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1. Define Distributional Cost Effectiveness Analysis (DCEA) and Social 
Determinants of Health (SDOH)

2. Explore how DCEA identifies and addresses health disparities

3. Demonstrate practical application of HEOR insights in patient care

4. Encourage a multidisciplinary approaches health equity



The following relevant financial relationships from the past 24 months 
have been identified and disclosed for the following faculty and planners 
of this CE activity:

Dr. Mullins received consulting income during the past three years from 
AstraZeneca, Bayer, Rocket, and Takeda

Dr. Trinh served as a Consultant for Bayer, Intuitive Surgical, Novartis, 
Pfizer. He also received research support from the American Cancer 
Society & Pfizer Prostate Cancer Community Grant, Health Disparity 
Award from the Congressionally Directed Medical Research Programs 
(PC220551)



Which “missed opportunity” for high-quality, affordable care 
for all do you think you can impact the most?

a. Poor quality care  high quality care

b. Inadequate safety   lower toxicity

c. High cost of questionable value   high value care

d. Health Disparities  health equity

Polling Question



Reference: https://www.york.ac.uk/che/equity/distributional-cost-effectiveness-analysis/

• DCEA is a general term for various ways of analyzing equity in 
the distribution of costs and effects (i.e., benefits and harms of 
interventions) as well as value for money in terms of aggregate 
costs and effects.

Distributional Cost Effectiveness Analysis (DCEA) Definition



Reference: https://www.who.int/health-topics/health-equity#tab=tab_1

• Equity is the absence of unfair, avoidable or remediable 
differences among groups of people, whether those groups are 
defined socially, economically, demographically, or 
geographically or by other dimensions of inequality (e.g. sex, 
gender, ethnicity, disability, or sexual orientation). 

• Health is a fundamental human right.
• Health equity is achieved when everyone can attain their full 

potential for health and well-being.

World Health Organization (WHO) Definitions



Reference: https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1

WHO Definitions (cont’d)

• Social determinants of health are the conditions in which people are 
born, grow, live, work and age, and people’s access to power, money and 
resources – have a powerful influence on health inequities.

• At all levels of income, health and illness follow a social gradient: the 
lower the socioeconomic position, the worse the health. People who have 
limited access to quality housing, education, social protection and job 
opportunities have a higher risk of illness and death. Research shows 
that these social determinants can outweigh genetic influences or 
healthcare access in terms of influencing health.

• Addressing the social determinants of health equity is fundamental for 
improving health and reducing longstanding inequities in health. 



Which do you think is the most equitable treatment?

a. Maximize number of patients who survive, even if 
most of the survivors come from one group?

b. Increase survival mainly among wealthier patients 
while all patients survive longer

c. Increase survival among everyone equally

d. Increase survival more among those with shortest life 
expectancy while all patients survive longer

Polling Question



Reference: https://www.york.ac.uk/che/equity/distributional-cost-effectiveness-analysis/

DCEA Made Simple – A Video from York University



Quantification of health equity impacts and trade-offs with DCEA

11Cookson et al. Using cost-effectiveness analysis to address health equity concerns. Value in Health. 2017;20(2):206-12. 

II. Win-Lose

IV. Lose-Win

I. Win-Win

III. Lose-Lose



A Physician Perspective

Quoc-Dien Trinh, MD, MBA

Professor and Chair, Department of Urology
Frederic N. Schwentker Endowed Chair in 

Urological Surgery
University of Pittsburgh Medical Center

October 16, 2025



When access to care, treatment, and cancer 

characteristics are accounted for, Black race was 

associated with better overall survival in men with 

advanced prostate cancer. 

