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METHODS

INTRODUCTION & OBJECTIVE

« EQ-5D instruments are widely used in health technology assessment
(HTA) to generate utility values for cost—utility analyses.

* The transition from EQ-5D-3L to EQ-5D-5L has introduced methodological
innovations in valuation, ¢ yet many health systems still rely on EQ-5D-3L
value sets, and systematic comparisons of valuation methods remain

limited.

« Data sources:

* This review aimed to map and compare methodological approaches used
in EQ-5D-3L and EQ-5D-5L valuation studies, and to identify key shifts

and their implications for HTA. adherence

RESULTS

« Study Characteristics

e 94 national valuation studies identified
across 55 countries (Figure 1)

« EQ-5D-3L: 49 studies; EQ-5D-5L: 45
studies

« EQ-5D-5L studies had span wider
geographic coverage (44 vs 38 countries),
reflecting growing global adoption

 Valuation studies for both versions were
predominantly conducted in high-income
settings (Table 1)

 Methodological Shifts (Figure 2)

e Shift from standalone TTO toward hybrid
composite TTO (cTTO) + discrete choice
experiment (DCE) designs in EQ-5D-5L
studies

EQ-5D-3L only EQ-5D-5L only Both

Figure 1. Countries with EQ-5D-3L, EQ-5D-5L, or both instrument value sets

Mode of Administration

Valuation Technique

 Emergence of web-based data collection in
EQ-5D-5L, though face-to-face remains
dominant

87.8%

Hybrid cTTO+DCE .

62.2%

67.3%
TTO only

* Quality Control and Standardisation

DCE only

* Five medical databases (inception to August 2025)
* EuroQol value set repository (2009-2025)

* Inclusion Criteria: National valuation studies using hypothetical health
states with general population samples

» Screening and extraction by two independent reviewers

 Key domains extracted: sampling and study design, valuation technique
and modelling, mode of administration, quality control and protocol

Characteristic

Year published

» Systematic methodological review of national EQ-5D valuation studies

EQ-5D-5L,

n (%)

Table 1. Characteristics of EQ-5D-3L and EQ-5D-
5L National Valuation Studies

EQ-5D-3L,

n (%)

* Near-universal adoption of standardised vas
protoco.ls and quality monitoring in EQ-5D- ‘ " - % - = : ™ p P = >
5L StUdIeS % of studies % of studies

Standardised Protocol Quality Monitoring

» Reflects maturation of the EQ-VT (EuroQol
Valuation Technology) infrastructure and
lessons learned from EQ-5D-3L

93.3% 84.4%

 Utility Value Ranges

 EQ-5D-5L value sets yield more negative

pit states (i.e., worst possible health state,
55555) and higher proportions of worse-
than-dead values (Table 1)
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* These differences have direct implications
for cost-effectiveness estimates in HTA

DISCUSSION & CONCLUSIONS

« EQ-5D-5L valuation methods show substantial methodological maturation compared to
EQ-5D-3L, driven by the EQ-VT infrastructure 34

* Near-universal adoption of standardised protocols and quality monitoring in EQ-5D-5L
studies has enhanced cross-country comparability

* Future research priorities:

* Despite these advances, methodological heterogeneity persists, particularly in
sampling strategies, mode of administration, and modelling approaches

« EQ-5D-5L value sets yield systematically more negative utility values, which may alter
cost-effectiveness conclusions in HTA compared to EQ-5D-3L-based analyses
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Figure 2. Methodological shifts of EQ-5D-3L and EQ-5D-5L national valuation studies

1996-2005 0 (0) 9(18.4)

2006-2015 0 (0) 24 (49.0)

2016-2025 45 (100) 16 (32.7)
World Bank Region

Europe & Central Asia 16 (35.6) 17 (34.7)

East Asia & Pacific 13 (28.9) 14 (28.6)

Latin America & the

Caribbean 4 (8.9) 7 (14.3)

Middle East & North

Africa 5(11.1) 4 (8.2)

North America 3 (6.7) 4 (8.2)

South Asia 1(2.2) 2(4.1)

Sub-Saharan Africa 3(6.7) 1(2.0)
World Bank Economic Status

High 29 (64.4) 30 (61.2)

Upper-Middle 8 (17.8) 14 (28.06)

Low/Lower-Middle 8 (17.8) 5(10.2)
Sampling method

Probabilistic 14 (31.1) 27 (55.1)

Non-probabilistic 30 (66.7) 19 (38.8)

Mixed 1(2.2) 1(2.0)

Not reported 0 (0) 2(4.1)
Sample size (completed)

Median 1,085 745

Range 300 to 8222 153 t0 9148
Pit state

Median -0.573 -0.329

Range (-1.491t0-0.025)  (-0.865 to 0.170)
Worse than dead values (%)

Median 13.31 8.64

Range (0.032 to 53.50) (0 to 59.26)
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 Limitations of the search include the exclusion of grey literature and non-English studies,
and the absence of formal quality appraisal of included valuation studies

« Head-to-head comparisons of EQ-5D-3L and EQ-5D-5L value sets within the same
country to quantify impact on HTA outcomes

« Strengthening valuation methods in low- and middle-income settings where
standardised protocols remain underused
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