USLANSATNNAMNDUS5SU

CHSS 414



Tl N15USSLIUNNLASHSAIFASTUATN

Y INRY
"J‘W'l.ﬂ‘im
InwauwEInamanddasaennd

ANSFUSEHUNIULATETAEASHUATN (Health Economic Evaluation)

WAaadunsInassnswensiindselusigege iauwa lpdaymwugiunis

oSl

e 1 PJuN15LEANY

e e

'
(2]

ss1seguianAey 3 Usens (e

v

O]

AIATULKUICHN

<>

LN ULLALLTNESSY

<=

Q@ﬂ’]‘iv’iﬂﬂ‘iﬂﬁﬁﬁﬂﬂﬁwaﬁ%‘lt’i Q@]ﬂ’]sysﬂqs‘nwa‘uﬂqwagwts 9 ﬂ']‘iﬂ‘i‘”ﬁ)"lEl‘]J‘iﬂ"l"a’ﬂilﬂ"lWBEl'NZS
Q\i%lmu']..,auﬂummmL'}Jul,l,a.., thﬁﬁswamsmwmgmm SeazvnlFAaanavin sy /
ﬂ'J’]ﬂJGlB\‘]ﬂ']iUB\‘lN’i‘]J‘]Jiﬂ']’i‘YI&J st_msﬂ']s 1»134']515?\1 qumysﬂqstu LLa”LﬂJuS’iiﬂJtuﬂﬂ‘éw']ﬂ\'i‘iJ‘Sﬂ’lS
InAAUNIReEsAUSS IR Idma 2 waizle dunudunginels oy

AUADINNG mvﬂmu‘nufmam\ﬂs LIANN

n¥wenslangels 58a591y
A1USANsaLiiNafDn1ISIAVSAS
281405

D/\ <= 2025 CHSS 414 Health Economics

AAAAAAAAAAAAAAAAA



Y INRY
"J‘W'lﬂﬁm
InwauwEInamanddasaennd

A15ARFH R TN IHNITSABILALIAVEAISTINNISULANE HA1DI1HE"

+ liasUseifinanuiausnia (Equity) tivesau
A1D1UIT 81 NEDAISSABIUU HAMULFUDAA LN
AMSLTNANUSANSYDIUSLEIYURED (4 ?

. ﬂmst'n']muummsaaﬁﬁmmima‘mamﬂiwmﬂ":f

nauimaneyaau desdulas awa%u IGER
mssnnla SanunsalfenrEausansild

Tl AarudrdalunisdaiulasasinasiauinisnienIsunng

2 4 19 A9

> lFnnsuselindugnsna (Efficacy) inamauaAIau
11 A959K5a(d ?
° F’Tﬂ‘]zﬂ')'] Hqﬁiﬁﬂq’i’iﬂﬂquu Z%Naﬂﬁﬁﬁﬂ‘iﬂ'”ﬁ’l@ﬁ?’iﬁﬁﬁatﬂ 2‘1«!
amumsmwaﬂﬂwﬂmh Lb’u zuﬂqiﬂﬂﬂqﬂm’iUﬂq’i‘iﬂ‘H’]‘Vlﬂ
ﬁu@lBQZ@ﬁﬂJS']‘VT‘iBﬂW‘ﬁ"ﬁ'ﬂl‘ﬂWﬂﬂiﬁ@?ﬂiﬂ‘iuﬂiﬂﬂ’lﬂq‘ﬁu@zq

fas9nsalu wazNLraTlUsASUASSAYIS e ineurifidaeuluns
TANFAWEVLAATU

AAMULFEUD

> Zﬁmsﬁsut,ﬁuﬂsu?m%mw (Efficjency)
WRDADLAIAINTT 81 HEDATSAWINY A

W52 (3 ?
. AAw °mﬂywuuawmwsaiﬁf@@miuamumsmmﬂ
AIUANLALINANINAT0Ia5Y muu%mﬂiﬂgﬁuﬂmm

w2olu Walfsusunagnsnssnufild su aldanense
ﬁwswmmmmamayfﬂ

NV
(ONRE 2025

W + Mfnnsyszifingsy@nsna (Effectiveness)
=1 o ' =} (-4 v b2 b2
AN MANDADUATINTIHIT HJI1HIDATII9AWRWIUU Z?Jtﬂ‘}’l']\‘l
a va =] ) va =] ]
Y UENSD 3l UfvAnse lai?
o FAwrdn g0 neamsswL ausa i nanissawRianselal &
Yapplidulumuaniunisaidnfnuiinadeliinisaiuay
.y mssamam’l‘mﬂa@mmmq’iﬁLﬂumms%m"ﬁumﬁﬂm
I@ymiﬂ%“ﬁﬁnmsﬂmﬂswmm 1 ‘Uﬁ’i\‘i Afin1sfamu
ﬂ’mﬂm"ﬁwmﬁﬂummwm%uﬂ iR ailUs ANE NG
WoENAIT (70-80%) ueiiinlilugaiuniselass AHRHIIRN
1A Usinginlseandnaiwangeunn AR
50% LWS’]JJ’WIBQZ‘UL’Jﬂ’]iﬂ‘]:ﬂﬂuil’](ﬁlaLua\‘iL‘JJuSwEJm
LA uaslinainaudys laplifilasassfinaiywuzin

AsAuARLLDY ML E L AELeg deriulums
‘Ug]*um HadnSaeTIAYTldTeanasenfinsasiy

ANHED (3

CHSS 414 Health Economics

https://www.si.mahidol.ac.th/th/division/um/admin/download_files/120_48 1QLxWKz.pdf



unani

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Inuduwyuismanidnsnunud

22119819 (5 1HA15ASZNYVSAISLLAZAISLNINAISIIN

ATHFUAIN (AUsERNEATWLALLT US55

walAusladmaauausatinfeuiasnsnuldninanudoenis laaliauazarsananlteony






Y INRY
"J‘W'l.ﬂ‘im
InwauwEInamanddasaennd

5 LHIAALALINUANN N

ﬁunum\amswamam% AUNUNNULUY
y (economlc cost) (accountmg cost)
mu‘ﬂu‘w\‘mmm‘ﬂLﬂ@ﬂumﬂmimamaumuu Gluwuzumﬁmamaum‘mmam
ligagfinnsaeluasense lifny &finnseasuazlidastuiinsunisnetia il
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(capital cost)
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(operating cost)
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2. ke (direct cost)
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(direct non-medical cost)

