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Figure 3: Value elements considered in vaccine
appraisal

INTRODUCTION

= Quick and equitable access to vaccines is a global priority.

L . L . Formally considered in all countries:
= The World Health Organisation has developed a guide for standardisation of economic y

evaluations of immunisation programmes as part of the Global Vaccine Action Plan’s Burden of disease

aim of achieving universal access to immunisation.? Disease impact on length of life + ‘ ' . ‘ ' &—

= However, vaccine assessment is complex and decision-making bodies and the Disease impact on quality of life of patients

processes used in different countries may vary.

= Consequently, variation still exists in vaccine schedules between countries. This Formally considered in some countries:
heterogeneity further contributes to inequity of vaccine access. . ‘
J 4 quiy Transmission value + ‘ ’ . @
Objective: This work aims to increase awareness of the key elements involved ﬂ
. . . . Costs-offset to healthcare system e
Y INn vaccine assessments across five countries (England, France, Germany, ltaly —

and the United States [US]).

Formally considered in only one country:

: : : : Key:
Disease impact on quality of life of carers +
METHODS + England
_ _ Value to other interventions ‘ ' ‘ ' France
= Pragmatic desk-based research was conducted in June 2024 to explore the key stages
involved in vaccine market access and how these differ across England, France, _ _ . B oy
Social equity
Germany, Italy and the US. ‘ ' ltaly
= Where available, data were extracted about the stakeholders involved in vaccine Productivity of patients m & US
appraisal, the key assessment factors and value framework considered, and the Productivity of carers — —

number and type of vaccines included in the national vaccination schedule.

= The formally assessed value elements considered in each country are shown in Figure

3.2 These elements may still be commonly considered informally. For example,
RESULTS transmission value is considered informally in Italy, social equity is considered

iInformally in France and Italy, and productivity of both patients and carers are

= National Immunisation Technical Advisory Groups (NITAGS) are key stakeholders in all

considered in Italy. Macroeconomic effects are not considered by any countries, but

five countries but play different roles (Figure 1). In some countries the NITAG is solely may be informally considered in the US, though this is uncommon

responsible for vaccine appraisal (England, Germany, US), but in other countries the . . . .
P PP (Eng Y, US) = Consequently, the key vaccine assessment factors differ between countries, resulting

vaccine appraisal is conducted by the health technology assessment (HTA) body
(Italy), or both the NITAG and HTA body in parallel (France).

= There are key differences in the vaccine assessment by NITAGs and HTA bodies. For

in different vaccines in each country’s vaccination schedule (Table 3).4°
= There is also variation in the recommendations of vaccines. For example, Germany,

_ _ _ o _ Italy and the US recommend childhood vaccinations for varicella, with it being
example, NITAGs consider public health impact, which is not generally considered by

_ _ mandatory in Italy. In France and England varicella vaccinations are not included in the
HTA bodies (Figure 2).2

vaccine schedule.

Figure 1: NITAG and HTA bodies

Table 3: Vaccine schedules

+ NITAG HTA Body ‘ ' NITAG HTA Body Number of diseases + ‘ ' . ‘ ' @

Enaland e MR tal talian NITAG AIFA covered in vaccine England France Germany Italy us
J Y schedules
18 17 17 18 20

‘ ' NITAG HTA Body ﬁ NITAG HTA Body

= CONCLUSIONS

e e = Several between-country differences in vaccine market access are identified; for
NITAG HTA Body ] S?rrl]té; I(thiG, Institut fir Quajiéa'\tllur‘;d _Wigschaf_tlichkeit\i/m G_esu_ndheitgvlvesen; _HTA, .
; , t tt t tion;
STIKO IQWIG NICE, National Insitte of Health and Care Excellence: NITAG, National Immuinzation example, the role of NITAGs, vaccine assessment factors, and value frameworks.
Technical Advisory Group; STIKO, Standing Committee on Vaccination; US, United . . .
Germany States = Vaccine developers should consider these results when planning market access

strategies to ensure rapid and equitable vaccine access across countries.

Figure 2: NITAG vs HTA body vaccine assessment
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= Funding recommendations are based = Funding recommendations are based CONTACT US

on clinical and economic aspects in on clinical and economic aspects in

most countries. most countries.
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= No vaccine-specific decision-analysis = Formal decision-analysis frameworks

framework in place in most countries, can be implemented. However, these

meaning vaccines are assessed are not consistently implemented . .

similarly to therapeutic drugs. across NITAGS. X York Health Economics Consortium k www.yhec.co.uk

Providing Consultancy & Research in Health Economics Y H EC
"'"2 UNIVERSITY #

Y. INVESTORS IN PECPLE
K W We invest in people Gold

York Health Economics Consortium



	Slide 1

