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— Overview of Immunization Costing Action Network (ICAN)

— Immunization Delivery Cost Catalogue (IDCC)
Methods
Findings

— Using the IDCC: Web and Excel Demonstration

— Using the IDCC
The Importance of Comparable Data
Pooled Immunization Delivery Unit Cost Estimates (Cost Ranges)
Main Takeaway Messages

— Q&A
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Poll: Where are you joining from?



The Immunization Costing Action
Network (ICAN)



ICAN OBIJECTIVES

ThinkWell, JSI, and SDC aim to help planners, immunization managers, and other decision-
makers access, understand, and use evidence on the cost of delivering vaccines.

To increase the visibility, availability,
understanding, and use of evidence
on the cost of delivering
immunization services

To build country capacity around
generation and use of cost evidence
to work towards sustainable and
predictable financing for vaccine
delivery

» Enhanced resources to facilitate
evidence-based planning and
decision-making

» Improved understanding of how
to influence country-level policy/
planning

> Predictable and sustainable
immunization financing

» More efficient, equitable, and
higher-performing immunization
programs
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ICAN SCOE

1. Global Research and
Analytics

Immunization delivery cost data is
globally accessible and easy to
interpret

2. Country Generation of

Cost Evidence
Country research institutions lead
immunization delivery costing
studies

3. Country Translation and
Use of Cost Evidence

Country planners and decision
makers understand and use
delivery cost evidence

= Systematic review on immunization
delivery costs in LMICs

= Unit cost data repository (l.e. IDCC)
= Cost ranges

= Companion interpretive tools and

%ﬂucts /

= Problem definition approach to
identify research question(s)

= Research method design
= Data collection and analysis
= Joint interpretation workshops

= Reports, papers, policy briefs

= Mapping of decision space, planning
cycle timelines, key stakeholders

= Joint interpretation workshops and
strategy development for use

= Dissemination of cost evidence at
key moments

= Country case studies

4. Learning and Knowledge

Country capacity is developed for generating, interpreting, and using cost evidence
Country and global findings are widely disseminated
There is greater knowledge about what works in evidence to policy and practice
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Immunization Delivery Cost
Catalogue (IDCC) — Methods



GLOBAL ANALYTICS: SYSTEMATIC REVIEW AND IMMUNIZATION DELIVERY
COST CATALOGUE (IDCC)
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Systematic review to answer the question:

What are the unit costs of vaccine delivery across different LMICs and through a
variety of delivery strategies?

Health Facility Outreach/Mobile Child Health Day/Week

School Campaign Multiple Strategies

— ICAN definition of delivery costs:

The costs associated with delivering immunizations to target populations, exclusive
of vaccine costs.

Delivery costs may include any or all of the following cost categories:

Paid and volunteer resources Program management

Per diem and travel allowances Training and capacity building
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Cold chain equipment and overheads Social mobilization and advocacy



GLOBAL ANALYTICS: SYSTEMATIC REVIEW AND IMMUNIZATION DELIVERY
COST CATALOGUE (IDCC)
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— Peer-reviewed articles/reports and grey literature
Published between January 2005 and April 2018
Over 15,000 articles/reports considered
211 data records which include one or more unit costs, extracted from 62 articles/reports
Over 400 immunization delivery unit costs, presented in 2016 USD, such as cost per:
Dose
Capita
Full immunization

Full immunization of a vaccine (e.g., 3 doses HPV)

Fully immunized child (e.g., 1 dose BCG, 3 doses DTaP-IPV-Hib-HepB, 2 doses PCV, 2 doses
Rota, 1 dose MR)

Person in the target population
7 pooled immunization delivery unit cost estimates (i.e., cost ranges)
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IMMUNIZATION DELIVERY COST CATALOGUE (IDCC)
AVAILA MIIUNIZATIONECONOMICS.ORG/ICAN

DOWNLOAD EXCEL IDCC

GO TO METHODOLOGY DOWNLOAD SUMMARY REPORT GO TO DELIVERY UNIT COST ESTIMATES
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OST CATALOGUE (IDCC) - WEB VERSION

Last updated April 2018
Includes articles/reports from January zoos - January zo17
Recommended citation: Immunization Costing Action Network (ICAN). 2018, Immunization Delivery Cost Catalogue. Washington: ThinkWell.

