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[ Abstract ] Objective To make a cost-benefit analysis of the hepatitis B vaccination
(HepB) to prevent mother-to-child transmission (PMTCT) strategies in China, 1992-2019. Methods
We built a decision analytic-Markov model to estimate the birth cohorts of 1992-2019. The
parameters in our model were referred from literature, published yearbooks, and data from Chinese
Center for Disease Control and Prevention. We conducted a univariate sensitivity analysis to test the
robustness of the model. Results For the 28 birth cohorts, the Chinese government has invested
37.43 billion RMB Yuan in direct costs and 47.61 billion RMB Yuan in societal costs on HepB
vaccination and HBV prevention of mother to child transmission (PMTCT). And we estimated that
about 50 million chronic HBV infections and 12.5 million premature deaths due to HBV-related
diseases would be averted. China would save 2.89 trillion RMB Yuan and 6.92 trillion RMB Yuan for
the direct and societal medical burden on HBV-related conditions. The direct and societal net benefit
was 2.85 trillion RMB yuan 6.87 trillion RMB yuan, respectively. The direct and societal benefit-cost
ratios (BCRs) were 77.21 and 145.29, respectively. Conclusion The strategies of HepB vaccination
for HBV PMTCT prevention were cost-effective in China during 1992-2019.
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1992 2125 356.68 343.40 13.28 72.79 53.29 19.49
1993 2132 357.84 341.55 16.29 73.02 53.02 20.01
1994 2110 354.10 329.84 24.26 72.26 51.22 21.04
1995 2063 346.24 306.83 39.41 70.66 47.69 2297
1996 2067 347.03 286.09 60.94 70.82 44.52 26.30
1997 2038 342.13 255.44 86.69 69.82 39.80 30.02
1998 1942 326.04 216.94 109.11 66.54 33.85 32.69
1999 1834 307.85 180.73 127.13 62.82 28.23 34.60
2000 1771 306.40 148.52 157.88 65.96 24.09 41.87
2001 1702 294.34 123.99 170.35 63.36 20.13 43.23
2002 1 647 284.80 100.43 184.37 61.31 16.36 44.95
2003 1599 276.55 77.93 198.63 59.53 12.72 46.82
2004 1593 275.51 66.80 208.71 59.31 10.97 48.34
2005 1617 279.61 63.30 216.31 60.19 10.36 49.84
2006 1585 262.30 43.32 218.99 56.64 7.04 49.60
2007 1595 263.90 4321 220.69 56.98 6.99 49.99
2008 1608 266.13 42.79 22334 57.46 6.92 50.54
2009 1591 263.27 41.84 221.43 56.85 6.77 50.08
2010 1592 271.88 43.47 228.41 60.23 7.13 53.09
2011 1 604 273.87 42.67 231.20 60.67 6.97 53.70
2012 1634 279.13 22.24 256.90 61.84 3.66 58.18
2013 1640 280.05 22.54 257.51 62.04 3.71 58.33
2014 1688 288.23 24.12 264.11 63.85 3.97 59.88
2015 1655 282.67 2291 259.76 62.62 3.77 58.85
2016 1785 304.93 25.17 279.76 67.55 4.14 63.41
2017 1791 305.82 24.98 280.85 67.75 4.11 63.64
2018 1523 260.12 21.35 238.77 57.62 3.51 54.11
2019 1465 250.21 20.83 229.38 55.43 3.42 52.00
1992-2001 34210 5782.62 3056.40 2726.22 1216.55 481.10 735.45
2002-2011 16 029 2717.83 565.75 2 152.08 589.17 9223 496.94
2012-2019 13 181 2251.16 184.13 2067.03 498.70 30.29 468.41
&it 48 994 8 307.65 3283.20 5024.45 1775.92 518.36 1 257.56
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