RAANHY BAA BT

ol A (AAUEtE A PAH3H)

AAR B F AR EF

- option appraisal -—- 2AL @Ayl 94§ oidd HZ 7heH o= Aol BEn A
AHez FARAE Basty] AFFHHA 71 EH EFFAIo|2AA AHE)

- evaluation --- 48 Fo|AY B¢ FF g AARA 4% Wrte s A

5L 71 8ol &

1. 83 332359 (comprehensive rationalism)
2. EFFALO|E

3. AZ=F9 o)l

. Evaluation—-Accounting For Change

1. Establishment of Realistic Objectives
Comprehensive health policy?] 7iitel £7HE AL 7949 HE, RFE 24, HA
Al A9 ARgolt},

2. Type of Evaluation
H7tE FAE, drtd, Fr5 ode, dAg 22 FE2H #HEHE EFo glole EVlE
oodvsid HJokeg ZRaRE §F WddaAE AMAHsteE AHolY) 4. A¥e
planning, budgeting, and evaluation®] &% Ao & 247 Arh Frle] 84UoE 3
7EA S #A FHol UL
1. Fiscal evaluation: cost accountability®] 23 & E.
2. Process evaluation
(1) Program activities& i< 79 783 S, 4% ) g dHEE A
(2) Program activities& organization, staffing, funding® &3 ]"1 AERE A
(3) Program activitiesZ location, timing®] THAA AHR = 7
3. Outcome evaluation: T2 18] A2 A ARAEie] HslE A -l’] HE A,
3 0)

.

H7te PANEY] AFAHQ AR g F7] 9
Zzadg AEA At =712

ZT2aYL g Fo oA Ak =712

2
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P& FsF sevl?
*‘ill%‘ ZEA A} &= 717

Brte BA7E FE5A, qAHEAAREANA doIA continuous feedback loopE ZHE AEH
9 #AYY uf wr} AHoe] F. Routine evaluation reportst HFAZFEA A policy
program decisions®] &3 & Z =52 A= service delivery trends& U otsli, 59 <+
AE 8% AL TAE AFHHoF g dHEE2] management decisione factsE U+ 3

gol slzstedl WAHR ol AAol HWEA AAtEH =42 FE Aol

KR
=

KX
=

Brkd A3HA 71¥8E HAsiME #4AAH fdolth. 28y health programe 7HE

comprehensive assessment processE Z st Y}, olf+= "

(1) Z2aPo] RAAs e Al @71 FHYM HAE Addste F7F d&. Frtd v
% rsky®. H7 A3 22 a0 249 £% 98

(2) A& FrtelA Z2ade Hrlol FE3 datad YAsts FRA Ao 23]z
A X e

(3) B717F vl g RAAHSA dE51 Y-S JAAAAI} dAIAA S =37 Y8ty Gt
€ 948, Ev ug3 AqxE2AY FEss st HotE o8

(@) 94719l Hated BIZRAIAQD A7t ALY HE 87 HW HIlE 8 AREI of$ o
ER kA=

Il. Economic Appraisal Techniques

H] 8--H o} & 4 (cost-benefit analysis; CBA)# Bl &-& 3 24 (cost-effectiveness analysis;
CEA)°l ot F 714 % Zzade H4S 2 HY@AM)Y vmsts FEHo Ut
ol CBAE B2 3= CEAE HYL A (outcome)Z T A,

ARFANA 9 HFr7t 71U (E3] discounted cash flow analysis =& financial analysis® 2
) TFZHEAAY Hrh 7iEe Fad 5‘}013 AR Aok NEE s o) e

Watshs Aol Bl Utk FFFER AVAFRAME A 7HX FaF Fols} Ak

5, FERE BEY WAL WA FARA e hith

A, Aranst 23Rl E nelgolop @t

AA, e Bate &4 FAHY Mg BHYY) Bk gAY A
HlgolZhe #FAM Brhsofor gt

2e RIFFIBAA AR ABHIAN PASHE 2
g, AR eHE5e 28

S‘ix-
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2) AFAQ v 954§

g5 sl ¥ oade RIAHE ZE FHAHE.

