[bookmark: _GoBack]Background: In 2009, NICE issued supplementary advice to its Appraisal Committees to be taken into account when appraising life-extending, end of life (EOL) treatments. This indicated that under certain circumstances it may be appropriate to recommend the use of such treatments even if their incremental cost-effectiveness ratios exceed the range normally considered acceptable. However, there is little scientific evidence to support the premise that society is prepared to fund EOL treatments that would not meet the cost-effectiveness criteria used for other treatments. 
Methods: A web-based discrete choice experiment was conducted using a sample of 3,969 members of the general public in England and Wales. The choice tasks involved asking respondents which of two hypothetical patients they would prefer to treat, assuming that the health service has enough funds to treat only one of them. Conditional logit regressions were used for modelling.
Findings: Choices about which patient to treat were influenced more by the sizes of treatment gains than by patients’ life expectancy without treatment. Some respondents appear to support a QALY-maximisation type objective throughout, whilst a small minority always seek to treat those who are worse off without treatment. The majority of respondents, however, seem to advocate a mixture of the two approaches. Overall, the results call into question whether a policy of giving higher priority to EOL treatments than to other types of treatments is supported by the public, particularly if the health gains offered by the treatments being ‘deprioritised’ are larger than those offered by the EOL treatments. 

