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INTRODUCTION
• The beneficial effects of vaccines by socioeconomic 

status and geography are increasingly well-
documented

• Little has been done to extend these analyses to 
examine the linkage between vaccination and gender 
equity

METHODS
1. Evidence from the published literature was used to 

develop a vaccination-gender equity conceptual 
framework 

2. This framework was applied to the example of HPV 
vaccine introduction in three countries by 
estimating labor force participation and maternal 
mortality effects

3. These effects were then converted into inputs 
consistent with those used to calculate the United 
Nations Gender Inequality Index (GII) 

RESULTS

DISCUSSION
• HPV vaccination could help narrow socioeconomic 

gender disparities by enabling improvements in 
female contributions to the labor market and 
economic productivity and reducing maternal 
mortality
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15-19 2,672 313 0.03 45,643 2,492 0.07 725 65 <0.01

20-24 2,386 278 0.03 41,474 2,216 0.07 668 58 <0.01

25-29 2,107 242 0.04 37,345 1,941 0.07 612 51 <0.01

30-34 1,836 203 0.05 33,259 1,672 0.08 556 45 <0.01

35-39 1,578 165 0.05 29,218 1,404 0.09 500 38 <0.01

40-44 8,510 819 0.43 176,959 7,987 0.69 1,121 78 <0.01

45-49 10,652 920 0.80 234,004 9,600 1.22 1,076 66 <0.01

Total 29,742 2,939 1.43 597,902 27,312 2.29 5,258 401 <0.01

Health benefits due to HPV vaccinations 
were associated with 10,600 years of 

employment gained and an additional $46.7 
million dollars (in US$2015) in economic 

productivity. 

These cases and deaths averted were also associated with a 
decrease in maternal mortality and GII score. 
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Years of life saved 29,742 597,902 5,258

Years of employment 
gained 2,939 27,312 401

Maternal deaths 
averted 1.43 2.29 <0.01

Estimated years of life expectancy and healthy life 
expectancy

Based on output from the Papillomavirus Rapid Interface 
for Modelling and Economics (PRIME) model , HPV 
vaccination is expected to decrease cervical cancer cases 
and deaths by approximately 80% in Tanzania, India, and 
the United Kingdom

Conceptual framework

Results by age group

✓ The demand for Oral Cholera vaccines 
indicates that there is a potential scope for 
recovering a certain portion of the 
expenditure of immunization program by 
introducing direct user fees for future 
cholera vaccination in Bangladesh.
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Introduction: 
Cholera remains a serious public health burden 
globally and especially in regions where poverty and 
poor sanitation are prevalent. Bangladesh has one of 
the largest burdens of endemic cholera, with 109,052 
cases each year while 66 million people are at risk of 
cholera and over 3,000-5,000 deaths annually 
occurred. To address this problem, policy makers 
recognized that an effective vaccine and vaccination 
strategy is essential for Bangladesh.
Objectives:
The objective of the study is to measure the private 
demand for oral cholera vaccines (OCV) and to 
investigate the key determinants of this demand, 
reflected on household’s willingness to pay for oral 
cholera vaccine. 
Methods:
A contingent valuation method was employed in an 

urban setting of Bangladesh during December 2015 
to January 2016. All respondents (N= 1051) received 
a description of a cholera oral vaccine (OCV) 
Shanchol™ which has around 60% efficacy for 2-5 
years and is WHO prequalified and available in the 
WHO stockpile. Interviews were conducted with 
either the head of households or his/her spouse or a 
major economic contributor of the households.

Results:
The mean and median WTP for OCV per vaccines 
(2 doses) was estimated to BDT US$ 2.23 and US$ 
1.92 respectively for protection of the respondent 
against cholera infection. On the household level 
with an average number of 4.62 members, the 
estimated WTP was US $10 (mean) and US$ 7.69 
(median) which represents the perceived private 
economic benefits to a household of vaccination 
against cholera. Among the total respondents 
approximately 99.4% were willing to pay for the 
vaccines for their own protection at some price, 
while 99.8% reported they would purchase the 
vaccine for their household members. The natural 
log-linear regression model revealed that a 
number of factors such as sex of the respondents, 
occupation, knowledge about cholera and oral 
cholera vaccine, household income, size of the 
households and age composition of household 
members are significantly associated with WTP. 

Discussion: 
Our research provided evidence on the perceived 
demand for OCV, suggesting that the households 
may not wait for the public vaccination campaign 
rather can protect themselves from cholera if the 
vaccine is available in private market.  Our 
estimation supported that the households with 
members of age under five years were willing to 
pay more than any other age groups. A free of 
cost supply of OCV to entire population of the 
country would bring a perceived economic benefit 
of corresponding to the average maximum WTP of 
the households.

✓ A combination of revenue from private 
market and pooled fund (e.g., taxes) could 
be considered as a sustainable way of 
financing oral cholera vaccine in Bangladesh 
to secure protection against cholera 
infection.
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