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When we make a recommendation for clinical practice guidelines (CPGs), the
balance of benefits and harms should be always considered. To establish a standard method to make
recommendations for CPGs, we investigated as follows: a literature review for adaptation of Multiple
Criteria Decision Analysis (MCDA) in CPGs; comparison of the method to evaluate benefit and harms
in CPG development; MCDA adaptation for guideline development of cervical cancer screening. To
introduce MCDA for CPGs, the process to make recommendations has been clarified and can be reflected
by various perspectives, including clinical practice, nursing, and public health. In the process of
making recommendations for CPGs, MCDA is a useful method and it can be contributed to reducing
evidence-practice gaps between CPGs and clinical settings.



X C—19, F—19—-1,2z2—-19 (@)
. WFEBIAGE M WO 5

‘4\155‘774' ST A T BEREAN A BRE L2203 DRERRIL, RIS - RGN T A ERE
Ui, BB (preference) AT A B E 2. BAEHIRIELRE 7 L— FRIRET H, N TH,
IS « RREDONT o AZBRET HZ LR bEERER L S TWD, 2011 FIZWET ST
KE Institute of Medicine (IOMIZK2BWAA FTA L DEFZXTIE, KR T o A5
MMz, Flg & RFRRDNT o 2ADBEHPRD B TWEY, DI, #SNEDOTA KT A T
IFILE - RRIEANT V AZRF LT A R T A ANERBEATND, VATYT 4 v/ LEa—
WCES SHFRBILOFR HiEE LTIET A 0 2 DF =y 7 U A MBERINLTED
FIAL - TFY VAR L L DRHIRILORA T IELHL L TV DS, L Lans, B
HUARIL ORI 7T fx RBER AR GRS T 5 H#3E 7 L— FIREFIEEZ R —T5 2

CCIEHEER DY | BHINEITA R T A ANERERRTO a2 P ARLEETIRES N T
W5, ZOHT, FlFE & AFIEDNT o 2DHWY — L& LT, E7 VA - R SHT T
FIEE - AR D7 (net benefit) ZFHHIT 2 T5iEE —EOTA N T A AMERHIEZAEAL TV D,
NICE(National Institute for health and care excellent) TIZH A KT A MERRICLEW, B
FARNEASH T N®, U.S. Preventive Services Task Force THETF AT ZEA LTS
Oy BT VREM - BRI, BERER ORI - ARIEE HDHRERE L7 LT, AT D
HETITH 208, EFEEIFEAO A GIIT—EEE (Bl 2RIT2LERH Y | £ OHEr L iE
RIEIITFHERD D D,

— 07 BEIREM OB AICEE L X, FlEE - ARIRRIE D TIEZR LS ERETR, HfEEl e & oMl
HHEET D L& GRADE 2MEE L TWDO, 25 Lo, ZARARMlifEeL A 58 L 7= % wroHil
A5MF Multiple Criteria Decision Analysis, MCDA) 23K Zvtbd TV B, Lo ¥ 4T
MCDA) I FH—D HIETIFT R < . A a7 b, ARSI K 0 | EEEI O HH B SENANL 2 P E 3
BET-70 )51 TH D, 2015 4E121% International Society of Pharmacoeconomics and Outcomes
Research 7>5 MCDA O JFEFICBIT DA RT A4 L idAR SO, (REEEFR S B ORI A H
I Tno,

2. MHEDOBEBY

PIRITA BT A DI T, BUROER A ZE L, FIE - RRENT o A LRIFEC, ERE
JEEL A EE HHELE 7 L — REARET D ECEERER 25T D, £/, KEIMIZLD
BT A T4 BT DB OIEROBRAME IR STV b, AR Tk, 28T A K
4V¢W:%MT\%ﬁ?v%F&E7mtx®%ﬁm-m%m%E%kL\%fW%ﬁ%§ﬁ
HOEIEE AT OIS A 2 MR %, ZORRICESE WAEICB T 2BZFETA B 74 AERICE
W, FllgE c ARG T A RETT D 2O OMEREN H kAL 5 2 L &2 HiET,
S.H%@ﬁ%

ErEIZE PEITA RTA MERICEBWT, 7L — NRETS B A ZMNLTH L
FEME L, LLFOBRFZITI. (DBETA KT A NCBT 2 T VST OFIFIZBI 9 5 STk
FoRREt, (2) MCDA (ZBI9 2 SCHkiURET. (3) HBREDOBIREIA KT A4 BT 2R L — R
WE T 1 ADERF, (4) BWBEOBIET A KT A AERRIZIE A PR R & AFRED /N Z
VADFHEFEDRFE, (5) DAMZHITA KT 4 1ZF1F 5 MCDA D,

