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ά{ƻƭǳǘƛƻƴ ǎǇŀŎŜέ ŦƻǊ key stakeholders 

Access achieved 
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Dengue strategic demand forecast 

DSDF aids in overall strategic planning for dengue vaccine 
introduction that align stakeholder interests 

1. Who will pay for a dengue vaccine? 

2. What vaccine price will be offered? 

3. What year will a dengue vaccine be adopted? 

4. What age groups will be targeted? 

5. What coverage in each age group will be considered? 

6. What will each payer be willing to pay for a dengue vaccine? 

 



VACCINE INTRODUCTION 
PROJECTIONS IN BRAZIL USING THE 

BUTANTAN DENGUE VACCINE 
CANDIDATE 



Burden of dengue across Brazil 
Dengue disease burden: 
ÁPopulation 201 Million (2013) 
ÁMore than 2 million dengue cases reported in 2013 (SINAN) 

- Highest annual incidence registered in the country since the 
dengue surveillance was implemented in the 1980s3 

Á700,000 new cases annually 
- Highest incidence of disease of any country in the Americas1 

 
Economic burden of dengue:  
ÁUS$135 million to US$3 billion dollars annually2,4 
ÁUS$126 million total cost in the public payer sector (2013)5 
ÁTotal average cost per ambulatory case: US$383 to US$889 per 

hospitalized case4 

Source: (1)Teixeira MG,et al. 2009; (2) Martins VC, et al. 2011; (3) Teixeira M, et al. 2013; (4) Stalh HC, et al. 2013;  (5) Turchi CM, et al 2015 
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Data collection methods 
Á 50+ stakeholder interviews 

conducted across 5 target states 
and the capitals 

o Goiás, Minas Gerais, 
Pernambuco, Rio de Janeiro,  
São Paulo, Brasilia   

Á Included federal and state level 
Ministry of Health, Butantan 
Research Institute, and key 
experts  

Á Interview topics addressed: 

o Manufacturer timeline and 
capacity 

o Cost of production 

o PNI priorities and policies 

 



Baseline assumptions 
Model  

category 
Parameter  
description 

Baseline 
 value 

Variance Source 

Time frame Time frame 40+ years None Stakeholder 

Vaccine 
product 

Number of doses 1 dose None Manufacturer 
Doses per vial 10 doses None Manufacturer 
Vaccine efficacy 80% 70-90% Manufacturer 
Duration of protection 10 years <10 years; lifetime Manufacturer 
Booster dose 
frequency 

Every 10 years up to 3 
boosters 

No boosters 
Manufacturer 
and stakeholder  

Vaccine 
production 
capacity 

1st year vaccine 
available 

2019 2020; 2021 Manufacturer 

Capacity in year 1 50 million doses None Manufacturer 
Maximum annual 
capacity 

100 mi doses by year 3 
150 mil doses by year 
3 

Manufacturer 

Production costs 
Variable cost: 
$0.37/dose 

None Mahoney et al. 

Vaccination 
strategies 

Introduction strategies Routine introduction; 
Varies by target age 
(see age group 
scenarios) 

Manufacturer 
MoH 

Vaccine price Price per dose  
$5 per dose (WTP set at 
$5 per dose) 

$1-5 per dose 
Manufacturer 
and stakeholder 



Initial vaccine introduction scenarios 



Dengue strategic demand forecast 

ÁLƴƛǘƛŀƭ ǎǘǊŀǘŜƎƛŜǎ ǘŀǊƎŜǘƛƴƎ ŀƭƭ ŀƎŜǎ ƻǊ җму ȅŜŀǊ ƻƭŘǎ ŜȄŎŜŜŘŜŘ 
capacity and considered not feasible 

ÁDemand ŦƻǊ ǎǘǊŀǘŜƎƛŜǎ ǘŀǊƎŜǘƛƴƎ ŎƘƛƭŘǊŜƴ Җму ȅŜŀǊǎ within capacity 
ÁFor adults 18-59 years, demand exceeded capacity by year 2024 

except when stratifying by ages 19-31 years and 31-46 years 
ÁCombination introduction targeting children and adults: 
ÁStakeholders prioritized vaccinating ages 7-60 years in the first 

3 years followed by routine immunization in ages 2-6 years, but 
expected capacity can only meet 76% of the demand over the 
first 3 years 

ÁFocusing on ages 2-46 years and staggering introduction over 
the first 5 years was feasible and had the greatest impact on 
reducing cases (90%) and deaths (79%) and on treatment cost 
savings (84%) 

 



Potential estimated demand in doses  
Scenario Ages 2-60 (staggered II) 

Staggering introduction over the first 5 years was feasible with an annual average of 
37m doses during 2019-23 and 24m doses after to vaccinate introduction 
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