Part I: Introduction

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

Conceptual foundation - measurement evidence - valuation choice
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DOMAIN A: The "Dominant” Choice

Cost = 0 and Effect > 0; more effective and less expensive.
Always recommended for reimbursement.

Shifting the Threshold Paradigm

The study confirms scientific WTP results often
align with current “rules of thumb” but provide
EFFECT Increasing DataEvidence Strategy ~ €Mpirical evidence for rigorous decision-making.
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Introduction

Why AP-7D? From cultural pluralism to an
Asia-derived PBM

WHY A REGION-SPECIFIC PBM?

*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.

HOW AP-7D WAS DEVELOPED

ELICIT SYNTHESIZE DEFINE
225 adults Contel}t Seve.n
analysis domains

Pain - mental health

25 participants in Semi-structured

each of nine East interviews - energy - mobility
and Southeast identified locally - work/school -
Asian countries or  salient concepts of interpersonal
regions health-related interactions -

quality of life burden to others

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

Shiroiwa T, et al. Developing a New Region-Specific Preference-Based Measure in East and Southeast Asia. Value Health Reg Issues. 2022;32:62-69.
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AP-7D Performs Well Across Countries

Japan - Korea - China - Thailand - Singapore

68.6-89.6% Comparable > (.50

Test-retest agreement Kappa coefficients were Expected correlations for
across the seven AP-7D similar to those of EQ- mental health, pain,
domains SD-SL energy, and mobility

....5howed good reliability and convergent validity-not merely cultural relevance.

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-
specific preference-based measure developed in east and southeast Asia. Health Qual Life Outcomes,. 2025;23:61.



