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# 1 B AL

Variable Value Reference
Epidemiological data
1. Cervical cancer (carcinoma in situ not included)
Incidence rate (per 100,000) 19
<15, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 0, 0.356, 5.291, 16.157, 26.726,
60-64 ,65-69, 70-74, 75-79, 80-84, 27.784,27.796, 26.016, 23.996, 20.919,
Stage distributions at diagnosis: Local/Regional/Distant (%)
<29, 30-39, 40-49, 81.5/16.3/2.2, 79.4/17.0/3.6, 66.2/25.9/7.9,
50-59, 60-69, 70-79, 46.2/39.5/14.3, 39.6/44.5/16.0, 32.9/49.5/18.6, 20
80+ 22,2/57.3/20.5
S-year survival rate (local/regional/distant) 97.5/55.8/22.5 21
Percentage of HPV positive among cervical cancer 91.2 22
Percentge of HPV genotype cover in 4v/9v vaccine 85.0/93.8 22
2. Oropharyngeal cancer( estimated as No. of oroparyngeal cancer cases (2019)x2.6/population) 23-25
Incidence rate (per 100,000)
<10, 20-29, 30-39, 40-49, 50-59, Male
Female
Stage distributions at diagnosis: stagel/IV/III/IV (%) 49.9/30.5/18.0/1.6 23
S-year survival rate: stage I/II/II/IV (%) 86.2/80.2/65.4/50.5 23
Percentage of HPV positive among oropharynegeal cancer 50.3 26
Percentge of HPV genotype cover in 4v/9v vaccine 92.9/99.3 26
3. Anal cancer 19,27,28
Incidence rate (per 100,000)
<15, 15-19, 20-24, 25-29, 30-34, Male
Female
Percentge of squamous cell carcinoma among anal cancer Male:11.2; Female:32.9 27
Cancer stage distributions at diagnosis; %
Stage 0, I, I1a, IIb, IITA, IIIb, Illc, IV 3.0, 15.3, 20.4, 3.3, 18.0, 7.8, 15.9, 16.2 29
S-year survival rate (stage I, Ila, IIb, IIIA, IIIb, Illc, IV)  93.1,81.1, 71.6, 71.1, 61.0, 60.0, 45.2 29
Percentage of HPV positive among anal cancer 85.0 30
Percentge of HPV genotype cover in 4v/9v vaccine 81.6/89.5 30
Vaccine effectiveness; %
Protect HPV-related invasive cervical cancer 88.0 31
Protect HPV-related oropharyngeal cancer 50.0 32-33
Protect HPV-related squamous cell anal cancer 63.7 34
Utility weights
Cervical cancer 35
Ist year: local/regional/distant 0.688/0.661/0.540
2nd to 10th year: local/regional/distant 0.732/0.668/0.48
Oropharyngeal cancer 36
local (stage I & II requiring surgery/XRT) 0.85
regional (stage I1I) 0.94
distant (stagelV) 0.495
Anal cancer
stage I-I11 0.57 37,38
stage IV 0.300
Vaccination costs per dose (JPN) Assumed
4v/9v/administration costs 12,000/200,000/3,718

Disease tretment cost (JPN)
Cervical cancer; local/regional/distant
Ist year
2nd-3rd year (all stage)
4th-5th year (all stge)
Oropharyngeal cancer; stage [&Il/stage [II&IV
1st year
2nd-3rd year (all stage)
4th-5th year (all stge)
Anal cancer; stage 1/ stage 1I-1V
Ist year
2nd-3rd year (all stage)
4th-5th year (all stge)

658,983/629,603/1,134,205
625,000
48,100

343,838/708,580
52,570
38,170

499,391/641,691
68,070
53,670

39, Estimated
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# 2. BRSSP ORI R ICER (HAL : /QALY)

Vaccine coverage | Vaccine Vaccine coverage among boys
among girls used 20% 40% 60% 80%
G9M4 | 16,191,486 15,954,845
40%
GI9M9 | 14,606,709 14,834,088
G9M4 | 16,397,980 16,368,582 16,472,890
60%
GI9M9 | 14,765,158 15,284,898 15,398,372
800, G9M4 | 16,759,836 17,116,194 17,098,355 16,899,340
A Bt e
GOM9 | 14,714,080 16,022,742 15,973,183 15,808,004
12§§ U% } 125&5%”%
HPVESED A

F=T=EIA (X)
FIREA A (BR)
FIFIN A (Bk)

[ A

1. w37« 5/
leycle=1 4 ; 100 & £ TEIT ; #5135 : 3%
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Base-case
ICER~=16,368,582/QALY

Discount rate

Vaccination costs of 4v vaccine

I~ Waning of VE

10 -5

mlower limit  Ouper limit

VE against oropharyngeal cancer

Incidence rates of oropharyngeal

Utility weight of stage I oropharyngeal cancer
Proportion of stage I among oropharygneal cancer
Utility weight of stage II oropharyngeal cancer

Proportion of stage II among oropharygneal cancer

+
10

¥ Million/QALY

2. —nELSHT O R (ICER O EEA3+¥1,000,000/QALY % #8 % 5 8D HoRrd)

ICER (¥/QALY)
FovM4v vs. F9v; uptake rate:F60%,M40%

19,431,498

r

18,291,041

- 17,276,674 20,056,593 21,435,319
16,368,582 18,844,083
17,769,440
16,810,415
base-case 2X 3X 4X 5X 6X 7X 8X oX 10X

3. AR IR 2 R o DR
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