FUNHAINANHTFUWRENIASUNWNE

AUNUNINDDY

(indirect cost)
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1) %m&munuwfmaimﬂmwfm (non- 2) @umuues RPCC EUNUTIRU A
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Useinm AT Adan ANBINU AunuTUlALAse .
WAL (um) (um) (um) (um) o
NRPCC 32,492,895.52 27,864,282.94 6,196,144.94 66,553,323.40 19.68
RPCC 66,315,077.49 118,585,826.68 3,496,458.61 188,397,362.78 55.71
PS 63,740,205.57 8,558,161.41 10,935,918.55 83,234,285.53 24.61
79U 162,548,178.58 155,008,271.03 20,628,522.10 338,184,971.71
Sowaz 48.06 45.84 6.10 100
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mEwATsien 26536000 - - 10215029 36751029 020
mFEIven 210076218 872026620 612215000 15176615 1709494453 907
AR RN
gtlenen 546929205 2686175 2692089080 ARET218 RIWTGTE 1747
MAGMEEEN
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TRV WA 611353608 4311900 1753935932 878A9252 2095450602 1325
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Tnilpdien 181113335 2970454 57684346 7004592 208772127 12
FATIAM
Anfma 236904938 6862217 1,78048 12964195 316950698 168
fafinTols 56257600 - - 2516070 80773670 043
TR
USIMEARAT 6398150 - 19764000 29975360 52137510 028
TR U
UsAT - - 5837160 5837160 (o105}
PS TS
gt Enen 72370542 73378580 47701493 2930354 8681R0973 1043
TR
gniy 688695418 36037351 TOB3TETT 68312 8RB 10X
AT 6980733151 132889104 4966828 5837160 841731545 1011
wwreligallvenss
uwEmagion 151318100 1579535 3500024 103901441 260299100 313
AT 381723091 B30152 14708900 - 406271183 ass
daersal 449360045 16991029 70535035 525304 542135753 651
TETTR 698161560 27605106 57033277 72088921 851978863 1027
g SATHTIA0 20547914 AR31LT3 171320636 779497662 937
rgedn 479313814 10392541 20802378 150306860 651815593 79
Frng 18375625 4289851 36047057 14797199 206634529 248
fims 5 296383298 12083072 10102358 5837160 326005888 393
fiems6 20485373 11591903 1736750 157019594 475202220 571
gl 566209332 715981 58566080 157019594 789251887 948
yrfinep 37849168 6081541 302736508 769514 448563731 5%
T8 6374020557  ASEBGATS3 10911958310 1093591855  &32%28553 100

519398 é’ {7
IAINI0
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Usam ViaBUmS AT , wacl AU Eet fouay
BT

NRPCC  ngudmuems 61381204 3,752622.90 - 6129018 442770047 665
Tnaia 1,829643.00 93254879 - 57787880 334007957 502
el 208669240 12347268 - 10215029 231232224 347
A W I 158357100 17440926 - 7296450 183095025 275
TRAMMANTALE 244137050 2906,316.43 49.400.00 9339455 553052975 831
s 1,718957.50 190938962 96061940 28018366 487316579 732
mgudrEi e 816.279.50 17612280 - 61290.18 165369779 248
masndiniug 789,104.00 19636123 - 61.290.18 1,046,75854 157
manereneanie 29142200 - - 5505302 3687591 052
Tanuiiviend) 27876000 76785195 - 5545302 1,10206858 166
T UM ISPET 1,705,379.00 9,751,260.66 - 18678911 1164347801
TAlRRNA TG
Tyl - 18,158.00 - 3790150 56,099.60 008
lariuaerruRums
findo 62203870 32000 - 3794154 66030215 09
mamssalonaemaia 1,908.746.50 163,16883 - 12549893 219742072 330
Ak AL
alaRnTdry 1,582.462.00 137416.13 - 16927763 1889,161.12 284
Sendiu (rmase) 292581290 300825560 - 21013775 650422748 983
maiehds 259,834.00 27037290 7346000 145928991 206295884 310
nvian 10550000 - 70045915 80635948 121
meady 23803500 51980050 - 10506887 86291597 130
TRAENEN 1,788,597.50 15373550 15180000 65959904 2,753826.68 a14
AP 15645200 851.72 - 10506887 26237308 039
mala 1,768,784.00 70.284.00 1440000 25683502 211030877 317
miudwiatihy 1,761,169.52 1147920 - 14009183 191274601 287
ARV 1,699570.50 54,000.00 - 38233396 213590988 321
T iann e 701,297.18 - 5837160 79967106 120
dminTmEneTg 1,144,711.78 934005 - 7004592 1226,101.30 184
AN DIANTUIIE 1,63449300 46292673 - 7004592 216747234 326
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. AuNuIULALAIY AUNUNITaN AUNUTIY
WUBUINT " ” ”
(un) Rl (un) aliGH (un) Joua

