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Table 3. Indirect Effects and Serotype Coverage
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 This study evaluated the cost-effectiveness of a single dose
of PCV20 versus the current SoC (PCV13->PPSV23) for
preventing PD in adults aged =60 years in Mexico.

Table 1. Epidemiology, Medical Cost, and Utility Inputs

Abbreviations: IPD, invasive pneumococcal disease; NBP, non-bacteremic pneumonia; PCV13,
13-valent pneumococcal conjugate vaccine; PCV20, 20-valent pneumococcal conjugate vaccine;
PPSV23, 23-valent pneumococcal polysaccharide vaccine.
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RESULTS

* The results of this analysis are presented in Table 4.
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*The proportion of cases of meningitis and bacteremia was 38.90% and 61.10%, respectively.?
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remained dominant. (The PSA results in Figure 2). Results were
confirmed to be robust with minimal variance from the base case.
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