Supplementary Table 3. Proposals for equity weighting in CEA1, 2
	Category 
	Central Concepts
	Synopsis
	Focal Measures
	Type of Inequality3

	Lifetime Health    (n = 9) 
1ADDIN EN.CITE.DATA  


( ADDIN EN.CITE ; 2; 5; 12; 15-17; 19; 20)


	Fairness in chances to achieve a normal human lifespan 

Equality in lifetime health among members of a society
	Examining life expectancy and quality-adjusted life expectancy (QALE) at birth by UK employment classifications, Alan Williams notes that members of the disfavoured classes are less likely to achieve a ‘normal’ lifespan.19( )
 Arguing that everyone is entitled to a ‘fair innings,’ he proposes weights favouring those who have not yet lived a normal lifespan.

Bleichrodt et al. assign equity weights to individuals based on relative position in the distribution of health. They rank individuals in decreasing order in terms of expected lifetime QALYs, and assign an equity weight to each individual reflecting her rank in the distribution.1ADDIN EN.CITE.DATA  


(  ADDIN EN.CITE  ; 2)

	Health inequalities over a lifetime in a population, as measured by life expectancy and QALE
	Bivariate19ADDIN EN.CITE.DATA  


( ADDIN EN.CITE ; 20)
 (social class, sex) & univariate 1ADDIN EN.CITE.DATA  


( ADDIN EN.CITE ; 2)



	Severity of Disease (n = 7) 

6-11ADDIN EN.CITE.DATA  


( ADDIN EN.CITE ; 18)

	Distribution of healthcare resources should reflect fair concern for health need, understood as individuals’ ill health without treatment
	To address worries related to disease severity, Erik Nord and colleagues introduce “cost-value analysis.” Focussing on interventions that impact only on health related quality of life, they introduce two equity weights to the QALY model to reflect concerns for severe pre-treatment conditions or limited potential for health improvement.10( )

	Current and future health prospects (or QALYs), with and without treatment
	Univariate

	Proportionalism   (n = 4) 

3ADDIN EN.CITE.DATA  


( ADDIN EN.CITE ; 4; 13; 14)

	Individuals should have an equal chance to realise their own health potential
	We should focus on relative changes rather than on absolute QALYs lost or gained. Stolk et al.’s’ “proportional shortfall” model specifies equity weights that correspond to the fraction of QALYs an individual would lose should an intervention not be offered, relative to her remaining life expectancy.14( )
 Johannesson proposes weights to prioritise those with poor prognosis relative to others of their age and sex in the population, for use in sensitivity analyses.4( )
 He accords equal weight to the same relative change in QALYs, irrespective of absolute gains. 
	Relative changes in QALYs reflecting current and future health prospects, with and without treatment
	Univariate



1CEA comprises cost-effectiveness and cost-utility designs.(21)
2.Although CEA assumes that health benefits can be summed across individuals in a population, individuals are morally distinct and the importance of the gains to each person may matter. Weights have been proposed to reflect the fact that people may prefer to concentrate large health gains in a few people rather than to disperse small gains to many, even when aggregate health is greater in the latter case.(37,49) Although important, these are not strictly speaking equity weights and have thus not been considered here.

 3“Bivariate” inequalities describe the relationship between health and other characteristics, such as sex, area of residence or socioeconomic status. “Univariate” inequality describes inequality in the distribution of health alone.(69)
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