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Potential cost effectiveness is often calculated by
modelling studies before a vaccination programme
is introduced. A general guideline is that the total
cost involved in saving each life-year must be less
than the productivity of that life — the per capita
gross national product (GNP) of the country.!"
However, there is great variation in how costs are
calculated. The direct cost of hepatitis B immunisa-
tion from the perspective of the government that
pays for the intervention has been calculated by one
group of authors!!! to be $US10.50 per dose for
countries with the highest GNP (2000 values), while
another group!®’! has calculated the cost to be
$US68.08 per dose from the perspective of the pro-
vider in the US (health maintenance organisations
[HMOs]) and SUS108.08 from the societal perspec-
tive (1999 values). Such large variations in the cal-
culated cost makes health economic evaluation ap-
pear imprecise.

In this paper, instead of calculating costs in mon-
etary terms, we looked at the known benefits of the

vaccination programme in terms of life years saved,
against the GNP and arrive at a cost that would be
acceptable. For the purpose of this paper we consid-
er a hepatitis B vaccination programme in India.

1. Methods

The Indian Council of Medical Research (ICMR)
Cancer Registry suggests that 5000 cases of
hepatocellular carcinoma (HCC) occur due to hepa-
titis B each year in India.”*! On average, 21 life-years
are lost to each case of hepatocellular carcinoma./!
Twenty-five million people are born each year in the
country and each of them will need three doses of
hepatitis B vaccine.

The life-years lost (21 years) to each case of HCC
was multiplied by the total number of deaths due to
hepatitis B-induced HCC (5000) to arrive at a figure
for the total life-years that can be saved by vacci-
nating against hepatitis B. The cost of the immunisa-
tion programme was divided by the total life-years
saved, to arive at a value in terms of cost per life-









