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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
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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 (FO-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
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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

Questionnaire ‘Ex post™

Questionnaire ‘Ex ante™®

Scenario
Version A Version B Version A Version B
Risk elimination* Risk elimination* Risk elimination* Risk elimination*

1: Socially Assume you are HCV Assume you are HCV ~ What would you pay for  What would you

inclusive infected. What would infected. What would  treatment being pay for treatment

personal you pay for treatment you pay for treatment  available to a group of being available to a
for yourself and others?  for yourself and people including group of people

others? yourself and others if including yourself
needed? and others if
needed?
Risk reduction 30%** Risk reduction Risk reduction 30%** Risk reduction
25%*** 25%***

2: Socially Assume you are HCV Assume you are HCV ~ What would you pay for ~ What would you

inclusive infected. What would infected. What would  treatment being pay for treatment

personal you pay for treatment you pay for treatment  available to a group of being available to a
for yourself and others?  for yourself and people including group of people

others? yourself and others if including yourself
needed? and others if
needed?

3: Social Assume you are HCV Assume you are HCV ~ What would you pay for ~ What would you
infected. What would infected. What would  treatment being pay for treatment
you pay for treatment you pay for treatment  available to others if being available to
for others? for others? needed? others if needed?

4: Personal Assume you are HCV Assume you are HCV ~ What would you pay for ~ What would you

infected. What would
you pay for treatment
for yourself?

infected. What would
you pay for treatment
for yourself?

treatment being
available if you should
need it?

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.

10
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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 18" and July 28" 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 (WTP+) 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 (rsir) and others (roters) (EQ.1). The weight
placed on the risk for oneself (wsir) was calculated as the ratio between the treatment cost for oneself

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

WTP per year

WTP; =
’ (Wself X Tself + (1 - Wself) X 7”others)

(Eq.- 1)

WTPT,peTsonal (Eq 2)

W. =
sel w w
f ( TPT,social+ TPT,personal)

11
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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 year X 8 million adults)
WTP per treatment oy post =

Eq.3
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).

12
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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-

guestionnaire (n=513)

Ex Ante A Ex Ante B Ex Post A Ex Post B
(n=125) (n=128) (n=127) (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) 48400 4710 46 281 45000
(20559) (22 030) (21571) (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) 713 (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 state® 28.6 (22.6) 29.8 (21.1) 26.1 (20.3) 27.1(21.3)
13
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Ex Ante A Ex Ante B Ex Post A Ex Post B
(n=125) (n=128) (n=127) (n=133)

Estimated own risk of HCV infection coming
10 years compared to others, 1-7, 1=much 19(1.2) 2.0(1.4) 1.8(1.1) 2.1(1.1)
lower, 7=much higher (SD)

Estimated own risk of HCV infection per

b b
100,000 in 10 years 38 (112) 44 (113) 34 (104) 48 (89)
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 | can affect my own
risk of HCV, 1-7, 1=very low, 7=very high 5.2(2.2) 5.0 (2.3) 5.3(2.1) 5.2 (2.0)
(SD)
Wrong answer to question on understanding 12 8 9 13

of the concept of risk %°

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.

®The 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.

14
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Figure 1. Share of respondents with zero WTP (A: risk reduction 30%, B: risk reduction 25%)
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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
1) @) 3) @)
SAMPLE | Personal | Social | p(1=2) | Socially | na=3) | p(2=3) | Sociallyincl. | 3=y
incl. personal
personal risk el.
Q) 1542 730 1247 1391
Ex ante (2975), (1490), 0.0000 (2131), 0.0000 | 0.0000 (2330), 0.0014
A 400 150 400 500
@) 1317 708 1197 1285
Ex ante (2112), (1330), 0.0000 (1940), 0.0000 | 0.0000 (2084), 0.0019
B 500 200 500 500
p (1=2) 0.4051 0.5404 0.6072 0.9311
) 9432 1094 4205 4477
Ex Post | (22391), (2033), 0.0000 (10742), 0.0000 | 0.0000 (10836), 0.0073
A 1000 300 600 800
p (1=3) 0.0001 0.0260 0.0018 0.0000
%) 7719 1738 3920 4593
Ex Post | (22485), (4935), 0.0000 (10394), 0.0000 | 0.0000 (11224), 0.0027
B 1200 355 500 600
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 MSEKO0.2 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

16
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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
4
& @) @) 5 . |)- |
SAMPLE . p(1=2) | socialincl. | P(1=3) | p(2=3) oclal Incl. |y (3=4)
Personal Social personal risk
personal el
Q) 40.6 3.6 21.7 24.2
Ex ante (78.3), (7.4), 0.0000 (37.1), 0.0000 | 0.0000 (40.6), 0.0013
A 10.5 0.8 7.0 8.7
@) 29.9 35 19.3 20.7
Ex ante (48.0), (6.7), 0.0000 (31.2), 0.0000 | 0.0000 (33.6), 0.0019
B 11.4 1.0 8.1 8.1
p (1=2) 0.8838 0.5404 0.8637 0.5239
®) 0.2 4.4 16.8 17.9
Ex Post (0.5), (8.1), 0.0000 (43.3), 0.0000 | 0.0000 (43.3), 0.0073
A(3) 0.02 1.2 2.4 3.2
p (1=3) 0.0000 0.3062 0.0098 0.0038
%) 0.2 7.0 15.7 18.4
Ex Post (0.4), (19.7), 0.0000 (41.6), 0.0000 | 0.0000 (44.9), 0.0027
B 0.02) 1.4 2.0 2.4
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 In (WTP per year)

VARIABLES Scenario 1: Scenario 2: Scenario 3: Scenario 4:
Socially incl. Socially incl. Social Personal
personal, risk personal, risk

elimination reduction
Background
In(age) -0.246 -0.321 0.379 -0.518
(0.372) (0.393) (0.482) (0.440)
In(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)
Lr;rﬁZSr‘f:{:ngJr?ﬁome per 0.145 0.250 -0.0431 0.328
(0.262) (0.277) (0.340) (0.312)

