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• Mumps outbreaks: From 2015-2024, India reported a total

of 80,970 mumps cases in outbreaks across states. In 2024

alone, Kerala saw the highest spike with over 76,000 cases,

making it the state with highest incidence of mumps.

• Measles-Rubella (MR) vaccination: In the Indian Universal

Immunization programme, mumps vaccine is not

administered, only MR is delivered.

• Mumps Vaccine recommendation: Indian Academy of

Pediatrics (IAP) supports MMR vaccine inclusion in the UIP

of India.

• Mumps Virus genotypes: The virus genotypes causing

mumps in India are predominantly Genotype C and in some

areas, genotype G is also prevalent.

• Types of mumps vaccines: Leningrad-Zagreb (L-Z)

(Genotype N) (INR 153/dose) and Jeryl Lynn (JL) (Genotype

A) (INR 856/dose) mumps vaccine strains have shown

neutralization against the circulating mumps genotypes in

India.

• Hoshino strain vaccine: However, a third mumps vaccine

made from the Hoshino strain (Genotype B) (INR 814/dose)

is also commercially available in the Indian market, and has

shown effectiveness in Asian countries (for e.g. Japan)

Need of the study:

Cost-effectiveness data to support this vaccine’s inclusion in

Universal Immunization programme is lacking and warranted to

estimate the potential benefits of its introduction.

To conduct the cost-effectiveness analysis (CEA) for inclusion 

of the Hoshino strain mumps vaccine in the current routine 

Measles Rubella (MR) immunization programme for children in 

India, using a decision-tree analytical framework
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Strengths:

❑ The first cost-effectiveness analysis on introducing

Hoshino mumps vaccine among children in India.

❑ Presented the ICER’s considering two outcomes: mumps

cases averted and QALYs gained.

Conclusion                                 

➢ The introduction of Hoshino mumps vaccine in the current

MR immunization schedule for children is a cost-effective

measure. The ICER per cases averted and QALY gained is

appreciably below the 1 GDP per capita of India, i.e. INR

2,30,000/-.
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Following probabilities were accounted for:

✓ Probability of getting vaccinated
✓ Probability of acquiring adverse events following 

immunization (AEFIs)
✓ Probability of being non-immune from mumps
✓ Probability of acquiring infection
✓ Probability of acquiring complications

Health state utility and duration values were calculated 
for the following to derive QALYs:

✓ Complications
✓ AEFIs

Limitations:

❑ Mumps burden estimates are not nationally representative

and taken from state-specific data

❑ The lack of data on utility values of mumps complications

and AEFIs from Indian population
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Outcomes: Incremental cost-effectiveness ratio (ICER)

ICER/mumps case averted ICER/QALY gained

Comparator: MR Vaccine 

1st dose:9 to 12 mos. of age 2nd dose:16 to 24 mos. of age

Intervention: Hoshino strain mumps vaccine

1st dose:9 to 12 mos. of age 2nd dose:16 to 24 mos. of age

Population

Children

Vaccination 
administration & 

delivery

Complications 
management

AEFI management

Out-of-pocket 
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National 
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Results                                 

INR/Billions → Cost Cases QALYs 

Intervention 49.6 2805284 636229183

Comparator 29.3 5450277 634421746

Incremental 

value

20.3 2644993 1807436

ICER (Cases 

averted)

7,676.88 Cost incurred per case 

averted

ICER (QALYs) 11,234.30 Cost incurred per QALY 

gained
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