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Health Coverage: UHC) OHfEAMEIC AT 728 & AR MICTEIIL L THB Y, b 2SE O EFARfAF 5
OHEO—2L LTHEIFLNTWAE., UHCZEIHEMET 2 EICB VT, NRFAOIK, EREPHOI
7( WB) R 27 OBFRAENT VAL AT T BEND ), R TEREO S WEIFRSER AF

A7) S AR LN L. AR, FIMEIC B TIEREAE T EBHAMT A, PERT o AR, &%
E, AN, MM ERE SN T 5 L SN B SHilA L LT, UHCOFERZ HIgY
FEIAS R F R HPH 2 I8 TAT S BOBSRIEIC D E2 DO TH Y, FEBICUHCHEME IS A TR
ENBECRIZHTFHEH S NBD TV 5. *“ﬁFﬁi%ﬁ‘ZfJ‘%ﬂﬁﬁﬁ‘ﬂ%i_if:bﬁfﬁﬁf, 5, HOORERIC
BU2HMAOIA, WHEINLHEMEORMZE &% 8 U CUHCHEE AN 72150 2479 BRI b,
EFEANT At O H AR S s,

F—J—RK:Z2=N—=H%) - ANNVA - 3L v Y (universal health coverage: UHC), PE# 5T,
RFRBOR, BORTE, BEFRNEA

Abstract

To ensure access to a basic health care package for all people, efforts toward universal health
coverage (UHC) have been accelerated in many countries. Japan is making UHC a priority and has set
it as one of the pillars of Japan’s global health diplomacy strategy. Health technology assessment (HTA),
which analyzes the significance of health technology from ethical, medical, economic and social
viewpoints, is a tool for explicit and transparent resource allocation and equity enhancement. Therefore,
it can contribute to forming health policy that established UHC as a common, generalized framework.
Countries that try to achieve UHC can utilize HTA for their policy-making in regard to beneficiary
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selection, coverage expansion and so forth. Japan achieved its universal health coverage more than 50
years ago, which has considerable implications for other countries. To help promote UHC, Japan should
incorporate HTA into the lessons from its experience and into its technical support for other countries.
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policy making, priority setting

I. IZ/N—HIL « AL - HINLy THEEEIC
[t 7=

TEREDMER - BkIZ, A& OfmALRRE - AR
BOPBETH L. WHE, ETONIIERYRER~DOT »
v AR T S, T N—H L - ANVAR ALy Y
(Universal Health Coverage: UHC) D#EfEIZ A} 728 &
A%, RAIIERIL L T 5. 200548 5 A ISR S 7z
558 1a] LA fe B B 43 12 351 F A UHCHE S 12 1) U 72 o
HOBRIUTHE X, 20124F 12 ICFifE & 7z ELER S T,
UHCOEB S E B & of - Ll L L Ciig s
hie. PENIBNTD, HE5MMT7T 7Y HRBRHEICS
W T EE T SR IASUHCO I % W OS2 5 7 &,
UHC O 3 (2 WV 72 S48 75 [ B AR A A1 58 B i o0 A o0 —
DLLTHEITFLENTWS [1].

T RO RS (World Health Organization: WHO) &
UHC% [&THO AN, LI Lk, F6, &
B, UNEYT—a VIRARMERERY - X%, #
RS & & %  BELRFICESZTE 2IRE] &
EFRLTWS [2]. UHCOERB S I HRE D AR
VRO EED, Kiteiif S5 X9 IR
WCBHEZEHBAIZELTIEICH Y, MBI AZ70
B, BOHESEE LToiEz o, R TIRERE
BOTHNIZE Y, BE, 165 THASRFENEEEZ
BERL, 2095 1REAPERNICH-oTWwbEALNT
W5 [3]. 29 L2RRENHEHIC X 2 2B A 0B,
ZHIC L A EWLEPI X, AMOREREL.T 572
OOTFEL LT, UHCOEHRDPLINT WA,

(accepted for publication, 22th October 2013)

II. EEEMFFEOER

WRAD TR BM, HEE, I T—var, Nk,
fEFEEED =D TN L ETON A 38, T,
7, PRAEIRE 2 &) 1, B L CTEBEHM (health
technology) & MEIEXI 5. HARr F 97 12 A v B By 1%
FEAB, ZRELTBY, &9 LAERBAN DR,
R, WEEZERRWIEHET 2 FikE LT, stETIE
[ 3% B4t 5F Al (Health Technology Assessment: HTA)
PERLTETNALS,

