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Background 
The world is currently undergoing significant demographic shifts, with aging populations emerging as a dominant 
trend. Health systems are grappling with immense pressures and treatment backlogs, with a "tripledemic" of COVID-
19, seasonal influenza, and RSV (1) along with rising rates of chronic diseases among younger age groups (2).

Addressing these challenges requires a paradigm shift from treatment to prevention. Preventive public health 
interventions help support healthy lives and help healthcare systems cope with growing demand, while delivering 
substantial cost-savings to healthcare systems and society (3). Vaccination is a fundamental preventive measure, and 
is integral to achieving global health goals like the Sustainable Development Goals (SDGs) 

While substantial progress has been made in childhood immunisation globally, the value of adult immunisation 
programmes often remains overlooked (4). Access to adult vaccinations is inconsistent across countries, with limited 
inclusion in routine immunisation schedules (5). 

Aim
To assess and synthesize the 
evidence for the broad, socio-
economic value of adult 
immunisation programmes, 
focusing on influenza, 
pneumococcal, herpes zoster 
(HZ), and respiratory syncytial 
virus (RSV) programmes in ten 
countries (Australia, Brazil, 
France, Germany, Italy, Japan, 
Poland, South Africa, Thailand, 
United States of America).

Methods
We conducted a literature review of evidence 
published in the PubMed database from 2017 to 
2023 and search results were supplemented 
using a snowballing approach.

A published Value of Vaccines framework (Figure 
1) was used to structure this assessment. We
assessed the strength of the evidence base for
the value of adult immunisation programmes by
reviewing the papers identified in our search to
determine which elements of value have been
evidenced for each focus vaccine and country.

Results: Availability of evidence
The heatmap table below visualises the available evidence on the value of four focus 
vaccines, for each element of the value framework:

● Evidence availability is greatest for the ‘narrow’ benefits, including quality of life and
mortality benefits to vaccinated individuals and cost-offsets to healthcare systems.

● The most well-recognized ‘broader’ value elements are productivity effects and
transmission.

● A nascent evidence base also shows some positive effects with respect to social equity
value and value in preventing antimicrobial resistance.

Results: Summary of evidence
          The value of adult immunisation for population health:

● Vaccine-preventable diseases continue to generate a substantial disease burden, causing mortality and severe
health consequences (7). This will rise in the coming decades in countries with aging populations (8,9,10).

● Evidence shows that adult immunisation is highly effective in preventing diseases, their sequelae, and mortality,
particularly in older adults and those with chronic health conditions (11,12,13).

● Adult immunisation programmes potentially produce additional health benefits by protecting unvaccinated
individuals (14).

          The value of adult immunisation for healthcare systems: 

● Infections such as influenza, streptococcus pneumoniae, RSV, and varicella zoster virus significantly contribute
to healthcare resource utilization and associated costs, often in already overburdened health systems (9,15,16).

● There is an extensive evidence base showing that adult immunisation programmes are highly cost-effective and
can result in net cost savings to healthcare systems (17,18).

● For example, recent studies in Australia and Germany have highlighted that vaccine programmes for influenza
and pneumococcal disease not only produce health benefits but also yield financial gains by averting hospital
inpatient and emergency care (19,20).

● Programmes to expand uptake can also be very cost-effective, perhaps as result of economies of scale, given
the low variable costs compared to fixed costs associated with delivering immunisation programmes (21,22).

● Evidence from Germany and France for example, indicates that expanding adult immunisation programmes
for herpes zoster and influenza, respectively, may increase their overall cost-effectiveness (11,23).

         The value of adult immunisation for society: 

Productivity: Evidence shows that vaccine-preventable diseases are associated with a high productivity cost in 
formal labour markets (24). Adult immunisation programmes can potentially provide a positive return on 
investment in the form of both increased tax revenues and productivity, outweighing the costs of the programmes 
to governments many times over (24). Despite the significant proportion of older adults often involved in informal 
care (25), we did not identify evidence valuing the related productivity gains of vaccination in terms of informal care.

Social equity: The burden of vaccine-preventable diseases, and the benefits of adult immunisation programmes, 
are particularly concentrated in more socioeconomically disadvantaged sub-populations (26, 27, 28). Expanding 
adult immunisation schedules to include younger adults can reduce inequity in the distribution of vaccine-
preventable diseases (27, 28, 29). 

