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Healthy Aging and Building Economic Resilience

Key findings

- Shingles negatively affects healthy aging, a process that is increasingly
important to Canadian prosperity and growth. Having shingles reduces
productivity, caregiving capacity, and social participation, with both
direct and indirect economic consequences.

« If 80 per cent of adults aged 50 and older were vaccinated for
shingles, the cost-benefit analysis shows that Canada could save an
estimated $816 million in healthcare costs and accrue $4.2 billion in
health gains and $1.5 billion in productivity gains.

» Public investment in shingles vaccination delivers a national return on
investment of 1.69. This means that every dollar invested generates
$1.69 in benefits for healthcare systems and society through better
health and sustained economic participation. Vaccination prevents
productivity losses from absenteeism, presenteeism, caregiving
disruption, and long-term complications, thereby preserving workforce
participation, volunteering, and caregiving contributions.

- Shingles prevention delivers integrated value for patients, providers,
healthcare systems, and society. Patients who have experienced shingles
described how prevention through vaccination could help others protect
their independence, daily functioning, and mental wellbeing by avoiding
painful and disruptive symptoms and the long-term complications
associated with shingles. Providers, academics, and system leaders
emphasized that vaccination reduces avoidable acute and follow-up
care, supports chronic disease management, and supports proactive,
preventive practice.

» Despite strong National Advisory Committee on Immunization (NACI)
recommendations for those aged 50 and older to be vaccinated, cost,
limited awareness, inconsistent insurance coverage, and uneven public
programming among provinces and territories continue to limit uptake
to only 39 per cent of eligible Canadians.

Signal49 Research
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Productivity and healthy aging

Canada is facing a pivotal moment where economic uncertainty, demographic
pressures, and rising chronic disease prevalence intersect to challenge the

country’s future prosperity.

Canada’s economic growth is lagging. Among
Organisation for Economic Co-operation and
Development (OECD) countries, Canada ranks last for
long-term per capita economic (GDP) growth (a simple
proxy for a country’s living standards) and second to
last for level of labour productivity.! Weak productivity
growth is a challenge for Canada’s economic
prosperity and social wellbeing.

“At home, our longstanding weak productivity is straining
government finances, making life less affordable for
Canadian families, and threatening to undermine the
sustainability of vital social programs on which
Canadians rely.”?

The Right Honourable Mark Carney, Prime Minister of Canada

Per capita GDP growth depends on at least three key
drivers: availability and use of tools and technologies;
institutions and governance; and human capital.
Critically, the health of Canadians is a key pillar
underpinning human capital.

One of the challenges to the prosperity of Canada’s
economy is that our population is aging, with nearly
two in five adults now aged 50 and older® and the
share of older adults growing rapidly.* Older Canadians
are contributing longer through work, caregiving, and
volunteering, yet preventable illnesses like shingles
continue to weaken their health and independence,
putting strain on Canada’s healthcare systems, and
reducing economic productivity.

Signal49 Research, “Economic Prosperity—January 2025.”
Prime Minister of Canada, “Mandate letter.”
Statistics Canada, “Population estimates on July 1.”
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Statistics Canada, “Projected population, by projection scenario.”
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In this work, we examine the value of a cohesive
publicly funded vaccination program in Canada through
a lens that tightly links workforce and non-labour
participation, health system sustainability, and quality
of life. This work is not only timely, but important for
decision-makers who are challenged with bolstering
Canada’s economic resilience and addressing the
wellbeing of an aging population.

We designed a multi-method approach to build

a comprehensive picture of the value of shingles
vaccination across Canada and provide
recommendations for realizing value from increased
vaccination rates. We brought together evidence
from the literature, analysis of 19 narratives from
older adults with lived experience, insights from
conversations with five leaders in pharmacy, family
practice, geriatrics, policy, and system change. We
also looked at a new economic analysis conducted by
Evaluate, an economic and social policy consultancy,
which shows the return on investment from publicly
funded vaccination for shingles across Canada.
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Economic and social imperative of healthy aging

Healthy aging to support
Canada’s economy

The average retirement age in Canada is 65.3 years,
four years older than two decades ago.® Today, a
65-year-old can expect to live another 19 to 22 years.®
People are working longer and living more years in
retirement, which has created a shift in individual,
health system, and societal needs.

