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Overall goal

* Develop a standardized valuation protocol and
MULTI COUNTRY PILOT STUDY software tool for valuation of EQ-5D-5L, that

can be used for all EQ-5D-5L valuation

. studies.
Introduction and DC

Paul Krabbe
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Overall Design Fully web-based
= 4 core countries (This presentation) = All valuation tasks (DC, VAS, TTO) fully interactive.
Canada, Netherlands, UK, US, Canada
- 4 additional countries for specific methodological issues = No interviewer assistance (except UK for TTO).

Argentina, China, Singapore, Spain

= N = 400 for each country (total ~ 1600 respondents). - AII_vaIu_auons tasks explained by pop-up boxes and
animations.
= Respondents: sample from the general population.

- Fully web-based survey. - Data storage at one central server.
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Design 4 Core Countries

= Three different valuation methods
Discrete Choice modeling (DC)
Visual Analogue Scale (VAS)
Lead time Time-Trade Off (lead time TTO)

= Number of health states:
DC = 400 (200 pairs)
VAS = 400
lead time TTO = 100.

Each of these valuation methods 80 observations for each
health state.

(easo
This provides enough data to

= Estimate + test a variety of DC + TTO models.
= Optimize the experimental design.

« Test DC assumptions based on VAS data.

= Compare info from DC and TTO.

But also: to see if there are significant differences
between these 4 countries.
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You have selected health state A as the betier heaith state.
Flaass click on the scal to indicate how you would rate state A, U
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VAS animation
For all valuation tasks
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DC Parameter estimates
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( EQSD ( EQSD
UK vs. Netherlands (3125 predicted states) UK vs. US, Netherlands, Canada (3125 predicted states)
DC values (Dutch and UK) for EQ5D-5L
3125 EQ5D states DC values (CAN)
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Discrete Choice Model VAS
EQ-5D-3L vs. EQ-5D-5L (Netherlands) UK vs. Netherlands (400 empirical states)
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Discrete Choice vs. VAS i
Conclusions
UK (400 states)
400 EQSD states VAS vs DC = Results based on the discrete choice (DC) model are
surprisingly consistent between the 4 countries.
= Estimated parameters of the DC model are overly
consistent and logical.
= There is a clear (non-linear) relationship between DC
derived values and VAS values.
= Collecting DC data as done in this study (web-based,
sample of the general population, no interviewer
o] assistance) seems feasible.
PR N N
(mean) geschatte DC value of UK
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