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PRESIDENT’'S MESSAGE

David Feeny, PhD
Edmonton, AB, Canada

Does Anyone Have Just One Health
Problem?

Inclinical studiesand trialsand evenin
population health surveys, itiscommon
to observe respondents who have more
than one chronic condition or health
problem. For instance, in aprospective
cohort study of patients undergoing
elective total hip arthroplasty, patients
were asked whether or not they had each
of 6 co-morbidities. The mean age of
the patients was 69; 36% reported hav-
ing hypertension; 15% reported having
coronary artery disease; and 56% had
one or more co-morbidities (Mahon et
al. 2002). Similarly, in a study of pri-
mary-care patientsat high risk for medi-
cation problems, the mean number of
medical conditionswas4.5 (Blanchard,
et al. 2004); the mean age was 67. An-
other example comes from a study of
type-2 diabetesin the community, based
on data from the 2000/2001 Canadian
Community Health Survey. The mean
age was 62; 21% of the type-2 diabet-
icsalso had heart disease (Maddigan et
al. 2005).

The examples provided above are not
necessarily representative and come
from studies in which many subjects
were middle-aged or older. The preva-
lence of co-morbiditieswould be much
lower in younger adult and pediatric
populations. Nonetheless, co-morbidi-
ties are common. The commonness of
co-morbiditieshasthree major implica-
tions.

First, as is well known, the
generalizability of evidence from stud-
ieswhich exclude patientswith co-mor-
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bidities is limited (see for instance
Tunis et a. 2003). Evidence of the
clinical effectiveness of interventions
and the health-related quality of life
consequences may not generaizetothe
types of patients seen in everyday set-
tings.

Second, the prevalence of co-morbidi-
ties has implications for our choice of
health-related quality of life instru-
ments. Disease-specific instruments
oftenfocuson dimensionsof health sta-
tus and items within those dimensions
that are of greatest relevance and im-
portanceto patientswith that condition.
Often disease-specific measures are
more responsivethan generic measures
(see for instance Guyatt et al. 1999).
Disease-specific measures may, how-
ever, missthe effects of co-morbidities
and/or the side-effects of treatment.
Thus, the advice found in a number of
guidelines is to use both specific and
generic measures (CCOHTA 1997;
Gold et a. 1996).

Third, the prevalence of co-morbidities
calls into question the burden of dis-
ease approach to assessing the health-
related quality-of-life burden (or eco-
nomic burden) of health problems (see
for instance Murray et a. 2002). If a
substantial proportion of the patients
with diabetes, hypertension, or osteoar-
thritis, also have other chronic condi-
tions, how does one attribute the bur-
den among the various chronic condi-
tions? Rather than taking the disease
or health problem as the “unit of ob-
servation,” it may be more useful to
takethe patient (or subject in apopula-
tion health survey) asthe unit of obser-
vation.

The practice of using both specific and
generic measuresin the same study has
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become common in the field of health-
related quality of life. The advantages
of the approach include the focus and
enhanced responsiveness of the specific
measures, complemented by the ability
of generic measures to pick up the ef-
fects of co-morbidities and facilitate
broad comparisons. The approach, of
course, may also increase the burden on
respondentsand investigators. Evidence
on the value of the additional informa-
tion provided by using both types of
measures would help to inform usersin
thefuture.
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PAST PRESIDENT’S
COLUMN

Ivan Barofsky, PhD
Sandwich, MA USA

One of the advantages of being aretired,
retired former President of ISOQOL is
that it gives you plenty of timeto wan-
der around the intellectual landscape.
This | have been doing with great joy
and as part of this| came across a paper
| would like to recommend to you. Not
too surprisingly | am recommending it
becauseit supports asomewhat contro-
versial paper | wrote (Barofsky, 2000:
Medical Care 2000; 38: Supp I, 125-
129.) about the difference between psy-
chometric and cognitive equivalence. It
also demonstrates how brain imaging
studies may be a useful measurement
modality for quality of liferesearchers.

