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Decision-making in cancer

e Cancer therapies come at a high cost

— Increased burden on healthcare system

e Economic evaluation of therapies
— CUA (Acost/AQALY) recommended




Why general population

preferences?

General population preferences Patient preferences

* Value hypothetical health Direct experience with the

states disease

 Maximize societal * Minimal changes to their
preferences health can be captured

* Operate behind a veil of using PROMs
ignorance

* Notinformed and consider
cancer to be a ‘dread’
disease



Impact of cancer labels on

preferences

e Mixed results reported
— No differences (Gerard et al., 1993)

— Lower values for non-labelled states but not for
breast cancer states (Robinson & Bryan, 2001)

— Lower values for stomach cancer states (Rowen et
al., 2012)

e After adjustment for the label and severity, significant
reduction in more severe states



Study objective

e Explore the effect of cancer and other disease
labels on general population’s preferences

— Sequential mixed methods approach




Study design
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DCE versions

Labelled DCE

Non-labelled DCE

HS before
treatment

Usual activities:

unable to
perform
Pain: moderate

Usual activities:
unable to
perform

Pain: extreme

HS after
treatment

Usual activities:

some problems
Pain: moderate

Usual activities:
some problems
Pain: moderate

HS before Usual activities: | Usual activities:
treatment unable to unable to
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Pain: moderate | Pain: extreme
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Pain: moderate

Pain: moderate

<7Duration of life )

5

10

Duration of life

5

10

< Disease type Colorectal Type 2 diabetes
cancer
Which scenario
A [ B [

do you prefer?

Which scenario
do you prefer?

A O

B I

Would your answer change if the scenario you
selected pertained to colorectal cancer?

Yes []

No [

Don’t know []




Analysis

e Qualitative component

— Framework approach

e Quantitative component
— Conditional logistic regression

— Latent class logistic regression

e Respondents can be divided into a set number of
classes who will differ in their preferences



Qualitative findings

Preference to live a long life

N\
Not affected by disease labels
\
Urgency to be treated 7
PREFERENCE TO BE
TREATED
Experience with diseases N A

Affected by disease labels

Perception of disease 7
 Consideration of disease prevalence
* Perception of control

 Perception of disease severity




Summary of qualitative findings

e Think-aloud approach encouraged the
participants to thoughtfully consider the DCE
attributes

e Whether the participants completed labelled
or unlabelled DCE did not affect whether
disease labels had an impact on preferences

e Disease experience appear to have an
influence

e Presence of a disease ’iremium’



Respondent characteristics

Labelled DCE Group Non-labelled DCE

(n=400) Group (n=400)
Sex
Female 199 (49.8%) 203 (50.7%)
Male 198 (49.5%) 196 (49.0%)
Age
18-34 years 105 (26.3%) 155 (28.8%)
44-64 years 207 (51.8%) 208 (52.1%)
Over 65 years 88 (22.0%) 73 (18.3%)
Education
Completed elementary school 9(2.3%) 9(2.3%)
Completed secondary school 116 (29.0%) 135 (33.8%)
Completed post-secondary 275 (68.8%) 257 (64.3%)

education

Self-reported chronic condition

Yes

235 (58.8%)

246 (61.5%)

No

165 (41.3%)

154 (38.5%)




Non-labelled DCE group

e No. of responses changed: 1121/6400 (17.5%)

e Of changed responses:
— Changed for colorectal cancer: 393/1121 (35.1%)
— Changed for type Il diabetes: 414/1121 (36.9%)

— Changed for rheumatoid arthritis: 314/1121
(28.0%)




