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INTRODUCTION OBJECTIVE

o Chronic obstructive pulmonary disease (COPD) requires good treatment adherence. To assess patient preferences
« New combination inhalers improve ease of use but are costly and not covered by universal health coverage in and WTP for key attributes of

Thailand. maintenance inhalers among
o Understanding patient preferences and their willingness to pay (WTP) is crucial to guiding treatment and policy. COPD patients in Thailand.

e Discrete choice experiments (DCEs) are widely used method to elicit such preferences.

Table 1 Attributes and levels of maintenance inhalers

Attributes Level 1 Level 2 Level 3

METHODS

Discrete choice experiment design Eace of inhaler use No mistakes Some mistakes Frequent mistakes
. . . o . . during inhaler use | during inhaler use during inhaler use
o« Key inhaler attributes and levels were identified through (1) literature review,
(2) clinical expert interviews, and (3) patients focus group discussions. Number of One inhaler Two different Three different
maintenance inhalers inhalers inhalers
o Five attributes (2-3 levels each) were included in the DCE questionnaire.
. . . . . . . . Dosing f Once dail Twice dail
« A D-efficient design generated 36 choice sets, divided into six blocks with two alternatives. ooine TTEATEREY e ety
e Each participant completed eight choice sets: six for preference elicitation, one for | !Inspiratory flow requirement | Low Moderate High
consistency, and one for reliability. Monthly THB 0 THB 800 THB 1,600
. out-of-pocket cost (USSO) (USS24.34) (USS48.68)
Experimental procedure

« COPD patients aged 40—-65 years using inhalers were recruited via convenience sampling. If this were your only option, which maintenance treatment for COPD

would you choose?

e The survey was conducted at outpatient clinics in hospitals across four regions of Thailand.

Ana|yses Attribute Treatment A Treatment B
e« Only participants who correctly answered the dominance test were included in the | Some mistakes during No mistakes during
: Ease of inhaler use _ ,
analysis. inhaler use inhaler use
« A mixed logit regression model was used to estimate preference weights and WTP. o
Number o
Three different inhalers Two different inhalers

maintenance inhalers
RESULTS
Dosing frequency Twice daily Once daily

« 197 COPD patients completed the DCE.

Inspiratory flow

« Most important attribute: ease of use (no mistakes), followed by single inhaler and requirement Low Moderate

once-daily dosing.

« WTP: patients would pay for the best versus worst level of each attribute, except  Monthly THB 0 THB 1,600

: : out-of-pocket costs
inspiratory flow.

e Monthly WTP: USS$15.7 for ease of use, US$14.0 for using a single inhaler. | Treatment A Treatment B
Which would you choose? I: I:

Table 2 Attributes, levels, and preferences weights of
maintenance inhalers

Figure 1 Example of a choice set

Attribute Marginal utility 95%ClI RI (%) 15.72
Ease of use: no mistakes »
No mistakes 1.321%** 0.844, 1.797 3.08 Acknowledgement
’ Ease of use: some mistakes ® Th th th k th F It f
Fase of Some mistakes 0.259* 0.012, 0.506 19.7 2 s c GUnen el = Tty O
inhaler use ’ e | § MU e Ry | e ® Pharmacy, Mahasarakham University,
=) i : _ 0.73
Frequent mistakes Reference level g e ® and the Health Systems Research
One inhaler | 180%** 0764 1597 £ Dosing frequency: once daily Pl Institute for their financial support
' O Pl and all experts and participants for
Number of Two different . - -
. . 0.062 -0.195, 0.318 T 0.03 their valuable contributions.
maintenance inhalers 17.6 idaseia ®
inhalers -5.'un u-::u:l 5 n:::l- 1n1.uu I':-!I:Iﬂ mim
Three different Reference level Willingness to pay (US$ per month) References
inhalers . . crpe . e . :
Figure 2 Patients’ willingness to pay for attributes and levels 1.Global Initiative for Chronic Obstructive Lung
. ‘s Disease (GOLD). Global strategy for the
Dosing Once daily 0.325 0.094, 0.557 18 diagnosis, management, and prevention of
frequenc : : ' chronic obstructive pulmonary disease: 2024
A y Twice daily Reference level D I S C U SS I O N & CO N C L U S I O N report [Internet]. GOLD; 2024 [cited 2025 Sep
3]. Available from: https://goldcopd.org/2024-
Low 0.086 -0.195, 0.367 . . S . old-report/
nspiratory flow » Thai adults with COPD prioritize inhaler ease of use and ) Ryan M. Bate A Eastmond . Ludbrook A. Use
, Moderate 0.003 -0.026, 0.212 1.3 . . . . - - - -
requirement reduced treatment complexity, while inspiratory flow is ‘;‘:ef:r':;rce;: chhj'C:eaﬁﬁpgggegt;(,l.tfo (Seu';;‘;
High Reference level the least important attribute. 1):i55-60.
3.Zhang L, Wang X, Zhang Y, Chen W. Efficacy and
Monthly out-of-pocket cost -0.0023809*** [ -0.003, -0.002 56.7 ° Pat|ents were W||||ng to pay apprOXImatE|y USS]_S per safety of single inhaler triple therapy versus
. . . separate triple therapy in chronic obstructive
95%Cl, 95% confidence interval; Rl, relative importance month for mhalers Wlth these |mproved features- pulmonary disease: a systematic review and
*P<0.05. **P<0.01. ***P<0.001. meta-analysis. Clin Ther. 2022;44(6):859-73.
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