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BACKGROUND AND OBJECTIVE Figure 1. Sample Health State E2: Pancreatic with PET-CT RESULTS Health State Rankings
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O Early cancer detection and intervention can significantly improve patient outcomes and reduce mortality rates.!
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reside in England or Scotland.

e This appointment requires you to take at least a half-day off work.

O Disutilities of the FP health states (i.e., utility difference
from health state A) ranged from 0.022 for D1 (breast

e Two days after the PET/CT, you are told that no sign of pancreatic cancer was detected. Table 1. Demographic Characteristics (N=30) cancer with no blopsy performed) to 0.131 for B3 (Iung

O A total of 30 participants completed the TTO utility elicitation (see demographics in Table 1).

Health State Development

O Health states were drafted based on:

Resolution e There were about 23 days from the time you received results from the first screening to the results from cancer with a six-month fO”OW-Up).
1. Published literature on cancer Screening procedures the PET-CT scan. For these 23 days, it was uncertain whether you might have cancer. Demographic Characteristics Descriptive Statistics
2. Interviews with five clinicians (pulmonologist, radiologist, anesthesiologist, and two oncologists). Age (mean [SD]; years) 45.8(14.5)
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Follow-up Procedures Described
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O All other health states described an FP experience including routine screening, the initial positive
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analyses assessing different methods of cancer screening.
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