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Assessing the Readiness of the Patient Preference Study

Landscape for Meta-Analyses and Benefit Transfers: Do We

Always Need a New Preference Study?
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Although patient preference (PP) studies are costly, time-intensive, and burdensome on

patients, their findings are rarely used beyond the purpose of the original study. If PP study

findings could be transferred to other contexts through meta-regression (benefit transfers),

resources could be better utilized and potentially novel drug development speeded up. We

conducted a scoping review to assess the readiness of the current PP study landscape for

evidence synthesis and transferability research.

Quantitative PP studies examining risks and benefits of treatments were identified through

a systematic search on PubMed, Scopus, and Web of Science. Based on benefit transfer

guidelines from environmental economics, prospects for transferring PP study findings were

judged based on: the number of studies across indications, consistency in elicitation

methods, consistency in treatment attributes, and consistency in reported preference

information.

In total, 645  studies were included. Of these, 72.2% were discrete choice experiments

(DCEs) and most studies were conducted in the USA. Indication-wise, most research was

concentrated in type 2 diabetes (T2D): 43 DCEs, 8 non-DCEs.

The landscape of PP studies is dispersed across various indications and therapeutic focus

areas, which generally limits inter-study comparisons. However, numerous DCEs on T2D

exhibited a high consistency in reported outcome measures, and a moderately high degree

of overlap in studied attributes (hypoglycaemia, glycaemic control, weight change, out-of-

pocket costs). Thus, benefit transfers seem feasible in T2D.

This presentation will discuss the issues involved in the transferal of PP results and present

a way forward for exploring evidence synthesis and transferability research in general.


