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For adults aged 60 and over, sequential vaccination is specifically recommended: one dose of
PNC15/20, followed by one dose of PPV23 after a minimum interval of one year.

Figure 1: Epidemiological situation
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Modeling approach Figure 2: Model Design
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CAP = Community acquired pneumonia; IPD = Invasive pneumococcal disease Source: own developed

Vaccine effectiveness

Table 1: Vaccine effectiveness (VE) against

The analysis considers the vaccine effectiveness (VE)
Vaccine-type (VT)-IPD and VT-CAP

of the sequential vaccination: 1 x PCV15 or PCV20
(conjugated pneumococcal vaccines) and after > 1
year 1 x PPV23 (23-valent polysaccharide vaccines).

Age groups VE IPD | VE CAP

The VE were derived from the CAPTA study and a Age 18-49 73.5% 50.1%
current budget impact analysis (BIA) of the PCV20 Age 50-64 71.3%, 46.2%
vaccination. Age 65+ 67.5%  40.5%

According to the BIA we assumed an analogous VE for
the seven additional serotypes of PCV20 of those
recorded in PCV13 (Mugwagwa et al. 2022).

In the "world without vaccination", the presence of
childhood vaccination is taken into account.

Source: CAPITA,
Mugwagwa et al. 2022

Serotype shift

Extrapolation for PCV15/20 and PPV23 serotype coverage was determined based on an observation
period from 2019 to 2021 for the respective population. A serotype shift is considered in the model.
For the population over 60 years of age, only the reported serotypes of the age group were used.

Table 2: PCV15/20 and PPC23 serotypes over time in % of pneumococcal isolates of IPD cases in patients age = 18

Age groups Year 1 Year 2 Year 3 Year 4 Year 5
(2023) (2024) (2025) (2026) (2027)

61.1%
62.8%

60.9%
60.6%

PCV15/20 61.8% 61.6% 61.3%
PPV23 69.5% 67.3% 65.1%

Source: estimated based on the Pneumococcal annual report 2019 and 2021

Immunization rate

The vaccination rate was estimated based on an Austrian market research. 25% of those vaccinated
follow the combined vaccination recommendation.

Population = 60 years: 16% (1st year) to 20% (5t year)
Risk groups: 20% (1st year) to 28% (5th year)
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Figure 4: Budget Impact; cumulative
(5 years) of risk groups
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Cases prevented

In the group of = 60-year-olds, 9,760 cases of S pneumonia can be prevented. The absolute number of
prevented pneumonias [-4,509] is highest in the risk group with cardiovascular diseases.

Figure 6: Prevented cases
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Avoided loss of work

The greatest reduction in lost workdays is among those 60+ (6,992 days) and patients with CVD
(5,953 days).

Figure 7: Work absenteeism avoided
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Variation In vaccination coverage

Increasing vaccination coverage to 30% in the population aged 60 and older raises the total budget
impact from € 21.3 million to € 34.6 million over a 5-year period.

For patients with COPD at GOLD stage II or higher, elevating vaccination coverage to 40% would raise
the total budget impact from € 13.6 million to € 18.1 million over 5 years.

In patients at GOLD stage III or higher, the total budget impact would increase from € 7.5 million to

€ 9.3 million over the same timeframe.

Achieving a 40% vaccination coverage rate in the diabetes population would result in an increase in the
total budget impact from € 10.2 million to € 15.3 million over 5 years.

For the CVD population, this coverage level would increase the total budget impact from € 15.7 million
to € 23.5 million over 5 years.

Conclusion

Pneumococcal vaccination saves money for both society and the healthcare system.
Including it in a public co-payment program would boost vaccination rates, especially among
vulnerable groups, and increase savings.
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