- dAE A7t gzrIBe erbed B0l FAA WE, 281 A 523 T
AolA 8T e Atae] Hl&(d: Hol8 HlE)

- A g o3 FFE T ¥
o AFZ)A QZolu} 7|E BAFE TEaPL =YF) B HE: FEO|Y EF
of HF AG Z2aPd W g g7 igde] oY Z2aHe = BhE HE

3) 71 @Y g VB o7 XNE9 BHIE AHH &

- BARA Zzade] 4T vAE FA(ELE FHEA) ALY Z1FHE; gL A

Bt 2 E0] A Fo T Al 7]Qdste AR AAE AZH7] B

od: dZz g EAGE WX Zaode Fod vgde ZEAES AFAY G
Azbe] 7]8u]go] T Holof & o]lfE AlZHH L ALERTE AAE S &Holg)
E g4z 1gsy] gy

olmpz Hl&AFAFAAN APHA Jau g HEHA vLe d=H P} AR

A3,

o]1: Max and Rice®] @F(1993)& ZAAld Has A7 efel v&& =4 1990 7|

Z9 gr)o % F4e A FuE§& $204 billione 2 F4.

.9 wH A& $1.4 billion
AT #EE Aoy FoE g LA &4 $1.6 billion
L Z7IA R 71908 gAY &4 $17.4 billion

o|2: Weiss, Gergen, and Hodgson® A7) E SnAEH AAHY HEL A
1990 vl =] Mo wE v]&& $6.2 billione® FA.
LY ENAE $3.6 billion
. HHH & $2.5 hillion o)A
> AYog stwof 7pz Eghd ©E &4 $900 million
> Aoz A 71A £3d & £4 $800 million
> Z2AY R4 mE A &4 $800 million
3 thE H g HAFE AgH Loz F73
. Ernst and Hay(1994)% 19913 & sle]vje] HFH] L o2 $1739328 F3
. Waitzman, Romano, and Scheffler(1994)= 187}x]9] o] A&4te] H| & &
A Aotupn) o] Av] £ $4450000] ™ Down’s syndromed $410,0002 FH
- o3 FF HEAAATE FYENA 98 JHA g5 dF ) BAHAT
H & g A& ATFoEZA ufg Frt ey vlgo #F FRTBoR gAHA
Aolle Ay dagt AL, Py GxdolviE XFst=d oH Aol g £
ol FHaAe WHIAE ol Aol F83%H oJAL YA E v E-HY TE HE-
EHEMo] aFEh

1
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2. Cost—Benefit Analysis

D v g-AGENe] =g Auld ge SAR
- AR A9Re BA) A AL AL AR Y Bejo] A W g 23
g o 54o Heg st A ol® WAz RIWTY

NB'(X) = B"(X) - C'(X) (1)
where NB'(X) = 7|t & #©9

B'X) = 71t #¢

C'X) = 7]t} Bl &
TSS(Q) = TSB(Q) - TSC(Q) (2)

where TSB = AHZ2HE QAEHE A3z HY
TSC = Aol 285+ A3 A v &
Q= A & AvFH
. TSSe| Sdistst TSBY TSCHY Aol& 22 8l AL 9ndtx
TSB= T7H7F AA&2 ol FolA.. SAAAAZS] WA HHY
gkdo] TSCE F7H7t AF &R o) FAqR.. SA6EAFe] Yol 4
. TSB ¥ TSCY slopet Zz} th 23 Zo] B3
MSB(Q) =ATSB/AQ (3
MSC(Q) =aTSC/AQ (4)
o 71| 5 MSC+ positive value’t MSB+ negative value’t ¥
. AYoeF BFEH TSSE MSBY MSCY slope’t H8 € o8 wg.
Z MSB(Q) = MSC(Q) )
% Qo AAFM TSS7E Io7} ¢
Qo AHQ QA E MSB7F MSCE T} 7] wjio AAS U452 TSS7E 23
Qoo LEWHAA = il FAlo] LA
AABCZF TSS7F #
NMSB(Q) = MSB(Q) - MSC(Q) ’ 6)
if NMSB>0, Q€ F7HA 71 3] TSSE AAE
NMSB<0, Q& F7IA71E AHo] TSSE 9 A3 7} worse-off €

