ERERICHITIERNR

A
S
?ﬂ*

=&

Lorcan Clarke # 7V KZE N ZF4 - ALY IERZH (X7Vy, 7AILTY
). Oy FYBCAREFREEIERE (0 Ry, BE)

Michael F. Drummond I—7 kK% EERKFFLy2— (3—7, EH)

471 FEBMH
RKEOFEEHNIIUATOLEEY TH S,

1. #&FFHE (economic evaluation) &IFERIFEZE DT (economic impact
studies) ', EDLHICLTKE - BEBEREEOBRBRATEDRIICLEZ L%
BT 5,

2. REDN S LIARZITIRICHRTEDFEZM5,

3. IETYRDOX% (evidence gaps) &AiEkiwm EDIRRE (methodological
challenges) Z &% 7=, ARDRRAZRFHT 5,

4.7.2 iR

BRETMEBREFNZEOHMEHLNEZARDIE. BEEALICEHLEEBRESE (decision
makers) 7. AT B HDEIIESL (competing spending priorities) %mﬁt
B ELF & (financial budgets) 0)1ﬂﬁ1“§’3:ﬂijtﬂ$'§'60) RIADOHDLTHD, BENE

Z DL (economic impact studies) Tld, BENER., £/ LiHEEiJ)’)Z)%%&
MR (costs) &HER (Consequences) “E2Ld B, BFFFM (economic
evaluations) I&. 707 LRKED IR hEFEREZREE (alternative course of
action) &EbE L TR T 2#E&ER A A% (structured way) TH 2, ZH LR
EHEL, KR (findings) Z @B T5Z¢ld. KE-BEECHEEBICEITEFH
(prevention) - #4# (preparedness) * Xt (response) - £ (recovery actions) ®
BEHO—IREDBED,

AETIE, BFIE (economic evaluations) ZBNT 5, RFNEEA TS
& OfffE (value), BEFMOEMEICEEHLZ2EEL LT (key concepts), KE-
BECEEEOXRICEITZREDPHEDRST (current limitations) i3 5,
AETES [#EHE (researchers) | EWSHEIL. BENMAEREITOIEBASLOS
W—T%EB%T B,
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4.7.3 LEREFMERBENREEOHAREZITIOH?

RFEFZHIMZ (economic studies) Tld, BFENERPREREMEI B L-OTHER
(implications). B L UVOEEM LAY X7 D E HEEE) (potential risk management
actions) #. €AYV —X (financial) £IE£ELRIY V¥ — X (non-financial resourc-
es) DE RN LEARL, RBT S, ZOFERIE. 2ENAEZTHBRE (size of overall
spending) "EHTHBEHESIH ZHIMTT 5 (justify) DICEILDM, BETV MO LA
ZRETHOICEDBERET AT I L%EFERAT 2025, EERNRY Y —XEBED
MDIRTE (specific resource allocation decision) DR¥E %S (1),

474 BERRTEICRIUDIEHRZIZEHETS

KE-BREEEBICKRIDBRZRET 2R FZNMRICIL, BFTM (econom-
ic evaluations) EEHREDHIE (economic impact studies) &% 5, X FTHE
(economic evaluations) TlZ, 7AZ LR HEN X b (costs) (VY —XDfEMH
(use of resources) ) & #& 8 (consequences) (%) & (effects) ) %, KB X
(alternative course of action) & BB % (explicitly) It T 5 (2) TDREE
(alternative) ICIZfbD 7 AT 7 LR BKZHAAATEH, H5WITEHIZIREDIRR
(current situation) ZMEETH LWL, — A BENEZE DR (economic impact
studies) Tld. BVEPBREEO K RITHRLEICH TS, FE D/ A (specific
intervention) - B (events) - #EEE D [RE (health-related issue) IZBF1 5 EBE
D, B ERNRRFERNT 7 M L (actual or potential economic outcome) % 5
g%, WEFMEBENZEOHROKR (findings) 1£. 1BIL WA - FERF
T T R%&%ERE (account for) L7zEBRE"Y — /L (decision making tool) ® A
YTy bhetB, BRBREY—NEIE, FIZIESZEEZBRESH (multi-criteria
decision analysis, MCDA, FHE&EZR) TH2, ZDL5%4HE. MCDA TIER
BEEOMEDORRE (findings) #. FE _EDF# (budget constraints) ¥ 2N « N 1E
& DEIf% (implications for equity and fairness) %& £ B N0 & B R E K F (addi-
tional decision-making factors) & ¥E&EHE 3 (3),

SEIFBRRAT—IFALE =B BEZHARIOBONTIBEREFERTEZLT, B
EOEREZFMLI-Y., BEORBICHALAZY, ROV RV IIBRA-ETEIZIIET
LTENTED, TDEIBRRT—IRILE —IZIF, BUFHES (government agencies).
K2 (private companies). f Rt =E & (civel society groups) h"&ENn s, 7=
EXTBRBFZIMEOKR (findings) 1&. KE - BEGEOFE - £ - XIS - &
FR DB ERICFERINSORMTEY — /L (costing tool) (ZHEAER % R4t
T35 ((4), BEFZHOHARIE. FIBRAPCUERN. FAaE AL DB ENEME
(socioeconomic) & % UL x A BIRERFIE (demographic characteristics) & B:&EYT 5
ZERBHY ARFE (inequality) &EES (hardship) 22 h T 2D ICHEIID, 4.7.60%K
= BREEOREFNZELZER TS| TIDOIEYI7%2I0IlFLLGRLS,

B F M (economic evaluations) 1%, & DREEY —E X (health services) & EZR
(medicines). Z DD EFER T (medical technologies) & &%= LA A TES
52T B EHCE, AALRILDARTE (population-level decisions) Z &R L3
%, BEFHOMEIZ. BEL—MKTHE (patients and the public). #fiE & BUAR
(tax payers and politicians). RE&Ht & EERMHEE LEERMAESE (insurance
providers, healthcare providers, and health technology producers) %4 & ® &£ 5
12 BRBRT—7RILE —DESHEIE (different stakeholder's priorities) d/NZ >
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2 zHY) FA%EE (balancing and aligning) 35 7-% O E# & (reference point) 121t
THDIT’ILD (5), ZZThH [EHEFM "medical technology"| &WSHEIL, #
BEREZERALEEFOEANET -0 ICHRIN/-EE (devices). EE M
(medicines), 77 F > (vaccines), #LE (procedures), ¥ X7 L (systems) &L o
1-TT. RSB ERAFT L EBRTEEEZER.RT S (6),

475 KF - - BREBORENZLEZERTS

KE - BEEHILRET (households) - B X7 A (health system), ZL TRES
& (economic as a whole) ~DEERIFE (economic impacts) (¥7 AR ENF
£ macroeconomic impacts) IC2RA %, BEFHMEIXZSLI-HELTLRT S
DIEILD,