Select Countries and Characteristics (Filter Tool)
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Using the IDCC: Web and Excel
demonstration



IMMUNIZATION DELIVERY COST CATALOGUE (IDCC)
EXCEL-BASED DEMONSTRATION

What are the delivery costs of
HPV in Sub-Saharan Africa
using non-facility-based
delivery strategies?
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TIPS FOR USING THE IMMUNIZATION DELIVERY COST CATALOGUE (IDCC)
AVAILABLE AT IMMUNIZATIONECONOMICS.ORG/ICAN
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—There are known performance issues in Internet Explorer, so please use another browser

—If you can’t see the entire width of the catalogue (i.e. a scroll bar appears at the bottom of
the web catalogue), change your browser’s zoom (i.e. zoom out)
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COMPANION PRODUCTS
AVAILABLE AT IMMUNIZATIONECONOMICS.ORG/ICAN

IDCC User guides and
(web- and Excel-versions) how-to videos

Immunization Costing Action
Network (ICAN)

Summary report and
methodology note

Immunization Delivery Cost Catalogue (IDCC) - Web Version

User Guide
apel 2015

Immunization delivery costs in low-and-
middle-income countries

3 YouTube Search

(O R R) © oo

D o 4 M s @ @i @ 0 ammmion

e & Ot @ - wries [ e i
IMMUNIZATION DELIVERY COST CATALOGUE (IDCC) - WEB VERSION
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IDCC Web How To Video
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Immunization Delivery Cost
Catalogue (IDCC) — Findings



1. Geographic scope of data

\ Middle East & North Africa (<19
» a
‘ South Asia (8"#

Latin Am ibbean (8%)

# of Data Records

M1
M i120
21+

Distribution by Country Income Level

Low income (52%)

Sub-Saharan Africa (59%)

NHicing

‘

East Asia &
Pacific (19%)

Lower middle income (38%)

Upper middle
income (10%)

Country  Records

Country  Records

Vietnam
Uganda
Tanzania
Benin
Moldova
Ethiopia
India
Zambia
Mozambique
Cote d’lvoire
Rwanda
South Africa
Brazil
Bhutan
Cameroon
The Gambia
Thailand

32
23
19
15
12

[y
o

2P0 N OO

Somalia
Ghana
Haiti
Honduras
Kenya

Peru
Bangladesh
Chad
China
Indonesia
Mexico
Togo
Burkina Faso
Colombia
Iraq
Pakistan
Senegal
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2. Vaccines represented

Single Vaccines

HPV

PCV-10

Rotavirus (2 doses)
Measles

ocv

PCV-13
Meningococcal
OPV

PCV 7

DTP

HepB

Rotavirus (3 doses)
TT

BCG
DTP-HepB-Hib
DTwP-HepB-Hib
JE

Yellow Fever

% of Records (n=141)

I 40%

12%
11%
7%
7%
4%
4%
3%
2%
1%
1%
1%
1%
<1%
<1%
<1%
<1%
<1%

3. Multiple vaccines and vaccine schedules

Number of

Antigens Costed

o o ~N o U b~ W P

o
N = O
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—
w

% of Records
(n=211)

I 67%

4%
2%
10%
6%
5%
3%
1%
<1%
<1%
<1%
<1%
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4. Delivery strategies costed

Delivery Strategies % of Records (n=211)
Health Facility 60% (126)
School 16% (33)
Outreach/Mobile 7% (15)
Campaign 6% (12)

Child Health Day/Week * 3% (6)

Multiple Strategies** 8% (17)

Not reported by Study 1% (2)

* Includes child health days/weeks or national immunization days/weeks
** Refers to a combination of two or more delivery strategies

rrmgAZz I
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5. Immunization delivery costs represented 6. Type of costs included

Number of Records , N (% of Column Total)

KEY
N (%)
" Notreported

Incremental
B rul
4 {4%)
54 (50%) ._10 (9%)
44 (41%)
49 (41%)
lET (16%) 10 (100%)
Economic Costs Financial Costs Fiscal Costs
107 (519%) 71 (34%) 10 (5%)
Type of Costs

Number of Records, N (% of Records )

._14 (7%)

111 (53%)

86 (41%)

Overall
(All records)
211 (100%)

Unit Cost Estimates

200
160
120 127
80
40 73 18
B
Cost per dose Cost per capita

I Including vaccine costs
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Cost per fully ~ Cost per person in the
immunized target population
child*

Excluding vaccine costs
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Poll: What other types of summary
information would you like to see?



