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<Abstract>

Objectives. Objectives. The objective of this study is to describe the WHO-CHOICE(World Hedth Organization- CHOosing Interventions
that are Cost-Effective) programme, and to consider the gpplication of WHO-CHOICE programme in Kores, especidly on the hedth
promotion policy. Methods: Literature review was conducted on the contents of WHO-CHOICE programme in the previous studies,
guidebook, and software. We dso contacted WHO-CHOICE team at WHO to identify the contents not clearly presented in the documents.
Results: The WHO-CHOICE programme is a standardized tool for anayzing and comparing the cost effectiveness of hedth promotion
policies. It is composed of PopMod to messure the hedth effect of intervention and of Costlt to measure the cost. The cost of tobacco
control policy in Korea was andyzed with the cooperation of WHO-CHOICE team preliminary, and the results were different with the
results of tobacco control policy on western pacific region of WHO. Conclusions. The cogt effectiveness study based on WHO-CHOICE
programme could help decide a priority of hedth promotion policy for settings with limited resources. For the improvement of hedth,
the future work on WHO-CHOICE programme need to be consdered.
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o] tHTorres-Edger &, 2003). 20059% 7]|F2o2 & ) 1
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Health Organization, 2011a).
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H WHO-CHOICE ZZ 1A H] &S TESI= &
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}ERARAY 2 FAE AN
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& WHO-CHOICE 2 1o Al= v & =4 Alo] %
Hlgolu FA &S 53l S4r] R M3 S
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H HES 59 &gl BtA WEste] AHgshE Hol®
o]y &< F7] wEo]ti(Torres-Edger 5, 2003). ©] &3 +
Aea ol MEA FH 82 aon s 488
Faio Fog Alkenh

239 A g, FH] vE AlY v 8-S BF
183t7] wEo] WHO-CHOICE iilﬂ“ﬂ/ﬂ A= RS R
H-§ Q4F g gefsith 5 Bl& SHAA 8o ¢
=2, v B ohyg, EZﬂQIE/\Vé«l o] gHl &, A=
of Athu] &3 A FANA L8FHE A7V FE 87
o] aEofof 3k, o] 59 L7 HA| LBl E ojof g
(La &, 2007). o|A Y = oo & 8 A4AF At &
Z3}317] 93 7} Codtlt AZEY ol 2 ®F319 Wy
o g HE ARE Busty E48b7] e T A AT

He AHshs 7P =72 & 4 Sloh ©]= WHO-
CHOICE Alo]Eo A A F-3tar 91w, ZA programme Al

=
[e) = <|L1- - = =0 == = o o e
= ASsted ol FAES Basks Wil BE Ak ATt B A 9 Bl WG AETE UrolA S
O 31 3}g] o) o) o 2 =] g}l
S ZPeHA BAY A9 7HAE s adskA X o1 1),
3l 2= 0] S o] BAYLE = 2=
d F& QU 3 =7k EA7FEC] b =7telA 7
" e = L c - = "
1 4 “\;'
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2 g

3

4 Ceo=t+It (Costing Intervention template) “"Short Version''

5 Intervention Costs summary for the Generalized Cost-effectiveness Analysis

&

7 * TIndicates sheets where no or minimal data entry is required

8

= 1 Intervention Information

10

11 Programme costs:

2 Programme Costs: At the MNational-Level M_B_:|Sheets 3-5 includes programme costs

12 incurred at central, Provincial and/or

13 3 Programme Costs: At the Provincial-Level district levels. It does not include

14 facility (patient) related cos+ts

15 4 Programme Costs: At the District-Lewvel

16

17 * 5 Programme Costs Summary { All levels)

18

12

20 Intervention Costs Summary, including patient ( beneficiary) costs:

21 * (-3 Intervention Costs Summary, Economic Perspective

22 * 7 Intervention Costs Summary, Financial Perspective ( function not implemented)

23
24 | Footnote:

25 1. GPE: The Global Pragramme an Evidence for Health Policy

26 EQC: Choosing intervention: Effectiveness. Costs. Quality. Sender and Ethics

27

28 | 2. This is a shortend version of the main GPE Costing Template which includes detailed dota analysis of costs at all level .
23 i.e.. including provider costs at the facility level as well as household care seeking costs.

30

Z2: World Hedth Organization, 2011a
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WHO-CHOICE Zg21#ox FAZ Q3 AR az=
b o B E IS (averted disability adjusted life
years) e Fe|= = F ) o]i= WHO-CHOICE Z & 139
A HlaL o] FA7E B EA) oFA] ks (Nl E
A7) W&o, FAE AT R QIs|A, FA7E EA
342 %S 7 $-(Counterfactud) WS Aol HA Y E A4
o] YRFo| o= 7] wfEo]t(Torres-Edger 5, 2003).
H FA o] A&771S 10902 7HAsH= Wb o] 2
At g7 AL 1009 Fo FEEHE AR AL
=, metA FARE Q| HetEe AT B g
7pgol Hastth & FA AAVE 7l FEFE nR
o, ol& A7 &3 2 WY AFHSEF S e

