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English summary

This 2.5-year project intended to draw policy and empirical lessons from existing literatures and
field activities/administrations for proposing a standardized analytic scheme/frame to achieve
multiple criteria decision making on the adoption of preventive and health promotive services in the
Japanese society. Given exiting literature and discussion on the Value Flower for economic assessment
of health technologies in the US, economic evaluation of public health services in the UK including
the introduction of equity concept in the traditional health technology assessment of cost
effectiveness analysis, and a wider global discussion on the population health strategies to achieve
health equity and social 1inclusion following Social-Determinants—of-Health and Sustainable
Development Goals concepts, this project organized 6 study subgroups to cover a broad range of related
research topics, namely epidemiological assessment on preventive medical/health technologies
including vaccination, health service researches on community health promotive intervention including
community participatory interventional strategies, quasi—experimental evaluation strategy for
scientifically assessing health impact of the services, political evaluation of policy decision making,
equity informative economic evaluation of health services and multiple value systems, and integrative
microsimulation analysis for complex data synthesization. With a rigorous scoping review of related
literatures and hearing from related academic specialists as well as from public opinions, the project
identified unique features of preventive/health promotive services such as multiple stakeholders with
unique value systems, multi-facet intervention with direct/indirect effects, and
heterogeneity/context—dependency of intervention—outcome relationships, all of which preclude the
simple application of traditional economic evaluation of health technologies. Instead, accountable
and open decision making processes with scientifically sound evidence complemented with practice—
based evidence are required for effective and equity-sensitive discussion for each step of service
development, adoption, and evaluation. For this to be feasible, the project proposed a conceptual
portfolio mapping of types of preventive/health promotive services and values to be assessed according
to the scope of stakeholders, scopes of intervention regarding time horizon and spillover, and the
complexity of interventional structures. The proposed map is expected to help purchasers of services,
beneficiary individuals and organizations, and policy makers negotiate resource allocation and fair

distribution of benefits to achieve social values of preventive and health promotive services
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