Anti-microbial resistance: Adult immunisation programmes can reduce the likelihood of unnecessary prescribing 
of antibiotics for respiratory illness (30), and novel antimicrobial vaccines can help to protect against the 
progression of AMR (31). 

Gaps in recognition of the value of adult immunisation:

● While there is growing evidence of the broad societal value of vaccination, many gaps remain. No evidence was
identified relating to macroeconomic effects, the enablement value to other interventions, or effects on the
quality of life of caregivers.

● Gaps can be explained by the methodological challenges involved in collecting and analysing evidence of
broader value, and in part by the ‘narrow’ decision-making frameworks which are typically used to evaluate
immunisation programmes (4, 32, 33).

● Given a lack of transparency and lack of standardised evidence appraisal methods, the evidence which does
exist is not consistently or comprehensively recognised in decision-making about adult immunisation policy (33).

Conclusion

The evidence found supports the critical role of optimising adult immunisation programmes in addressing major health and societal challenges while aligning with critical global 
agendas such as the UN Sustainable Development Goals (SDGs), the WHO Immunisation Agenda 2030 (IA2030), and the UN Decade of Health Ageing. 

However, the research also clearly shows that many dimensions of the value of adult immunisation programmes are currently underrepresented in the academic literature. 

Without such evidence, the full value of vaccination programmes is likely underestimated by policy -and decision-makers, risking suboptimal investment decisions. 

References
This study was commissioned by International Federation of Pharmaceutical Manufacturers & Associations (IFPMA) 

1. Guido, G., et al., 2023. Recovery from Triple Infection with SARS-CoV-2, RSV and Influenza virus: A case report. Journal of
Infection and Public Health, 16(7), pp.1045–1047. 10.1016/j.jiph.2023.05.001.

2. CDC, 2020. Prevalence of Selected Chronic Conditions Among Children, Adolescents, and Young Adults in Acute Care Settings
in Hawai‘i. Available at: https://www.cdc.gov/pcd/issues/2020/19_0448.htm .

3. Masters, R et al., 2017. Return on investment of public health interventions: a systematic review. J Epidemiol Community
Health, 71(8), pp.827–834. 10.1136/jech-2016-208141.

4. Cafiero-Fonseca, E.T., et al., 2017. The full benefits of adult pneumococcal vaccination: A systematic review. PLOS ONE,
12(10), p.e0186903. 10.1371/journal.pone.0186903.

5. Morales, K.F., et al., 2021. Seasonal influenza vaccination policies in the 194 WHO Member States: The evolution of
globalinfluenza pandemic preparedness and the challenge of sustaining equitable vaccine access. Vaccine: X, 8, p.100097.
10.1016/j.jvacx.2021.100097.

6. Bell, E., et al., 2021. Towards a Broader Assessment of Value in Vaccines: The BRAVE Way Forward. Applied Health Economics
and Health Policy. [online] 10.1007/s40258-021-00683-z.

7. Troeger, C. et al., 2018. Estimates of the global, regional, and national morbidity, mortality, and aetiologies of lower
respiratory infections in 195 countries, 1990–2016: a systematic analysis for the Global Burden of Disease Study 2016. The
Lancet Infectious Diseases, 18(11), pp.1191–1210. 10.1016/S1473-3099(18)30310-4.

8. Zorzoli, E., et al., 2018. Herpes zoster in frail elderly patients: prevalence, impact, management, and preventive strategies.
Aging Clinical and Experimental Research, 30(7), pp.693–702. 10.1007/s40520-018-0956-3

9. Talbird, S.E., et al., 2021. Impact of population aging on the burden of vaccine-preventable diseases among older adults in

the United States. Human Vaccines & Immunotherapeutics, 17(2), pp.332–343. 10.1080/21645515.2020.1780847.

10. CDC, 2023. Clinical Overview of Herpes Zoster (Shingles). [online] CDC. Available at:
https://www.cdc.gov/shingles/hcp/clinical-overview.html [Accessed 12 Jul. 2023].