ERCAME L. RIEERETICEIEZNITBEE I X (healthcare costs) &UXAEB XL
(income losses) #4£ L3551 H 5, EEY —E X (health services) ¥ EE &
(medicines) (2 iﬁ‘%ﬂjﬁ &, fBDREFZH (other household expenditures) (2
ABEEEFIRLIY. IC&->TIEER AR (financial debt) # &> TEE#E®
9 (raising additional funds) MEBIZDOEA SN T B0, EEIRMI, Z5L7
HEZBLTIEREORENEZZL 0T, RIPNEOLDICEITAVWIL
(inability to work) &, UIX A3E% (income losses) & Z N2 5 BA B (financial
distress) #@ L. BEORENEZ (indirect economic impacts) (4.7.7 22 8)
HEL3,

EEANDT 7+ X %R (guarantee health access) L. VxzilE—A > 7 %X iE
(support wellbeing) 3 2 RiE XA (proactive policies) [ERFFEAIa =T 4~
DFZZ (impacts) X EEE (hardships) #EBB T 2D ICRIL D, ZNHITRBRIHER
& (socioeconomic) - AOEEES L —7 (demographic groups) OB TAFEE I
4> (distributed inequitably) EN52 0672 (7-8), =&z L. 2013 FITR—/8—FH
BIZrx GREBRNMIVORME) N71VEYO—ICKELREEZLD
L 7= BR. ﬁﬁﬁ ICIEBEE O EEE S > X 7 L (existing healthcare funding
system) @ R E 4 E G (rapidly adapting) A& ® 5N, E O REFRBKE AN *i
(national insurance agency, PhilHealth) £, REA YU ADEE IR % T TIC
N=LTWBLEINICEREL, TI/ERERDZFEKLEZELE (all affected people
seeking access) (23X L TR Y —E X (hospital service) Z{&3E L 7= (guaranteed)
9), Zhlx. BEREEFRR (health insurance) #&F 7AW AL, B3Rk
(additional costs) D 7= ICBEEETIH SR EE (hardship) 2 /0BT 5 Z &AL,
E#EIZ7 7t X (healthcare access) TEBEWI BRI ST,

#BE (damage) &REL (disruption) |, EEHY —E XD HIBR (restrict healthcare
service) 7= —A. AFICERE  AEOBREEZEICL>THEEDIEM (create
increased demand) #&7-3 &b H3 (4.7.7 %#58B), 177 DiEE (damage
to infrastructure). &) DARE (constraint workforce capacities). ¥ H
754 Fz—>DREL (disruption to physical supply-chains) I&. E& D F) B R gE14E
(availability) &7t X "] e (accessibility) Z#IRT 2B Ea1H 5 (10), TNl
R EMENBEIN T EBET 7 b H LDEL (worse health outcomes) & R EARY
RfEEREEIX D LR (higher long-term health-related costs) IC2&A B E VS
BERICHERD (11-12), BEFZHMRITFIMEARY X7 EBBUK (proactive risk
management policies) #X%#E 4 52T, BEY—EXHDFHIRICEL L. ZADE
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& —— X (healthcare requirements) DEMICF S TED LI IZT S (13),

KELRAFERE X, BUF#BE (government institutions), K [ # # (private
organisations). #& & £ 1& (overall economy) @ #% gt (= J& &L (disrupting the
function) Z4&£ CSH 52 & v 7 ARFNRZE (macroeconomic impacts) 675
¥, BATHEBTIC IZEE L LWARIBEEIEA DI (responses to challenging public
priorities) TEAH M5B (stressed). —FH. KEMEMIZ. £ET S5 (goods) &
P —E X (services) | & BEBERAUNEE (potential revenues) & £ FE ICHERFE)
NZ DM OEAE (supplies) #k5, ZDIEEL (disruption) l&. #EF4EE (economic
output) & A4 DRI R4 (general welfare) IS LTV A F A DEEAEET-5T
(negatively impact) (14), < 1& Z &) (climate change). B %/~ ¥ — F (natural
hazards). BORAEDFRTT (infectious disease outbreak) A'b 753 <7 O BRI
2 (macroeconomic impacts) I[CE T AHED W2 DFIA L, RDLIHI LD
HIALTWD, ThabLb, HET7YTHEICE T2REZEHICRHAEL TGRSR
D IR 52 (exposure to extreme heat) @ ¥ 01X, 2 [E D 55 8 6] 4 B R (feasible
annual working hours) % 2030 £ TIZ 15%H*5 20% IR (restrict) 2 AIBEME A
HHTE(15), BHANY—FICERRET 5 KZE (disasters due to natural hazards) A
T E—AV T ~DEE (impacts to wellbeing) &#EFE B DBk (losses to
economic consumption) (DA | FEFDFFIEKRIL 5,200 K LICERZE
(16). ZZ 7% BFAE D K7 1T (severe pandemic outbreak of infectious disease)
ICHE-TERORTERI, T2 AANICET ZH A, R ORKRFEE (global
economic output) |& 5000 EK FIL A4 2RIBEEL BB Z & (2017 FICfTH N
7=FH8) (17) TH %,

FRA4T1IF, BEREEICRIOBERZREL. Rt - BEEXT L - BEFREIC
R SBENEZEICHINT S ETERID, BRANZEDHFIT DA (sorts of economic
impact studies) #RL7=HbDTHB, INHOHEIZ. BEFHMAED2 DOITE
T VAL E 21— (evidence reviews) BB 7-H DT, 2020 FLURTICRERINT-
KE - BEEEEBICSII2MATREABLBRVEBEZNIET X ((limited)
available economic evidence) @l T&H % (18-19), B FGE @ 77 17 (infectious
disease outbreaks) (TR 7 1)L REAE (Ebola virus disease) ) ICE R % YT/
WMEH2 D, BEETIRER (extreme weather events) (/NU 4 — (hurricanes) &
B (heatwaves) ) ISEBLI-IER A 4 D TH B, —SBOHE TIEHETEEE (range
of estimates) N2/ RENTH Y, ARBERICH ITHBENBRAHEH X (potential
uncertainty) # RRLTW3 (4.7.10 [BFFM=ERET 2 10 DR Tv 7| #581),
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=471 BENZEOHREDH

BRIEDFRIT  TT 7V HDIHRTI4 L RELIE (Ebola virus disease, EVD) #1T (2014-2016 )

Bartsch & (20) |3 & EVD 22 D fERI ICES#E L7- 3 X | (costs associated with individual patient cases
of EVD) # B~ 7=,

- EHEST2014-2016 ED EVD RITHICF =7, URUT, YIFLARXTHRERICEELEZEA
(survived) &FETE LA A (died) IS3EB L7z, AR MDD RIEY ICIE. WEEEE (supportive care). &
AN E (personal protective equipment), EEHREEE DE® (wages for health workers), &
BRICEIE L= RIS £ EM DBk (losses linked to health-related absence from work) % & &
7=

