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Executive Summary 

Background: The second generation antiviral therapy for individuals with hepatitis C (HCV) has 

been found to be a cost-effective treatment, but would result in a high budget impact. The Swedish 

national government made an agreement with the regions to help funding the new treatment, 

implying a societal perspective where it is relevant to search for the consumer value of treatment. 

The aim of this study is to estimate the value of HCV treatment by performing a willingness to pay 

(WTP) study from different perspectives.  

Methods: The study is performed as a web-based survey of a sample from the Swedish general 

population (n=513), using the contingent valuation (CV) approach. A framework of perspectives was 

applied with respect to whom to pay for; her-or himself only (personal perspective), others only 

(social perspective), both her- or himself and others.  

Results: The personal perspective resulted in the highest WTP estimates while the lowest WTP 

estimates was found for the social perspective. The WTP per HCV treatment varied between SEK 

0.2 million and SEK 38 million. The WTP estimates were similar between the ex post perspective 

and ex ante perspective. Respondents believing that others would pay less than themselves had a 

higher WTP in all scenarios except the scenario with the social perspective. 

Conclusion: This study shows that the value appears to be higher and more valid when individuals 

are asked to pay for themselves. This value may be driven by a will to secure access to the treatment 

when others are willing to pay less. 
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Foreword 

The issue of perspective continues to be an important area for health economic studies and debates. 

Should the analysis be based on the health care perspective, assuming the aim is simply to maximize 

health from a fixed health care budget, or on a societal perspective, assuming the aim is to maximize 

welfare from a flexible societal budget? When the second generation hepatitis C treatment was 

introduced, the government provided extra funding to cover the increase in cost for pharmaceuticals. 

This implies a more flexible budget, motivating the search for the change in welfare, i.e., the 

willingness-to-pay (WTP). The Swedish Institute for Health Economics (IHE) has performed a study 

of the WTP for hepatitis C treatment from different perspectives. IHE wants to thank all survey 

respondents for taking their time to respond to the questionnaire.  

The study was funded by The Swedish Foundation for Humanities and Social Sciences (Riksbankens 

Jubileumsfond, grant P16-0112:1). 

 

Lund, July 2022  

 

Peter Lindgren 

Managing Director, IHE  

https://ihe.se/en/


THE IMPORTANCE OF PERSPECTIVE WHEN ELICITING PREFERENCES FOR HEALTH 

 

 

  6 

 
IHE REPORT 2022:7 

www.ihe.se 

1. Background   

Hepatitis C (HCV) is caused by a virus, primarily transmitted through blood, and the infection is 

most prevalent among intravenous drug abusers. Most individuals with HCV develop a chronic 

infection that slowly progresses and can lead to liver failure and liver cancer. HCV is divided into 

different severity levels depending on the level of fibrosis progression in the liver tissue (F0-F4) (1). 

In 2011, the first generation of antiviral therapy was introduced, increasing the healing rate from 

around 50-60% to around 65-75% for one genotype of the virus when used in combination with 

interferon. The second generation of antiviral therapy was introduced in 2014-2015 and has been 

shown to result in a healing rate of over 90% (2).   

When the second generation antiviral therapies for treatment of Hepatitis C (HCV) was introduced 

in Sweden, they were found to be cost-effective for all levels of fibrosis progression (1). Providing 

this treatment to all individuals living with the disease would however result in high upfront costs, 

given a short-term treatment and a high prevalence. The cost was approximately €100,000 per 

patient, at the time of introduction, leading to a potential aggregated cost of up to €4.5 billion. This 

almost correspond to the entire annual budget for pharmaceuticals in Sweden and raised concern that 

other health care would be crowded out given a fixed health care budget. A budget impact problem 

was raised. Reimbursement was therefore restricted to a subgroup of patients with higher levels of 

fibrosis progression (F3-F4) (1). However, this restriction was not considered to be enough to cover 

the additional drug costs within the current health care budget. To enable equal access to the second 

generation of antiviral therapies in Sweden, the national government made an agreement with the 

local regions (who are responsible for funding of health care) to help funding the new treatment (3). 

This resulted in an increase in the budget for health care taken from the consumption of other goods 

and services within the Swedish society. 

When having a health care perspective (or a fixed budget), increasing spending will crowd out health 

care for other patients and it is relevant to look at the opportunity cost of treatment. However, in this 

case, extra government funding (or a flexible budget) will crowd out spending on other things and it 

is instead relevant to look at the consumer value of treatment, i.e. the willingness to pay (WTP) (4). 

People’s preferences should play some part in the decision-making process. Therefore, health 

economists have in various ways elicited stated preferences that could inform priority setting. 

The consumer value of treatment can be estimated from different perspectives. Dolan et al. 2003 (5)  

have developed a conceptual framework of different perspectives used when estimating preferences 

for health. First, there is the question of who you pay for? It could be for yourself (personal 

perspective). This answers the question of what value do you attach to treatment being available 

https://ihe.se/en/
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should you need it? Another perspective is that of others (social perspective). This answers the 

question of what value do you attach to treatment being available to others should they need it? The 

third perspective include both yourself and others (socially inclusive personal perspective). The 

question to answer is what value do you attach to treatment being available to a group of people 

amongst whom might be find yourself?  

In addition to these questions, there is the question of when you pay? It could be when you/others 

are at risk of becoming infected (ex-ante) or after you/others have been infected (ex-post). Dolan et 

al. 2003 conclude that the perspective taken is likely to have an effect on the result of the study and 

that there is a lack of research in this area (5).  

The available research shows that the value of treatment varies depending on the perspective used. 

The socially inclusive personal perspective has usually been found to produce lower estimates 

compared to the personal perspective (6, 7), and the ex-post perspective has usually been found to 

produce lower estimates compared to the ex-ante perspective (8, 9). 

However, the perspective varies simultaneously with the payment vehicle in these studies. Tax is 

used as the payment vehicle for the socially inclusive personal perspective, while insurance (ex-ante) 

or out-of-pocket payment (ex-post) is used as the payment vehicle for the personal perspective. This 

makes it difficult to separate out the variation in preferences that is due to variation in perspective. 

Gyrd-Hansen et al. 2016 showed that the WTP in the socially inclusive personal perspective was 

lower when using a uniform tax (everyone pays the same amount) compared to when using an 

individual tax (everyone pays their own amount). The main reason for this difference was that 

individuals wrongfully expected that others would pay less than themselves and therefore stated a 

lower amount in order not to force other (low-income) individuals to have to pay a similar amount 

(pure negative altruism) (10).  