27%
Black men are 27% 
more likely to die when 
accounting for 
demographics

Black men are 27% 
more likely to die when 
accounting for 
demographics and 
access to care

Marieke J Krimphove, 
MD

8%
Black men are 8% LESS likely to die 
when accounting for demo-graphics, 
access to care, treatment and 
cancer

Marieke J. Krimphove | Alexander P. Cole  | Sean A. Fletcher 

| Sabrina S. Harmouch | Sebastian Berg | Stuart R. Lipsitz | 

Maxine Sun | Junaid Nabi  | Paul Nguyen | Jim C. Hu | 

Adam S. Kibel | Toni K. Choueiri | Luis A. Kluth | Quoc-Dien 

Trinh

Source: Krimphove et al, Prostate Cancer Prostatic Dis. 2019 Mar;22(1):125-136. doi: 10.1038/s41391-018-0083-4. Epub 2018 Aug 31.

Funded by the Prostate Cancer Foundation ($225,000)

Access to timely, guideline-concordant care is 
the primary driver of survival differences



Racial disparity in receipt of definitive therapy for 
intermediate/high-risk localized prostate cancer

David Friedlander, MD

39%
of treating facilities 
demonstrated 
significantly higher 
rates of definitive 
therapy in White men

1%
of treating facilities 
demonstrated 
significantly higher 
rates of definitive 
therapy in Black men



Structural and financial forces shape treatment access

Finance

-Payment
-Ownership

-New technology

-Promotional payments

Commercial 

Determinants

Physician Organization

-Single specialty vs. 
multispecialty group
-Hospital employment

-Private equity

Market

-Competition between 
physicians
-Competition between 

payors
-Prices for services

Social/Environmental

-Economic stability

-Neighborhood/Built environment

-Education

-Food insecurity

-Community/Social support

Patient Preferences

-Perspectives
-Beliefs
-Expectations

-Goals for health and life

Biological

-Age
-Underlying health 
-Disease severity

Management

Patient

 Determinants

Physician 

Recommendations

Evidence

+ -

Policy
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Interventions that reduce prostate cancer mortality:
targeted screening?

Targeted screening yields the largest population benefit
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Incremental net health benefit (iNHB) per 100 000 individuals of 
each general population subgroup, factoring in equally 
distributed opportunity costs across the overall general 
population at a threshold of 150k per QALY.

Darolutamide 1 ADT results in greater 
and a more even distribution of QALYs 
than ADT for nmCRPC. The greatest 
gains among NH-Black individuals 
implies a favorable health inequality 
impact with darolutamide.
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Limitations of DCEA

Data requirements: Implementing 
DCEA requires detailed unbiased 
data on health outcomes by 
demographic and socioeconomic 
status. Collecting and analyzing 
this data can be challenging.

Complex decision-making: 
Interventions that are most cost-
effective on average may not be 
the most equitable. 

Ethical considerations: 
Prioritizing interventions based on 
their equity impact can raise 
ethical questions. 

Integration into clinical practice: 
Clinicians need guidance on how 
to apply these insights in a way 
that respects patient autonomy 
and addresses the complexities of 
individual patient care.
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1

2

3

4

5

6

Value

Provide the 

best PCa care 

to minoritized 

populations 

through MGB 

or community 

partners

Description

MGB Prostate 

Cancer

 Outreach 

Clinic

Customer

Minoritized 

populations 

with insurance 

coverage

How

Patient 

education and 

marketing, PCP 

outreach, 

safety net 

initiatives

Investment

Synergy with 

other research 

and operational 

opportunities, 

fundraising

KPI

Inc minority 

PCa vol by 500 

pts/yr 

dec minority 

PCa mortality 

in MA by 50% 

within 10 yrs

The MGB prostate cancer outreach clinic

Quoc-Dien Trinh, MD, MBA Adam Feldman, MD, MPH

VISION
The MGB prostate cancer outreach clinic will serve as a catalyst to bring 
our communities together through compassionate prostate cancer care. 

MISSION
MGB PCOC to offer high-quality, accessible, 
and affordable prostate cancer care to minority 
men. 



