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Abstract  Objective To study the cost-effectiveness benefit and utility of infant hepatitis B

vaccination in Shanghai from 1992 to 2001. Methods To calculate the cost of hepatitis B vaccination by
cost analysis method. Both the numbers of persons with HBsAg positive and patient with hepatitis B
cirrhosis and liver cancer decreased as the index of direct effect. To study the sick-time and the cost of
treating hepatitis B cirrhosis and liver cancer patients a face to face questionnaire was used and quasi
method was adopted to understand the effect of cure and the course of hepatitis B. The cost benefit analysis
method was also used to calculate the cost benefit of HBV vaccine. The disability adjusted life years

DALY was regarded as an index of utility to measure the disease burden. Results Input of 501 129.49
Yuan might have the result of reducing one liver cancer patient ten cirrhosis patients one hundred chronic
hepatitis B patients and one thousand HBsAg positive people. The cost of hepatitis B vaccination was 0. 24
hundred million Yuan during the past ten years in Shanghai which had obtained the total benefit value of
41.22 hundred million Yuan with a cost benefit ratio of 1:172 Yuan. It was estimated that the total
disease burden of hepatitis B cirrhosis and liver cancer patients was 59 762.55 DALY in order to reduce
one DALY loss cost of 402.50 Yuan. Conclusion HBYV vaccine inoculation in infants seemed to be a low-
cost input and high-effect output strategy.
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