VARIABLES Scenario 1: Scenario 2: Scenario 3: Scenario 4:
Socially incl. Socially incl. Social Personal
personal, risk personal, risk

elimination reduction
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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(L10) -0.0562 0.00834 -0.0349 -0.0534
(0.0711) (0.0752) (0.0923) (0.0845)
E_ng)’king driving car 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: Scenario 2: Scenario 3: Scenario 4:
Socially incl. Socially incl. Social Personal
personal, risk personal, risk
elimination reduction
HCV perception
Experience of HCV=1 0.718** 0.543 0.820* 0.654*
(0.323) (0.342) (0.419) (0.383)
'\9 A(g"i’_”lg%g”e”t health -0.169 -0.0899 -0.553 -0.160
(0.345) (0.364) (0.447) (0.408)
'V” A((S)"i’_”lgg;re health 0.156 0.162 0.617* 0.226
(0.256) (0.271) (0.332) (0.303)
'V” A(;'?igg)symptoms -0.191 -0.152 0.430 0.176
(0.202) (0.214) (0.263) (0.240)
'\? A(';?ig%’)mptoms 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)
'1%6"’(‘)"(’)% rl'r?kl(‘;o;eHag;/ per -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: Scenario 2: Scenario 3: Scenario 4:
Socially incl. Socially incl. Social Personal
personal, risk personal, risk

elimination reduction

WTP scenario

perception

Consider effect of 0.830%** 0.852%%* 0.241 1.001%**

treatment=1

(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)
o i
Move than 0% die of 0.229 0.227 0363 0363
(0.200) (0.212) (0.260) (0.238)
Study has impact on 0.305 0.402* 0.504%* 0.307
decision maker=1
(0.196) (0.207) (0.254) (0.232)

Ex ante B vs Ex ante A -0.176 10.129 0.166 0.00258

(ref)

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

Ex post Avs Ex ante A 0.410 0.509* 0.555 0.865%*+

(ref)

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

Ex post B vs Exante A 0.457+ 0.342 0.604* 0.823%*

(ref)

(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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https://www.scb.se/hitta-statistik/statistik-efter-amne/miljo/miljoekonomi-och-hallbar-utveckling/miljorakenskaper/pong/tabell-och-diagram/hushallens-miljopaverkan/koldioxidutslapp-per-konsumtionsenhet-20032009/
https://www.scb.se/hitta-statistik/statistik-efter-amne/miljo/miljoekonomi-och-hallbar-utveckling/miljorakenskaper/pong/tabell-och-diagram/hushallens-miljopaverkan/koldioxidutslapp-per-konsumtionsenhet-20032009/
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THE IMPORTANCE OF PERSPECTIVE WHEN ELICITING PREFERENCES FOR HEALTH

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

Others 1) ) (3) 4)
pay... Personal Social Social incl. personal Social incl. personal
Risk elimination
n Mean WTP n Mean WTP n Mean WTP n Mean WTP
(SD) (SD) (SD) (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=1L) 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 1595(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  1532(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 3146(4,358) 71 1,158 (2,011) 71  2575(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 In (WTP per year) with trimmed sample (excluding respondents without a
correct understanding of risk and not considering their budget constraint)

VARIABLES Scenario 1: Scenario 2: Scenario 3: Scenario 4:
Socially Socially Social Personal
inclusive inclusive
personal personal
risk elim risk red

Background

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

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

In (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)

In (household income per CU) 0.772%** 0.790*** 0.175 0.944***

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

VARIABLES Scenario 1: Scenario 2: Scenario 3: Scenario 4:
Socially Socially Social Personal
inclusive inclusive
personal personal
risk elim risk red

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: Scenario 2: Scenario 3: Scenario 4:
Socially Socially Social Personal
inclusive inclusive
personal personal
risk elim risk red

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: Scenario 2: Scenario 3: Scenario 4:
Socially Socially Social Personal
inclusive inclusive
personal personal
risk elim risk red
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
*** n<0.01, ** p<0.05, * p<0.1
29
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0 |
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The Suwedish st

1or Hesth Econcnmics

Ingtituler B Hiflso-
och Sukdnissnnom

Survey regarding the valuation of treatment for Hepatitis C

Situation 1 of 4 A COMPLETE cure for YOURSELF AND OTHERS

You have previously stated that your risk of hepatitis Cis 1 in 100,000 over the nest 10 years (i.e. 0.1 of 100,000 per year). The risk for others to get hepatitis
C iz 200 in 100 000 over the next 10 years {i.e. 20 per 100 000 per year). Suppose that those who receive hepatitis C have a maximum of 20 years left to ve
if a treatment cannot cure them. Imagine that you are able to pay for an insurance to give you and others access to an additional reatment that will cure
everyone. The treatment is given as a tablet 1-2 times a day for 3-6 months. The treatment causes few side effects.

Without insurance Wiith insurance
@ [f one gets hepatitis C you get a standard treatment X that cures 65% of o If one has hepatitis C you get a standard trestment X and
those who get the dizease. supplementary Y that cure 1008 of those who get the diseaze.
o The remaining 35% are not cured and are most likely to develop liver o Mo one will therefore develop liver problems and die prematurely
problems that may lead to premature death within about 20 years. because of hepatits C.
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What is the hi amount would be willing to for an additional treatment o be available to and otihers who need it?

The payment is made in the form of an annual amount paid through a private insurance. Suppose you get a new offer every year and therefore decide if
YO WENT 10 paY ONCE Svery year.

‘When you answer, we ask that you:

2 try b be realistic and think abouwt how much you and your household can really afford and what you could otherwise spend the money on.

@ answer as if you would need to take the consequences of your response, which means you would have to pay the amount you specify.

