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Methods
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• To estimate women’s willingness to accept
tradeoffs between cardiovascular and cancer
risks, and vasomotor symptom relief.

Calculation maximum acceptable risk (MAR):

Women who presented with absolute risks
were relatively more concerned about
symptom control than about risks, while
women who presented with relative risks were
relatively more concerned about risks than
about symptom control.
This difference
affects the degree to which women were
willing to tradeoff symptom control for
adverse-event risks.

Expected Utility = ProbAE • UAE + UB
ProbAE Probability of the serious adverse event
Conjoint utility of the adverse event
UAE
UB
Conjoint utility of the treatment benefit

U0 = EU* = ProbAE • UAE + UB

• To test how presenting risk attributes in
absolute-risk or relative-risk scales affects
women’s stated preferences.

Prob*AE =

UB - U0
-UAE

Maximum acceptable risk Prob*AE is the probability that makes expected
utility equal to the pretreatment conjoint utility U0. It is the change in
outcome utility divided by the (negative) disutility of the adverse event.

Vasomotor symptoms are the most frequent
symptoms of menopause and perimenopause,
occurring in 85% of perimenopausal women and
almost all women with induced menopause or
premature menopause (Nelson et al. 2005).
Hormone replacement therapies are effective in
reducing the incidence and duration of vasomotor
symptoms. However, they can result in an
increased risk of breast cancer, stroke, heart
attack and cancer of the uterus (Levens and
Williams, 2004; JAMA, 2002; NIH, 2002).
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• Partworth estimates are well
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confidence intervals in both
versions.
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• The effect of presentation of
r is k le ve ls in flu e n ced
preferences for symptom
severity.
• Partworth estim ates for
symptom control are lower in
the relative-risk version,
indicating that women were
more concerned about risk
than symptom control in this
version.
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hot flashes

Freq. of
hot flashes
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More than 6 times
1-3 times

Severe
1-2 times
1-3 times

2 years

4 years

Risk of hip or back fractures within 10
years

15/1,000 (1.5%) or
50% decrease in risk

30/1,000 (3%) or
No change in risk

Risk of heart attack within 10 years

65/1,000 (6.5%) or
30% increase in risk

50/1,000 (5%) or
No change in risk

Risk of Breast Cancer within 10 years

39/1,000 (3.9%) or 23/1,000 (2.3%) or
30% increase in risk 25% increase in risk
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3. National Institutes of Health, National Heart,
Lung, and Blood Institute. (2002). Information
for the Public: Facts About Postmenopausal
Hormone Therapy, NIH Publication No. 02-5200.
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Considering the different results and risk associated with Treatments A
and B, which would you prefer if these were the only options available?
Results of
Treatment A

Women who traded off adverse event risks
measured on an absolute scale had larger
maximum acceptable risks than women who
traded off risks measured on a relative scale.
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A stated preference survey was administered to
500 US women between the ages of 46 and 60
years, inclusive, randomly sampled from a large
internet panel to elicit their preferences for relief
of vasomotor symptoms.
Two versions of the survey were administered to
split samples. The versions were identical except
for the risk descriptions; one version described
risks using an absolute risk scale and one version
described risks using a relative scale.

The women in our sample were more concerned
about breast-cancer risks than about heart-attack
risks, but were willing to trade increases in risks
for vasomotor symptom control if the perceived
improvements were large enough.

Breast Cancer
Absolute

Good symptom control

Breast Cancer
Relative

• Greater improvements in
health status correspond to
higher MAR levels.
• MAR probabilities are much
lower for women who traded
off relative risks.
• MAR probabilities for breast
cancer are much lower for an
improvement in symptom
control.

Full symptom control

Reduction in hip fracture risk is
included in the treatment benefits.
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