- 2014 FE 12 BB SICH TS, 1 57908 - EVD fER (cases of EVD) & 6373 D FE T (deaths
caused by EVD) (CBEE T 2R b2 LD /-HER, AR X O EEHE 8200 5~ 3 {2 5600 7K
FLERBESNT-,

Kirigia © (21) 12, EVD IC& BTSSR FERIE K (economic losses) = RiE->7=,

- EESIZ2014 ~ 2016 EORTFRICF =7, URYT, TV, FAPzUT7 Y IFLAFTRTLE
BAISEB L7z, EERMEICEEL/ZIBA %K Z (excluding those related to provision of health
care). FHEINBZBFLEELEDIEK (expected overall losses of economic outputs) ICEI W T
BERIMBESINT,

- 2015 6 A28 HEHICHITD, 2 5 7543 144D EVD IEFIASELT- 1 F 1234 F DR ICEAES
PaXRMEFEO-FBR, TR0 REMLRFIBL (cumulative future economic losses) (£ 1 &
5500 AKX FILABZDERESNT,

REIREBR  KEICHE TNV T—>

Fonseca & (11) 1Z. NUT—>ICBHET B EEDEE (hurricane-related disruption of healthcare) (2
HESRBNZEEZFRLTWS,

- EEDI(IZ, 2006 F£ 8 BICTKEICEELI-NVT—> A M) —FIC&D BREEEADFZE (impact)
IEB L7z, BET 7 b A (health outcome) OHETE ICI1E. [#E(E (blood sugar), IE (blood
pressure), f§E (lipids) # &7z, HITHREZFALTINSDAIEEEZEAEGDHLE. FIRED (life
expectancy). BIFHBEFG44 (quality-adjusted life expectancy (QALY), RiE: £FNE THEL
T-ETEY. ARESR). BREBEAIHEDOFEMAI X (future costs of diabetes-related
complications) % Ri&~ 7= (22),

- EEVRTLOWE (damage to the health system) IC& %, #HERFEEEDEEY — LR EEERR
ANDT 72 AEE (disruption) 1&, #HKBELEDEENZ A5 T 5L (over the life-times of
affected individuals), 518 400 75K FILDBMEFEIX MIDEABAIEEEL H B EFAILT-,

Zahran i (23) (&, NV —VICBRBLIZEAICOWT, XVRILAILZ - LYY TR (mental health
resilience) & BAE I 2 FRIBE (related economic impacts) % 5 L 7z,

- EEDSE 2006 EIKEICEBELEZ2 DN =Y AR —FENUT = - URAB L LIE
F~DEZE (population impacts), &WilF> > 7L <H — (single mothers) IC&>THOFEITER
L7

- NIT—VEREZZIITCFRINIEEMELEESDOET (expected declines in productivity and
wages) ZEtEHT 2L T, ARMBMEINT, EESIE. NVT—VEREZIT T VoL —
T — AR ERICEE R TA YR AL ZDRFHEA 3 E U L (three times more poor mental
health days). XEIHEAMN 5 FU EZH>7-Z & (five times more days absent from work) %BF5 A
ICL7ce THOLAFER WEADICEENDE Y VI Y —28ICOWT, —AH 7Y 4200 KR,
&5 1 /83000 /K FLoRFB K LEEM IFoN T,
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BREQJRER 1 A—RIFVTLRE DR

Toloo B (24) 1&, £TFT8EFEL. HMLEIZELTWBEK (more common and more intense
heatwaves) IZfESEEIX M2 FRILTWLWS,

- EEOIE A-RIMIUTOTIVRRVICEWT, BE0ORE%Z(F7/-E A (individuals impacted by
heatwaves) (& 2 & ERFIDERA (emergency department use) |3EB LT, EEBLSEHEE
(younger and older age group) IZ2 W THKEIFIOFERAZHE L. LIMERBEDEL (exacerbated
cardiovascular issues), #FR¥E (diabetes). Bi#E £ (renal complaints) 7 & D fEERRE ICEIE(T
17z, 2012 F£L 2013 FEDT —X A EHLETCIR M REY, 2030 £& 2060 FDEFETIED
BINFAEAhE THaEMAEEMD DX (costs of excess emergency department visits) % &t
AL,

. FRINZEFICLY, TUARVICEIZRBEED IR ME, A7 LIEKRFEEHL T (without
adjusting for inflation) (2 2030 (2% 7 75 8000 ~ 26 A3 KL, 2060 F (2% 21 /5 5000 ~ 198
73 5000 ZRILEMTBLFREINS,

Lin 5 (25) I3XFIFRBAFE DO FUFITHES ABRBEEDERZE I X b (costs associated with hospital
admissions) Zz F AL TW 5,

- EEOIECKREZ2A -3 7B T 2ERIFEED AL (respiratory-related hospital admissions) 12
SEB L7, RIRZENICRIT 2T /<3 JL (Intergovernmental Panel on Climate Change, IPCC) IZ
£BEFEEAYFUAFH (range of scenarios forecast) ZA W, 1 BH 7Y D AT X ST
(estimates of daily hospitalisation) I, 2% &R (extreme heat) ICE 3 2 FEH D AR B DO EIB
(excess days of hospitalisation per year) &8 L7z,

_ ERICEAEY BER AR B (heatwave-related annual admissions) 12k Y. 1991 ~ 2004 £ (Z 1%
1EH1Y 64 FKERIILDEBID R (additional costs) A4 U7 & HEEHL, 2045 ~ 2065 F 2 1F#83@
O X b (excess costs) A¥ 1 E£&H 7= 550 F~ 750 AKX KL, 2080 ~ 2099 & (Z L 2600 F~ 7600
AKFLICARZERE>TWS,

4.7.6 BREFMOEEICELZIEELRIVETF
wtoavld, BETMDER (conducting economic evaluation) (CBHh 3£
ERhavE 7 reRTy 7 (key concepts and steps) ##BM L. KE - REREEE
DM TR FTMAZE D LS ICERT 5H (how to conduct economic evaluation)
IEDWTDHA LY RERTT %, ERIERETMICEH. [B%H (population)
| & TIRFH 77 b4 L (economic outcome) | OXRBET@HLBW2Ahnary+7
M. BENEZEZDIHE (economic impact studies) #1753 AR E ICLEET 2HD
THD, ZOERIZ. BETMOEREREICEHTIEFOHZHAKX R (26-27)
2K B (substitute) & W3 &Y, TNZMET (complement) 55D TH 5,