The aim of this study is to estimate the value of HCV treatment by performing a WTP study from 

the six different perspectives presented in the conceptual framework by Dolan et al. This is to our 

knowledge the first study applying all these perspectives in the same study. In contrast to previous 

studies, we aim at keeping the payment vehicle constant in order to avoid possible payment vehicle 

bias. We also study the existence of a risk elimination premium.    
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2. Methods  

2.1 Study design  

This study estimated the WTP for getting access to a more effective HCV-treatment using the 

Contingent Valuation (CV) approach. Methods used are based on the guidelines in Bateman et al. 

2002 (11) and generally consistent with the most recent guidelines for stated preference studies in 

Johnston et al. 2017 (12). The study was based on a web-based survey to a randomly stratified sample 

from the Swedish general population and applies the conceptual framework of perspectives 

developed by Dolan et al 2003 (5) to empirically investigate the effect of the different perspectives 

regarding who to pay for and when to pay.  

The sample was split into two groups that received separate versions of the questionnaire. The two 

versions were similar except that respondents receiving version one were asked to think of their WTP 

ex-ante, i.e. the WTP for a treatment when you are at risk of becoming HCV-infected. Respondents 

receiving version two were instead asked to state their WTP ex-post, i.e., the WTP for a treatment 

when you assume that you (and/or others) are HCV-infected.  

Within each questionnaire, the respondents were asked to state their WTP in scenarios varying with 

respect to whom to pay for; i) both her- or himself and other people (socially inclusive personal 

perspective), ii) other people only (social perspective), and iii) her- or himself only (personal 

perspective). (Table 1) 

To investigate if peoples’ WTP differed depending on the size of the treatment effect (i.e., a test of 

scale sensitivity), half of the respondents in each sub-sample were asked to state their WTP for a 

treatment increasing the healing rate from 65% to 95% (version A) and half the respondents were 

asked to state their WTP for increasing the healing rate from 65% to 90% (version B). A scenario of 

risk elimination, i.e., WTP for increasing the healing rate from 65% to 100%, was also included to 

examine if this would have an impact on preferences.  
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Table 1. Different perspectives and scenarios included in the survey 

Scenario 
Questionnaire ‘Ex post’a Questionnaire ‘Ex ante’b 

Version A Version B Version A Version B 

    

 Risk elimination* Risk elimination* Risk elimination* Risk elimination* 

1: Socially 

inclusive 

personal  

Assume you are HCV 

infected. What would 

you pay for treatment 

for yourself and others? 

Assume you are HCV 

infected. What would 

you pay for treatment 

for yourself and 

others? 

What would you pay for 

treatment being 

available to a group of 

people including 

yourself and others if 

needed? 

What would you 

pay for treatment 

being available to a 

group of people 

including yourself 

and others if 

needed? 

 Risk reduction 30%** Risk reduction 

25%*** 

Risk reduction 30%** Risk reduction 

25%*** 

2: Socially 

inclusive 

personal  

Assume you are HCV 

infected. What would 

you pay for treatment 

for yourself and others? 

Assume you are HCV 

infected. What would 

you pay for treatment 

for yourself and 

others? 

What would you pay for 

treatment being 

available to a group of 

people including 

yourself and others if 

needed? 

What would you 

pay for treatment 

being available to a 

group of people 

including yourself 

and others if 

needed? 

3: Social  Assume you are HCV 

infected. What would 

you pay for treatment 

for others? 

Assume you are HCV 

infected. What would 

you pay for treatment 

for others? 

What would you pay for 

treatment being 

available to others if 

needed? 

What would you 

pay for treatment 

being available to 

others if needed? 

4: Personal Assume you are HCV 

infected. What would 

you pay for treatment 

for yourself? 

Assume you are HCV 

infected. What would 

you pay for treatment 

for yourself? 

What would you pay for 

treatment being 

available if you should 

need it? 

What would you 

pay for treatment 

being available if 

you should need it? 

aPayment vehicle = Annual general financial contribution for scenario 1-3. Out-of-pocket or annual repayments for 20 

years for scenario 4.    
bPayment vehicle = Annual insurance premium for scenario 1-4.  

*from 65% to 100% effect, **from 65% to 95% effect, ***from 65% to 90% effect 

HCV = Hepatitis C  

2.2 Questionnaire  

The questionnaire, originally in Swedish, included background questions (e.g. sex, age, education, 

income) and questions about the respondents’ risk perception. This included a test question designed 

to test respondents’ understanding of the concept of risk, adapted from (13), where the respondent 

was asked which out of two persons had the highest mortality risk. The questionnaire also included 

information about HCV (including pie charts to illustrate the average risk and causes of HCV) and 

questions about the person’s perception of HCV (including a question to estimate their own risk for 

HCV in terms of number per 100,000 in the next ten years).  
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In the main part of the questionnaire, the respondent was first introduced to the concept of WTP 

followed by questions about the persons’ WTP for access to a more effective HCV-treatment from 

different perspectives. The WTP scenarios started by presenting the incidence of HCV in the ex-post 

version or the risk of HCV in the ex-ante version. The respondents’ own estimated risk was presented 

in the ex-ante scenarios in addition to the average risk. Next, the outcome with and without the more 

effective treatment were presented in terms of the share of patients being cured. The share was 

displayed using 100 smileys, whereof X coloured pink to illustrate treatment success and 1-X 

coloured grey to illustrate treatment failure (see illustration of scenario 1 in Appendix 1). To simplify 

the task, the respondents were asked to assume that all patients with treatment failure would develop 

liver disease and die within 20 years based on the time it takes to develop liver cirrhosis (14).   

A card-sorting procedure (11, 15) was applied to elicit respondents’ WTP in the first scenario (WTP 

for eliminating risk, socially inclusive personal perspective). The respondents were presented to 

different amounts (SEK 10, 100, 2000 and 6000/year) with one amount at a time in a mixed order. 

For each amount, the respondent answered if he/she was willing to pay, not willing to pay or if he/she 

was unsure. Respondents were then presented with their implied WTP interval, i.e., between the 

highest amount they would pay and the lowest amount they would not pay and asked to state their 

WTP using an open-ended question (a ‘bounded’ open-ended WTP question). This amount was 

interpreted as the WTP of the respondent. Only open-ended questions were used to elicit WTP for 

the remaining three scenarios. The answer from previous scenarios were displayed above the open-

ended question to make it possible for the respondent to compare their new answer to previous 

answers. The respondent was also asked to rate how certain he/she was that he/she would pay the 

stated amount on a scale from 1 (very uncertain) to 10 (very certain) (16).   

A general financial contribution was applied as payment vehicle for the social and socially inclusive 

personal perspective in the ex-post version. The respondent was told that all Swedish adult citizens 

were asked to contribute once a year. For the personal perspective ex post, the payment vehicle 

applied was a lumpsum payment out-of-pocket or a loan with annual repayments over 20 years. In 

the ex-ante version, the payment vehicle was an annual insurance premium for all perspectives.  

