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SF-6D & SF-6Dv2 - Calculating QALYs from Category

Software

the SF-36, SF-12 and the standalone SF-6Dv2 Health Outcome Measures

The SF-6D & SF-6Dv2 Utility Indexes provide a means for using the SF-12, SF-36
and SF-36v2 Health Surveys, and the new standalone SF-6Dv2 Health Utility

View online

Survey in economic evaluation by estimating a preference-based single index

measure for health from these data using general population values.

SF-6D: A brief overview

The SF-36 is one of the most widely used measures of general health in clinical studies

throughout the world. It generates eight dimension scores and two summary scores for physical
and mental health. Whilst such scores provide an excellent means for judging the effectiveness
of health care interventions, they have only a limited application in economic evaluation

because they are not based on preferences.

SF-6D and SF-6Dv2 were developed by Professor John Brazier & colleagues as part of the
SCHARR Outcomes team the University of Sheffield.

The SF-6D allows the analyst to obtain quality adjusted life years (QALYs) from the SF-36, SF-
36v2 and SF-12 Health Surveys for use in cost utility analysis. The SF-6Dv2 allows the analyst to
obtain QALYs from the SF-36v2 Health Survey and SF-6v2 Health Utility survey.

Access

SF-6D and SF-6Dv2 is managed, by IQVIA, who own the SF-12, SF-36 and SF-36v2 Health Surveys,
and the standalone SF-6Dv2 Health Utility Survey. This allows you to access your generic
measure of health and health indexes in one place. To use SF-6D and SF-6Dv2 and their related
preference-based weights, please visit the IQVIA COA Marketplace website and complete an

online Licence Request.

Commercial and academic licenses for the SF-6D and SF-6Dv2: please request here
**Please note that you will also need to obtain a study specific license for the SF-36 or SF-12
from IQVIA unless you are using only only the SF-6Dv2 standalone version.**

FAQ

What is the SF-6D?

The SF-6D is a generic preference-based single index measure of health that can be used to

generate QALYs and hence which can be used in cost-utility analysis.
How does the SF-6D generate preference scores?

The SF-6D comes with a set of preference weights obtained from a sample of the general

population in the UK using the recognised valuation technique of standard gamble. Members of


https://scharr.dept.shef.ac.uk/outcomes/
https://coas.iqvia.com/COAs/sf-6dv2-health-utility-survey-standard
https://licensing.sheffield.ac.uk/product/SF-6D

the general population in the UK were asked to value a selection of health states from which a
model has been estimated to predict all the health states described by the SF-6D. Preference

weights are available from other countries (see below).
What do the programmes do?

The programmes will generate for each row of your dataset the six dimension scores of the SF-

6D, the six digit health state and a utility value anchored at 1 for full health and 0 for dead.
Video

Please watch this video for more information

What types of programmes are available?

SF-6D

Weights for the original SF-6D utility score were estimated using a set of parametric preference
weights obtained from a sample of the general population using the recognised valuation

technique of standard gamble.

(In addition an excel programme is available from the University of Sheffield to convert SF-36
data into the SF-6D utility score estimated using a set of non-parametric Bayesian preference
weights) For further details see Kharroubi et al. (2007). Please contact us through this page to

request details of this programme.
SF-6Dv2

The SF-6Dv2 has been valued using the results of a discrete choice experiment (DCE)
undertaken in the first instance with a general population sample in the UK. The DCE included
duration as an attribute so that values can be anchored on the zero to one scale for calculating
QALYs.

Valuation Surveys in different Countries
SF-6D

The SF-6D utility score was originally generated using preference weights obtained from a
sample of the general population in the UK. The UK population may have different preferences

to non-UK populations.

Valuation surveys methods have been completed in Japan, Hong Kong, Portugal, Brazil, Australia
and Spain using similar methods to those used in the UK. Details on these surveys can be found

in the publications listed at the bottom of this note.
SF-6Dv2

There is a standard DCE protocol that is being used to undertake valuation surveys around the
world. There are published results for Australia and China, and future results are expected from
US and Japan soon.
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