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The aim of the study is to test if EQ-5D, a more generic
instrument, and Activity Inventory, a more specific instrument
to the visual condition, produce consistent results when
considering the different levels of visual impairment. By
assessing how these instruments reflect visual status in a
sample of patients with visual impairment, we will help to
understand how they can work in cultural context and
population in which they were never tested before.
Method is based on Multivariate Analysis of Variance, in
which the levels of visual impairment (slightly, moderate,
severe/blindness) are defined through the visual acuity values,
and the utility values derived from EQ-5D and the Activity
Inventory.
Participants were recruited in 3 public hospitals as a part of an
ongoing study of prevalence and costs of visual impairment in
Portugal. Patients attending outpatient appointments in these
hospitals with acuity in the better eye of 0,30logMAR or worse
and/or visual field in the better eye <20 degrees were invited to
take part in face-to-face interviews. Additional visual measures,
as acuity was collected using standardize methods. Visual
acuity was assessed using an internally illuminated ETDRS
chart at 4 m with room lights extinguished.
The results show that both instruments have a good
explanatory power. However when considering different
clinical conditions, the AI presents better results. The EQ-5D
due its low sensitivity/adaptability does not capture differences
in health status in patients with slightly and moderate visual
impairment.
Since EQ-5D is the instrument most used in the evaluation of
public health programs performance, the results suggest that
its use should be more cautious in a situation of different
difficulty levels. The results indicate that in these cases the EQ-
5D should be used with a complementary instrument more
specific to the clinical condition.
Key messages
� The results suggest that with different difficulty levels the

EQ-5D should be used with a complementary instrument
more specific to the clinical condition to be produced more
reliable results
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