To help you answer the question, you will be shown a number of sums in a random order. Given your household's current income, state if you would be
willing to pay the amount, or if you would NOT be willing to pay the amaount or if you do not know / are unsure.

=) -

[ Cancel and ClEar yaur answers |

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)

The Swedish Institute
for Health Economics

Institutet for Halso-
och Sjukvardsekonomi

Survey regarding the valuation of treatment for Hepatitis C

Survey regarding the valuation of treatment for Hepatitis C

Background and purpose of the study:
The Swedish Institute for Health Economics (IHE) wants to investigate how you and other people in the population think about the risk of being infected with Hepatitis C and
the value of being able to cure Hepatitis C. The study is part of a research grant received by IHE from Riksbankens jubileumsfond.

How your responses are handled:

It will not be possible to link your response to you as a person, and your information will not be visible in the summary of the questionnaire. All information is treated
confidentially and under the General Data Protection Regulation (GDPR).

It's possible to close the survey by closing down the web page and later resuming it by clicking the link in the mail again. If you pause the questionnaire, the answers will be
saved until the page where you clicked "Next".

It is voluntary to participate:
It is entirely voluntary to participate. If you choose not to, it will not affect your treatments, either present or in the future.

Questions about the study:
If you have any questions about the survey. please contact

Sara Olofsson, Research Manager IHE, (telephone: +46 46-32 91 18, e-mail: so@ihe.se).
Frida Hjalte, Research Manager, IHE (telephone: +46 46-32 91 23, e-mail: fh@ihe.se).

\ Cancel and clear your answers I

IHE REPORT 2022:7 31

www.ihe.se


https://ihe.se/en/

THE IMPORTANCE OF PERSPECTIVE WHEN ELICITING PREFERENCES FOR HEALTH

The Swedish Institute
for Health Economics

Institutet for Hélso-
och Sjukvérdsekonomi

Survey regarding the valuation of treatment for Hepatitis C

Before you answer this survey, we would like you to give us your consent regarding the participation in the survey "Survey regarding the valuation of
treatment for Hepatitis C".

By clicking the box below | hereby confirm that:

1. I have read the content above, in which the study was presented.

2. | give my consent to the collection of my answers during the study.

3. 1am aware that | cannot be identified in any future publications or reports.

4.1 am aware that my participation is totally voluntary and that | can choose not to participate in this study without having to state any reasons and that this
will not affect ongoing or future treatments.

5.1am aware that | can ask for future information regarding the study from the contact person.

| hereby give my consent to participate in the study.

[ Cancel and dlear your answers ]
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[ |

[ I
The Symsteh It
for Heath Fcsngemics

Ineitulet e Helisn-
nch Susedihoionomi

Survey regarding the valuation of treatment for Hepatitis C

Yiour age

How marry peaple living in your household are 18 years old or older, including yourseI?

Choose. .. B

How marry peaple living in your household are younger than 18 years old?

Choase... EI

Which is the highest level ol education that you have pursued?

El v school or

Upper secondary school or equivalent

Univershy

Oeher

Whith is youw curfent man eccupation?
Areswer willt the eceupalion with which yow spend st of pou D

Emgpilayee

Seif-emplayed

Student

Unemplayed

Skck

33
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How large is the total income before taxes of your household per month?

<19 900 SEK per month

20 000 SEK - 29 999 SEK per month

30 000 SEK - 39 999 SEK per month

40 000 SEK - 49 999 SEK per month

50 000 SEK - 59 999 SEK per month

60 000 SEK - 69 999 SEK per month

70 000 SEK - 79 999 SEK per month

>80 000 SEK per month

Do not know/Do not want to answer

Cancel and clear your answers
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The Symsdish Irestlule
Tor Heaith Economics

Inestulet Itw Hitlsn-
nch Sukdintmsonomi

Survey regarding the valuation of treatment for Hepatitis C

Here we would like you 1o answer Some questions about hovw you perdsive risk and how risk-Laking you are in differant Stustions.

I o e & bicyele, do you wear a helmes?

Yes, sometimes

| do rot use 3 bicyde

1T o are Wraveling with U bus, do you use 3 ea bali?

Yes, sometimes

| do it trawed with the bus

Do you have any of the following personal insurances?

Sickness and acoident insurance for yoursedf

Skkness and accident insurance for your child{ren)

Skkness Insurance{nat from your employer}

LEe Insurance

Dental Insurance

Hone af the Insurances above

DCho mevl Wil 10 SMESwveT
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How rick Laking do you consider yoursell 1o be?
1. o
Witz al = = - 5 & - B = Wery risk taking
Haow willing are you Lo Lake risks: When you drive a car?
1. L[N
Mot at all r3 ES 4. 5 a 7. a. k3 "'ﬂ!F'l"hS Irrelowanit
Haow willing are you 1o Lake risks: With youwr healih?
1. 0.
Mok at all a 3 4 5. -8 T B. 8 very wiling
How willing are you Lo Lake risks: When you are doing spon?
1. o
—— 3 ES 4 5. B . 5. 5 very wiling
h‘l:dandchrgm
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Person 2:
Risk of dying

TEN out of 100 in the coming ten years
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Person 1:
Rizk of dying

FIVE out of 100 in the coming ten years

for Health Economics
Institutet for Hilso-

och Sjukwrdsakonomi

The Swedish Institute

Survey regarding the valuation of treatment for Hepatitis C

Consider two persons:
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[ Cancel and clear your answers ]

Person 1
Person 2

Which person has the highest probability of dying in the coming ten years?
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The Swedish Institute
for Health Economics
Institutet fér Halso-

och Sjukvérdsekonomi

Survey regarding the valuation of treatment for Hepatitis C

This part of the survey is about the disease Hepatitis C.
How many people do you think suffer from Hepatitis C in Sweden today?

