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1580388 QOL./PRO 3t & Health Utilities Index (MBI
Quiality of Life/Patient Reported Outcomes Research and the Development of
the Health Utilities Index

David Feeny, PhD (McMaster University)

Background. The assessment of health-related quality of life and patient-
reported outcomes are essential for a variety of important activities including
improving the quality of care, monitoring the health of patients and populations,
patient management, assessing the effectiveness of medical interventions,
identifying the side effects of interventions, improving patient-clinician
communication, improving patient adherence, health technology assessment,
and improving the efficiency of the healthcare system through the application of
tools such as cost-utility analysis.

Methods and Results. Several taxonomies of health-related quality of life
measures are presented. The development and role of generic preference-based
measures is a major focus. The underlying economic theory that supports the
utility approach to assessing health-related quality of life is discussed. The
evolution of the Health Utilities Index (HUI) is described. Evidence on the cross-
sectional construct validity and responsiveness of HUI is presented. Examples of
the use of HUI in cost-utility analysis, estimating quality-adjusted life years, and
estimating health-adjusted life expectancy are provided. Substantial evidence
that supports the use of the multiplicative multi-attribute utility function is
presented.

Conclusions. The HUI is a valid and responsive generic preference-based
measure suitable for clinical studies and applications, cost-utility analyses, and

population health studies,
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