4. WFIERk R
(1) BARRBITET B ZTH 4347 (MCDA) @i A D REt



TERY 72 3 AARTE O BIFRELFIZ B 23S IE, PERITIABFEAMIE (contingent valuation)
R conjoint analysis SHWSHILE Z ENED -0 ITAETIT MCDA DS R 541, MCDA
D72 T, Analytic Hierarchy Process (AHP) A EICHW SN TN DY, KIGAMZ, st A
B2, TEENARZ OB bR STz, KIBBARDS., MRz ik, TRExSR L
LT, ZR2B OB IZ AV SR TR FE SN ARZ CIRBORIREICHE S LTk
PIRIRIEOME ST 21T > TV 2%, 5 S AR TIE, I4E O MCDA T &1 T % EVIDEM
T7a—FRHNLN TN, AHP IZBWTIE, FHEOMEE % £ 0 & 5 il 32 203 R
WETLZ LD, TOEREEZRREICT D Z EARD SN TS, EVIDEM 7 7 1 —F CTlxakf
HEHE LT, 4 2OKHEA (BT AOHE, FIRAHR, MA, BEEEFE) 200 S HICHEORE
MHEA &% E LT\ 29, B 50 AJFIEOERIBNANT 20 ET 5 LTk, FHIEAB ISR 72
<V TRTOERY—EZADOFEHIIMETE 2 X 9 ITRESN TN,

(2) BRAIA FF A DRIFE - RRIFENT o R DRl G 5D Hik

% DHA BT A BHERERTEICHRE « FRRENT U AZERT D LI, 2Dk
IR E TV 7, U.S. Preventive Services Task Force i NNT (Number Needed to Treat)
<2 Decision Model Z VTV 5Y, JE[E NICE ZRMEZ#E L. BADESTEIT> TV 5B,
—J7. FA Y 1QWIG I% MCDA Z &M L TWniz9,

(3) FEEEMN ﬁ%ﬁ4F34ym%75MWA®mﬁ

BOREICBT 2RI A R T4 AERICB W T, #1337 L— FRET v ' 2ADBERL - =1L
%@%fét@@@ﬁ%ﬁ%%%xfélk%ﬁ%kL\EJ%AH%?V&%@%EQ%
BHA RTA AERIZE VT MCDA DG &2 it L7z,

O FEEHDBARZIZOWT, GRADE OHELEREER TH 2FI4E (FRhE) . FlE - RFIEEANT
A, FERER, BEMEBO 4 SO OWTU AT T 4 v 7 L a—%fToT2, ZORERE
(ZHS X MR, HPV MRE (ERIERE, B SHREBD . HPV R & M2 0 X 2 FE S
AR DHESE T L— RPEIZ IS T BHEAURIL A A et B FTAG 9~ 2 72 MCDA &—FiET
& % Analytic Hierarchy Process (AHP) I X B & 21T -7,

@ 2 SOFMET VEMER LIz, TV 1L, FlEE (2 ARERRED R & AR (A6
PE. BRI 25, BTV 2 & LTHRE, ARERICERER (B, mARE) | e
SRBA, DENARR) 22T, A RTA4 MNEREBER A v N—DOffl %2 OFliZ 227
fbL, 2R THRE LIz A a7 EERZTERICRD -,

@ ERNEMIE. TV 1 TR EME, TPV AR B (EAIERE) . IR - HPV M if
M. HPV MR HUM L (B CERED) Th o 7o, IICERETR, MBSl 2R 72E7 /1 2 T,
HIREZ B, HPV A B (B CERER) . HPV M BiAmyE (ERTERER) . #IRES « HPV AT OF
HiETh -7,

@ FEENARZ TR SN 4 FECOWTIAEIERTHSL L T\ D, - T, 4 H8%
B E 2| MifE2 & HPV A RME A R BOHERE 7 L— R e L, OFEERED HIE S W L
7=



E T ILAI L8R

0.35

0.30

0.25
0.20
0.18
0.1
0.1
0.05
0.00 o

EFIiL1 EFIL2
wiffiiz wfAE svPvEEER =dpvECSER

0.27

w

(=]

® MCDA ZEAT 5 Z & T, flid A a7 I K2 EHIMEOMER, BECHIREZR L RR 57
B DOBEROBEIRRDB R L e 0Tz, ATEDRRIZABRDOTA BT A AMEKIZBNT,
HeAE7 L — FIREOBIULICF G T LB AL 25,

<G H3CHR>

@ Institute of Medicine Committee on Standards for Developing Trustworthy Clinical
Practice Guidelines; Editors: Robin Graham MM, Dianne Miller Wolman, Sheldon
Greenfield, and Earl Steinberg. CLINICAL PRACTICE GUIDELINES WE CAN TRUST.
Washington (DC): National Academies Press (US); 2011.