4000
40 000

400 000

[ ‘Cancel and dlear your answers l
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The Swedish Institule
for Health Economics

Institutet for Hitso-
och Sjukvrdsekonomi

Survey regarding the valuation of treatment for Hepatitis C

40 000 peopie suffer from hepatitis C today in Sweden.
Hepatitis C is a hepatic inflammation that is caused by a virus, and is transmitted primarily through blood. About 40 000 people suffer from the disease in
Sweden today and about 2000 people are diagnosed each year.

Symptoms from hepatitis C

Most of the people getting the disease do not show any clear symptoms and can be infected with it for a long time without knowing about it. One of the
first symptoms is that the affected person gets tired. Other symptoms that may occur are cognitive impairment and depression. The infection can heal by
itself but most people (80%) get a chronic infection that in the long term might damage the liver.

Hepatitis C can cause severe liver damage

About every fourth person with hepatitis C gets liver cirrhosis after 20-30 years. Liver cirrhosis means that the liver is unable to clean the body as normal
and can lead to life-threatening conditions. Early symptoms of cirrhosis include fatigue, nausea and weight loss to later make the stomach and bones
swelling, and problems with blood clotting and vomiting blood. In very late stages one can also get confused and even uncanscious. If you have developed
cirrhosis, you also have a slightly increased risk of liver cancer.

Hepatitis C can be cured but there is no vacdine

The infection can be treated with drugs and today there is the a possibility to get cured. However, after being cured you can be infected again. There is no
hepatitis C vaccine. The risk of hepatitis C infection is lower, the more people that are cured.

Do you have / have had a Hepatitis C diagnosis?

fes

Do mot want to anwser

Do you have other experiences (eg, a friend or a relative who has been diagnosed or treated a patient) of Hepatitis C7

Do mot want to anwser

l Cancel and dear your anzwers.
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Only one scale per question was shown. The double scales are included to show how respondents
could respond.

TEe Sy Insbitule
Tor Heaith Econgmics

Iresiitislet 1w Hellsn-
och Sukdirhsoncmi

Survey regarding the valuation of treatment for Hepatitis C

Below you will find a scale roem O {dead) wo 100 {the best health and quality of e you can imagine). Please put the cursor to the place on the Scale w rmark
your apinion of youwr current health suste.

-—" ﬂ i)

Below you will lind a scale rorm 0 {dead) o 100 [the best health and quality of e you can irmagine). Please pul the cursor Lo Lhe place on the Scale o rmark
wiere pou expedct your health Suate 1o bein 10 years.

o -

Belew you will find & scale from O {dead) w 100 the best health and quality of e you can imagine). Please pul the cursar Lo the place on the scale 1 rmark
where you expect your slate of health with chranic Hepatits C in eardy sage (o be

Hewar aver this [ewxd o gt mformation aboul he syrmpdam in the sarly slages.

. ] s

Below you will lind & Scale frod O {dead) o 100 [the best health and quality of §fe you can imagine). Pleate pul the cursor Lo the place on the Scale o mark
where you imagine a health conditon with chironic hewaritis C and fiver probiems sueh 45 cirrfasis and Feer cancer 1o be.

Haover over this fexd {o get miormation aboul the syrmplonm in the lale siage.

) o o

| Cancel and clear your answers |
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I |
|
Towe Swwsdish Irssblute

Tor Health Economics

Iresbtuted Iw Hillso-
nch Sukitasonomi

Survey regarding the valuation of treatment for Hepatitis C

The ricck of indection witl Hepatitis O in e next 10 years

Hepatitis Cis a blood infection. The most cormman way Lo get infected with Hepatitis C in Sweden is by sharing drugs with unclean syringes. In rare cases,
Hepatitis C can also be ransmitted through sexual contact il you receive bload fram nan-verilied blood donars, via laton § pierding, or become infected
during care-related work. In Sweden, hawever, all bload is checked for infection and the risk of being infected via a bload transfusion in Sweden is minimal.
Should you, however, need blood ransfusion or other bload product abroad, the risk may increase depending on the coumry.

The rigk af infection with Hepatitis C far & person in Sweden is approximately 200 per 100,000 within & 10-year period. In order 1o better understand how
iridny 100 000 people &re, you CAN iMAgine & crowded arena lwice 35 big a5 the Friends Arena or ke Sladium o 4 city like Heltingborg ar Linkbping. This
rigk can be compared with the risk of being Seriously injured in road tralfic, which is approximatehy 1 0001 00 000 in the next 10 years, that 4 5 limes

higher.

Amang the 100 000 visitars, 200 will be infeced with Hepatits © over the next 10 years.
This ig illustrated in the circde below, where the blue surface represams those who will not be infeced and the white cul represents thase infected with

Hiepatitis C.
Fio

The ligure below shows the known ways of ransmissions for hepatitis C.

Throwgh sex
bty m=n mi=n,
% .

1 *Dtherways of transmission through bkood: tramsmissions fom mother to chikd, health retated infaction, via contaminased Biood £ blood products, tatioo f pierting,
oooupational infections, from person io person (nan-senuel etc
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ILis mare cormrmdn far e Lo be infected and o be infected il you are between 20-59 years old.

m Man

u Woman

= [-18
w2038
= 4058

= 6068

I Cancel and ciear your arswers I

IHE REPORT 2022:7 42
www.ihe.se


https://ihe.se/en/

THE IMPORTANCE OF PERSPECTIVE WHEN ELICITING PREFERENCES FOR HEALTH

Thee Sxucksh stilule
Tor Hessth Ecanomics

Institutet tr Hilsa-
neh Suksdrissorom

Survey regarding the valuation of treatment for Hepatitis C

COwrer the nestt 10 years, the nsk of infection with Hepatias C iz 2000100 000 for a person in Sweden. What do you think about your own risk of being infected
with Hepatitis Cin the next 10 years?

1. 7

4,
Much kewesr risk than 2. 3. Equal risk a8 average 5. 6. Much highesr rigk than

o o

How high do you think your own risk is to be infected with Hepatitis C in the next 10 years?

