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Cost-Effectiveness/Benefit Analysis of Screening for Disease
Shigeru Hisamichi, M. D., Akira Fukao, M. D., and Ichiro Tsuji, M. D.
Department of Public Health, Tohoku University School of Medicine, Sendai 980

This paper describes the conception and methods of cost-effectiveness/benefit analysis for
evaluating screening programmes. In planning a program for mass screening of cancer, there are
the seven main conditions or principles must be kept in mind. Finally, we must decide whether the
merits globally overweigh the demerits.

Reviewing the past studies on the theme in question, the recommendation by WHO in planning
national cancer control programmes, and the examples of cost-effectiveness/benefit analysis on
mass screening for colon cancer and stomach cancer in Japan, are presented. It is stressed that

the use of marginal cost-effectiveness method will be needed.
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19.986
yrs
P

erform
screening)

78

Do not perform !

Screening,
No Cancer (99,800) X
= LE=2 0
p=0.998 0yrs
Cured of
cancer (50) _
Cancer with p=0.25 LE=20yrs 0
symptom (200)
= Q Die of
p=0.002 (150)
cancer LE= oy ]

p=0.75

No Cancer (TN) (89,970)
p=0.9996 (NPV)

Cured of
cancer (7.5)

LE=20yrs ¥395,868,000

¥132,000

LE=20yrs | ¥44,000,000

LE= 2yrs

() number of person

Costs of

Diagnosis, Treatment Total Costs
0 0
¥50,000,000 | ¥510,620,000
¥10,620,000
¥450,000,000
0 0
¥1,500,000
¥1,590,000
¥67,500,000
¥1,148,590,000
0
¥360,000,000 ¥119,000,000
¥153,000,000

LE © Life Expectancy

(55 yrs old 100,000persons, both sexes, Miagi Pref., Japan)

Prevalence Rate=0.2%;, Test

Sensitivity=0.85, Specificity=0.9

H2 BEBOFL S 3>l —(HINH)
xR BEBROBECREE
Cancer No cancer Total
Test
Positive 170 9,830 10,000
Test
Negative 30 89,970 90,000
Total 200 99,800 100,000

Sensitivity =85% Specificity =90%
Rate of Positive Test=10%
Positive Predictive Value=1.7%
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