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Vaccine impact
assessment and
economic value of
vaccination in aging
adults
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The Ask

Considerations

= A& evidence demonstrates the
economic and societal benefits of adult
immunization programs, such as cost-
effectiveness and return on investment?

=  Which benefits?
= What evidence?

=  Whose perspective?

= BBW can policymakers incorporate
these broader benefits into decision-
making frameworks while addressing
evidence gaps?

= WNR&H strategies ensure a balance
between immediate costs and long-term
benefits in funding adult vaccination
programs?

=  Whatis required?

=  Which tools/methods can help?

BEEE——

=  What is the challenge?

=  What mechanisms can help?
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What are broader benefits?

Antimicrobial

Resistance Impact on
BROAD HEALTH (AMR) Quality of Life
EFFECTS prevention

value

of carers

pntributes ~5 Million deaths p.a.
(Murray et al.,, 2022)

6 avoidable through Immunisation
(Kim et al., 2023)

Respiratory infections cost UK businesses
£44 Billion / year
(Hayes et al,, 2024)

Social equity

Impact on carer
productivity

Value to other

Transmission value interventions

Often enough to offset
real opportunity costs a
(Brassel et al., 2022, Ner

Cohsgaﬁfﬁiztf’eto HEALTH SYSTEM

System EFFECTS

Impact on
productivity of Macroeconomic SOCIETAL

vaccinated value ECONOMIC EFFECTS
individuals

C19 Immunisation avoidk

of USS 2.6 Trillion ac
countries between Jan

Source: OHE (Bell et al. 2022) but see other Value Frameworks by Jit (2015), Bloom (2017), Beck (2022), DiFusco (2023) or Hutubessy (2023)
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What related evidence does exist for adult immunisation

Narrative lit review, 4 adult
iImmunisation programmes, 10
countries.

While there is ample literature
describing the broader value of
vaccination in general, our research
shows that many elements of value

are currently underrepresented in the

academic literature.

Without such evidence, the full value

of immunisation programmes is
likely underestimated by policy and
decision makers, risking suboptimal
investment decisions.

m MNarrow Broad

Percentage @100% @ 70-90% @ 40-60%

inated

1
=]

—
o]
a

=

—
o
]

—
[~
=
-
=
L]

—
[ ]
o
(=
=

Impact on mortality of

vac(

Influenza

inated

.‘
=]

Vac

Cost offsets to healthcare

Pneumococcal

v [
Herpes Zoster -

Source:(el Banhawi, 2024)

10-30%

Impact on quality of life of

No evidence

Transmission value

Value to other interventions

inated

Impact on productivity of

Vac

Impact on carer productivity

AMR prevention value

Macroeconomic effects




What evidence demonstrates the economic and societal benefits of adult immunization programs,
such as cost-effectiveness and return on investment? OI_E

Whose perspective requires which type of evaluation?

Outcome focused Financed focused

Cost — Effectiveness Analysis Fiscal Health Modelling Benefit Cost Analysis

Decision

maker

ICER
Net benefits
Comparative ICERs

Cost and consequences combined in

aggregated form (e.g. NPV, IRR, ROI, .) Benefit Cost Ratios, Net Benefits

Source: Own visualisation based on Mauskopf et al (2022), with adaptations based on Robinson et al (2019) and Standaert (2020)



How can policymakers incorporate these broader benefits into decision-making frameworks while
addressing evidence gaps? OIE

Different economic evaluations can serve as complementors

CEA/CUA will assess the best value for money

Provides a

A BCA will

budget allocates create values orovide a

///' monetary

A %& ’ ‘ ° Ig\o estimate of
. societal value
» @ - ‘ Health gains . ﬂﬁﬂ . N

s q;\\qu;\\@q;\\ the costs

Treasury health interventions //jl )
Society

Wealth gains

A FHM will estimate what exactly the Treasury gets back by investing in health (e.g.

more taxes, lower HCRU, etc.)

Source: Own visualisation



What evidence demonstrates the economic and societal benefits of adult immunization programs,
such as cost-effectiveness and return on investment?
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What evidence does exist?

Outcome focused
Cost - Effectiveness Analysis

Vaccination is one of the most effective
things health care systems can
undertake (Plotkin and Mortimer 1988)

Majority of adult vaccinates have
favourable cost-effectiveness profiles in
US and Canada (Leidner et al. 2019)

Next generation vaccines likely to be
highly cost-effective as well (see
Waterlow et al. 2023 for an example)

Financed focused

HPV, Shingles and PD: £2.18 per £1 = Onaverage, childhood immunisation
invested (Brassel & Steuten, 2020) programmes in 94 countries
delivered a return on investment of

HPV in Germany (adolescence):
y( ) $52 per S1 invested, Sim et al. (2020)

investing €1 in universal HPV
vaccination could yield €1.7 in gross = Adult vaccines return up to 19 times
tax revenue over the lifetime of the their costs to society (el Banhawi,
cohorts (Kotsopoulos, 2015) 2024)

= Respiratory vaccinations in the UK
return up to 27 times their costs over
5 years (Harrison et al. 2025)

More evidence needed to assess broader benefits and their impact on
public short-, medium- and long-term budgets.
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How can policymakers incorporate these broader benefits into decision-making frameworks while
addressing evidence gaps? OIE

What is required?