WHO-CHOICE Z213: AZZxY Mo v|g5tes 7 45

a7t 13, PopMod IR o3t 875 WA
7] S8l el A thLaver 5, 2003). ©] ¥ 77| T
A7 e g e E oAl Ale] wkxE FA o 9lom,
ol A A7 FE(99, (D), Xete FH(X),
co-morbid condition C(C), X2 ™3} co-morbid condition C2]
SHFEI(XC)Y) 5714 AElE FAE ) dti1d 2). 3
A BE 24, Tv AA AFE Y|t =3 AFgS Al
Agt a9 FelE AR Wstd & 9o, o] o W&
2 AR EFAYE, B g, 714 ALE o2 UE
T Atk =& 79 5719 dHlv SAEE WskE A
tersle = 9l 9 E E9 Chishoms S &5 &
of gk Aol A AA(S), ZHE F2HX), At
D)°lgh= 37H4Y AEE 13 THChisham 5,
004).
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fi AFIE A E
£ Torres-Edgjer 5, 2003

(22! 2] PopMod Q28

o

%om o] A= incremental Cost per DALY averted®
B2 A= gl sd =7k 1919 GDP Bt} o] gho]
2 Ago] AHozE vlE axdolgta st
(World Hedlth Organization, 2011a). 121} AR il o £
5 A9 A R Tes] vgaHg oF B ool

i =7ke] Ao Ay TE Roke| Gkl w2
2 7

<E 29X e Ut £33 WPRO-B A9 9] Hj
A A Bl aREA AARE JehH L Jok(Shibuya
5, 2003; World Health Organization, 2011q). ©]°l] W=H &
v A AA FollAe 1T 109 Bl&o] 7 AA 48
He A2 Al Qdelal, &3 SHA % 17 iAo
7P E=A ol FolA = A GA Al et mekA
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284 SN 7HE fAeHE s A 2ol
e Aleel dolH, I teos fAedE 7HE A

o] 343l FX|(Comprehensive ban on tobacco advertising)=
3}” Aoln, 7 th& o2 guj g2
A7) E Aotk oleld 849

m{m N

}\-]l: ;(]Odl:ﬂ

zggdd F 9
7] 59 Euro BAYOA &9 ¢AE AlF A4,
Aol F3 FA F7F I v

U, o Sof Eg=y} H
= o, Al
EEEERTRES

71 fFARe FAC Fteke €22 yehdti(World
Hedlth Organization, 2011a).

<E 2> WPR-B X|«do| &l & Mol H|gsntEM ZHon}
o ZEIA @A AR w3 qgd 1 ddl
49 Ze 9 A H]L%‘l H) & H4 14z d9® DALYY @ DALY @
" &%) Hl&%) DALYsY B g FEuE
TOB-2: HulAEo hd AgFHz: 337149 d5oet
80% (AMA HT) 008 100 0 2120 37 (Dominated)
TOB-3: HulAEo ha AgHz: FF7149 g5t
00% (Aelu) 2 7m8) 0.8 100 0 4558 7 (ominated)
TOB-4. EHjAIFo] o AIFHEF} F57149]
600% (A< Hxelee] 21 0.08 100 0 5,941 13 13
TOB-5: AUl &7 FAH 0.34 100 0 581 581 a5
=T e ' (Dominated)
TOB-6: #1 &4 0.13 100 0 590 219 et
oot e ' (Dominated)
TOB-7: AR 4k 0.26 100 0 662 398 dsod
e e ' (Dominated)
. g5t
-8 y=z#" ) )
TOB-8: Y oA o 253 20 80 662 3,823 (Dominated)
. g5t
-9 o] =3 . .
TOB-9: TOB4S} TOB7S %% 0.34 100 0 6,245 55 (Dominted)
TOB-10: TOB4, TOB5 & TOB79] %% 0.68 100 0 6,400 106 asr
-10: : EL = - ' (Dominated)
TOB-11; TOB4, TOB6 % TOB79 %% 047 100 6,403 74 10,490
TOB-12: TOB4} TOB6S %3 0.21 100 6,378 33 296
o}
213 =i o }_6- i
TOB-13; TOB4, TOB5 % TOB69| %3} 0.55 100 0 6,396 85 (Dominated)
TOB-14: TOB4, TOB5, TOB6 2 TOB79] =3 0.81 100 0 6,421 126 19,003
TOB-15; TOB4, TOBS, TOB6, TOB7 & TOB8S] =% 334 40 60 6,445 518 103,483

