
Session 1 

The public health value of vaccines: socio-economic aspects

The public health value and broader economic 

impact of vaccines

Raymond Hutubessy

Initiative for Vaccine Research, World Health Organization

Estimating the Full Public Health Value  (FPHV) of vaccines, Les Pensières Fondation Mérieux

Conference Center Veyrier-du-Lac – France, 5-7 December 2016



• Traditional CEAs (eg cost per QALY/DALY) are well-established tools for decision making in many 
countries. 

• Issue #1 (raised by external stakeholders like NGOs): the scope of traditional CEAs is too narrow. What 
about:

– Labor productivity

– Cognitive development

– Educational attainment

– Savings

– Direct foreign investment

– Fertility

– Population health

• Issue #2 (raised by Ministers of Finance, Planning etc): the outcomes of traditional CEAs are not useful 
for decision making and financial planning. What about:

– Public sector budget impact

– Return on investment

– Impact on GDP and tax revenues

Broader Economic Impact of Vaccines (BEIV)



Bärnighausen et al. Vaccine 2011; 29:2371-80.

Bärnighausen’s “narrow” vs “broad” impacts
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Development of WHO framework



Jit et al. BMC Medicine (2015) 13:209

WHO BEIV framework



Strength of the BEIV evidence in LMICs

• Indisputable evidence that vaccines bring ‘narrow’ benefits related to health 
outcomes, health care cost savings, and protection against productivity losses (directly 
individual and at the community level via herd protection)

• Some limited experimental or at least observational evidence that 
vaccines bring wider benefits at the household level in the form of improved non-utility 
capabilities and equity in the distribution of health gains

• Only modelling evidence to support extrapolating these benefits to meso-level 
household economic behaviour (in terms of demand for vaccines, consumption, savings, 
and investment), as well as macro-level economic indicators (such as national income, 
growth, and foreign investment)



Jit & Hutubessy. Appl Health Econ Health Policy. 2016 Jun;14(3):245-52
.

Applying the BEIV framework in practice

Scope of evaluation must be based on budget holder and its priorities

Inclusion of broader benefits in economic evaluations must apply equally to all health 
interventions



Stakeholders’ prioritization - methods

Four –step process List of economic impacts

Van der Putten et al. Forthcoming in BioMed Research International



Stakeholder’s prioritization - Results
Relevance and data availability are correlated

Possible interpretation

BEIV evidence not very helpful

Respondents are not aware of BEIV

Domain A “health related benefits of 

vaccinated individuals” is more important



Ten attributes for an Effective Health Ministry Investment 

Plan to Ministry of Finance

1. Demonstrates how health programmes contribute to broader national 

development objectives

….

5. Shows how health expenditure is cost–effective and even cost-

saving to government, development partners and households

….

9. Presents a strong evidence base for health policy and 

programming decision-making

10. Avoids earmarking of funds to the health sector, but shows how 

investment in the health sector complements investments in 

other sectors such as education

Anderson et al. Bull World Health Organ 2016;94:468–474



Addis Declaration on Immunization 2016

immunizationinafrica2016.org



AFR RFP on Business case



Concluding remarks
• Traditional methods for economic evaluations of vaccines are too narrow and 

not always easy to communicate to Ministries of Finance

• WHO BEIV overlaps other theoretical frameworks

• Inclusion of broader benefits in economic evaluations must be based on budget 

holder/its priorities and  apply equally across health interventions (avoid “cherry 

picking” for vaccines)

• BEIV evidence in scarce – more country studies are needed especially in 

LMICs

• Better education and communication to stakeholders on existing evidence of 

BEIV to support vaccine introduction decisions 
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