I think Lhe rigk is in 100 DDD

How worried are you to get infected with Hepatitis &3

1. 7
Mot worried at all . . . . . Wery worried

To what extent do you think that you can reduce your risk of being infected with Hepatitis C through your own behavior?

1. 7.
Very littbe/nat at all B B B : Tis & large axtant

I Cancel and chear your answers J
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The Swedish Institute

for Health Economics

Institutet for Halso-
och Sjukvardsekonomi

Survey regarding the valuation of treatment for Hepatitis C

Introduction to willingness to pay
To find out how much you think it is worth with a more effective treatment for hepatitis C we use a method that measures your value in Swedish crowns.
This value is called for willingness to pay and assumes that the benefit gained from an action, service or service is related to how much you are prepared to

pay forit.

The survey is not about pricing healthcare or about affecting future self-payments of medicines. The purpose is to get an idea of how much the population
values medical improvements and under which circumstances this value is highest.

We will describe 4 hypothetical situations where we ask you to imagine that you could pay to give you and / or others access to an additional treatment that
would increase the chance of being cured if you and / or others would be infected with hepatitis C.

Although the situations we describe can be perceived as unrealistic, we ask you to think about the situations we present as a thought experiment where we
want to get your opinion of the value of increased chance of a cure under different circumstances.

There are no answers that are correct or incorrect. We only want to know what you think.

[ Cancel and clear your answers J
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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.

Thiz Svecdish kstilute

Tor Hesdth Econonics

Inghitutes fr Hilsa-
och Sukdrissorom

Survey regarding the valuation of treatment for Hepatitis C

Situation 1 of 4 A COMPLETE cure for YOURSELF AND OTHERS

You have previoushy stated that your risk of hepatitis Cis 1 in 100,000 over the next 10 years (i.e. 0.1 of 100,000 per year). The risk for others to get hepatitis
C iz 200 in 100 000 over the next 10 years {i.e. 20 per 100 000 per year). Suppose that those who receive hepatitis C hawve a maximum of 20 years left to lve
if a treatment cannot cure them. Imagine that you are able to pay for an insurance to give you and others access wo an additional treatment that will cure
everyone. The tregtment is given as a tablet 1-2 times a day for 3-6 months. The treatment causes few side effects.

Without insurance With insurance
o [f one gets hepatitis C you get a standard reatment X that cures 65% of o If one has hepatitis C you get a standard treatment X and
thoze wha get the dizeaze. supplementary ¥ that cure 1008 of those who get the diseasze.

=]

o The remaining 35% are not cured and are most likely to develop [hver Mo one will therefore develop liver problems and die prematurely
problems that may lead to premature death within about 20 years. because of hepatitis C.
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What is the i amount would be willing to for an additional treatrment to be available to and others who need it?

The payment iz made in the form of an annual amount paid through a private insurance. Supposze you get a new offer every year and therefore decide if
YOU WaNT 00 pay ONCe every year.

When you amswer, we ask that youw

@ try to be realistic and think about how much you and your household can really afford and what you could otherwise spend the money on.

@ answer as if you would need to take the consequences of your response, which means you would have to pay the amount you specify.

To help you answer the guestion, you will be shown a number of sums in a random order. Given your household's current income, state if you would be
willing to pay the amount, or if you would NOT be willing to pay the amount or if you do not know / are unsure.

| Cancel and Clear your answers |
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Survey regarding the valuation of treatment for Hepatitis C

Without insurance With insurance
@ If you get hepatitis C you get a standard treatment X that cures 65% of @ If you have hepatitis C you get a standard treatment X and
those who get the disease. supplementary Y that cures 100% of those who get the disease.
© The remaining 35% are not cured and are most likely to develop liver @ Mo one will therefore develop liver problems and die prematurely
problems that may lead to premature death within about 20 years. because of hepatitis C.
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Amount per year

Would pay Don't know Would NOT pay

400 SEK per year

Previous |

I {Cancel and clear your answers |

The question was repeated for the following amounts:

e 10 SEK per year

e 6000 SEK per year
e 2000 SEK per year
e 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.

The Swedish Institute
for Health Economics
Institutet for Halso-

och Sjukvardsekonomi

Survey regarding the valuation of treatment for Hepatitis C

The highest amount you would pay is 2000 SEK per year.

The lowest amount you would not pay is 6000 SEK per year

What is the highest amount you would be willing to pay? It can be the highest amount you have said you are willing to pay, the lowest amount you are
not willing to pay or something between these two amounts.

Your willingness to pay to increase the chance of cure from 65% to 100% for YOURSELF AND OTHERS: SEK per year

How certain are you that you would pay this amount to give yourself and others access to the additional treatment?

1. 10.

Very uncertain Very certain
\ Previous |
‘ Cancel and clear your answers E
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Survey regarding the valuation of treatment for Hepatitis C
Situation 2 of 42 A LARGER CHANCE lor YOURSOLF AND OTHERS Lo be oured
You have previowsly @iated that your risk of hepatitia C& 1 in 100,000 over the next 10 years (Le. 0.1 of 100,000 per year). The risk lor ethers 1o ge hepatitis

Cis 200 in 100 000 ower the next 10 years (i, 20 per 100 000 per year). Suppose that those who receive hepatitis C have & maxirmum of 20 years ket w e
il & treatment cannol cure them. Imagine that you are able Lo pay lfor an insurandce Lo give you and athers access 1o an additional treatment that will

icrease the dhances of being cured. The treatrent is ghven & a tablet 1-2 times a day for 3-6 months. The reaument causes few side effeos.

Whithsimsl i &

o Il you get hepatitis C you get standand reatment X that cures G5% of
those who get the disease.

o The refmaining 35% are nol cured and are rcst ikely 1o develap lver
probderns that can l&ad o premature death within about 20 years.