In the first WTP scenario, respondents were reminded of their budget constraint and asked to answer 

as if they would have to pay for real.  

After having responded to all WTP scenarios, the respondent was asked a number of debriefing 

questions to gain insight into their considerations and thought processes when reporting WTP.  

A translated English version of the questionnaire is included as Appendix 1. 

https://ihe.se/en/
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2.3 Data collection  

Data was collected using web-based questionnaires which were distributed to members of an internet 

panel. The panel, provided by Norstat, is recruited from a randomized sample of the Swedish general 

population by telephone and contains in total 67,000 persons. A stratified sample (based on age, sex 

and geography) of 2,044 persons was selected from the panel as to represent the Swedish adult 

general population (18 years and older). The web-based questionnaire was piloted in May 2018 and 

the main data collection was conducted between June 18th and July 28th 2018. 

2.4 Analysis  

The main analysis of WTP excluded protesters, defined as responders who were not prepared to pay 

in any of the scenarios because they think the government should pay (n=2 ex-ante A, n=2 ex-ante 

B, n=1 ex-post A, n=3 ex-post B), and outliers, defined as respondents who responded that they 

would pay SEK 1,000,000 per year (n=1 ex-ante B scenario 4, n=1 ex-post B scenario 1 and 4). This 

is standard procedure to limit the impact of extreme responses on the mean results (11). The threshold 

for certainty (that the amount would be paid) was set at 7 or above on a scale from 0 to 10, which 

has been supported by previous research (17). WTP is expressed in Swedish krona (SEK), 2018 

prices (SEK1=€0.097, 2018-11-14). 

The mean WTP for HCV-treatment (WTPT) was calculated by dividing the mean WTP by the mean 

risk for an HCV-infection in the ex-ante scenarios. The risk for others was assumed to correspond to 

the risk of the general population at the time of the survey (20 per 100,000 per year (18)) and the risk 

for oneself was assumed to correspond to the respondents’ subjective risk estimation. The WTP per 

treatment in the scenarios with a socially inclusive personal perspective was divided by the weighted 

average of the mean risk for an HCV-infection for oneself (rself) and others (rothers) (Eq.1). The weight 

placed on the risk for oneself (wself) was calculated as the ratio between the treatment cost for oneself 

and the treatment cost for oneself and others (Eq. 2).      

 

 𝑊𝑇𝑃𝑇 =  
𝑊𝑇𝑃 𝑝𝑒𝑟 𝑦𝑒𝑎𝑟

(𝑤𝑠𝑒𝑙𝑓 × 𝑟𝑠𝑒𝑙𝑓 + (1 − 𝑤𝑠𝑒𝑙𝑓) × 𝑟𝑜𝑡ℎ𝑒𝑟𝑠)
                                              (𝐸𝑞. 1) 

 

𝑊𝑠𝑒𝑙𝑓 =
𝑊𝑇𝑃𝑇,𝑝𝑒𝑟𝑠𝑜𝑛𝑎𝑙

(𝑊𝑇𝑃𝑇,𝑠𝑜𝑐𝑖𝑎𝑙+𝑊𝑇𝑃𝑇,𝑝𝑒𝑟𝑠𝑜𝑛𝑎𝑙)
 (Eq. 2) 
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For the ex-post perspective, the WTP per treatment was calculated by multiplying the WTP by the 

number of adults in the Swedish general population (8 million (19)) and dividing it by 2000 HCV 

treatments per year based on the incidence in Sweden at the time of the survey (Eq. 3). For the ex 

post personal perspective, the WTP per year was simply multiplied by 20 years, which was the stated 

period of payment for respondents choosing an interest-free loan. No discounting was applied as 

respondents could also choose to pay the amount as a lump sum.   

 

𝑊𝑇𝑃 𝑝𝑒𝑟 𝑡𝑟𝑒𝑎𝑡𝑚𝑒𝑛𝑡𝑒𝑥 𝑝𝑜𝑠𝑡 =
(𝑊𝑇𝑃 𝑝𝑒𝑟 𝑦𝑒𝑎𝑟 × 8 𝑚𝑖𝑙𝑙𝑖𝑜𝑛 𝑎𝑑𝑢𝑙𝑡𝑠)

2000 𝐻𝐶𝑉 𝑡𝑟𝑒𝑎𝑡𝑚𝑒𝑛𝑡𝑠 𝑝𝑒𝑟 𝑦𝑒𝑎𝑟
                                           (𝐸𝑞. 3) 

 

A Wilcoxon signed-rank test was used to test for significant differences within groups and a Mann–

Whitney U test was used to test for significant differences between groups. 

An OLS regression was performed using the logarithm of WTP for each scenario as the dependent 

variable and background variables, risk perception variables, HCV perception variables, and WTP 

perception variables as explanatory variables. The household income was transformed to a 

continuous variable using the midpoint in each interval from the pre-defined response alternatives. 

Next, the household income was divided by the household members weighted for consumption units 

(20).  
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3. Results   

3.1 Sample  

The questionnaire was sent to a sample of 2,044 persons. Out of the 513 respondents (25%) who 

completed the survey, 46 percent were women, the average age was 52 years, 56 percent had started 

a university education and the mean household income was SEK 46,700 per month. Except for 

estimated own risk of HCV infection, which was significantly higher in the B-versions of the 

questionnaire, no differences between groups responding to different versions of the questionnaire 

were observed (Table 2).  

Table 2. Background characteristics of the respondents divided on type of version of web-

questionnaire (n=513) 

 
Ex Ante A 

(n=125) 

Ex Ante B 

(n=128) 

Ex Post A 

(n=127) 

Ex Post B 

(n=133) 

Women, %  36 51 48 50 

Mean age (SD) 55 (17) 51 (17) 53 (17) 50 (16) 

University education (started), % 52 57 54 60 

Employed, % 54 56 57 59 

Household income, SEK/month (SD) 
48 400 

(20 559) 

47 110 

(22 030) 

46 287 

(21 571) 

45 000 

(21 096) 

One or more children in household, % 20 24 28 25 

More than 1 adult in household, % 77 77 69 67 

     

Current or previous diagnosis of HCV, %  0 2 0 2 

Other experience of HCV, % 9 9 12 8 

Current health state, 0-100 (SD) 78.6 (17.2) 75.3 (18.1) 76.8 (17.3) 74.9 (22.4) 

Health state in 10 years, 0-100 (SD) 72.1 (21.2) 69.4 (22.0) 71.3 (21.6) 71.7 (21.5) 

     

Hypothetical VAS, 0-100 (SD) 

   - chronic HCV infection in early state  

 

56.8 (21.2) 

 