2) A g oA AR NG-AHAL N 4§
- A @ 2L AAEAS e e HE do] ofd

. SAbEA o] o] Folxof st A H & Ao i) HMHA §

ojFok 3. Il HEFH WY B R HHY 4Fe Zn

. ol: HZ heart bypass operationg L& @xtolA sFol FAzke] AYEZZ Y

of dig wHe FAHFE A5 w2 #xe) Azl W s)FH| g FHo)

g A7 2

Aol BE o]%

L 54
ol Q.
M
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LA E4A AGE e RS ZRaYe FES Be AMEY A dFo € RY.
add Z2add HEe e Aol Ar)e] dpAzio] obd Azt ABELES
g Agoe 715u8E |3td SR A7 Ho.. ol EATF oHE
T4A Y

3) s|2 4% /1% (medical intervention)®] B (WMAME Tol Wl 74X ¥F
@ the medical costs diverted because an illness is prevented
@ the monetary value of the loss in production diverted because death is
postponed
® the monetary value of the potential loss in production saved because good
health is restored
@ the monetary value of the loss in satisfaction or utility averted due to a
continuation of life and/or better health
- A WA WL Ate] Kol ABHE ALK Fgol WE 2 Fue dzAg
F A} A HA Hee Aol AMG T ZIRlE AN A5E FH A e
.
AR @l e FhE FHEAH AN FAN 4R @&, )AL 7o) long lifert
good healthZ HH QAT ALY 3HA 7}117} .
- FAHoE g2 vE-AYRAAME 4 A kA Hutg Aol W3 ... o]
AL F WY HAFAzel H(a lower bound estimate of total benefits)

4) The Value of Life

- BAE Y projectES U FHES AFANINAY o AL FYANINE 59 A9
I FddE Aol B7] W& human lifed] 7FXE SR st 3te o o] UL

- Human lifeg ZA3=dE F71R) wyEo) L.

A A= human capital approache]™

51

EA & willingness~to—pay approach .

(1) Human capital approach
- This method essentially equates the value of life to the market value of thr output
produced by an individual during his or her expected lifetime.

- ol W IYe e Aoy Adezry At vl 259 A (EA

7HDE FAHse R
- o] Wo] HE-HAEMofA vj$ HYSA o] AFEHX T o] HHE FHo] BS
A EAAAG S BAE W] gle.
HUztel A S =E AL Aado] H#E RAY, 9o AFHQ 4
S °l human capital approacholAl& 3] 9.
ThRle] e 5 S T8 FAPDE leisure ¢ L non-market returnso] A5

N
2
")
o
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o] Wdo] o AsH WAAH AGAH U ALFY lifetime value® zerool 7+
AY zero7l H.
(2) The willingness-to-pay approach
- o] WY& probability of dying ZAdl ] Lriel & AEFY Lot dertEe
AE 7122 33 Y&

- ol2]§ F7F9 informatione AlZEo] Fctd A7IEX7E 2 AA/N? ot T R
71?7 B A5 AAWEE & AAI? oy AN B ZHlE HE& AU

92 &g AY? 4 2L AL FE F US

- dE Ed9, W environmental quality?] A4S ¢ 1919 A7 $1008 AHE71=2 A
4, 283 a3+ 1000089 19 82 A1 8o ZadEni 7M. o BF
the imputed value of the average person’s life = $ 1 million($100/0.000001)

- willingness-to-pay approach’} o274 &HE71E oldfdl7] H38ld, o™ AlFo] a
potentially life-saving medical service® TFvi& 2| AR E ZHsljo} gt H9 A&
S04 H7|2 3
- life-saving medical service®] B2 Al &E ] ZA(Pr)el lifetime value(V)E &

g &3 5.
- cost-benefit approach& Ar-§& o, 9+ #HeJo] PrxV<Q] medical serviceg 7 uldt=
marginal person< H]-& C 7} BAEojorut FojE & AHolt)

= PrxV = C (10)

Hl & “infra-marginal” consumers= 159 & thal o &L 71X E #4357 q
ol 6% B2 #9& ¥E Y. 28y 9714 E marginal persono] 71E Y.
olAl 4 (10)& ¥Ys3sA

V = C/Pr (11)
where C = the cost of life-saving good or service

~ o] Wy FurA

- AL A7ke] AZF7EAE job market valuel obd lifed] total value®E &A=
. 94714 AZEH = imputed value £ forgone earning¥ lifet good healthol A

t non-market value® EF C#iH FAau: gl AF o] WY& human

capital approach®t} & gto g FAF,

- BHL AN EC] AVl AEE AFAE oy F Aulay AXd s driy uE

71€ d3t=Ad dig AP Ade AR E 7377} offdoe HY.

