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[ Abstract] Cost-effectiveness analysis of screening in epidemiology is essential for public
health decision-making. This paper describes the general principles, basic steps involved in
implementation, analytic methods and other related issues of Markov model. Based on a practical
research case of evaluating the cost-effectiveness of primary open-angle glaucoma screening in a
Chinese population, key points in applications of Markov model for cost-effectiveness analysis of
screening were discussed in detail, including model development, parameters definition, available
software, base case analysis, sensitivity analysis and the interpretation of the results. For better
supporting evidence-informed decision making in public health, future studies should be aware of
the accuracy of parameters in Markov models and the transparency of the models and results, as
well as complying with the relevant reporting standards.
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