'SPECTRUM LETTER

Need For Continuing
Cost-Effectiveness and
Cost Utility Studies

in Diabetes Care

Editor:.

Arecent issue of Diabetes Spectrum
included a special section on eco-
nomic issues in diabetes care and man-
agement. Included in the collection was
1he abstract of an often-cited paper by
Elixhauser. The Elixhauser paper notes
deficiencies in studies evaluating the
cost-effectiveness of care to prevent
complications of diabetes mellitus.
Although supportive of diabetes educa-
tion and counseling, Ehxhauser
expressed concern that methodologlcal
weaknesses in studies that have been
reported in the literature may lead to
challenges by economically sophls 'cated
policy analysts Her conclusion

few years earlier.?
Accompanymg the abstract was

were .

similar to a review. we had conducted a. -
' 'fﬂComphcatlons Trial (DCCT). However,

diabetes education improves health out-
come is not necessary or affordable at
this time.” (p. 158). Norman’s commen-
tary reflects the frustration many
providers feel with the managed health
care movement. However, her conclu-
sions may lead to abandonment rather

than support for dxabetes educatlon and

counseling.

Health-care costs remain out of con-
trol and it is almost certain that federal
and private attempts to manage costs will
continue. Diabetes experts are among
many providers competing for the same
resources. Héalth-€are ‘administiators
need to use data in order to determine the
best use of their limited resources.* A
movement toward the development of
empirically-based practice guidelines is
beginning to take hold.* Without empiri-
cal data from well-designed studies,
assertions that particular treatments are
cost-effectiveness will not be credible,

Norman suggested that the effective-
ness of diabetes education has already
been proven in the Diabetes Control and

the principle variable manipulated in the

commentary by Jan Norman’ suggestmg,-j . DCCT was not patient education. Rather,

that, “...a deﬁnmve study to prove thatv .

1t was twht metabohc control Certamly

patient education and counseling con-
tributed to this effective treatment, but
the exciting DCCT findings cannot be
attributed exclusively to health educa-

tors, and the DCCT data do not allow an .

estimate of the unique portion of the ben-
efit attributable to educational services.

Virtually all areas of medicine and
health care have been faced with the chal-
lenge of producing impartial outcomes
data. Norman argues, “In this economic
climate of scarce research dollars, one
would have to question the judgment of
using this limited resource to prove that
diabetes education affects the clinical and
economic impact of diabetes. This fact
was already proved in the DCCT. Further
research in this area could come at the
expense of dollars invested to find a cure
for diabetes.” (p. 159) Qutcomes research
represents a very small piece of the total
investment in diabetes investigation.
However, the results of outcome studies
are enormously 1mportant for selecting
the care that will be given to virtually all
patients with this illness. . __

All of us are frustrated by the eco-
nomic realities of contemporary health

care. However, the challenge is to prove

the value of diabetes care using the best
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scientific data Unn] acure for dJabetes is _

found, we must continue to focus on
methods for most effectively and effi-
ciently using our resources to improve
patient outcomes. That interest will best:
be served by new systematic and impar-
tial outcome studies that use randomized
designs, quality of life outcome mea-
sures, and thorough cost accountmg |

RobenM Kaplan PhD
- Department of Family and. .
' Preventive Medicine -
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