
• A vaccination strategy targeting individuals aged ≥65 years and the high-
risk population aged 18–64 years was estimated to avert 306,460 
symptomatic cases, 3,381 deaths, 5,200 hospitalizations, and 39,454 lost 
QALYs, translating into direct and societal cost savings of 282 billion 
Colombian pesos (COP) and COP 518 billion, respectively. 

• Expanding the vaccination strategy to target additional age groups increased 
public health and economic impact. For example, a strategy targeting 
individuals aged ≥50 years and the high-risk population aged 18–49 years 
increased the doses administered by 15% but also increased symptomatic 
cases averted by 15%, deaths averted by 5%, hospitalization averted by 16%, 
direct cost savings by 17%, and indirect cost savings by 21%. 

• Scenario analyses showed the sensitivity of results to PCC probability and 
underreporting of the multiplier for attack rate.

• In sensitivity analyses, results were most sensitive to duration of protection 
of the vaccine, attack rates, symptomatic rates, and vaccine effectiveness.

Modeling the Potential Public Health Impact of
Different COVID Vaccination Strategies with an

Adapted Vaccine in Colombia 

• This study estimated the economic and public health impact of 
the introduction and expanded coverage of booster vaccination 
with a messenger RNA (mRNA), adapted vaccine in Colombia.

• A previously published, integrated Markov cohort decision tree model7 was 
adapted to the Colombia setting to assess the impact of the introduction 
and expanded coverage of booster vaccination with an adapted vaccine 
compared with no vaccination over a 1-year time horizon. 

• The model took the Colombian payer (Sistema General de Seguridad Social 
en Salud) and societal perspectives and used a 5% discount rate on lifetime 
outcomes related to premature death.  

• The Markov component of the model tracked the target population through 
mutually exclusive health states, using a Susceptible-Infected-Recovered 
(SIR) structure, and the decision tree modeled disease severity and treatment 
pathways (e.g., outpatient, inpatient, ICU) and related outcomes (Figure 1). 

Figure 1. Markov Structure

Figure 2. Decision Tree Structure

Abbreviation: ICU = intensive care unit

Inputs
• Epidemiological model inputs were based on data from governmental 

sources or published in the literature (Table 1). 
• Inpatient cost inputs were based on the literature (Table 2). Outpatient cost 

inputs were based on assumptions of one COVID-19 test, one visit to a 
general practitioner (GP), and use of over-the-counter pain killers for 7 
days. Post-COVID-19 condition (PCC) cost inputs were based on 
assumptions of four COVID-19 tests, four GP visits, one specialist visit, and 
a 17% chance of hospitalization.8 

• Inputs for quality-adjusted life years (QALYs) were based on the literature.9-14 

• Inputs for initial vaccine effectiveness were 50% against symptomatic 
infection and 60% against hospitalization and were assumed to wane with 
a 6-month duration of protection, based on real-world evidence studies of 
vaccine effectiveness.15-19 

A vaccination strategy against COVID-19 with an 
adapted vaccine compared with no vaccination 
targeting individuals aged ≥65 years and those 
aged 18–64 years at high risk yields substantial 
public health and economic gains annually in 
Colombia, but expansion to additional age groups 
provides additional gains. 
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Figure 3. Deterministic Sensitivity Analysis: Incremental Costs

Abbreviation: B = billion 

Figure 4. Deterministic Sensitivity Analysis: Incremental QALYs 

Abbreviation: QALY = quality-adjusted life year, M = milllion
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• As of September 15, 2024, SARS-CoV-2, the virus causing COVID-19, has 
resulted in approximately 776 million COVID-19 cases and seven million 
deaths worldwide, with approximately 6.4 million cases and 143,000 deaths 
in Colombia.1 

• COVID-19 vaccination in Colombia significantly reduced COVID-19-related 
deaths, hospitalization, and intensive care unit (ICU) admissions in adults 
aged ≥40 years.2 However, the protection conferred by COVID-19 vaccines 
has been shown to wane over time3,4 and newer variants and sublineages 
of SARS-CoV-2 have emerged, with BA.2.86 and JN.1 as the latest 
variants in circulation as of June 2024.5

