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INTRODUCTION
Myeloma a complex and debilitating haematological cancer. Myeloma is the 17th most common cancer in the UK, accounting for two percent of 
all new cases (Cancer Research UK, 2013). Recent years have seen improvements in survival as a result of routine use of high- dose therapy, 
autologous stem cell transplant and the introduction of novel therapies (Osborne et al 2012). Today, one third (33%) of people diagnosed with 
myeloma in England and Wales survive for ten years or more (Cancer Research UK, 2013). 

Although it is sensitive to treatments, there is currently no cure. Current treatments however are prolonging remission, and improving quality of 
life for myeloma patients.  However such treatments produce both physiological and psychological side-effects.  As such patients are faced an 
often difficult trade-off of survival and remission rates against side-effects for both clinicians and patients when choosing treatment options

The aim of this project was thus to enhance the evidence base around myeloma patient preferences and understand the treatment attributes 
valued by patients. In particular, what attributes of a treatment (for example side effects) are important to patients and how important is each 
attribute in the treatment of a patients’ condition, in this case myeloma. 

CONCLUSION(S)
Findings from this study suggest that not all myeloma patients value the same treatment features equally. 

This finding has important implications for healthcare policy decisions and could be used to guide decisions around the value of new 
myeloma medicines. For example, to establish more patient-aligned endpoints in clinical trials or as evidence which is incorporated into the 
Heath Technology Assessment process.

RESULT(S)
Findings revealed two groups (segments) of patients with different preferences for treatment attributes. The differences between the 
segments can be revealed by looking at the relative attribute importance of the treatment factors. Findings revealed two classes (groups) 
of patients with different preferences for treatment attributes. Patients in class one placed greater importance on overall survival and 
mild-to-moderate side effects, whereas patients in class two placed greater importance on how the treatment was administered and the 
average out-of-pocket costs. 

Patients living with others and those diagnosed in the last five years were more likely to be to be in class one (those more concerned with 
overall survival) than class two (those more concerned with quality of life).  

METHOD(S)
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OBJECTIVES
The aim of this study was to develop a greater understanding of myeloma patients’ treatment preferences and answer the following questions.  
More specifically, to elicit patient preferences for the attributes associated with treatment to highlight the potential value of new treatments. 

The study answered the following questions:

• What treatment attributes do myeloma patients value?

• What is the relative importance of different treatment attributes to myeloma patients and the maximum acceptable risk they are willing to
accept?

• What risk-benefit trade-offs characterise patients’ decision-making around treatment options, including not to treat?

• What, if any, influences and predictive factors are found in the way patients assess benefits and risk?
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EXPERIMENT 
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Low risk (20%) - Duration (up to 2 months)

Low risk (20%) - Duration (longer than 2 months)

Med risk (40%) - Duration (up to 2 months)

Med risk (40%) - Duration (longer than 2 months)

High risk (60%) - Duration (up to 2 months)

High risk (60%) - Duration (longer than 2 months)

None

Low risk (5%) - Duration (up to 2 months)

Low risk (5%) - Duration (longer than 2 months)

High risk (10%) - Duration (up to 2 months)

High risk (10%) - Duration (longer than 2 months)

Side-effects 

Mild or Moderate

Severe

Description

Mode / Frequency of administration

nested to make 10 levels

Annual out of pocket costs (pounds)

Average overall survival / Remission period

nested to make 10 levels

1 year

3 years

5 years

7 years

9 years

Oral

Subcutaneous (SC)

Intravenous (IV)

An example of the DCE scenario and the attributes (features) used 
in the experiment is displayed below. 

PVM utilises Discrete Choice Experiments (DCEs) to elicit patient 
treatment preferences and derive a patient value framework. The goal 
is to explore how patients perceive treatments (both current and new 
treatments) and understand what is most important to these patients 
when evaluating treatments. 

The attributes shown in the DCE scenario were selected based on 
literature reviews,  pilot interviews, secondary research (clinical trials) 
and expert opinion. 

PVM can be used to map existing treatment characteristics against 
a patient value framework.

A sample of 475 Myeloma patients completed the study (15 min 
online survey) in September 2016 

Patients were invited to participate by Myeloma UK using email, 
social media, and support groups 

Evaluation Framework – Benefit / Risk framework

Patient Feedback

Patients had the opportunity to opt-in to receive feedback about their own treatment preferences from the survey. This feedback 
was presented as an online dashboard where patients entered their personalised ID to view their own preferences. See figure 2. 

Dashboard: The results have been integrated into a dashboard, which enables stakeholders to perform scenario analysis. 

Allows the user to input the features of any treatment and compare to another treatment (e.g., new treatment entering the market
compared to an existing treatment) and see what proportion of patients would prefer each treatment (i.e., treatment alignment with 
patient values).

Patient preferences across the treatment lifecycle
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