Henry Cutler’s Speech
We also looked at four hypothetical interventions that were identified as the most relevant to current policy, and undertook economic evaluations on those, and so our four hypothetical interventions were to:-

1. Promote the prevention of eye injuries. 

2. To improve access to integrated low vision and rehabilitation services.
3. To increase regular eye tests for those aged 60 years and above.
4. To increase access to eye care services for minority ethnic groups.
Out of those four hypothetical interventions, we found that the most cost effective was an intervention targeted at minority ethnic groups. And this is generally because their access to eye care services is low, due to a variety of reasons, and also their undetected eye conditions are likely to be more severe. And some of those reasons for reduced access is not close to eye care services, and also barriers imposed through language and cultural differences.
So the cost effectiveness ratio was calculated as £1230 per Daly avoided, and that can be loosely interpreted as, for every £1230 that is spent on targeting minority ethnic groups, you can achieve 1 year equivalent of perfect health.
We also undertook some sensitivity analysis, looking at various assumptions and the lower range, which is the 90% conference interval, was £1032 per Daly avoided, and the upper range was £1559.

And so this is generally in terms of looking at other interventions throughout the healthcare system. This would be considered a very cheap option to achieve long term health benefits within society, but there are also three others that we looked at as well and some of those. And they also had significant gains as well so for example the prevention of eye injuries. We had a benefit cost ratio of 1.6, which can be translated as for every £1 spent on preventing eye injuries, the economy will receive in return £1.6.
For regular tests, eye tests of people greater than 60 years of age; we had a cost effectiveness ratio of £24,200 per disability adjusted life year. And for greater access to low vision services, we had a cost effectiveness ratio of £100,000 per disability adjusted life year.