• Given the rapidly evolving nature of SARS-CoV-2 and the emergence of 
novel variants, the WHO established the Technical Advisory Group on 
COVID-19 Vaccine Composition (TAG-CO-VAC), which recommends new 
formulations of COVID-19 vaccines to mitigate the spread of novel Omicron 
variants.6

INTRODUCTION
Table 1. Epidemiology and Clinical Inputs
Input description 6mo-4

years
5-11 

years
12-17 
years

18-29 
years

30-49 
years

50-64 
years

65-74 
years

≥75 
years References

Population size 
(millions) 3.3 5.5 4.8 10.4 14.6 8.0 3.2 2.0 National Administrative 

Department of Statistics20

Proportion high risk* 
(%) 34.3% 29.8% 21.1% 30.1% 39.4% 60.2% 78.3% 90.8% Arciniegas et al.21

Annual attack 
rate (%) 8.9% 6.4% 6.1% 20.2% 26.6% 24.6% 26.6% 37.3%

Datos Abiertos de Colombia22 
adjusted for underreporting 
based on Rahmandad et al.23

Probability infections 
is symptomatic and 
medically attended 

53.3% 53.3% 53.3% 67.9% 67.9% 67.9% 80.3% 80.3% Sah et al.24

Proportion of 
symptomatic patients 
who are hospitalized 
(%)

7.5% 4.1% 0.9% 0.3% 0.6% 1.6% 3.5% 1.0% Arciniegas et al.21

Among hospitalized patients:

Proportion admitted 
to ICU (%) 9.1% 5.8% 11.8% 12.1% 13.7% 21.8% 25.1% 15.1% Arciniegas et al.21

Proportion of ICU 
patients receiving 
IMV (%)

61.8% 61.8% 61.8% 61.8% 61.8% 61.8% 61.8% 61.8% Ministry of Health and Social 
Protection of Colombia25

Probability of COVID-19 death:

General ward (%) 0.3% 0.6% 0.0% 1.2% 1.1% 5.7% 12.0% 22.4%

Arciniegas et al.21

ICU without 
ventilation (%) 8.1% 0.0% 0.0% 9.1% 14.7% 25.4% 55.2% 52.1%

ICU with ventilation 
(%) 8.1% 0.0% 0.0% 9.1% 14.7% 25.4% 55.2% 52.1%

Outpatient care 
setting (%) 0.1% 0.1% 0.1% 0.0% 0.0% 0.2% 0.7% 3.7%

Probability of PCC – 
Vaccinated 12.0% 12.0% 12.0% 12.3% 14.7% 14.5% 14.4% 15.5%

Angarita-Fonseca et al.8Probability of PCC – 
Susceptible 16.0% 16.0% 16.0% 16.4% 19.6% 19.3% 19.2% 20.6%

Abbreviations: ICU = intensive care unit; IMV = invasive mechanical ventilation; PCC = Post-COVID-19 condition 
* Defined based on prevalence of obesity, hypertension, diabetes, chronic obstructive pulmonary disease, cardiovascular disease, and immunocompromised20 

Table 2. Cost Inputs (Millions COP)
Input description 6mo-4

years
5-11 

years
12-17 
years

18-29 
years

30-49 
years

50-64 
years

65-74 
years

≥75 
years References

Treatment cost in 
normal ward – 
susceptible

5.3 5.3 6.8 8.6 11.8 15.0 16.5 14.2

Arciniegas et al.21

Treatment cost in 
normal ward – 
vaccinated

5.3 5.3 11.8 11.8 8.7 11.8 8.6 13.5

Treatment cost in ICU 
– susceptible 73.1 107.6 128.9 113.6 97.2 112.9 109.7 91.5

Treatment cost in ICU 
– vaccinated 73.1 107.6 128.9 38.1 114.7 106.9 123.8 114.7

RESULTS

Table 3. Base-case Analysis: Incremental Results vs. No 
Additional Vaccination

≥65 Years + High-risk 
Population (Base case)

≥50 Years + High-risk 
Population

≥18 Years + High-risk 
Population Total Population

Total Population 18,917,456 22,100,889 38,195,238 51,860,391
Doses administered 7,326,620 8,559,545 14,792,792 17,439,009 

