Appendix 1 Cost-effectiveness modelling input parameters

Table I: Uncertainty around parameters for evaluating health effects

Parameter Value Uncertainty Sources and Intervention
Mean distribution assumptions
(SD)
Mean reduction in body weight (kg) at 5.8 (0.11)* Normal Mean effect from DASH
6 months PREMIER and Weight
Loss Maintenance (WLM)
trials; 2 standard error
calculated from WLM
trial.”
Mean reduction in body weight (kg) at 3.91 Normal 3 Low-fat diet
12 months (1.25)*
Rate of weight regain in maintenance 0.0309 Normal Meta-regression;* exact DASH, Low-fat
phase (kg/month) (0.0084) mean and SD personal diet
communication with
authors.
Relative risk (RR) of obesity related See Normal (In Relative risks by age from  DASH, Low-fat
disease source RR) CRA project.” diet

* The value in brackets is the standard error of the mean in the source data, but is used in the model as the standard deviation of
the distribution around the change in the population mean of body weight.

CRA = WHOQO's Comparative Risk Assessment project; DASH = Dietary Approaches to Stop Hypertension

Table Il: Uncertainty around costing and recruitment parameters

Parameter Value Uncertainty Sources and Intervention
Mean/most distribution assumptions
likely
(SD/min-
max)**
Number of participants per full time 1000 (250) Gamma Estimate based on DASH, Low-fat
equivalent coordination Stubbs 2004.° diet
Project officer hourly rate $31.81 Gamma P0O3.4 to PO4.4 (i.e. min DASH, Low-fat
($3.18) of 4 years experience) diet
District Health Services
Employees' Award -
State, QLD Health
Professional Stream
Wage Rates
(http://www.health.qld.gov
.auf/industrial_relations/wa
ge_rates_professional.as
p)
On-costs loading 1.6 (1.56- Triangular Includes office space, DASH, Low-fat
1.64) salary on-costs, admin diet
assistance (e.g. with
phone calls), stationery &
travel.
Hours per year (project officer) 1596 - Estimate based on 42 DASH, Low-fat
weeks, 38 hrs/wk. diet
Cost of mail delivery per respondent | $43.47 Gamma Mean and variance of DASH, Low-fat
($18.31) cost in preventive health diet
trials ™10
Cost of mass media per respondent | $52.48 Gamma Mean and variance of DASH, Low-fat
($33.64) cost in preventive health diet

trials 710




Response rate from mail delivery

Response rate from mass media

Average group size group meetings

Average group size group meetings

Dropout rate

Dropout rate

Mean session attendance

Number of Dietician group sessions
Number of Dietician group sessions
Number of Dietician initial individual

sessions

Number of Dietician subsequent
individual sessions (50% in person,
50% by phone)

Number of Exercise Physiologist
group sessions

Number of Exercise Physiologist
initial individual sessions

Number of Exercise Physiologist
subsequent individual sessions (50%
in person, 50% by phone)

Average number of days per week
participants completed food and
physical activity diary, over 26
weeks.

Number food diaries completed per
week, over 52 weeks.

Number comprehensive food diaries
completed over 52 weeks.

Duration of individual session (mins)

Duration of group session (hrs)

Duration of group session (hrs)

Duration of telephone consultation
(mins)

Time spent completing food and
physical activity diary per day (mins)

Time spent completing twice weekly
food diary (mins)

2.5% (2.0%)

1.8% (2.1%)

22 (18-25)

8 (6-10)

23%

7%

86%

10

12

3.7 (2.7-4.7)

30 (27-33)
1.75 (1.5
2.0)
1(0.75-1.25)
15 (14-16)

35 (20-50)

5 (3-7)

Gamma

Gamma

Triangular

Triangular

Beta (N=66)

Beta
(N=269)

Beta
(N=269)

Triangular

Triangular

Triangular

Triangular

Triangular

Triangular

Triangular

Mean and variance in
response rate reported in
preventive health trials "

Mean and variance in
response rate reported in
preventive health trials

From PREMIER study *
and personal
correspondence with
authors.

Personal correspondence

B Swinburn.
3

% who attend 5 meetings
orless*

Personal communication
L. Appel, ?
1,13,14

Personal communication
B. Swinburn

Assume 50% of personal
consult

Personal communication
L. Appel,

Personal communication
B. Swinburn

DASH, Low-fat
diet

DASH, Low-fat
diet

DASH

Low-fat diet

Low-fat diet

DASH

DASH

DASH
Low-fat diet

DASH

DASH

DASH

DASH

DASH

DASH

Low-fat diet

Low-fat diet

DASH

DASH

Low-fat diet

DASH

DASH

Low-fat diet




Time spent completing
comprehensive food diary (mins)

Food Diaries (per participant)

Fat counter book (per participant)

Telephone Costs (per call)
Dietician fee - initial consultation

Dietician fee - hourly rate

Exercise Physiologist fee - initial
Exercise Physiologist fee - hourly
rate

Time spent with GP during initial
appt relating to referral or
prescription (mins)

Waiting time before individual
appointment dietician / exercise
physiologist (mins)

Average time to travel TO and
FROM meetings (mins)

Cost of patient time (per hour)

Cost of patient travel (per trip)

60 (30-90)

$3.50
(2.80-4.20)

$5.10
(2.80-7.40)

$0.45
$51

$70
(41-100)

$51

$82

10 (9-11)

15

30 (24-36)

$17.44

$7.45

Triangular

Triangular

Triangular

Triangular

Triangular

Triangular

Personal communication
B. Swinburn

15

Based on data from 3
online booksellers in
Australia

16

MBS Item 10954 *

DAA website

MBS Item 10953 Full Fee

18

16

16

Own estimate

Derived from labour force
participation *° and
average vzvéaekly
earnings.

Based on average
distance travelled to GP
for urban (estimate),
regional #* and remote %2
populations, and Royal
Automobile Club Victoria
private vehicle
reimbursement rate for
medium 2-3 L vehicles.

Low-fat diet

DASH, Low-fat
diet

Low-fat diet

DASH
DASH

DASH, Low-fat
diet

DASH

DASH

DASH, Low-fat
diet

DASH, Low-fat
diet

DASH, Low-fat
diet

DASH, Low-fat
diet

DASH, Low-fat
diet

NB. DASH, Low-fat diet costs adjusted to 2003 Australian dollars using Australian health price deflators,” consumer
price index 24 and/for purchasing power parities % where relevant.

** For gamma distributions, the value in brackets refers to the standard deviation. For triangular distributions the most likely
values are given, with the minimum and maximum values in brackets. For beta distributions, the number of observationsis given
in the column labelled ‘ Uncertainty distribution’.

DASH = Dietary Approaches to Stop Hypertension; MBS = Austraia s Medical Benefits Scheme
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