PEHEHAMTEM D% J 1%, 19904EACHIEE X 0 ok % s
I2)is ¥ - 7zEvidence-Based Medicine (EBM) O} & %
BICEb L. EBMIZ, 4 DBFOFr 71253 5 5
PE 2 AT 9 BRI, BRES Che ROMRIL A B0, B
WCHE L7 ECHEHEICHWE I ETHY [4], ThiZ
Lo TEZAMMA DR CEROREIR, Rt ThN5.
EBMiZ & @ #%, BEH%WR R T, % HQOL
(quality of life) 7 & OAfifE (value) b & & 72 &Hiffi % 17
9 VBM (value-based medicine) ~& 5% ZIF5. 29
U728y &IPS 2T, 19905 R MdICH F 5, *—
ARFVTT, HWTAFY A, Zofha—uo v GEE
TERHAM MR AR SN TS, ETIEINS
PRI BB BE 12 & - TINS5 PRIEREF AN %,
b3 5 AT O P Rtk i, BHETA FI A4 >
OVERFISHT A ESHEZTETBY, I—a v /3T
1356 & O ETEHREMEHHRE 25 E S hTnw b, £,
INTTA, an ey, ¥4, F), TITINVRED
TR ENC B\ C b RFEBAN AR £ 72 1L 808 %Rk i
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<P IR T e A >
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PR BT 5%
P T B
firflfHE B FOHE

<BUORRER |- K 28 BRE>

N

1 EERMFFEOSIER

J. Natl. Inst. Public Health, 62 (5) : 2013 471



ENTWE., 7YTHEICBWTRBAET T, kiko
7 A OMICERE, HE, <L — ¥ 7 CERBAM AR
MWRHIMLEINTBY, bOERHE, 74 VR ETYH
ESEFAME DTG I DO W TR DD DN TV .

PR F AT RN & 13 A OREF R CTd % &) Bl
RAFIC R EIND. L L, B bEFEHME 5 &
B EHBEA (P ZIE, HrLVEREIT L, ZhptE:
L9 2 BEAF O EHEEAM) OB &R (BH) %,
ENODEROEEZ EORESE S & 50 (EFRT
ORI TETEHMESIIRESNS X 9 LRGTF
filil, BEFESMNEHAM O — I8 X 7.

EHESAEFMNEE 1 1R X512, 547 (assessment)
L EFli (appraisal) 2 & B ) 32D A, KRG 5T
(assessment) DI H 725, W (assessment) D
FERIBBORLEIC BT 2 EE R T Y XA T H 505,
FIUCEIRM 285, W15, MENETRRE
4 7 B Z PR 723 Ml (appraisal) Z47v, B 7Z%
HRICEZ TS 5 Y — VARBEMFHMETH 5. B0
ez L, EFREAN RN R B OB S, i, B &
OMEIC & - TR L B EEM, &FN, s, 20T
BN 2 B % 04T 3 5 FBEM R BURIIE & 5 2 5 [5].

EHHAMEHI 2 Wb 2 &2k ), BHSROEN
P OB A 2L L, MifEICE5EV0H 5 HibiioE
AEZZWSHT LT, RONZHWBEFRO P CER A
ORI ARILT 5 L) A AZEIRT 5 LB
b, T, BEREZRIET S E Vo R T
LWHEZEKT 572000 AR, EROZERIGZ S
7DD A% HIRT B IS, RHEMN I 5 B DO BOE
DB 2 PET BB Y — L e LTHOHITH H6].

II. 2=/N—HIL - ANJLR « AINL Y SHEEIC
)\ 7= B B T R 0D 5& A RTeE 14

FEHHIEZEIC L > CTEHTH Y, EASRAARE] R
Bohs (MBCX 2Ry 7Y v VR, HERBRIZE S
ExA< V7 iR n L) bATHAE. LrL, ASK
LEHICIIERNDH LD DD, %L OETIRERIZAW
BEEZHRLTWLETILEL TWA. b R
DIEFNPE VA 2 BN 2 EEOMELILELTBY,
FEOW BRI 20, BRBATEEM o5 I &
BRI TR R BORILE IS S hCwn b,

& FENC B 2 MBI, AW, e, ke L
BEMRERICED, LEEL DD I HICHRATH 5.
WHODHEZ X X, UHCHEREIZIF T %L &L
RYHD15% % RIEEE I U A £ 9 R L 7220014F
OT TV XYESORNICOEDLY, ZOHRDIVEMT
BEEZZR L7 7 A BGIMBEG VT Y5 EMT 7
VAD2HENEE > TW5D [7].

COLH IR, & LEEEMDT, wIhoEDH
BIERORK O T TED X 5 ICEHZ 3T 2 225
ZWER TV DA, FEICUHCOHEE % His 3348 LN

EoTIE, MENZMBOR IR D BELRED—D
Thhb.

