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Figure 1. Redistribution of EQ-5D-Y-3L response levels to

EQ-5D-Y-5L response levels
= A total of 473 participants, Asthma (n=100), ALL (n=73), CHF (n=100), and school students (n=200), completed both instruments.
» To compare the measurement properties of Afaan-Oromo = Participants’ mean age was 11.1 (2.2) years.
language versions of the EQ-5D-Y-3L (Y-3L) and EQ-5D-Y-5L (Y- * Overall, the proportion of missing responses was 3.8% for Y-3L and 4.2% for Y-5L versions. Mobility
5L) among children and adolescents with and without disease = The ceiling effect was 52% for the Y-3L and 46% for Y-5L (X2= 231, p<0.001) [Table 1]. 469 EQ 80Vl Lovel 1
conditions. = Response distribution was checked for all Y-3L — Y-5L level combinations and the proportion of inconsistencies ranged from 4.4% for '
Worried, Sad or Unhappy (WSU) to 7.0% for Looking After Myself (LAM) and Pain or Discomfort (PD). looking after myself L1€‘tl3ez|:13
M th d = Responses in the Y-3L were well distributed to the pairs of Y-5L as intended, with a low proportion of inconsistencies [Figure 1]. 470 :
€thoas = The Y-5L demonstrated more discriminatory power with a higher Shannon diversity index (H’=1.12 vs. H’= 0.86) and Shannon Evenness —
= Children and adolescents aged 8-15 years diagnosed with Index (J°= 0.54 vs. J’= 0.48) compared to the Y-3L. ! EQ-5D-Y-3L EQ-5D-Y-5L Level 2
Asthma, Acute Lymphocytic Leukemia (ALL), and Congestive = Both the Y-3L (k=0.56) and Y-5L (k=0.65) showed moderate to substantial agreement across dimensions and the level sum score had 2,347 423
Heart Failure (CHF) from two government hospitals and from good (ICC=0.73) and excellent (ICC=0.87) test-retest reliability, respectively [Table 2]. Leﬂél
two schools (Afaan-Oromo taught) in Addis Ababa, Ethiopia * Known-group validity was also confirmed, i.e., both instruments demonstrated differentiation between those with health conditions Pain/DiscoangSI EQASD'Y'SL ovel 8
were included. and general school children (p < 0.05) [Table 3]. \_
e EQ-5D-Y-5L Level 4
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S e e[ oE T T SlelelggTel ST M TR CX TR ELTMETG R G ISR I M B able 1. Ceiling effect for the EQ-5D-Y-3L and EQ-5D-Y-5] Table 2. Test-retest reliability of the EQ-5D-Y-3L and EQ-5D-Y-5L %6 =
health question on two occasions: baseline and again up to 7 _ EQ-5D-Y-5L Level 5
. . Categ Ceiling | Ceiling Absolut Reducti EQ-5D-Y-3L EQ-5D-Y-5L :
days later for those who responded no change in their global “ v-A. redu‘t’ine% Chronic cho Total Chronic Q ho —— Worried, Sad, or Unh%)g 6
health rating scale. T 100 == ST — = B[ HLES conditions student n=444 conditions  student n=444
. . . I cHF 100 55.0 36.0 19 34.5 n=244 n=200 n=244 n=200 .
» The order of the questionnaires was randomized, and three _ School 200 78.5 77.8 0.7 0.8 o A e e N Ve e COﬂClUSIOn
H H HE H children . - . g o .
trained research assistants facilitated the data collection. : 1 - A — -t o T 0.44 0.37 0.47 0.64 0.65 0.67 .
= Y-3Land Y-5L were compared in terms of feasibility, ceiling effect, _ 1215 214 6.7 537 7 1.5 UAA 0.41 0.48 0.50 0.59 0.66 0.64 " The Afaan—Orom.o. language versions _Of EQ-5D-Y-5L appear to
redistribution, informativity, test-retest reliability, and known | | BIErrrrTT MoB - S x - P/DA 0.47 0.65 0.55 0.59 0.76 0.65 have a lower ceiling effect, higher discriminatory power, and
roup validit B LAM - 80.7 76.7 4 5 e . N ok e o s higher test-retest reliability agreement compared to the EQ-5D-
- N ua - 75.5 73 2.5 3.3 HHH R
I > i 748 728 . 13 e e - . e A e Y-3L. The feas!blllty and known-group validity of EQ-5D-Y-5L was
WSU e - e i Ty EQ-VAS? 0.88 0.67 0.87 comparable with the EQ-5D-Y-3L..
= Descriptive statistics (mean, SD, and percentages) were used | | et coingt 1118 st = coos Q003 Chronlc heat condlons (AL CH, o atial . ol Cohor e sl massis, 2210010 * The Y-3L and Y-5L were able to detect the difference between
t0 bresent the descriptive s ’ster’n and EQ-VAS data the school students and each disease conditions.
P prive sy ' Table 3. Known group validity among healthy disease conditions . Both versi ) . ; .
= Feasibility was assessed by comparing the percentage of oth versions appear to be appropriate measures for measuring
missing values. Variables Health conditions Kruskal-Wallis Rank Test HRQoL of Afaan-Oromo-speaking children and/or adolescent
students i i ioDi
. . o , population groups in Ethiopia.
Shannon diversity index (H’) and Shannon Evenness Index ALL (A) Asthma (B) CHF (C) SS (D) Avs. D Bvs. D Cvs. D
(/)were used to evaluate the absolute and relative
informativity of the instruments Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean p-value
. hen’s K | i - i rank
the test-retest reliability. .
Y-5L, LSS 10.2 (3.7) 5.9 (0.9) 7.4 (2.9) 5.6 (1.8) 133.3 <0.0001 <0.0001 <0.0001 . This study was funded by the EuroQol group and Mekelle
= Non-parametric Kruskal-Wallis rank test with a pair wise University
comparison was used to assess the known group validity. m SLSUZ0-0)) P 210Nl peR:2(1=-2) 96.1 (3.3) 157.4 <0.0001 <0.0001 <0.0001 «  Contact: goitommolalign49@gmail.com
LSS: Level Sum Score; ALL:@ Acute Lymphocytic Leukemia, CHF: Congestive Heart Failure, Vs: Versus; SS: School students
(healthy students)
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