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[Abstract] Objective To evaluate the cost-utility of different hepatitis E vaccination strategies
in women aged 15 to 49. Methods The Markov-decision tree model was constructed to evaluate the
cost-utility of three hepatitis E virus vaccination strategies. Parameters of the models were estimated
on the basis of published studies and experience of experts. Both methods on sensitivity and threshold
analysis were used to evaluate the uncertainties of the model. Results Compared with non-
vaccination group, strategy on post-screening vaccination with rate as 100%, could save 0.10 quality-
adjusted life years per capital in the women from the societal perspectives. After implementation of
screening program and with the vaccination rate reaching 100%, the incremental cost utility ratio
(ICUR) of vaccination appeared as 5 651.89 and 6 385.33 Yuan/QALY, respectively. Vaccination post
to the implementation of a screening program, the result showed better benefit than the vaccination
rate of 100%. Results from the sensitivity analysis showed that both the cost of hepatitis E vaccine and
the inoculation compliance rate presented significant effects. If the cost were lower than 191.56 Yuan
(RMB) or the inoculation compliance rate lower than 0.23, the vaccination rate of 100% strategy was
better than the post-screening vaccination strategy, otherwise the post-screening vaccination strategy
appeared the optimal strategy. Conclusion Post-screening vaccination for women aged 15 to 49 from
social perspectives seemed the optimal one but it had to depend on the change of vaccine cost and the
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rate of inoculation compliance.
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