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Abstract
In many cases, health services are involved in the primary and secondary preventions of diseases.
It is important to assess cost-effectiveness in order to obtain the maximum benefit within limited
financial resources.
Countries outside Japan have been assessing the cost-effectiveness of their physical examination,
vaccination and other preventive measures to come up with policy proposals that are based not only on
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efficacy and safety but also on economic evidence. For instance, in the United States, the Advisory
Committee on Immunization Practices (ACIP) periodically reviews immunization programs with respect
to the diseases immunized against and vaccines, and makes recommendations on immunization
schedule to government, including the Department of Human Health Service (HHS) and the Centers
for Disease Control and Prevention (CDC). In the United Kingdom, the Joint Committee on Vaccination
and Immunisation (JCVI) also performs similar reviews. Likewise, in Japan, the Health Science Council’
s subcommittee on vaccination and vaccines has been assessing the cost-effectiveness of vaccines under
consideration for use in routine vaccination.

Further research is needed to solve the technical issues the cost-effectiveness analyses for preventive
health services. For example, it is often difficult to estimate long-term consequences and economic
impacts, leaving some uncertainty to the analysis results. Furthermore, to conduct economic
evaluations from the societal perspective, the result obtained could vary greatly depending on the
prerequisites because no standard method has been established to calculate productivity loss. In
addition, extensive discussions are needed on how to reflect the analysis results in policy making.
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KU RETHAHI L ERLTWAS[1]. LA L, Cohenbd
13, THFETICARSINEERFFMIEL L E2—
L7259, FHMATH > THERHNBD 5\ 2B
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on Immunization Practices: ACIP) 253 V), FFi#fE o
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W5 [3]. ACIPTIE, MEIRRD T 7 F > O R E
WCOWTHEAFMIZED L ¥ o — G R A5s S, AR,
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1 QALY 7= 1) 20,000~30,000K > F (#250)5 ~380/1
M) £LTwa [8].

BARWZEiSof e LT, #2112, JCVIIZ X %5 [HPV

77 F T A CE] o—#E ;R L7 [7]. HPV

K1 KEACIPTERRE N FEFHORERDOB

(http:/ /www.cdc.gov/vaccines/acip/index.html)

JrF JE S HHRRL (FIV/QALY)
BRI 4% REH A 2% FH 98 ~#910,000 K v
AR 4 KA A i P38~ #915,000 K v
v M E—<vf )L A (HPV) 12582 Pk #73,000~45,000 K )V
ATV oy (BT 7FV) 12~1TiFNA ) A7 & #911,000 K v
TDaP 14| #121,000 K v
I T 1 EAE, 15M & H 121,000 K v
4 TNI VW 12~175%, R #9128,000 kv
TR IE 2 [HEAE, 115 L 16D 4R 157,000 KV
N 1 mHEAE, 11%4aH 281,000 K v
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FRAEL (EINRY: R

MHEBHE CLERE AR
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Ay BRI REDOARTIZ R S BAMRHMIC LY 372
F U ASEMIEA L SN2, B RIR O SHE GO
WTAHE, EDOXI I FbNERENIIOVTIE
BB EE EbS.

V. #EEFHEEE_EORE

PEFREFE NI W TIE 2 CHERHC X 2B % W 2
END, FIRFMRIEDREIZL D FEREIKRELE
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BB 108 (178745 | (%) 28.665H 1,83005 1 & #ERE, | v 9 v &%
) (F51 0 %) B R D BAF | 35 & RE
(%) FAEH100% TH20005 M T,
J. Natl. Inst. Public Health, 62 (6) : 2013 603




bW

F 72, [#5]3 (discount rate) | # JH\v> CTIFRZ4¢
5 B HI R A HE A it & BIAEAGAE IS D 51 < 2 &AMy T
H5 (5] A%, HBIEOMHE L CHEBEIIE T - 724
{, HEORFBHCHCHRIC LY R > L 5
NTwW5b, 728 2 IZEENICETIERIR D X 5 1281 -
P HI235%E LTWDHH, F—Z 51 TPBACR
5+ CADTHTIZER S5 %, 75 ¥ AHASTIZHEI T
34%, RMICIE2%EEDTWD, T2, 55T
WEH LR TRRZEHTEL VD LI EDTED,
B A%, R 15%E L Tw5b,. F72, KEACIP
TIREBRIZOWTHA F Y ATEDTWARTIEE AW
B, B AREDBICINEACTVE L) THA.

