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Background Guideline Highlights Highlights of Impact Inventory (sased on us 2nd panei)
* |In Canada, the mandate of the i —utili i - \ _
| | . Who is Canada’s National Advisory Types of Evaluation Use cost L.Jtl|lty analysis (F:UA) as .reference case,. ( /Individual - bersons vaccinated N Productivity
National Advisory Committee on f | | P . . o
i Y ded Commiittee on Immunization May consider cost-benefit analysis (CBA) alongside CUA . Mortality Paid work - Time off work; Lifetime
Immunization (NACI) was expanded to (NACI)? Study Populations (1) Population(s) intended for the vaccination program w| + Health-related quality of life consequences; Presenteeism
vaccination programs. = A ' t| | : T : . i abour market; Uncompensate
specific to the universal healthcare " Provides evidence-informed, non-binding externalities or spillover effects g Individual - informal caregivers * Informal caregiver productivity - Time
C. L. recommendations Comparators Consider both preventive approaches (e.g., vaccination, screening, = | * Health-related quality of life off work; Presenteeism
context, or not specific to vaccination - Rl Hhe Bl e kh Ay o Cansds non-medical) and treatment-based approaches % : \ Macroeconomic consequences /
programs. = Informs publicly funded programs at : ] / Population ) % / Consumption N
 Guidelines will inform best practices on orovincial and territorial levels Perspectives Two reference case analyses: £| + Incidence of infection and disease in ®| . Future individual non-medical
how to conduct and report economic " Traditionally reviewed vaccine (1) Publicly funded health system perspective — includes healthcare vaccinated and unvaccinated . consumption
evaluations; and promote standardized characteristics (e.g., safety, immunogenicity, clinical services and public health *  Age-shifting S| - Changes in household consumption
and high-quality evidence efficacy) and disease burden (2) Societal perspective *  Serotype replacement 2| - Health impacts of consumption (e.g.,
= Mandate expanded in 2019 to assess ethics, : : : : &Q Disease eradication /j \_ associated with job loss)
o o equity, feasibility, acceptability, and health Time Horizon Should be long enough to capture all relevant differences in the _— S
Objective: To develop Guidelines for the economics (via economic evaluations) future costs and outcomes ( - \ Direct out-of-pocket costs
Economic Evaluation of Vaccination : : . [ /Publicly funded A * Transportation costs
Programs in Canada Discounting Constant at 1.5% per year for costs and outcomes; | + Healthcare services _+ Accommodation costs )
Sensitivity analyses: 0% and 3% per year 8  Future related and unrelated "Education >
Methods & Rationale Modellin Consider dynamic models wh j | - g | healthcare costs _ |
g onsider dynamic models when vaccines are associated with _ . Educational achievement
- : . ® | -« Public health: program- and . .
2 AT : externalities such as prevention of human-to-human transmission of yre | intervention-related Y « Costs of special education needs
¢ TaSk grOup Was COI’\VEhEd W|th onsultations auring aevelopmen |nfect|on and 3 e_Sh|ft|n Of d|Sease o _ \ ° Disruptions to Iearning 4
expertise in health economics FPT policy-makers, ethics consultative group, . : = : = : . : 2 /Not ubliclv funded ) T - N
o ’ immunologists, etc. Effectiveness When assessing vaccine effectiveness, consider dose and time (e.g., = P ytu Environment
guidelines development, : : L. . : : ®  ° Some medications . E.g., antibiotic use
_ , , waning protection); pathogen variation-specific effectiveness (i.e., Py . . )
childhood health, infectious serotypes, serogroups, strains); and geographic and vaccine recipient x| - Tormalcaregiver o * Food and non-food waste
diseases modelling Academic peer review f YPES, SErOgroups, , a0 geograp P . |+ Out-of-pocket and ancillary costs | L L« Carbon consumption jj
e Task group included FPT liaisons Canadian and international experts actors J
: Measurement and Search comprehensively for health preferences that reflect general
e Recommendations made . . . .
through consensus, informed Public consultation and webinars Valuation of Health Canadian populatlon; comparlson to Other Major GU|deI|nes
by literature reviews (Figure 1) ::rg::ixii;as:t?:r?{ g‘r'gﬁgjf':g’:tﬁiinﬁé‘?mﬁ??h Assess fitness for purpose, credibility, and consistency MW Technology |Recommendation on perspective(s)
workers, etc. ’ Resource Use and Search comprehensively for data and assess fitness for purpose, WHO, 2019 Vaccines =l (e e e e 7 e, o
Vaccines: Figure 1: Development process and knowledge translation | Costs IC\lre;ilblllty, and consistency 204 panel. 2016 e Any T
° otle: .
Vaccines differ from other health technologies because they have broad impacts that are - CADTH, 2017 Canada Any Publicly funded health care payer
_ . .g _ Y P * Include productivity loss and costs of non-health-related
unique to or are un.usually large with Yaccma.tlop !orograrps (sge Impact Inventf)ry): consumption in numerator of the ICER Conclusions
e Affect bc.>t.h vaccinated and unvaccinated individuals (i.e., via non-health spillovers and * Loss of paid work: Use human capital approach using age-specific
Externalltl.es) et o ) - - (not gender-specific) average income; Test using naive friction cost « The NACI guidelines fill an unmet need and
avet vaccmel-speu |ct|nd.|rec © ecd.s (iig") erd immunity, age-shitting ot disease, approach (account for production changes for one year only) promote standardized economic evaluations
>ETOTYPE TEP acerpen , HISEasE eraditation L . . Analysis Probabilistic analysis, where possible  They advocate for transparency, allowing
* Have non-health impacts such as to productivity, consumption and education : . EE— : » o b 9 Jiff :
Equity Explore using methods such as distributional cost-effectiveness evidence to be used across difreren
: : : : jurisdictions, even beyond Canada. -
Hence, excluding broader impacts can undervalue vaccination programs analysis and extended cost-effectiveness analysis where possible ‘ Y English French

Chapters not highlighted: Foreword; Introduction; Decision problem; Uncertainty; Reporting

PROTECTING AND EMPOWERING CANADIANS TO IMPROVE THEIR HEALTH | PROTEGER LES CANADIENS ET LES AIDER A AMELIORER LEUR SANTE

CBA = cost-benefit analysis; CUA = cost-utility analysis; FPT = federal/ provincial/ territorial; HTA = health technology assessment; NACI = National Advisory Committee on Immunization; QALY = quality-adjusted life year
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