
Mapping onto Preference-Based Measures Reporting Standards (MaPS) 

 

‘Mapping’ between indicators or measures of health outcome and preference-based generic 

measures is increasingly being used as a means of generating health utilities for application within 

health economic evaluations. Mapping involves the development and use of an algorithm (or 

algorithms) to predict health state utility values using data on other indicators or measures of 

health. The algorithm(s) can be applied to data from clinical trials, observational studies or economic 

models containing the source predictive measure(s) to predict utility values even though the target 

preference-based measure was not included in the original source study. The predicted utility values 

can then be analysed using standard methods for trial-based analyses or summarised for each health 

state within an economic model. There has been a rapid increase in the publication of ‘mapping’ 

studies over recent years. 

A working group has been established to develop new reporting guidelines for ‘mapping’ studies 

between indicators or measures of health outcome and preference-based generic measures. The 

working group aims to develop a minimum set of standard reporting requirements for mapping 

studies with an accompanying reporting checklist. The working group is comprised of academic 

researchers from the University of Warwick (UK), University of Oxford (UK), Brunel University (UK) 

and Erasmus University (Netherlands). The working group will identify candidate reporting items 

through a structured review of the literature and consensus methods. A Delphi panel survey will 

then be conducted. It will seek the views of approximately 40 internationally recognized experts in 

mapping studies or biomedical journal editing. The Delphi panel members will be asked to rate the 

relevance of candidate reporting items identified by the working group, to comment on the specific 

requirements of each reporting item, and provide suggestions on potentially important reporting 

items that have been missed. The relative importance of each candidate reporting item will be 

assessed using item ranks, averages weighted by rater confidence, non-weighted averages, median 

scores, and associated distributions. It anticipated that further rounds of the Delphi panel process 

will be conducted until consensus is reached on the importance of candidate reporting items. Based 

on these deliberations, a consensus list of minimum reporting requirements for mapping studies will 

be developed. 

It is anticipated that the working group will complete its report in February 2015. 

A more detailed protocol will be available in due course. Further details are available from: 
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