OPEN

The Bayesian Model on
Human Papillomavirus
Vaccination in ltaly
Lacks Transparency

To the Editor:

We refer to a recently published
article! that shows a new Bayesian
method, applied to assess a vaccination
strategy preventing human papillomavirus
(HPV)-related diseases. The article basi-
cally describes a model for the economic
evaluation of the quadrivalent HPV vac-
cine in Italy, concluding that it is a cost-
effective strategy. Although any model,
Bayesian or Frequentist, should be
“populated” with reliable data,” we felt
some concern about many “inputs” re-
garding the Italian setting that could
weaken the authors’ conclusions. We have
listed some of the main ones.

e Real data on Italian vaccination
coverage are referenced by an ab-
stract,> without specifying that this
refers to a very small region in Italy
(Basilicata, 0.97% of the whole
Italian population). Thereafter, table 1
refers for vaccination compliance
and coverage to another article,
published in Italian, focussed on the
efficacy of the quadrivalent vaccine.*

e Data on health states associated with
HPV-related diseases refer to another
abstract,’ then unspecified Italian utility
weights for health states were applied,
but to our knowledge, no utility tariffs
have been validated so far in Italy.

e Utilities of cervical cancer, genital
and cervical lesions, all refer to an
article on the costs of varicella-
related hospitalizations in table 1.6

e The vaccine price is not consistent
with published data,” and we could not
find the figure used as a mean (€69.13,
see table 1) in the references.®’
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More in general, the authors state that
the cost-effectiveness of the quad-
rivalent vaccine is proven, ignoring the
other, bivalent vaccine against HPV. As
3 recent critical reviews!®1?

on eco-
nomic evaluations regarding HPV
vaccines—not cited

in the article—
concluded that long-term models on
HPV vaccination lack transparency in
key assumptions and methodological
choices, we wonder whether the results
of this model (producing a “virtual”
follow-up of 90y) can really be con-
sidered more reliable than the others
already published.
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Transparency or Proper
Study Valuation
Procedures Missed?

To the Editor:

We wish to thank the Editor for
giving us the opportunity to think about
and resolve a few potential issues with
our paper. Garattini and colleagues have
questioned the meaningfulness of the
evidence used to inform some of the
crucial parameter used in our model. This
is because of a misalignment in the ref-
erence list, as a result of which, Table 1 in
the paper points to the wrong references.
We have fixed this and present the cor-
rected version of Table 1 below.

Incidentally, we notice that the
online appendix to the paper' actually
has all the correct references and de-
scribes in detail all the aspects of the
modeling presented in the paper. We
find it slightly bizarre that Garattini and
colleagues have taken such a critical
stance on our work, but have failed to
cross-check the most technical aspects
with all the available material.
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