58.3 (20.1) 

 

56.0 (23.1) 

 

56.2 (23.0) 

   - chronic HCV infection in late statea 28.6 (22.6) 29.8 (21.1) 26.1 (20.3) 27.1 (21.3) 
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Ex Ante A 

(n=125) 

Ex Ante B 

(n=128) 

Ex Post A 

(n=127) 

Ex Post B 

(n=133) 

Estimated own risk of HCV infection coming 

10 years compared to others, 1-7, 1=much 

lower, 7=much higher (SD) 

1.9 (1.2) 2.0 (1.4) 1.8 (1.1) 2.1 (1.1) 

Estimated own risk of HCV infection per 

100,000 in 10 years  
38 (112) 44 (113)b 34 (104) 48 (89)b 

     

Anxiety of HCV, 1-7, 1=not at all anxious 

7=very anxious (SD) 
1.3 (0.7) 1.7 (1.4) 1.4 (0.9) 1.8 (1.2) 

     

Extent to which I think I can affect my own 

risk of HCV, 1-7, 1=very low, 7=very high 

(SD) 

5.2 (2.2) 5.0 (2.3) 5.3 (2.1) 5.2 (2.0) 

Wrong answer to question on understanding 

of the concept of risk %c  
12 8 9 13 

asuch as liver cirrhosis and liver cancer 
bExcluded outliers with a subjective risk of 20 000 and 30 000 in Ex Ante B and 5000 in Ex Post B to make subgroups 

comparable.  
cThe respondent was asked which out of person 1 (5 out of 100) and 2 (10 out of 100) had the highest mortality risk. 

HCV = Hepatitis C, SD = Standard deviation. 

3.2 WTP   

The rate of zero response was higher in the scenario where respondents were asked to pay for others 

only (social perspective), Figure 1. Consistent with expectations, the rate of zero response was also 

higher in the questionnaire versions with a lower treatment effect (version B). The share of 

respondents categorized as certain (7 or above on a scale from 0 to 10) was higher when respondents 

were asked to pay for her- or himself only (personal perspective), Figure 2. This share was also 

higher in the questionnaires with ex-post scenarios.  
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Figure 1. Share of respondents with zero WTP  (A: risk reduction 30%, B: risk reduction 25%) 

 

 

Figure 2. Share of respondents rating certainty that they would pay at 7 or above on a scale from 0 

to 10 (A: risk reduction 30%, B: risk reduction 25%) 

The WTP per year varied significantly with respect to whom you pay for (Table 3). Payment for her 

-or himself only (personal perspective) resulted in the highest WTP estimates while the lowest WTP 

estimates was found for payment for other people only (social perspective). The ex-post perspective 

generated a higher WTP per year compared to the ex-ante perspective, with the largest difference 

found for the personal perspective and lowest difference for the social perspective (not significant in 
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the B version of the questionnaire). The WTP was in general lower for the smaller risk reduction 

(version B), but none of the differences were significant. Eliminating risk (scenario 1) resulted in a 

significantly higher WTP. 

Table 3. Mean WTP per year in SEK (Std.Dev.), median  

 SCENARIO  

SAMPLE 

(1) 

Personal 

 

(2) 

Social 

 

p (1=2) 

(3) 

Socially 

incl. 

personal 

p (1=3) p (2=3) 

(4) 

Socially incl. 

personal  

risk el. 

p (3=4) 

(1) 

Ex ante 

A 

1542 

(2975), 

400 

730 

(1490), 

150 

0.0000 

1247 

(2131), 

400 

0.0000 0.0000 

1391 

(2330), 

500 

0.0014 

(2) 

Ex ante 

B 

1317 

(2112), 

500 

708 

(1330), 

200 

0.0000 

1197 

(1940), 

500 

0.0000 0.0000 

1285 

(2084), 

500 

0.0019 

p (1=2) 0.4051 0.5404  0.6072   0.9311  

(3) 

Ex Post 

A 

9432 

(22391), 

1000 

1094 

(2033), 

300 

0.0000 

4205 

(10742), 

600 

0.0000 0.0000 

4477 

(10836), 

800 

0.0073 

p (1=3) 0.0001 0.0260  0.0018   0.0000  

(4) 

Ex Post 

B 

7719 

(22485), 

1200 

1738 

(4935), 

355 

0.0000 

3920 

(10394), 

500 

0.0000 0.0000 

4593 

(11224), 

600 

0.0027 

p (3=4) 0.6602 0.9757  0.4660   0.7252  

p (2=4) 0.0011 0.1413  0.0546   0.0158  

Test for difference using Wilcoxon signed-rank test or Mann-Whitney U test.  

Respondents who assumed others would pay more than themselves had a lower WTP than the mean 

WTP and respondents who assumed others would pay less than themselves had a higher WTP than 

the mean WTP. The variation in WTP with respect to the assumption about what others would pay 

was larger in the ‘ex-post’ scenarios and in the scenarios where the respondent paid for her- or 

himself (Appendix 1).  

The WTP per HCV treatment varied between MSEK0.2 and MSEK41 (Table 4). Compared to the 

WTP per year, the difference between the ex-post personal perspective and the ex-ante personal 

perspective was reversed and pronounced. The reason is that the treatment cost ex-post is paid 

individually out-of-pocket, while the treatment cost ex-ante is paid through an insurance premium. 

For the other perspectives, differences between the ex-post perspective and the ex-ante perspective 
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for the WTP per HCV treatment were reduced compared to the WTP per year. For the social 

perspective there was almost no difference in the WTP per treatment between the ex-post and ex ante 

perspective. For the socially inclusive personal perspective, the WTP per treatment was slightly 

higher in the ex-ante perspective. The WTP for eliminating risk was around 7-17% higher than the 

WTP for reducing risk. 

Table 4. Mean WTP per treatment in million SEK (Std.Dev.), median  

 SCENARIO 

SAMPLE 
(1) 

Personal 

(2) 

Social 
p (1=2) 

(3) 

Social incl. 

personal 

p (1=3) p (2=3) 

(4) 

Social incl. 

personal risk 

el. 

p (3=4) 

(1) 

Ex ante 

A 

40.6 

(78.3), 

10.5 

3.6 

(7.4), 

0.8 

0.0000 

21.7 

(37.1), 

7.0 

0.0000 0.0000 

24.2 

(40.6), 

8.7 

0.0013 

(2) 

Ex ante 

B 

29.9 

(48.0), 

11.4 

3.5 

(6.7), 

1.0 

0.0000 

19.3 

(31.2), 

8.1 

0.0000 0.0000 

20.7 

(33.6), 

8.1 

0.0019 

p (1=2) 0.8838 0.5404  0.8637   0.5239  

(3) 

Ex Post 

A (3) 

0.2 

(0.5), 

0.02 

4.4 

(8.1), 

1.2 

0.0000 

16.8 

(43.3), 

2.4 

0.0000 0.0000 

17.9 

(43.3), 

3.2 

0.0073 

p (1=3) 0.0000 0.3062  0.0098   0.0038  

(4) 

Ex Post 

B 

0.2 

(0.4), 

0.02) 

7.0 

(19.7), 

1.4 

0.0000 

15.7 

(41.6), 

2.0 

0.0000 0.0000 

18.4 

(44.9), 

2.4 

0.0027 

p (3=4) 0.6602 0.9757  0.4660   0.7252  

p (2=4) 0.0000 0.6108  0.0004   0.0009  

Test for difference using Wilcoxon signed-rank test or Mann-Whitney U test.  

