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Background: PGT offers the potential to improve cancer therapy through the
use of specialized tests that can predict the level of efficacy and/or toxicity of
specific treatments in an individual. However, there is currently little knowledge
concerning cancer patient attitudes towards such testing in the clinical setting.
Methods: We interviewed a broad cross-section of 278 cancer patients (20%
lung, 19% breast, 20% colorectal, 40% other) using hypothetical time, efficacy,
toxicity and willingness-to-pay trade-off PGT scenarios.
Results: 153 potentially curable patients and 125 incurable patients received a
separate series of trade-off scenarios. For curative patients, 70% accepted
chemo that had a 5% absolute improvement in cure rate and <5% of severe
toxicity. Of these, 99% wanted PGT where the test identifies a subset of patients
benefiting from chemo; the same individuals were willing to pay a median $2,000
(range: $0-25,000) for PGT and would accept a median wait time for PGT results
of 21 days (0-90). Patient preferences were insensitive to variation of fractions of
individuals carrying the genetics associated with lack of benefit. In the incurable
scenario, 90% of patients accepted palliative chemo with an 80% response rate
and a severe side effect rate of 5%. Of these, 98% wanted PGT, where there test
identifies individuals at highest risk of severe toxicity; the same individuals were
willing to pay a median $1,000 ($0-15,000) for PGT, and would accept PGT
turnaround times of 14 days (1-90). Patient preferences were insensitive to
variation of fractions of individuals carrying the genetics associated with severe
toxicity. The majority of patients (76% adjuvant; 87% metastatic) wanted to be
involved in decision making regarding PGT; however, one in five patients (20%
adjuvant; 22% metastatic) admitted that they lacked a basic understanding of
what PGT means and its clinical implications.
Conclusions: Among cancer patients willing to undergo chemo, almost all
wanted PGT and were willing to pay for it, waiting several weeks for results.
While patients had a strong desire to be involved in decision making for PGT, a
considerable proportion lacked the necessary knowledge to make informed
choices.
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but employed conjoint analysis as an alternative form of trade off testing. 264 patients were
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