Patient Preferences and Stated Adherence for Hepatitis C Virus Treatments
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AbStraCt Me'thOdS (continued) Me'thOdS (continued) RESUItS (continued) RESUItS (continued)

OBJECTIVES: To estimate patient preferences for attributes of hepatitis Analvsis Importance Weiahts (Fiaure 3 An increase in preference share (from 50%) for the better alternative is exactly
C virus (HCV) treatments and the effect of product attributes on stated Table 1. Treatment Attributes and Levels Used y P 9 ( 9 ) offset by a decrease in preference share for the worse alternative

L Estimated relative preference weights using multivariate, random-parameters, In the preference model, Flu days = Flu-like symptoms after every injection %
MSEERT ERIIETENEE: i the Survey Instrument or mixed-logit estirr?ationi6 ¥ ’ i How oIPten you take injections ’ o o ~ Example
Medicine Feature Abbreviated - Medicine A has a chance of developing clinical depression of 5%
METHODS R EG A nalienisierearstandicldercomplecdnanteniing (Attribute) Label Levels — Importance weights for each medication feature — Example - Medicine B has a chance of developing clinical depression of 25%
_ ] p ) ’ y - ) P — Effects of changes in attribute levels on predicted preference shares * |If flu-like symptoms after every injection = 3 days « All other attributes are the same between Medicine A and Medicine B
Sl instrument that 'nC?IUded 9 Conlolmt Ch0|<:_e-f(?rmat trade.'()ﬁ tasks. Chance that the * 40 out of 100 (40%) Used a Heckman two-stage participation model to estimate the effect of subject - How often do you take injections = Once a week (4 times a month) - Then, predicted preference share for Medicine A is 80% and the change in the
Subjects chose among pairs of hypothetical medication alternatives, each medicine will eliminate Efficacy * 50 out of 100 (50%) characteristics and the effect of medication attributes on non-adherence » Then Flu days =3 x 4 = 12 preference share is +30% (50% + 30%)
defined by chance that the medication will eliminate the virus completely the virus completely * 70 out of 100 (70%) o e g ont variable indicat - it o Importance weights for each attribute level are scaled between 0 and 10  And predicted preference share for Medicine B is 20% and the change in the
(Efficacy), injection frequency, duration of flu-like symptoms after each How often you * Once a week (4 times a month) ) rgspsnér: o?hae%ethane“l 3vpoeuqdebne \e/?qﬂzllyelill?elﬁoersni\gseor 2%2 Zl:)sjeesq’ T — The most important attribute was Efficacy preference share Is ~30% (59% - 30%)
|nJeCt|On, |nJeCt|On device (DeVICG), average number of dayS of work e injections Frequency * Once every 2 weeks (2 times a month) — In the second stage of the adherence model, non-adherence is modeled as a function - Efficacy is statistically significantly more important than the other five attributes inCreaSIng the .efflcacy from 40% to 70% or 50% to 70% has the hlgheSt
missed each week (Lost work days), probability of reversible hair thinning * Once every 4 weeks (once a month) of treatment characteristics (P <0.05) | | impact on predicted preference share
while on treatment (Hair thinning), and probability of developing clinical Flu-like symptoms Flu - For 1 day - Ehe least 'mpoé't?:fl‘t Ztt”bUte W?St'Dte')VI(Ile SR NUUNIOR
depression while on treatment (Depression). Subjects also answered 3 after every injection + For 3 days B th?npr:ﬁ]zs'g:  Dovice (Syf gr&? AUstCally significantly more fmportant than hair
rat.lng questions sieiiessling _hOW_Often people WIt.h _HCV would s Rl P ey - Vial and syringe Resu Its — Importance weights for Flu days, Lost work days, and Depression are not statistically Figure 4. Mean Importance Weights for the Full Sample
skip doses of medications with different characteristics. We used mixed- njection device SR + Self-injection device different from each other
logit methods to estimate mean relative importance weights for each O — . None Demoaranhic Characteristics (-50%) 50% 70% (+50%)
attribute. We used a Heckman two-stage model to estimate first the days of work you Lost work days  + 1 day grap (-50%) 40% 70% (+50%)
effect of subject characteristics and the effect of medication attributes will miss each week - 2 days Mean age: 47.8 years (SD 9.8) (-28%) 40% 50% (+28%)
on non-adherence. Chance of reversible  No chance Caucasian: 86% I (-30%) 25% 5% (+30%)
_ hair thinni Hair thinning < 25 out of 100 (25%) Female: 50% (-21%) 25% 12% (+21%)
RESULTS: 150 subjects completed the survey. In the model, number 2l inllainig « 40 out of 100 (40%) Married: 459 10- 10.0 L S
of flu days (Flu days) was specified as injection frequency multiplied by « 5 out of 100 (5%) ' ° | | i 9- 3% 3 days + day (+13%
the duration of flu-like symptoms after every injection. Efficacy was the Chance of developing Depression « 12 out of 100 (12%) Some college education or higher: 71% - e yumes