@ Institute of Medicine Committee on Standards for Systematic Reviews of Comparative
Effectiveness Research; Editors: Jill Eden LL, Alfred Berg, and Sally Morton
FINDING WHAT WORKS IN HEALTH CARE, STANDARDS FOR SYSTEMATIC REVIEWS. Washington
(DC) : National Academies Press (US); 2011.

@3 Developing NICE guidelines: the manual. London: The National Institute for Health
and Care Excellence (NICE); 2014.

@ Petitti DB, Lin JS, Owens DK, Croswell JM, Feuer EJ. Collaborative Modeling:
Experience of the U.S. Preventive Services Task Force. Am J Prev Med
2018;54 (1s1) :S53-62.

® Guyatt GH, Oxman AD, Kunz R, Falck-Ytter Y, Vist GE, Liberati A, Schiinemann HJ.
GRADE: going from evidence to recommendations. BMJ. 2008;336(7652) :1049-51.

® Thokala P, Devlin N, Marsh K, Baltussen R, Boysen M, Kalo Z, Longrenn T. Mussen F,
Peacock S, Watkins J, Ijzerman M. Multiple Criteria Decision Analysis for Health
Care Decision Making——An Introduction: Report 1 of the ISPOR MCDA Emerging Good
Practices Task Force. Value Health. 2016;19(1):1-13

(@ Marsh K, IJzerman M, Thokala P, Baltussen R, Boysen M, Kalé Z, Loénngren T, Mussen
F, Peacock S, Watkins J, Devlin N. Multiple Criteria Decision Analysis for Health

Care Decision Making——Emerging Good Practices: Report 2 of the ISPOR MCDA Emerging



Good Practices Task Force. Value Health. 2016;19(2):125-37

Phillips KA, Van Bebber S, Marshall D, Walsh J, Thabane L. A Review of Studies
Examining Stated Preferences for Cancer Screening. Prev Chronic Dis. 2006;3(3) :A75
Janssen IM, Gerhardus A, Schréer—Giinther MA, Scheibler F. A descriptive review on
methods to prioritize outcomes in a health care context. Health Expect
2015;18(6) :1873-93.

Broekhuizen H, Groothuis—Oudshoorn CGM, Vliegenthart R, Groen H, IJzerman M]J
Public Preferences for Lung Cancer Screening Policies. Value Health
2017;20(7) :961-8.

Hummel JM, Steuten LG, Groothuis—Oudshoorn CJ, Mulder N, Ijzerman MJ. Preferences
for Colorectal Cancer Screening Techniques and Intention to Attend: a Multi-—
Criteria Decision Analysis. Appl Health Econ Health Policy. 2013;11(5):499-507
Miot J, Wagner M, Khoury H, Rindress D, Goetghebeur MM. Field testing of a
multicriteria decision analysis (MCDA) framework for coverage of a screening test
for cervical cancer in South Africa. Cost Eff Resour Alloc. 2012;10(1):2
Goetghebeur MM, Wagner M, Khoury H, Levitt RJ, Erickson LJ, Rindress D. Evidence
and Value: Impact on DEcisionMaking—the EVIDEM framework and potential
applications. BMC Health Serv Res. 2008;8:270



12 8 2 7

Hamashima Chisato Systematic Review Group and Guideline Development Group for Gastric Cancer 48
Screening Guidelines
Update version of the Japanese Guidelines for Gastric Cancer Screening 2018
Japanese Journal of Clinical Oncology 673 683
DOl
doi: 10.1093/jjco/hyy077
53(8)
2018
1163 1167
DOl
Costas-Chavarri A, Nandakumar G, Temin S, Lopes G, Cervantes A, Correa MC, Engineer R, 5
Hamashima C, Ho GF, Huitzil FD, Moghani MM, Sharara Al, Stern MC, Teh C, Vazquez Manjarrez SE,
Verjee A, Yantiss R, and Shah MA
Treatment of Patients With Early-Stage Colorectal Cancer: ASCO Resource-Stratified Guideline 2019
Journal of Global Oncology 1 19
DOl
doi: 10.1200/JG0.18.00214
Lopes G, Stern MC, Temin S, Sharara Al, Cervantes A, Costas-Chavarri A, Engineer R, Hamashima 5
C, Ho GF, Huitzil FD, Moghani MM, Nandakumar G, Shah MA, Teh C, Manjarrez SE, Verjee A,
Yantiss R, and Correa MC
Early Detection for Colorectal Cancer: ASCO Resource-Stratified Guideline 2019
Journal of Global Oncology 1 22

