|| Hmsterdom UMC

sitair Medische Centra

A Discrete Choice Experiment Investigating
Preferences for Long-acting Regimens in People

with HIV

Kyra Mendes de Leon, Pythia Nieuwkerk, Marc van der Valk

- ‘\ -




Disclosure of speaker’s interest

(Potential) conflict of interest

This research is funded by an unrestricted grant from
Gilead Sciences

nce




W
Future administration modes of long-acting HIV treatment

Subcutaneous Oral tablets
Injections

Intramuscular Intravenous Subcutaneous
Injections infusions Implant

Study aim

To evaluate the preferences of people with HIV for long-acting regimens,
focusing on key attributes that influence their treatment choices
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Discrete Choice Experiment

Based on random utility theory

Specifies how the probability that a person chooses a particular alternative would

change if the attributes/levels that characterize that treatment would change

* Relative importance of attributes
* Probability of uptake
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Discrete Choice Experiment

Define attributes and levels

 Literature review
« Qualitative interviews PWH (20)

Design DCE

« Stata 17 D-efficient design: 24 choice scenarios
« Design vignettes online survey

Data collection

Study population recruited: routine visits outpatient clinic Amsterdam UMC:
« 218 years

« Daily oral ART

* NL/EN proficiency

Online survey sent from: May-August 2024

Data analysis
Panel data mixed logit choice model in Stata 17
 Attributes and levels associated with treatment choice
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Results

PWH Total (N=259)
- : . Age (years)
Part|C|pants characteristics Median (IQR) 57  (48-64)
Gender
Online survey sent to: 350 PWH Male 230 (89%)
Female 29 (11%)
Responded: 259 PWH Migration background
Response rate: 74% The Netherlands | | 160 (62%)
Europe/North America/Australia 31 (12%)
Latin America-Caribbean 32 (12%)
Sub Saharan Africa 15 (6%)
Central and South-East Asia 21  (8%)
Education
High 140 (54%)
Secondary 109 (42%)
Primary or no education 10 (4%)
Use of other chronic daily oral medication
Yes 154 (60%)
No 105 (40%)
HIV-1-RNA below 20 copies/ml
Yes 258 (99.5%)
No 1 (0.5%)
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Mode of administration Administration frequency Risk of viral resistance
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Results

Preference weight

N/
y

Setting of administration Risk of side effects Allowance for delayed dosing
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Results L

Willingness to pay for long-acting treatment

Currently: Medication coverage includes a maximum out-of-pocket contribution of €250 per year per person?
48% of participants (111 participants) are willing to pay extra for long-acting treatment

Among those willing to pay: %

12% (13 participants) would pay up to €10 per month

31% (35 participants) would pay up to €100 per month

29% (32 participants) would pay up to €20 per month
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28% (31 participants) would pay up to €50 per month

gt

1 Rijksoverheid. Welke medicijnen krijg ik vergoed? Available from:
https://www.rijksoverheid.nl/onderwerpen/geneesmiddelen/vraag-en-
antwoord/welke-medicijnen-krijg-ik-vergoed



Conclusions W

Mode of administration: long-acting oral tablets most preferred option
« Familiar to PWH, less invasive

Frequency of administration

Risk of viral resistance

Nearly half willing to pay for long-acting treatments

Limitations:
e Study conducted at a single site
« Hypothetical scenarios

These findings offer important insights for guiding and optimizing treatment strategies
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