FAE SR L72L 912, UHCIE—8—4 IR T
E5b0 TRV, UHCOEE D 7-D121%, HRED
WK, EaEEHoONK, BB X7 OBRENT A X
{ATo TV eI L R D [8,9]. oG, &
OHFEPSBBL, EDOX I LTI E VI K
KO BN AT T OB A 2 DEFBITKE 3%
B 5720, BORUEZIIZA T CEIIEO &I
EARDOND., DF D, BORIER ZEREARO R
DML, EHRRLF AL BT 2 S PEOMER,
MARET, BALEREOMBEE o ki R EE
BLTERIEZITDLRINE RS RVA, Z0O0I
VAR G AT <Al i W A B B3 % R SR AT BT A FH T
EThoD., — LS NI IBO LA & U CTEBR
il 2 Vv, BRIER N, 7 AERERE Z L4 L,
FiR ORI R RLBHN LR EHS 2T H I EICXD,
HRHTEAR OB VKRS E TV, A FEEED S
XS [10]. B EETIRERMLEEICBT 55K
(DHESE S B CRN, BEETLALIE»R
WEE) AIRHRE & 7 o TV B, BTG 2 0T R
ARELTHWSEZ LX) ZOMHEIC—E S & olfE
LHEELN TS [6,11].

LA LZeh s, BEHEHANEL O BOfE P e~ 016 I,
et & UM KEBISIR DS ) 00 H %28, K - hpifEHE
TIFEZEH T VEATEST [12], SEOWH NS
nTwnsb,

IV. UHCHEICR T /-FTZEE L THDEE
BT sFl o0& A

AR, HWERBIBE O NRE/EFREICB VT, ZET VA
EBAALX OO, MBIl ELERIEZIT
(globalize the evidence, localize the decision) % & 2% &
FoTw5 [13].

PR HAREH IR L 7o ¥ 7 v Z D EB L of & L
TlE, FITHBWZERSELN TV ALEITBNT,
BOROBEIE 2B 2 RET 2 DT T AL LT,
HARFEITOREERE L 7 ¥ —BLIEMV L E 2 —FF il
(World Bank Health Sector Priorities Review Project) =2,
BRI RAEN T A % IS 5 2y OWHO D 3 [H] ff
7% (Choosing Interventions that are Cost Effective:
WHO-CHOICE) &\ o 77— RXR=AD 5N TV 5,
WHO-CHOICE TG & bk &, 5 FiEokk
—ARELENTEBY, EE 4077, BERRKIZE-T
TV —TAL L7z 140882, £ 1R T HIBOFRi%
BHRO 2D DI ADFH A HED S TW 5.

F 72, 20074 5 A B S 7z 560 Il H FUR AR 2312
BWTIE, MOHT, EHBANIIOWTOIESFIRS
72 [14]. SOWFEIZ LD, IBRENIORAER O B3 H R
DERNKT T 5 RBEEM OB 2 GRFR L, RS T
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http://www.who.int/choice/interventions/en/ (8 H27H 7 7 & X)

HUL IS ERIRBA IS D W CH AR O R 2R3 & & B 1T,
WHOZx U E %2 2889 5 7200 BRI T8 % &
HIENFRDOENTWS, ZTHIZHEDNT, 20104EICE
WAREHICBI T 258 1 IERE 7 + —F 229Ny a7 TH»
n, BB TEE, »OBRIEMOEWIERESR~D T
7 ARIKT B72DDOIFWLBRA TN, T,
20134 F11HRICIE Y 2 A —712C, EHRESRICET 558
2MERET 4 — T AORENFESNTEY, HHHHE
LNIRGUS B 2 400, #Y), hoZURflikok
FERELH IO W COEMILMER, BTN 7 & h3 T —
2ICEF LN T2 [15].

29 L7z €7 ¥ ADERAICIT 7230 fl A D55 D
LMD —J)iT, BEEHEAMNEMNG O = EEL, wHT5
B2, ERHIRIC & o TR, MBCR, MR
PN, UbWE R, BEA 7T, EFKE, SR
ARSI T MR ERR Y, 72, BE
P, R, BRI & Vo R EREMICE T SR 4 7
HRIZODVWTOFARMMLE T LWV KEES 7 5 2 LI
TR ETHIENULETH .

PR BAN B A €I B 2% (Health Technology Assessment
International: HTAI) & [EHEATEEAGBERIEIBE & v b7 — 2
(International Network of Agencies for Health Technology
Assessment: INAHTA) &, &5 AM 5FAM o #5 B % ¥ B
MWEITEF Yy 2AELTHWRICH-T, 1) Xtk
RWLE 2 —OFERFIZL ) ZE TV 22 EKRGITHIF
B, 2) KIS, AL L COREEHM 0% K FEHiIC
BbLEMEPBORIELE LT, TOLET VA%
WIROIRICBWCTEHiT2 L HRBL TS, ek
DX, BRHEEMOF M REL:, B, litk, B ATRENE,

HREMERE, A vy T a7, MBSO (3
BB D GHTAGE TN B % BT T 720 [16], EdH 5\ ik
BWOFEFITEDLET, SHRHREIRAIIA T HLE
WoHbLNHThHA. T2, AMAL L TOEREBEEAMAE R
RBOE L ANWIZE 2 BN L B OWTHEET 5 2
EOBEIEEDIRHL T 5 [17].