Using the IDCC: The
Importance of Comparable
Data Points



THE IMPORTANCE OF COMPARABLE DATA POINTS
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—Data are highly heterogeneous
Vaccines
Delivery strategies
Costs estimated using different methods

—Impossible to compare different types of data
Economic, incremental cost per dose for school-based delivery
Financial, full cost per fully immunized child for health-facility based delivery

I 23



THE IMPORTANCE OF COMPARABLE DATA POINTS

—Key criteria for determining comparability

* Economic, financial, or fiscal costs

* Full or incremental costing

» Startup and/or recurrent/ongoing
costs

* Routine vs. SIA

*  Supply chain only

Probably * Scale (pilot/project or full)
important to * Highest level of costs included
have

—Some decisions you will have to make yourself as the user

Might be
important to
have

Depends
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Number of included cost categories (of 15
total)

Paid human resources included

Cold chain equipment and their overheads
(installation, energy, maintenance, repairs)
included

Vehicles, transport and fuel included
Training and capacity building included
Vaccine

Country income level

Vaccine delivery strategy

Other criteria

Would data from other Sub-Saharan African countries be applicable to Tanzania?

Can | look at data from all low income countries to get an idea of the cost ranges for school-based
delivery of HPV, given that | am interested in producing a cost estimate for my low income country?
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POOLED ESTIMATES

Full delivery costs estimates for delivering a schedule of vaccines, excluding vaccine cost (2016 USD)

Includes both introduction/startup costs and recurrent/ongoing costs

- ®5$96.16 KEY
Box Plot Anatomy
Mae rrmm
VPT Quartite
575.18 {75t percertie)
Meun
Medhan
Abron Une cout extimate
Lower Quartie
SN perconsile)
M
Mean $40.85 Country (Color)
Rwanda ' Ghana
Median 524-68 ; *528.69 ' Uganda “ Zambia
$20.68 & ‘ Moldava Honduras
*3516.24 :
:,‘j Benin
$8.13 ¢4 e Type

Economic cost per fully
immunized child (defined as
children who have received DTP3)

UNIT COST

Health facility & multiple strategies
(i.e., two or more delivery strategies)

DELIVERY
STRATEGY

{5 Reutine (health fciling

17 Routine imultiple strateghes)

Countries

Benin,
Ghana,
Honduras,
Moldova,
Uganda,
Zambia

Vaccines
costed

Schedules
of 4-8
antigens
for under
1vyear
olds

Delivery
strategy
(platform),

sector, and
scale

Health
facility
(fixed site)
& multiple
strategies
(two or
more
delivery
strategies)

(routine,
not SIA
delivery)

Public
sector

National
scale

Other notes Quality
for score of
interpretation cost
estimates

Only facility 2.5-2.8
level costs are

included (i.e.,

above facility

costs

excluded)

The
immunization
delivery unit
cost estimates
are for
different
schedules,
representing
different
numbers of
antigens,
doses, and
contacts with
the health
system

No. of cost
categories
(of 15)

11-13 (all
major cost
categories
included)

Delivery
unit cost
(excluding
vaccine
cost)

Economic
cost per
fully
immunized
child
(defined as
children
who have
received
DTP3)

Individual
immunization
delivery unit

costs

$8.13 (Benin,
health facility)

$8.13-
$96.16

$16.24
(Uganda,
health facility)

$20.68
(zambia,
multiple
strategies)

$28.69
(Ghana,
multiple
strategies)

$75.18
(Honduras,
multiple
strategies)

$96.16
(Moldova,
health facility)

Descriptive
statistics
(2016 USD)

Mean:
$40.85

25th
percentile:
$17.35

Median:
$24.68

75th
percentile:
$63.56
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MAIN TAKEAWAY MESSAGES

— Facility-based delivery is less expensive than the following delivery strategies:
School-based
Outreach/mobile
Campaigns
Child health day/week or national immunization day/week
— There is huge variability in the data, even in comparable settings
Wide cost ranges

— We also see variability by country income level
Higher income countries have higher delivery costs

rrmgAz— T
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Poll: How do you plan to use the
IDCC in your work?



IMMUNIZATION DELIVERY COST CATALOGUE (IDCC)

Q&A period
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Thank you!

ICAN@thinkwell.global

Visit http://immunizationeconomics.org/ican
to view the IDCC and companion productsg
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