11. Curran, D.,  et al., 2017. Assessment of the potential public health impact of Herpes Zoster vaccination in Germany. Human
Vaccines & Immunotherapeutics, 13(10), pp.2213–2221. 10.1080/21645515.2017.1345399.

12. Walzer, P., et al., 2020. Impact of Influenza Vaccination on Mortality in the Oldest Old: A Propensity Score-Matched Cohort
Study. Vaccines, 8(3), p.356. 10.3390/vaccines8030356.

13. van Deursen, A.M.M., et al., 2017. Immunogenicity of the 13-Valent Pneumococcal Conjugate Vaccine in Older Adults With
and Without Comorbidities in the Community-Acquired Pneumonia Immunization Trial in  Adults (CAPiTA). Clinical Infectious
Diseases, 65(5), pp.787–795. 10.1093/cid/cix419.

14. de Boer, P.T.,  et al., 2018. The cost-effectiveness of trivalent and quadrivalent influenza vaccination in communities in South
Africa, Vietnam and Australia. Vaccine, 36(7), pp.997–1007. 10.1016/j.vaccine.2017.12.073.

15. Zhang, S., et al., 2022. Costs of management of acute respiratory infections in older adults: A systematic review and meta-
analysis. Journal of Global Health, 12, p.04096. 10.7189/jogh.12.04096.

16. Javier Balan, D., et al., 2022. Economic burden of herpes zoster in Latin America: A systematic review and meta-analysis.
Human Vaccines & Immunotherapeutics, 18(7), p.2131167. 10.1080/21645515.2022.2131167.

17. Leidner, A.J., et al., 2019. Cost-effectiveness of adult vaccinations: A systematic review. Vaccine, 37(2), pp.226–234.
10.1016/j.vaccine.2018.11.056.

18. Treskova, M., et al., 2021. Assessment of the Effects of Active Immunisation against Respiratory Syncytial Virus (RSV) using
Decision-Analytic Models: A Systematic Review with a Focus on Vaccination Strategies, Modelling Methods and Input Data.
Pharmacoeconomics, 39(3), pp.287–315. 10.1007/s40273-020-00991-7.

19. Darmaputra, D.C., et al., 2021. Cost-analysis of opportunistic influenza vaccination in general medical inpatients. Internal
Medicine Journal, 51(4), pp.591–595. 10.1111/imj.15270.

20. Storch, J., et al., 2022. The effect of influenza and pneumococcal vaccination in the elderly on health service utilisation and
costs: a claims data-based cohort study. The European Journal of Health Economics, 23(1), pp.67–80. 10.1007/s10198-021-
01343-8.

21. Smith, K.J., et al., 2017. Cost Effectiveness of the 4 PillarsTM Practice Transformation Program to Improve Vaccination of
Adults Aged ≥65 years. Journal of the American Geriatrics Society, 65(4), pp.763–768. 10.1111/jgs.14588.

22. WHO, 2019. WHO guide for standardization of economic evaluations of immunization programmes, 2nd edition. Geneva,
Switzerland: World Health Organization.

23. Beresniak, A., et al., 2019. Cost-effectiveness of public health interventions against human influenza pandemics in France: a
methodological contribution from the FLURESP European Commission project. European Journal of Public Health, p.ckz074.
10.1093/eurpub/ckz074.

24. Ruggeri, M., et al., 2020. Estimating the fiscal impact of three vaccination strategies in Italy. International Journal of
Technology Assessment in Health Care, 36(2), pp.133–138. 10.1017/S0266462320000069.

25. Tur-Sinai, A., et al., 2020. How Many Older Informal Caregivers Are There in Europe? Comparison of Estimates of Their
Prevalence from Three European Surveys. International Journal of Environmental Research and Public Health, 17(24),
p.9531. 10.3390/ijerph17249531.

26. Patikorn, C., et al., 2023. Equity-Informative Economic Evaluations of Vaccines: A Systematic Literature Review. Vaccines,
11(3), p.622. 10.3390/vaccines11030622.

27. Chang, A.Y., et al., 2018. The Equity Impact Vaccines May Have On Averting Deaths And Medical Impoverishment In
Developing Countries. Health Affairs, 37(2), pp.316–324. 10.1377/hlthaff.2017.0861.

