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BACKGROUND & OBJECTIVE METHODS

There is a growing consensus on the value of patient preference Following the PREFER recommendations, a five-step approach was followed to
(PP) studies, as recognized by the European Medicines Agency and develop the PP survey:

the European Network for Health Technology Assessment. PP studies .

provide evidence-based information on treatment characteristics Stated preference Attribute and level development

that patients consider important and on the trade-offs patients are Dy (literature review, focus group discussions,
willing to accept. advisory board meetings

Objective: To develop a PP survey to quantitatively evaluate which

characteristics are most important to inflammatory bowel disease Translation into 11 Survey_piloting 4 Survey
(IBD) patients, so that the results can inform the medicinal product life languages (n=4) implementation
cycle.

RESULTS

Stated preference method Survey implementation

When comparing the characteristics of different methods, The DCE survey using partial profiles included 14 attributes next to measures
discrete choice experiment (DCE) was chosen as ideal about sociodemographic variables, health literacy, and treatment

elicitation method because it allows to: experience.

v/ Quantify relative importance of attributes Example of a DCE question

v/ Elicit trade-offs that patients are (un-)willing to make
Treatment A Treatment B

v/ Measure preference heterogeneity

Severity of PSYCHOLOGICAL Mild: not limiting your usual Severe: severely limiting your usual
IMPACT activities such as work, study, activities such as work, study,

Attributes included in the patient preference survey ‘ A
o~ ™

R

\\i' / housework, family, social or leisure housework, family, social or leisure

Risk of undergoing surgery
Risk of SERIOUS INFECTION HIGH risk: 10 out of 100 people LOW risk: less than 1 out of 100
.::_:,-:Q‘, (10%) who take this treatment will people (1%) who take this
experience a serious infection treatment will experience a serious
rrm pippidiite infection

Frequency of having to go to the toilet
Urgency and pain of having to go to the toilet
Severity of daily abdominal pain and cramps
Severity of fatigue

Frequency of sleeping problems HOW the treatment is Intravenous (via a needle - you
ADMINISTERED need to go to a clinic)

Severity of psychological impact @
. e’}
Risk of serious infection

o N o O = Wb =

Duration of severe physical changes

D fi £ ki bl Achievement of long-term

Decreased libido Jl.;;-ﬂ

How the treatment is administered

Achievement of long-term endoscopic remission

How fast the treatment will work

CONTACT INFORMATION CONCLUSION

Contact: elise.schoefs@kuleuven.be » It iIs key to develop a PP study in partnership with an advisory board (patients, patient
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