Health Outcomes
Symptomatic cases avoided 306,460 352,292 575,264 600,908 
COVID-19-related 
deaths avoided 3,381 3,564 3,690 3,721 

Outpatient cases avoided 301,261 346,216 567,911 592,302 
Hospitalizations avoided 5,200 6,076 7,353 8,606 
Discounted QALYs gained 39,454 43,254 51,926 53,224 

Economic Outcomes (billions 
COP)

AE management cost 1 1 2 2
Testing cost -7 -8 -13 -13
Inpatient treatment cost -207 -246 -285 -306
Outpatient treatment cost -13 -15 -24 -25
PCC treatment cost -57 -67 -109 -114
Total direct cost -283 -333 -428 -456
Discounted productivity loss -236 -299 -467 -471
Total societal cost -519 -632 -895 -927

Abbreviations: AE = adverse event; COP = Colombian peso; PCC = post-COVID-19 condition; QALY = quality-adjusted life year

Table 4. Scenario Analysis: Incremental Results
≥65 Years + 

High-risk 
Population (Base 

case)

Alternative 
Costsa

Alternative 
Costsb

PCC 
Excluded

AR Multiplier 
(X5)

AR Multiplier 
(X5) + No 

PCC

AR 
Multiplier 
(X2) + No 

PCC

AR Multiplier 
(X1) + No 

PCC

Health Outcomes
Symptomatic
cases avoided 306,460 306,460 306,460 306,460 151,733 151,733 60,364 30,129

COVID-19-related 
deaths avoided 3,381 3,381 3,381 3,381 1,666 1,666 661 330

Outpatient cases avoided 301,261 301,261 301,261 301,261 149,177 149,177 59,351 29,624
Hospitalizations avoided 5,200 5,200 5,200 5,200 2,556 2,556 1,013 505
Discounted QALYs 

gained 39,454 39,454 39,454 34,247 19,416 16,861 6,688 3,335

Economic 
Outcomes (billions COP)

AE management cost 1 1 1 1 1 1 1 1
Testing cost -7 -7 -7 -7 -3 -3 -1 -1
Inpatient treatment cost -207 -509 -59 -207 -102 -102 -40 -20
Outpatient treatment cost -13 -13 -13 -13 -6 -6 -2 -1
PCC treatment cost -57 -57 -57 0 -28 0 0 0
Total direct cost -283 -585 -134 -225 -139 -110 -43 -21
Discounted productivity 
loss -236 -236 -236 -139 -16 -69 -27 -14

Total societal cost -519 -821 -370 -364 -255 -179 -70 -35

Abbreviations: AE = adverse event; AR = attack rate; COP = Colombian peso; PCC = post-COVID-19 condition; QALY = quality-adjusted life year. 
‘a based-on Fernandez-Trujillo et al.26 
b based on Alvis-Zakzuk et al.27

mailto:JairAlberto.Arciniegas@pfizer.com
https://data.who.int/dashboards/covid19/deaths?n=o
https://www.nicd.ac.za/diseases-a-z-index/disease-index-covid-19/sars-cov-2-genomic-surveillance-update/
https://www.who.int/news/item/26-04-2024-statement-on-the-antigen-composition-of-covid-19-vaccines
https://www.cdc.gov/coronavirus/2019-ncov/your-health/reinfection.html
https://www.dane.gov.co/index.php/estadisticas-por-tema/demografia-y-poblacion/proyecciones-de-poblacion
https://www.dane.gov.co/index.php/estadisticas-por-tema/demografia-y-poblacion/proyecciones-de-poblacion
https://ppdcentral-my.sharepoint.com/personal/richard_leason_evidera_com/Documents/Documents/Desktop/EVG-31045-21/ISPOR%20EU%202024%20poster-Colombia/From%20Client/www.datos.gov.co/Salud-y-Protecci-n-Social/Casos-positivos-de-COVID-19-en-Colombia-/gt2j-8ykr/data
https://www.sispro.gov.co/central-prestadores-de-servicios/Pages/SEGUIMIENTOCOVID19.aspx

	Modeling the Potential Public Health Impact of�Different COVID Vaccination Strategies with an�Adapted Vaccine in Colombia 


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