nuweagUieuen 8,681,829.73 10.43 47,981,719.14 18.82 56,663,548.87 16.76
nuaURmwaLasanNEY 8,589,036.28 10.32 41,200,030.89 16.16 49,789,067.17 14.72
NUITUANTIY 8,417,315.43 10.11 14,124,268.01 5.50 22,541,583.44 6.67
uwrmdusulne 2,602,991.00 3.13 6,883 ,668.53 2.70 9,486,659.53 2.81
NUTTNTTY 4,062,711.83 4.88 9,713,621.14 3.81 13,776,332.97 4.07
AaunTsy 5,021,397.53 6.51 16,061,893.23 6.30 21,483,290.76 6.35
91851TTY 8,509,788.63 10.27 31,027,498.51 12.17 30,577,287.14 11.70
gR-usLYNTsy 7,794,976.62 9.37 23,582,938.47 9.25 31,377,915.09 9.28
ﬂwﬂmmz'ﬁa 6,6048,155.93 7.99 17,081,655.97 6.70 23,729,851.91 7.02
Iny 2,066,845.29 2.48 2,371,041.38 0.93 4,437 886.68 1.31
TilAy 5 3,269,058.88 3.93 13,512,386.37 5.30 16,781,445.24 4.96
TilAY 6 4,752,022.20 5.71 13,078,970.20 5.13 17,830,992.40 5.27
rthewiin 7,892,518.87 9.48 11,064,859.78 4.34 18,957,378.65 5.61
NININGA 4,485,637.31 5.39 7,266,094.56 2.85 11,751,731.87 3.47

71 83,234,285.53 100  254,950,686.18 100 338,184,971.71 100

fiun: Ladpy neede. 2560. MFIATIEAdunusnriigusAsANLILaL Tseweu1ane JendaBueing. dwnsduaty 9(1), 1. 133-146.
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Y INRY
"J‘W'l.ﬂ‘im
InwauwEInamanddasaennd

3 A15LATITAAUN N

ASILATIERAUNUILUVAR

AUNUEILENUN (operating cost) Ysznaumiy

(Quick method)
© AUNUAILLTS (Iabour cost) TaYAMANNIANULADY AN919U52N
o Zﬁﬁ@ﬂaﬂaﬂﬂﬁf’?'}ﬂi SUUINYNTUY BN ﬂ']ﬁ?']\‘lii’l@i']") ANBDULLNY @WZ%E{@%J LS L\‘I‘MLWSJWLW]S}E{']%S‘ULLWYIEJ
amuwmma LLawiJE]llm/l']\‘iﬂTi\ﬁu‘UiuQ'] W%@LL‘W‘YIEJ LARYANS ‘YIZﬂJ“/ﬂL’Jﬁ‘]JgJ]‘iJC‘]ﬁ"JuC‘]’J L‘].J‘LLG]‘L!

SINON G ‘ﬁsasawmﬁ A LLA
. smmymfgaﬂ (material cost) Uamamﬂ%m@maa@

1. ﬂ’]tﬁﬁ?’]ﬁ‘ﬂ\‘iNiN‘]_J‘]_Ji"’jJ']ﬂALLa"’uBﬂ ﬂ’]ﬁ?‘iﬂ«l‘ﬂiﬂﬂ L\‘i‘l&@@‘ﬁuu NYINYDU e LbaeNUNaIN
Wﬁswmaﬂum\mmm LASIEA

2. Ysunausmsgthulunasdiasuantu

. I3t ) AUNUANTALHNNADTBYDINLIBUDA
§290a113LAT 1A

AUNNANTNIU

[ ! v 2 1 ' v v 5 L5 IE] ﬂy‘ﬂ ¢UD =
3. HAFIUAUNUALIYFARIYADFAUYY PRIREMEERTRARS IR ENEN

HU28UBNADASY B19B9NNANYUAD

N NILATIZAA LIS DD AN YTE]

NUINASIFYIBUDA + (F1us15TeTn X Sasrduduiugiisuansagiiely)

«  fpdfiauasiSiAs AunUAITAERNEADTIBYDIE U TY
«  AInlFRWIzAuneaLTNg
(operating cost) ¥iiu Haiuise oL , s AN
AuIFuUAIRUld (capital PRTIRATRRTTRABNBELIE = %

AiuNNAas1E{Ugunn X das1ausIuINEIsuansa s ly
cost)

.« auudAsubignuneiuialsean
WAEIARA TR INAUNUIATDUAY
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A15LATITAAUN N

AN5ALATIERAUNNTIBAINTTH (Activity-Based Costing: ABC)

v

+  NaNAISAALDY ABC ADNSAuIsifuyuunefianssy (Activity) f1ee Handulunsldusnaisniandasderidus) waidedlu
AINANNUTFUEATHIRHUIB ARSI

-« ABC, mﬁwﬁww%J'rmama%mammimmmmu%Lmaﬁwa\‘mimmmawﬂiwmwf@agwa 21590 dafulselomingadaly
A15A951A7 ﬂ’]iLQS’q’)’]@BSB\ﬁ@WUSﬂ’]%’ﬂ‘U‘U%"]&WI‘]JS”ﬂu #5915 INANUANAIYDINITIAY (181 A15AIUIRY Cost i CEA
#5p CUA l@usingndetn)

,; . FTUNTWHINTUALAUNY
5eUAINTTUAAN ¢

. AMRUARNINANAUAINTTU ATUIUAUNUAINTTY
NARUAALE 4

«  MsTzYLazyinANinle Aansgy

%aﬂLLawauuauu FruafiAaTY « unawmswens (Resource): Activity Driver : ilumizz i

Mo luniaean Fadudo Yasusininvienua 1w ypeAanssui  AlETunsTiudusumg

fuLAApuMSIENSwyns (Cost WHPBUYARINT (WEIUTA, L3

Drivers) wwnd), JaaduLlans, Agn, «  Activity: M5t LU AU

. fAenssuniemdfin: Msdnseif AFaNsIALASD e - Driver: mmumwi?wﬁ
AsvEEang, AsTHeN, ANseNL AL 1139 DAL IS
}a X-ray [ RIEIEA Y

« Activity: Maagaanterdiasdifnig
«  Driver: 99%9UAT7 52972398719
(Sample)

«  fAanssuaNVaRN: A5YAY
aum@‘ﬁm ﬂ'ﬁL‘fJﬂﬁ?l'WEJEﬂ 19
Q@LG]S%JQJB']%’]S ﬂ'ﬁ%'ﬁJﬂJﬁ
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o8 A1SATNIMNDASIANNUABAINGTH (Activity Cost Rate)

