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Medicine / Healthcare
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Evidence—based Health Policy
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Population attributable risk (%) of smoking to cancer incidence

inJ
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E45@BEZE0N K- MR (1990~ f5Eh)

Japan Public Health Center-based prospective study for cancer and cardiovascular diseases (JPHC
study, 1990-on going)
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1.41%
1.0
Ehiwy Pk ] u&mu "Pﬂb:’“
Inoue M, et al. Prev Med 2004:38:516-22 Sobue T, etal IntJ C',anm 2002:99:245-51.
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e Sick individuals
= the high risk strategy
(BAEBAN = BURIT7TA—F =N JRJ-RX
cSTo—)

e Sick populations
= the population strategy
RATFER = £A770—F =2REaL—I3
2V ANSTO—)

Rose G. Sick individuals and sick populations.
Int J Epidemiol. 1985 Mar;14(1):32-8. 30
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MRFIT (Multiple Risk Factor Intervention Trial) IZH [T 5
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(Preventive Paradox)
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G Rose: Strategy of Prevention: Lesson from cardiovascular disease. BMJ, 282,

1847-51, 1981.

-G Rose: The Strategy of Preventive Medicine. Oxford University Press, 1992.
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Population Strategy High-risk Strategy
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Public Health -2 &4

e "the science and art of preventing
disease, prolonging life and promoting
health through the organized efforts and
informed choices of society, organizations,
public and private, communities and
individuals."(C.E.A. Winslow, 1920)
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Multiphasic health checkup
evaluation : A 16-year follow-up
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e AT H A :RCT

o R :35—54mNDBL (ST A%:51564 , xfHEE*:
55574)

o AR

o FER:
- REEOFINEHOREE I, E M EEICKDIE
TISHBETEEL,

- KiiE. 2. S MEREREFICEALTIE. T AEDE
t—l‘—(i%}ﬁn'l'ﬂlu ;ﬁ L/JIQ'

D=

iy

2 BE. FROEFETEHE




hMy—@EVEHEORZER

e LR o IEIRHEREIRE

o I F;BIE o fgERXER

o NEX e YUETS574(48
° Hﬁjj FEIJJ:O)ﬁl’_)

PS *Ejj ﬂl;"E ® 47K*ﬁ N

o BRI o MBRE

60



A Controlled Trial of Multiphasic Screening in
Middle-age : Results of the South-East London

Screening

Study

e Int J Epidemiol. 1977;6:357-363.
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Systematic Review: The Value of the Periodic Health Evaluation

L. Ebony Boulware, MD, MPH; Spyridon Marinopoulos, MD, MBA; Karran A. Phillips, MD, MSc; Constance W. Hwang, MD;
Kenric Maynor, MD; Dan Merenstein, MD; Renee F. Wilson, MSc; George J. Bamnes, BA; Eric B. Bass, MD, MPH;

Neil R. Powe, MD, MPH, MBA: and Gail L. Daumit, MD, MHS

Background: The periodic health evaluation (PHE) has been a
fundamental part of medical practice for decades despite a lack of
consensus on its value.

Purpose: To synthesize the evidence on benefits and harms of the
PHE.

Data Sources: Electronic searches of such databases as MEDLINE
and the Cochrane Library, review of reference lists, and hand-
searching of journals through September 2006.

Study Selection: Studies (English-language only) assessing the de-
livery of preventive services, clinical outcomes, and costs among
patients receiving the PHE versus those receiving usual care.

Data Extraction: Study design and settings, descriptions of the
PHE, and clinical outcomes associated with the PHE.

Data Synthesis: The best available evidence assessing benefits or
harms of the PHE consisted of 21 studies published from 1973 to

#

2004. The PHE had a consistently beneficial association with patient
receipt of gynecologic examinations and Papanicolaou smears, cho-
lesterol screening, and fecal occult blood testing. The PHE also had
a beneficial effect on patient “worry” in 1 randomized, controlled
trial but had mixed effects on other dlinical outcomes and costs.

Limitations: Descriptions of the PHE and outcomes were hetero-
geneous. Some frials were performed before U.S. Preventive Ser-
vices Task Force guidelines were disseminated, limiting their appli-
cability to modem practice.

Conclusions: Evidence suggests that the PHE improves delivery of
some recommended preventive services and may lessen patient
worry. Although additional research is needed to clarify the long-
term benefits, harms, and costs of receiving the PHE, evidence of
benefits in this study justifies implementation of the PHE in clinical
practice.

Ann Intern Med. 2007;146:289-300.
For author affiliations, see end of text.

www.annals.org



Support of Evidence-based Guidelines
for the Annual Physical Examination

Prochazka AV, et al. Arch Intern Med.
2005;165:1347-52.
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Public Expectations and Attitudes for
Annual Physical Examinations and testing

e Oboler SK, et al. Ann Intern Med. 2002;136:652-9.
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ABO&FE5EIS (PAF)
e TRIKHAMNIEFLULDIZE~DHLE

B BHrA 4.5%
Male : lung cancer

68%

2.21&

meA—m—l

BThilwy i
Sobue T, etal In Jcana 2002;99:245-51.

THEA EE P) 8% R4 (RR) RR-1 Pe(RR-1)
¥ YA A 0.25 PO 1.0
1k HT= 0.23 P1 2.2 RR1 1.2 0.276

%> 0.52 P2 4.5 RR2 3.9 1.82
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MEDL (BIE) TIEDT-1EFENES IEFD S ETPAF
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POX 1.0+P1 X RR1+ P2XRR2 = 3.10
P1x (RR1-1)+ P2 X (RR2-1) = 2.10
WE->TPAFIZL--- 210/ 3.10= 68%

SE%EPO= 1-P1-P2ZFHNTZER — 1+ P1x(RR1-1) + P2 X (RR2-1)
NnZEAL=PAFX=P1 X (RR1-1)+ P2 X (RR2-1) / [1+ P1 X (RR1-1) + P2 X (RR2-"
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[IEDT-1EHIZLSHPAF P1x (RR1-1) / [1+ P1 X (RR1-1) + P2 X (RR2-1)]
9%

(%5 1 EEMIZ & SPAF P2 x (RR2-1) / [1+ P1 x (RR1-1) + P2 x (RR2-1)]
59%
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