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The principles of cost-effectiveness analysis and their application
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Takahiro Mori, General Internal Medicine, Eastern Chiba Medical Center
Research and Development Center for Health Services, University of Tsukuba
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In Japan, the healthcare expenditure exceeded ¥40 trillion, and the long-term care expenditure was about to reach ¥10 trillion in
2016. These expenditures are projected to increase even further as the population grows older. Therefore it is, from the economical
point of view, essential to restructure sustainable healthcare and long-term care systems in Japan. In 2016, the Japanese Ministry
of Health, Labor, and Welfare preliminarily started to use the results of cost-effectiveness analyses to determine the medical
fee schedule for expensive treatments and instruments, which is updated every two years. Then, the Ministry plans to officially
implement the approach in 2018, making cost-effectiveness analysis more important in Japan. However, even for those who
read medical literature such as clinical trials and observational studies on a daily basis, usually it would not be easy to read and
understand articles regarding cost-effectiveness analysis, as these contain many technical terms (e.g., QALY, ICER, Willingness
to pay, etc.). In this session, you will learn the basic principles of cost-effectiveness analysis in the first half, and learn their
application using my cost-effectiveness analysis of fracture prevention (1, 2) in the second half. I sincerely hope this session will
help those who attend to become more familiar with and interested in cost-effectiveness analysis.
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