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Table 1. Variables

Vaccination rate; % 404
IPD incidence rate/100,000 person-vears 273
Clinical presentation of [PD (percentaze of meningifis bacteremia/‘pneumornia); %6 12.2/19.4/68.4
Percentage of hospitalisation among [PD cases; % 100
Case-fatalityrate among IPD: %o Meningitis 12.1; Non-memngtis 192
L.trlgdence of hospitalised NEFP causedby 5. pneumnomniae in COVID-19 pandemic Formula 1+
Incidenceof outpatient NBP causedby 5. pneumomniae in COVID-19 pandemicera Formula 2¥%

Incidencerate reported priot to the COVID-19 pandemic era; per 1000 aged 63-74, 73-84, =83; 5.1, 109, and 159

5-74, 75-84, >85: 43.7, 587
Percentage of hospitalization among NEP; % :?T}d 63-74,75-84, 283: 43.7, 38.7. and
Percentage of number of CAP hospitalisafioncases comparedto the pre- 50
COVID-19 era; %

Percentage of number of CAP outpatient cases comparedto the pre-COVID-19 10

era; Yo -
Of the total [PD/INEF burden, serotypesincludedin eachvacane; %4

PCV13 serotype(IPD/NEF) 33.0/36.5

PCV20 serotype(IPD/NEF) 342/408

PPEV2S serotype(IPD/NEF) 42470

5-T74. 75-84 =85 -7

Case-fatalityrate amonghospitalised NEP: %4 ?Ei’d ?; 1' 4,73-84, and =83 years; 7.1,
Vaccine effectivensss or vaccine efficacy and-waning of vacdne .

PCVs; againstVI-IPD/against VI-NBP T5.0/66.7

PPEV13; againstVI-IPD/againstVI-NEP 39.7/200
Waning of vaccine {duration of protection)

POV 15 wears:no decline for 3 vears linear

s decline to 0 over 10 years

PPEV23 15 wears:linear declineto 0 over 13 vears
Anmua QALY loss of pneumococeal disease

Crutpatient 0.0376

Hospitalised 01154

QALY of individual withoutpneumococca disease;aged 63-69/aged>T0 vears Male 0.911/0.866; Female 0.899/0.828
Vaccination cost™**

PP3V23 ¥7.765
PCV13 ¥19.530
PCV20 ¥22.080
Disease treatment cost; per case
IFD hospitalised 1,147,052
NEP hospitalised ¥648.076
__ NEP outpatient E36.000

*Formula 1 =incidence rate of Streptococous pneumoniae associate community acquire d pneumonia reported prior to the
COVID-19 pandemic ™ percentage of hospitalisaion among NEP * percentage of number of CAP hospitalisationcases
compared to pre-COVID-19 era, 60%.

**Formula 2=mcidence rate of Streptococous pneumorniae associate community acquired pneumorna reported prior to the
COVID-19 pandemic reported[3] ™ (1-percentage of hospitalisafion among NEF) * percentaze of number of CAP outpatient
casescompared topre-COVID-19 era, 60%.

Incidencerate of Streptococous pneumoniae as sodate community acquired pneumonia reported prior to the COVID-1%
pandemic: aged63/73/83=0.31/0.109/0.13%.

***Japanese ven{assumed 1US5=¥110)

Abbreviation: [PD: invasive prneumococcal disease; NBEP: non-bacteremic preumoria; CAP: community acquited priemotia;
PCV: pneumococcal conjuzate vaceine; PPEV: pneumococcal polysaccharide vacane; VI:vaccine type; QALY quality-
adjusted life-vear

—316—



Table 2. Results of base-case analyses

Vaccination  Total Costs  Incremental cost Total Incremental Incremental cost-
programmes ® €3] effectiveness Effectiveness effectiveness
(vs. PPSV23) (QALY) (vs. PPSV23) (ICER)
(vs. PPSV23)
PCV20 222,521 -1,178 13.50876 0.00989 -119.034*
PCV13 223,923 225 13.50528 0.00642 35,020
PPSV23 223.698 - 13.49886 - -

* gained more QALY's with less costs. Negative ICER is not normally displayed. but are shown here for
comparison with I[CERs obtained from one-way sensitivity analysis.

