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Session 1
Welcome and introductions



www.hope-endhiv.com



www.hope-endhiv.com

ÅAim to reduce HIV transmission in 

East Asia by optimizing the roll -out, 

implementation, and real -world 

effectiveness of pre -exposure 

prophylaxis ( PrEP) in Australia, 

Thailand, and the Philippines



www.hope-endhiv.com

ÅEstablish 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 . 



www.hope-endhiv.com

ÅThese strategies will be informed by socially 

innovative methods (e.g., crowdsourcing , 

discrete choice experiments ) and 

implemented in each country site.

Å(2024 åeconomic evaluations alongside trials)



Overall aims of the workshop

1)Introduce health preference research with a focus on DCE

2)Describe the steps of conducting a DCE

3)Share examples of DCEs in health research



Program

ÅEach session

Å~30 minutes of lectures

Å~30 minutes of group work



Logistics

ÅToilets

ÅFood

ÅEmergency Exit





Seek first to understand, then to be understood

Maintain curiosity

Share the floor and let others speak

Respect different views, needs and priorities

Use ñIò statements ï own your experience and opinions

Maintain confidentiality ï de-identify stories where necessary

Assume good intentions

Be supportive and collaborative

Enjoy the process



Learn from one another





Who am I?

ê«k¶ i~g®~ª µr~ {~ikz«ë



ÅSexual health physician

ÅMelbourne Sexual Health Centre

ÅClients with HIV/STI

ÅResearcher that models

ÅUnderstanding epidemics and human behaviors/preferences to improve 

health services (and outcomes) 

ÅInfectious disease and statistical models

ÅDecision modelling





https://admin.sli.do/event/1zLjSiS7yF
eFaBoBCJDo8T/polls



Session 2. Overview of how to 
conduct discrete choice experiments



Objectives

ÅDescribe the motivation for conducting DCEs

ÅDescribe limitations of DCEs

ÅPresent the steps for conducting a DCE



Outline 

Motivation

What is a DCE?

Steps of conducting 
a DCE



Motivation



Motivation

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

ÅPeople-centred care = Gold standard

ÅPrecision public health

ÅDifferentiated service delivery 

Åresponsive, client -centred approach that simplifies and adapts services to better serve 

individual needs and reduce unnecessary burdens on the health system. 

ÅPreference sensitive care

ÅIncorporate patient preferences and values åê§^®sk|® ´~sgkë









How do YOU 
evaluate 
peopleŷs values and 
preferences?



How do we make choices?





Economic 
theory: 

humans make 
rational decisions









Daniel McFaddenŷs Nobel prize speech 

Åhttps://www.nobelprize.org/prizes/economic -

sciences/2000/mcfadden/lecture/  

ÅDiscrete 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

Åìì+r~sgk ikps|k« ´^z¯kííÎ

ÅDetermine the type of goods and services most valued by a target 

population

ÅWith a better understanding of what patients want, providers, 

ªkq¯z^®~ª«Ï ^|i §~zsg· {^ykª« g^| fk®®kª {kk® ®rk §^®sk|®í« |kki«

ÅResources are allocated efficiently and to where they are most 

valued and needed.



Health preference research

ÅRevealed preference

ÅObserve choices of consumers in the market

ÅNo information on potential demand for new products



Health preference research

ÅStated preference

ÅHypothetical choices

ÅWhen market information is not available (e.g. new products)

ÅPotential impact of proposed changes or design of products, policies or programs



Health preference research

Systematically identify what 
people want so that 
providers, regulators, 
policy makers can better 
meet their needs.

êJªkpkªk|gk «k|«s®s´kë 
goods and services



What is a DCE?



Discrete choice 
experiment?

Choice set?

Attributes?

Multinomial logit 
models?



What is a DCE?

ÅStated preference method

ÅQuantitative measurement of relative preference

ÅHow do people trade -off between attributes?

ÅGoods/Services described as combination of attributes

ÅPeople rationally choose the combination that maximizes their 

utility



What is a DCE?

Åê+r~sgk «k®ë

ÅChoices made from a set of mutually exclusive and collectively exhaustive 

alternatives

ÅChoice modelling 

ÅParameters are estimated from a sample of observed choices made by 

decision makers when confronted with a choice situation

ÅIdentifying most influential parameters that led to observed choices and 

accounting for sources of unobserved influence



Choice set







Alternatives



Attributes



Levels



Choice modelling



Consumer theory

ÅPeople choose goods/services to maximise their utility

ÅUtility

ÅSatisfaction, value

ÅAssume 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 (‐)







Used in many disciplines





Useful outputs

ÅValuation of individual components and overall valuation

ÅExploring heterogeneity

ÅSubpopulations 

ÅWillingness to pay

ÅForecasting of choices/demand in specific scenarios

ÅPredicted market shares



Uptake Predictions: scenario 5 all products









Limitations

ÅHypothetical bias
ÅFraming 

ÅProviding enough information

ÅExternal validity
ÅCapturing right attributes/levels å need good inputs

ÅStability of preferences over time

ÅAssumption of utility maximization
ÅMk^zs®· g^| fk {~ªk g~{§zsg^®ki Ò k{~®s~|«Ï «~gs^z |~ª{« ÝÕÞ

ÅJªkisg®s|q r~µ ·~¯ µszz ^g® Ò 



But do DCEs generate valid uptake predictions? 

ÅFew studies estimate DCE 
prediction validity (7)

ÅPooled sensitivity and specificity 
estimates were 88% and 34%,  
respectively.

ÅDCEs are better at predicting who 
would opt -in to a health -related 
decision rather than who would 
|~®ë

Figure 3: Synthesis of Sensitivity and Specificity of DCE predictions



Á Approach to quantitatively estimate preferences for product/service 
characteristics

Á Choice sets built from qualitative phase 

Á Survey with repeated scenario responses with varying characteristics

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

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



Reca    Definitions

A.Discrete choices

B.Choice sets

C.Alternatives defined by combination of attributes

D.Survey with multiple choice sets

E.Respondent characteristics



Steps for conducting 
a DCE



Steps of a DCE





Questions?



Session 2 ƀ small group discussion



Introduction to the scenario of HIV in East Asia

ÅTasks

ÅName your group

ÅWhich population(s) do you want to focus on?

ÅHow do you identify relevant attributes / levels? 

ÅWhat methods can you use?

ÅList all likely attributes that would influence someone using PrEP



38.4 million people living with 
HIV in 2021

Other regions Asia-Pacific

15.6
%
or about 6 million 
PLWH lived in the 
Asia-Pacific region

~140
k
AIDS-related deaths in 
the Asia-Pacific region

UNAIDS DATA BOOK 2022
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Among 260k new HIV infections in 
the Asia-Pacific region in 2021,

46%
Gay men and other men 
who have sex with men

UNAIDS DATA BOOK 2022
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UNAIDS 
Fast-Track Targets
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PrEP is included in the national HIV response

ÅThailand
ÅVietnam
ÅAustralia
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Global Advocacy for HIV Prevention (AVAC)


