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Background, Rationale & Objectives 
 

Unlike cost benefit analysis, cost effectiveness analysis is restricted to length 
of life and health-related quality of life as integrated measures of benefit. 
Valuation is based on individual preferences for health states. Yet social value 
may exceed (aggregated) individual preference satisfaction. Multi-criteria 
decision analysis and social cost value analysis have been suggested as 
alternative evaluation approaches, which incorporate broader value frame-
works. These should be supported by robust evidence on social preferences. 
Limitations of the existing literature on social preferences include hetero-
geneity of study designs, small size and narrow focus of many studies, and 
potential bias owing to incomplete information and framing effects, as well as 
limited validity due to unstable preferences and potential cognitive overload of 
respondents in some surveys. Specifically, studies addressing the relevance  
of “rarity” have been subject to critique because of the low level of familiarity 
with the orphan drug issue, and the “zero-sum” framing commonly used.1 

The ESPM Project or “Social Preferences for Health Care Interventions” 
(SoPHI) Study is intended to add insights into the weights (and their 
interaction) of key characteristics of health interventions, valued from a 
citizens’ perspective. Here we present essential features of the study design 
(for study phase I in Switzerland) for discussion. 
1cf. N. Dragojlovic, S. Rizzardo, N. Bansback, et al., Patient 2015; 8: 93-101 
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