The paper is by Stern et al. (Cerebral
Cortex, 15(4), 394-402 2005) who used
PET scansto study the cortical areasthat
are involved in a visual recognition
memory task givento agroup of 17 eld-
erly and 20 young adults. What was
particularly interesting about the study
was that the investigators invited the
respondents into their lab the day be-
fore the PET scan and determined how
well they would remember the increas-
ingly complex nonsense images they
presented to them. They then decided
to select the 75th percentile for each
subject and present tasks that ranged
around thislevel. Naturally, the elderly
were not as able to remember as many
complex tasks as the young, but by us-
ing the 75th percentile their subjects
were all psychometrically equivalent -
meaning withintheir range of ability all
the subjects were comparable.

But most importantly the PET scans
were able to show that the two groups
were not cognitively equivalent. What
was found wasthat asthe tasks became
increasingly more difficult the young
adults were able to activate the same
neural pathways they used for smpler
problems, but that the elderly neurally
compensated, using alternative path-
ways to accomplish their tasks.
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So the next time you hear someone say
toyou “I don't care what a person was
thinking about when they responded to
an item, al | am interested in is their
response’, pause and remember that
theremay indeed be abig differenceon
how those responseswere generated. To
methese differencesraise serious ques-
tions about the validity of our assess-
ments, so how and what we are think-
ing when we fill out these assessments
isworth studying. Alsoif anyone comes
across brainimaging studiesinwhich a
person has been asked to rate their qual-
ity of life, I'd like to know
(ibarof sky @adelphia.net). | see brain
imaging studies of happinessbut not on
quality of life, per se.

Also, the sooner you retire, the happier
you will be - I mean from being Presi-
dent of ISOQOL, of course.

NEW 1SOQOL BOOK

“ Advancing Health Outcomes Research
Methodsand Clinical Applications’

Edited by William R. Lenderking &
Dennis A. Revicki

To be published Fall 2005, ISOQOL is
pleased to offer a volume of invited
papers from the recent Symposium
“ Advancing Health Outcomes Research
Methods and Clinical Applications,”
which captures the heterogeneity,
science, and creativity of our field.

The papersare not direct transcriptsthe
talks presented, but rather chapters
inspired by the presentations delivered
at the Symposium. We sought to create
aprogram that illuminated the state of
theart of health outcomesresearch from
the perspectives of statistical
methodol ogy, clinical applications, and
theory. Rather than attempting to cover
the entire breadth of the field, our aim
wasto invite leading investigators and
thinkersintheir field of specialization.
This volume will be available to
ISOQOL membersfor $80 and $95 for
non-members. Bulk discounts are
available for orders of 100 copies or
more. For more details, please visit
www.isoqol.org or email info@isoqol.org.



MEMBER NEWS

AnneKlassen, Assistant Professor inthe
Department of Pediatricsat the Univer-
sity of British Columbia (Vancouver),
received two 5 year salary-support
awards this year — a New Investigator
award from the Canadian Institutes of
Health Research New Investigator
Award, and a Scholar Award from the
Michael Smith Foundation for Health
Research.

Laura Schwartzmann, MD from
Montevideo, Uruguay, has won a con-
test through which she has been as-
signed Professor and Chairman of the
Medical Psychology Department of the
School of Medicine of the University
of the Eastern Republic of Uruguay.

Alex C. Michaos, PhD, Director, Insti-
tute for Social Research & Evaluation,
University of Northern British Colum-
bia, received in June 2005, an Honor-
ary Doctor of Letters degree from Th-
ompson Rivers University, British Co-
lumbia, for hislifetime contributionsto
quality-of-liferesearch.

Rick Berzon has accepted a position as
HIV/AIDS Monitoring, Reporting and
Evauation Advisor within the Global
Health Bureau of USAID/State Depart-
ment in Washington, DC. Hisresponsi-
bilities are to develop and apply new
epidemiological, clinical, demographic
and statistical methods to outreach,
monitor, evaluate and improve the ef-
fectiveness of health services delivery
programsin devel oping countries, with
afocuson HIV/AIDS programs. Travel
will beprimarily toAfrica. Having been
in the pharmaceutical and consulting
industries for the past 12+ years, he
looks forward to this new challenge.

