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The analysis showed that the PCV13 was able to reduce costs
with significant gains in QALY, in addition to significantly
reducing the number of events related to IPD and, especially,
to pneumonia. The model indicated a reduction of 26,420

cases of hospitalization due to pneumonia, reducing 146
years of life lost due to this event (Table 2), and a reduction
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A cost-utility analysis was developed, with a decision tree
modeling, considering local data for the prevalence of IPD

and pneumonia, and data from the literature for
effectiveness of the evaluated technologies, for the
incorporation of PCV13 in the Brazilian public healthcare
system (Figure 1) The model simulates a cohort of newborns
vaccinated at birth with PCV13 or PCV10. Each year, a new
cohort with the same characteristic is vaccinated, up to a
five-year horizon.
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Hospital Information System (Sistema de Informag¢des Hospitalares — SIH) from Brazilian
public healthcare System (Sistema Unico de Satde - SUS)

Effectiveness measures were QALY (quality-adjusted life
years), LY (years of life lost), number of events prevented
(DPI) and pneumonia.
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CONCLUSION

The clinical evidence and the favorable result of the cost-
utility analysis for PCV13, are consistent with the current
WHO recommendation, published in 2019, which highlights
that the choice of a type of vaccine in a country it must

consider the conditions of the vaccination program,
guarantee of supply, prices sustainable to the local reality, the
local prevalence of the serotypes and the pattern of
antimicrobial resistance of these serotypes.
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