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Background M ethods Results
Willingness to pay (WTP) has gained popularity despite the At the baseline appointment, participants were given the self- Independent Dependent Variable
fact that the use of the technigue has been limited by concerns administered study measures. A month after the basdline, par- Variables Max WTP Max WTP
regarding the accurecy of the estimates and the reluctance of ticipants were mailed a follow-up battery which included in- | mprovement Cure
many decison makers in the medica field to accept measures structions and a self-addressed stamped envelope to return the
that are expressed in monetary terms. Several  studies using a completed battery. All complete data were then cleaned and Intercept 8.83 -79.18
variety of health care interventions have been conducted to analyzed, and a regression model was devel oped. Income (mid-point) 0.0014*** 0.0018***
address the technical concerns of WTP. In addition people are To estimate the willingness to pay, an Ordinary Least Squares Age 0.65 1.95*
_begi nning to pay more attgntiqn in current_ studies _to how vv_iII— (OLS) regression was utilized: Y ears with incontinence 71 -2 8Er**
mg_ness to pay _can provide important - information regarding The dependent variable is maximum WTP, which is defined Self-report of severity 28.75** 51.84%**
patient perspectives and values. as the largest dollar vaue of the “yes-definitely” or “yes- General health -10.99 -23.94+*

probably” response to willingness to pay bids. 1-QOL _0.79* -0.043
Obj ective The independent variables included income, age, years with

. : - incontinence, self- percelved severity, genera hedlth, and NOTE n=38 n=38
To addrgss th? effect§ of q_uallty.of I|f(_a on willingness to pay incontinence-related quality of life (I-QOL). *** = ggnificant forg = 0.01 | F=4.73*** F=5.68%**
(WTP) in patients with urinary incontinence. ** = ggnificantfora = 0.05 | R?=0.47 R2 =0.52
* = significantfora = 0.10 | Adj.R2=0.37 Adj. R2 =043

For improvement: income and self-report severity have a positive and significant impact; years with incontinence and
[-QOL have a negative and significant impact; age and genera hedlth are statistically insignificant.

For cure: income and sdlf-report of severity have a positive and significant impact; years with incontinence, age and
generd health have a negative and significant impact; I-QOL is statigtically insgnificant.

The R-sguare and F statistics for each model showed that the variables in the model reasonably explain the variation of WTP
a asgnificant leve.

WTP Questionnaire

4-page self-administered questionnaire for two Situations:
cure and improvement
Close-ended WTP bids: 11 bids from $1 to $200

5 responses. “yes-definitely”, “yes-probably”,

“no-probably not”, “no-definitely not”, “don’t know”
Average adminidration time: 2 minutes

Conclusion
Quality of life (as measured by the I-QOL) has an inverse and significant impact on the willing-

ness of incontinent patients to pay for improvement of their condition. Curiously, the better

their quality of life, the more they are willing to pay, and only for improvement, not for cure. As
expected, however, the higher the income, and the more severe the incontinence, the greater the
willingness to pay for both improvement and for cure. Finally, the more years a person has lived
with urinary incontinence, the less they are willing to pay (most likely due to accomodation to
the condition). The mean predicted willingness to pay for cure is $66.26 a month, while the
WTP for improvement is $42.65 a month.

Sample

Participants in the study were recruited from clinics, newspaper advertise-
ments, posters, and contact cards at medical centers in Seattle and Philadel-
phia. To ensure they met the inclusion criteria, the site staff carefully sur-
veyed the subjects using a clinician-established screen. After being screened
for the presence of Ul, atota of 41 patients were entered into the study.
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