- o] ¥4 0o} human capital approach® o} $43 H& L. o]f+ 97]|H+E marginal

persons 7HEdt7] wEol Ak AZkA] A dis #Hd FH9 HPHE AL

LR

5) Discounting

- HE3 HA2 T A FHAA BF HAE Ro] oflg B4 A7 A A
ojd. d& E9°] polio vaccination® 7% I o]H L& poliod] o}o]Eo] A X A T
o2M ARAoln, AAs, 8FAA 4& BAY 3. webA polio vaccination®] o] &
< g Add A dojd.
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adel AEd AAHE BlL vlgel @ Aol QARE A Wd S
@Ak 27] Wil A7) A doluhe Ae(EE Alg)) Wl 23 PR
7 g de 43S WASE A99 & e e BES HAY NuE 7
ool @AY AR AL Dot A%

Ao FAE BoE BASW AFES BAY 1002AS 1F 100848 B

Azddes AY. 1A 1%3.—?—011 100%Hdo] B g Alg®: A AlHAA 1004LE
wrE 9 EHH Lo gFE& AFIA ol&Rgo] 4% ¥ W 1AFo] 14TES

wA H 23 1 d39 104rbd 3 fﬂzﬂ«l 10097 2 go] &, & 149d%9 1047¢

< 10002 FAAZIANSAZ] RY. ol& Ho= B

r{

PV = ————— (7

where F = a fixed sum of money
r = Interest rate or discount rate

a9 "ol v gL Fr\zel BA B4 BN AL 4 @)% 2ol Re

F Fs F3 Fa
PV = o —- + —————— + mm————— R T (8)
1+ )t 1 + r? 1+r? 1+ "
or PV = 2 F/(1 + )" 9

where Fi = the payment or net benefit, received annually for n years
d8tE fste) gL mid F9Ee A
Hg- HAEYoA ugojvt AJL wf% A7zt 2AHA LAY wio] EA&Y
Adeeie g AFE 7isier & dukstd vl (EL deflate A7 U&L
project®] AAZFA ) Hg FEFS " A7) JEY. 53] vjLo)y Ho] AT vl
A]Z—h]].;(]:: Hr A sk x] e % 2973
oA H) polio vaccination project®] 7% project® EIE 703AE A EH(HTFFHo) 75
AL A5
A& (0]AE)E AdFHoz =4
project®o] MHEE 274E ¥
CHbtfe] A SolE AYIzte] Hlg ¥ 5 & project’t AEEHE AHE 2P
e A
ColEHeRE JHEFHE oj2&d AV HEHo® vl AHE discountdtE &
Ee AR AT AIEE B EE &o] Holok dnte RAY.
CAAAE A e A2 7hA e AE 7bEd olakg o] 3.
o the prime business lending rate, the residential mortgage rate, US government
bond and T-bill rate ‘
COFREEY AFoME 3-5%2 @& AL AY private financial markets & 3 E.

o

T A5, @z

’

Ay

wee W+ e

o
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6) Ml &-W e EASE Al Al B
- Net present value
- The internal rate of return

- Benefit to cost ratio

3. Cost Effective Analysis

- W g- HYRMNY FAE AY FAo| AFeH Y&.. 53 o] EAE RA
okl A t% A7

- o] EAE gy 98ty v E-aFHEA ] AAH.

- McGuigan and Moyer(1986)¢] ©13l® CBA$ CEAQ Aol& thgo AFo2 F&
Cost-Benefit 2A o= Zz2ade v&7 Y 3H3 7txe duloln
o]¢l & HYL GulA7p?