Table 3. Results of one-way sensitivity analyses

Variables Ranges PCV20 PCV15
(lower, upper) Base-case ICER= (Base-case [CER=
#119.034/'QALY (dominant) ¥35.020/QALY
Lower limit Upper imit Lower limit Upper limit
Treatment costof [FD *30% dominant® dominant 34 802 33239
{.’;;““E“t costofhospitalised +50% 170,342 dominant 326,196 dominant
Treatment costof outpatient NEP +30% dominatt dominatt 06.468 dominant
Cost of vaccination: PCV13 F13863, ¥26819 dominant dominant dominant 493 244
Cost of vaccination: PCV20 F14331, F30440 dominant 222 367 35,020 35,020 o
Decreass ofoupanent NEPQUeto 1096, 0% dominant dominant 19,371 67,751 #
Decrease of hospital NEP due to 0 oo . 251 .
COVID-12 40%, 80% dominant 271313 35,020 1424 144 3—
VE of PCVs againstIPD 0414, 0.908 dominant dominant 37.198 34,003 >
VE of PPSV23 againstIPD 0474, 0.691 dominant dominant 33.938 33.851 N
VE of PCVs againstINEP 0.118, 0.893 dominated®* dominant dominated dominant E
VE of PP8V23 againstNBP 0.056, 0.531 dominant 400,260 dominant 2,020,184 =
Case fatalityrate among +20% dominant dominant 35,020 35,021
meningitis
Case fatalityrate amongnon- =20% dominant dominant 35,013 35.027
meningitis [PD
Case-fatalityrate among A . .
3 2 + 9004 271 23 347
hospitalised NEP 20% dominant dominant 37301 33,347
IPD incidence rate, per 100000 -, 530 dominant dominant 35.020 33,313
Incidencerate of NEP reported
priorto the COVID-12 EhE dominant dominant 183,857 dominant
pandemic
Serotypesincludedin PCV13 —p0s . . . .
(among the IPD disease) £20% dominant dominant 33,990 34054
Serotypesinchudedin PCV20 —p0s . . 2500 25 00
(among the IPD disease) =20% dominant dominant 33,020 33,020
Serotypesincludedin PPSV23 R . .
¥ + 9004 22 2607
(among the IPD disease) 20% dominant dominant 33,960 36,076
Serotypesinchudedin PCV13 —p0s . . 241 307 .
(among the NBP disease) £20% dominant dominant 341,302 dominant
Serotvpesincludedin PCV20 =100 . 25 ) 25 0%
(among the NBP disease) = 20% 83,718 dominant 35,020 35,020
Serotypesincludedin PPSV23 . . . . .
(among the NEP disease) £20% dominant dominant dominant 110,175
Annual QALY loss: [PD 0.079, 0.1741 dominant dominant 35,020 35,021
"\m\“.glllf'"\“ loss: hospifalised 0.079, 0.1741 dominant dominant 36,111 33,394
i‘g;u*’l QALY loss: outpatient 0.0088, 0.0709 dominant dominant 38,383 31,683
Waningof VE of PCVs =Waning of VE of R
PPSV3 64,318 - 304,055 -
Waning of VE of PPSV23 =Waningof VE of - -
PCVe - dominant - 121.376

*dominant compared to PPSV23 vaccinationprogramme, PCV vaccination programme gainedmore QAL Ys withless costs.
*#*dominated comparedto PPSV23 vaccinaionprogramme, PCV vaccinationprogramme gainedless QALY withmore costs.
*#% 4 2ed63/73/83: lowerlimit 0.042/0.093/0.130; upperlimit 0.051/ 0.127/0.18¢
Shading indicate changes from the base-caseie.,'dominant to 'gainedmore QALY withmore cost’ or'dominated for PCV20 vaccination
programme; from "zained more QALY with more costs to "dominant’ or'dominated
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