Whilh s ance
o I you get hepatitis C you get standard reatment X and supplementary

¥ Uhat cures 35% of those who get the disease,

© The rernaining 5% are nal cured and are rmost Bkely o develap liver
proflems that can lead Lo prémature death within about 20 years,
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What i the highest amount you would be willing Lo pay lor additional reatment Lo be available wo pou and others who may need i?

Paymenl is made in the lonm ol an anneal amount paid through a privale insurance. Suppods Lhat you el a mnew offer every year and Lherelfore decide il

YOU WAL LD Pay ONCe every year.

i Iawe 28id thal you were willing Lo pay:

105K per year

Lo increase the chance of a cure
Irarm 65% Lo 100%
Tor YOURSELF AND OTHERS

Wour wilingress ta pay to increase the chanoe of a oure for 65% to 95% for YOURSELF AND OTHERS:

SEH per year

How cartain are you that you would pay this armaunt Lo give yoursell and otiers, acoess 1o he additional reatment?

1.
Very uncertain

hLiA
ery certain

| Canced and diear your arswers |
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Survey regarding the valuation of treatment for Hepatitis C

Situation 3 of 4 A LARGER CHANCE for ONLY OTHER PERSONS 10 be cured

Suppose you do not run any rick of hepatitis C. The risk of others getting hepatitis C is 200 in 100 000 over the next 10 years (i.e. 20 per 100 000 per year).

Suppose now that those who have hepatitis C have a maxirmum of 20 years lefl to five if & reatment cannot cure them. imagineg that you have the option of

paying for an insurance foc others Lo access two additional treatments which means that there is a larger chance of being cured if one gets hepatitis C. The
| treatment i given as a tablet 1-2 times a day for 3.6 manths. The treatment causes few side effecs.

Without insurance With insurance
o Il one gets hepatitis C you get standard treatment X that cures 65% of O If ane gets hepatitis C you get standard treatment X and Supplernentary
those who get the disease. Y that cures 95% of those who get the disease.
© The remaining 35% are not cured and are most likely to develop liver O The remaining 5% are not cured and are most Bkely to develop liver
problems that can lead 1o premature death within about 20 years. probliems that can lead to premature death within about 20 years,

What is the maximum amount you would be wiling 10 pay for additional treatment 1o be available to those may need it?

The payment is made in the form aof an annual amount paid rough a privale insurance. SUPPOSE you get a new offer every year and therefore decide if
YOU WaNL Lo pay GOCE Svery year.

You: have <aid that you would pay: You have <aid that you wouks pay: ©
TOSEK per year 10 SEK per year
10 increase the chance of a cure 10 increase the chance of a cure
from 65% Lo 100% fram 65% 1o 95%
for YOURSELF AND OTHERS for YOURSELF AND OTHERS
Your wilingness to pay to iIncrease the chance of 2 cure for 65% to 95% for ONLY OTHER PEOPLE: | | SEK peryear

| #hom certain are you that you wauld pay Lhis armount Lo give oLhers access 16 the additional treatment?

1. 10.
Very uncertain A 2 Very certain

l Cancel and clear your answers |
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The Swedish Institute
for Health Economics

Institutet fir Hilso-
ach Sjukvardsekonomi

Survey regarding the valuation of treatment for Hepatitis C

Situation 4 of 4- A LARGER CHANCE for ONLY YOU to be cured

You have previously stated that your risk of hepatitis C is 1 in 100 000 over the next 10 years (i.e. 0.1 of 100 000 per year). Now suppose that if you get
hepatitis C, you have a maximum of 20 years left to live if a treatment cannot cure you. Imagine that you have the option of paying for an insurance that
gives yowaccess to an additional treatment which means that there is a greater chance for yowto be cured. The treatment is given as a tablet 1-2 times a
day in 3-6 months. The treatment causes few side effects.

those who get the disease.

ce@e el

=

With insurance

o If you get hepatitis C, you get a standard treatrment X that cures 65% of

@ The remaining 35% do not get cured and are likely to develop liver
problems that may lead to premature death within approximately 20
years.

‘Without insurance

o If you get hepatitis C, you get a standard X treatment and
supplementary treatment Y that cures 95% of those who get the

disease.

o The remaining 5% are not cured and are likely to develop liver
problems that may lead to premature death within approximately 20
years.

© You can only get the treatment by purchasing this insurance
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What is the highest amount you would be willing to pay for the supplementary treatment to be accessible for you if you would need it?

Payment is made in the form of an annual amount paid through private insurance. Suppose you get a new offer to sign this insurance every year and
therefore have to decided if you want to pay once a year.

You have reported that you would pay:

2000 SEK per year

to increase the chance of a cure
from 65% to 100%
for YOURSELF AND OTHERS

You have reported that you would pay:

1000 SEK per year

to increase the chance of a cure
from 65% to 95%
for YOURSELF AND OTHERS

You have reported that you would pay:

500 SEK per year

to increase the chance of a cure
from 65% to 95%
for OTHERS OMLY

Your willingrness to pay to increase the chance of a cure from 65% to 95% for ONLY YOU:

SEK per year

How certain are you that you would pay this amount to access the additional treatment?

1.
Wery uncertain
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WTP SECTION: EX POST VERSION B (RISK REDUCTION 25% IN
SITUATION 2-4)

|
Thie Syedish histiute

tor Hisith Economics

Inghitubet b Hiflso-
neh Sukeirisonom

Survey regarding the valuation of treatment for Hepatitis C

Situation 1 of 4: A COMPLETE cure for YOURSELF AND OTHERS

In Sweden, about 2 000 people are infected with hepatits C each year. Suppaose you are one of them and therefore have a maximum of 20 years left to live

if the treatment cannot cure youw. Imagine that you can pay a general financial contribution for you and others whao have hepatitis C to get access to an
additional treatment that will cure you all. The treatment is given as a tablet 1-2 times a day for 3-6 months. The treatment causes few side effects.

