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BACKGROUND
EQ-5D valuation studies elicit preferences of the general 
population in a specific country for health-related quality of 
life. Within Europe, national value sets are a helpful  tool for 
international economic evaluations as more countries are 
initiating partnerships to enhance the access of patients to 
high quality and cost-effective treatments. In the absence of 
a national value set, investigators tend to use a value set 
from neighbouring country as a proxy of the national value 

set. The validity of the use of such proxies can be increased if 
existing value sets from different countries were combined 
to develop a ‘pan-European’ value set. 

OBJECTIVE
We aim to derive a methodology for estimating a ‘pan-
European’ value set for the EQ-5D as a pragmatic solution 
for economic evaluations across Europe using EQ-5D-3L as 
an illustrative example. 

METHODS
• Using published coefficients from EQ-5D-3L time trade-

off (TTO) value sets in UK, Spain, Netherlands, Germany, 
Denmark, France, Italy, Portugal, and Poland., a pooled 
data set was constructed.

• Seven different model specifications were generated using 
Ordinary Least Squares (OLS) regression.

• Interaction terms were included in the analysis: N3, D1, I2, 
I22, I32. 

• Analyses were further weighted using population size 

weights for the included countries using Generalized 
Estimating Equations (GEE). 

• Model selection was based on goodness-of-fit criteria 
measured by Root Mean Square Error (RMSE), pseudo R2

and Mean Absolute Error (MAE).  

RESULTS
The predicted utilities from the N3 model ranged from -
0.454 – 0.902. The N3 model was the best-fitting model 
according to goodness-of-fit criteria.

CONCLUSION
In this analysis, the values from the N3 model best represented the preferences of the European population. The estimated 
‘pan-European’ value set can be used for economic evaluations pertaining to interventions impacting health-related quality of 
life in European countries that do not have a national value set.
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