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Health Economic Analysis of a Bivalent HPV Vaccine and the Value of Cross-Protection in a US Female Population
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INTRODUCTION METHODS (CONTINUED) RESULTS (CONTINUED)

In 2010, there were an estimated 12,200 incident cases of cervical cancer and 4,210 cervical Analysis Table 1: Selected model inputs Figure 2: Estimated lifetime number of clinical events with no HPV vaccination and events averted and
percent reductions with vaccination vs. no vaccination for 100,000 18-year-old women
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« Disease health states had utility decrements associated with them; utility values range from 0
(death) to 1 (perfect health)

Table 3: Economic results with and without HPV vaccination for the HPV naive and general populations  The bivalent HPV vaccine with cross-protection against 10 other high-risk types could prevent an
additional 5-20% of cervical disease events compared with the bivalent vaccine

« Clinical outcomes include lifetime numbers of abnormal Papanicolaou (Pap) smears, detected Scenario Total Cost per Woman Total QALY per Woman Cost per QALY

deaths HPV Naive Population

. . . . . - « HPV vaccination with cross protection may offer substantial clinical and economic benefits in 18-

- Economic outcomes include total costs, total quality-adjusted life-years (QALYs), and No vaccination $2,352 23.9922 - year-old US women P y

Incremental cost-effectiveness ratios (ICERS) Bivalent vaccine $2.469 24.0004 $14.400
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