The aging of a population does not have to mean a loss
in productivity. Extending the healthspan (how long
one lives in good health) of older adults means they
may choose to stay in the workforce longer, offering
experience, leadership, and stability.” (See “Older adult
contributions.”) Further, Signal49 Research highlights
that older Canadians contribute disproportionately
through unpaid work like caregiving and volunteering,?
roles that carry immense social and economic value.®
(See Exhibit 1.) When older adults are in good health,
they can work longer, remain independent, and
continue to be active in their communities.'

Statistics Canada, “Retirement age by class of worker.”
Statistics Canada, “Health-adjusted life expectancy in Canada.”
Morissette and others, “Employment by choice and necessity.”

Conference Board of Canada, The, Social and Economic Value of

Better Heart Health.

9 Wray and others, “Canada’s Care Economy”; and Employment and
Social Development Canada, “Promoting the labour force participation
of older Canadians.”

10 Gianfredi and others, “Aging, longevity, and healthy aging.”
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Exhibit 1
Caregiving and volunteering carry immense social and
economic value

Healthier Canadians work, caregive, and volunteer more effectively

Productivity
« Making effective and
efficient use of
human resources
« Delivering better outputs
from existing inputs

Healthy aging
« Increasing healthspan
« Reducing isolation
« Empowering contribution
« Supporting equity

Increased productivity supports investments in healthy aging

Source: Signal49 Research.

Older adult contributions

Canadians 55 years and older make up about 20 per
cent of the labour force." This number is expected to
increase to 25 per cent over the next 10 years."?

Almost 25 per cent of Canadians 65 years and older
provide care or help to family members or friends with
a long-term condition, a mental or physical disability, or
problems related to aging.”®

Over 33 per cent of Canadians 50 years and older
volunteer, contributing about 360 hours every year
towards formal and informal volunteer work."

11 Statistics Canada, “Labour force characteristics.”

12 Martel, “The Labour Force in Canada and its Regions.”

13 Arriagada, “The experiences and needs of older caregivers.”
14 Hahmann, “Volunteering counts.”
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Healthy aging requires
coordinated action

In Canada, there is a patchwork of healthy aging
approaches among provinces,' territories,"® and
municipalities,” each reinforcing the United Nations
Decade of Healthy Ageing (2021-2030),'® yet
Canada lacks a national unified approach like peer
OECD countries such as Sweden, Japan, and ltaly.
The national aging strategies of these countries
are comprehensive, emphasizing health promotion,
social participation, and integrated care.”® Policies
are coordinated across ministries and sectors, with
universal program access and minimal regional
disparities in implementation. Preventive health
measures, particularly vaccination, are important
components of these strategies.

Preventive health measures lay
the path for healthy aging

A common theme throughout many of the international
strategies is that healthy aging requires creating the
conditions to delay, reduce, or prevent the onset of
illness and functional decline. In short, it is not only
about managing illness later in life. Preventive health is
often the more effective and person-centred way to
support healthy aging because it delays disease,
preserves functional ability, and addresses the social
and behavioural factors that treatment alone cannot
fully address.?° Studies on smoking cessation and
tobacco control, HIV risk-reduction and prevention,
healthy eating, physical activity, and vaccination all
show that even when preventive interventions require

upfront investment, net value is derived from reduced
acute care, primary care, and long-term care needs
along with increased longevity and quality of life.?’

Vaccination programs are a cornerstone of preventive
health and a key driver of healthy aging.?? Vaccination
helps protect people across their lifespan, not only
from infectious diseases but also from worsening of
some chronic conditions.2® By preventing illness, such
as influenza, pneumococcal disease, and shingles,
and the potential exacerbation of some chronic
conditions, vaccination helps individuals live longer
and healthier lives.?