LUFotEsyarcld,. REZ707 7 LOKRBBEKROE&ME (value for money of
alternative programmes or policies) % Lt B 9 % #2 7% ¥l (economic evaluations)
IZBE4 % 3 DDEZ (three elements), TR HXFREF (target population), #&
BT 7 bH L (economic outcome). ELEEFE (comparison methods) %= 11E% 3
%, MOEELERELTIE. N A (intervention), b # XS B8 &% (comparison
groups). 77 bH LFHE DX REIR (time horizon for evaluating outcomes) A%
D, INDIZ2VWTRAZEDMDOETH LS, BRFTMEEET 2HREICE>TD
B (k74 BB = (specific concerns) (. x"E D 4.7.11 [#FE DR R (research
limitation) | THEWW EIF T3,
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4.7.7 B%H (population)

#R& A (economic evaluation) l&. 7€ DEA D EF (specific group of individ-
uals), I RbHHMAEDFNRERF (study's target population) D77 bhH LISEE T
%, MEHEIZZOFBEAEZ, REICLY, BLUOEFICEEND A4 DB ERE
(socioeconomic) X A [ &) & %5 1% (demographic characteristics) (AT 5 4R %t
(income status) ¥ &4 (age) ). EFAZIFBMN A (interventions), A H/N—
IS IERYFET, (geographic area) BE DR FAFERBLT. THEITHIEHNTES,
MEREIE. EFRNOALICEITHREERHECKEOEZE K (directly affected) &
W EREEH K (indirectly affected) DBEICEOWTEMZERT HHEI LD
BREFTENETHD, [BEEHRLE] & [RERLEE] OBKIIUTOERT S,

EiEH K #E (directly affected)

& (injury) X9 (iliness) A& DREEEZZ (T2 A ## (evacuated) * 8x/F
(displaced) - #8&x (relocated) L7= A, 45t (livelihoods) - #&&# (economic) - ¥
R (physical) - #t &89 (social) - 3X{L &Y (cultural) - IRIFEAIE E (environmental
assets) ICEEDFE (direct damage) =T 7= A (28), BEEDEREFEE DOFIIC 1L,
B E ICEERRE T 3% 9% (direct illness due to infectious disease) ¥, Al{E
(wound). #2845 (blunt force trauma). A4 (burns) 4 & D45 (injuries) K&
EFNh3 (10),

fEHR K& (indirectly affected)

BEENRFE (direct effects) U, H 2 W IZEBMDHESR (consequence) 2L, &
HISE->THEEZZ T TULB A, DL BEEEE IZRF (economy), EEA 7
Z (critical infrastructures), EA&H—E X (basic services). B3 (commerce). B
% (work) @3RE, (disruption) ¥ Z 1t (changes) ICEEE T 3B AN H Y. HEH
(social). #&EE®Y (health), [LVERYZ#E R (psychological consequence) & €
(28), MENLERWEEOHICIZ. BEFEER OB EME (post-emergency
sanitation issues) ICKBRAFEDRIT. BLUVEEY —EXANDTI7EXDRE
(disrupted access to healthcare services) ([C&ZBEFRRARENEENS (10),

4.7.8 2= (perspective)

HFREITIEF I EAFE (measures) =EF L TRE LHER (costs and consequences)
EWET D, IHLEFEREFEDD—DODAEIZ. EEFMA (healthcare use) ICE S
YT [XFE DS (payer perspective, AEEESR) | #BW5ZETHD,
— DD EITIRL WERFERSSZ (broader set of economic impacts) #Z & L7- [+t
£HI1R = (societal perspective) | #FWAZETH S (2) (REBEESR), EDRFN
T IO LERAEICEDZHICDOWVWTORIRIZ. DHTEMH (analysis requirements)
EMEIER AR - LWIRFEE (intended audience) # B £ 2 7- LT, HEDEH
ICRHREREFREE A (time and effort) DEICE>TEGIND, 7mEZIE, XHED
18 2 (payer perspective) [FEEI X FDEIE (managing healthcare costs) (Z£
mEYTHRESH (health insurance company) D Z—X%#7- 3 &N TED—
7. BUFHES (government agency) (3425 (health), 7 z/L E—4 > % (wellbeing).
fBHULARF (economic welfare) ICEI T SIRBEVWEEZZR T 57-DICHRNER
(societal perspective) #EER T 2 AN BH B, R DK = (perspective for a
study) OFEIR(Z, WRIXFDEFE (range of costs to be considered) & WS & =
oo NBTENZ LA, FMRETBHHER (consequences considered) #E & 329
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THIEHHD,

X FE DR = (payer perspective)

FiE DR = (payer perspective) 1. EEE%ZSH-EEF A (health use) ®O
R hEZDFER (costs and consequences) ICE R #H T3, ih#F (payers) (Z1E.
EEY—ERDRMtEHM A (provision and receipt of healthcare services) (ZE#
54253 x4B%RE (variety of actors) 228H 3TN TES, THXILE
(main payers) &, ZYTEIEDEERHIEDLS ICHBESN, ELEHfShTW Y
(organised and financed) IZH &£ %A%, BF XBUFHE (government agencies) X
EERESH (health insurers) TH 5,

LA LELDIRATIE, BFEICTI7EXL, EEEZRZITHZEICKYEEEREICITOX
FAYFELE (incur costs) 95, EFEOXR b (medical costs) & ZDHEE (consequences)
12, BEAZITS 2 LIS T 5330 (payments for access to care), EER&D O
Z b (medical supply costs), EEHREEE OIS (salaries for health workers). k&
77 b LDZEAL (change in health outcomes) |ZEE L TFEFREEINBZEERIX L
(expected future healthcare costs) B EEEHBIENTED, IEEEIRMER
(non-medical costs and consequences) (ZiF., ZBZ (spending on transport), 15
A & (accommodation), E#&E %= % 1 % 8 A ® & #& (food by individual receiving
care), RIEHAIRMHT 2T FEE (informal nursing care) #&®H 3 LA TES,

41 = (societal perspective)

HEMHR A (societal perspective) 1&. ZIE DR R (payer perspective) THRIE S
N7-aX M EFER (costs and consequences) & &, 52 BTV b L (health
outcomes) ¥ EEH F (healthcare use) M AR b EfER (costs and consequences)
ICERZY TS, AR MEHER (societal costs and consequences) &, Az
I£. EA (employment). @4 E M (labour productivity), ¥4 —E XD HE
(consumption of goods and services) %2 &, EEUNDOIRLE WHESBELE
(broader societal concerns other than healthcare) &% 3,

