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Session 1
Welcome and introductions
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www.hope-endhiv.com

AAIm to reduce HIV transmission in
East Asia by optimizing the roll -out,
Implementation, and real -world
effectiveness of pre -exposure
prophylaxis ( PrEP) Iin Australia,
Thailand, and the Philippines g




www.hope-endhiv.com

AEstablish a network of regional experts  from
research, communities and policymakers
we will co -design intervention strategies with
key populations to improve PreP care
adherence and persistence among key
populations
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www.hope-endhiv.com

AThese strategies will be informed by socially
Innovative methods (e.g., crowdsourcing
discrete choice experiments ) and
Implemented in each country site.

A(2024 deconomic evaluations alongside trials)




Overall aims of the workshop

Introduce health preference research with a focus on DCE
Describe the steps of conducting a DCE
Share examples of DCEs in health research



Program

Each session

~30 minutes of lectures
~30 minutes of group work



Logistics

Tollets
Food

Emergency Exit
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Seek first to understand, then to be understood

Maintain curiosity

Share the floor and let others speak

Respect different views, needs and priorities

Use nl o s ti awneyoue expesience and opinions
Maintain confidentiality i de-identify stories where necessary
Assume good intentions

Be supportive and collaborative

Enjoy the process



Learn from one another
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Who am |?




Sexual health physician

Melbourne Sexual Health Centre
Clients with HIV/STI

Researcher that models

Understanding epidemics and human behaviors/preferences to improve
health services (and outcomes)

Infectious disease and statistical models

Decision modelling



Join at
slido.com
#8942 967




https://admin.sli.do/event/1zL|SIS7yF
eFaBoBCJDo8T/polls



Session 2. Overview of how to
conduct discrete choice experiments



ODbjectives

Describe the motivation for conducting DCEsS

Describe limitations of DCES

Present the steps for conducting a DCE



Motivation

What 1s a DCE?

Outline

Steps of conducting
a DCE



Motivation



Motivation

A one -size-fits -all models does not work for all people.

People-centred care = Gold standard
Precision public health

Differentiated service delivery

responsive, client -centred approach that simplifies and adapts services to better serve
Individual needs and reduce unnecessary burdens on the health system.

Preference sensitive care
Incorporate patient preferences and values aé § * ®s k| ® ~ ~sgké






- YOU CAN AFFORD

ANYTHING.

YOU JUST CAN'T
AFFORD EVERYTHING.







How do YOU
evaluate
peopl eys

preferences?




How do we make choices?







Economic
theory:
humans make
rational decisions







TH/I/NKING,

FAST..SLOW

R
DANIEL

KAHNEMAN




System 1 System 2

Intuitive and instinctive Rational and logical

Unconscious Effortful

Fast Slow

Associative Logical

Automatic - you have Deliberate - you control

no control over it yourself



Dani el Mc Faddenys Nob

Ahttps://www.nobelprize.org/prizes/economic
sciences/2000/mcfadden/lecture/

ADiscrete choice modeling



https://www.nobelprize.org/prizes/economic-sciences/2000/mcfadden/lecture/
https://www.nobelprize.org/prizes/economic-sciences/2000/mcfadden/lecture/

Health preference research

ii+r~sgk ikps| ke« “ 2~z kiil

Determine the type of goods and services most valued by a target
population

With a better understanding of what patients want, providers,
akq_z/\®~a«'|' /\|i §~ng. {/\yka« g/\l
Resources are allocated efficiently and to where they are most

valued and needed.



Health preference research

ARevealed preference

A Observe choices of consumers in the market

ANo information on potential demand for new products
R




Health preference research

AStated preference

AHypothetical choices

AWhen market information is not available (e.g. new products)
A Potential impact of proposed changes or design of products, policies or programs




Health preference research

Systematically identify what
people want so that
oroviders, regulators,

policy makers can better
meet their needs.

éJakpkak]|] gk «k| «f
goods and services




What iIs a DCE?




Multinomial logit
< models?




What is a DCE?

Stated preference method

Quantitative measurement of relative preference
How do people trade -off between attributes?