Y INRY
"J‘W'l.ﬂ‘im
InwauwEInamanddasaennd

ANTATHINDATIAUNUADAINTTH (Activity Cost Rate)

Total cost in cost pool

Activity cost rate = — ,
Y Total activity driver

* Cost Pool: MsFIUTIUAUNUHIALITDINVAINTTUUTEANALIAY LN TINEUBBUNIVIATHRNA LazDuaiumunaiy

lunsquagilsusarlszan

FBEN ANYUTINDDINTBAUTEIR 100,000 v1n siansgndseifivisnam 500 A9 A9l DRTIANYNADN1ENUSEIR A 200 UINADASY

tuADNFANNY 11 BRTEunUaADAanTsy AFwiald [Wludiuing uins (Service) Fanansle Jiwdazas
®IDANTTAWLLAazUsELAN (Cost Object)

NANNNS: ARNHUDIVTAITHIN ¢ LYINAUNATINYDIAUNUTLAANAINTTUNIRUAN VS AsHNTE T

qmsmsﬁmamﬁunuﬂ%mﬁ: Total cost of service = Z(Activity cost rate X Quantity of activity used)

F19819:; N‘]J’JEJS’]B%%ﬁ@]@ﬁt@iﬂﬂ’]’i?ﬁﬂﬂiy?m 2 ﬂi\‘i ASYNHe a1 1 m‘q LaEAT IAALLUEE 3 ﬂ’iﬁ muwuif;mawsmimmmm
ﬁ?’]ﬂmu%uﬂaﬁLLmawﬂQﬂi‘ﬁJm’lﬁJﬂSﬂﬂm%N‘LJ’J%JZﬁZ‘LJQi\‘l
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Tl nanni1s1aldinnisiiesiziauqueAINIenIsUNNg

Y INRY
"J‘W'l.ﬂ‘im
InwauwEInamanddasaennd

AM5USEEIRAMUANAIMINASINNE (Economic Evaluation in Health Care) \iuiasaeiind1Aeynis

LAsHgAEAsFUAMWNLEIRAISIWSaUWNEY Aunl (Cost) wag Naaws (Outcome) UDININEDANED

(] %4

lasensemuguAwianaenun ez lunsanduladaassnsweinsniianne

ANsUsEENANMUANAINEN q Nldlunesinndiazasisagy d 4 sUuuy

MTIATIEAGUN AR AN5AASIERANNH-NaY 52 lenil
(Cost Minimization Analysis: CMA) (Cost-Benefit Analysis: CBA)

AN53LATILAANNN-UseENEna A15ILASIEHANNH-D5TaUsE Ly BN

(Cost-Effectiveness Analysis: CEA) (Cost-Utility Analysis: CUA)

2
v

N9 4 saJquu%LLmﬂm\aﬂuw WUIYIANAANS (Outcome Measurement)
W, ‘Zuvmmmu‘nu (Cost) %ammﬂu #HIYWNH (Monetary Unit) taus
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1. A15ALASIZTHAUNU-USSANS A

op :
) - e
(Cost-Effectiveness Analysis: CEA)
» Hidaraaws: 100N nuasnem e wnsaguaIw NdAsyuazifldsiufiuoawmanadan wu
o INUNUTNSATIOLANTU (Years of Life Saved)
« NWINHHETIIPYINAITaAAIDTEAUANUGLLAAE (MMHg reduction)
¢ A1SAAANUBNINUINIUNBULITIWYILA
-+ MMsuSpuisy: NadnsTldRAD dasraIndunu-UssanBnasiuiNy (ICER: Incremental Cost-
Effectiveness Ratio) laguansiusluas:
ACost Costy — Costpg
ICER = , = . .
AEf fectiveness Effectiveness, — Ef fectivenessg
- ICER Bepnid |
. lasenshild ICER Hay And1lasensfld ICER wn
- AsUsedinuny CEA wanzdmsumsisouifisomadsnfilinadwsguanyseianidzada
m/ WU WEsuWisueaa (udusd1esiiagy
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ATIAINANNU-UsEANSWa (CE ratio)

1A LALRUEFUNIZLADA (T ?

dunu/in | Cost-Effective ratio
A 50 600 12

B 40 300 7.5
C 30 300 10

» Bvs C=>B #usslypiannndn C Iuaununvindu
« Avs Bvs C=>B fHdseAnsangega winseagulaidanniauian B 919 ldliniaaanh

WansauNgaA (e AneNansadd incremental cost-effectiveness ratio (ICER)

. = B~ ¥ _ ACost _ Costy, — Costg
o 3l ﬂiuia ?JI‘H&IQJ f Lllu KUUFILEDA A ICER = AEf fectiveness a Ef fectiveness, — Ef fectivenessg

D/\ \ E 2025 CHSS 414 Health Economics
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A151U58ULNYY incremental cost-effectiveness ratio

(ICER)

Wisugumadanlniduniaaanunasgiu/ymaidsnniiog

ADINDNTUIT U DULNN LAY

Lower cost Same cost High cost
Lower effectiveness A B C
Conduct ICER Dominated
Usznaun1sengule (Rejected) (Totally rejected)
Same effectiveness D E F
(A25L820) Arbitary (Rejected)

Higher effectiveness

G H
Dominant
(AISL8DnDEN9EY) (A25L820)

I
Conduct ICER

15209 VASAATUL

sssssssssssssssssss
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i

v

Y INRY
"J‘W'lﬂﬁm
InwauwEInamanddasaennd

WSV NYVUSEHAY Incremental cost VS incremental outcome

Cost differences (+)

|V
Dominated

waluladlnufivssandnaugnii
LAZANY AN YDA

I
Trade-off

waluladndfidsednsuasinid
LATANYHEINIIUD LAY

ASLARAWALU AT LAY dpsrndulaldnn
Effect
differences
b I I
Trade-off Dominant

walulagnufivssfndnanindd
LATANNNAININUDILAN
Fiovanduladnn

waluladlrddvssansuasinid
LAZANYUAININYDILAN
AsLapnmALulany

Cost differences (-)

