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Dengue strategic demand forecast

DSDF aids in overall strategic planning for dengue vaccine
Introductionthat align stakeholdemterests

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?
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VACCINE INTRODUCTION
PROJECTIONS IN‘BRAZIL USING T

BUTAN TANDENGURACCINE
CANDIDATE
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Burden of dengue across Brazll

Dengue disease burden:
A Population201 Million (2013)
A More than 2 million dengueasegeported in 2013 (SINAN
- Highestannual incidence registered in‘the country since the
dengue surveillance was implemented in th@80s
A 700,000 new casemnnually
- Highestincidence of disease of any country in theerica$

Economic burdermf dengue:

A US$135 million to US$3 billion dollasnually4

A USH126 milliontotal cost in the public payer sect@®@13¥

A Total average cost per ambulatory catk$383 toUS$889 per
hospitalizedcasé

Source: (1) TeixeirdlG,etal. 2009; (2) Martind/C, et al2011; (3) Teixeir¥, et al.2013 (4) StalhHC, et al. 2013; (FurchiCM, et al 2015
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Estimated EoEuIation distribution
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Source IBGE/Diretoria de Pesquisas. Coordenacéo de Populacéo e Indicadores Sociais. Geréncia de Estudos e Analises da Dinan
DemograficaProjecéo da populacdo do Brasil e Unidades da Federacéo por sexo e idade para o peri@@32000
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Data collection methods

A 50+ stakeholder interviews
conducted acrosS target states
and the capitals

o Goias MinasGerais |
PernambucoRio de Janeirc /,A o
SaoPaulo, Brasilia :

A Included federal and state leve
Ministry of Health Butantan
Research Institute, ankey
experts

A Interview topicsaddressed:

0 Manufacturer timeline and  wmseromeniew corsuces
Ca p aC i ty Nons - High Priority State

o0 Cost of production
o PNI priorities and policies
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nterviews
Interviews
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Interviews
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Baseline assumptions

\[ele[=] Parameter Baseline :
.y Variance
category description value
Time frame  Timeframe 40+years None Stakeholder
Number ofdoses 1 dose None Manufacturer
Doses pevwial 10 doses None Manufacturer
Vaccine Vaccineefficacy 80% 70-90% Manufacturer
product Duration ofprotection 10 years <10 years; lifetime Manufacturer
Boosterdose Every 10/earsup to 3 Manufacturer
Noboosters
frequency boosters andstakeholder
st ;
L year vaccine 2019 2020; 2021 Manufacturer
available
Vaccine Capacity iryearl 50 million doses None Manufacturer
produgtlon I\/Iaxmum annual 100mi doses by year E150 mil doses by yeay o facturer
capacity capacity 3
: Variablecost
Productioncosts $0.37/dose None Mahoney et al.
Vaccination : : - . Varies by targeage Manufacturer
) Introductionstrategies Routineintroduction;  (see age group
strategies : MoH
scenarios)
$5 per dose (WTP set Manufacturer

Vaccineprice Priceper dose $1-5 per dose

$5 per dose) andstakeholder
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Initial vaccine introduction scenarios

Children 2-6
Children 7-17

Adults 18-60

Ages 2-60
(Staggered 1)

Ages 2-60
(Staggered Il)

Ages 2-60
(Catch-up 5
Years)

Ages 2-60
(Subnational)
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Y1l: 2-6 years routine

Y1: 7-17 years routine
Y1l: 18-30 years campaign
Y2: 31-45 years campaign
Y3: 46-60 years campaign

Y1l: 18-60 years campaigns from Y1-3
Y3: 7-17 years campaigns from Y3-5
Y4: 2-6 years routine

Y1l: 18-60 years campaigns from Y1-3
Y3: 7-17 years campaigns from Y3-5
Y4: 2-6 years campaign from Y4-5
Y6: 2 year olds routine

Y1l: 18-60 years campaigns from Y1-3
Y3: 7-17 years campaigns from Y3-5
Y4: 2-6 years campaign from Y4-5
Y6: 2 year olds routine

Catch-up: 3-6 years every 5 years

Y1l: 18-60 years campaigns from Y1-3 in key states
Y3: 7-17 years campaigns from Y3-5 in key states
Y4: 2-6 years routine nationally
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Dengue strategic demand forecast

ALYAUGALFE Aa0GNXOGS3IASE GFNBSGAY3
capacityandconsidered noteasible
ADemandF 2 NJ a0 NJF 6S3IASa I WEhis capayitd
A Foradults 1859 years, demand exceeded capacity by year 202
except when stratifying by ages-B4 years an®1-46 years
A Combination introduction targeting children aadults:
A Stakeholdergrioritized vaccinating ages&0 yeardn the first
3 years followed by routine immunization in age6é 2ears, but
expected capacity can only meet 76% of the demand over tl
first 3years
A Focusingn ages 26 yearsand staggering introduction over
the first 5 years was feasible and had the greatest impact or
reducing cases (90%) and deaths (79%) and on treatment c
savings (84%
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FPotential estimated demand In doses

Scenario Ages-80 gstaggered Ilz

Staggeringntroduction over the first 5 years was feasilwéh an annual average o
37m doses during 20123 and 24m doses after to vaccinate introduction
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