Evidence-based interpretation guide-
lines for quality of life measures.

Julia Brown and Kim Hawkins at the
CTRU, University of Leeds have re-
ceived a Project Grant from Cancer

Research UK in collaboration with Pe-
ter Fayers (University of Aberdeen),
Madeleine King (CHERE, University of
Technology, Sydney) and Galina
Velikova (University of Leeds). The
project will look at anovel application
of meta-analysisto produce interpreta-
tion guidelines for the EORTC QLQ-
C30 using published datafrom the ques-
tionnaire. The grant is for three years,
at the end of which a protocol will be
produced to guide similar work for other
quality of life questionnaires. The
project will use clinical and patient in-
put to assess large, moderate and small
changesin quality of life scores.

Sandra Marcia Ribeiro Lins de Albu-
querque, MSc informs us that her PhD
thesis presentation will be on August
4th. Its theme is: Active aging: chal-
lenges faced by health servicesin im-
proving quality of life for the elderly.
She participated in a meeting of
Brasilian researchers of Quality of Life
last year in Porto Alegre, Rio Grande
do Sul State( August, 18-21st), coordi-
nated by Dr. Marcelo Fleck, who isthe
Brasilian representative of OMS and
validated the instruments WHOQOL -
100 and WHOQOL- BREF. It was a
great meeting and brought together im-
portant Quality of Liferesearcherssuch
as Dr. John Ware.

Jane Speight MSc PhD has founded a
new contract research consultancy, Ap-
plied Health Psychology (AHP) Re-
search Ltd in Uxbridge, West London.
AHP speciaisesin the devel opment and
use of patient reported outcomes mea-
sures to inform the evaluation of new
medical treatments and services. AHP
provides research, training and
consultancy servicesto the pharmaceu-
tical industry, medical devicesindustry,
NHS and all organisationg/individuals
interested in patient-centred evaluation
of healthcare. Contact Jane at

jane.speight@healthpsy.net.

Elaine McColl, MSc from Newcastle
upon Tyne, England has been awarded
a PhD by the University of Newcastle

Page 3

for her work on “ Patient Reported Out-
comes. from selectiontointerpretation”.
This was based on her peer-reviewed
publicationsin this area, and a contex-
tual literaturereview.”

DOYOU HAVE MEM-
BER NEWSTO SHARE?

Members are encouraged to submit
information about new positions,
awards, assignments, and member ships
of themselves and/or their colleagues.

Please keep announcements brief, i.e.,
one or two short paragraphs. Given
spacelimitations, theeditor reservesthe
right to abbreviate contributions
exceeding the recommended length.

ISOQOL ELECTION
RESULTS

1SOQOL would like to thank the
following for their service:

David Feeny, President
Oct 2004 - Oct 2005
DianeFairclough, Secretary/Treasurer
Oct 2002 - Oct 2005
Donna Lamping, Board Member
Oct 2002 - Oct 2005
Carolyn Schwartz, Board Member
Oct 2002 - Oct 2005
IngelaWiklund, Board Member
Oct 2002 - Oct 2005

... and welcome the following to the
1SOQOL Board of Directors:

Madeleine King, President-Elect
(Oct 2005 - Oct 2006)

Rick Berzon, Secretary/Treasurer
(Oct 2005 - Oct 2008)

John Brazier, Board Member
(Oct 2005 - Oct 2008)
Cynthia Gross, Board Member
(Oct 2005 - Oct 2008)
GalinaVelikova, Board Member
(Oct 2005 - Oct 2008)



NEW 1SOQOL CHAPTER:
COMING SOON NEAR
Y OU!

Andrew Bottomley, Madeleine King,
Laura Schwartzman and Kwok-fai Leung

Over the last couple of years, ISOQOL
has been listening to its members to try
and understand how best meet the needs
of our growing international society. One
of the key characteristics regarding
ISOQOL isthat it isasociety that appeals
to researchers, scientists and other pro-
fessionals acrossthe entire globe. There-
fore, itisnot surprising that oneissuethat
has been recently noticed is the need to
develop either national or regional access
to ISOQOL.