Cost-Effective 24l E oj® FAHQ H3o] A=A/ 28 olE €4
37 A% o8 74X gt ZzaRse] HEES oJHI?

(14
]
)

- HE-EREAAAE Fold 54 2L gAsEd 3o §F Jlsov e @
dde H&E FAY 54L& T saved life-years= FAHeE &
- HE-EHEN GH
- saved life-year”} homogeneousdt#l @t A <. & oW medical intervention 4
ol AARdE 7IgeAT & AL AHANZ F UL HUIZ odd AL FEIAH

o,
ol 2A 7|9slA] £ 4o Fe IA FEANE F A
3 2o giete 2 Utility Analysis7t 53 '

- Utility analysis considers the number of life-years saved from a particular medical

intervention along with the quality of life.
- It adjusts the number of life-years gained by an index(a scale between O and 1)
that reflects health status, or quality of life.
- EAlE utilityE SAHAE A3 indexE M3t AY.
‘Index 7HE-& A% F 7FA di<de] AAHL S
The first method asks people who have the same health condition to assess the
quality of their lives.
The second describes the condition to a group of people who do not
have the condition and asks them to gauge the quality of life, or utility.
9t Index?’} AAEHWA saved life-yearsE 7)o {3 quality-adjusted
life-years(QALYs)E 274 3

4. QALYs
1) 7/l
- QALYs(= Quality Adjusted Life Years)®t 27 ZAA oA g A7]E d1 gon
HZoe BAZANY HAE doXdT A ‘
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2 ﬁ%fﬂ' 8tz Fcre] George Torrance®t 9 =2 Alan Williams
AREL] AFE F83 AFAHA AER daAsE A Z)A health
chamsm.?.ild Tokm)|E-HA BN HYe] EAH F8)
At AZtM LT BHATAE FEI=H M & Z2aHE9
A4S 3E & A
Agsted doid o e Fx7F e g ok e AdHMEY
AL HAY & gEE 3§ HAYEY e FAE 98 'best buys'E

B :r:

2) QALYs9 /i3 #dd &4
- A 7R we] de AMS g AR dAe] Add fHolzsie & FYHE C‘health
state utilities'2 2 EdE F v GYEFA scales V=E
- Time trade-off method® <2 3l M9
. time trade-off WH&: $EAANA &4 dEE T34
CAqUE Adte XAAH ARCE 1088 Ate A YAHY AFez 2088 A
A FAAA o= A& A5 G2

. Aq71A B8 YAHZE XAAH vls) d7RsEe] dedh

ok XAEE gRARolE s oW AL XA 1043 YAH 1598 593
A A5 dod, Ydee 48739 2/3 =& 679 vFo2 /X7 Hubg.
gt FEATE YZHE 108S A =59 1 AR e QALYsE 6.7°] H.
ureF YiEle) A XA ngoz uiye] 10de AA HUGDH, IA =
QALYs+ 3.3(=10- 6.7) °] 2.

- ol TR 4FE I AFAGAN dojd ) QALYs HEXNE 1 AFHGY]
T 7R Hy, o A¥ Zo] $Po] HFHOE ojFoHy oW BYP Tr
#E Tt 1007 ol YAEH A X4z AU A & QALYsE 3300 H.

- o7 A A71EE B 7FA issues
A, A7 g AAL] A5 Afo]lE FA s Ho) EA.

CYAE A XAEREY 1098 B4 AlSSe 58 Q——r% 25 FYsit= 7M.
g ¢ddZed dAA ok XAHE 58X, 2831 $AAGol o2 EXHE
g BEESa SRAZ £l 7Y oidE AR F :_1& #g HAste A4
.. B2 tiAZ v Bt 9w

mlo
IJ

EA, @AAFL2RY o|BE BYH A2 ZHSE o] TaAl,
C¥7t SAARLERE ogHYER 28 n olear} $AAFe] el gt LA
e S4do] e Algel Hlal 2 Zexst FAHT & FY. qAd Zo] gun
W EE 398 F52 AEAE Rosted Yohysee Be nE Agy g st
Ag 744 4 gl
AEsH, Ao Ao ne vEed B M N5 FE oS 3

g1 = BA U8
AR, A%e] SALSATES A P Aol EAl.
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. 7HQle] Zi%“’i’i—‘ﬂ AAHE Ao Bod BEFE, FPHo2E FAA 5L
ZREH HYe @A 2.

