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Best-worst scaling (BWS) increasingly becomes an attractive A systematic literature review was conducted to identify Of the 14 abstracts we screened, 5 studies were included
instrument worldwide to quantify preferences for health. g Crelbafiel R0 ol bl e [ fore A0 for data extraction and validity assessment. The studies
lfgl&v}vsever, the genera:l state and quality of health-related The assessment focused on five issues: we identified covered health human resource and health-
was not reviewed. ° : : toat

I. TIdentification of attributes and levels: related flua.llty of life measurement, with the app.llcatlf)n
The aim of this study was to identify all health-related BWS . . . . of qualitative methods (e.g., focus group) to identity
worldwide and to provide a description of current practice 1. Experimental design; I11. Econometric analysis; attributes and levels. Sophisticated designs (e.g., D-
and future challenges. IV. Validity of responses; V. Interpretation of results. efficient) and flexible econometric models (e.g., mixed

logit) were used for estimation. However, no study
presented sufficient methodological details. The validity
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