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Analysis on Influential Factors of Health Utility Evaluation
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ABSTRACT OBIJECTIVE: To analyze influential factors of health utility evaluation, so as to provide reference for policy-mak-
ers, pharmaceutical companies and other relevant organizations prioritized in improving the quality of life for specific groups of peo-
ple, and to provide supports to researchers to find the appropriate people to elicit the preferences for health states. METHODS: 240
urban respondents and 240 country respondents aged more than 16 were selected from Guizhou province. Utility values for a subset
of health states defined by the EQ-5D descriptive system were directly elicited by applying Time trade-off technique. Linear regres-
sion models were used to estimate the effect of individual characteristics as age, gender, race, educational level, insurance status,
health conditions on all health states, mild, medium and severe states. RESULTS: A total of 481 questionnaires were sent out and
467 valid questionnaires were collected with the effective rate of 97.09% . Higher valuations were given by respondents who were
the female, belonging to the minority group, elder person, with health insurance, with chronic disease diagnosed by the doctor, or
with a poor health status at the past month. However, the respondents living themselves, with low educational level assigned lower
valuations. CONCLUSIONS: Utilities for health states are influenced by respondent’s characteristics significantly. It is very impor-
tant for the research to choose the appropriate people to elicit the preferences for health states.
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Tab 1 Distribution of health states for direct evaluation
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Tab 2 Definition and interpretation of independent vari-

ables
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VAS HELER MK ATERERR AL ROT o, IER 0~100
Income R R ERET A
Age A ZA R
Age' L R
Sex WA, G 1, R0
Race WS AR 1, R0
Mar Wi A SR SIS SRR 1, E LR 0
Edu Wi NEUT N RO R 1, 3k o
Emp W7 BRI 2 RO 1, E5E T AR %R 0
Smoke WL AN 1, AN 0
Drink W73 T Ay 1, NI 0
Fre Wi WA S IKE Btk Sl gk 1, Sk 0
Phyex W7 e e o AR A 1 2L 0
Insur WLt e/ D RS R 1, B 0
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Tab 3 Basic sociodemographic characteristics of sample
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Tab 4 Regression results of the effect of individual charac-

teristics on health utility evaluation

i kRIS RERE R BERS
“ —02073(00301)  —02636(0.0432)  —0.1573(0.0398) —0.0703(0.0192)
VAS 00016(0.0003)  0.0020(0.0004)  0.0014(0.0004)

Age 00013(0.0002)  0.0018(0.0004) 0.0017(0.0004)
Sex 0.0174(0.0062) 0.026 60009 5)

Race 0.0411(0.0063) 0.0531(0.0097)  0.048 0(0.0119)
Mar ~00539(0.0073) =0.0747(0.0103)  —0.045 6(0.0146)
Edu —0.0248(0.0073)  —0.058 3(0.0123)

Hosp 0.0717(00107) 00746(00167)  0.1046(0.0223)
Insur 0.0316(0.0157) 0.0474(0.0233)

Dis 00351(00092)  00393(0.0132)  0.0514(00135)

Hea mon 00289(00071)  0.0421(00111)  0.0300(0.0110)

Exe 0.0546(0.0108) —0.0329(0.0134)
N 5187 1401 2802 1868
PAREAGR) 00445 00642 0049 00415

AR AR R R, BT R AN P<0.05
Note: robust standard errors in parentheses, P<<0.05 for all coef-

ficient
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