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Introduction
• Interest in using Discrete Choice methods for health state 

valuation
– Respondents provide ordinal preferences over pairwise choices
– Different cognitive demands to TTO and SG
– DCE utility values need to be anchored on the full health-dead QALY scale
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• Approach developed that includes duration as an attribute of 
DCE (DCETTO, Bansback et al, 2010)

– EQ-5D health states with duration attribute administered online in Canada

– Utility values produced by modelling binary choice responses to be 
equivalent to TTO indifference point

– Method produced logical and consistent health state utility values  
• (range -1.13 (33333) to 1.00 (11111))

PRET-AS DCETTO study
• Investigation of the DCETTO method using EQ-5D-5L 

health states

• Feasibility of DCETTO using EQ-5D-5L health states in UK

• Inform the optimal selection of EQ-5D-5L state pairs for DCE
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• Investigate how many DCETTO questions respondents can 
feasibly complete

• On-line survey using existing commercial internet panel

• Part of wider PRET-AS project funded by MRC and 
EuroQol group

DCETTO question format
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EQ-5D-5L state 22243 for 5 years EQ-5D-5L state 31233 for 1 year
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Methods: State selection 
and allocation 

• 120 EQ-5D-5L health scenario pairs selected using D-optimal 
algorithm

• 3 duration levels (1y, 5y, 10y)
• 18 pairs where duration differed

36 bl k  f 5 i
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• 36 blocks of 5 pairs

• 36 survey versions

• Respondents completed 15 pairs (3 blocks)
– Each block appeared first, second and third

• Block design used to test how many pairs respondents can 
feasibly complete

Methods: 
Survey completion process

• Respondents representative of UK general 
population in age and gender

• Survey format:
I f ti  
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– Information page
– Consent page
– Demographic questions
– Self reported health and health/life satisfaction
– EQ-5D-5L
– 15 DCETTO questions
– Free text question

Methods: Analysis

• Model specification:
– latent utility scale (μ) for each respondent i choosing 

between health profile j where each profile includes EQ-5D 
attributes x and life years t :

μij = αi + βtij + y’xij . tij
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– t (1, 5, 10) estimated to be linear

– Rescaled to health utility scale (V) using:

Vj = 1 + ŷ’ / β’ tj . xj

– Models carried out for overall sample completing 15 pairs 
and also each batch of 5/10 pairs

Results: DCE coefficients 
• 1799 respondents 

– (54% female; mean age 40)

• Mean task completion time
– B1:24.03s/B2: 20.68s/B3: 18.63s

• One inconsistent coefficient (Mobility 2)

• Similar coefficients and relatively stable 
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• Similar coefficients and relatively stable 
ranking across batches

• Smaller CI width:
– Whole sample completing 15 DC tasks
– Two thirds completing 10 DC tasks
– Combination of sample size, number of 

tasks and level of comprehension

• Importance of number of observations?
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Results: Modelling health 
state values

Anchored coefficients Predicted utility values

12111 = 0.990  
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55555 = -0.845

32.5% (985) states < 0
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Discussion
• DCETTO may be a feasible method to generate health state 

utility values for EQ-5D-5L
– produces generally consistent coefficients

• Analysis of data batches indicates:
– 10 or 15 DC tasks may be better than five DC tasks per respondent
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y p p
– Number of observations may be a more important factor

• Limitations:
– Small number of pairs where duration varies
– Limited information about level of engagement with complex task in 

online environment
– Representativeness of online sample (unobservable characteristics)


