
 Objectives
• In this study, we sought to understand patient preferences around different aspects of treatment pathway decision-making in 

eBC using the best-worst scaling (BWS) survey method.1 

– BWS belongs to the conjoint analysis family of methods. It has been used to identify preferences and trade-offs that 
contribute to individuals’ choices and to elucidate patient and clinician priorities and perspectives.5–9

 Conclusions

 Results
• Overall, the most preferred aspects of treatment decision-making were where ‘treatment 

aggressiveness matches personal risk’ (mean BWS score=13.49); ‘being told as much 
as possible about what is coming’ (13.18); deciding treatment based on ‘own surgical 
outcome’ (11.90); ‘avoiding unnecessary treatment’ (10.35); and ‘involved in treatment 
decisions’ (9.44) (Figure 1). 

• Least preferred aspects overall were ‘not being asked to make treatment decisions along 
the way’ (3.27) and ‘receiving the same treatment as other patients’ (3.41).

• Notable differences across countries included:

– Patients in Japan were significantly less likely to accept overtreatment, despite side 
effects (Italy=9.22 vs. Germany=8.34 vs. Japan=5.89) and regardless of the risk of 
recurrence (Italy=7.58 vs. Germany=9.27 vs. Japan=5.31) (both, p<0.001).

– Patients in Japan were less inclined to compromise on the treatment’s efficacy to 
reduce its side effects (Italy=4.27 vs. Germany=4.12 vs. Japan=3.13; p=0.014), 
were more reluctant to consider a standard therapeutic path offered to other patients 
with similar diagnosis (Italy=4.00 vs. Germany=3.98 vs. Japan=2.25; p<0.001), and 
found ‘avoiding unnecessary treatment’ more important than those in Italy and Japan 
(Italy=9.86 vs. Germany=9.51 vs. Japan=11.68).

– Being personally involved in treatment decisions was more important to patients 
in Japan versus those in Italy and Germany (Italy=8.44 vs. Germany=9.19 vs. 
Japan=10.68), whereas family involvement in treatment decisions was not as important 
for patients in Japan (Italy=4.19 vs. Germany=5.22 vs. Japan=3.41).

 Methods
• A total of 452 patients with self-reported eBC in Germany (n=151), Italy (n=151), and Japan (n=150) were included in this study.

– Patients were recruited through the actively managed Kantar Profiles online consumer panel, whereby individuals can 
make a conscious decision to regularly participate in surveys.*

• Patients completed an online survey, where BWS was used to assess how they prioritise 13 different statements reflecting 
aspects of treatment decision-making.

• In a series of BWS choice tasks, participants chose which was most- and least-important among subsets of four statements. 
• Hierarchical Bayesian modelling was used to estimate BWS preference scores for each statement.
• For each respondent, BWS scores for the 13 statements sum to 100%.

– Higher scores reflect stronger preference, and lower scores reflect weaker preference.

*The Kantar Profiles consumer panel uses methodologies such as opt-in email, social media, e-newsletter campaigns, traditional banner placements, and 
affiliate networks to recruit individuals.
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Preference  
weights

Preference ranking by 
country

Prioritisation
Statement relating to  

treatment decision-making Germany Italy Japan Germany Italy Japan
1 Where I would receive a more tolerable treatment if I have 

a low risk of recurrence or a more aggressive treatment if I 
have a high risk of recurrence

