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Background

 Economic evaluations of vaccination may not fully account for
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evelopment . . . .
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Provided framework tools or methodological guidance 34 (55%)

*Two frameworks are intended for use in low- and middle-income

|dentify broader value elements for the evaluation of countries
vaccination and catalogue associated measurement guidance
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* Conducted systematic literature review: Targeted Health-related quality of life Fear of contagion 1 3
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* Value frameworks differ substantially in detailing which broader value

* Preformed analysis: Two reviewers screened search results - . o
, , y , , i‘i‘l‘lif’ct;f:jﬁtecrz:j;s elements should be considered for vaccination
using Covidence and extracted information on framework ol coneideration | | o
. [ )
development, included value elements, and whether Antimicrobial resistance Measurement guidance for broader value elements is lacking in the

reviewed literature

Unmet need

Scientific spillovers
Environmental impact
Size of eligible population

measurement guidance was specified

* |Improving methods to measure broader value elements will ensure
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