DOl
doi: 10.1200/JG0.18.00213




24(3)

2010 2017
270-281
DOI
Sano Hiroshi Goto Rei Hamashima Chisato 121
Does lack of resources impair access to breast and cervical cancer screening in Japan? 2017
PLOS ONE 0180819
DOI
10.1371/journal .pone.0180819
29(7)
2017
1152-1157
DOI
173
2017
17

DOl




Hamashima Chisato

48(3)

Cancer screening guidelines and policy making: 15 years of experience in cancer screening 2018

guideline development in Japan

Japanese Journal of Clinical Oncology 278 286
DOl

10.1093/jjco/hyx190

Hamashima Chisato Sano Hiroshi 18

Association between age factors and strategies for promoting participation in gastric and 2018

colorectal cancer screenings

BMC Cancer 345
DOl

10.1186/512885-018-4244-6

Terasawa T, Hamashima C, Kato K, Miyashiro I, Yoshikawa T, Takaku R, Nishida H 9(9)

Helicobacter pylori eradication treatment for gastric carcinoma prevention in asymptomatic or 2019

dyspeptic adults: systematic review and Bayesian meta-analysis of randomised controlled trials

BMJ Open 026002
DOl

10.1136/bmjopen-2018-026002

Hamashima C -

The burden of gastric cancer 2020

Ann Transl Med

DOl
doi: 10.21037/atm.2020.03.166




18 6 14

Hamashima C

Systematic review of overdiagnosis in cervical cancer screening: How should we define overdiagnosis in cervical cancer
screening?

Preventing Overdiagnosis Conference 2018

2018

(I1SPOR)

2018

Hamashima C

Quality assurance of evidence-based gastric cancer screening in Japanese communities

The Cancer and Primary Care Research International Network

2017

Hamashima C

Oversupply of CT and MRI equipment, but undersupply of mammography equipment in Japan

International Society for Pharmacoeconomics and Outcomes Research 22nd Annual International Meeting

2017




Hamashima C, Goto R

Potential capacity of endoscopic screening for gastric cancer in Japan

International Cancer Screening Network 2017

2017

Hamashima C, Shabana M, Osaki Y, Okada K

Mortality reduction from gastric cancer by endoscopic screening: 6-years follow-up of a population-based cohort study

International Cancer Screening Network 2017

2017

Hamashima C, Narisawa R

Overdiagnosis on endoscopic screening for gastric cancer in Japan

International Cancer Screening Network 2017

2017

Hamashima C

Potential capacity of endoscopic screening for gastric cancer in Japan

12th World Congress of the International Health Economics Association

2017




Hamashima C

The policy of HPV Vaccine in Japan

HPV Vaccine and Cervical Cancer Prevention Control Forum

2017

Hamashima C

ROC analysis of prediction for gastric cancer development using serum pepsinogen and Helicobacter pylori antibody tests

2017 Global Evidence Summit

2017

Hamashima C

Mortality reduction from gastric cancer by endoscopic screening based on a population-based cohort study

2017 Global Evidence Summit

2017

Hamashima C

Screening Strategies for NCDs in Japan: New screening system for gastric cancer screening

2017 Global Health Forum in Taiwan

2017




Gastric cancer screening: Current issues and future perspective

90

2018

Hamashima C

Systematic review of overdiagnosis and cost-effectiveness analysis in cervical cancer screening: How can overdiagnosis be
included in cost-effectiveness analysis?

International Health Economics Association

2019

Hamashima C

Cervical Cancer screening Program in Japan

The 11th International Asian Conference on Cancer Screening

2019

Hamashima C

A systematic review of cost-effectiveness analysis in cervical cancer screening: How can overdiagnosis be included in cost-
effectiveness analysis?

Preventing overdiagnosis Conference 2019

2019




Hamashima C

Should we accept an intensive surveillance for patients with Li-fraumeni syndrome?

Preventing overdiagnosis Conference 2019

2019

Hamashima C

Gastric cancer screening program in Japan

Gastric Cancer Summit 2020

2020

http://canscreen.ncc.go.jp/