Goods/Services described as combination of attributes

People rationally choose the combination that maximizes their
utility



What is a DCE?

eE+r ~sgk «k®e
Choices made from a set of mutually exclusive and collectively exhaustive
alternatives

Choice modelling

Parameters are estimated from a sample of observed choices made by
decision makers when confronted with a choice situation

ldentifying most influential parameters that led to observed choices and
accounting for sources of unobserved influence



Choice set



& Windows 7 e

est Buy introduces the Microsoft Premium Collection - o - — & ,
AIOBILITY AND POWER - --
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If these were your only options, which of the following laptops would you choose to purchase?

Brand Microsoft Apple Google
Operating System  Windows 10 0S X Chrome OS
Screen Size 13.5” 13” 12"
Battery Life 12 hours 10 hours 12 hours
Front Camera Yes Yes No
Rear Camera Yes No No
Stylus Yes No No | would not
Removable Keyboard Yes No No choose any of
Price $1,499 $1,299 . $999 these.
. o] ' o) o o)




Alternatives

If these were your only options, whi%he follolg IaptNd you choo rchase?

Brand Microsoft Apple Google
Operating System | Windows 10 0S X Chrome OS
Screen Size 13.5" 13” 32°
Battery Life 12 hours 10 hours 12 hours
Front Camera Yes Yes No
Rear Camera Yes No No
Stylus Yes No No | would not
Removable Keyboard Yes No No choose any of

Price . $1,499 $1,299 . $999 these.
o) o 0




Attributes

If these were r only options, which of the following laptops would you choose to purchase?

Brand Microsoft Apple Google
Operating System  Windows 10 0S X Chrome OS
Screen Size 13.5” 13” 12"
Battery Life 12 hours 10 hours 12 hours
Front Camera Yes Yes No
Rear Camera Yes No No
Stylus Yes No No | would not
Removable Keyboard Yes No No choose any of
Price $1,499 $1,299 | $999 these.
. o ’ o) o o)




If these were your only options, which of the following laptops would you choose to purchase?

Brand Microsoft Apple Google
Operating System  Windows 10 0S X Chrome OS
Screen Size 13.5" 13” 32°
Battery Life 12 hours 10 hours 12 hours
Front Camera Yes Yes No
Rear Camera Yes No No
Stylus Yes No No | would not
Removable Keyboard Yes No No choose any of
Price these.
' o o o o

| evels



Choice modelling



Consumer theory

People choose goods/services to maximise their utility
Utility

Satisfaction, value
Assume goods/services can be described by series of attributes
and respondent will consider all attributes before choosing one
that gives the best utility



Utility (U) = observed component (V) +
unobserved component~)

U,y =V T &,
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— U*(choice 1) > U*(choice 0) > Choose 1
— U*(choice 1) < U*(choice 0) > Choose O




Used in many disciplines
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Yumitos Potato Chips - Original
Style, Chilli

28 g-Rs 9.50

MRP:R=¢ Rs 9.50

_-Q Standard Dellvery: Tomorrow
Evening

5 Express Delivery: Out of stock

1 ADD

Potato Chips - Indias Magic
Masala

28 g - Rs 10.00
MRP: Rs 10

MR standard Delivery: Tomorrow
Evening
¥ Express Delivery: Out of stock

Gty 1 ADD i

Potato Chips - Calm Cream &
Onion Flavour

30 g Pouch - Rs 10.00
MRP: Rs 10
bbstor Price Rs 970

,-R Standard Delivery: Tomorrow
Evening
¥ Express Delivery: Out of stock

1 ADD f

Potato Chips - Flirty Tomato Tango

30 g Pouch - Rs 10.00 v

MRP: Rs 10

.-Ea Standard Delivery: Tomorrow
Evening

9o Express Delivery: Out of stock

1 ADD it




Attribute = Situation A A Situation B

4
Re-opening
schools in 4 weeks Immediately @ﬂ@
Re-opening .
restaurants and bars WG Yf@g b
Tracing app Voluntary Mandatory
Quarantine for persons No
above 70 years

Available ICU capacities Sufficent

Unemployment rate 10 % " 5%

| decide for.., - 0 - 0



Useful outputs

Valuation of individual components and overall valuation

Exploring heterogeneity
Subpopulations

Willingness to pay

Forecasting of choices/demand in specific scenarios
Predicted market shares



Uptake Predictions: scenario &/ proaucts

Adolescent women
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Adult women

