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Due to small disease and economic burden, a low additional cost per vaccine dose is required for the infant hepatitis B 
vaccination programme in Finland. At present, sustaining targeted programme and antenatal screening are more efficient 
use of scarce health care resources. In addition, preventive efforts in countries with high hepatitis B disease burden should

diminish the number of hepatitis B carriers immigrating to Finland and the related hepatitis B transmission.
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• The estimated disease burden in a birth cohort of 
58,000 children comprised 41 acute cases of which 20% 
were symptomatic, four chronic cases, and three deaths
related to hepatitis B. 

• The corresponding discounted total health care costs 
and quality-adjusted life year (QALY) losses were 
€33,000 and 14.3, respectively.

• The incremental cost-effectiveness ratio (ICER, €/QALY 
gained) was €24,300─€37,600 with a 2─3 euros 
additional cost per vaccine dose.

• The results were sensitive to hepatitis B incidence, 
vaccine cost, and discount rate.

World Health Organisation (WHO) recommends hepatitis 
B vaccination into children’s  immunisation programmes
irrespective of hepatitis B prevalence. We aimed to 
evaluate the cost-effectiveness of infant hepatitis B 
vaccination programme in Finland compared to the 
targeted programme.

We used a Markov model (Figure 1) to compare health          
care costs and health effects (QALYs) of infant hepatitis B 
vaccination programme to the targeted programme.

• Hepatitis B incidence was adjusted for acute 
asymptomatic infections 1,2,3

• Transition probabilities were based on literature and 
when possible, on national register data3,4

• Health care costs were primarily based on a previously 
published study4

Figure 1. Markov model of hepatitis B progression and annual transition probabilities. 
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