IV 7Y AQHEBLoMIZ, HEEEOEFIEHLE
ToBURTLE & EBICAT ) B0, ZEE D 5 WidZ ERIZ
BUBEMIAR L LTH ERBEAMEHATTH ST 5.
BIZIE, I v = —~OPAMHEL LT, WHORR 7
DTHIEER L YA OEBEMFMAERE TH 2
Health Intervention and Technology Assessment Program
(HiTAP) #%3 ¥ ¥~ —OfREZIZH L, Hatrm,
BBy 70 & B e %, BRI 72D O Hu s O fde A
ZT7F TN A-VERELIFAND L. 0%
Blcit, BTREDDOHISRE S = 7 F 7 L BT
HIE O T TR 2B~ 2t Ai2DoW T, Hidk gy
B, Mg, HONTAERERORRE T b
LIRELE LB RIS 21T -> T b, Sifidtlao
V3ih BTN, Maternal Voucher Schemed A I & %3
SE M AL (Incremental Cost-effective Ratio: ICER)
B3NY v —oEEE (BHESFERT 2, —HA
HERDDH) 12X - C, 376,548452,11057 ¥ v b (H
ARAT20134F 9 A BESME 2B A 1 F v » b =0.102
MTH#ET 5 &, 38,407-46,115/1) &7 -7z, M Tl
Ix Y —OGDPEEE LT, NUF v —OffREN
15% U EoSt, N F v —HlEOEAAE MR RY T
HY, BB LEOHIFK D 5100% DEREH Nk L \WIRPE IS
BWTh, 30-40%DEEEITIRETHLERELT
Wb 18], F 72, A FU R 0 E L E B A AR
(National Institute for Health and Care Excellence:
NICE) @OEEHET7T VT, 77V%h, EkEadkke
HENIX L, Mgz 1T-> T 5 [19].

V. B4 EOUHCERICEIT/A-5EZDEERD
BEHOHUE

A ENZ19614E ICUHCE FBL L TLAK, 504ELL Lo
R 2 FEo, HEORE - HEFHIA 2 DOHHOPHETH )
ENEEZZDUHCE PR ANIER L, MRFLTE
HAROFEBIZ, Zhh»S5UHCOEH 2 HIgd E 412
Lo TELDRBIZEATEY, F#B, UHCRLEIZN
72 HAMT SR OWIEE D Eo.

UHCZHEHET 2 E D% < 138k~ 2B, i B
AR ZTBY, FRAMIEVIRRICZH . 29
L7z RMICBWTUHCO B # HIg 3720121k, BH
SRR R SO E W 2 Fhi L T BERD 5.
F 7z, BAa e =—A03d B CTHEIET 5 EOR OB
BPET AL, EWEEHRT AL IEETH .
RS EFAMN L & 9 L 72 BE S NANL 0 P R0 BOR YL 12 &
THELDTHY, &k, DAEDPUHCOHEAZ BT
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5 EB RIS S 2 B L TAT < B Th, BRI L
T 2 et sn s, FRIZD2 2 HADE R
HIEEZ I 2 R B [ & £\ oy, BERRBT Rl 2 60 L
MRS, TV ZAOEBLICEBYICES L,
FEAMENCHOR S 2 2 EAHIRF SN TV D TR R WS
9 .

PEFEBART AN 2 0 L 72 BOR g, JeElE 7200 T2
< K- HITREICB W TP LT DR 205 5.
L L%d S, DHENS BT 2 EHREANTETHIG O BOR I E
ANOWERHIZINEITOEZAMENTH Y, RIEEHRD
BTOREBEHICENTY, AFTRY EiF7z3I x>~
X ANOEMIED &9 7, BEFRBARTEHG Z 5 L 7232
EZEfTbhTwiwv, SHROFMERICBWTIE, FEHR
HARHEOWG AL TN 5.

RS, BEREANEHL 2 V72BN SE 2170 18D
720 T, BBl 2 26T S 5 A OFER - iH
VRHTH D, £72, PIRPAMEHIICH 72> TIRBGS -
& - UL 2R, mHI R AR O W TORLE,
BEAF O PRAEEEFRHI L, M BCIRDLR £ S X 5 Bk 0 F55t
WREMEZR &, MIRORZ I EET 5 2 EPEET
HY, EEELEIER EERRRO S %D S 5 % 5 iR
LHFF L.
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