Withouwt a finandal contribution With a financial contribution

et the disease. supplementary Y that cure 100% of those who get the disease.
o The remaining 35% are not cured and are most likely to develop liver @ Mo one will therefore develop liver problems and die prematurely
problems that can lead to a premature death within about 20 years. because of hepatitis C
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What is the hi STHATE would be wil o for the addiional reatment to be available to and others who have s £

@ You and others get a standard treatment X that cures 65% of those who @ You and others who have hepatitis C get 3 standard treatment X and a

The payment is made in the form of an annual amount paid through a financial contribution. Suppose you and other adults in Sweden are being asked o

make a mes contribution each year and decide if you want to pay cnce every year.

When you answer, we would like to ask you to:

@ think about being realistic and consider how much you and your household realty can afford and what else you could spend the money on.

o answer as if you would have to take the consequences of your responzse, which means you would have to pay the amount you specify.

To help you answer the question, you will be shown a number of sums in a random order. Given your househeld's current income, state if you would be

willing to pay the amount, or if you would MOT be willing to pay the amount or if you do not know f are unsure.

Foregiends
Avbryl och rensa swar
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Survey regarding the valuation of treatment for Hepatitis C

Without a finandal contribution with a finandal contribution
o You and others get the standard X treatment that cures 65 % of those o You and others who have hepatitis C get a standard treatment X and a
who get the disease. supplementary Y that cure 100% of those who get the disease.
© The other 35 % are not cured and are likely to develop liver problems o No one will therefore develop liver problems and die prematurely
that can lead to premature death within about 20 years. because of hepatitis C.
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Amount per year
Would pay Don't know Would not pay

400 SEK per year

Avbryt och rensa svar

The question was repeated for the following amounts:

e 10 SEK per year

e 6000 SEK per year
e 2000 SEK per year
e 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.

The Swedish Institute
for Health Economics
Institutet for Halso-

och Sjukvardsekonomi

Survey regarding the valuation of treatment for Hepatitis C

The highest amount you would pay is 2000 SEK per year.
What is the highest amount you would be willing to pay?

Your willingness to pay to increase the chance of a cure from 65% to 100% for YOURSELF AND OTHERS: SEK per year

How certain are you that you would pay this amount to give yourself and others access to the additional treatment?

1. 10.

Very uncertain 2 3 - = 6. 7 B o Very certain
m
| Foregdende ‘
‘ Avbryt och rensa svar ‘
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Survey regarding the valuation of treatment for Hepatitis C

Situation 2 of 4= A GRECATER dhance FOR YOURSCLF AND OTHERS 1o be cured

In Sweden, abowt 2 000 people with hepatitis C are infeced each year. Suppose you aré ane of therm and therefore, can live for & maximurn of 20 years, if
the Lreatment cannol oure you. Imagine that you can pay a general inandal contribulion 2o that you and others who have hepatitis C get 300888 1o an
additional treatrment that reans that increases the chance al being cured. The realment is given 45 4 tablet 1-2 limes 4 day for 3-6 manths. The reatment

CAuses Mew Side efeas.

Withimsl & Fruareial Conilribastson

© You and athers get the standard X ireatment thal cures 65 % of those
who get the diseass,

© The other 35 % are not cured and are likely 1o develop iver problems
that can lead o premature death within about 20 years.

TETY 11
s@uez
-

With a hruancial contrilnalion
& You and others receive the standard reatrment X och the additianal

treatrment ¥ that cure 90 % of those who get the dissase,

© The other 10 % are not cured and are likely 1o develop liver problems
that can kead 10 premature death within aboul 20 years.
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‘What i the highest amaunt you would be willing o pay lor the additional treatment 1o be available 1o you and athers who have hepatitis O
The payrient is made in the form of an annual amount paid through a linandal contribution. Suppese you and other adults in Sweden are being asked o
make a new contribution sach year and therefore decied il you want Lo pay once a year.

Wiou have 2aid that you would pay:

11 5K per year

Lo increase the chance of a cure
Irarm B5% 1o 100%
Tor ¥OLURSELF AND OTHERS

Wour wilingness to pay to increase the chanoe of 2 oure fram 65% to 508 fior YOURSELF AND OTHERS:

SEK per year

Hioww carvain are you that you would pay this armaunt 1o give yoursell and others acoess 1o the additional reatment?

1.
Very uncertain
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Survey regarding the valuation of treatment for Hepatitis C

Situation 3 of 4 A GREATER CHANCE lor DMLY OTHORS Lo el cured

Suppose you are nat & rick of geting hepatitis C |0 Sweden, sbowl 2 000 people are infecied with hepatilis C every year. Suppase that those with hepatitis
C have 4 masimurn of 20 years 1eft 1o lve il the reatment cannol cure them. imagine thal you can pay & peneral linandal conribution a that thase with
Mepatitis C will have access to an additional reatrment that resulls in  greater chance af being cured. The treatment i given a5 a tablet 1-2 times a day for
3-6 months. The reatment causes few side effecs.

Wiithoul a inarcial contribesion With a linancial contribulion

& Those wha have Hepatitis C get the standard treatrment X and the

o Those wia have Hepatitis C gt the standard treatrment X that cure supplementary treatrment ¥ that cure 90 % of thase who get the diseass,

65 % of thoge who get the diseads,
@ The other 10 % are not cured and are lkely 1o develop liver problems that

@ The other 35 % are not cured and are likely 1o develop Feer can lead 1o premature death within about 20 yesrs.

poroblerns that can lgad 1o premature death within about 20 years,

What is the highest amaunt you wauld be willing ta pay lor the supplementary reatrent 1o be available 1o thase whe have hapatit ©2

The payrment is made in the Torm afl an annwal amount paid through a Ginandal contribution. Suppose you and other adults in Sweden are being asked 1o
make a new contribution each year and therefore decied i you want 1o pay once a year.