. QALYs®E l e de dAHA &E5

A7 FAFEATS ARA FE oHE MFL ofd T2 2ty A
Ao Qg Zzay AA ojde ARNH FFE A Grve R ovdA
Tk ool# @ 7t L FAE US.

A, different time periodsell 23 A4 435 SHAS DA 4

. AZrel] & discountE A &8tE whAol quality adjustment® EAj3t= AAFH Y
Az dolo} FR3A LA HEEF 7HEe 2 UL

ColRAL 10039 FElE 1d7ke] dEle 1082 Be EAR, SA® §F9 2%
233 B39 1429 1/1,8002 B A 229 552 4A & F AR

1Az FAS TF S AV el 22 HFE F T4

Fl

3) 7R AAF EA G AFEAEA
- %ol ] 7HA] issuestE EAIZE A 1Y QALYsE ARe 23 A EE AgdE
Aol Az ¥z QALYsE HiMundermind)dle AT F2Z AFEMY EFAS
254, v
& QALYs7t AN ZA & Aol AZAseA dFHA=?
a3 3 QALYsE AZFHoz ARS vehed #8317
- F kA9 HAEo] g EES BIH EF JT
AA, RAZAGAE QALYsE oA I EA Fo& ot 318, =3 QALYs
Abgsted wE FEA HHES 293 vEd 287 S
EA4, ol F issuesst VAW ol g FEE F2 AZRAIN BAHY) g2, o
€ 873°A ol TAES] 9FE FAHsE A7 28HAF |
- QALYsE 128 o ‘golden standard & AF&EH = AoA o EA
e ojd FHwWo|A ‘healthy years equivalent(HYEs)'7F ©f 2 HEdAG:
golden standard:®= {1& :
. HYEst= &3le] 7o) & o 1345 sd4olgte 7148ES A 9 & 712
o AL & 717Y 174 4L AT IAAZdE To2 QALYsS #AE 8
A FA%, HYEsE 21 Z4& & 9 Ar|se o8l QALYsRT ¥4 &

mlm

4) Utility ¢} QALYs
- QALYst utility measure ?171?, 28|32 o]gld UEXFE ZAASAEC] AEFE
st 71? '
ColAL tE AH e BASE A AE9 #HHY 2AE TIIGE Judi
utility-basedet . & = UL
2P ol d JiEY HIE YA AFd EAY AGzAGAA FEE HE
3t L.
. QALYsE W& AMgtel 22 A7 He Az dole &3x &
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e oy Al g dsze b FEe dae

. QALYsE AZWAA A %S
o A YsldE A7 LS(ERES B4 FA A e 2 o 4FHY HEE
3. :
- wEd o g99rFe 84S ZE FEAEER EIrE AP AASHURCAAMY &
£33 T 2 Bo} ‘health state utilities'2 FE& Aol £& X .

5) QALYsY €§%

- AAsA Zdsl7] oL ojd @FolHAA QALYse AT U=

- olRL F A GAL3] AA) FFHo orE JgAu2e FF #E FEE stcHT
fr&stAl X3

- 93402 RE BY T2 QALYZ AN LS e £ S 28so F
AR dAiHAUAA HAH AL FHS AAF g7]dA
(1) QALYsE %87t A3t =
(2) AAte] B Ul A QALYs® Fuiste]ele] Ex7t qAAAACAA flvke A
..... A7l A A EE &olE Foizl it HYolugts orrEA e E4.