The background characteristics of the respondents and the risk perception did not have an impact on 

the WTP (Table 5). Income was not significantly associated with WTP. However, with the exception 

of the scenario with the social perspective, the income coefficient was highly significant (p<0.001) 

for all scenarios when excluding variables related to belief about what others would pay and limiting 

the analysis to a more “reliable” subsample of respondents, i.e., respondents who indicated a correct 

understanding of risk and who considered their own budget constraint (Appendix 1). It is a common 

assumption that there may be a less “reliable” subsample of respondents that does not understand or 

takes the questions seriously (11, 12). Experience of HCV was associated with a higher WTP in three 

out of four scenarios. Other HCV perception variables had no relation to WTP. For all scenarios 
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except the scenario with the social perspective, respondents considering the effect size of the 

treatment or their ability to pay for the intervention had a higher WTP compared to respondents that 

did not take these factors into consideration. For the scenario with the social perspective, WTP was 

higher among respondents considering additional factors not included in the scenario description or 

respondents believing that the study had an impact on decision-makers.  Respondents who believed 

that others would pay more than themselves had a lower WTP in all scenarios (p<0.1). Respondents 

who believed that others would pay less than themselves had a higher WTP in all scenarios except 

the scenario with the social perspective.  

Table 5. Regression of ln (WTP per year)  

VARIABLES Scenario 1: 

Socially incl. 

personal, risk 

elimination 

Scenario 2:  

Socially incl. 

personal, risk 

reduction 

Scenario 3:  

Social 

Scenario 4: 

Personal 

Background          

ln(age)  -0.246 -0.321 0.379 -0.518 

 (0.372) (0.393) (0.482) (0.440) 

ln(age-mean age)^2  0.0481 0.00103 0.0437 -0.0774 

 (0.0601) (0.0635) (0.0779) (0.0711) 

Female=1  -0.172 -0.0506 -0.128 -0.243 

 (0.209) (0.221) (0.271) (0.248) 

University education=1 0.124 0.0163 -0.366 0.204 

 (0.207) (0.219) (0.269) (0.246) 

Employed=1 -0.0120 0.0569 -0.179 -0.114 

 (0.261) (0.276) (0.338) (0.309) 

ln (household income per 

consumption unit   
0.145 0.250 -0.0431 0.328 

 (0.262) (0.277) (0.340) (0.312) 

VARIABLES Scenario 1: 

Socially incl. 

personal, risk 

elimination 

Scenario 2:  

Socially incl. 

personal, risk 

reduction 

Scenario 3:  

Social 

Scenario 4: 

Personal 

Risk perception  
    

No bicycle helmet=1 0.0109 -0.115 -0.136 0.0747 

 (0.208) (0.220) (0.269) (0.246) 

No bus belt=1 -0.366 -0.235 -0.219 -0.410 

 (0.246) (0.260) (0.320) (0.292) 

Smoke=1 0.138 0.000131 -0.205 -0.129 

 (0.348) (0.368) (0.452) (0.412) 
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Risktaking in general  

(1-10)  
-0.0562 0.00834 -0.0349 -0.0534 

 (0.0711) (0.0752) (0.0923) (0.0845) 

Risktaking driving car 

(1-10)  
0.0173 -0.000386 0.0446 0.0126 

 (0.0394) (0.0417) (0.0512) (0.0468) 

Risktaking health (1-10)  -0.0252 -0.0521 -0.118 -0.0844 

 (0.0651) (0.0688) (0.0844) (0.0771) 

Risktaking sport (1-10)  -0.0662 -0.114* -0.0510 -0.0116 

 (0.0645) (0.0683) (0.0838) (0.0767) 

Wrong answer risk=1  -0.168 -0.316 0.154 -0.329 

 (0.313) (0.331) (0.406) (0.371) 

VARIABLES Scenario 1: 

Socially incl. 

personal, risk 

elimination 

Scenario 2:  

Socially incl. 

personal, risk 

reduction 

Scenario 3:  

Social 

Scenario 4: 

Personal 

HCV perception  
    

Experience of HCV=1  0.718** 0.543 0.820* 0.654* 

 (0.323) (0.342) (0.419) (0.383) 

ln (Own currrent health 

VAS 1-100)  
-0.169 -0.0899 -0.553 -0.160 

 (0.345) (0.364) (0.447) (0.408) 

ln (Own future health 

VAS 1-100)  
0.156 0.162 0.617* 0.226 

 (0.256) (0.271) (0.332) (0.303) 

ln (HCV no symptoms 

VAS 1-100) 
-0.191 -0.152 0.430 0.176 

 (0.202) (0.214) (0.263) (0.240) 

ln (HCV symptoms  

VAS 1-100) 
0.0504 0.0309 -0.0402 -0.0338 

 (0.121) (0.128) (0.157) (0.143) 

Own risk for HCV (1-7)  0.0378 -0.0103 0.0205 0.0132 

 (0.102) (0.107) (0.132) (0.120) 

ln (own risk for HCV per 

100,000 in 10 years)  
-0.0112 -0.0225 0.0564 0.0104 

 (0.0609) (0.0643) (0.0790) (0.0721) 

Worry of HCV (1-7)  0.0125 0.0456 0.0908 -0.00671 

 (0.106) (0.112) (0.137) (0.125) 

Control HCV risk (1-7)  0.0555 0.0274 0.0240 0.0352 

 (0.0458) (0.0484) (0.0594) (0.0542) 
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VARIABLES Scenario 1: 

Socially incl. 

personal, risk 

elimination 

Scenario 2:  

Socially incl. 

personal, risk 

reduction 

Scenario 3:  

Social 

Scenario 4: 

Personal 

WTP scenario 

perception  
    

Consider effect of 

treatment=1 
0.830*** 0.852*** 0.241 1.001*** 

 (0.230) (0.244) (0.299) (0.273) 

Consider other factors=1 0.140 -0.157 0.924** 0.350 

 (0.298) (0.316) (0.387) (0.354) 

