Automated Identification of Vaccine Products (AIVP)
Advisory Task Group

Canada Vaccine Project:
Cost-Benefit Analysis & Conclusions
on Barcode Requirements

Historical Context & Scope

Study Obijectives

Cost-Benefit Framework

Revisions to Draft Report

Results (Quantifiable, Non-Quantifiable)
Caveats and Limitations

Conclusion




Canada — Federal Provincial
Territorial Governments

,' ] Prince Edward
Island
&  Nova Scotia

Population = 33 million
Size = 9,984,670 sq km

New Brunswick

Immunization Governance

85% public market — 15% private market

Most vaccines are paid for by the provincial/territorial
governments

One central purchasing group (VSWG)

Public Health distribution system in each province or
Territory

Vaccines distributed from central provincial/territorial depot
to regional public health offices to individual health care
professionals

About half of the immunization is performed by physicians
and about half by public health professionals




Vaccine Distribution;

Unigue Considerations & Issues

Cold chain

Manufacturing lead time — 1 to 2 years
Expiry dating — 1 to 3 years

Vaccine wastage

Inventory management

Demand forecasting

Outbreaks, Pandemics

Product Recalls

Immunization Records

Electronic Health Records

Canada Health Infoway

— Federal initiative to develop electronic health
records for Canadians

— Estimated $10 billion cost for infrastructure

Panorama

— Electronic records system for Public Health
applications

* Immunization registries
* Inventory management
» Outbreak management




Panorama Context
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Historical Context

1999

2007

NACI recommendation to “Incorporate bar codes into vaccine product
labelling to improve immunization record keeping _ and inventory

management .

Public Health discussions with individual companies and some other
stakeholders begins

Development of Public Health Software begins — Immun  ization Registries
National Immunization Strategy — Formation of CIRN

Public Health vaccine bar code pilot project Final Report Sept 2005

Public Health proposed standards to Vaccine Industr ~ y Committee of
BIOTECanada — Nov 2005 included variable data and 2 peel off labels.

Industry evaluates proposed standards, current stat e of labeling technology,
regulatory implications, impact on global manufactu ring operations.

VIC proposes that:
Canadian standards for vaccines must be consistent with global standards
Standards for vaccines should be consistent with st andards for other
pharmaceutical products
All stakeholders should be consulted and implementa tion into
immunization programs, from vaccine manufacturer to end user, should be
evaluated




Automated Identification of

Vaccine Products

Formed in March 2007

Co-Chaired by the Public Health Agency of Canada an  d the
vaccine industry

Established to provide leadership, overall guidance , direction,
advice and support for the development and the impl ementation of
bar codes in Canada and to contribute to the develo  pment of
global standards for bar coding of vaccines.

Collaborative effort between all stakeholders andi  ncludes
representation from: vaccine manufacturers, jurisdi ctions, health
authorities, health professional associations, regu lators,
international standard setting agencies, EHR, and ¢ linical
management software developers.

AIVP Key Issues:

Identification, Recommendations and Actions

Costs

Cost Benefit Analysis

Shared Investment Strategy
Research/Data

Identification of existing and supporting research

Pilot projects in different regions and immunizatio n settings
Manufacturing Issues

Technological & Regulatory issues
Global Standards Harmonization

Ensure Cdn standards are harmonized with global sta  ndards
Strategic Plan

Form steering/advisory committee

Develop strategic plan
State of Readiness

Assess State of readiness for all stakeholders inC  anada
Vaccine Identification Database System

Develop SOP’s

Pilot with existing VIDS functionality

Continuous improvement plan




Study Objectives

Cost-Benefit Framework

Development Process




Cost-Benefit Framework

Quantitative Costs

Cost-Benefit Framework

Quantitative Costs (Cont'd)




Cost-Benefit Framework

Quantitative Benefits

Cost-Benefit Framework

Enumeration of Quantitative Costs and Benefits




Cost-Benefit Framework

Enumeration Subject to Implementation Options

Cost-Benefit Framework

General Assumptions




Revisions to Draft Report
Key Section Changes

Revisions to Draft Report
Key Technical and Other Changes
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Quantifiable Results

Net Present Value
($ million)

Quantifiable Results

(Mean Estimates)

Benefit/Cost Ratio

(Mean Estimates)

Costs, Benefits, and Net Present Value

A\verage Rank

1,200 1063
1,000/ 019 893
800
600
400

200 . ﬁ127

Option B Option C

Option D Option E

Option F

B Discounted Total Costs B Discounted Total Benefits @ NPV (Direct + Indirect)
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Quantifiable Results

Range between
Cost Differentiators Implementation Options
($ million, ..2031)

Quantifiable Results

(Mean Estimates)

(Mean Estimates)

Range between
Benefit Differentiators Implementation Options
($ million, ..2031)
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Quantifiable Results

1,400
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1,000
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Cumulative Net Present Value - Option B

$million

2008 2010 2012 2014 2016 2018 2020 202 2024 206 2028 2030

No

n-Quantifiable Benefits
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Caveats and Limitations

Conclusion
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Recommendations

Rational
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Benefits

Nest Steps
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AIVP Implementation Roadmap —

Mileston

Primary Package

GTIN Exmey
Product ID/ Package

Direct Case |
Marking Pallet

Industry Guidelines

Database
Infrastructure

Technology —
End User

Education

‘ GTIN Assignment ‘ GTIN L+beling ‘

GTIN Labeling ‘ Secondary Package Variable Data ‘

‘ Lot and Serial Number Labeling ‘

‘ Product ID Guidelines ‘ Ffublish GTIN Guidelines with Allocation Rules

Clinical Systems, Software Sector
Bridges, End User Interface Implementation

‘ Central Pharmacy and Depot Pilot ‘ 4’“’ Round Pilot

‘ VIDS / Point of Care Pilot | Point of Care Implementation and Support ‘

Contributing Organizations

AlVP

A significant undertaking made
possible by collaboration and
partnership between Industry,

Governments & the Health Care

Professions in Canada
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Thank you.

Questions?
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