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[ Abstract) Objective To estimate the intangible cost and associated factors on patients with
hepatitis B-related diseases, so as to explore the differences of the three elicitation techniques on the
‘willingness to pay approach’ (WTP). Methods Face-to-Face interviews were conducted to collect
health economics-related information by trained investigators, using a structured questionnaire. WTP
was employed to estimate the intangible cost while an open-ended question format, together with
iterative bidding game and payment card were respectively used to elicit WTP for the hypothetical cure
of hepatitis B-related diseases. A Multiple linear stepwise regression model was determined to identify
those factors potentially affecting the intangible cost. Results A total of 564 subjects from 641
patients with hepatitis B-related diseases were identified for the inclusion of this study. The average
annual intangible cost of patient with hepatitis B-related diseases was 54 320.4 Yuan (Ren Minbi).
The intangible cost accounted for 53.0% of the total cost, which was much more than the proportions
of the direct and indirect costs (38.5% and 8.5% , respectively). Among annual personal and the
household income of the patient, proportions of intangible cost were 262.6% and 67.6% respectively,
suggesting that the patients were under huge spiritual and psychological pressure. Response rate of the
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approach, combined open-ended questions with iterative bidding game, was the highest (76.6% )
among the three elicitation formats. Considered the characteristics of data being gathered, the
approach seemed to be more reasonable. Further studies were needed to examine the results yielded
from other WTP elicitation formats. We also noticed that the progression of disease was associated
with the increase of direct and indirect costs, but not with the intangible cost. Data from the multiple
linear stepwise regression analysis indicated that the types of hospital and commercial medical
insurance were significantly different in explaining the variation of the intangible cost. Conclusion
Measures should be taken to reduce the intangible cost of hepatitis B-related diseases. The approach
regarding the combination of open-ended questions with iterative bidding game should be

recommended when carrying our further WTP studies of this kind.
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