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Objective:

* Health technology assessment (HTA) bodies such as the National Institute for Health and Care Excellence (NICE) widely recommend using the EQ-5D in cost-
effectiveness analysis, e.g., in evaluating quality-adjusted life years (QALY), yet the EQ-5D is not always appropriate for the population of interest (Kennedy-Martin et
al., 2020; NICE, 2023)

e The need for clinical outcome assessments (COAs) with a mapping algorithm to the EQ-5D can arise when there is little or no content validity evidence (NICE,
2023), implementation challenges, or lack of sensitivity, notably for areas such as mental health (Gnanasakthy and DeMuro, 2024; Brazier et al., 2019)

* This study aimed to identify COAs with an EQ-5D mapping algorithm, with a particular focus on mental health-related COAs

Main Outcomes:

* 131 COAs mapped to the EQ-5D were identified in the HERC mapping database, including 1 COA qualified by the FDA COA Qualification Program (Kansas City
Cardiomyopathy Questionnaire (KCCQ)) (FDA, 2020)

* The 3 therapeutic areas covering the greatest number of COAs were: signs and symptoms (n=30 COAs), musculoskeletal diseases, and nervous system diseases
(n=19 COAs respectively)

* There remains a lack of mapping algorithms for COAs in mental health with 27 COAs related to mental health compared to 117 COAs related to physical health*
* The majority of COAs for the top 3 therapeutic areas as well as the 3 mental health-related therapeutic areas were PROs (75% and 74% respectively)

* There has been a five-fold increase in the number of EQ-5D COA mapping algorithms since 2010, corresponding to NICE’s 2008 guidance on using mapping
techniques when it is not possible/appropriate to use the EQ-5D (NICE, 2023), the growing interest and importance of HTA over the past two decades (Belfiore, 2023),
as well as the publication of the International Society for Pharmacoeconomics and Outcomes Research’s Best Practices for Mapping in 2017 (Wailoo, 2017)

* The more recent publication of mental health-related COAs mapping algorithms suggests growing interestin mapping mental health-related COAs

*Note: There is cross-over between 13 COAs classified as mental health-related and physical health-related as they were developed in a population with multiple therapeutic areas

Future Direction:

. Ongoing research is required about how appropriate the EQ-5D is for certain mental health conditions

. When the EQ-5D is not appropriate, the HERC database is a valuable tool to identify COAs with existing mapping algorithms across a range of therapeutic areas,
including mental health-related conditions
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