Female sex workers

W Just HIV protection

B HIV and pregnancy
protection

HIV, pregnancy and STI
protection



Social
Public  hygiene  Private Same day Same day Whatsapp/ Chlamydia
Free $300 S600  hospital  clinic  hospital testing  7days 14days results 3days 14days 21days Phonecall SMS Email  Wechat  only
2%

w W - - -

-2%

-4% W Free

Public hospital

Relative Change in test uptake

-6% B 14 days

B 21 days

W Whatsapp/ Wechat
-8%

B Chlamydia only

-10%



Relative change in management uptake

4%

-1%

-6%

-11%

-16%

Social
Hygiene Sent to <30 60-90
Free $100 $200 PDPT clinic NGO Hospital Pharmacy home  minutes mins

H Free

PDPT

Sent to home

M >90 mins

W Nurse

W Rude

>90 mins Specialist

Nurse

Rude
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Limitations

Hypothetical bias
Framing
Providing enough information

External validity
Capturing right attributes/levels aneed good inputs
Stability of preferences over time

Assumption of utility maximization
Mkr"zs® g~|] fk {~2k g~{8zsg”~"®ki O k{~®s-
Jakisg®s| q r~pu -~ umuszz "~g® O



But do DCEs generate valid uptake predictions?

The European Journal of Health Economics
https://doi.org/10.1007/510198-018-0954-6
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Figure 3: Synthesis of Sensitivity and Specificity of DCE predictiol
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LET'S RECAP

Approach to quantitatively estimate preferences for product/service
characteristics

Choice sets built from qualitative phase
Survey with repeated scenario responses with varying characteristics

Force trade offs between attributes allowing quantitative estimation relative
values (utilities).

Can also be used to value health states, estimate societal preferences and WTP



u@.,?.mp Definitions

Discrete choices

Choice sets
Alternatives defined by combination of attributes

Survey with multiple choice sets

Respondent characteristics



Steps for cond
a DCE
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Steps of a DCE

USER GUIDE WITH
CASE STUDIES

How to Conduct a Discrete

Choice Experiment for Health

Workforce Recruitment and
Retention in Remote and

Rural Areas

) ae |
4 .’;" Y World Health
% ¥ Organization

USAID CapacityPlus THE WORLD BANK

RRCAN
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Questions?




Session H small group discussion



Introduction to the scenario of HIV In East Asia

Tasks

Name your group
Which population(s) do you want to focus on?

How do you identify relevant attributes / levels?
What methods can you use?

List all likely attributes that would influence someone using PrgP



m Other regions

m Asia-Pacific

38.4 million people living with
HIV In 2021

15.6
%

or about 6 million
PLWH lived in the
AsiaPacific region

~140
K

AlDS+elated deaths in
the AsiaPacific region

UNAIDS DATA BOOK 2022



4%

11%

3%

46%

SEX WORKERS

. PEOPLE WHO INJECT DRUGS
GAY MEN AND OTHER MEN WHO HAVE SEX WITH MEN
TRANSGENDER WOMEN

[ CLIENTS OF SEX WORKERS AND SEX PARTNERS
OF ALL KEY POPULATIONS

I REMAINING POPULATION

Among 260k new HIV infectionsin
the AsiaPacific region in 2021,

46%

Gay men and other men
who have sex with men

UNAIDS DATA BOOK 2022



90-920-90
U N AI D S HIV treatment

Fastlrack Targets 500 000

New HIV infectio

by 2030

95-95-95

200 000

New HIV infec

Discrimination



New HIV infections, global, 2000-2025, and 2020 and 2025 targets

4500000 —
4000000 —
3500000 —
3000000 —
2500000 —
2000000 —

1500000 —

Number of new HIV infections

1000000 —
500000 —
0 —
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2022 2024 2025
=== New HIV infections Target

Source: UNAIDS epidemiological estimates, 2021 (https://aidsinfo.unaids.org/).



LA injectables
PrepP

Implant
Vaginal
Extra long Ring

Monthly Pill




PrEP is included in the national HIV resp

AThailand
AVietnam
AAustralia

Global Aavocacy for HIV Prevention (AVAC)



