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It is imperative for the society to detect early Chronic Kidney Disease
(CKD). Renal function test desirable for mass screening need to be identified. This study aims to
be a foundation for such a social decision making. In particular, dipstick hematuria test, which is
not listed as a mandatory item under the Specific Health Check and Specific Health Guidance but
quite often implemented, is considered. Cost-effectiveness analysis of making it mandatory with an
economic model featuring IgA nephropathy produced its favourable cost-effectiveness.
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