Conditional logit results: aggregate

Attributes Coefficient (SE) 95% Cl p-value
HSbefore2 0.018 (0.037) (-0.055, 0.091) 0.63
HSbefore3 -0.009 (0.037) (-0.080, 0.063) 0.80
HSbefored -0.343 (0.035) (-0.412, -0.273) <0.001
HSafter2 0.003 (0.037) (-0.070, 0.076) 0.92
HSafter3 -0.320 (0.037) (-0.392, -0.248) <0.001
HSafter4 -1.127 (0.039) (-1.204, -1.051) <0.001
, .
< Duration 0.175 (0.004) > (0.167, 0.183) <0.001
C | Rheumatoid arthritis 0.398 (0.041) (0.318, 0.479) <0.001
———
{ Type Il diabetes 0.675 (0.043) (0.591, 0.759) <0.001
\

Chi? =3790.19; Log likelihood = -6966.10; Pseudo R2=0.21

Preference for living with RA and diabetes over colorectal cancer is observed



Conditional logit results: DCE

versions

Attributes Labelled DCE Non-labelled DCE
Coef (SE) p-value Coef (SE) p-value
HSbefore2 0.074 (0.064) 0.25 0.019 (0.049) 0.70
HSbefore3 0.025 (0.057) 0.44 0.034 (0.050) 0.68
HSbefore4 -0.599 (0.052) <0.001 -0.092 (0.049) 0.06
HSafter2 -0.195 (0.061) <0.001 0.098 (0.049) 0.04
HSafter3 -0.418 (0.061) <0.001 -0.251 (0.050) <0.001
HSafter4 -1.353 (0.063) <0.001 -0.985 (0.051) <0.001
Duration 0.220 (0.007) <0.001 0.151 (0.005) <0.001
Rheumatoid 0.507 (0.048) <0.001
arthritis
Type |l diabetes 0.770 (0.048) <0.001
Chi? = 2401.84 Chi? = 1520.39

Log likelihood =-3213.04

Pseudo R2=0.27

Log likelihood = -3675.95
Pseudo R2=0.17




Latent class logit results

/\ Duration | RAlabel | Diabetes | Female Younger age ence of \ Completion of
label (<44) ronic conditio labelled DCE
/LC1 (17.1%)\ -0.021 0.668 0.564 -0.701 -0.229 (0.350) O 135 (0.358) -1.018 (0.394)
\(0.008) (0.121) | (0.147) |(0.328) /
LC2 (13.1% .101\ -2.193 8.802 0.198 -0.764 (0.370) [ | -0.446 (0.385) 3.284 (0.801)
.683) (2.322) (5.092) |(0.342)
/,/—\
LC3 (18.5%) 0£Z§8 5.465 6.771 NO0.415 -0.471 (0.377)] | 0.229 (0.376) -2.172 (0.444)
(9.034) (0.604) (0.674) )).353)
- /
LC4 (24.8%) 198 0.4Tr— 0145  |-0.253 -0.119 (0.356)| | 0.441 (0.358) +1.222 (0.385)
(p.014) (0.171) (0.169) |(0.333)
. \/
LC5 (12.3% -3.157 )\0.965 -0.534 -0.437 (0.365) || 0.262 (0.367) 16.61 (111.14)
(0.752) >(0.225) (0.345) /

(0.025) (0.179) (0.187)

LC6 (14.2%) [ O. 0.759 1.296 /

N \_




Summary of quantitative findings

e Different estimation models used to quantify
preferences

e Conditional logit reveals that cancer
‘oremium’ appears to be present

e Latent class logit identified six distinct classes
with different preferences

— Majority of respondents had moderate preference
for greater number of life years and moderate
aversion to living with colorectal cancer



Future work

e Determine if attribute non-attendance is
present using equality constrained latent class
analysis

— Do certain attributes attend over other
attributes?

e |s it a true dominant preference? Or a heuristic?

— What does this have any implications for policy?



Acknowledgements

e CIHR
e Canadian Cancer Society
e ARCC-BC

e Consumer Research Centre and Survey
Sampling International

aplace of mind & . 1 . C d, Société
% UNW:ZTY . Cancer Care Ontario & | Goneer saks: i
@ TORONTO Action Cancer Ontario ‘ Dl Society  ducancer

Advancing Health Economics, Services, Policy and Ethics