BIFM R FEFER (economic costs and consequences) (&, HIBEIRE /- IEIET
BEROME (value of market or non-market resources) [CEDWTRIEE NS,
M 1% &R (market resources) E & &£ Zh>THAT 2D T, RE- MK
(defined price) Z#F->TW3, ZNIZIF, EERIEEEDES (wages for health
workers) LEZEZ D IRk (cost of drugs) A& EN 5, FEHHEIR (non-market
resources) (Z&#E&%I->THBATIHDTIEARL, RES/ME (defined price) &
U, ZhiZiE. RERNFE (household work), R F47H—E X (volunteer
services). Fff&n-EEA M (donated medical supplies) & ENn 5, FHEEH
EFIHERICHESRAENT 7 A L (economic outcomes associated with non-
market resources) = #E TE5—D D kL AAEE (proxy measure) Z{EAT 5
LD THD, RIEBE (proxy) &, FFUULEZYP Y —EXDMEL L. LLERIEBS ISR
T TZ (readily measurable), I X FEFEROREHEE (substitute estimate of
costs and consequences) & L THBETEHZE L (variable) TH %,
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K4.7.1 EE7ASSLOREFTFHEOBRER ((2) LVBEER)

3R b (Costs) #E R (Consequences)
BEINDEE A HEER ffED
Identification Measurement Valuation
e E RN DPE a3
REREED (Health state preferences)
Z1t =
(Health state R (Effects) <
NILAETR— changed) TIER
(Health sector) (Willingness-to-pay)
Dt s 82—
HEINT- (Other sectors) NIVRITT i lZ Al AR
Uy —2 ARV Sh7-fmfE b2 B S M 7= i fiE
(Resources (Healthcare (Other value (Other value created)
consumed) = /K programme) created) AL R —
(Patient/family) (Health sector) \
EEDET oty 52— Bah
(Productivity losses) i ant- (Other sectors) \ ) —2D
1y —= ffifiE
(Resources (Value of
saved) B/ Rk / resources
(Patient/family) / saved)

EENET

(Productivity losses)

471X EE7 OV LOREFETEICEHL SR MEFER (costs and consequenc-
es) AHETE I DBED EER) (key pathways) Z#RL7=HDTH S, ARk (costs) (X, 7
A7 7 L%ERETH-DDIEFIEFRhEI/Z—2KDY Y —R{ER (resource use) & X
BRL. #£2R (consequences) IZZNICBEEL/Z-7 AT T LDRBELVILE—AVT A
DR (program's impacts on health and wellbeing) &3 %, =&z L. 77F
VIERET O T LDIR (costs) IZld, 77 F8E (vaccine manufacture), EETE
BRADTIFUMA (delivery), 77 F v —EXEZREMHTIEERESE (health
workers) N EENDLAS, D7 AT T LDFER (consequences) (213, RBEATE
PZETHROEEREIR M HBEEEDBRZHCHRE (immunisation preventing
future healthcare costs and losses to labour productivity) A& EN357=5 5,

MEEIZKPORECHEFEDOBE/ER (pathways and interaction between the
nodes) # @A T 5 & T, HIERDMB A (study perspective) #Fb a8, K=E-EEE
EHERICEITE TR - i - JiS - BEOKREFHICERZY TEIENTES,

4.7.9 LB&RFE

1RFRIT 7 b H L% FFW (evaluate economic outcomes) 3 57-8 12, IR FEHER
(costs and consequences) ICB8T 3T —x 2 A G BHEIL SN 7-Fi% (established
methods) A% 3 (2), UTDERETIEZD W DA% d % (AEESR), KENT
U EHLEFHET B-00MOTIE—FELTIE, ZZTIRELGELAR WD, IRRER
TR (extended cost-effectiveness analysis) &1t & HIE 4 BE D & A (use of
social welfare functions) 2% % (1),

&R R 91 (cost-benefit analysis)

BRSO (cost-benefit analysis) Tld. I X bk (costs), 77 X D#ER (positive
consequences), ¥4 7 Z® (negative consequences) A EhHE T, BANH 331
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R XK (cost-benefit ratio) METE £ 7- (M EZE (net-benefit) (EEHAHIXMEEL
5| U723 @ (benefits minus costs) ) ZAIET %, DR PEERIZEBSLHEERAM
& (monetary terms) T, ZO77O—FTld, BMNRET 7 bH LDRMEL
HETE (clear estimate of relative economic outcome) N TX3H, ZNHARIEELD
lFaX PEER DL ERME (monetary value of costs and consequences) % #t
ETERGEIEITTH S,

EBERZER 91 (cost-consequence analysis)

E AR D47 (cost-consequence analysis) Tl BRETV bH LEZNZENER
BREEZ A 5 31 — (discrete categories) IZ3EL THE T %, HERK SR (estimates)
A EHE TE—DIECEEK (single measure or ratio) #H I b IFTlERL, &
D77 —FIlLoT. HAROHABAEFITIEFIEHIXMEKE R (costs and
consequences) M It K 7 B E 14 (relative importance) % 8 B (Zf## #R (make
their own interpretation) 5 Z & A TE 3,

BERMR 2 (cost-effectiveness analysis)

E RS E DM (cost-effectiveness analysis) Tld. £#%(1CTHIE L& (costs
measured in monetary terms) &« BA B TAIE L 7= 7 7 + A L (outcomes
measured via natural units) Z L& ¥ %, BEREDT VM LDT-H D BREN
(natural units) &L TIE 7= & 2T AL AR DR T (end of viral infection) ¥ #05
2R BE ? #& A0 (alleviation of symptoms of depression) 7 & o [ PR 57 {f 18 B
(clinical endpoints) (22 E%#58B), H2WILEFEHDIER (life-years gained)
CEEZZT-ILTEVERDER) BREIHB, M 47113, BRWREST
(cost-effectiveness analysis) #FERAL T, /Y7 LIV ORITICHZADT-HDHT
7AWV REUFZE 7 7 0 —F (anti-viral stockpiling approaches) % tbE L - % £
EDEHDOTHB,

ERS /It (cost-minimisation analysis)
ER&/IMEL 2 (cost-minimisation analysis) Tl&. £#ICTRIEL7/=2 Xk (costs
measured in monetary terms) ([ZEDWTA A (interventions) # LbE 3%, D
77 a—F 3R (consequences) ZBIE T 2H D TIEARL, BT ENALR LS
R (same effect) zBE T BHRICDABMNTH 5,

ERME S (cost-utility analysis)

& %0 B 9 47 (cost-utility analysis) T (&, & #%(C THIE L 7= 3 X b (costs
measured in monetary terms) &, BEICKIZ TS, ThbbL [HE] %2i5EL
L THIE L 7= #& £ (consequences measured via a measure of health gain or
'utility') Z LB T 5, A DIEIZ (utility measures) ELTIZUA T A H 5,

-  HEREBLTEFF (quality-adjusted life-years, QALY) (3. @FREAEDEFDE
(health related quality of life, QOL) &I EH =R DIEIE (measure of
additional life expectancy) T# %, QALY E#id. FAE (surveys) ¥ EQ-5D
HEDRE (instruments) Z@ LT, &4 (pain) LAEDEIZ (mobility) &L -7z
AFzEERL. A4DRLDEEIREED ST (people's evaluation of being in
different health states) ##Hf RT3 TRES (2),