NV
D/\ \ E 2025 CHSS 414 Health Economics

2 n15LSauINYVUaI8 cost-effectiveness plane

Effect
differences

(+)



& 2. AY5ALATICHARNU-D55aUSS 1Ly BN
Y

(Cost-Utility Analysis: CUA)

’-J.W'Lﬂ‘im
InwauwEInamanddasaennd

. wapTanadws: Sadu niwassauseluws (Utility) Aasiiouits Usued uas AMMAINETA [AtA QALYs (Quality-
Adjusted Life Years) #3a DALYs (Disability-Adjusted Life Years) (Ing7ia{y QALYauidunuaefililu CUA waziAag
521919 0 19 1)

Qs

« QALYs A» mmuﬁma@mmi@%J‘Us‘ummmmwmm (Quality Weight) #i ‘U eHESTN
« lag QALY wungde n1sdTie Nﬂﬂﬂ’l‘W@@%J’NﬂjJU%'m 19

. AsSpufisy: nadnwshlade 8 'sﬂmumuwu —assavseTuysidauiing (ICUR: Incremental Cost-Utility Ratio) :

ACost  Costy — Costp
AUtility — Utility, — Utilityg

ICUR =

* ICUR Butlapded |
e 1@59A157% ICUR 119y Ana1lasen1sHatd ICUR un

QU

«  AsUszfiuuy CUA mmsaimﬁswmsm‘[mﬁmsammwﬂ%maawsamﬂufﬁazhwmﬂ%my R CREARITI0!
waawmwm%ayiwmg QALYs ﬁzjx‘iLﬂJu%mymmﬁmL@mﬂu
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QALY Annzls

wuIRANAN: UDIFUAIWLDH "u" (Health as Capital) lapasiiinaglasUsiaanlsans (HAy (3
ABATWLING) mmmﬂﬂfsﬂﬂ'ﬁmamaﬁmsi'ﬁﬂLsaswsam'svwms

gms: QALY = uaulndls

[}
=]

ﬁmﬁfﬂ@mmwﬁim (Quality Weight, W): 1iua¥

WEANTERUFUA W ILLE s8I (Frauet O 89 1)
e 1 (REN): RUYES guawanysel ((Uilse)
o O (Aud): nunpiie anzany (Jebia)

> A159179719 0 §9 1 131 0.8 Bnungdie 80% U<

FUNTWENY T

sssssssssssssssss

#imag (Years Lived) x ﬁmﬁfﬂqmmwﬁﬁm (Quality Weight/Utility)

ANSATUINAIDYN:

danaunilsitineg 10 T desihmiinaanmiis 0.8 @Hasm
N19FUAIWUNeRENe) » 10%0.8 = 8 QALYs
danaunilsitineg 10 T dushminaanwdia 1 (guamw
quysed) + 10*1 = 10 QALYs

danaunilshdulsafivi ldiminaanmwiiamas 05 1
981 5 3 AsulBuiia » 5405 = 2.50ALYs (hazaiudiindnas
JuDa geylda(1Jann DALY (Disability-Adjusted Life Years)

=

5D Daunneiigaidsa1nnauduiig + ANuRng + Agane

q

ADUIYDUAIS
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SELHLLIAUDIAITHFUNTWTEAUAN ¢

@D
DY 44 ‘lJ'lJ’JElLﬁui‘iﬂﬂa’\‘lwat%mﬂﬂﬁui’iﬂ
(Burden Diseases) wuBe 20 7 Fausazisa
AU IRRAAMNNAIS (DW)RN9nU
1 .
44 T ‘wmaﬁmqufum
I’iﬂ‘]’lﬂ\‘iwa'ﬁq 'Vil:ﬂﬂﬂ']'i‘”
S T,'iﬂ TH’NuL‘iJ‘u‘iJ‘YlﬂJﬂﬂﬂ'l’Ju R YLLs
= %58 Quality Adjust Life | Laﬂmm‘nmﬂ 647 9
) ear(QALYs) Lmammmﬁ'\ww (Life
c y &
G Premature Table) ‘YIB']EJ 60 1] ¥
& Death fiDnyAaLadyEay
1= — (L) 19.7 %) Fedo1Hud
E 19.7 ﬁ ﬂgiytﬂﬂﬂﬁulﬂa'lﬁu
35 : qUAIS
= ,
do=g YLL=N*L=1%19.71
0
m/ SEEZIIANUDITINTAN 44 3] 64 1l ane AR
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M29819 ANSATUINAISINEN (Life Table) g

