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En este rato

• Introducción al workshop - panelistas

• Intro a EQ-5D y posibles usos

• Victor Zárate: la experiencia en Chile

• Henry Bailey: avances metodológicos

• Federico Augustovski: otras experiencias en 
LAC

• Ustedes y nosotros: Q&A
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Marco de Sistema de Salud, OMS

Sistema 
Descriptivo 
EuroQol EQ-
5D-3L
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Marque la respuesta 
que mejor describe su 
estado de salud hoy:

Movilidad
 No tengo problemas para caminar

 Tengo algunos problemas para 
caminar

 No puedo caminar

Movilidad
 No tengo problemas para 

caminar

 Tengo problemas leves para 
caminar

 Tengo problemas moderados
para caminar

 Tengo problemas graves para 
caminar

 No puedo caminar

3L

5L

Describir y Valorar son complementarios
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Años Saludables – Eficiencia Asignativa

Cómo 
medimos Salud 
con una única 
vara?

Calidad de Vida

(Multimensional: Trabajo, 
Vivienda, Salud, Vecindario, etc)

Calidad de Vida 
Relacionada a la 
Salud (HRQOL)

(Medida en la que el 
bienestar físico, emocional 
y social se ve afectado por 

una dolencia o su 
tratamiento)

http://www.cdc.gov/hrqol/concept.htm
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Escala de 
Valoración

1 = SALUD 

PERFECTA

0 = MUERTE

Valor Negativo = 

Peor que la muerte
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¿Por qué usar EQ-5D?

• EQ-5D es un cuestionario genérico, breve 
ampliamente utilizado en el mundo tanto 
como para medir PROs como para estimar la 
costo-efectividad de las intervenciones.

• Como se acompaña de un conjunto de 
valores (value set) facilita el cálculo de los 
años de vida ajustados por calidad (AVACs ó 
QALYs).

• Su uso de EQ-5D para la medición de PROs
permitiría utilizarlos para realizar 
Evaluaciones Económicas.

Usos

• Monitorear estado de salud en individuos y 
poblaciones, tendencias,  predecir futuras 
necesidades  

• Medir y evaluar el desempeño y efectividad 
de distintas políticas de salud e 
intervenciones médicas 

• Uilizarlos como fuentes de datos para 
evaluaciones económicas 
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Ahora Victor

SBD

SWD

LEAD TIME TIME TRADE OFF
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DCE – Discrete Choice Experiment

Objetivo.

• Describir la CVRS auto-
reportada de la población 
general de Argentina, Brasil, 
Chile y Uruguay.

• Proveer normas poblacionales 
basadas en EQ-5D.
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Objectives.

• To systematically revise and describe the literature published by Latin

America & the Caribbean (LA&C) countries by publication types and

different uses of the Euroqol EQ-5D health related quality of life

instruments.

Methods

• In June 2016, we conducted a literature search in PubMed,

Embase, Lilacs, Scielo, Econlit, Web of Science, Scopus and

the EuroQol website, using the following search terms: “EQ-5D-

5L, EQ-5D-3L, EQ-5D-Y, EQ-5D, EuroQol”.

• Additionally, we conducted a generic internet search looking

for grey literature. We limited the generic search only by using

geographical filters.

• We included studies (without any temporal or language

restriction) that were conducted in or reported data from at least

one LA&C country using any EQ-5D version.
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Flowchart

500 records identified 
through database 
searching

537 records after duplicates removed

37 additional records 
identified through 
other sources

537 records screened
267 excluded records 
by title and abstract

270 full-text articles assessed for eligibility

89 full-text articles 
excluded:

No LA&C                             27
Duplicate                            36
EE using no LA&C utilities  3
Narrative Review                4
Not EQ-5D related study   9
Other                                   10

181 publications (160 studies) in quantitative 
synthesis
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Chronic obstructive pulmonary disease

Female population

Inflammatory bowel disease

Pregnancy

Sexual dysfunction

Caregivers

Uterine fibroids

Survivors of critical illness

Elderly population

Neurological disorders

Cardiovascular diseases

Oncohaematological diseases

Infectious diseases

Number of publications using EQ-5D by 
population or clinical condition.

Clinical use Economic use Other use
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Paraguay 0.6%Ecuador 0.6%Costa Rica 1.1%
Haiti 1.1%
Suriname 1.1%

Trinidad and …
Uruguay 1.7%

Cuba 2.8%
Venezuela 2.8%

Latin 
America 

(no …

Chile 6.1%

Colombia 8.3%

More than one 
country

9.9%

Argentina
12.7%

Mexico
18.2%

Brazil
26.5%

Countries with the 
higher number of 

publications
57.5%

% of publications by country
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EQ-5D Validation study

Review

EQ-5D Methodology study

Valuation study

Other questionnaire validation study

Population Survey

Clinical trial

Economic Evaluation

Observational study

Number of publications by study design

Objectives

• To describe the most common health related

quality of life (HRQOL) states in the general

population of Argentina, Brazil, Chile and

Uruguay using the EuroQol EQ-5D descriptive

system, either with the EQ-5D-3L (243 possible

states) or the EQ-5D- 5L (3,125 states).
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Methods

• We included data from the national health risk

survey in Argentina (3L; n=41,392) and from

the valuation studies of Brazil (3L; n=3,362),

Chile (3L; n=2000) and Uruguay (5L; n=792).

We report which are the most frequent health

states (those which represent at least 90% of

the population) and perform a Pareto analysis.

VAS.
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VAS

• XXXX
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number of 
health states 

that accounted 
for 90% of the 

population.

8 🇦 🇷

🇧🇷9

19 
🇨🇦

In 🇦 🇷 🇧🇷 🇨🇦
90% of the 
population reported 
a total of 19 health 
states, but only 6 of 
them were present 
in all three.
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In 🇺🇦 90% of the population reported a total of 33 health states.

Main takeaways

• Most prevalent health states in the four LA countries 

were the ones with mild limitations in pain-discomfort, 

anxiety-depression and mobility.

• A significant ceiling effect (most of the population is 

in milder states) was observed in these general 

population studies.

• Only 6-19 of 243 states in the EQ-5L-3D; and 33 of 

3125 in the EQ-5D-5L accounted for 90% or more of 

total observed states in the general population.
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¡Muchas gracias!

¡Muito obrigado!

Federico Augustovski

faugustovski@iecs.org.ar

@faugustovski

www.iecs.org.ar