Table 2 Value elements considered by country

B‘*'g‘”’" Canada | France G‘*""a"v Sweden “ For HTA policymakers and practitioners to fully
|Disease impact onlength o e _| recognize any aspect of value created by vaccines,

Dlsease impact on QoL of
--------- they must have

Disease |mpacl on QoL of carers

L T S O S N B S | - Evidence: empirical high-quality data

] I — demonstrating the value accrued for each

CEI TS N N R N el (cievant value element

eoven e soveprono e [ [ ]

womeny ] = Willingness: motivation to incorporate this
N B evidenceintoHTA and broader decision-making

Productnwty of carers

--------- Abity toc
system . ; ‘
= Ability: technical/analytic tools and approaches

[Mecroeconomicoffecs | to incorporate this evidence into HTA and

Note that although productivity of patients and carers should be considered according to the Japanese guidelines, to date there is no

evidence that this has happened except in recent discussions of vaccinations for rotavirus (productivity of carers) — source: Pfizer Japan, b roa d er d eC| S | on-ma k| n g p rocesses

personal communication.
QoL = Quality of Life; AMR = Antimicrobial Resistance

Formally considered | Commonly and informally considered Uncommonly and informally considered

Source: Bell et al. (2022)
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How can policymakers incorporate these broader benefits into decision-making frameworks while
addressing evidence gaps? OIE

What is nheeded?
’
’

Could be improved
measurement of oppo
but accepted standard

BROAD HEALTH AMR prevention - Value to other
EFFECTS value Transmission value terventions

quires methods refinement and
standardised approach and

Impact on
mortality of
vaccinated
individuals

Impact on QoL Cost offsets to
ofE/accinated healthcare HEALTH SYSTEM

individuals system EFFECTS

Methods developed. SOCIETAL

Macroeconomic
Standard inclusion under a societal value ECONOMIC EFFECTS

perspective where relevant
Requires a standardised

Source: Own visualisation Readiness/Inclusion level High/Often _ Low/Never
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What strategies ensure a balance between immediate costs and long- FIGURE 4: IMMUNISATION EXPENDITURE PER CAPITA AS A % OF GDP 2016-2023
term benefits in funding adult vaccination programs?

0.016%
0.45% 0.043%
0.315%
0.40% 0.053% 0.192%
0.036%
0.35% 0.225%
. 0.150% 151 Average
The prevention challenge
n2018 period
0.25% 0.102%  0.028% Ty
e 0.043% 009 o i‘j ver e
Short-term focus of policy makers orss o bore 2z (i
. . . . : . 010% W 0.012%
= Prevention (immunisation) often delivers long-term benefits “ Coren e
0.05% .
o wl Il ol S | ull (M
Narrow focus of current HTA methods oops, FUF M ol SR AR SO faal SR AL SR
= Broader value elements often not considered o] e [ ne [ | e [ | o | e [ owe | e | s
At the same time: HTA relies (rightly) on consistency. FIGURE 5: HEALTH AND PREVENTION EXPENDITURE AS A SHARE OF GDP
= Should vaccines get special treatment? | , _
Health and Prevention expenditure as a share of GDP Health and Prevention expenditure as a share of GDP
20162019 (pre COVID19) 20202022 (COVID19)
Reality: on average, countries spend 0.08% of their GDP on . ot 11 5
immunisation, and less than 1% of healthcare expenditure
(Tunnicliffe et al. (2025) ™ o
Prevention,
0.3% Prevention,

0.7%

First step: Re-assess some of the HTA principles for vaccines
(e.g. through Joint Clinical Assessment in 2030)

Tunnicliffe et al (2025)



What strategies ensure a balance between immediate costs and long-term benefits in funding adult
vaccination programs?
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Explore new financial and contracting options

Social impact bonds
third party investor, receives a positive return if the

Payment over time

. ‘ spread large upfront cost over time, debt can be held
programme is effective by an investor

A prevention investment standard A central ringfenced prevention fund
mandating proportionate increases in prevention ﬂ:ﬂ:ﬂ:ﬂ:ﬂ similar to Cancer Drugs Fund and Innovative Medicines Fund

spending

in the UK, but with greater benefits for health system,
government and society

Adjusting accountability CAVEAT:
non-health organisation have a role to play and will .
reap benefits. Budgets are necessary, but not sufficient

Uine promising SolLiion o o Inersesce What matters is population level uptake and impact
vaccination through occupational health programs

Implementation matters

Hampson et al. (2023) 14



For further enquiries,
please contact:

SIMON BRASSEL
Senior Principal Economist
sbrassel@ohe.org
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mailto:sbrassel@ohe.org
https://www.ohe.org/
https://www.linkedin.com/company/1749728
https://share.hsforms.com/11vlnqYVyRee0lo9cOzhP6A33vrr
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