
Part I: Introduction

Why a region-specific
preference-based measure (PBM)?

Conceptual foundation · measurement evidence · valuation choice



International Willingness-to-Pay for One Additional QALY

Shiroiwa et al. • Health Economics (2010) • Six-country Internet survey

Why this study?

Common cost-effectiveness thresholds were widely 
used, but lacked explicit empirical justification.

Objective

Estimate and compare willingness-to-pay (WTP) for 
one additional QALY as an empirical basis for cost-
effectiveness thresholds.

Study design

5,520 adults aged 20–59 across Japan, Korea, Taiwan, 
the UK, Australia, and the US; double-bound 
dichotomous choice with Turnbull estimation.

Estimated WTP for one additional QALY

Japan

JPY 5.0M
Korea

KRW 68M
Taiwan

NT$ 2.1M

UK

£23K
Australia

AU$64K
US

US$62K

Key message
WTP differed across countries, supporting a threshold range rather 
than a single universal cost-per-QALY cut-off.

Shiroiwa T, et al. International survey on willingness-to-pay (WTP) for one additional QALY gained: What is the threshold of cost 
effectiveness? Health Economics. 2010;19(4):422–437. Health Econ. 2010;19:422–437. doi:10.1002/hec.1481. KWN 1=JPY 0.1; NT$ 1=JPY 3.3; ￡1=JPY 250; AU$ 1=JPY 100; US$ 1=JPY 100.
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Why AP-7D? From cultural pluralism to an 
Asia-derived PBM

WHY A REGION-SPECIFIC PBM? HOW AP-7D WAS DEVELOPED
ELICIT

225 adults

25 participants in 
each of nine East 

and Southeast 
Asian countries or 

regions

SYNTHESIZE

Content 
analysis

Semi-structured 
interviews 

identified locally 
salient concepts of 

health-related 
quality of life

DEFINE

Seven 
domains

Pain · mental health 
· energy · mobility 

· work/school · 
interpersonal 
interactions · 

burden to others

AP-7D domains emerged from regional qualitative work-
not simply translation of a Western descriptive system.

•Universal assumption: Existing PBMs 
assume health concepts and translated 
measures are broadly applicable across 
cultures. 
•Cultural reality: Health priorities and 
preferences differ across cultures, 
supporting culturally grounded, region-
specific PBMs. 



AP-7D Performs Well Across Countries

Japan · Korea · China · Thailand · Singapore

68.6-89.6%

Test-retest agreement 
across the seven AP-7D 
domains

Comparable

Kappa coefficients were 
similar to those of EQ-
5D-5L

> 0.50

Expected correlations for 
mental health, pain, 
energy, and mobility

….Showed good reliability and convergent validity-not merely cultural relevance.
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Suzuki Y, et al. Convergent validity, reliability and responsiveness of the AP-7D and EQ-5D-5L based on the survey for the general people in five countries: a new cultural-
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