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Conclusions

Replacing slV with alV is likely to be cost-effective at a
threshold of €50,000 per QALY.

Objective

To evaluate the cost-effectiveness of the implementation of an

adjuvanted influenza vaccine (alV) instead of a standard ICERs range from €1,896 to €11,654 per QALY gained, based

influenza vaccine (slV) in _adults aged 26Q years anq in_high-risk on rVE values between 10—30%.
adults aged 50-59 years in the Dutch national vaccination

program.

Probabilistic sensitivity analysis confirms a 100% probability
of cost-effectiveness at a threshold of €50,000/QALY.

Background
* Influenza is a common seasonal virus that continues to pose a Results
significant public health burden, despite vaccination’. - Base case results are shown in Figure 3.

* In the Netherlands, the slV vaccine is offered to adults aged 260 - Model robustness: all 2,000 simulations fell below the cost-

years and to adult§ with medical conditions. , effectiveness threshold of €50,000/QALY (Figure 4).
* The Health Council of the Netherlands recommends alV for high-

risk adults aged 50-59 years, and either alV or high-dose
vaccines for adults aged =260 years, to improve protection against
influenza complications?.

 Key drivers of the ICER were identified in the sensitivity analysis
(Figure 5).

Figure 3. alV versus slV
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Figure 4. Cost-effectiveness plane

GP: general practitioner, QALY: quality adjusted life year, LY = life year. *These are not mutually exclusive health states; +IVE10% + rVE 30% -o-threshold
their sum does not equal the total number of symptomatic influenza cases. €150.000.000
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Figure 2. Relative vaccine effectiveness of alV vs slV Figure 5. Deterministic sensitivity analysis
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H H E A I_T H E C O R E Relative vaccine effectiveness is 10% of alV versus slV. ICER: incremental cost-effectiveness ratio
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