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*The incidence is assumed to increase by age in the healthy population: Range: 0.0047 - 0.0141 (per 100,000 person-years).
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Methods 572
The existing Markov model “ZOster ecoNomic Analysis” was adapted for l

German IC populations (ZONA IC).°

Uncertainty of parameters was assessed through Deterministic sensitivity
analysis (DSA) (see supplementary data via QR code).

For each population, in a base case scenario, a hypothetical non-vaccinated
cohort was compared to a fully vaccinated cohort and the number of HZ and
PHN cases were computed over a 30-year time horizon.
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ZOster ecoNomic Analysis (ZONA) model: model structure and analysis framework

Model
Multi-cohort Markov model Time horizon: 30 years
Population: hypothetical cohort, adjustable cohort size Cycle length: 1 year
Age groups: 18-49, 50-39, 60-64, 65-69, /0-/9, 80 years and older Key endpoints: Public health impact (PHI)
Risk stratification: Population starts in [C status and returns to Healthy * Reduction of HZ, PHN and other HZ-related complications
status after specific duration of IC status NNV to prevent one HZ- or PHN-case
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