* 1917 ¥l -&(International dollar-Zr=ol Al FYS FulE & U= o= Hrig 71 HlE ©9-2 7], 200692 4§ 1 international

dollars 788.929 0.2 %719)
+ DALY: Disability adjusted life year
(E*: World Hedlth Organization, 2011a)
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g3te] 77hE BYstE Al 2 gl 2 43E 9
A AA] HEAAFS B La T AFHLa 5,
200N A8 Ago] A FAlo tig A e
Ha 52| ¢19(Ha$} Chisholm, 2010), A1 2 gke] Aol of
gt B35 H7Ie Gurge 54 A7(Gurge &, 2007)2] A
T7F itk
La 52 2l 2 ¥3E 1A A B SEHRS
EYote] 93 A5 & o] g3t FHslet=, Hl
A A A FA BIE #Fs] fla) A A
< 8 AdS v HHA A2 HEF]
FARA 18" AL g 9, F 24, Ad
Xl“* Uze tiA 29 9 o]& FA9 2]tk
Ao &3 g HlE S| F 7R Ao A o] Fo
tﬁl, A &3 SHAA AW TYE E AHE 59
Age d2EYote AR E o] &3t FA Y oH
74A ] Qe mE FA&e] Wstel 22 TR a3 9
Al | 2EYo} 7]E AT ARE o] &3t AT 1
£ A5E 200085 3 7|Fo2 odrEYol AF
(Estonian Kroons) &2 =4 =131 Cogtlt =75 F3ll, 74
L8 2% ¥ (ingredient approach) & ©] &3l H|-g-o] A4tx]
Aok T2 & F FA B 2 A AsE 96
as A dY Egold, vixze Fan&
(programme cost) S &3 F-2 FA9 #eE 2 AES 9T
3= o ~EU o} AFS] E(Ministry of Socid Affairs) 2] &=
Faste] AarElom $ha} vl & (patient cost) S o AEY
o} AZRYPAN dlo]Ein]o] 2~ (Estonian Hedlth Insurance
Fund database) & ©]-&-3tof AlXbsttHLa &, 2007).
olg]g M3l A= N FA Hlgolt A
o] b B ol A9 Al HAl wEshe
dA oS =ejdth La 59 Aol S84 A<
A =7y e B4 A 3 A9, o5 & v
of v g-EFEAM ] LML SEtAL, A FAI%
b 8713 o] A9 sk & FA9 25
7} Cogt per DALY averted?] HEZ SAEHAE wf, A4 <]
e AT DA FA-F AR A5
FE-aT &7 B ol ARk d|l2EYol N ST
=421 FAHE AT &
U A5 AFY o2 YEUH(La F
2007), ol gt ztol= FAY e AA A FFS

l

\>

HOE:\J

32
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2 o

T

=k

WHO-CHOICE Z213: ZZEn MM v 85 Ed =+ 47

2 gt
WHO-CHOICE Z239] 53 F 3l 2238
= E}o}@l A== F A 0)7] W] WHO-CHOICE
g2 7 57he] AT s RS F1 Uk
%HH 4 A FA ) 7S Costlt 2 PopMod ZZ 13 -&
erel FeEle] Am=2A AlFsiH, ol MPOWER-
CHOICE =¥ ole} B¢t} o]7]4 MPOWERE 22 il
ARgoll ok ZHAl 9 o 3 (Monitor tobacco use and
prevention policies), B4l 712 HE X 5 (Protect people
from tobacco smoke), Bl E ES & IES e =9
A 3-(Offer help to quit tobacco use), BHl 2] & Z-2-of Tl gk
74 3 (Warn about the dangers of tobacco), 3311, 31, 2FA]
Aol tigk FA(Enforce bans on tobacco advertising,
promotion, and sponsorship) & Ml52] <1/d(Raise taxes on
tobacco) S 23k, AU F7] A% (Clean indoor law),
Y=gl Al 2% (Nicotine replacement therapy), FHst
1 (Brief advice), A (Counsdlling), BE Ax 2L hdg
(Information & labelling), #3 F-X|(Advertising ban), A=
= A7 £FE 0] Utk

\I

r_{

F_E’.

QA (Tax excise)

. H-Z0}

(3

WHO-CHOICE 7o) =&
2 g ) A B dunl g 5 l"f:* o A%E A5
3k} o] #41& MPOWER-CHOICE &S 53l o] F9]
Hom, o A5+ WHOS HHW X]'E(World Hedlth
Organization, 20110) 2 &<1 AFE(World Hedth Organization,
2008)5% o] &3t 1, gyt GDPES 7|Fo.2 31y
2 o7 9 Fa 59 vlgo] FAHE A tiWorld Hedth
Organization, 2011a). =3+ FA1 2] HI-§ F wl ol LA et=
H 82 Az 3%E Fste] A 7HA 2 SHbEo] FHE
o] A4t= Stk WHO-CHOICE 178 9] A A7E 7]t
o= dF FY HIE ARE A8 TR YFFAE o
&ato] FAst A, Fule] Az F Alge] AAshE A
& 5% FMHow ?’“d Hl & 34 235 <& ol Y
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2005\ -8 256,950 25,695
AlF7d(am7tE S RS 74%) 0.95 256,950 25,695
F3 FA 0.5 169,238 16,924
AW 37 FAH 05 138,806 13,881
AR AT 9 gy 0.8 294,274 29,427
YzE A 84 0.2 572,119 57,212
ek A 0.2 698,813 69,881
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