In June 2004, the ISOQOL Board estab-
lished a working group, led by Andrew
Bottomley, with Madeleine King, Laura
Schwartzman and Kwok-fai Leung. This
group have been working to pull together
some acceptable minimum standards
along with instructions for establishing
national and regional Chapters. These
standards were discussed at the |ISOQOL
Board meeting in June 2005 and have
been endorsed by the ISOQOL Board.
These minimum standards provide mem-
berswith clear guidelines on establishing
an acceptable clear structure for each
ISOQOL chapter. These are intended to
be pragmatic, and practical, without be-
ing overly bureaucratic or prescriptive,
allowing Chaptersto naturally grow and
develop according to local needs. If you
would wish to have more information
please visit our web site for more details

(www.isogol.org).

We hopeyou will beableto use | SOQOL
Chaptersasaway to network more effec-
tively, to collaborate on regional or na-
tional QOL activitiesand further the needs
of QOL research in general. Each Chap-
ter will be encouraged to publish its ac-
tivitiesviathe |ISOQOL web site and will
be given the endorsement of 1SOQOL
Board and be able to use the ISOQOL
logoto help promotetheir local activities.

We look forward to seeing 1SOQOL
Chapters very soon!

SEEKING AN
ASSOCIATE EDITOR

Quality of Life Research, the official
journal of the International Society of
Quiality of LifeResearchisseeking an
Associate Editor. The candidate for
Associate Editor should have:

e A broad knowledge of thefield of
quality of life research and its ap-
plicationsin health care settings.

e A strong commitment to the peer-
review process for selection of
manuscripts to be published.

Editorial responsibilitiesinclude:

 ldentifying appropriate referees
for submitted manuscripts

e Evaluating the merits of manu-
scripts, based on both referee re-
ports and her/his own judgment,
and making final decisionsregard-
ing the disposition of those manu-
scripts.

e Communicating effectively with
authors, peer reviewers, other
members of the editorial board,
and the publisher (Springer Neth-
erlands).

e Day-to-day administrative work
(i.e., preparing correspondence,
tracking of manuscripts, etc.) is
kept to a minimum as these tasks
are carried out primarily by the
central editorial office of thejour-
nal.

e A commitment to contributing to
the planning of the future of the
journal.

 Previous experience with compa-
rable editorial activities is desir-
able, but not required.

AES can expect to spend at |east one-
half day aweek on their editorial du-
ties. They do not receive financial
compensation for their service, but
previous AEs have found the experi-
enceto berewarding. Many of them
appreciated the opportunity to contrib-
ute to the advancement of quality of
life research.

Weinvite applicationsfrom thosewith
expertise in preference/utility mea-
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surement or pediatrics, but applications
are welcome, regardless of area of ex-
pertise. Multiple AEswill be selected.
If you are interested, please submit an
email with your curriculum vitaeand a
brief indication of your specific areas
of interest and expertise to:

Ron D. Hays, PhD
Editor-in-Chief

Quality of Life Research

UCLA Department of Medicine
911 Broxton Avenue, Room 110
LosAngeles, CA 90095-1736
Email address: drhays@ucla.edu

The deadline for submission of appli-
cationsis November 1, 2005.

CALENDAR

October 19-22, 2005

12" Annual Scientific Meeting of the
International Society for Quality of Life
Research (ISOQOL), to be held at the
Hyatt Regency Hotel in San Francisco,
CA, USA.

October 21-24, 2005

27" Annual Meeting of the Society for
Medical Decision Making (SMDM), to
be held at the Hyatt Regency Hotel in
San Francisco, CA, USA.

July 17-20, 2006

Seventh International Society of Qual-
ity of Life Studies (ISQOLS) Confer-
ence, to be held at Rhodes University,
Grahamstown, South Africa. For details
when available, please visit http://
market1.cob.vt.edu/isqols or contact
conference@ehps2005.com.