ATHININNDATINITAHDIUAALHIND Y

Y INRY
"J.W'lﬂ'im

InwauwEInamanddasaennd

ANSIAN 2418l W.¢.2552
ﬂPX I'IDX nMx n nax ﬂQX ndx IX nlx TX ex

0 388,440 4,376 0.0113 1 0.3 0.0112 1,118 100,000 99,218 | 7,050,075 70.50
1-4 1,660,670 1,806 0.0011 4 0.4 0.0043 429 98,882 394,499 | 6,950,857 70.29
5-9 2,112.537 1,181 0.0006 5 0.5 0.0028 275 98,453 491,579 | 6,556,358 66.59
10-14 2,476,262 1,602 0.0006 5 0.5 0.0032 317 98,178 490,099 | 6,064,779 61.77
15-19 2,519,716 4,685 0.0019 5 0.5 0.0093 906 97,861 487,043 | 5,574,679 56.97
20-24 2,394,941 5,160 0.0022 5 0.5 0.0107 1,039 96,956 482,182 | 5,087,636 52.47
25-29 2,646,702 6,805 0.0026 5 0.5 0.0128 1,225 95,917 476,521 | 4,605,455 48.02
30-34 2,710,730 9,017 0.0033 5 0.5 0.0165 1,562 94,692 469,554 | 4,128,933 43.60
35-39 2,724,932 11,628 0.0043 5 0.5 0.0211 1,966 93,130 460,734 | 3,659,379 39.29
40-44 2,649,031 14,320 0.0054 5 0.5 0.0267 2,431 91,164 449,741 | 3,198,646 35.09
45-49 2,366,100 16,434 0.0069 5 0.5 0.0341 3,029 88,733 436,090 | 2,748,905 30.98
50-54 1,941,726 18,095 0.0093 5 0.5 0.0455 3,902 85,704 418,762 | 2,312,815 26.99
55-59 1,493,371 19,286 0.0129 5 0.5 0.0626 5,117 81,801 396,214 | 1,894,053 23.15
60-64 1,036,150 18,622 0.0180 5 0.5 0.0860 6,595 76,684 366,935 | 1,497,839 19.53
65-69 782,318 20,818 0.0266 5 0.5 0.1248 8,744 70,090 328,588 | 1,130,905 16.14
70-74 615,266 24,486 0.0398 5 0.5 0.1810 11,102 61,346 278,972 802,316 13.08
78-79 403,508 24,692 0.0612 5 0.5 0.2654 13,333 50,243 217,884 523,344 10.42
80-84 214,370 19,987 0.0932 5 0.5 0.3781 13,954 36,910 149,666 305,460 8.28
85+ 137,735 20,295 0.1473 5 0.5 1.0000 22,956 22,956 155,794 155,794 6.79
ninene | Tuvinludasdindas - e

* daradgavirasastdadiavue
**  gaséa infinity

XK




A15IAANATINEIAFIULNY (Incremental QALYs)

aunwiiedauiy:  Incremental QALYs = AUtility weight X Years

fhpseniladiaaunwiia (Utility Weight) witfiu 0.3 1u12a1 10 T uazléisy Intervention fivin
% Utility Weight @Wagundu 0.6 1Wunan 3 9 18 10 Tusn) Intervention iAal¥iAe QALYs

fuAiy (Incremental QALYs) wiafuwrile

Incremental QALYs = (Uyew—Upiq) X Years

=(0.6-0.3) * 3
= 0.9 QALYs
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3. A19LATIZHARNU-HNAaL52]

(Cost-Benefit Analysis: CBA)

. RuIPIANaaWS: Tl wHwSK (Monetary Unit) winsu T,@sm'mma\‘imamﬂmﬁﬁﬁmqumwﬁwm
oy TusUdiSy
o AsudasnalselesiliduEu: dnlfwedia 1wy
« Willingness-to-Pay (WTP) : mmdw@’mu@uﬁf«mL'\?mwhf%i't,ﬁafé’%umaﬂsﬂ%ﬁﬁu
« Human Capital Approach: ﬁiz;LﬁumﬂwamﬁmﬁanwL?mfﬂ (Ausefi lail@vinans)
. AsSauniipy: naswsTldAs:

2 U

- dasnarunaUszlaydeaduny (B/C Ratio): 1A B/C Ratio > 1 fiadnduan

o

- naUselunilgns (Net Benefit): Total Benefit - Total Cost #n Net Benefit > O fiad1@uan

- CBA JIWISIAufilflSsufisulasensgunwdulasenshililyguaiw (44 lasemisauuiau lasens@ne) (6

HpnanaawsenuagaLladuriie Ny
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i

(«:}) .. X : Q R
o (Cost Minimization Analysis: CMA)

’-J.W'Lﬂ‘im
InwauwEInamanddasaennd

4. A15LASIZHARNUANEA

o BUIWTANAAWS: (UANISIANAANWS LLEATHUALHNAAWSN19ARHA (Effectiveness) 189N19La9nH

Wndspurizuaarinaunnlsenis

[} |
[o] [=]

-« AsuSpuisy: WisUASUIRNIE ARNUSIN UBLLEARTNINERA WarlaaANaaanfiddunuaige

1aan Cost NeNga

2@U9 CMA: SI9LLaEIIALEY HUIZEIRSUASIUSYULTg UL Generic Auy Original %58

Procedure Nl#ANaansnIeaannLtnioLnu
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Wisuinausduuunisyseiiin

Y INRY
"J‘W'lﬂ'im
InwauwEInamanddasaennd

sUuvunsdssidin 1289 NUILIANAANS DATIHINANN LANIZHIRITY
\®)

Cost-Effectiveness Analysis: CEA 199 NUILNIALATN/FUNIN ICER(AC/AE) WipuipulasinshlA

NARWSUTLLANLAYINU

(E)

Cost-Utility Analysis: CUA 34 QALYs %38 DALYs (U) ICUR(AC/AU) \Wisuifizulasesnshta
NAANWSHINA

Cost Minimization Analysis: CMA 19U AARA A NASWS LYY Cost (Lﬁ@ﬂﬁ@?’l&j@) m%ﬁaﬂﬁﬁ Effectiveness
LA

