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Objective: 
to compare the preference weightings in risk-benefit attributes of treatment between 
metastatic prostate cancer (mPC) patients and physicians. 

Conclusion:
Differences in the weights of factors guiding the drugs' choice between physicians 
and patients. Understanding these will help to align medical care with our patients’ 
values and needs, resulting in better patient care and clinical outcomes

54 Urologists, 6 Oncologists 
• 21 (45%) having less than 10 years of experience in PC management
• Average work hours dedicated to PC management: 25% (15-40) 

❖ Extension of life expectancy (p <0.001): both significant positive factors for the 
physician and patient group in decision making 

❖ The risks of adverse effects (p=0.1) and the treatment costs (p=0.8) were also 
positive factors that influence physician decisions though less significant, whereas 
for the patient group they were significant negative factors (p<0.001) 

❖ On the contrary, the patient group valued maintaining self care ability (p<0.001) 
more than extending life expectancy (p<0.001). 

❖ Patients considered once-daily dosing more favourable in medication choice 
(p<0.001) whereas physicians did not regard it as equally important. 

Method: 
Discrete choice experiment (DCE):
Involving 300 mPC patients and 60 physicians, including 
urologists and oncologists.

5 attributes chosen: 
• Drug formulation (ways of intake)
• Treatment cost
• Extension of life expectancy
• Retained self-care ability
• Chance of adverse effects
2 blocks of questions, with 9 questions each

Results 
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