ISOQOL WELCOMES
NEW MEMBERS

Dagmar Amtmann
Seattle WA USA

Kelko Asakawa MA, MBA
Edmonton, Alberta Canada

Heather-Jane Au FRCP, MPH
Edmonton, AB Canada

Adam Bailey
Mountlake Terrace WA USA

Ruth Barclay-Goddard MHSc, BMR

Winnipeg, Manitoba Canada

Karen Basen-Engquist PhD
Houston TX USA

Yajaira Bastardo PhD
Caracas Venezuela

Nigel Umar Begjay MB, MA
Harrow, Midd X United Kingdom

Elaine Brohan BA, MSc
Oxfordshire United Kingdom

Eric K. Chan MA
Richmond, BC Canada

Jane Chang
East Hanover NJUSA

Catherine C. Chen MD, MPH
Boston MA USA

Ling-Hsiang Chuang M Sc, Bed
Kaohsiung Taiwan

Karon Cook
Houston TX USA

David Covert MBA
Fort Worth TX USA

Paul K. Crane MD, MPH
Seattle WA USA

L uciane Nascimento Cruz
Porto Alegre, RS Brazil

Sandra Marcia DeAlbuquerqueM S

Sao Paulo Brazil

Martin Dempster BSc, M Sc, PhD
Belfast United Kingdom

Ann Derleth MSPH, PHC
Seattle WA USA

Dana Britt DiBenedetti
Research Triangle Park NC USA

Janeen DuChane PhD
Lake Forest IL USA

Michael Edwards MA
Chapel Hill NC USA

KarinelLeao Ferreira
Sao Paulo Brazil

Sherry W. Fox MS, RN
Chesterfield VA USA

Shiu-Yun Kimberly Fu
Brisbane Australia

Francesca Gola BA
Mountlake Terrace WA USA

Nora Taubenslag Grigera MD
Olivos, BsAs Argentina

Madhur GuptaMD
New Delhi India

KirstieL. Haywood DPHiL, BSc
Oxford United Kingdom

Kevin Hedlin PhD
Lynwood CA USA

Rachel Hess
Pittsburgh PA USA

Cheryl D. Hill MA
Chapel Hill NC USA

Ruslan Horblyuk MBA
Philadel phia PA USA

Sefanie JerussM S
Boston MA USA

M eenakshi Jolly MD, MS
Chicago IL USA

J.B. Jones
Baltimore MD USA
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Shambhu Dutta Joshi MBBS
Kathmandu, Bagmati Nepal

