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Challenge of Life Course Vaccination Strategy
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The Burden of Infectious Diseases
without Vaccination
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The Cost of No Vaccination

Direct medical impact

[1 Hospitalisations/Healthcare expenses
[0 Quality of Life

[0 Mortality

Direct non-medical impact

[1 Patient and caregiver’s costs
Indirect societal impact

[0 Productivity losses

[1 Social protection costs

[1 Foregone taxes

Macroeconomic impact




The Cost of No Vaccination

Direct medical impact

[1 Hospitalisations/Healthcare expenses

[0 Quality of Life

[0 Mortality

Direct non-medical impact

[1 Patient and caregiver’s costs

Indirect societal impact

[1 Productivity losses - Flu and cold ~€1 billion
[1 Social protection costs

[1 Foregone taxes

Macroeconomic impact




The Demographic Challenge @

Ageing and Health #yearsahead

[0 Increasing infectious disease-related
health problems as the percentage of
aging adults in the population is
Increasing

[1 Decline in vaccination and immune

responses with advancing age

(Chronological versus biological age)
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Heterogeneity of the Ageing
Population

Continuous distribution
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Targeted Immunization of Next Generation Vaccines @\
Current practice |
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Future perspective
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Offered to 60+ and recommend to those in need, choice available;
Influenza (seasonal) Diphteria, tetanus, pertussis
/f’ > inactivated split virus > subunit+adjuvans
> adjuvans, mRNA

Pneumococci Herpes zoster (gordelroos)
/é}' > polysaccharide subunit f > live attenuated

> conjugated vaccine > subunit

COVID-19 RS virus (>2023) %}\f
> MRNA f > subunit .
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VITAL consortium:

Moving a vaccination program for older adults forward

Aim: Provide evidence-based knowledge to develop targeted
and efficient vaccination strategies to improve healthy aging
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Learnings

Insight into immune responsiveness in the ageing
population and the contributing intrinsic and extrinsic
factors

Links to be made between frailty-level, type of infection,
health care exposure, and age, with the vaccine immune
response for their economic value assessment.

Strategies to communicate with and educate all
stakeholders working with older adults

Strengthening the competitiveness and leadership role
on vaccine research & implementation in Europe

Making use
- . _ : of all available
Interaction with regulatory agencies to update the knowledge

impact of the results on future regulatory approaches




Optimization of national vaccination @
programs

> Heterogeneity of population in
(personalized) vaccination

> Regular and dynamic (re)assessments

> Early and proactive (economic)
evaluations

> Account for the wide range of benefits

> Trade-off between data dependency and
uncertainty

» Consider vaccination to be an investment
in the health and economy of tomorrow

/ 15-Feb-24 / Page number 12



Thank you!

J.van.der.Schans@umcg.nl

Country score tool to assess
readiness and guide evidence
generation of immunization
programs in aging adults in
Europe
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