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INTRODUCTION

-The value of a statistical life (VSL) is widely used when assessing
policies that reduce mortality risks.

-However, whether a single VSL estimate is appropriate across
heterogeneous policy contexts remains uncertain.

OBJECTIVE

To estimate scenario-specific VSL in Japan using multiple
mortality-risk contexts and elicitation methods.

RESULTS

Table 1. Participants’ backgrounds
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DISCUSSIONS

-The WTP results across the four scenarios indicate that the magnitude of the

reduction in mortality risk did not substantially affect WTP.
-WTP elicited using free-text answers was consistently higher than that obtained
using the DBDC method across all four scenarios.

Limitations

-Unable to assess participants’ level of understanding of the survey
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METHOD

-We conducted an online survey in Japan in November 2025.
-Participants were assigned to either a free-text willingness-to-
pay (WTP) group or a double-bounded dichotomous choice
(DBDC) group.

-WTP was elicited for small reductions in mortality risk across
four scenarios: traffic accident, cancer, new infectious disease,
and great earthquake.

-VSL was calculated by dividing WTP by the corresponding
absolute risk reduction. Scenario-specific VSL estimates were
compared across elicitation methods.

Table 2. Willingness to pay and value of a statistical

life in each scenario
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New infectious disease
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Abbreviations: DBDC, double-bound dichotomous choice; JPY, Japanese yen. IQR, interquartile
range; SD, standard deviation; VSL, value of a statistical life; WTP, willingness to pay.
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guestions, which has been shown to influence WTP estimates.

CONCLUSIONS

-WTP was relatively stable across the four scenarios, despite substantial
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differences in the proposed absolute reductions in mortality risk. VSL varied

markedly by scenario, indicating the importance of applying context-specific
VSL estimates when informing policy decision-making.
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