= oie] Agee BAZCKNS T2 Eokdt AAAQ Rokol F JMAZF S 2¥d
QALYsE FAZ d¢ RuFoFY oito] AEI & o|F Z T2t FHA 9
& #EE A

ol Be B3 @vw

1¢ 2R 2.

|

AEk] ZE Z2adsolv HAHEC] HE-A S

r
o fr
rf
-
i

W owhgso] 1w %ES
2393 e Azl Adel MEEA FHAA HW 2w

s

6) QALYs9| %‘78 A
- Al ZEA Y SR E el U
(1) the analogue scale
(2) the time trade-off
(3) the standard gamble
- The analogue scale
AP H Agelgte T UMA Fd A1g
o2 ¥A.
.o Ad B Abgho] broken legel tha] 092 of71¥thd, 2 AlEL broken leg7t ¢
A7 90%°1H, 10%9] A7 &4=2 1F3e 99,
- The time tarde-off ¥
. SHACA F A ARG g A&3ZA st Az dole AEe 833
CAEE dHAFeR 108 AEse A AEHHY
21?7 159 &2 2088 H# AQXA? HAEFS ek 20
o] AR E SADFY 50%9 7HAE AYs AL

o

1% 02 %3, AZA4=HE I Aol #

p
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- The standard gamble '
CAdd B2g3 4AE WE I
CQle] XAR(SAARAE wAA] EIHE 10de At FAEE FH44E dEs
Ay 22 p BEE GAAZAHZ 1088 2t FAHE e HAZE F US
add o] Alge] ¥ kA Aejol dis] FExidFold fXAFZE 1 g ¥ B¢ X

ro
ol
0%
fu
i
T
)
o o
©
o
e
4
b
o

ojx whgo] 71 & wWiolukd] Ud BN =oE BS. 2¥d Z wye] &

A7E YellE A $7F 7] dEo $EAE oAV F 2ol A &+

Zh e AA g AS SAse A 28

. the analogue scale® T2 F 7Ix wyde 92 Ad9 Ades TIAIAE &5
oAl tt& F WYy e AdxE JYehe HATY olf7t 3

. the standard gamble®d] &7 HF2& WEHE HAGisko A B=HE otold
g F&3e A 2o

L EAEE 948 AAE A e R 2ow, At waE AR W] ggel

AQA7tel Hee BT

flo

S ZF wRZEe) o]zt ' AL F@EH, A= Ao M F

iz} st A ZRAIA AAEHA L F A
- & FAlE QALYsY 7HA R g 7k dok shevt 4.

CHER HAHRE A GAE Y 7FR](community values)7t QALYsS] 71Z7F = ojof
e A,

.3y o)A HA] QALYsS| A7t oA EA AR Ho A oF 3}'"7P5}“ Ao 94,

CBeF S e AASE HAHY W BAE VAU, s ZE vt
AU Fgo tig G50 e JhAC 93 QALY do]l AAE ol AAY A
4.

CTreF 9-Elo] #Aalol fet AR Aol IFANENY AAuE #HE EAe A
JALg) o] 7FA el 98 QALY E Aitste Aol §3F 3

7) QALYs AH§-9] Z3

- e AZzAAM ofm Aol AuH FeAol dest B AR waEw
T AlgEY AEST e T Utk B AR HE 293 FHo] AL

- FH2EXY LS $FA st AEY BEE AE A5 22 B =g e @
Aol e QALYs7E Boh A5 9.

- QALYsE QALYS ulgolgt: #hoN 54 ABe Amse o2 Puztel ulm
g oy} ¢ & &(operational efficiency)sTFolA &3 A #S.

- QALYs ol dis] EAEE AL Agujie Fgold, axgdeld £9EE oldzH
healthol] 2]l AW HA Fedo] F&FHo] UAY health care system¥re] RYA}
£Y AL 2L o7t Ut HY. dAd #Bxe EAolEE SWHAME
QALYs® #8&A4L& 2 Hol7}t L.
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8) QALYss} '%3%%

- ¥94olge FUAA QALYsE AHEH 293 4388 AU e

- o7]A ¥WAPE £S58 A7 equality of health)olgbe AlztelA £ A ¢ <,

- ¥PAQe] thE ZWe o] &g FE HITAoTE AALE QALYs%E HA FE /A4
.

5. DALYs(Disability Adjusted Life Years)

1) /18

- WHO7} 3ste Z717te) 35 AT+ Global Burden of Disease Projectol]l Al-&d
M.

- Ab el B Al Ade] Gk WE AIREA RES T e R AW
o] Axo U3 FAH A2E £HY YL A% FHEHE A AT AFA

d4.