Men's Health Fair organized in collaboration with BWH Community Health

Community engagement



25 community events since inception

MGB wide collaboration
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Synthesizing diverse strategies into a 
cohesive approach

Access to Care: Studies indicate that improved access to care 
in advanced disease stages can mitigate, or even reverse, racial 
disparities

Policy & Outreach: Dual 
approach to reducing care 
variation:

Implement policy changes for broader healthcare 
access

Invest in targeted outreach to marginalized 
communities for early prostate cancer diagnosis and 
improved treatment of advanced disease

DCEA Utilization: Guides 
clinicians in:

Prioritizing outreach efforts to the populations most in 
need

Developing clinical guidelines that incorporate equity-
focused strategies





A Community Clinical and 
Research Nurse Perspective

Barbarajean Robinson-Shaneman RN, MS

Senior Program Specialist, The PATIENTS Program
University of Maryland Baltimore

October 16, 2025



Lack of Knowledge & Poor to
No Communication

A never-ending story: Lack of Knowledge

And so it goes: Fear, Manhood, Why Me?
Poor Communication

Brothers Diagnosed with Prostate Cancer
oWhy didn’t you tell me?
oMy Secrets  

The Brothers’ Two Around the Corner: My Secret 



Thank You!
Barbarajean Robinson-Shaneman RN, MS

Senior Program Specialist, the PATIENTS Program​
Department of Practice Sciences and Health Outcomes Research (PSHOR)​

University of Maryland, Baltimore​
220 Arch Street, 12th floor​

Baltimore, MD 21201​

Phone: 410-706-8828 (Office)​
410-948-4646 (Direct)



A Pharmacist Perspective

Brandon L. Keith, PharmD, DPLA, BCACP

Manager, Specialty and Clinical Pharmacy Services
George Washington Medicine

October 16, 2025



• Tailor treatment plans using DCEA insights
• Identify high-risk patients early
• Guide multidisciplinary teams to close gaps in access
• Adjust workflows based on equity-focused outcomes

• Wang, X., et al. (2025). Aggregate distributional cost-effectiveness analysis: A novel tool for evaluating equity impacts in healthcare interventions. Global 
Health Research and Policy, 10(1), 1–10

• Asaria, M., et al. (2016). Distributional cost-effectiveness analysis: A tutorial. Med Decis Making, 36(1), 8–19.

Translating DCEA into Practice

DCEA Identification Intervention Outcome 
Improvement



• Identify patients with access barriers to novel therapies
• Prioritize interventions for high-need populations
• Engage care coordinators/community health workers for 

outreach

• Kuipers, S. J., Nieboer, A. P., & Cramm, J. M. (2021). Easier Said Than Done: Healthcare Professionals’ Barriers to the Provi sion of Patient-Centered 
Primary Care to Patients with Multimorbidity. International Journal of Environmental Research and Public Health, 18(11), 6057.

• Finster, L. J., Shirazipour, C. H., Escobedo, L. A., Cockburn, M., Surani, Z., & Haile, R. W. (2022). Addressing Health Dispa rities Across the Cancer 
Continuum—a Los Angeles Approach to Achieving Equity. Frontiers in Oncology, 12, 912832.

• Tucker-Seeley, R., Abu-Khalaf, M., Bona, K., Shastri, S., Johnson, W., Phillips, J., Masood, A., Moushey, A., & Hinyard, L. (2023). Social Determinants of 
Health and Cancer Care: An ASCO Policy Statement. JCO Oncology Practice, 19(5), 621–630.

Real-World Example: Point-of-Care Strategies

Patient Intervention Care 
Coordinator Outcome



• Inform clinic-level policies to reduce disparities
• Allocate resources based on equity-weighted outcomes
• Integrate HEOR insights into multidisciplinary team 

meetings

Asaria, M., et al. (2016). Distributional cost-effectiveness analysis: A tutorial. Med Decis Making, 36(1), 8–19.

Cookson, R., et al. (2017). Using cost-effectiveness analysis to address health equity concerns. Value Health, 20(2), 206–212.

Real-World Example: Practice-Wide Strategies
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