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Importance of each benefit or harm 

From: Key Concepts for assessing claims about treatment effects and making well-informed 

treatment choices (Version 2022) 

3.2c Consider how important each advantage and disadvantage is when 

weighing the pros and cons and making choices. 

Explanation 
Estimates of benefits and harms depend on how much weight people give to treatment advantages 

and disadvantages. Different people may value outcomes differently and sometimes make different 

choices because of this. In addition, people usually place more value on outcomes that happen soon 

than on outcomes that happen years into the future. In other words, the further into the future an 

outcome (for example, reducing the chance of heart disease or cancer after many years) the more 

people tend to “discount” its value or importance. The balance between the advantages and 

disadvantages of treatments may also depend on how much costs and events in the future are 

discounted. 

Consider the example of aspirin to prevent cardiovascular disease in someone 60 years old with a 

low risk. The main advantage is a reduced risk of having a heart attack. The main disadvantage is an 

increased risk of having a serious gastrointestinal bleed, as shown in the table below [Vandvik 2012]. 

Outcome Relative risk 
reduction 

(95% confidence 
interval) 

Risk without aspirin 
 

Risk difference 
(95% confidence 

interval) 

Heart attacks 23% 
(14% to 31%) 

27 per 1,000 6 fewer per 1,000 
(4 to 8 fewer) 

Serious 
gastrointestinal bleeds 

54% increase 
(30% to 82%) 

8 per 1,000 4 more per 1,000 
(2 to 7 more) 

 

Although aspirin costs very little, for someone with very little money, this might be another 

important disadvantage. There is also minimal inconvenience – taking a pill every day for 10 years – 

but for some people this might be enough of a bother to be another disadvantage. Someone who is 

more averse to having a heart attack than having a serious gastrointestinal bleed and who is not 

concerned about the cost or the bother, might choose to take aspirin. On the other hand, someone 

who is more averse to having a serious gastrointestinal bleed and less averse to having a heart 

attack, might choose not to take aspirin, especially if they were concerned about the cost or the 

bother. 

Basis for this concept 
People vary greatly in the importance they attribute to outcomes. A systematic review of studies 

that assessed how much people value potential benefits and harms of aspirin and other 

antithrombotic therapy found 48 studies [MacLean 2012 (SR)]. There were inconsistencies across 

studies and variation within studies. The authors concluded that, on average, a stroke was two or 

three times worse than a gastrointestinal bleed and a heart attack was between being about the 

same and two times worse than a gastrointestinal bleed. Those estimates of the relative importance 

of these outcomes were very uncertain, and not everyone is “average”. Other systematic reviews 
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have found similar variation in how much people value potential benefits and harms of treatments, 

as well as important limitations in studies that have measured people’s values [Etxeandia-

Ikobaltzeta 2020 (SR), González-González 2021 (SR), Guerra 2019 (SR), Hansson 2021 (SR), Heen 

2021 (SR), Malde 2021 (SR), Mathioudakis 2019 (SR), Muñoz-Velandia 2019 (SR), O'Reilly 2021 (SR), 

Pillay 2021 (SR), Valli 2019 (SR), Vernooij 2018 (SR), Zeng 2021 (SR), Zhang 2018 (SR)].  

It is important to consider how long a condition lasts as well as how severe it is. For example, most 

people consider a severe stroke as being much worse than a heart attack or a gastrointestinal bleed. 

Some people even consider having a severe stroke to be worse than dying. In addition, disability 

following a stroke may last for years, whereas most people are able to return to a normal life shortly 

after having a nonfatal heart attack or gastrointestinal bleed. Because of differences in both the 

severity and duration of different outcomes, it can be misleading when researchers group together 

outcomes, such as “cardiovascular events”, which can include heart attacks, strokes, deaths, and 

other outcomes (with different degrees of severity, duration, and occurrence) [Cordoba 2010 (SR), 

Freemantle 2003 (SR), Lim 2008 (SR), McGrath 2011 (RS)].  

Although a majority of people prefer to make decisions together with a health professional, some 

people prefer to delegate decisions to a health professional [Chewning 2012 (SR)]. Unfortunately, 

health professionals’ perceptions of their patients’ desire to be involved in decisions are often 

inaccurate [Cox 2007 (RS)]. They may be more likely to underestimate the extent to which patients 

prefer to be involved in decisions. Regardless of who decides, decisions should be consistent with a 

patient’s values. Decision aids can help patients to clarify their values and may help them to make 

choices that are more consistent with their values compared to choices made without decision aids 

[Stacey 2014 (SR)]. There is some evidence that patients choose more conservative approaches 

when they become better informed [Walsh 2014 (SR)]. 

Economists use quality-adjusted life-years (QALYs) as a measure that captures both the severity and 

duration of a condition and allows for comparisons across different conditions. However, QALYs 

reflect, at best, average values. The values attached to different conditions are often uncertain and 

individuals can have very different values. Thus, although QALYs can help, if used judiciously, to 

inform decisions about how healthcare resources are spent, they are unlikely to be helpful for 

patients and clinicians making decisions for individuals [Franklin 2019 (RS), Rand 2021 (SR)]. 

When decisions are made for a group of people rather than for individuals, it is important to 

consider how much the people affected by the decision value the benefits and harms, whether there 

is important uncertainty about this, and whether there is important variability in how much people 

value the benefits and harms [Moberg 2018]. 

Implications 
Consider how important each treatment advantage and disadvantage is when choosing a treatment. 
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