A 2024 study by IQVIA found that a 20 per cent
increase in uptake of six adult vaccines (shingles,
respiratory syncytial virus, pneumococcal disease,
human papillomavirus, COVID-19, and influenza) could
translate to $1 billion in productivity gains and avert
$424 million in healthcare costs in Canada.?® The
study showed that for every dollar invested in adult
vaccination in Canada, more than three times the
value is returned in health and economic benefits.2®
The findings are similar to those of other studies
conducted in Australia and New Zealand for three
adult vaccination programs (shingles, influenza, and
respiratory syncytial virus), where returns on investment
(ROI) ranged from 1.9 to 5.7 times the cost required to
fund them.?” A 2024 report from the Office of Health
Economics (OHE) in the United Kingdom found

that the cost-benefit ratio across 10 countries and

15 Government of British Columbia, Age Forward; Government of Alberta, A collective approach; Government of Ontario,
Aging with Confidence; Gouvernement du Québec, Pride in Aging; Government of New Brunswick, We are all in this
together; Government of Nova Scotia, Shift; Government of Prince Edward Island, Promoting Wellness, Preserving
Health; and Government of Newfoundland and Labrador, Seniors’ Health and Well-Being Plan.

16 Government of Nunavut, Aging with Dignity; Government of Northwest Territories, Government of the Northwest
Territories Seniors’ Strategic Framework; and Government of Yukon, Yukon Aging in Place Action Plan.

17 City of Calgary, “Age-Friendly Calgary”; Ball, Town of Midland Age-Friendly Community Plan; and District of Squamish,

Age Friendly Community Plan.
18 United Nations, “UN Decade of Healthy Ageing.”

19 Osamu, “Measures to Address Japan’s Aging Society”; and Barbabella and others, “Active Ageing in Italy.”

20 Gianfredi and others, “Aging, longevity, and healthy aging.”

21 Public Health Agency of Canada, “Investing In Prevention.”

22 Gianfredi and others, “Aging, longevity, and healthy aging.”

23 Rodrigues and others, “Impact of Vaccines.”

24 Schaffner and others, “Keeping Our Adult Patients Healthy and Active.”
25 IQVIA Canada, The Unmet Value of Vaccines in Canada.

26 IQVIA Canada.

27 Cullen and others, The economic value of adult vaccination; and GSK New Zealand, Prevention Pays.
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four vaccination programs (pneumococcal disease,
shingles, respiratory syncytial virus, and influenza)
was up to 19, which is equivalent to billions of dollars
in benefits to society.?® These studies use different
approaches to evaluating the benefits and costs
associated with vaccinations, which contributes to
the range of findings, but they all found that adult
vaccinations are cost-effective.

In Canada, decision-making around funding and
delivering publicly funded vaccination programs is
complex, involving multiple levels of government,
regional delivery units, and divisions, as well as other
interested parties.?® This has resulted in a patchwork
of programs across the country and mixed
vaccination coverage among older adults, often
below national targets.3°

Canada’s National Immunization Strategy (NIS)

for adults helps federal, provincial, and territorial
governments and interested parties work together
to improve vaccination programs across the country.
However, organizations such as CanAge and the
National Institute on Ageing have raised concerns
that the implementation of the NIS has stalled and
its priorities do not adequately address issues facing
older adults, including setting an immunization target
for shingles.®'

A national healthy aging strategy would support the
NIS principle of embedding a healthy aging approach
within the NIS. It would ensure that efforts to improve
healthspan are incorporated and better actioned in
each of the NIS’s objectives, including setting evidence-
based goals for vaccination coverage, identifying and
understanding determinants of under-immunization,
supporting timely and equitable access to vaccination,
and developing, implementing, and investing in
evidence-based interventions to improve coverage.

Shingles provides a practical entry point for advancing
adult vaccination within healthy aging and national
immunization strategies. Though shingles is common
among older adults and imposes avoidable health and
system costs, it has a well-established and available
prevention tool. Examining shingles vaccination
makes it possible to demonstrate how prevention

can translate healthy aging principles into action,
delivering benefits for individuals, healthcare systems,
and the economy through increased coverage.

