PRAEEFRF 2013 Vol.62 No.6 p.590 — 598

BE D RERERICE T3 BRAXMMROFES AL AR

<HeEL>
[EFERAFFMEARIC BT 2PMFECETSIHIRNT 1] OFF
EESy
e 2 SRR BB BT B R S e > 5 —

A commentary on “Guideline for economic evaluation of
healthcare technologies in Japan”

Takeru SHIROIWA
Center for Public Health Informatics, National Institute of Public Health

%

RHFERR RN ZE 2 1T 9 BRI, o0&k T REME 2 0685 2 72012, EOHHIAIED W
THHZAT) (HBHVIZA R LM AZH VoM E2 G052 8) PET L. £ DEA
TUE, RN GHHH A % B 72 [EHSRF TN T A BT A4 & DR FMAER & 2 W IZAF7E 512
Lo TERENTE ., TIYTHEICBWTY, BE - /% - ¥4 - hESICBW T3 TIERRE
FaHli A K94 U HBRRRENTW 5,

EAENIBWTIE, HAORHLOIC X o T, EFEEFFHGAT A N4 » OME»#EDd s T &7z,
ENOE ST Z, VR4 EIE LGRS E A A BURRH AR AT dE [ RAHRE A % It
AL 72EFSRHEO D ) IS 5058]) 3 FRHIE) (28T, EHREFHGOBRIGH % i3
200, WFEET OEFRRETMATA F 54 Y2 ER L72DT, ZONERRA v N EHFHT 5.
HAKTA VARLIEWEBEIZAH SN TEB Y, (http://hta.umin.jp/guideline_j.pdf) & Y ATWEET
H5b.

YERL L7274 ¥4 V13, 138N Shb. HA K4 VIZERETE LRV END, WHRERIRDY
Bl z 02, TR0 EHCCREHOERSHMEIC RS X HBME L. 2L DF 1 F54
VNEFN D EHREFFMOWERRICOWTIE, AFL FI4 VI3 EDTWARWA, 20134 3 A
IZISPOR (EIBREESEREs - 77 b A AWEEAE4r) CTAMENACHEERSHF W E 2 d Lz,

CDE)BITANTA F, BHEEFHMZAT ) B4 2R THERLTALZ EICED, 20
JEETE R FEAT W BB A FT SN B RELDTH D, L7z H A K54 Vi35 Hhokks74—F
Ny 712k, 364550 ELTHIEL T LENRD S.

F—T—K T4 T4, BMRGH, Ho AT

Abstract

It is desirable that economic evaluation of healthcare technologies is performed (or included) based
on a common analytical framework to improve transparency and comparability. In many countries,
researchers or agencies of health technology assessment have drawn up guidelines for economic
evaluation. Some Asian countries, including Korea, Taiwan, Thailand and China, have already published
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their economic evaluation guidelines.

In Japan, some researchers have led an effort to draft a guideline for economic evaluation. Based on
their achievement, our research group (Team leader: Dr. Takashi Fukuda) drawn up a guideline of
economic evaluation for researchers. This research was supported by the Health and Labour Science
Research Grants for FY 2012. Summary and its major features of our guideline were presented in this
article. Our guideline can be accessed at http://hta.umin.jp/guideline_j.pdf (Japanese version) and
http://hta.umin.jp/guideline_e.pdf (English version)

The guideline consists of a total of thirteen sections, which is written in concise language where
possible. Each item is rated on a three-star scale. Many guidelines include a section on reporting,
however it is not part of this guideline. It may be useful to refer to the CHEERS statement by the
International Society for Pharmacoeconomics and Outcomes Research (ISPOR), published in March
2013.

The robustness and feasibility of our guideline should be assessed when it is actually applied under
different situations. Our guideline will need further improvements depending on the feedbacks received.

keywords: guideline, cost-effectiveness analysis, incremental cost-effectiveness analysis
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