Fred Jost
Basel, 4070 Switzerland

Ann Karpierz MPH
Marlborough MA USA

GioraKatz
Lake City FL USA

RitaWing-Man Law M phil
Hong Kong SAR China

Winnie Mak PhD
Hong Kong SAR China

UshaMallyaMS
AnnArbor M1 USA

Laurie Malone PhD
Birmingham AL USA

Moyra MillsBSc, M Sc
Belfast, Antrim Northern Ireland

SandraA. Mitchell CRNP, M ScN
RockvilleMD

Phoenix Kit Han Mo BSSc
Hong Kong SAR China

Asgjerd Litlere Moi MSc
Bergen Norway

Wieneke Mokkink M Sc
BT Amsterdam The Netherlands

Suguna Nandgaonkar M Sc
Hyderabad, AP India

Julie Panepinto M SPH
Milwaukee WI USA

Raquel Gehrke Panzini MS
Porto Alegre, RS Brazil

CarlaParry PhD, MA, MSW
AuroraCO USA

Seven Pashko MA, PhD
North Wales PA USA

New Members, continued on page 6



New Members, continued frompage5 Gabriellevan der Velde DC

LisianePaskulin
Porto Alegre, RS Brazil

Cristina Pecci
BuenosAires Argentina

Karen Peters
Chicago IL USA

Raymond H. Phillippi PhD
Chattanooga TN

Amir Adel Rashidi MD, MHA
Vancouver, BC Canada

Matthew D. Reaney M Sc, BSc
Oxford United Kingdom

Gopal Sachdeva MD
Chicago IL USA

Timothy ServossMA
Buffalo NY USA

Asrul Akmal Shafie BPHARM S
Cardiff, Wales United Kingdom

Fumitaka Shimizu
Tokyo Japan

Neusa Sica da Rocha
Porto Alegre Brazil

Murali Sundaram M S, MBA
Morgantown WV USA

Richard Swartz
Houston TX USA

Lilla Szeifert
Budapest Hungary

Charles Taieb
Boulogne France

Paul A. Teixeira MPH
New York NY USA

Ulrich Thormann
Aachen, NW Germany

BengLi Ting
Singapore Singapore

Shutimaporn Tripop BSc
Khon Kaen Thailand

Toronto, ON Canada

Marta J. VanBeek MD, MPH
lowaCity IA USA

Joar Vitterso PhD
Tromso NO Norway

GorkaVuletic PhD
Zagreb Croatia

JuneWarden M Sc
London United Kingdom

Torquil Watt MD
Copenhagen, DK Denmark

Hwee-Lin Wee BSc
Singapore Singapore

Kevin Weinfurt
Durham NC USA

Karen Willette-M urphy PhD
Mankato MN USA

Yaling Yang M Sc
Sheffield United Kingdom

Anita Zahlten-Hinguranage
Heidelberg Germany

Xu-Hao Zhang BS
Singapore Singapore

Rezso Zoller
Toronto, ON Canada

12th Annual Scientific
M eeting of the International
Society for Quality of Life
Research (I1SOQOL)

Quality of Life”
October 19-22, 2005

The Hyatt Regency
Embarcadero
San Francisco, CA, USA

Visit www.isogol.org
for more details.

“Building Bridges to Enhance
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ADVERTISEMENTS

The MEDTAP Institute at UBC pro-
vides health economic and outcomes
research to industry, health service, and
government clients around the world.
We are currently seeking Research Sci-
entistsand Project Managers specializ-
ing in Health Outcomes.

As a Research Scientist in our Center
for Health Outcomes Research, you will
Design and conduct studieson thevalue
of new health careinterventionsinclud-
ing evaluation of health-related quality
of life (HRQL) and other patient-re-
ported outcomesand will involveinstru-
ment development and psychometric
evauation; Develop business and fos-
ter client relations; Present research at
scientific conferencesand publishinthe
peer-reviewed scientific literature.

Asa S. Project Manager in our Center
for Health Outcomes Research, you will
Collaborate on studies of the value of
new health care interventions; Coordi-
nate with clinical study sites to ensure
dataquality and compliancewith patient
recruitment and data collection stan-
dards; Managethe day-to-day activities
of aproject; Assist with datacollection
(clinical, health-related quality of life,
economic) and data analysis; Prepare
proposals, protocols, data analysis
plans, reports, manuscripts, and presen-
tations of study findings.

We offer a competitive compensation
package as well as the necessary re-
sources and rewards to enhance your
career. For consideration please email
(careers@medtap.com) fax (301-654-
9864) or mail your CV toTheMEDTAP
Ingtitute at UBC, 7101 Wisconsin Av-
enue, Suite 600, Bethesda, MD 20814
ATTN: Human Resources.

Advertisements, continued on page 7
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QualityMetric Generic Health Sur-
veys. SF-36°, SF-36v2™, SF-12°, SF-
12v2™ SF-10™ for Children, and
SF-8™

Who's behind some of the most widely
acclaimed work in patient-reported out-
come (PRO) measurement? Maybeyou
should be.

QualityMetric’s scientific contribution
to generic and disease-specific PRO
measurement isthe recognized standard
for precise quantification of what mat-
tersmost to consumers- quality of life.

Our growing company is always seek-
ing new talent. Join us in accelerating
the use of PRO measurement through-
out healthcare and enjoy a rewarding
career with the industry’s leading out-
comes measurement company.

WE'll be conducting interviews at the
upcoming I1SOQOL annual conference.
For more information, please contact
our Director of Human Resources,
Karen Heitzman, at kheitzman@
gualitymetric.com, or view career op-
portunities at www.qualitymetric.com/
company.