Shingles among older adults

Shingles is a vaccine-preventable illness that will
impact about one in every three Canadians over their
lifetime, with an estimated 130,000 new cases each
year.*? It is caused by the reactivation of the dormant
varicella zoster virus, which many individuals contract
as children in the form of chickenpox.2?® Shingles
typically appears as blister-like rashes on sections of
the skin, which are usually accompanied by tingling
and burning pain.?* Although shingles can occur at any
age, its incidence is known to increase with age, with
two-thirds of all shingles cases occurring in those over
the age of 50.%% Older adults are more vulnerable to
experiencing shingles due to the natural age-related
decline in immunity that occurs as we get older.%®

Several chronic conditions have been associated with
increased risk of shingles, including asthma, diabetes,
and chronic obstructive pulmonary disease.®” Aimost
half of Canadian adults have a chronic disease, and
the prevalence of most chronic diseases increases
with age.®® Underlying chronic conditions make
people more susceptible to shingles. As well, shingles
is associated with an increased risk of stroke and
heart attack. It may also negatively impact glycaemic
control among people with diabetes, accelerate the

28 El Banhawi and others, The Socioeconomic Value of Adult Inmunisation Programmes.

29 IQVIA Canada, Understanding Current Immunization Funding.

30 Public Health Agency of Canada, “Adult National Immunization Coverage Survey.”
31 Arulnamby and others, The Overlooked Issue of Shingles Infections; and CanAge, Adult Vaccination.

32 Public Health Agency of Canada, “Herpes zoster (shingles) vaccine.”

33 Kimberlin and others, “Varicella-Zoster Vaccine for the Prevention of Herpes Zoster.”

34 Public Health Agency of Canada, “Herpes zoster (shingles) vaccine”; Sollie and others, “Patient-reported quality of life”;
and U.S. Centers for Disease Control and Prevention, “Shingles Symptoms and Complications.”

35 Public Health Agency of Canada, “Herpes zoster (shingles) vaccine.”

36 Arvin, “Aging, Immunity, and the Varicella-Zoster Virus”; and Marra and others, “Risk Factors for Herpes Zoster Infection.”
37 Muhnoz-Quiles and others, “Risk and impact of herpes zoster”; Yang and others, “Risk of herpes zoster”; and Mortimer and others,

“Global herpes zoster burden.”
38 Statistics Canada, “Health outcomes.”
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progression of chronic kidney disease, and increase
the risk of developing end-stage renal disease.®® Given
this bi-directional relationship, preventing shingles is
important to consider in chronic disease management.

Unlike the initial infection from chickenpox, shingles
tends to be more severe and last longer.#° For some
patients, chronic complications follow the acute
phase of shingles. The most common complication

is prolonged nerve pain called postherpetic neuralgia
(PHN), which can last months to years. PHN occurs in
five per cent to 30 per cent of people who experience
shingles, depending on age of onset and other
contributing factors, and has a significant impact

on quality of life.*"

Shingles vaccination:
Preventing burden
on Canadians

Shingles is preventable. Vaccination significantly
reduces the risk of shingles and reduces its severity
and duration if it does occur.*?

Strong recommendations,
yet low uptake

Canada’s expert advisory body on vaccines, the
National Advisory Committee on Immunization (NACI),
strongly recommends that the recombinant zoster
vaccine (i.e., shingles vaccine) be offered to adults

50 years and older without contraindications,*® as well
as those 18 years of age and older who are or will be
immunocompromised.*4

Despite these recommendations being in place for
several years, only 39 per cent of Canadians 50 years
and older have been vaccinated against shingles.*®
Uptake is highest among those with higher incomes,
higher education levels, regular access to primary
care, and prior influenza vaccination.*®¢ Health equity is
also an issue, with immigrants, racialized communities,
and residents of rural and small population areas less
likely to have received the shingles vaccine.*”

Persistent barriers

Shingles vaccination is available in primary care
settings, public health clinics, pharmacies, and some
community clinics. It is delivered by physicians,
nurses, and pharmacists.

