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(CEA : cost effectiveness analysis, CUA : cost utility analysis, CBA : cost benefit analysis, ROI: return on investment)
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This study was based on how effect indicators can be extracted through economic evaluation studies of oc-
cupational health services based on literature searches in PubMed in English and Ichushi Web in Japanese. The
top three indicators in both languages were absences due to sickness, productivity and medical expenditure.
The results suggest that the effects to companies are an improvement in a sense of belonging, a reduction in ab-
sences due to sickness, improvement in productivity (termed “presenteeism”), and an improvement in corpo-
rate impression. The effects to employees are improvements in health and their private lives, and an improve-
ment in satisfaction for occupational health services. These employee effect indicators are associated with the
companies’ effect indicators. The effect to society enjoys is a decrease in medical expenditure. Based on the re-
sults, it is apparent that discussion is required to determine how to evaluate the effects of occupational health
services in an economic evaluation context, including how to quantify data, and how to carry out further re-
search.

(JJOMT, 62: 370—375, 2014)
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