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Arguments on the use of Health Outcomes in a Cost-effectiveness Methodology
Healthcare is one of the core sectors in society since it defines the condition of various other parts of society. Precisely, the well-being of the general population in a nation provides an idea of the nation's economic situation since these healthy people significantly contribute to the economy through economic activities(Russell & Sinha, 2016). Therefore, most governments seek to secure the provision of quality healthcare services at affordable prices, which is often a challenge to developed and developing countries. However, over the last few decades, the world has witnessed various advancements, especially those related to innovation and inventions. Specifically, in the health sector, multiple improvements have been implemented, including creating a cure for various diseases and better methods to manage numerous incurable diseases. However, the main challenge has been witnessed in situations whereby nations seek to provide cost-effective services yielding positive outcomes(Shemilt et al., 2016). Moreover, data shows a distinct difference between how health outcomes and spending in healthcare in different countries. 
[bookmark: _Hlk56884860]Arguments supporting the use of health outcomes in a cost-effectiveness methodology
Cost-effectiveness methodology involves analyzing the costs incurred in the delivery of healthcare services; this is because it seeks to establish ways of redirecting resources to achieve more (Russell & Sinha, 2016). Therefore, improving health outcomes is one of the many forms of acquiring more; thus, it is rational to use health outcomes in a cost-effectiveness analysis. Moreover, it may involve considering the health-related factors negatively influencing the health outcomes in the nation. Once these factors are established, the methodology may analyze the required resources to eliminate these aspects to achieve more in terms of bettered health outcomes. Cost-effectiveness methodology is also applicable in different countries, inclusive of developing countries. According to Cookson et al. (2017), extended cost-effectiveness analysis, mostly used in low and middle-income nations, analyzes the distribution of health benefits considering the potential financial risk protection benefits. Therefore, since one of the significant health benefits indicators is improved health outcomes, they should be used as part of the health benefits considerations.
In order to advance and improve the provision of health care services, different nations globally adopted the use of cost-effectiveness methodology. Therefore, since health outcomes are part of the healthcare industry improvement, they should be used in a cost-effectiveness methodology. Over time, access to quality healthcare services has been a challenge in both developed and developing countries, which has adversely impacted healthcare outcomes (Russell & Sinha, 2016). Therefore, cost-effectiveness analysis helps improve health outcomes by providing adequate and financially sound alternatives to achieve more. As a result, in some of the developed countries such as Singapore, due to the adoption of this strategy, the nation spends little on healthcare, while the health outcomes are excellent compared to other nations. 
Arguments opposing the use of health outcomes in a cost-effectiveness methodology
Various factors influence the health outcomes in a nation other than using cost-effective strategies in a country. Therefore, it is not rational to use health outcomes in a cost-effective methodology. According to The Economist Intelligence Unit Healthcare (2014), one of the significant influences of health outcomes is the nation's living standards. Living standards involve the condition of the environment most people live in, the access to clean water for consumption, the access to healthy meals, and sanitation. Therefore, even though a nation strives to provide cost-effective healthcare services, the health outcomes would still not match the effort to avail the services, especially in developing countries. Notably, in most developed nations, a considerable percentage of the population survive above the perceived poverty line(Shemilt et al., 2016). Therefore, they often lead good living standards, which means they are not exposed to various diseases, and they get to maintain their health without being malnutritional. As a result, they end up having better health outcomes. 
Additionally, a cost-effective methodology mainly revolves around economic factors influencing the delivery of health gains. Therefore, health outcomes should not be used in the methodology. Although cost-effectiveness helps develop and implement alternative interventions to improve the outcome, the main aim mainly revolves around reducing costs, which is usually not a core factor when improving health outcomes(Cookson et al., 2017). Factors often considered in improving health outcomes involve leading healthier lives, especially regarding access to food and clean water for consumption and living in a clean environment. Therefore, this brings about inequity when comparing developed and developing countries, whereby all these factors differ. Thus, in scenarios where there are these differences, health outcomes in a cost-effective methodology may be irrational.
In conclusion, there is a distinct difference between health outcomes and spending in healthcare in different countries. Therefore, health outcomes should not be used in a cost-effectiveness methodology. One of the primary reasons behind this reasoning is that most of the cost-effectiveness analysis is mainly based on financial spending, which does not influence health outcomes, for instance, in developing countries. Moreover, various factors influence the determination of health outcomes in a nation, including sanitation, living standards, and access to clean water and food. Therefore, financial aspects may not influence health outcomes since the provision of affordable care without a clean environment may not improve health outcomes.
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