13.07 12.80 14.60 1 1 2

2 Where I am told as much as possible about what is 
coming in advance so I can prepare for my journey

10.99 12.44 16.11 3 2 1

3 Where treatment is decided according to my own surgery 
outcome

11.38 10.99 13.35 2 3 3

4 That allows me to avoid unnecessary treatment 9.51 9.86 11.68 4 4 4

5 Where I am involved in treatment decisions 9.19 8.44 10.68 6 6 5

6 Where I am doing everything I can to overcome cancer, 
even if the side effects are difficult to tolerate

8.34 9.22 5.89 7 5 7

7 Even if there is a low risk of recurrence, I would get an 
aggressive therapy

9.27 7.58 5.31 5 7 9

8 That offers me the option to stop treatment if my risk of 
recurrence becomes low

5.89 6.18 6.18 8 8 6

9 Where I do not feel pressured to make a treatment 
decision too quickly

5.31 5.92 5.43 9 9 8

10 Where my family has the opportunity to be involved in the 
treatment decision

5.22 4.19 3.41 10 11 10

11 Where I would receive a treatment with fewer side effects, 
even if it means a slightly greater chance of the cancer 
returning or worsening

4.12 4.27 3.13 11 10 11

12 Where I receive the same treatment plan as other patients 
with the same diagnosis as myself

3.98 4.00 2.25 12 13 12

13 Where I am not asked to make treatment decisions along 
the way

3.72 4.10 1.99 13 12 13

Prioritisation is the ranking of the total sample.

Table 1. Preference ranking by country
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Plain language summary
Why did we perform this research? 
• Involving patients with early breast cancer in treatment decision-making is an 

important part of high-quality cancer care that has been linked to better outcomes 
and quality of life. This research was done to understand better what parts of 
treatment decision-making are important to patients with early breast cancer. 

How did we perform this research?
• We used a survey-based method called ‘best-worst scaling’ (BWS), which can be 

used to understand patient preferences in medicine. In a BWS survey, patients are 
asked to rank statements from least to most important based on their own values. 

• In this research, patients with early breast cancer in Germany, Italy and Japan 
responded to an online survey asking them to rank 13 statements about breast cancer 
treatment. Statements included those related to side effects, the risk of cancer coming 
back, individual treatment plans, and involvement in treatment decisions.

What are the findings of this research?
• Although there were some small differences between different countries, the top 

preferences were the same among patients in Germany, Italy and Japan. 
• We found that patients with early breast cancer value being fully informed on what 

to expect during treatment, in addition to valuing individualised treatment-decision 
making based on factors such as cancer recurrence 

What are the implications of this research?
• These findings show the importance of good patient education about treatment 

options and shared decision-making between physicians and patients.

Background

• A patient-centred approach, whereby patients are involved in their treatment and 
care choices, is integral to high-quality cancer care.1

– The involvement of patients with cancer in decision-making around their 
treatment and care has been linked to better quality of life and physical and 
social functioning outcomes.1,2

• Patients diagnosed with early breast cancer (eBC) are increasingly offered a 
variety of different options to treat their disease.3 

• Often, treatment is not limited to a single therapy but may involve a sequence of 
treatments or pathways.3 

• In some cases, the outcomes of neoadjuvant treatments may influence the 
adjuvant treatments that patients are eligible to receive.4 

• Many treatments and treatment pathways in eBC offer similar efficacy 
outcomes; due to this, there is often no distinct ‘best’ treatment choice. This 
renders treatment decisions highly sensitive to patient preference based upon 
factors such as side-effect profiles and overall patient values.1

• It is, therefore, essential to understand patients’ preferences regarding treatment 
decisions in eBC.1 
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aRelative importance percentages add up to 100% across attributes for each respondent.

Figure 2. Mean attribute relative importance by country
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# = most substantial differences.
Most substantial differences are highlighted and selected based on a difference (positive or negative) of ≥2 in mean BWS score.  
Japan was taken as the reference and differences were calculated versus Germany and Italy. 
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• Results show that patients value:
– Being fully informed on what to expect during 

treatment.
– Individualised decision-making tailored to 

information such as disease characteristics and 
risk of recurrence.

• These findings underscore the need for solid 
patient education on treatment options and 
patients’ need to feel that their engagement is 
encouraged in treatment decision-making. 

• The results also emphasise the importance of 
shared decision-making between physicians and 
patients in the eBC setting and highlight the need 
for research to further understand how to empower 
patients in treatment decision-making. 
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