39 Yang and others, “Effect of herpes zoster vaccine”; Lu and others, “Stroke risk after varicella-zoster virus”; Minassian and others,
“Acute Cardiovascular Events”; Erskine and others, “A systematic review and meta-analysis”; Mufioz-Quiles and others, “Risk and
impact of herpes zoster”; and Lin and others, “Association between herpes zoster and end stage renal disease.”

40 Welsby, “Chickenpox, chickenpox vaccination, and shingles.”

41 Chen and others, “Antiviral treatment”; Public Health Agency of Canada, “Herpes zoster (shingles) vaccine”; Kawai and others,
“Systematic review of incidence”; and Drolet and others, “The impact of herpes zoster.”

42 Public Health Agency of Canada, “Herpes zoster (shingles) vaccine”; Lal and others, “Efficacy of an Adjuvanted Herpes Zoster”,;
Cunningham and others, “Efficacy of the Herpes Zoster”; and Strezova and others, “Final analysis of the ZOE-LTFU trial.”

43 Public Health Agency of Canada, “Updated Recommendations.”

44 Public Health Agency of Canada, “Summary of NACI statement of May 14, 2025.”
45 Public Health Agency of Canada, “Adult National Immunization Coverage Survey.”

46 Gilmour, “Factors associated with shingles.”
47 Gilmour.
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But barriers to shingles vaccination are long-standing
and widespread. CanAge’s Adult Vaccination in Canada:
Cross-Country Report Card 2022-2023 notes issues
of funding, access, and awareness.*® According

to a Public Health Agency of Canada 2020-2021
survey, the top three reasons for not getting shingles
vaccination among adults 50 years and older were cost
(15 per cent), did not get around to it (15 per cent), and
did not think it was necessary (28 per cent).*° Also,
one in five Canadians 65 years and older report they
had not gotten vaccinated for shingles because their
healthcare provider had not mentioned it.5°

Table 1

Moreover, inconsistent or the lack of public or private
insurance coverage often prevents people from starting
or completing the two-dose vaccination series for
shingles.®" Shingles vaccination is not publicly covered
for most people in most provinces and territories. (See
Table 1.) Even where public coverage exists, eligibility
rules vary widely. Some provinces limit access by age,
while others apply additional criteria. Inconsistencies
create confusion among healthcare providers and the
public, and lead to unequal access across the country,
with people having to pay out-of-pocket. When
governments do not fund vaccination, people may
interpret a lack of support as a signal that vaccination
is not important for their health and wellbeing.

Shingles vaccination coverage for older adults (50 years and older) across provinces and territories

and availability of public vaccination programs

Immunization coverage

Older adult age group

among adults Public funding status covered through Year public

Province/territory 50 years and older (%) for older adults public funding coverage began
Canada 38.8 Not funded N/A N/A

First Nations and Inuit - Yes 60+ 2021

Veterans - Yes 50+ -
British Columbia 32.9 Not funded 60+ First Nations elders 2023
Alberta 40.5 Not funded N/A N/A
Saskatchewan 401 Not funded N/A N/A
Manitoba 39.5 Not funded N/A N/A
Ontario 47.3 Yes 65-70 2016
Quebec 29.8 Yes 71+ 2023
New Brunswick 25.2 Not funded N/A N/A
Prince Edward Island 47.6 Yes 50+ 2022
Nova Scotia 36.4 Yes 65+ 2025
Newfoundland and Labrador 30.8 Yes 50+ 2025
Yukon 43.9 Yes 65-79 2021
Northwest Territories 56.8 Not funded N/A N/A
Nunavut # Not funded N/A N/A

Note: This table presents the public funding status for older adults (50+ years). However, some provinces and territories publicly fund the shingles vaccine
for certain people aged 18 and older who are immunocompromised. At the time of this report, these include First Nations and Inuit through the Non-insured
Health Benefits program (NIHB), and residents of Alberta, Saskatchewan, and Quebec.

