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Objective
To estimate the economic conse-
quences of immunisation against
rotavirus gastroenteritis in infants
aged 6 to 22 weeks.

Design
Cost identification and break-even
analyses from the perspective of
society, based on results from a
randomised, double-blind, placebo-
controlled trial.

Setting
24 paediatric practices located in 17
U.S. states.

Patients
1278 infants aged 6 to 22 weeks
(67% aged < 90 days, 53% girls).
Exclusion criteria were chronic dis-
ease, other members of the house-
hold who were immunosuppressed,
or involvement in another vaccine
study. 1187 infants (93%) completed

the immunisation schedule and were
included in die cost analyses.

Intervention
398 infants were allocated to 3 oral
doses containing 4 X 105 viral
plaque-forming units of tetravalent
vaccine, 404 to the same dose of se-
rotype 1 rhesus rotavirus vaccine,
and 385 to placebo. Follow-up cov-
ered 1 complete rotavirus season in
the United States.

Main Cost and Outcome Measures
Incidence of rotavirus gastroenteritis
and total direct medical costs, direct
nonmedical costs, and indirect costs
of rotavirus and nonrotavirus gastro-
enteritis (the cost of die vaccine was
excluded from the vaccinated groups).

Main Results
25% of infants in the placebo group
had > 1 episode of rotavirus gastro-
enteritis compared with 13% in the
tetravalent vaccine group and 12%
in the serotype 1 vaccine group (P <
0.001). The median total cost for
gastroenteritis was U.S. $49 in the
placebo group, $9 in the tetravalent
vaccine group, and $9 in the serotype

1 vaccine group. Once ill, the cost per
episode of rotavirus gastroenteritis
was similar in all groups. The baseline
net cost savings for treatment of rota-
virus gastroenteritis and, thus, the
break-even costs of immunisation in
U.S. dollars, per infant, were Si 1 for
the tetravalent vaccine and $12 for
the serotype 1 vaccine. In sensitivity
analyses, variations in the costs of
treating rotavirus gastroenteritis were
so large that the savings attributable
to the vaccine ranged from U.S. +$40
to -$6.

Conclusion
In addition to reducing illness, the fi-
nancial gains from the reduced costs
of treating rotavirus gastroenteritis
would meet the expense of a rotavirus
vaccine costing U.S. $11 to $12.
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Commentary

On a globai scale, rotavirus gastroenteritis
is a major cause of mortality in children:
Deaths are estimated at 800 000 annually.
In developed countries, rotavirus causes
substantial morbidity but deaths are rare;
each year in the United States, an esti-
mated 75 to 125 children die from
rotavirus diarrhoea (1). The benefits of a
rotavirus vaccination program in devel-
oped countries would mainly arise from
the prevention of rotavirus disease and its
associated costs, but such a program in the
developing world might affect mortality.

Griffiths and colleagues are the first to
calculate the benefits of rotavirus vacci-
nation while doing an efficacy trial. This
sounds better than mere estimates and

assumptions, but because all costs except
those associated with hospital isation are
relatively minor, any change in the rate
of hospital admissions will alter the cal-
culation of disease-associated costs.

The bottom line of this study is that a
rotavirus immunisation program could "pay
for itself if the cost of the vaccine and its
administration did not exceed U.S. $11.
This cost is low compared with previous
estimates (2), and die real figure might be
higher for the reasons discussed above. On
the other hand, the study was based on a
single rotavirus season, and rotavirus
causes substantial morbidity until the age of 3
years, so this study may have underestimated
die benefits of immunisation, and the cal-

culation may herald a very reasonable price
tag for a future rotavirus vaccine.
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