- [EERABLEEE (disability-adjusted life-years, DALYs) (. FH5d
(measure of life expectancy) @5 LEEMBEICHEITETPERDI-H LD
N71-4E£FFEH (years of healthy life lost due to mortality and/or morbidity)
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ABHLDTHD, DALY E8E. IFIE4LEREIREE (given health state) T
DRfrE, BERIEHFEDZDI T 5B E DR (healthy life that reaches full
life expectancy) (R¥F<—72 (benchmark) ) & DZE% KT 5, GRIE: QALY
EDALY 9 &, BREAFEFFHRDEZEITHHEICHEET S, HEES

vel
#E,)

REFZEZE S (return on investment analysis, ROl, FAEESR)

¥ E RS (return on investment analysis) TlE. 77 X D #E R (positive
consequences) £ X b (costs) DEEDAZTI%#5HET 2, REWNGRR T MER
(net consequences) (77 2ADEREAIBTAFRADFERZELEIWzHD (positive
consequences minus negative consequences)) ZitEL. ZOHFEZIX LD
& (proportion of costs) & LTREL/-HDTH B,

— RIS, TH LR TIEEEE (monetary terms) TR S ICKRIRTESZAXMNHER
(costs and consequences) D&% EET 5, EH 4.7.2 Tld. XKEVHITICHITS
BENBAYZLIVYRITOVY —ZOAXMEHKISEBL, 72FNAICHT
DR BINEEIR D FHE (return on investment calculation) #5¢833 %,

=45 4.7.1
BE770—FOEE%ZLET S

Carrasco » (29) 1. 10 HED S - FFrEE (high- and middle-income countries)
EIRICC AV INLNIVHYENRVT Iy IRV AVAEOREFRE A AE
(assess arrangements for stockpiling antiviral medicines) 9 % &% 5l (economic
evaluation) % E#E L 7=,

FRHEBETMVANREDKRERZT50ICEIER A4 (eligible populations)
IZDWT, SEIELRBEORE L F2Z (sizes and impacts) AtREFTI Nz, EH
S, BUAE D AT I S FET (mortality associated with infectious disease
outbreak) DH#EE &, IV A I REDHEE I X I (costs of antiviral treatment
stockpiles) IZ3EB L7z, E Y X7 (health risks) OHEE (X, 30 ERICH S
RURE AT A S D% (morbidity) & FET (mortality) @ %8l & . EHEitE, shEM 4
T FUvREEZESECRFIERINTSG, BEMNT 7 kA L (economic outcomes)
(2l O R b (treatment costs) & X & (absenteeism) & & 7=,

EZ&Z0lX. (- -HHAEEOAEHLT) B L Y EUWE (higher-income countries)
BT EEIFTFREINS O X ~DEE (potential avoidance of expected costs)
ICDOBABAEENEWV—7. B L YIEWE (lower-income countries) (ZF
\T 2 & 1238 D [E)EE (potential avoidance of mortality) IC D4 A 2 ATEEM A S
WEHTE L7z, RN DIE. KEIXFEDEEI R % 220 &K K /L[E)E (avert)
TEHhbLNAaWZ L, £ AV PRV T TCHRERAZBETNIEFEIN
BITERE 900 E AU LB OB AIEELH B Z L ARSI N,

333



334

KE - BEREEETEOMRFEICEHTS WHO HM4 R [2022 F£ETHR]

=4 4.7.2
DNRELEDREERE (public health emergencies) IZ{EZ 5

Dorratoltaj & (30) (&, BHRARITHICE 1T 2 7 7 F EEDOBKIESRL (vaccination
priorities) & #EFR 7 7 b 5 L (economic outcome) ZIBEY 3 7= & (R FHE
(economic evaluation) ZEHE L 7=c 4 ¥ 7L T Y DOHIRE DT (moderate).
KFRAT (strong). EERMAIAFRIT (catastrophic outbreaks) OHEEI Z N Z N IZH L
T. 77 F v %{FEALHBE (vaccineuse) &, 77 F U NADAE L (no vaccine
intervention) X— X4 — 2 ¥ F U & (base case scenario) ZXftb, &3 L7z, &
Eold, KEVATOEAZNRE L. FRMEBRRY X7 L ANLVICESCEFHAD
SEIFAYTIL—TL2EIIX L TEE (impacts across different population
subgroups) ZfR7z, 1 Y T7ILI VT DL I BFERICHE > TFRINIEBEE
& (expected health impacts) #, O ELrSLBLNTWVWEREEI X b
(healthcare costs) & £ EM 3 X b (productivity costs) (CEE&ERf I3 Z &
T, BENT I b hLEHELLE(31),

STICIEERAXIHRE (cost-benefit) & IREUNZEE (return on investment, ROI) ®
FEPEO LN, 19FmABNE Y X7 EH (high-risk people under 19 years
of age) 1. 41 > 7 LT > HDEBHIKFRITD T F U F (catastrophic influenza
pandemic scenario) TEENZEI R B E < (highest ROI), 77 F U #FFEICH
BEIND 1 KFLIZDE 24916 K FILLEIHENT, BLYF Y F THREIEE
KHRBHIED -7 (lowest ROI) DI, 20 ~64 EDEHY X7 Tldi WEH (non-
high risk people aged between 20 and 64 years) T, 77 F vEREICEKREI N
Z1KFRILICDEBBLK FLAEHHE N, TRTDHRITYF U F (all pandemic
scenario) T, 20 ~ 64 mD & Y X 7 EROF{ER (net-benefit) w72 - 7=,

b 8 F 5% (comparison method) Z 45 & L. EHE L 7-%&. =E 25 (sensitivity
analysis) Z 452 & T, BRENARNIFGE T 5D S (uncertainty) ZiRBET 52
EDTED, BEDHT (sensitivity analysis) (X, BFHMEICHITEIRMEHERAD
ABEDNZEAL (changes to the inputs informing costs and consequences) (2
DE, BRICENDER (variation in results) 8%, Z1k (changes) (Z1Z. AH
BEDZEE (varying the value of the input) (23X k (implementation cost) » &
H4F 1 (population characteristics) & &) > IR EAM (time horizon) (T X M &fE
& (costs and consequences) ##E T AN RELDIBHCER) L EMED B DE
HENEEND,

RRE 24T (sensitivity analysis) IC&> TRRINFZHEROEREIZ. ANED B
(variance in their input values) »*#2 & &M (economic evaluation) DFERIZED
HEIDINZRBREBEN BRI ZDICHEILDEHIC, HREHNASDT —X (input
data) (" AN (intervention effectiveness) ¥ 3 X b (costs) ) IZHIFTETREAE
(uncertainty) ZEO T DICKILD, AREIL. BAIMAET LOBREZLERT S
ZEI&oT, TR MEFER (costs and consequences) DT ICHTEERZ T
A—FAZTDRERICESEESTHHNZEETHIEETES,
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4.7.10 BEFMEEETE10DRATY7

