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Figure 4.1 of the NICE technology appraisal and highly specialised

technologies guidance manual (PMG36) presents a hierarchy of our preferred

methods for measuring health-related quality-of-life. This document shows the

current version of figure 4.1 and our proposed changes.
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preference elicitation technique (for example, time trade-off)
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2. Condition-specific preference-based measure
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+ \ignettes:
o Developed using the DSU's best practice recommendations (see 2020 report)
o A sample of the general population, or people with the condition, should complete the EQ-5D
based on the vignette; utilities should be calculated using the relevant EQ-5D value set
+ Consider utility values froma ‘proxy condition’, if the values have been derived using reference
case methods and evidence is provided to show that the proxy condition has a similar impact on
health-related quality of life as the condition of interest
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EQ-5D-5L reported by patients or

carers in a relevant study
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If EQ-5D-5L is not available from

the relevant study, use one of the
following alternatives (listed in order of
preference):

1. EQ-5D-3L descriptive system data from
relevant study, mapped to 5L value set

2. EQ-5D-5L utility values sourced from
literature using a systematic search

3. Estimate from a non-EQ-5D measure using
statistical mapping (mapped to 5L)

If none of the above are possible

1. Vignettes:

¥

If evidence shows that EQ-5D is not
appropriate, use one of the following
alternatives (listed in order of
preference):

1. Other generic preference-based measure
2. Condition-specific preference-based
measure
3. Vignettes:
* Developed using the Decision
Support Unit (DSU)’s best practice
recommendations (see the DSU report
onh measuring and valuing health-related
quality of life when sufficient EQ-5D
data is not available, Rowen et al. 2020)
= Valued by sample of the general
population using an appropriate
preference elicitation technique (for
example, time trade-off)
4. Direct valuation of own health

» Developed using the DSU’s best practice recommendations (see the DSU report on
measuring and valuing health-related quality of life when sufficient EQ-5D data is not

available, Rowen et al. 2020)

» A sample of the general population, or people with the condition, should complete the
EQ-5D-5L based on the vignette; utilities should be calculated using the EQ-5D-5L value set
2. Consider utility values from a ‘proxy condition’, if the values have been derived using
reference case methods and evidence is provided to show that the proxy condition has a
similar impact on health-related quality of life as the condition of interest
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