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Background Results

* Pertussis (i.e. whooping cough) infection in at-risk adults with
pre-existing conditions, is associated with high rates of
hospitalisation and increased healthcare resource

utilisation (HCRU)™-3

* While children and adolescents are typically vaccinated
against pertussis, immunity wanes over time*

Pertussis cases, outpatient complications and hospitalisations

Figure 1. Pertussis-related health outcomes with and without Tdap entry as a booster

A) Pertussis cases B) Outpatient pertussis cases with complications  C) Pertussis-related hospitalisations
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To estimate the 5-year budgetary impact, from the payer's coverage fdap booster

perspective, of introducing Tdap booster vaccination for o , _ , , , ,
at-risk adults with asthma. COPD and HIV into Colombia's * Assuming just 10% coverage, introducing Tdap for patients with asthma, COPD and HIV could avert 135, 103 and 50 pertussis cases, 13, 10 and 5 outpatient

healthcare insurance plan pertussis cases with complications and 8, @ and 3 pertussis-related hospitalisations over 5 years, respectively (Figure 1)

* Without Tdap, there would be an estimated 12, @ and 3 pertussis-related deaths for asthma, COPD and HIV, respectively. With Tdap, no deaths were
predicted to be avoided

Cost and budget impact

I ! I eth Ods * Over 5 years, with 10% Tdap immunisation coverage (Figure 2, Table 1)

— Estimated immunisation costs were $1.5 M for asthma (99 K doses), $1.5 M for COPD (102 K doses) and $291 K for HIV patients (20 K doses)
— Estimated savings in pertussis disease management costs were $142 K for asthma, $165 K for COPD and $46.3 K for HIV

A Microsoft Excel-based model was developed to estimate the — Estimated savings in costs for treatment of exacerbations of underlying conditions were $7.7 K for asthma, $80.8 K for COPD and $107 K for HIV

budgetary impact over 5 years (2025-2029) of administering 1 dose * The total budget impact of introducing Tdap over 5 years was predicted to be $1.3 M, $1.2 M and $0.1 M for these conditions (Figure 2, Table 1)
of Tdap booster to 20-year-old adults with asthma, COPD or HIV in

Colombia. Costs are expressed in 2023 United States Dollar (USD $) Figure 2: Total budget impact of Tdap entry as a booster into Colombia's healthcare insurance plans

A) Total medical costs associated with pertussis  B) Total costs associated with treating C) Total budget impact of introducing Tdap
underlying conditions
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Table 1: Total budget impact of Tdap entry as a booster into Colombia's healthcare insurance plans, by year

Pertussis incidence was based on those

reported in Brazil between 2011 and 2012.7 Incremental cost, USD*

Treatment of underlying

Asthma, COPD and HIV prevalence data Vaccination Pertussis disease management . Total budget impact
were based on cross sectional studies conditions
in Colombig'®-'2 Asthma 1 284,542 31 —27753.33 —1,497.29 255,291.70
2 287672.28 —28,058.61 —1,513.76 258,09990
3 290,836.67 —28,36/7.26 —1,530.41 260939.00
4 294,035.88 —28,679.30 —1,547.25 263,809.33
5 297270.27 —28994.77 —1,564.27 266,711.23
Total 1,454,357.42 —141,853.27 —7,65298 1,304,851.17
esls essoleiee) vl eaiing Lneisiiing COPD 1 29113916 ~32195.27 1581719 24312671
CONCIHONS WEIE SOUICECHIOMItAICE 2 294,341.69 — 3254941 1599118 245,80110
cost-of-illness studies of each disease
 Colombil 3 297579.45 ~3290746 166708 248 50491
4 300,852.83 —33,269.44 —16,34492 251,238.47
5 304,162.21 —33,635.40 —16,524.71 254,002.09
Total 1,488,075.34 —164,556 .98 —-80,845.08 1,242,673.28
HIV 1 56,885.05 —9,052.39 —2093792 26,894.74
Vaccine-related and pertussis-related 2 >/510.77 15197 ~21168.24 2/190.8
disease management costs were 3 58,143 41 —0,252.64 —21,401.09 27489.68
caleulated based on 2023 pricing 4 5878299 -9,354.42 2163650 27792.06
data from the Colombian health 5 50,429.60 —045/32 —21,874.50 28,097.77
system database, SISPRO™ Total 290,751.83 —46,268.74 —107,018.26 137,464.83

[a] Incremental cost was calculated by subtracting the cost without Tdap entry from the cost with Tdap entry

Scenario analysis

A scenario analysis is also presented where the market share of Tdap was

increased to 100% * The scenario analyses estimated a total budget impact of $1.8 M, $1.7 M and $0.2 M for asthma, COPD and HIV patients respectively (~35% increase)
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