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Introduction
Breast cancer treatments have evolved rapidly in the recent years. There is a growing tendency for

the involvement of patients in decision-making process. This involvement of patients has a better

chance of being successful once it explores the preferences in a measurable way, with appropriate

scientific methods. A Discrete Choice Experiment (DCE) was conducted in Spain, France, Ireland and

Poland to explore the preferences of patients for breast cancer treatments based on their efficacy,

toxicity and general impact on their quality of life.

DCE is a quantitative method that measures the preferences of the individuals and allows the

examination of the trade-offs that they make for different treatment options [1]. Participants are

presented with alternative hypothetical scenarios and are asked to indicate their most preferred

option, with each option involving several attributes and levels (i.e. treatment characteristics).

Objectives
• Τo understand breast cancer patients’ perspective when choosing their treatment

• Highlight treatment characteristics valued as most important by patients

• Establish whether there is a difference in preferences between Spanish and the other European 

countries patients

Methods

Selection of attributes

This was a multistep process involving:

• Review of literature on available breast cancer treatments

• Elicitation of experts opinion (clinicians, patients, ex-payors) through an advisory board

• Cognitive debrief interviews with breast cancer patients

• Piloting of the questionnaire

Sample and Data collection

• Patients with breast cancer: localized, metastatic or in remission, > 18 years old

• 100 patients from Spain and 271 patients from three European countries (France, Ireland and

Poland)

• The DCE was designed as a a self-administered, online survey

Experimental design and analysis

• Experimental design created in SAS software package based on D-efficiency criterion

• 16 choice-sets per respondent: Treatment A vs Treatment B or Opt-out of treatment options (see

Figure 1 for example of choice set)

• Data analysed with the use of the conditional logit model, a widely used econometric model for the

analysis of discrete choice data [2]

• Out-of-pocket payment, Progression-free survival (PFS) and Febrile neutropenia (FN) were treated

as continuous variables, while Pain and Functional well-being (FWB) were dummy-coded, using

the most severe level as reference.

• To assess whether the preferences are significantly different between Spain and the three

European countries, a joint model was estimated using interaction terms to capture potentially

systematic differences in preferences between countries.

• Marginal rates of substitution (MRS) between Out-of-pocket attribute and other treatment attributes

were calculated

Results
Respondents’ Socio-demographic and disease characteristics

The following differences can be observed between Spanish patients and those from the three

European countries:

• The age group of 35-44 and those who have university education are represented twice as much

(18% vs 9.9% and 30% vs 18% respectively) in the Spanish sample compared to the other

countries.

• The Spanish sample has higher percentage of patients currently in remission (65% vs 56%),

higher proportion who have received chemotherapy (59% vs 48%) and radiotherapy (67% vs

55%) compared to the three countries.

Conclusions
• European and Spanish patients were willing to trade-off the largest amount in €, as out-

of-pocket payments per year, to move from the severe impairment in the functional

wellbeing to “No impairment” level.

• Spanish patients prefer the best levels of both health-related quality of life attributes i.e.

No pain and No impairment in functional wellbeing, while Europeans have strong

preference for both levels of Functional wellbeing.

• Patients’ preferences move differently from what it is considered as “standard” by the

medical society, where the aim is usually to improve the survival (including the

progression-free survival) of patients with secondary aim to improve the health related

quality of life.
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Please place a tick in one box from each choice set to indicate which you prefer.  

Please view each choice set independently, there is no need to remember previous choices. There are no wrong or right answers.

Task 4 of 18

Treatment characteristics Treatment A Treatment B No treatment

Progression-free survival (PFS) 15 months 10 months 5 months

Febrile Neutropenia Two women in every 100 One women in every 100 0 women in every 100

 (2% chance of occuring)  (1% chance of occuring)  (0% chance of occuring)

Pain Severe None/Mild Severe

Functionall Wellbeing Not impaired/Mildly impaired Severely impaired Severely impaired

Out-of-pocket expenses Euros 5,150 Euros 0 Euros 0

 (over one year):

Which option would you choose? 

Figure 1: Example of a choice set 

Respondents characteristics related to their cancer and cancer treatments

Patients  preferences – Marginal rates of substitution

The MRS shows the amount in € that the respondents are willing to trade-off (as out-of-pocket payment)

to gain 1 month of PFS or to avoid 1% risk of suffering a FN event

• The Spanish respondents are willing to trade-off the largest amount in € per year to move from

the severe impairment in the functional wellbeing to “No impairment” level, followed by moving

from severe pain to no pain.

• The Spanish respondents were willing to give 17.529 € per year as out-of-pocket payments for

No impairment in functional wellbeing, followed by No pain state (15.727 €). For one year of

progression-free survival, they are willing to pay around 5.000 € a year as out-of-pocket

payment.

• For the respondents from the three countries, the most important attribute level is the “No impairment”

followed by “Moderate impairment” state (MRS are €16.953 and €15.399 respectively). For one year of

progression-free survival, they are willing to pay around € 7,000 a year as out-of-pocket payment.

• The joint model demonstrated that there is no significant difference in preferences between Spanish and

the other European respondents for the above attributes.

SPAIN THREE COUNTRIES

ATTRIBUTES MRS 95% CI MRS 95% CI

Progression-Free Survival 424,65 €* 41,56 € 807,73 € 625,89 €*** 328,38 € 923.40 €

Febrile Neutropenia (1% Risk) -207,99 € -514,45 € 98,48 € -912,98 €*** -1.316,34 € -509,62 €

No Pain 15.527,79 €** 4.264,80 € 26.790,79 € 14.720,99 €*** 8.528,68 € 20.913,30 € 

Moderate Pain 11.756,00 €* 2.448,22 € 21.063,79 € 11.631,72 €*** 6.329,80 € 16.933,64 €

No Impairment Functional 

Wellbeing
17.529,16 €** 6.115,75 € 28.942,58 € 16.953,50 €*** 10.539,38 € 23.367,62 €

Moderate Impairment 

Functional
14.339,23 €** 5.259,26 € 23.419,19 € 15.399,44 €*** 9.630,49 € 21.168,38 €

* p<0.05, ** p<0.01, *** p<0.001

SPAIN THREE COUNTRIES 

N=100(%) N=271(%)

Stage of cancer currently

Localised 28(28) 96(35.42)

Advanced 7(7) 24(8.85)

Remission 65(65) 151(55.71)

Stage of cancer at initial diagnosis

Localised 60(60) 151(55.71)

Advanced 20(20) 61(22.51)

I do not know 20(20) 59(21.77)

Treatments that patients are currently receiving or have received in the past

Chemotherapy 59(59) 131(48.34)

HER2 targeted therapy 5(5) 30(11.07)

Hormone therapy 54(54) 135(49.82)

Radiotherapy 67(67) 149(54.98)

Cdk4/6 treatments 3(3) 18(6.64)

Other treatments 9(9) 49(18.08)

Marginal rates of substitution (Out-of-pocket)

7º Congreso de Oncología Médica, Hematología y 

Farmacia Oncohematológica

número de registro 142