#2F I % EHE (conducting an economic evaluation) 327 0+ X% 10 ERFED
RTYTELTERETED, INLDORTy FlE BETFMOANBRE YIS 288 E A
ZEWEEICFEDONT, UTTERTY 72T 5 (2),

INODRTy 7, REDILE [VY—FI/IXFavoRE] BE, tOERT
ICHDIMETHAVICETEIHNAL A %ZM5 (complement) $2HDTHhs, N
ol BEFMEZEET 2700, EFH3Z0MDIEEZE (published, well-
established recommendation) ¢ &hHETEE TS E LW (2, 32-36),

RFY T 1 UTOVY—FI/IZXFav%2E0H3 35 EHBR),
-  &%N3EH (population involved) |3 & DER A,

-  EYAISKRHEIRE (appropriate time horizon) ICHEWT, B KREALD—ED
78 (compared courses of action) ® 3 & k& #ER (costs and
consequences) D&z A TE 5D,

- P DR A (analytic perspective) & B BIRTE DA’ (context of decision
making) # E&RTZ57h%

27w 7 2: i A% &Lk (describe interventions) L. EROY 77 L —7ICEHB D
M (specific interventions for population subgroups) & &, ZE LA, >72HD
%457 (identify any that were not considered) 9% (3.3 ZH5 M),

2Ty 7 3 NACHED B (effectiveness) ZHEIL (establish) %, T —& 4
& (synthesised) Sn7-AikE. —RT—X DS (reliability of primary data)
ICHETIRREDHIRFICBET S, FHATESZ—RT A EVWEE HRE
WY RTRTAYILE A=A RBFREBEETAIIET VR 2FEDEHD
(evidence synthesis) ZEHA L T. BZMEDHETE (estimates of effectiveness) (244
EREREBIILLTED R6ELSR),

RTY7 4 ZNZENORBEN AL KEBER (alternative intervention or policy) (2
DWTEET 33X MEFER (costs and consequences) #5iR 33,

ATy 7 5 aXMEEER (costs and consequences) (ZE8E T 5 A H1E (relevant
inputs) @Y H D LB ] BEA B L (appropriate and comparable units) Z A LT
BE T 5, 8FN %58 EE (included measures) & Z D15 #, R (information
sources) @ IE H %A (justify) 375,

ATy 7 6 aRMEKER (costs and consequences) DIHME (values) ZH#E T 3,
Z5 L-MEDERIR (source of values) &, ZM A 5 M{E (market values) (B E D
FF|D X b (specified drug costs) & &) R D A, FEFHME (non-market values)
(#MEF B (unpaid work) &) BOh, ZLIRT 2, EAFEINTLIHEL,
EE#IRHTI2ADEEDRE (costs that healthcare providers actually incur)
55 F (amount they charge) EDEZR WS Z EAE L,

RFy7 7 BEORBIZHSMEEDZE (changing value over time) #& & LT3
2 k& fE R (costs and consequences) D HETFEE*AE T 5, T ixF 5]
(discounting) £ HE 5, #/5] (discounting) IC1d. ST CICELDZ AR MR
(immediate one) &R TR D IR MRER D MIE%{EL (lower value of on a
future cost) RE T AE4 DREENEEN,F& LTIXIRIEDEEE LD (health
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benefit today) &XFEEL7- 5 E£&ICE SN B{EZE (one obtained five years in the
future) & THh s, HREINSEF|Z (recommended discount rates) | E B #
IC&-TEKRD, £9. BREFENAFHMEOEIERTHS A7 LXK (inflation) I2E&
hbEs0DHLW7255,

ATy 7 8:FE T H DT F % (established analysis methods) =R W THEEE% fH
HEhHHE ST E (combining the estimates) T, 2R3N AD IR FEFER (costs
and consequences) =Lt 45, Z0HE LT, BERAMEDHT (cost-effectiveness
analysis) ICfERA SN 2E BB N R (incremental cost-effectiveness ratio)
. BRAMNELH (cost-benefit analysis) (CfERA I N5 H{EZE (net benefit) A°
Hb,

ATv7 9: LUITFIC&>T, X MEERDOHTEE (estimates of costs and consequences)
DAFEA X (Uncertainty) ZECIR T 3,

- EHFL AL EE (population level estimates) 12 I 5 # 51 H9 9 8
(statistical variance) # #1732 (AFHEETHNIL),

- EH2ZY T I—7H (different population subgroups) MERICE 1T BRI
B4 %5788 (accounting for heterogeneity) % (%X 9554

-  OXMEHER (costs and Consequences) DREDANEEZEZDHZ L (alter-
ing the values of inputs) A, #ZEKR 2 (overall study findings) IC&IX T
SRS 2 (RESWTZE L’C (via sensitivity analysis) ),

ATFw7 10 : R %A (describe results) L. MU T % (discuss) 35,

famDEEZ 2R DIEIR (overall index) CK FILEALTDIE (value in US
dollars) & &) ¥ aX MEREE (cost-consequence-ratio) (B RARNREX
(cost-effective ratio) 72 &) ICELZ &,

MEDFEBELIVHMRE L, RERDHFE (comparable studies) @ FikdH L A
REDEE,

KRR EERICH L THERZ —#%1L (generalisability) TZ2 0 E 5 h,

N E D% (equity implications) e, BERREICHESTIEELRAT,

FEA~DFE (budgetary impacts) &, LWLERY Y —ZXDFE (wider
resource implications),

sk D AT DHLEM (need for future research) &, HRBERICH T ETHE
A& (uncertainty) DEBRBH LY,



4, Study design

4,711 WHRDOPEF

I ETYR¥ vy (evidence gaps) &A% £ DR S (methodological chal-
lenges) &, KE - BERLEHEEEICH TR BEMNFE (evaluations of economic
impact in Health EDRM) 0 i D& & £ {EF (prevalence and use) (Z&>THIIK
ElEHTET,

BEERITICN I 2% 2 (infectious disease outbreak preparedness) L EE KRR
ERDFEE (impacts of extreme weather events) (CEA T3 EDLE21—I2L-
T. BENIET XD W2HhDF vy 7 (several gaps in economic evidence)
NREINT (18 37-38), Z5L7=Fry7icld, BEFMZEALAALTHE
(studies that incorporate economic evaluations) @ &40 (1F&A IR FHEE
D HF % (economic impact studies) ). BEN T VP HLICH T IHEHRE =
(societal perspective) ZERA LR DO XMW, 25 W IXE - FFFEE (low- and
middle-income countries) Z R E LIZARDO MDA EENS, TET VR X vy
IZXF4L 9 5 Z & (addressing evidence gap) IFEBEETHY., EUDITET7TSTOERE
(heat stress in South Asia) RENY—FYRIDEINTRIBHEZFH L FHES
NBZEFICOVWTEEE RS (39),

