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Abstract

In health economics, modelling is a key approach of investigation. Recent literature
has highlighted how social and ethical norms impact model building in other
modeling-intensive domains, such as climate science. However, no comparable
research in health economics has been conducted. Using philosophical theory
and qualitative interviews, this study investigated the role of social, ethical, and
other values in health economics modelling in British Columbia, Canada. We
spoke with 22 experts in the field of health economics modelling. The study's
findings support four philosophical reasons that social and ethical values play a
crucial part in scientific investigation and show how these arguments might be
applied to health economics modelling. This article emphasises how social values
influence early modelling decisions, model assumptions, and trade-offs between
acceptable model options. Characteristics and establishing evidence criteria these
findings highlight a number of modelling choices that should be the subject of
future health economics research, especially that which seeks to take patient and
societal values into account.
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Introduction

Despite decades of discussion, academics from many fields still
have varied perspectives on the place of values in science [1].
Certain assertions are unarguable, such as that societal values
are reflected in scientific study subjects, ethical restrictions on
methodology, and evidence-based policy choices [2]. There is
considerable debate over just which judgements, if any, should
be made solely based on scientific principles and whether it is
always feasible to discern between scientific and social principles
[3]. There haven't been many participants from the field of
health economics in this argument, which is predominantly held
inside philosophy of science [4]. The National Institute for Health
and Care Excellence's efficiency and equity judgements are
highlighted by Rawlins and Culyer in their description of social
value judgements in cost-effectiveness analyses [5].

Discussion

They claim that "the primary societal value judgements related
efficiency" are used in CEA To offer a comprehensive list of social
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value judgements in CEA, italics have been included that pertain
to the health measure employed and the range of costs and
benefits considered [6]. However, their claim begs the issue of
what such a list may resemble, not just in CEA but also in general
health economics modelling [7]. In order to demonstrate where
value judgements are made in health economics modelling, this
study will analyse philosophical claims that social values have an
impact on all areas of scientific investigation [8]. The remainder
of this essay is organised as follows: Section 2 covers major
ideas in the literature on philosophy's ideals in science, defines
terminology, and summarises reasons for a crucial position
[9]. In view of endeavours to include patient and public values
into health research, Section contends that there is a need for
greater clarity on the role of social value judgements in health
economics models [10]. In the section, health economists
participated in a qualitative research where they were educated
on the philosophical underpinnings and encouraged to share
their opinions and relevant examples from practise [11]. Section
5 comes to an end [12]. The VFI has been thoroughly explained
elsewhere [13]. For the sake of this discussion, it is sufficient to
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reiterate that supporters of VFI have maintained since Levi's day
that only scientific standards (or "canons of scientific inference")
should be used to accept a hypothesis or give it a probability
[14]. Consequently, the VFI is essentially a two-part normative
statement, stating what phases of scientific study can be
influenced by values [15].

Conclusion

However, the statement's conventional formulation is lacking,
and both of its components are up for discussion. In regard to
the VFI, we briefly explore differences in values and stages of
scientific investigation below. In a famous speech, Kuhn defined
five scientific standards and referred to them as "values,"
implying that scientists assess and compare ideas based on their
correctness, simplicity, internal and external consistency, breadth
of scope, and fruitfulness. Predictive accuracy, internal coherence,
external consistency, unifying power, fertility, and simplicity were
added to the list by McMullin as "epistemic" qualities, desiderata
whose pursuit promotes knowledge. McMullin contrasted
"nonepistemic" values political, moral, social, religious, and
other values related to human beings—with epistemic values.
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Objectives apart from knowledge. The dichotomy between
epistemic and non-epistemic values, or an equivalent distinction,
constitutive vs contextual values, has frequently been cited in
the McMullin argument about the viability of the VFI. Rawlins
and Culyer make a distinction between social and scientific value
judgements in health economics ("what is good and bad in the
existing research"). We use Winsberg's definition of social values
in this essay, which is as follows: "the assessments of any agent or
group of agents of what is important and valuable in the typical
social and ethical senses and of what is to be avoided, and to
what extent noting that some social values are ethical values. We
contrast scientific standards, which we view as epistemic values
or values that in some way advance knowledge, with societal
values.
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