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Who are we?
• Samare Huls, MSc
• Vikas Soekhai, MSc, LLM

• Academic perspective

• Disclaimer



Agenda
• Definition of patient preference studies

• Patient preference methods

• Importance and relative occurrence

• Cancer specific examples

• Challenges and opportunities



What is a patient preference study? 
• Broad definition (FDA, 2016):

‘qualitative or quantitative assessments of the relative desirability or 
acceptability to patients of specified alternatives or choices among 
outcomes or other attributes that differ among alternative health 

interventions’

• Why important?
• Patient perspective 
• Shared decision-making
• Drug regulation 

• How to gain insights into preferences?



Preference exploration methods (qualitative)

Soekhai et al. 2019, Drug Discovery Today



Preference elicitation methods (quantitative)

Soekhai et al. 2019, Drug Discovery Today



Importance of patient preferences
• EUPATI

• www.eupati.eu

• MDIC
• www.mdic.org

• PARADIGM
• www.imi-paradigm.eu

• PREFER
• www.imi-prefer.eu



How often are preference studies conducted?
• Focus on discrete choice experiments (DCEs):

• Available strength of evidence based on existing wealth of literature 
• More and more experience amongst decision-makers
• DCE method measures trade-offs 
• Suitable method for decisions as taken by industry, regulators and HTA 

bodies & reimbursement agencies at different stages of the MPLC
• Different outcome measures



DCE example: 
Prostate Cancer Screening

De Bekker-Grob et al. 2013, Br J Cancer



More popular in health

Soekhai et al. 2018, PharmacoEconomics



Areas of application and outcomes

• Specific examples in oncology and drug development: next slides

 
 Category details Number of 

papers 1990-
2000  

Number of 
papers 2001-2008 

Number of 
papers 2009-2012 

Number of 
papers current: 
2013-2017 

  
 

 
  N=34a  (%)b N=114a  (%)b N=179a  (%)b N=301a  (%)b  

 Patient consumer experience 12 (35) 40 (35) 24 (12) 105 (35)  
 Valuing health outcomes 3 (9) 8 (7) 13 (7) 23 (8)  
 Investigating trade-offs between 

health outcomes and patient or 
consumer experience factors 

14 (41) 38 (33) 81 (45) 47 (16)  

 Estimating utility weights within the 
QALY framework 

0 (0) 2 (2) 4 (2) 13 (4)  

 Job choices 2 (6) 5 (4) 8 (4) 17 (6)  
 Developing priority setting 

frameworks 
2 (6) 6 (5) 23 (13) 27 (9)  

 Health professionals' preferences for 
treatment or screening options for 
patients 

1 (3) 17 (15) 23 (13) 19 (6)  

 Other 0 (0) 4 (4) 21 (12) 46 (15)  
 Not reported N/C N/C N/C N/C N/C N/C 4 (1)  

 

 Category 1990-2000 2001-2008 2009-2012 Current: 2013-2017 

  N=34a  (%)b N=114a  (%)b N=179a  (%)b N=301a  (%)b 

  
 

Per WTP unit 10 (29) 44 (39) 54 (30) 80 (27) 

 Per WTA unit N/C N/C N/C N/C N/C N/C 13 (4) 
 Per risk unit 3 (9) 2 (2) 4 (2) 9 (3) 

 Monetary welfare 
measure 

5 (15) 14 (12) 4 (2) 8 (3) 

 Utility score 8 (24) 18 (16) 14 (8) 50 (17) 

 Odds ratio 1 (3) 9 (8) 14 (8) 30 (10) 

 Probability score 1 (3) 15 (13) 14 (8) 38 (13) 

 Coefficients N/C N/C N/C N/C N/C N/C 169 (56) 

 Other N/C N/C N/C N/C 90 (50) 147 (49) 

Soekhai et al. 2018, PharmacoEconomics



Example 1
DCE Review database 

• Systematic review

• Cancer screening

• Outcome attributes (e.g. 
efficacy) , vs. health care 
delivery (e.g. waiting time)

Mansfield et al. 2016, Prev Chron Dis



Example 2
DCE Review database 

• Premarket approval medical device

Ho et al., 2015 Surgical Endoscopy



Erasmus Choice Modelling Centre
Erasmus Choice Modelling Centre

• Breast cancer
• Colorectal cancer
• Cervical cancer
• Lung cancer
• Oesophageal cancer
• Prostate cancer
• Skin cancer



Example 3
Erasmus Choice Modelling Centre

• Genetic testing for colorectal 
cancer

• Patient preference heterogeneity

Veldwijk et al., 2016 Eur J Hum Gen



What is still required 
to reach the full 
potential of 
preference studies?

• Research categories

• Research topics

Huls et al. 2019, Value in Health



What is still required to reach the full potential of 
preference studies?

• Academic perspective of priorities

Huls et al. 2019, Value in Health



What is still required to reach the full potential of 
preference studies?

• Audience’s perspective of priorities



Questions?

• Vikas Soekhai
soekhai@eshpm.eur.nl

• Samare Huls
huls@eshpm.eur.nl

• Erasmus Choice Modelling Centre (ECMC)
https://www.erim.eur.nl/choice-modelling/

mailto:soekhai@eshpm.eur.nl
mailto:huls@eshpm.eur.nl
https://www.erim.eur.nl/choice-modelling/
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