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Discount rate sensitivity

Statement on HPV

28.A lower discount rate gives more value to benefits in the future. Reducing the discount

. . rate to 1.5% can be considered under NICE guidelines where the impact of a lifesaving
VaCClnatl on intervention is sustained over a period of at least 30 years: “A discount rate of 1.5% for
. . . . costs and benefits may be considered by the Appraisal Committee if it is highly likely
Joint C_Omr_mttee on Vaccination and that, on the basis of the evidence presented, the long-term health benefits are likely to

Immunisation

be achieved" (NICE guide to the methods of technology appraisal 2013). JCVI agreed
that this guidance could be interpreted to apply to HPV vaccination. JCVI agreed that a
reduced discount rate could be appropriate in the case of HPV where the cancer
occurrence can be decades after initial infection, and optimal benefit is achieved with
vaccination prior to infection. Furthermore, given the ages affected by HPV related
cancers, more than 30 life years will be lost in some cases. As such the benefits of a
programme would be seen over an extended period of time. Reducing the discount rate

makes gender-neutral vaccination highly likely to be cost-effective at what may be a
realistic price per dose.
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