Consider can afford=1 1.026*** 0.912*** 0.471 0.915*** 

 (0.296) (0.313) (0.384) (0.350) 

Believe others pay more  -0.491* -0.494* -0.573* -0.530* 

 (0.251) (0.265) (0.326) (0.297) 

Believe others pay less  0.927*** 0.866*** 0.111 0.897*** 

 (0.235) (0.248) (0.304) (0.279) 

More than 50% die of 

HCV=1 
0.229 0.227 0.363 0.363 

 (0.200) (0.212) (0.260) (0.238) 

Study has impact on 

decision maker=1 
0.305 0.402* 0.594** 0.307 

 (0.196) (0.207) (0.254) (0.232) 

Ex ante B vs Ex ante A 

(ref) 
-0.176 -0.129 0.166 0.00258 

 (0.276) (0.292) (0.358) (0.327) 

Ex post A vs Ex ante A 

(ref) 
0.410 0.509* 0.555 0.865*** 

 (0.279) (0.295) (0.361) (0.330) 

Ex post B vs Ex ante A 

(ref)  
0.457* 0.342 0.604* 0.823** 

 (0.271) (0.287) (0.352) (0.322) 

Constant 4.421 3.887 0.638 2.482 

 (2.885) (3.051) (3.744) (3.431) 
     

Observations 413 413 413 411 

R-squared 0.235 0.207 0.130 0.222 

Adjusted R-squared  0.168 0.138 0.054 0.154 

Standard errors in parentheses*** p<0.01, ** p<0.05, * p<0.1 HCV = Hepatitis C   
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4. Discussion   

This study has estimated the WTP for HCV treatment from a societal perspective, i.e., the 

consumption value. In addition, the consumer’s value of HCV treatment can also take different 

perspectives, with respect to whom to pay for and when to pay. This study shows that WTP varies 

depending on the perspective, with the highest WTP for a payment for her -or himself only when 

being at risk of illness, the personal ex-ante (insurance-based) perspective.   

It appears that respondents give less consideration to the size of the benefit when paying for others 

only (social perspective). The WTP did not differ depending on the size of the treatment effect or 

differed in the wrong direction (higher WTP for less benefit). Moreover, respondents who took the 

treatment effect into consideration had a higher WTP in all scenarios except for the scenario with the 

social perspective and income was not related to the WTP in this scenario. These findings suggest 

that the WTP is not really a measure of the value of the intervention and imply that asking about the 

preferences for others only may not provide a good measure of the welfare impact on society. These 

findings are in line with a previous study, suggesting that altruistic preferences are a mixture of 

concern that does affect one directly (sympathy) and concern that does not affect one directly 

(commitment). Altruistic concern based on sympathy (the pleasure of giving to others) will enter the 

individual’s utility function and the WTP will consequently reflect the altruistic value. However, 

altruistic concern based on commitment may not enter the individual’s utility function as the choice 

one makes has less to do with utility and more to do with a sense of moral commitment. 

Consequently, the WTP is not primarily based on value but instead an expression of what one can 

donate or think is a fair share of the expected cost (21).  

The WTP in the socially inclusive personal perspective was not, as might be expected, equal to the 

sum of the WTP in the personal and social perspectives. Instead, it was lower than the WTP for the 

personal perspective, which is consistent with the finding of other studies (6, 7, 10). This has 

previously been explained by the existence of pure negative altruism, i.e., lowering ones WTP in 

order not to force other (low-income) individuals to have to pay the same amount (10). However, 

this is true for scenarios with a coercive fixed payment such as tax and not for scenarios with a 

voluntary, individualized payment such as the payment vehicle used in this study. Evidence of the 

opposite of pure negative altruism was found in this study; individuals who expected others to pay 

less were willing to pay more. A possible explanation for this is that an individualized, collective 

payment creates uncertainty about how much will be paid and an incentive to pay more to ensure 

access to the treatment. However, individuals lowering their WTP from the personal to the socially 

inclusive personal perspective assumed other respondents would pay the same or less. Individuals 

assuming others would pay more did not change their WTP. This could indicate that the payment 
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vehicle in the socially inclusive personal perspective was interpreted by some respondents as a 

coercive fixed payment, leading to inclusion of pure negative altruism.  

The difference between the ex-post and ex-ante perspective when paying for yourself and others 

(socially inclusive personal perspective) was relatively small. This implies that when framing the 

payment vehicle in terms of a collective payment for both perspectives, the result will be similar. It 

also implies that the ex-ante perspective is not an overestimate of the value due to a lack of 

understanding of the risk as has sometimes been argued (9). The remaining difference can be 

explained by the existence of risk aversion in the ex-ante perspective, i.e., the value of reducing the 

risk per se. For the personal perspective, there was a large difference between the ex-post and ex-

ante perspective driven by the different payment vehicles (ex-ante: insurance, ex-post: out-of-

pocket), which is similar to what has been found in previous studies (8, 9, 22). This implies that the 

ex-post personal perspective will underestimate the value because it is more dependent on the ability 

to pay.  

There were several findings that support sensitivity to scale among the respondents, which is a 

standard test of validity in WTP studies. Within samples, the WTP for a risk elimination was higher 

compared to the WTP for a risk reduction. Across samples, the WTP was higher for the treatment 

with a larger effect (questionnaire version A). The difference was not significant but consistent for 

all scenarios except for the social perspective. Moreover, there was a clear trend for a lower share of 

zero responses for the treatment with a larger treatment effect. Additional support for the validity of 

the study includes a low share of zero responses, few protest responses, low share of respondents 

without a correct answer to question on risk understanding, a higher share of respondents being 

prepared to pay for lower amounts in the card-sorting procedure and a significant impact of income 

on WTP when restricting the sample in line with widely accepted criteria.  

The response rate was 25%. This is low but consistent with response rates for similar surveys for 

online panels (17-39%) (10, 23). Consistent with other WTP surveys (24, 25), respondents had a 

slightly higher level of education and income compared to the general population, which might imply 

a somewhat overestimated WTP. There was a minor problem with the data collection for version A 

of the questionnaires (respondents could initially not answer by mobile phone) that had a negative 

impact on the response rate. Moreover, the estimated own risk of HCV infection was significantly 

lower in the sample for version A compared to the sample for version B. Consequently, there is a 

risk of confounding as the sample with a lower self-defined HCV risk was presented with scenarios 

with a higher risk reduction and vice versa.  
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The order of the scenarios was not varied in the questionnaire. However, the respondent could see 

her or his previous answer(s) when responding for each scenario to help the respondent compare the 

WTP of different scenarios. This is expected to reduce possible order bias, i.e., a tendency for the 

WTP in the first scenario to influence the WTP in subsequent scenarios. 