Cost-Benefit Analysis: CBA 1NU NI (B) B/C Ratio %58 WizuputunAaIY

(HUAINW Vs DUe))
Net Benefit

D/\ — 2025 CHSS 414 Health Economics

sssssssssssssssss



ﬂ'\‘i’ﬂ'ﬁ“’tﬂl'}lﬂ')'\ﬂlﬂﬂ-lﬂ']?l’l\‘lﬂ']'il,l,‘hl‘}'lﬂ

%)
~’ [
HagLNNsEANS A Wa LS
AsUsziiinANUANAIMIeAIsUWNg (Economic Evaluation) tulaiasiiafidndyagedelunsgisiiy Ysednsniw
(Efficiency) uszuugunw legwmnizagedeluuiunuaamswennsidande
ANSINNUSEENSATWAIUINAHA AsLNNYsEENSA N INA1590 S
(Technical Efficiency) (Allocative Efficiency)
. ﬂ’]’iﬂ’iwLﬁJuﬂ’NﬁJﬂﬂJﬂ’]ﬁ’wz‘ﬁLﬂ@ Allocative Efﬁmency HUYER
-+ asdsziiuanuduAdin A Technical Efficiency AssRassnsnennslgelasensilH NAADULLNUNINTIAUFIFA
NULE9 ASHARNAAWS (Outcome) frnun il (Maxlmum Social Benefit) TP A= DUANUFDINITLAZANLY
mu‘iqum‘nqﬂ (Minimum Cost) ANAUDITIAY
G]’JBEJ'NFN%’?.J%@EJF]@]Z?J
Fpg19n5UsEynALY . CEA uas CUA
*  Cost Minimization Analysis (CMA): Tﬁumsm%smﬁguaqﬁ » M0 ICER (Incremental Cost-Effectiveness Ratio) uaz
HUseAnSuanendiln Wnnw WU &1 A AV B Laziapneiiy WiHUWABUAY tnaeimnNANAT (Threshold) ypedseine Hae 1A
5q@qaﬂﬂ'ﬂ msm@auiaum?ﬂsqwmma‘maﬂa\‘mummsa ﬂ"l?‘iuﬁuiﬂ‘ﬂ'?%JEﬂll']%’ﬂ’%)@B%@UI@SQﬂW?HUﬂWWﬂQﬁN@G]']SJ@’J']SJ@?J@"I
Sﬂmmmmwmﬁﬂmmmfﬁ@ el (U utipas &
o waaws: treliudladmuisuinislitiasudnd (Input) wu o1 - sguaiieneyflasimsninuimsi ICER afige ialinnsty
nyfeer Lavyaans wdaauiiviniidunusanadusadige YIUMBNTDNUND M UAANARWENINGUAN (13 QALYS %3B

Life Years Saved) 6inl3Ua9YUgEe

« CBA Tffﬁumimswmy‘uimﬁmsammwauiﬂﬁmssﬁummmuau (L1
ASAN®T BEDANAN) L‘waiﬁLLuTmmswmﬂiummmaﬂa@assfﬁm

. TA59ASTATH waﬂsﬂwuawﬁ (Net Benefit) awammmmi@mfm
D/\ \ E 2025 CHSS 414 Health Economics



B FsdunummiuaisiiulseEnsaw
stuvunisdssdin | desiulyy AstnNdsEENS AW
CMA AUNUEANFALLDHAAWSLYINAY Technical Efficiency
CEA / CUA NARWSFUNIWADANNUETIFA Allocative Efficiency
CBA NaUsEly B gNENIeTIANgIEa Allocative Efficiency
nsUszilinANUANAImIenIsunnginlinsdaduladiumstuiulUsundnnisnis
Asegeaas i dulalddn WunaumnldsslulussuuguainasieyammeguaIngean
AvYsesu FaduiledAauaenisuinssnnisseuugunniudsemaniiss [dadie

N
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Tl 11511521 911191n 115U 2L ENAUANAININAITHANE

Y INEIAY
.
Nl

InwauwEInamanddasaennd

HATARAN YU K (AUSANS YAAINTNIAISNNE WUz uaTHIAY
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EQUITY

Is healthcare the same other goods? Thus, is it fair enough to use

) ) price mechanism to decide
« HC is one of the four basic human needs wilna = hanllE reesies el e

7, « Rights for human to obtain necessities for living? or allocate resource ?
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Change in median economic, education and place of residence
inequality in DTP3 immunization coverage and zero-dose
prevalence between 2004—-2013 and 2014—-2023,

by World Bank country income group

1-year-old children who did not receive any doses of

Dimension Area No. countries DTP3 immunization coverage among 1-year-olds (%) the DTP vaccine (%)
Economic All 72 countries T o=
status

Upper-middle-income 19 countries — L 2

Lower-middle-income 34 countries S -

Low-income 19 countries A—
Education All 56 countries R ] ol

Upper-middle-income 9 countries = -

Lower-middle-income 28 countries A — f—

Low-income 19 countries e — —_—
Place of All 73 countries — —
residence

Upper-middle-income 20 countries e L 2

Lower-middle-income 34 countries — f—

Low-income 19 countries A tf—

0 5 10 15 20 25 0 5 10 15 20 25
Median difference (percentage points) Median difference (percentage points)

DTP3: three doses of diphtheria-tetanus-pertussis vaccine.
The start of the arrow indicates the median level of inequality in 2004-2013 and the end of the arrow indicates the median level of inequality in 2014-2023. The
median difference for economic status and education reflects the difference along the whole socioeconomic spectrum, while taking the composition of every
socioeconomic subgroup into consideration. The median difference for place of residence reflects the difference between urban and rural subgroups for DTP3

2 02 5 coverage and between rural and urban subgroups for zero-dose prevalence. Blue indicates a decrease in inequality, while orange indicates an increase in inequality. CS
Source: derived from the WHO Health Inequality Data Repository, Childhood Immunization dataset, with data sourced from the most recent Demographic and Health
Survey or Multiple Indicator Cluster Survey between 2014 and 2023 and between 2004 and 2013 (5).
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Economic-related inequality in maternal tetanus immunization coverage and average
coverage level before pregnancy and at birth, by World Bank country income group,
71 countries, 2013—-2022

w
=]

[
=]

B Al

B Upper-middle-income
Lower-middle-income

B Low-income

Difference (percentage points)

[
=]

0 10 20 30 40 50 60 70 a0 90 100

Tetanus immunization coverage (%)

The start of the arrow indicates the level of economic-related inequality and tetanus immunization coverage before pregnancy and the end of the arrow
indicates the level of inequality and coverage at birth. For each country, economic-related inequality is measured as the difference along the whole
socioeconomic spectrum while taking the composition of every socioeconomic subgroup into consideration. For each World Bank income group, the
weighted mean difference is calculated across countries. Based on 18 upper-middle-income, 33 lower-middle-income and 20 low-income countries.