T 7 F YEO TN, TOREIELERD L VIT
BHEBOMBYEERLBEHTIRICEET 2550 H Y,
HFROBEEERZDL LI DB RICERLEE R
Z5ZedbdHb. 221 EFT Y THPVI 7 F 2 IZD
WTATbIL200T [11] T, kE%S TSR
ZiElgIE B 3%, ®H: 3%) [12] Vw2 &1
JHR R HAT NS, T v ¥ ORFEFMEAA 54 0T
RENTEFIR (B 4%, %% 1.5%) [13] Z i
35 LB RO A AT U AR R BAT &K
WishadZehd, MREOMPUIOVTHRFLE> T
% [14].

RS, BB DT 7 F T 2 0N RE LT 5
HIE, BN HETHMDP R IR TS 2 L EhfERR
TLULENDS.

VI. bV

AR, 77 F Y OEMEELEOBORTEICE LT
BEEICOWTHOHMEZRO—2 & LTHIZERINS N
Chb., T2, SRAAIHETHLIZF yoRFTHICOW
THY EFsnaadriz, EROBOLSHEE > Tw
% [15,16]. 414, BATENZ BT H EHRRF ML
DA S ITHIRADOE R LENS.

3k

[1] Maciosek MV, Coffield AB, Flottemesch TJ et al.
Greater use of preventive services in U.S. health
care could save lives at little or no cost. Health Aff
(Millwood). 2010;29:1656-60.

[2] Cohen JT, Neumann PJ, Weinstein MC: Does
preventive care save money? Health economics and
the presidential candidates. N Engl ] Med.
2008;358:661-3.

[3] Kim JJ: The Role of Cost-Effectiveness in U.S.
Vaccination Policy, New Engl ] Med. 2011:365;1760-1.

[4] Center for Disease Control and Prevention. Advisory
Committee on Immunization Practices. http://www.
cdc.gov/vaccines/acip/index.html (accessed 2013-

12-10)

[5] Hirth RA, Chernew ME, Miller E, Fendrick AM,
Weissert WG: Willingness to pay for a quality-
adjusted life year: in search of a standard. Med Decis
Making. 2000;20:332-42.

[6] The New York Times. Study Examines High Drug
Costs vs. Benefits for M.S. Patients. 2011-7-20.
http://prescriptions.blogs.nytimes.com/2011/07/20/
study-examines-high-drug-costs-vs-benefits-for-m-s-
patients/ (accessed 2013-12-10)

[7] Department of Health. Joint Committee on
Vaccination and Immunisation. http://webarchive.
nationalarchives.gov.uk/+/www.dh.gov.uk/ab/JCV1/
index.htm (accessed 2013-12-10)

[8] National Institute for Health and Care Excellence.
Guide to the methods of technology appraisal. 2013.
http://www.nice.org.uk/media/D45/1E/GuideToMe-
thodsTechnologyAppraisal2013.pdf (accessed 2013-
12-10)

[9] BHEMEE. Hib (£ ¥ 7V HFEbl) 7o F %
DEHBFFFEME O D W T OFgE. A5 @R
W BB AR A o 7 )V T o Ll - PR Y
FEWFFEEHZE [ 4 v 7V Y R OSSR AT AS T i &
%o T 2 ML SR YE O AT 25 ] (et
FH D RRHEEL, H20- 38 - —f£-002) “P224:
BE I JE G . 2011,

(101 AR IR 7 7 F » O BEFERE U aP Al AR 38 B
2010;41:245-52.

[11] de Kok IM, van Ballegooijen M, Habbema JD: Cost-
effectiveness analysis of human papillomavirus
vaccination in the Netherlands. J Natl Cancer Inst.
2009;101(15):1083-92.

[12] Gold MR, Siegel JE, Russell LB, Weinstein MC eds.
Cost-Effectiveness in Health and Medicine. NewYork:
Oxford University Press;1996.

[13] Hakkaart-van Roijen L, Tan SS, Bouwmans CA.
Handleiding voor ostenonderzoek. Geactualiseerde
versie 2010. http://www.cvz.nl/binaries/content/
documents/zinl-www/documenten/publicaties/overige-
publicaties/1007-handleiding-voor-kostenonderzoek/
Handleiding+voor+kostenonderzoek.pdf
2013-12-10)

[14] Coupé VM, Meijer CJ, Berkhof J. Re: Cost-
effectiveness analysis of human papillomavirus
vaccination in the Netherlands. J Natl Cancer Inst.
2010;102:358.

(15] 7 7 F v o3tz 2 5F 5. HAZRFE# 201245114 5
H ).

[16] PRi#eRE 3 SEfTdcE &% 2 C. WIHHH20124¢11
H13H .

(accessed

604 J. Natl. Inst. Public Health, 62 (6) : 2013