This study applied a card-sorting procedure and bounded open-ended question in the first scenario 

to help the respondent identify his or her WTP interval and unbounded open-ended questions for the 

remaining scenarios to avoid respondent fatigue. By also displaying the respondents’ own WTP 

responses for each previous scenario, this design appears to minimize the issues that is usually 

associated with unbounded open-ended questions, i.e., large share of zero response and extreme 

outliers.  

Reviews of WTP estimates sometimes fail to take account of different perspectives and consequently 

present a wide variation in estimates, causing WTP to seem less precise or reliable as an approach 

for estimating the consumer value of new treatments. This study shows the importance of taking the 

study perspective into account when comparing studies, as well as when using estimates for policy 

purposes. Several important implications follow from the findings in this study. First, the WTP for 

others only appear to reflect a sense of moral obligation or an estimate of the fair share instead of 

value. This implies that the pure social perspective is not a good measure of the welfare impact of an 

intervention. Second, the WTP for yourself only when assuming a need of treatment (ex-post) will 

be an underestimation of the true welfare impact because the respondent must pay for the entire 

treatment her- or himself. Third, the socially inclusive personal perspective may be slightly 

underestimated due to the existence of pure negative altruism even when using an individualized 

payment vehicle. Fourth, the ex-post perspective may be slightly underestimated due to the exclusion 

of risk aversion. Consequently, the personal ex-ante (insurance-based) perspective may be the most 

accurate measure of the welfare change.  

WTP estimated using the personal (or socially inclusive personal), ex-ante perspective has been 

applied for a long time in transport economics to estimate the value of reducing risk for a fatal road 

traffic accident (7, 26, 27). The result of these types of studies has been accepted by departments for 

road safety in several countries and used when deciding to invest in road safety improvements. In 

health economics, however, the use of WTP is rare and when used it is often derived from studies 

using a personal, ex-post perspective. Consequently, there is a difference between how the value of 

a life is valued in transport economics and health economics (28).  
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When hepatitis C treatment was introduced in Sweden, the cost was approximately €100,000 per 

patient, leading to a potential aggregated cost of up to €4.5 billion. This almost correspond to the 

entire annual budget for pharmaceuticals in Sweden and raised concern that other health care would 

be crowded out given a fixed health care budget. This reasoning has become relatively common 

within health economics and there are arguments for deriving the value of health care based on the 

opportunity cost of healthcare instead of WTP (29). This study shows, however, that the value to the 

Swedish people of introducing hepatitis C treatment is several times higher than its cost. Although 

affordability concerns are valid and needs to be considered, ignoring the improved value of new 

health care interventions out of budget concerns will lead to socially inefficient resource allocation 

and reduced incentives for inventing treatments with significant value to society. 
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Appendix 1. Supporting information  
 

Table 1. Mean WTP per year divided by scenario and respondent assumption about what others pay  

Others 

pay… 

(1) 

Personal 

(2) 

Social 

(3) 

Social incl. personal 

(4) 

Social incl. personal 

Risk elimination 

 n 
Mean WTP 

(SD) 
n 

Mean WTP 

(SD) 
n 

Mean WTP 

(SD) 
n 

Mean WTP 

(SD) 

Ex Ante A        

More (M) 25 553 (756) 25 393 (733) 25 584 (849) 25 638 (847) 

Same (S) 71 1856 (3,484) 71 826 (1,493) 71 1,330 (2,223) 71 1,584 (2,551) 

P(M=S)  0.1332  0.2327  0.2153  0.1673 

Less (L) 27 1,634 (2,666) 27 790 (1,944) 27 1,643 (2,593) 27 1,584 (2,569) 

P(S= L)  0.7198  0.3898  0.3039  0.6670 

P(M= L)  0.1164  0.7541  0.0464  0.1039 

         

Ex Ante B        

More (M) 35 1,273 (2,403) 35 615 (1,228) 35 1,217 (2,164) 35 1,277 (2,369) 

Same (S) 63 1,077 (1,567) 64 747 (1,419) 64 1,018 (1,759) 64 1,077 (1,795) 

P(M=S)  0.3850  0.1653  0.5329  0.5500 

Less (L) 27 1,934 (2,709) 27 738 (1,279) 27 1,595 (2,054) 27 1,790 (2,315) 

P(S=L)  0.0255  0.8751  0.0954  0.0359 

P(M=L)  0.1028  0.4408  0.0543  0.0305 

         

Ex Post A        

More 20 1,131 (2,790) 20 754 (2,652) 20 1,532 (4,126) 20 1,264 (3,428) 

Same 66 9,268 (24,243) 66 1,076 (1,875) 66 4,103 (13,658) 66 4,223 (13,645) 

P(M=S)  0.0025  0.0172  0.0042  0.0035 

Less 40 13,852 (23,837) 40 1,294 (1,964) 40 5,710 (6,681) 40 6,503 (7,119) 

P(S=L)  0.0043  0.6535  0.0016  0.0014 

P(M=L)  0.0000  0.0263  0.0001  0.0000 

         

Ex Post B        

More 29 10,756 (37,778) 29 760 (2,216) 29 1,361 (2,867) 29 1,861 (4,712) 

Same 71 3,146 (4,358) 71 1,158 (2,011) 71 2,575 (3,980) 71 3,470 (6,771) 

P(M=S)  0.6021  0.3055  0.1580  0.2427 

Less 29 15,879 (26,553) 30 4,056 (9,300) 30 9577 (19,756) 29 9,853 (19,657) 

P(S=L)  0.0004  0.0067  0.0032  0.0010 

P(M=L)  0.0016  0.0013  0.0002  0.0001 

SD = Standard deviation.  
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Table 2. Regression of ln (WTP per year) with trimmed sample (excluding respondents without a 

correct understanding of risk and not considering their budget constraint)  

VARIABLES Scenario 1: 

Socially 

inclusive 

personal  

risk elim 

Scenario 2:  

Socially 

inclusive 

personal  

risk red 

Scenario 3:  

Social 

Scenario 4:  

Personal 

Background 

    

ln (age)  -0.741* -0.667 0.776 -0.750 

 (0.404) (0.428) (0.545) (0.467) 

ln (age-mean age)^2  0.0843 0.0439 0.0994 -0.0102 

 (0.0645) (0.0683) (0.0871) (0.0746) 

Female=1  -0.285 -0.287 -0.252 -0.431 

 (0.234) (0.248) (0.316) (0.271) 

ln (household income per CU)  0.772*** 0.790*** 0.175 0.944*** 

 (0.277) (0.294) (0.374) (0.321) 

VARIABLES Scenario 1: 

Socially 

inclusive 

personal  

risk elim 

Scenario 2:  