most important attribute. The remaining attributes were ranked in order clinical depression + 25 out of 100 (25%) HCV Treat tE : (N = 150) 3 (-16%) 4/month 1/month (+16%)
. . . — c a 0 0
of importance as follows: Depression, Flu days, Lost work days, Hair reatmen Xxperience - s ‘. (-8%) 2/month 1/month (+8%)
thinning, and Device. Subjects with prior experience were less likely to Currently on first course of therapy (receiving treatment for the first time): 10% é_ (-8%) 4lmonth 2 month (+8%)
: : : ) ] ] . . _ £ 5- oo 219
I?e qon-adherent and increases in the number of flu days increased the Figure 1. Example of Choice-Format Trade-Off Question Treatment naive (never received treatment): 47% ° ,. . 14.4 (-21%) 2 0 (+21%)
likelihood of non-adherence. Medicine Features Medicine A Medicine B Treatment experienced (currently on treatment but not for the first time, or § 3 72.9 (-66%) 2 1(+16%)
. _ _ received treatment in the past): 43% i | (-6%) 1 0 (+6%) B Probability of Viral
CONCLUSIONS: The results of this study demonstrate that efficacy is Chance that the 50 people out 70 people out 2- T1.2 T1.3 A o —_" Suppression (Efficacy)
h : : . : : . : : medicine will eliminate o o ¥ | - - - 1- I B Probability of Depression
the most important medication attribute to patients but medication side . of 100 (50%) of 100 (70%) Expenence With Medications While on Last Course | o o - B FluDays
effects like the number of flu days affect stated medication adherence the virus completely 0 o) 4% 2% (%) B Number of Injections
: g i _ i . ' ' . ' ' . ' . ! 4%) 25% o (+4% O Lost Work Days
Reducing the number of flu days by reducing the frequency of injections Fcl’(w _Of_te”t.you 4?_”09 a Weekth O”ZCt? every 2 Wetﬁks of Treatment: Applicable to Treatment-Experienced Efficacy Flu Days Device L°;ta‘)’,"s°rk Thli-lnariing Depression (4%) 257% 0% (+4%) | Probablity of Hair Thinning
. : - . . . - ~9%, i +9%, evice
or the duration of flu-like symptoms after each injection may increase FI al_i njec 'Otns (4 times a month) (2 times a month) Subjects Only (Table 2) Treatment Attribute £ )
I I - . . . . I I I I I I I I I I I
medlcat|0n adherence' aft;r Ie\?e?;/ﬂjgez?osn For 1 day For 1 day Took |nJeCt|0nS once a week (4 times a month): 53% 2 The vertical bars surrounding each mean importance weight denote the 95% Cl about the point estimate. -50% 0% +50%
Experienced flu-like symptoms 1 or 2 days after each injection: 51% Change in Preference Share
L . = Vial and Self-injection _
Injectlon device -5 — Syrlnge e S device Worked full-time: 56% Adherence Note: If the attributes are equal between two medications, the predicted preference share is 50% for each medication. Assumes that all other

attributes are held constant.
- - i i I I . o) * An increase in preference share (from 50%) for the better alternative is exactly offset by a decrease in preference share for the worse alternative.
Object“[e Average number of Experienced hair thinning: 60% The first stage of the model indicates that subjects with prior treatment ° L e e e =
days of work you 1 day 2 days Felt depressed: 68% experience are less likely to choose something other than “equally likely to
To estimate patient preferences for attributes of hepatitis C virus (HCV) will miss each week e wit e
treatments and the effect of product attributes on stated medication adherence. Chance of reversible l A0 peale el . 75 Esie ol Table 2. Experience With Medications: — Subjects with prior experience were less likely to be non-adherent onciusions

hair thinning of 100 (40%) of 100 (25%) - . - - The second stage of the model indicates that increases in the number of flu : : : : : _
Applicable to Treatment-Experienced Subjects Only days increased the likelihood of non-adherence ® Efftlca_\dcy Isi’-f th(i mlc_):t |trlr:portanbt treaft;regt attrlbflfjt(-)ttotpf\tlé-)ntsci
emas . Ut Side elTecCts, IIKe the number or TiU adays, arrect statea an
M ethOdS Chance of developing o people out . 12 people out Treat.ment — Increases " the .number of injections . dicted adh , Y
clinical depression of 100 (5%) of 100 (12%) Experienced — Increases in flu-like symptoms after each injection predicted aanerence
Question Description (n = 57)° — For a given baseline adherence rate, independent of treatment attributes . i
Subjects Whioh medicine would ve Overall adherence rate ® Reducing the number of flu days by reducing the frequency
| ICInE WOuUIa you Which best describes how often you took injections while on your last course of treatment? = SR : - I
Inclusion criteria choose if these were the only Medicine A 4 Medicine B Q4 Daily (7 times a week) i Baseline adherence rate x Predicted relative adherence rate (Table 3) .Of. |nj?ct|ons o_r the duratlor_‘ Of.ﬂu like symptoms after each
silies skl 3 fimes a weok 8 (14.0%) injection may increase medication adherence
