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TABLE. Main characteristics of studies on cost-effectiveness analysis of universal human papillomavirus vaccination, 2004–2017 (n = 21) 

Author Publication 
year 

Country Currency Analysis 
year 

Horizon 

(years) 

Perspective Vaccine 
used 

Vaccine schedule Health 
outcome unit 

CEA threshold defined 

Taira et al. 
[19] 

2004 US USD 2001 38 TPP 2-valent Three doses QALYg 50,000–100,000 

Elbasha et 
al. [15] 

2007 US USD 2005 100 TPP 4-valent 
recombinant 

Three doses QALYg No 

Kulasingam 
et al. [8] 

2007 Australia AUD 2005 73 TPP Bivalent Three doses QALYg No 

Jit et al. [12] 2008 UK GBP 2006 100 TPP 4-valent 
recombinant 

Three doses QALYg 30,000 

Kim et al. 
[20] 

2009 US USD 2006 100 SP 4-valent 
recombinant 

Three doses QALYg 50,000 

Zechmeister 
et al. [13] 

2009 Austria EUR 2007 52 and 
80 

TPP and SP Bivalent Three doses LYg No 

Olsen et al. 
[10] 

2010 Denmark EUR 2007 62 TPP 4-valent 
recombinant 

Three doses QALYg No 

Elbasha et 
al. [14] 

2010 US USD 2008 100  TPP 4-valent 
recombinant 

Three doses QALYg 50,000–100,000 

Chesson et 
al. [16] 

2011 US USD 2008 100  SP 4-valent 
recombinant 

Three doses QALYg 100,000 

Burger et al. 
[18] 

2014 Norway USD 2010 100 SP 4-valent 
recombinant 

Three and two doses QALYg 83,000 

Laprise et al. 
[9] 

2014 Canada CAD 2010 70 TPP 4-valent 
recombinant 

Three and two doses QALYg 40,000 

Pearson et 
al. [11] 

2014 New 
Zealand 

NZD 2011 98 TPP 4-valent 
recombinant 

Three doses QALYg 45,000 

Bresse et al. 
[1] 

2014 Austria EUR 2012 100 TPP 4-valent 
recombinant 

Three doses QALYg No 

Blakely et al. 
[2] 

2014 New 
Zealand 

NZD 2011 98 TPP 4-valent 
recombinant 

Three doses QALYg No 

Haeussler et 
al. [3] 

2015 Italy EUR 2015 Long-
term 

TPP 4-valent 
recombinant 

Three doses QALYg 25,000–40,000 

Jiménez et 2015 Norway NOK 2014 100 TPP and SP 4-valent Three doses QALYg 215,000 
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al. [7] recombinant 
and bivalent 

Olsen et al. 
[17] 

2015 Denmark EUR 2008 62 and 
40 

TPP 4-valent 
recombinant 

Three and two doses QALYg No 

Qendri et al. 
[5] 

2017 Netherlands EUR 2011 Lifetim
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TPP Bivalent Two doses LYsg 40,000 

Damm et al. 
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2017 Germany EUR 2010 100 TPP and SP 4-valent 
recombinant  
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Largeron et 
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2017 Germany EUR 2014 100 TPP 4-valent 
recombinant  
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Mennini et 
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