%L DA, MREIZERDFE (different methods) ZEARALZY. BHD=—
AT TEEEUR (adapt methods) L7zW T3, D=8, DR ED,
DHEREEZFALULI-AOATR LR T B EHAREICRDZZEHHD, Ll IR
DB A (researchers perspective) hH T 1IE, (ST ERBFE D LLER]
B % FE{R (ensure comparability) 357812 ) BE ST 7T A—F & EEIC

£179 % Z & (adhering to standardised approaches) &, (F—% @O F) AR G4
(availability of data). #f % B &Y (research aims). ' ¥ — X @ # #J (resource
limitations) 12& %) ## 2@ )59 % Z & (adapting to constraints) M /N5 > X #E5
DIFHLWIFEDH B,

Hikiwm EOREEM (methodological challenges) (Z1Z. 77 FAHLDRRAZE N A
k3 Z & (attributing outcomes to interventions). 7 7 k71 L 0 #25F R E % 8 €

9 %Z & (measuring the economic value of outcomes). 77 bH LICXT T 52847
DREFEHEZAL (how preferences for outcomes vary over time) #ZEJ 32 &H
EFENd, KE-REBHEEOIS LIREICHLT 221X, RkOAEHNER
#t X (similar methodological challenges) #3H DA RBFLEFHORBFFHAE
(economic studies of public health activities). # % W\ EBRRENADREFH
fff3% (natural environment interventions) R EMWFIBTESZHEH LA L (40-42),

- T7UMHLDOER%ERD S (attributing outcomes) : K E - EEBMEEE
(Health EDRM) (25 W T TR L1LEER (randomised trial) (4.1 E& 43 &%
S8B) #EBLTNHNAICE&ET 527 7 bH L (outcomes associated with
interventions) ZBIE 33 D ZIREMN (feasible) TIEFHRWIBEAHZ WL, 2D

2. TERRARFIEME (robust economic evaluation) #EM 352N ETET

<D, LHrL, +2ET—XHPNETEZHE, MREIEINAZZITED
ES5Hh DB RFEER R EE (natural variation in people's exposure to
interventions) A9 % Z & T, ERERAJA I (quasi-experimental research)
(45 E%SHR) #T2%hblLnkl,

- RBEMT7YFHL (economic outcomes) ZRIET S : BET Y bH LEIER
B7 I7MALICHT23FIFART—7RILE —DiFH (different stakehold-
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ers' preferences for health and non-health outcomes) %#8IE L. &FHNT 7
b H LOEERLAEE (combined measure of economic outcomes) % 4
BTHDIEFEHLWL, T5LET T MALICKHT BERDZREL (population
preferences) |&. FFE%ZETZEIL (change over time) §32¢HHY. %
ERTINENHD, WEOMETIE, METHONTVWBLIRIELEWNT L
E—AY 7% EZRT 5720 QALY 7 7R —F % B3 2EY A (recent efforts
to adapt the QALY approach to better account for broader wellbeing) 7%
E. BEOFMEEDEHF %=L KT 5 Z & (expand the scope of existing
measures) &2 HN 5 (43),

- B2 8 (time variance) : WRETHREBECKEFORIY S 54 E
(potential frequency of given health emergency or disaster) %z, %
BRERERICE IT2RBEFZNMAFRICEISFHRZESERAT 55 (how to apply
discount rates) Z1RET I B ENEETH S, FI5|3 (discount rates) 1&, 37
TEDTIIMALEFRDTIMALICRTERAT—7F LT —DFEFDOIEE
(difference in stakeholder preferences). ~FEH X (uncertainty). £EDEF
FIRYMMEE (time value of money) #Z B L. MNADFREINBMEEELIZE]Y
5] < (discount expected value of an intervention appropriately) £ ® T %,
R IN DKM (recommended time horizons) & £l 5] & (discount
rates) &, BEDXARE A& ICAEDHE TH B TE3 (available in specific
contexts and uses) »'. EAICHEH@EL7-1& (most appropriate value to use)
IZDWTIH KRS & L TiEsR (persistent debate) % % (44-45),

4.7.12 iR

MR E L, BFTM (economic evaluations) & FF 82 D % (economic
impact studies) IC&>T, KE-REBEEEBEORINEALIBRET AT I LICESE
53R b EKE R (costs and consequences) Z4 E L. AT 3, EHH
(practitioners) & BURILZEZE (policy makers) (2. 25 LIzAR A BESNI-TET >
2%HFBWT, $¥E DA (specific issues) W I@/L Wi BE 37 2 (broader strategic
planning) ICEAT 2B BAREDIEEHETHI LN TES,

MEEN BREZNHAERTOREDIE T XEHE (evidence base) &
(synthesise) LR (improve) 35213 EFHAFRLaAy T M EFBETHI LD
TE?, 1272L.Z2ODFTHEZILKRT BICH->TIEHRE X (challenges) £ H 5,

LlFW R BEZHHRLFFDOF vy 7 %18 (fill knowledge gaps), BEREE
DFR A = — X225 (address the ongoing needs of decision makers) %
lEdhb, ARELRT—IVHRLE—IET5 L% FBLT, Bk - ]BE - £k
K= REREORFIAIE (economic aspects) L. ZNICHL T BEY A
Hz i@t 4 5 L5128 (advocate) TE 3 (46),
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4713 F—Ayt—Y

0o KE BERBEBICHIIRENZE%2TMT 3 & (evaluating
economic impacts) l&. FPB5 - #EfE - Wiw - EHOZFHIHELRTHREZIR
HIBLEIC, ZOHEICHEILD (inform and improve),

o &&FTl (economic evaluations) &FEFHZE DT (economic impact
studies) . MALERDEE (impacts of interventions and events) %
T 27-00FEELTEIIATVWS, HREF. EEOEMRII2=T1
HHEEL 7= (built by existing communities of expertise), E#{tIn7=-F
& & H: (standardised methods and knowledge) %#;ERH T3 ¢NTE
%,

o WREDHAEX vy (research gaps) *HOEZIONBILIZ. HREHKE
FEEEEOXRICEVWTRENT VM LREAEZOEFNLEHAL X%
% 7 (develop specific guidance on how to examine economic
outcomes) F3LWERTHY, £7-, BFTM (economic evaluations) %
HARAATLEHE. BENT2FHLICKHLTH S B R S (societal
perspective) Z AW 7= #F . € - H 7 {5 E (low- and middle-income
countries) TERE - £ (set) SNIZAREZHETIHETHY., EhHKE-
REGCHEEOERZUETIFRTHAVLERERUTEZIAIRNEIH DL
WHZeTHB,
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