Socially 

inclusive 

personal  

risk red 

Scenario 3:  

Social 

Scenario 4:  

Personal 

Risk perception      

No bicycle helmet=1 -0.00962 -0.138 -0.340 0.0466 

 (0.236) (0.250) (0.319) (0.273) 

No bus belt=1 0.0149 0.132 -0.0343 -0.0961 

 (0.274) (0.291) (0.371) (0.317) 

Smoke=1 0.436 0.488 0.0452 0.319 

 (0.397) (0.420) (0.536) (0.459) 

Risktaking in general (1-10)  0.0114 0.0932 0.0348 0.0736 

 (0.0813) (0.0861) (0.110) (0.0942) 

Risktaking driving car (1-10)  0.0177 0.0181 0.0536 0.0377 

 (0.0441) (0.0467) (0.0596) (0.0510) 

Risktaking health (1-10)  -0.114 -0.167** -0.131 -0.188** 

 (0.0746) (0.0790) (0.101) (0.0863) 

Risktaking sport (1-10)  -0.115 -0.168** -0.0951 -0.106 

 (0.0749) (0.0793) (0.101) (0.0866) 

VARIABLES Scenario 1: 

Socially 

inclusive 

personal  

risk elim 

Scenario 2:  

Socially 

inclusive 

personal  

risk red 

Scenario 3:  

Social 

Scenario 4:  

Personal 

Hepatitis C perception      

Experience of hepatitis=1  0.753** 0.527 0.814* 0.506 

 (0.364) (0.386) (0.492) (0.422) 

Own currrent health VAS 1-100  0.00338 0.00229 -0.0158 -0.000883 

 (0.00855) (0.00906) (0.0116) (0.00989) 

Own future health VAS 1-100  -0.00365 -0.000272 0.0202* 0.00232 

 (0.00778) (0.00824) (0.0105) (0.00900) 

Hepatitis no symptoms VAS 1-100  -9.18e-05 0.00112 0.0172** 0.00909 
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 (0.00600) (0.00636) (0.00811) (0.00694) 

Hepatitis symptoms VAS 1-100 0.00260 0.00177 0.00153 -0.00101 

 (0.00567) (0.00601) (0.00766) (0.00657) 

Own risk for hepatitis (1-7)  -0.0155 -0.0448 0.140 -0.0755 

 (0.120) (0.127) (0.162) (0.138) 

Own risk for hepatitis (per 100,000 in 10 years)  -0.0190 -0.0438 -0.00431 0.0203 

 (0.0699) (0.0740) (0.0944) (0.0808) 

Worry of hepatitis (1-7)  0.114 0.188 0.175 0.140 

 (0.122) (0.129) (0.165) (0.142) 

Control hepatitis risk (1-7)  0.0638 0.0315 0.0110 0.0409 

 (0.0531) (0.0563) (0.0718) (0.0614) 

VARIABLES Scenario 1: 

Socially 

inclusive 

personal  

risk elim 

Scenario 2:  

Socially 

inclusive 

personal  

risk red 

Scenario 3:  

Social 

Scenario 4:  

Personal 

WTP scenario perception      

Consider effect of treatment=1 0.729*** 0.725** 0.0808 0.845*** 

 (0.271) (0.287) (0.366) (0.313) 

Consider other factors=1 -0.173 -0.345 0.535 -0.0680 

 (0.336) (0.355) (0.453) (0.388) 

More than 50% die of hepatitis=1  0.217 0.196 0.398 0.130 

 (0.227) (0.241) (0.307) (0.263) 

Study has impact on decision maker=1 -0.244 -0.0233 0.548 -0.0908 

 (0.560) (0.593) (0.756) (0.647) 

Scenario 1 vs Scenario 2   -0.0926 -0.128 0.115 0.163 

 (0.316) (0.334) (0.426) (0.365) 

Ex post A vs Ex ante A  0.856** 0.903** 0.565 1.541*** 

 (0.330) (0.350) (0.446) (0.382) 

Ex post B vs Ex ante A  0.575* 0.383 0.521 1.178*** 

 (0.319) (0.338) (0.431) (0.370) 

Constant 0.923 0.728 -2.265 -1.232 

 (3.112) (3.297) (4.204) (3.600) 

     

Observations 297 297 297 296 

R-squared 0.164 0.158 0.104 0.194 

Standard errors in parentheses     

*** p<0.01, ** p<0.05, * p<0.1     
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Figure 1. Scenario 1 in questionnaire (original version in Swedish)  
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Appendix 2. Questionnaire  

Complete questionnaire in English (original version in Swedish)  
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Only one scale per question was shown. The double scales are included to show how respondents 

could respond.  
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WTP SECTION: EX ANTE VERSION A (RISK REDUCTION 30% IN 

SITUATION 2-4)  

The respondents estimated risk was inserted in the scenario description, i.e. the risk that now states 

“1 in 100 000 over the next 10 years (i.e. 0.1 of 100,000 per year)” was specified according to the 

respondents own estimation.  
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The question was repeated for the following amounts: 

• 10 SEK per year 

• 6000 SEK per year 

• 2000 SEK per year 

• 100 SEK per year 
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Follow-up question for those who answered "would pay" to at least one amount, or “do not know” 

to all the amounts (these respondents received no text that referred to amounts responded yes and no 

to). 

Those who answered "Would NOT pay" on all amounts received no open question but went straight 

to the next situation. 
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WTP SECTION: EX POST VERSION B (RISK REDUCTION 25% IN 

SITUATION 2-4)  
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The question was repeated for the following amounts: 

• 10 SEK per year 

• 6000 SEK per year 

• 2000 SEK per year 

• 100 SEK per year 
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Follow-up question for those who answered "would pay" to at least one amount, or “do not know” 

to all the amounts (these respondents received no text that referred to amounts responded yes and no 

to). 

Those who answered "Would NOT pay" on all amounts received no open question but went straight 

to the next situation. 
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Follow-up questions for respondents willing to pay in at least one situation 
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Follow-up questions for respondents never willing to pay 
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Final follow-up question (for all)  
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as independent in-house methods development. We have long experience of 
developing method for health economic evaluations and to conduct analysis 
of treatment alternatives to support decision making in the health care sector. 

IHE constitutes one of the largest and most experienced health economic 
research groups in the Nordics. IHEs staff consists of experienced academic 
health economists and highly skilled multidisciplinary specialists in health 
economics, medical science, statistics and business administration.  

In addition to project work, IHE organizes IHE Forum, an annual policy-
oriented conference where actors across the health care system meet and 
discuss current topics. We also arrange open and bespoke courses in health 
economics to different stakeholders. Moreover, IHE organizes a network of 
Swedish health economists with annual meetings since 2002. 
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