Source: derived from Johns et al. (9) with data sourced from the most recent Demographic and Health Survey or Multiple Indicator Cluster Survey between
2013 and 2022.

2025 CHSS 414 Health Economics 44






Pooling to redistribute risk, and cross-subsidy for

greater equity
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(arrows indicate flow of funds)

Contribution Net transfer Utilization
Pooling
(across equal incomes)

Low
Risk
Subsidy
(across equal risks) I |

Q/ World Health Organization. (2000, p100). The world health
; report 2000: health systems: improving performance. World
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Approaches to spreading risk and subsidizing the

poor: country cases

Country

System

Spreading risk

Subsidizing the poor

Colombia

Multiple pools: multiple
competing social security
organizations, municipal health
systems and Ministry of Health.

Intra-pool via non-risk-related
contribution and inter-pool via a
central risk equalization fund.
Mandated minimum benefit
package for all members of all
pools.

Intra-pool and inter-pool: salary-
related contribution plus explicit
subsidy paid to the insurer for the
poor to join social security; supply
side subsidy via the Ministry of
Health and municipal systems.

Netherlands

Multiple pools: predominantly
private competing social insurance
organizations.

Intra-pool via non-risk-related
contribution and inter-pool via
central risk equalization fund.

Via risk equalization fund,
excluding the rich.

Republic of Korea

Two main pools: national health
insurance and the Ministry of
Health.

National health insurance,
however, only covers 30% of total
health expenditures of any
member.

Intra-pool via non-risk-related
contribution.

Explicit single benefit package for
all members.

Salary-related contribution plus
supply side subsidy via the
Ministry of Health and national
health insurance from Ministry of
Finance allocations.

Public subsidy for insurance for the
poor and farmers.

Zambia

Single predominant formal pool:
Ministry of Health/Central Board of
Health.

Intra-poal, implicit single benefit
package for all in the Ministry of
Health System and at state level.
Financed via general taxes.

Intra-pool via general taxation.
Supply side subsidy via the
Ministry of Health.

World Health Organization. (2000, p101). The world health report 2000: health systems:
improving performance. World Health Organization.
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Individual purchasing
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Bangladesh (1996/97)
Revenue General
collection taxation
Pooling I;-
Ministry of health £
« E
Purchasing 2¢
= O
(=1 -]
Provision | Ministry of health

Egypt (1994/95)

four countries

Structure of health system financing and provision in

Private providers

Chile (1991-1997)

Social insurance

Private insurance

Revenue ,

collection General taxation

Pooling
Public health insurance fund
(FONASA)

Purchasing

Provisi Other

rovision governmental

National health

Private providers

Revenue . £ | Social

purppreli  General taxation E Pieigl Out-of-pocket

Pooling = No pooling

=
Ministry of health 2 g
= —
Purchasing & g = § Individual purchasing
8 & <§ =
y » 22| | &
Provision | Ministry ofhealth | 2 & |5 <5 5 Private providers
=% |5 §5A3<
United Kingdom (1994/95)

Revenue .

collection General taxation .
b=
e
2

Pooling Ministry of health E

. [~
Purchasing | Health authorities
Provision National health service Private providers

World Health Organization. (2000, p101). The world health report 2000: health systems: improving performance. World Health Organization.
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Provider payment mechanisms and provider

Provider Prevent Deliver Respond to Contain
behaviour health services legitimate costs
problems expectations
Mechanisms
Line item budget +/- —— +/- 44+
Global budget ++ - — +/— 44t
Capitation (with competition) +++ —— ++ +++
Diagnostic related payment +/- ++ ++ ++
Fee-for-service +/- +++ +++ -
Key: +++ very positive effect; ++ some positive effect; +/- little or no variable effect; — — some negative effect; — — — very negative effect.

World Health Organization. (2000, p106). The world health report 2000: health systems: improving performance. World Health Organization.
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to external incentives

Exposure of different organizational forms

Organizational Ministries of Social security Community pooling Private health
forms health or finance organizations organizations insurance funds
External incentives
Governance Public, low level Public or quasi-public Private, high level Private, high level

of decision rights

with variable levels
of decision rights

of decision rights

of decision rights

Financing for public
policy objectives

High

Variable;
government and market

None, except when
receiving conditional
public subsidies

None, except when
receiving conditional
public subsidies

Control mechanisms

Hierarchical control

Variable degrees of
hierarchical control,
regulations and
financial incentives

Requlations and possibly
financial incentives

Requlations and possibly
financial incentives

World Health Organization. (2000, p112). The world health report 2000: health systems
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o The index of equality of child survival
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For the purposes of calculating the index of equality of child survival, child mortality distributions
have been transformed into distributions of expected survival time under age 5 years. The
resulting distributions of survival time have been summarized for the creation of a composite index

using the following formula:

( " n 3 -
ZZ‘xf - ’*}"
Equality of child survival = |1 - =202
n 2? 0.5

where x is the survival time of a given child and x is the mean survival time across children.

* As the measure of inequality has a maximum value that can be greater than 1, in theory this transformed
measure of equality of child survival could be negative. However, across the range of countries, no
country has a degree of inequality that would lead to a measurement of equality less than zero. The value
of 1 can be interpreted as complete equality and zero can be interpreted as a degree of inequality that is
worse than has been seen in any country measured directly or estimated indirectly to date.
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fl Fairness of financial contribution
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To allow for comparisons of the fairness of financial contribution, the distribution of health financing
contribution across households has been summarized using an index. This index is designed to weight
highly households that have spent a very large share of their income beyond subsistence on health. The

index therefore reflects inequality in household financial contribution but particularly reflects those

households at risk of impoverishment from high levels of health expenditure.
The index is of the form:

H 3"
E ‘HFCI- - HFC where HFC is the financial contribution
Fairness of financial contribution = |1 —4 ~=1 of a given hou§eho|d ar\d HFC is the
0.125n average financial contribution across
y households.

* The index is designed so that complete equality of household contributions is 1
and O is below the largest degree of inequality observed across countries.
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