- 3% 0-1(0& no burden, 1 maximum burden(=%<& HE=Z ¥ Ae)) 71A9 &9
AUl 28 DALYY £33 A#AF 7] g8 943 7129 28359 AL

- A=Y g A9sd QALYS MdAoz BAUste SHEd ARES FAs
2% e goz yehd @ Hzeo w@go] Bid(QALYsIANE AUt &

8 A%e dn).
- GBD @72zl Jaid FFuz, 94, BAAY YA, F, oF, A, 1YY, £
533, FoAUE, 9129 Sol 107 aglel A4 425G Be%E A

- 2 FFEA wWE g9 o

severity level value
1. health 1.00
2. slight problem 0.9999
3. moderate problem : 0.99
4. considerable problem 0.92
5. severe problem 0.80
6. very severe problem 0.65
7. completely disabled 0.40
8. dead 0.00

Zt%: Nord, E., Cost-Value Analysis in Health Care; Making Sense out of
QALYs, National Institute of Public Health, Oslo, Norway, 1999. p. 119
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- AWRGAT A Aol FEE0) F FN o

severity weights Indicator conditions
0.00-0.02 g 42, AFdy A Fe] 2SDS v
0.02-0.12 E3e AL AT JEE, AY WE
0.12-0.24 8F3AE N2E, B9, A71%%, FrE #2Y, g4F
0.24-0.36 FEF Ad, A7l
0.36-0.50 43-4 ¥3F, 28 AAAN, FeEFLE
0.50-0.70 235, N84, Arty], BAF
0.70-1.00 254 AAEE, A, 4 #AFF, AR uH

ZI&: Nord, E. Cost-Value Analysis in Health Care; Making Sense out of QALYs, National
Institute of Public Health, Oslo, Norway, 1999. p. 122

2) ¢ Uete] et GP AWAG ERRHe of

194 © 28 3 29 43

294l ¢ A AMEEQ, APEE 839 ZF dHE BEEVIUAEH n¥ESY #H A}
Bate] A=, 4, AHEEQd Tt

394 . BEE7 o E AdAd4(Standard Expected Years of Life Lost: SEYLL)XEE
o] &dte Z A=y, AYFIZ FU|Agez J% WY& IS (Years of Lofe Lost: YLL)
o AAg ALt

e

&4

ok X O

YLL ,=(Number of deaths at age x)x(standard years of life lost at age x)
4974 ERFAEoR Ad Fefo] g HAZA59 Ad(Years Lived with Disability:
YLD) 4t&
YLD-= Incidence of case/ sequelaexaverage durationxdisability weight
S5¢7A @ YLL® YLDE #¢ 2714 B Felo] & WA G EQJ DALYZ 43}
o FFHA APRd A&,

DALY ,= YLL ,+ YLD,

6. 475 Pre] A

HANQY Y AASY Bk A9 A, Az, A4, Fu), A4 5o A AL
EgHo A4y ¥ =HY. AQo] 53 AP Ut Brd dF w9
HS Wasti Hm, oleld HohAsel lzsel Fabsh ool A A, |
Abdel iR AAH BA o] gloiw AW WA WHhaA PR WA Bsu ¢
Hedg el Rebe 9e dushA 2 29,

ey Qe 493 stz F3AGE PE 987 A AUE dotsnz
olelg AATo]l FEHA ALUEE =As: Ro] F2T A,

B7He AY Aol FE3A AEHES 7] AAAE AAEe AP0l 2T
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of ¥dsta 71 Wiy, &4, F3 Hrte] BoF AREG o B AHE 283
A7) HEY. olHE EAE H2dEn B U2 HUhE e AT7E A1FE o
PE oS3 2L 67119 AlgE FES] masor & A,

Prhe A Aol YHFE AL, AA, AR} FHEHAY F84H 2@ B7
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(2) AEA QAEE =5 AN

(3) AT s e 2742 FRAAN?

(4) At e e 7o v 83 AL FAA?
(5) B7tE %A 3 AU

(6) B7te] ARE AFA T/ £ HEZ RAAAN?

157
Chotygofet sl