Yiou have £aid that you would pay: You have said that you would péy:
11 SEK per year 121 SEK i tatal
o increase the chance of a cure Lo increase the chance of & cure
Trarm B5% 1o 100% from 65% Lo S0%
lor YOLURSELF AND OTHERS Toa YOURSELF AND OTHERS
Your willngress ta pay ta Increase the chanoe of 2 oune from 655 to 906 for OTHERS ONLY: SEN per year

Haww cartain are you Lhat you would pay this armaunt Lo give oLhers access Lo the additional reatmeant?

1. 10
Very uneertain z a a. 5 & T B 5. very cerain
1l
| (D
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Enkat om vardering av behandling vid Hepatitis C

Situation 4 of 4: A GREATER CHANCE for ONLY YOU to get cured

Suppose that yowhave Hepatitis C and that you have 4 maximum of 20 years Jeft 1o five if tréatment can not cure you. Imagine you can pay a genéeral
financial contribution S0 that yow get access 1o an additional reatment that increases the chance of yowgetting cured. The treatment is given as a Lablet
1-2 times a day foe 3.6 manths. The treatment causes few side elfeas.

Without a financal contribution With a linancial contribution

O You get the standard trestment X that cure 65 % of those who get the
disease.

© You get the standard treatment X and the additional treatment Y that
cure 90 % af these who get the disease.

© The other 35 % are not cured and will probabiy get liver probilems that
may lead to premature death within approximately 20 years.

© The other 10 % are not cured and willl probably get liver problems that
may lead to premature death within approxamately 20 years.

.

8

What is the highest amount you woukl be willing 10 pay (0 get acress 1 the supplementary reaumene?

The Lreatment is paid interest-lree once a year for 20 years, but can also be paid as a lumg sum.

You have said that you would pay:

You have said that you would pay:

You have said that you would pay:

11 SEX per year

121 SEK per year

123 SEX per year

Lo increass the chance of a cure

Lo incréase the chance of a cure

10 increase the chance of a cure

from 65% to 100% from 65% to 90% from 65% to 90%
foe YOURSELF AND OTHERS for YOURSELF AND OTHERS for ONLY OTHERS
Your wilingness to pay Increase the chance of a cure from B5% to S0% for ONLY YOLU: SEK per year (O kr in total)

How certain are you that you would pay this amount 1o give yoursall access (o the additional treatment?

1.
Very uncertain

IHE REPORT 2022:7
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Follow-up questions for respondents willing to pay in at least one situation

TP Swdish Irsiisle
Tor Heaith Foonomics
Iresibulet i Hidlsn

och Sukarhassonom

Survey regarding the valuation of treatment for Hepatitis C

Dol wowu LAk ity Acoounl e Sice of the additional reaument effeo when you responded?

Yes

Dl you Lake other Factors into account than these mentioned in the Siuations wihen you responded (lor example the possible side alTaols, preveniion
other positive elfecs)?

Mo

¥es, please state which:

Dl yowu Lake ikt accounl il you could alford Lo pay Lhe armount?

Yes

‘What do yau think ather perons's willingness 1o pay is for additional reatments?

Higher than mine
Same as miy own

Lawer than my aem

Hiw mary peaple of those whe are infected by hepatitis C BUT ARE MOT CURED DESPITE TREATMENT da yau think you will develop fver problems and die
4 premature daath within 20 ‘_l,'EdIS?

Al

Micire: than 50%
Halt

Le=s than 50 %

Mo cine
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T whal extant da you think pour respanse can alfect dedgion makers?

To awery large extertt

To a large extent

T soime Sxtent
To a low exaent
Mot at all
Dho et knows
]
[ Cancel and diear your arswers ]
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Follow-up questions for respondents never willing to pay

15 Sywadish Irsbiule
Tor Health Foongmics
II'MhIIlI‘II‘I’ Hll=n

Survey regarding the valuation of treatment for Hepatitis C

Wiy il yoou Mol wanl Lo pay amything Foor the additional Lreatment?
State ane or several reasons.

I think the: risk is too small to be worth the cost

I think the: difference between the treatments s too small to be worth paying for
| cannot afford i

I da ot veant to pay since: it will not affec: me

I think the: cost showld already be covered by the curnent leved of ta Income:

I da not think the cost should be paid through insurance

Oiher reason, stabe whichc

Dl wou take the effect ol the additional reatment inld cansideration when you respond ed?

s

Didd you Lake other [cLors inlo consideration when you responded than these specilied in the sitluations (for example possible side effeos, prevention
other posilive aspecls?

¥es, state which:

Dad wou consider il wou cauld alford the armowm?

s

What da you think ather peaple’s willingness wo pay is lor an additional reamenm?

Higher than mine
Same as mine

Lover than mine
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Hew mary of those that are infected by hepatitis © BUT NOT CURED DESPITE TREATMEMT de you think you will develop liver problems and die a premature
eheath wilhin 20 years?

M than 50%

Half

To what extent do you think your respanse can alfect dedision rmakers?

To awery large cxtert

To a large extent

Tor oM EETent

To a low extent

Mot at all

Do et know

]
Canced and hﬁm
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Final follow-up question (for all)

The Swedish Institute
for Health Economics
Institutet for Halso-

och Sjukwardsekonomi

Survey regarding the valuation of treatment for Hepatitis C

How did you feel it was to respond to this questionnaire?

It was very easy

It was easy

Neither easy, nor hard
It was difficult

It was very difficult

If you have any other opinions or comments about the survey, please provide them below.

l Cancel and clear your answers l
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The Swedish Institute for Health Economics (IHE) is an independent research
institute grounded in health economics. Together with clients from the public,
private and civic sectors, we strive to provide evidence for sound decision
making. We work in Sweden, rest of Scandinavia and internationally, studying
a wide range of issues related to health and health care.

IHE specializes in applied policy analysis and health economic studies, using
knowledge drawn from the cutting edge of international developments as well
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.

IHE Informed decision making for health and welfare

The Swedish Institute for Health Economics
Institutet for Halso- och Sjukvardsekonomi
www.ihe.se
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