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Utility Estimation in DART patients
This appendix describes the estimation of utilities from a substudy of DART patients (n=275) at the Entebbe centre. Ethical approval for the HRQoL substudy was obtained from the Uganda Virus Research Institute Science and Ethics Committee, the Uganda National Council for Science and Technology and the Research Ethics Committee of the Liverpool School of Tropical Medicine.
Visual aids were used to describe health states and elicit patients’ utilities for WHO stages 2, 3 and 4 with the Time-Trade-Off (TTO) board; the psychometric performance of this tool has been validated in HIV infected Ugandans[1]. Individuals, interviewed face-to-face, in local language (Luganda) at enrolment (before ART), 6 and 12 months, expressed the amount of time they were willing to give up in order to be in a pre-defined improved health state rather than in WHO stage 2, 3 or 4.  
Patients’ utilities for the three predetermined health states were analysed in a simultaneous, three equation (one for each predetermined state) linear item response model, including factors for age, sex, baseline CD4 counts, longitudinal performance scale assessments, WHO stage at recruitment and randomised allocation. The model accounted for the effect of intermittent missing data according to the framework proposed by Heckman[2] using maximum likelihood methods. 

QALYs are presented using patients’ utilities, assuming that the utility of WHO stage 1, which was not measured in the HRQoL study, was equivalent to the best possible health state, implicitly set at 1. QALYs were also estimated using patients’ utilities multiplied by the value of the asymptomatic HIV state elicited from a representative sample of the general population, thereby re-scaling patients’ utilities to reflect societal preferences. The only identified study that has measured the asymptomatic HIV state using TTO in a sample from the general population reported a value of 0.81[3]. Therefore it is assumed that societal utilities include a 19% discount over the patients’. 
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