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What is health?
• Good health is…not bad health

• ‘Absence of disease’

• Good health is…a positive thing

• ‘Total physical and mental well-being’

• Good health is not an optional aspiration 

• ‘ The enjoyment of the highest attainable standard of health is one of the fundamental rights 
of every human being without distinction of race, religion, political belief, economic or social 
condition ’

• Good health is…two-dimensional

• ‘A long life and a happy life’

• Good health is…multidimensional

• ‘A long life plus an ability to do all the things that one wants to do’

• Good health is a …subjective concept

• ‘What makes me happy is not the same thing that makes you happy’

• ‘What made me happy yesterday is not the same thing that makes me happy today



When is health care successful?

• When patients state that their well-being is better as a result. 

• Health systems seek to improve people’s well-being and their ability to play an 
active role in society. 

• Yet health systems know very little about how often they achieve this.

• Cure and survival rates give only a partial picture of health system performance. 

• The success of health systems is typically measured by survival rates, or rates of 
cure, after treatment. 

• Often, though, differences in clinical outcomes between the best- and worst-
performing providers of care are small. 

• It is only when we measure outcomes reported by patients themselves – such as 
quality of life – that important differences in the outcomes of care emerge



Prostate cancer outcomes 
• Clinical outcomes are not enough

• Patients, clinicians and policy makers all stand to benefit 

hugely from these outcomes of health care 



Quality of life correlates strongly with PASI

27th EADV Congress; 12–16 September 2018, Paris, France5
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Self perceived health care 
Share of persons aged 16 and over with very good 
or good self-perceived health, by gender, 2016 (%) 





Specific versus generic measures

• Generic measures

• Aim for a broad assessment of health related QoL 

• Can be used across all different conditions

• Examples: Nottingham Health Profile, SF36, COOP WONCA charts, EQ-
5D, HUI

• Can be insensitive to some problems

• OR can be very long as they try to look comprehensively across the 
whole of health



Specific versus generic measures

• Specific measures

• Aim for a narrow assessment of health related to a particular condition

• Can only be used for that particular condition

• Examples: Dermatology Life Quality Index, Beck Depression Inventory, 
Arthritis Impact Measurement Scale (AIMS)

• Are more sensitive to the particular condition under investigation

• Cannot be used to compare across conditions

• GENERALLY NOT HELPFUL FOR ESTIMATING QALYs



Profile versus index measures

• Profile measures

• Aim to provide a profile of an individual’s health

• Questions can be summed into sub-categories

• Profiles can be clustered by disease or condition group

• Examples: Sickness Impact Profile, Nottingham Health Profile, SF-36

• GENERALLY NOT HELPFUL FOR ESTIMATING QALYs



Profile versus index measures

• Examples of profile measures

• Nottingham Health Profile

• 13 dimensions, 45 items

• Physical mobility, pain, sleep, energy, social isolation, emotional 
reactions, employment, social life, household work, sex life, home 
life, holidays, interests, hobbies

• SF-36

• 8 dimensions, 36 items

• Physical functioning, vitality, social functioning, bodily pain, general 
mental health, general health perceptions, role limitations –
physical, role limitations - emotional



Profile versus index measures

• Index measures

• Aim to provide a single index value representing an 
individual’s health

• Aims to be comprehensive but trade off between number of 
dimensions and ability to obtain an index value

• Incorporates social preferences / weights so that the index 
numbers are “meaningful”

• Examples: EQ-5D, SF-6D, 15D, HUI



Profile versus index measures

• Examples of index measures 

• EQ-5D

• 5 dimensions, 3 items

• Mobility, self care, usual activities, pain / discomfort, anxiety / 
depression

• HUI2

• 7 dimensions, 7 items

• Sensation, mobility, emotion, self care, cognition, pain, fertility



EQ-5D User Guides
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EQ-5D Paper version

EQ-5D-3L descriptive system EQ-5D-3L VAS
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To help people say how good or bad a health state is, 

we have drawn a scale (rather like a thermometer) on 

which the best state you can imagine is marked 100 

and the worst state you can imagine is marked 0.

We would like you to indicate on this scale how good 

or bad your own health is today, in your opinion. 

Please do this by drawing a line from the box below to 

whichever point on the scale indicates how good or bad 

your health state is today.
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Example of EQ-5D RESULTS PRESENTATION: 
PROFILES

https://euroqol.org/wp-content/uploads/2016/09/EQ-5D-3L_UserGuide_2015.pdf



EQ-5D INDEX: RESULTS PRESENTATION

https://euroqol.org/wp-content/uploads/2016/09/EQ-5D-3L_UserGuide_2015.pdf



QALY league tables

Intervention $ / QALY

GM-CSF in elderly with leukemia 235,958

EPO in dialysis patients 139,623

Lung transplantation 100,957

End stage renal disease management 53,513

Heart transplantation 46,775

Didronel in osteoporosis 32,047

PTA with Stent 17,889

Breast cancer screening 5,147

Viagra 5,097

Treatment of congenital anorectal malformations 2,778



Quality Adjusted Life Years (QALY)

• Example 
• Blindness

• Time trade-off value is 0.5

• Life span = 80 years

• 0.5 x 80 = 40 QALYs

0.00

1.00

X

Life years
40 80

0.5 x 80 = 40 QALYs



Collection of PROMs at a system-wide level is 
lacking
• NHS in England introduced routine measurement  of PROMs in 2009 

for all patients receiving four elective procedures 



“Asking patients to assess the results of their care is perhaps the most 
important single step we can take to improve health care.

It will change the culture and mindset among clinicians and throughout 
health systems. 

Getting this right will require political commitment at the highest levels”

Angel Gurría is the Secretary-General of the OECD.

Michael Porter is the Bishop William Lawrence University Professor at Harvard Business School and founder of ICHOM
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Can put the patient at the center of the 
health care agenda

Can enhance efficient allocation of resources

Can revolutionize delivery of health care Can inform health policy making

Methodological challenges Complimentary to hard endpoints  

TrendyCrucial 

To sum up: Subjective measures of health …



Ευχαριστώ για 
την προσοχή 

σας!


