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Human Papillomavirus
Vaccination Is Not
Exclusively a Matter
of Price

The article by Garattini et al.[1] is very interest-
ing because it is tightly focused on the prices of
vaccines utilized to immunize against some specific
human papillomavirus (HPV) genotypes. This issue
is very intriguing due to the relevance of the eco-
nomic and social burden of HPV-related diseases.[2]

Hence, their article provides an opportunity to
address other remarkable concerns about HPV
vaccination. Economic theory states that a price-
based policy decision may contribute to enhance
the competitiveness among producers; this is a
common effect expected for any good. However,
drugs and devices do not belong to an ordinary
group of goods, and this is especially true for
biotech products such as vaccines.

Firstly, in Italy, the implementation of an im-
munization programme is not only a matter of
vaccine price. There are many managerial aspects
to take into account. The vaccination may require
additional personnel (or alternatively overtime
costs, depending on its administration scheduling).
A communication plan about HPV-related diseases
and their prevention (vaccination alongside screen-
ing) plays a crucial role in establishing a successful
public health intervention (vaccination may rep-
resent the first interaction between the healthcare
service and potential vaccinees or their parents).[3]

Furthermore, it is very useful to orchestrate some
educational sessions for the main healthcare pro-
fessionals involved in the management of HPV
vaccination (such as paediatricians, gynaecologists
and GPs) to accomplish an effective coordination
of resource utilization. Beyond the price of vac-
cines, all the above-mentioned organizational is-
sues are time- and cost-consuming factors that
can also affect the decision-making process of
health authorities.

Secondly, another additional unique factor that
is worthy to note in the Italian context is given by

the different modalities of implementation of ten-
ders among regions. The tender process can be
based on price or on both quality and price. In
this regard, in 2008, the Italian Supervisory Au-
thority for Public Contracts[4] provided its opin-
ion concerning tender procedures: ‘‘Considering
that the drug market is controlled, the price can-
not be the only criterion to compare products,
because it is set by the regulatory authority from
the beginning.’’ Therefore, ‘‘the assignment of a
contract must be operated through the implemen-
tation of objective criteria that respect the prin-
ciples of transparency, non-discrimination and
equality, ensuring the evaluation of offers in a
competitive context.’’ The Authority recommend-
ed that the assessment of each offer should be
established on both quality and price (i.e. cost ef-
fectiveness).[5] Since the actual procedures of im-
plementation of the vaccination programme are
delegated to individual regions, different tender
modalities and several prices are achieved. Al-
though under the constraint of a limited budget,
in each Italian region, the objective of the health
authority is to maximize the net benefits to public
health in full compliance with the universal prin-
ciples of equity of access to treatment and preven-
tion.[6] Nevertheless, organizational health systems
and the associated programmes of HPV immuniza-
tion vary largely across regions, even in terms of the
number of cohorts targeted. Beyond the basic target
cohort of girls aged 12 years, for which an HPV
vaccination must be granted free of charge and be
actively promoted (according to a decree issued
by the State-Regions Conference),[7] one, two or
sometimes three additional cohorts characterized
by different age can be immunized[8] with several
patterns of access: free of charge, by a co-payment
or by facilitated access. Moreover, an adminis-
tration fee is commonly added. The communica-
tion about these healthcare services may or may
not be passed on. All these factors can make the
estimation of the actual cost of HPV vaccination
in Italy very difficult.

Thirdly, and on the contrary to the expected
results, a lower vaccine price is not necessarily as-
sociated with a higher vaccination coverage rate.
To some extent, this sort of organizational effec-
tiveness indicator seems to be a variable independent
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from possible tender price. At present, the most
current data available from the Italian National
Health Institute indicate that in a region where
one of the lowest prices was achieved, the coverage
rate for the 1997 cohort corresponded to 45.6%.[9]

On the other hand, in some regions where the
tender prices could have a tendency to be higher, the
coverage rates in the 1997 cohort were almost two-
fold that previously reported (80.7% and 76.3% in a
southern and a northern region, respectively).[9]

In conclusion, we should consider whether the
price-based competition does or does not improve
the quality of services provided by public health-
care providers. The Italian practice could be help-
ful only in countries with a very similar public
health system. Considering the specific macro-
environmental conditions, it is improbable that
other countries could learn a lesson from the
Italian experience. However, all European coun-
tries could gain from best practices implemented
by other nations; an interesting example is given
by the UK, which very recently made the decision
to change the tender criteria for the proper as-
sessment of HPV vaccines (namely, criteria not
exclusively based on price).[10]
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3. La Torre G, Chiaradia G, de Waure C, et al. Aspetti orga-
nizzativi ed etici del vaccino quadrivalente: report HTA del
vaccino quadrivalente anti-HPV Gardasil. Ital J Pub
Health 2009; 6 Suppl. 2: S50-64
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The Authors’ Reply

In reply to Capone and Favato’s letter refer-
ring to our article on pricing HPV vaccines in
Italy,[1] we are answering their interesting com-
ments point by point, for the sake of clarity.
� We agree that market competition is hard to

apply to drugs and devices, but – like many
other colleagues – we think that a major
commitment of health economists should be
to strive to find interesting examples, like that
described in our article, where competition can
help achieve sustainable prices.[2,3]

� We agree that implementing an immunization
programme is not only a matter of vaccine
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price, but includes the costs of campaigning and
managing vaccinations. Although this analysis
goes beyond the scope of our article, it is worth
noting that labour costs are fixed and constitute
the major share of the expenses borne by the
Italian NHS for vaccinations, followedmuch fur-
ther downby communication costs for campaign-
ing. It might be expected that the more of their
limited budget regional health authorities spend
for purchasing vaccines, the less they have to
invest in incentives for public health professionals
and communication for the target population,
although these investments do not necessarily
lead to better performance in practice.

� We agree that HPV tenders could include other
criteria in addition to price, as happens for any
kind of tender. For instance, if this vaccination
were extended to males, other goals should be
included besides cervical cancer prevention, and
the two vaccines could hardly be considered
equivalent anymore (the quadrivalent one being
more effective in this scenario). This could lead
to the addition of a quality score in tender
clauses, as we underlined very recently in
another publication,[4] although it is simplistic
to make this option coincide with cost effective-
ness, as claimed in the letter.

� We agree that a lower vaccine price is not
expected to be associated with wider vaccina-
tion coverage, the former stemming from
administration and management, the latter
from healthcare organization. We never
claimed this in our article, but just evidenced
the strong relationship between prices and
timing of tenders.

� We agree that the very recent UK tender is an
interesting example, although we regret, like
others,[5,6] the lack of transparency on a
crucial issue, i.e. the price awarded – an easy
lesson to draw from Italy.
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