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Direct cost comparison of the hepatitis B immunization policy
in Taiwan

* *
SHUN-TING YANG, SoLOMON CHIH-CHENG CHEN , YI-TSEN LiN, CHiA-LING LIN

Objectives: To study the cost-effectiveness of the hepatitis B virus (HBV) immunization
policy in Taiwan after its implementation for nearly 30 years. Methods: Existing HBV
immunization policies in different countries were compared. They all have universal HBV
vaccination, but differ in maternal antigen screening and the use of hepatitis B immunoglobulin
(HBIG). Strategy 1: Chinese strategy (CH) -- no maternal screening and no HBIG for neonates;
Strategy 2: American strategy (USA) -- The parturients are screened for HBsAg, and HBIG is
administered to all neonates of HBsAg-positive mothers; Strategy 3: Taiwan 1-step strategy
(TW1) -- The parturients are simultaneously screened for HBsAg and HBeAg, and HBIG is
administered to all neonates of HBeAg-positive mothers; and Strategy 4: Taiwan 2-step strategy
(TW2) -- The parturients are screened for HBsAg first, then screened for HBeAg if HBsAg
is positive, and HBIG is administered to all neonates of HBeAg-positive mothers. Results:
Regardless of the HBV carrier rate, the TW2 is always the least expensive HBV vaccination
protocol and the TW1 is most expensive. As the HBV carrier rate decreases, the need for HBIG
also decreases. The cost-savings realized during the change from TWI1 to TW2 is enough for
the government to provide one free dose of HBIG for all babies born to HBsAg-positive carrier
mothers. Conclusions: The current practice of HBV immunization policy in Taiwan is the TW1,
which unnecessarily consumes financial resources for maternal HBeAg testing. We suggest the
TW?2 replace the TW1. To provide comprehensive protection, we recommend giving free HBIG
for all neonates born to HBsAg-positive mothers regardless of the HBeAg status. (Taiwan J Public
Health. 2014,33(6):674-680)

Key Words: hepatitis B, immunization policy, cost analysis, maternal screening, hepatitis B
immunoglobulin (HBIG)
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