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Background: Economic evaluations tend to assume any health effects accrue only to patients. This neglects any health effects on other people close to the patient (“health externalities”). Health externalities are plausible, and potentially important, but little quantification of their likely scope or scale has been done. 
Objectives: Using meningitis as a case study, we set out to:
(i) Identify whether the after-effects of meningitis were associated with poorer health status for patients’ family (network) members;
(ii) Identify which sub-groups of network members were affected by patient health;
(iii) Generate estimates of the total scale of health externalities.
Methods: Data on the health status of 1600 patient-family dyads were collected through a postal survey. Regression modelling was used to study the factors (including patient health status) that were associated with the health status of network members. Regression modelling in sub-groups of network members was used to estimate the scope of health externalities. Analyses of networks comprising multiple family members were used to estimate the potential scale of externality effects.
Results: After effects of meningitis are associated with lower health (EQ-5D) scores for both people directly affected (-0.19) and their network members (-0.04). Health externality effects were detected for both carers and non-carers. Health externalities were also found for multiple network members of the same patient. However, health externalities appear to diminish (as one would expect) with social distance from the patient. Ongoing and exploratory modelling of broader impacts, suggest total health externalities in the region of 30% to 70% of the direct impact on the patient.
Conclusion: A multiplier effect (in this case, in the region of 1.3 to 1.7) could be applied to direct health gains from preventing meningitis to take account of the indirect health gains to network members. This makes the assumption that ‘health externalities’ arising from illness are conceptually the same as those arising from intervention. Different multiplier effects are likely to occur for other illness and interventions. This work is ongoing and we would welcome input from HESG on the specific project and/or implications of health externalities for economic evaluation.
