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Abstract

In many developed countries, along with the development of medical technologies, the increase in
medical costs has now become a pressing social issue. Under such circumstances, cost-effectiveness
analysis is increasingly being used in decision-making to allocate limited medical resources more
efficiently. In many countries, there exist research institutes that specialize in health technology
assessments (HTA), which include this kind of cost-effectiveness. Particularly in countries where cost-
effectiveness analysis is used in decision-making concerning pharmaceuticals and medical devices, such
HTA agencies are involved in the decision-making process. It is necessary to put such a system in place
in Japan as well. There are three main types of data used in cost-effectiveness analysis: (1) clinical
efficacy and safety, and long-term prognosis and disease-state transition, (2) quality of life, and (3) cost.

Quality of life values and cost data are necessary for the purpose of conducting cost-effectiveness
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analysis, and it is desirable to use domestic data if possible. Costs are especially difficult to extrapolate

from overseas data. Therefore, to implement cost-effectiveness analysis for use in decision-making, it is

important to accumulate research that can be utilized.
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