Outcomes Research

TheNational Cancer Institute (NCI)
is conducting a search for an
experienced scientist to join the staff
of the Outcomes Research Branch
(ORB) of the Division of Cancer
Control and Population Sciences.
Research supported within the ORB
focuses on enhancing the state of the
science in cancer outcomes
measurement as well as in quality of
cancer care research. The incumbent
will be responsible for a range of
outcomes research activities related to
the assessment of prevention, early
detection, and cancer treatment services
delivered in clinical trials and health
care delivery settings. Emphasis will
be on the development, testing and
application of patient-reported
outcomes including health-related
quality of life, symptom management,

and/or patient experience of and
satisfaction with care.

The successful applicant will hold a
Ph.D., M.D., or equivalent training.
Expertise and experienceisrequiredin
the conceptual basis, methodology and
application of health outcome measures
in the context of clinical trials,
observational studies, and population
level surveillance and cancer care
evauation. ThispositionrequiresU.S.
citizenship. Thesalary rangeis$74,782
- $97,213, depending on experience,
with opportunities for promotion.
Location is Rockville, Maryland. For
further information, contact Dr. Steven
Clauser, PhD, Chief, ORB, at
clausers@mail.nih.gov.

Selectionfor thisposition will besolely
on merit, with no discrimination for
non-merit reasons such as race, color,
gender, national origin, age, religion,
sexua orientation, or physical or mental
disability. NCI/NIH/DHHSisan equal
opportunity employer.

BE A LIAISON!

Have you wanted to find away to help
ISOQOL and itsmembersbut you don’t
havealot of time? Here’'sasimpleway
to use information you already have to
help your colleagues.

ISOQOL is looking for assistance in
helping its members stay aware of
important happenings and meetingsin
organizations with complementary
goals. To accomplish this, we are
establishing aliaison program inwhich
volunteers will identify key
information, such as annual meeting
datesand | ocations, abstract submission
deadlines, major initiatives or changes
within the organization, and other
information in which 1SOQOL
members might beinterested. Liaisons
will forward this information to the
Communications Committee quarterly
and the information may be posted on
the ISOQOL web site and/or mentioned
in the newsletter. Liaisons need not
hold paid memberships in these
complementary organizations, but
should have access to their listservs
and/or newsletters.
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Examples of thetypes of organizations
for which we are currently seeking
liaisonsinclude:

* AcademyHealth
* American Cancer Society

* American Medical Informatics
Association

¢ American Psychological Association

e American Psychosocial Oncology
Society

* American Public Health Association

* American Society of Clinical
Oncology

* American Statistical Association
* American Thoracic Society

* Australian Society for Quality-of-
Life Studies

* Drug Information Association

* |nternational Health Economics
Association

* |nternational Medical Informatics
Association

* International Psycho-Oncology
Society
* |nternational Society for

Pharmacoeconomics and Outcomes
Research

¢ |nternational Society for Quality-of-
Life Studies

* Society for Behavioral Medicine

* Society for General Internal

Medicine

¢ Society for Health Related Quality of
Life

* Society for Medical Decision Making
* Society for Quality of Life Research

If you are an active participant in any
of these organizations — or any other
that you think would be of interest to
1SOQOL’'s members — and would be
willing to keep track and provide
information about annual meetingsand
initiatives, please contact
info@isoqol.org.



ISOQOL 12th Annual Conference
San Francisco, CA, USA
October 19 - 22, 2005

ISOQOL invites you to San Francisco, the city
that is home to a little bit of everything!

DATES TO REMEMBER...

Workshops - October 19, 2005
Conference - October 20-22, 2005

For more information visit us at www.isogol.org
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Larry Stitt, and Susan Webster-Bogaert,
“Health-Related Quality of Life and
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2002, pp 1115-1121.
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Trials: Increasing the Value of Clinical
Research for Decision Makingin Clini-
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ADVERTISING
RATES

1SOQOL Members:

1st 10 lines - no charge
11 or more lines - $10/line

Non-Members:

1st 10 lines - $150.00
11 or more lines - $10/line

Each line contains approximately 36 char-
acters and spaces; this figure is an esti-
mate only; advertisers will be charged
based on the actual number of lines printed
in the newsletter. If you have any ques-
tions, or if you wish to advertise a posi-
tion opening, please contact the ISOQOL
Executive Office.




