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x1 [BADRICENS ] 2K d 57-DDORE
.. Threshold Threshold
Reference CO[}?;?&{SSZTSPUOD Thriilh?i?e?:ncgmed converted/inflated converted/inflated
sy to 2002-US$ to 2005-JPY*

Thresholds proposed by individuals or institutions

2,3 US, “rule of thumb”, “dialysis US$50,000/QALY
standard” (quoted repeatedly since 1982)

4 Proposed in context of Canadian l.b. 1990-CAN$20,000/QALY
health-care system u.b. 1990-CAN$100,000/ QALY

1.b. 1996-US$40,000/LYG

u.b. 1996-US$75,000/LYG

93,500/QALY  12,654,000/QALY

Lb. 17,600/QALY
u.b. 87,800/QALY
Lb. 44,800/LYG
u.b. 83,900/LYG

2,382,000/QALY
11,882,000/ QALY
6,063,000/QALY
11,355,000/ QALY

5 US, summary of CE of

cardiovascular interventions

6 Survey of UK and US health 1998 (?)-US$60,000/LYG 65,000/LYG  8,797,000/QALY
economists

7 Proposed for low-income coun-  Less than 3 times GDP per capita 108,600/DALY  14,697,000/DALY
tries per DALY averted (for US only)

Thresholds estimated from willingness-to-pay or related studies
3 NA + WE, human capital 1997-US$24,777/ QALY

NA +WE, revealed preference/ 1997—US$93,402/QALY
non-occupational safety

26,900/QALY
101,500/QALY

3,641,000/QALY
13,736,000/ QALY

1997-US$161,305/QALY
1997-US$428,286/ QALY

175,300/ QALY
645,400/ QALY

23,724,000/QALY
87,345,000/QALY

NA +WE, contingent valuation
NA + WE, revealed preference/

job risk
8 UK, revealed preference 1997-UK£95,000/LYG 165,600/LYG 22,411,000/LYG
UK, questionnaires 1997-UK£30,000/LYG 52,300/LYG 7,078,000/LYG
CE-ratios from other (nonmedical) programs
9 US, health care 1993-US$19,000/LYG 23,000/LYG 3,113,000/LYG
US, residential 1993-US$36,000/LYG 43,600/LYG 5,901,000/LYG
US, transportation 1993-US$56,000/LYG 67,900/LYG 9,189,000/LYG

1993-US$350,000/LYG
1993-US$4,200,000/LYG

424,300/LYG
5,091,900/LYG

57,423,000/LYG
689,111,000/LYG

US, occupational

US, environmental

10 Sweden, medicine 1993-US$13,800/LYG 16,700/LYG 2,260,000/LYG
Sweden, toxin control 1993-US$19,600/LYG 23,800/LYG 3,221,000/LYG
Sweden, fatal injury reduction 1993-US$69,000/LYG 83,700/LYG 11,328,000/LYG

11 UK, road accident prevention 2002-UK£30,000/LYG 48,128/LYG 6,513,000/LYG

Thresholds inferred from past allocation decisions
1.b. 1998/9-AU$42,000/LYG
u.b. 1998/9-AU$76,000/LYG

1.b. 28,200/LYG
u.b. 51,000/LYG

3,816,000/LYG
6,902,000/LYG

12 AUS, retrospective analysis of
series of reimbursement deci-
sions

13 NZ, assumption based on past 2000(?)-NZ$20,000/ QALY 10,900/QALY 1,475,000/ QALY

reimbursement decisions

14 UK, retrospective analysis of  Lb. 2002(?)-UK£20,000/QALY  Lb. 32,000/QALY  4,331,000/QALY
PNiséEecommendatlons made by, 1, 9002(?)-UK£30,000/QALY u.b. 48,000/QALY  6,496,000/QALY

Abbreviations: CE, cost-effectiveness; DALY, disability-adjusted life-year; GDP, gross domestic product; I.b., lower bounda-

ry; LYG, life-year gained; NA + WE, North America and Western Europe; NICE, National Institute for Clinical Excellence

(UK); QALY, quality-adjusted life-year; u.b., upper boundary.
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