— Aged 18 years or older e ) e @edio) Example
— United States (US) resident U (E200) — Assume a baseline adherence rate of 80% with no flu days O Sensitivity anaiyses demonstrate that preference shares are
— Self-reported diagnosis of HCV How often did you experience flu-like symptoms while on your last course of treatment? — Suppose the number of flu days per month is increased to 4 most sensitive to an increase in efficacy_ Increases in efﬁcacy
Recruitment Figure 2. Example of Adherence Question 1 day after each injection 18 (31.6% - Then adherence will decline from 897 fo 66.4% (0.60 > 0.89) equal to or greater than 20 percentage points will cause 100%
2 days after each injection ” é 19'30;; q _ g P : g p : 0
— Synovate Healthcare Research Medicine Features Medicine A Medicine B 3 days after each injection 14 (24.6%) of patients to choose the more efficacious option, regardless
* Online chronic illness panel > 3 days after each injection 6 (10'5%‘;) - - . f the other treat t attribut
_ Final sample was 150 Chance that the D pesple o 50 pesile ol | did not have flu-like symptoms 5 (14.0%) Table 3. Predicted Relative Adherence as a Function of Flu Days or the other treatment attributes
medicine will eliminate £100 (40% £100 (50%
S I t t the virus Completely HHH 0 ( 0) O ( 0) Did you work while receiving your last course of treatment? Flu Days (Days) Mean Lower Bound Upper Bound
urvey insirumen Yes, | worked full time 32 (56.1%) 0 1.00 1.00 1.00 Ref
Web-enabled survey instrument How often you once a week Once every 2 weeks Yes, | worked part time > (8.8%) 1 0.88 0.79 0.95 crerences
y take injections (4 times a month) (2 times a month) No 20 (35.1%) : ' ' 1. Gan TJ, Lubarsky DA, Flood EM, Thanh T, Mauskopf J, Mayne T, et al. Br J Anaesth
Discrete-choice experiment (stated-choice [SC] survey method) N R — 2 0.85 0.75 0.93 2004;92(5):681-8.
— Elicits subject tradeoffs among alternatives with varying levels of different attributes after every injection For 3 days For 3 days Szif‘e"zfgghrfa‘l’; t";’:}:siaz?t‘::;’:;r:n':jr b elel e iz 3 0.84 0.73 0.92 2. Johnson FR, Banzhaf M, Desvousges W. Health Econ 2000;9:295-317.
— Is the most valid and reliable technique available for quantifying preferences’?34 None ' 21 (56.8%) 4 0.83 0.71 0.91 3. Ryan M, Mcintosh E, Shackley P. Health Econ 1998;7:373-8.
. . L . . A ber of 070 . .
Nine choices from among constructed medication alternatives, each described c\j/ae;igoef CVL:)TK %S 2 days 1 day 1 day ) 6 0.81 0.69 0.90 4. Bryan S, Martin B, Robert S, Alison G. Health Econ 1998;7:595-603.
by efficacy outcomes, side-effect risks, adverse-event outcomes, and mode of will miss each week 2 days 5 (13.5%) P 077 0.64 0.87 5. Train K. Discrete Choice Methods With Simulation. Cambridge: Cambridge University Press; 2003.
administration (Table 1) Did you experience hair thinning while on your last course of treatment? 6. Train K, Sonnier G. Applications of Simulation Methods in Environmental and Resource Economics.
— Subijects were asked to choose the option they would prefer if these were the only Chance of developing . 25 people out . 12 people out Ves 34 (59.6%) ] ] ] Dordrecht: Springer Publisher; 2005.
options available to them (Figure 1) clinical depression of 100 (25%) of 100 (12%) No 23 (40.4%) Effects of Changes N Attrlbute Leveis on Predlcted
Three rating quesﬁons ?SSGISS how often peo.pl.e Wlth. HCV would miss or skip How likely do Much more A little more Equally likely to A little more Much more Did you feel depressed while you were on your last course of treatment? Prefe rence Shares (Flg ure 4) ContaCt InfOrmatlon
doses of medications with different characteristics (Figure 2) you think people likely to miss likely to miss ~ miss or skip doses likely to miss likely to miss . 39 (68.4%) f the attributes are equal between two medications, the predicted preference Ateesha F. Mohamed, MA RTI Health Solutions Phone: 919.541.6916
: . : with hepatitis C or skip doses or skip doses with Medicine A or skip doses or skip doses ' oz ’ Research Economist, 200 Park Offices Drive Fax: 919.541.7222
Survey mstrumenI also collected standalrd demogi‘aphlc information (?-9-, ,age, would be tomiss  with MedicineA  with Medicine A~ and Medicine B with Medicine B with Medicine B No 18 (31.6%) share is 50% for each medication Health Preference Assessment  Research Triangle Park, NC 27709  E-mail: amohamed@rti.org
gender, race, marital StatUS, and educatlon), and items about the SUbJeCtS or skip do_eg Of? 0 0 0 0 0 a Answered questions asked of the those indicating having treatment experience A that all oth ttribut held tant
experiences with HCV and HCV treatments each medicine (total treatment experienced was 64 and 7 did not answer any of the medicine features questions) — ASSUmMes nat all other attrioutes are neld constan
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