28. Wateska, A.R., et al., 2019. Cost-effectiveness of adult pneumococcal vaccination policies in underserved minorities aged
50–64 years compared to the US general population. Vaccine, 37(14), pp.2026–2033. 10.1016/j.vaccine.2019.01.002.

29. Wateska, A.R., et al., 2022. Cost-effectiveness of revised US pneumococcal vaccination recommendations in underserved
minority adults < 65-years-old. Vaccine, 40(50), pp.7312–7320. 10.1016/j.vaccine.2022.10.066.

30. He, W.-Q., et al., 2022. Effectiveness of influenza vaccination in reducing influenza-like illness and related antibiotic
prescriptions in adults from a primary care-based case-control study. The Journal of Infection, 85(6), pp.660–665.
10.1016/j.jinf.2022.10.028.

31. Klugman, K.P. and Black, S., 2018. Impact of existing vaccines in reducing antibiotic resistance: Primary and secondary
effects. Proceedings of the National Academy of Sciences of the United States of America, 115(51), pp.12896–12901.
10.1073/pnas.1721095115.

32. Beck, E., et al., 2022. Capturing the value of vaccination within health technology assessment and health economics:
Literature review and novel conceptual framework. Vaccine, 40(30), pp.4008–4016. 10.1016/j.vaccine.2022.04.050.

33. Postma, M., et al., 2022. Capturing the value of vaccination within health technology assessment and health economics:
Country analysis and priority value concepts. Vaccine, 40(30), pp.3999–4007. 10.1016/j.vaccine.2022.04.026.

F
U

N
D

E
D

 R
E

S
E

A
R

C
H

RESULTS FROM A COMPREHENSIVE LITERATURE REVIEW OF FOUR 
IMMUNISATION PROGRAMMES IN TEN COUNTRIES

Hania El Banhawi
Eleanor Bell
Sulayman Chowdhury
Simon Brassel
Fabian Alvarez 
Goran Bencina
Raymond Farkouh
Kinga Meszaros 
Lotte Steuten

CONTACT
Lotte Steuten
LSteuten@ohe.org

Value 
domain

Population health Healthcare 
system

Society

Value 
element

Im
p

a
c

t 
o

n
 q

u
a

lit
y 

o
f 

lif
e

 o
f 

va
c

c
in

a
te

d

Im
p

a
c

t 
o

n
 m

o
rt

a
lit

y 
o

f 
va

c
c

in
a

te
d

Im
p

a
c

t 
o

n
 q

u
a

lit
y 

o
f 

lif
e

 o
f 

c
a

re
rs

T
ra

n
s

m
is

s
io

n
 v

a
lu

e

C
o

s
t 

o
ff

s
e

ts
 t

o
 

h
e

a
lt

h
c

a
re

 s
ys

te
m

V
a

lu
e

 t
o

 o
th

e
r 

in
te

rv
e

n
ti

o
n

s

Im
p

a
c

t 
o

n
 p

ro
d

u
c

ti
vi

ty
 

o
f 

va
c

c
in

a
te

d

Im
p

a
c

t 
o

n
 c

a
re

r 
p

ro
d

u
c

ti
vi

ty

S
o

c
ia

l e
q

u
it

y 
va

lu
e

A
M

R
 p

re
ve

n
ti

o
n

 v
a

lu
e

 
** M

a
c

ro
e

c
o

n
o

m
ic

 
e

ff
e

c
ts

Influenza 100 100 50 80 60 20 10

Pneumo-
coccal 

60 50 30 60 40 10 10

RSV 60 10 10

HZ 70 30 40 30 10

Key: percentage of sample countries for which relevant evidence identified

100% 70-90% 40-60% 10-30% No evidence

TABLE 1: PERCENTAGE OF SAMPLE COUNTRIES FOR WHICH LOCAL EVIDENCE ON 
THE VALUE ELEMENT HAS BEEN PUBLISHED*

* evidence from these sample countries may not be representative of the availability of global evidence on each

value element; ** AMR = Antimicrobial resistance

Methods: Value of Vaccines Framework
FIGURE 1: VALUE OF 
VACCINES FRAMEWORK (6)
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