# Suppressed value due to high sampling variability or small sample size
- Not publicly available
N/A: Not applicable given no public funding program in that region

Sources: Signal49 Research; Public Health Agency of Canada (“Adult National Immunization Coverage Survey” and “Provincial and territorial routine vaccination
programs”); Indigenous Services Canada; Veterans Affairs Canada; First Nations Health Authority; Government of Ontario (“Ontario Publicly Funded Shingles
(Herpes Zoster) Immunization Program”); Gouvernement du Québec; La Presse Canadienne; Yarr; Government of Nova Scotia (“Nova Scotia Shingles Immunization
Program”); Government of Newfoundland and Labrador (“Public Advisory”); and Government of Yukon (“Shingles vaccine program expanded”).

48 CanAge, Adult Vaccination in Canada.

49 Public Health Agency of Canada, “Vaccine uptake in Canadian adults.”
50 Gilmour, “Factors associated with shingles.”

51 George and others, “Attitudes, barriers, and facilitators.”
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Impacts on patients, healthcare systems,
and society

The impacts of shingles are both direct (e.g., on The Value-Based Healthcare Benefits Framework is
patient quality of life and health system costs), and general and not specific for vaccinations, but does
indirect (e.g., societal economic benefits and health address integrated value, value to patients, value to
and health system effects).5? To visualize the link health systems and providers, and value to society;
between the impacts of shingles and the value or the OHE Vaccine Value Framework includes the
benefits of preventing shingles through increased broad and narrow effects of adult vaccinations, as
vaccination coverage, we designed a value framework. well as components not relevant for shingles, and

(See Exhibit 2.) We based our value framework on the  does not show the integrated value. Combined, the
Value-Based Healthcare Benefits Framework®® and the  two frameworks portray the important concepts
OHE Vaccine Value Framework,%* which separately did underpinning our findings.

not fully convey the approach we used in this work:

Exhibit 2
Framework shows the link between the impacts of shingles and associated value of prevention

Broad effects

Impact on quality
of life of carers

Impact on

" patient productivity Patient value:

Improved health

outcomes and

quality of life

Burden
of disease

/" Impact on carer
productivity

Narrow effects
Impact on
length of life
of patients

Impact on
quality of life
of patients

; Societal value: Healthcare
Enhanced Integrated professional value:
economic output value of shingles Streamlined care [
and reduced vaccination and reduced :
caregiver strain burden p

Cost offsets to

. healthcare system
Social

N equity value
Healthcare
system value:

™. Macro-economic Costavoidance  [RVRRgwyN .
effects and efficiency interventions -
gains

Note: The value framework for shingles vaccination was based on modifying and combining the OHE Vaccine Value Framework and
the Value-Based Healthcare Benefits Framework.
Sources: Signal49 Research; Bell and others; NEJM Catalyst.

52 Bell and others, “Towards a Broader Assessment of Value.”
53 NEJM Catalyst, “What Is Value-Based Healthcare?”
54 Bell and others, “Towards a Broader Assessment of Value.”
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Patient

Effects on individual experiences and quality
of life

While the acute phase of a shingles episode and its
associated symptoms (pain, rash, fatigue, itchiness)
usually resolves in three to five weeks,%® shingles
diminishes quality of life during this period.5®

GSK Canada engaged a third party to talk to
individuals between 51 and 83 years of age about
their personal experiences with shingles. Some
interesting narratives resulted from that work, which
we have summarized below to provide context to

The narratives included descriptions about how
shingles and its symptoms had affected their

work, daily living activities, cognitive and emotional
functioning, hobbies and social lives, physical
functioning, and sleep. (See Exhibit 3.) The following
two narratives give these findings a voice. (See
“Helen’s experiences with shingles” and “Steven’s
experiences with shingles.”) We changed the names
and used stock photographs; we also obtained their
consent to share their personal experiences.

our preceding discussion.

Exhibit 3

Older adults report impacts of symptoms on quality of life

Work
and career

" Activities of daily living

Cognitive functioning

Symptoms
Pain
Emotional
Rash functioning
Fatigue
Itchiness Hobbies and

social functioning

Physical functioning

Source: Signal49 Research.

55 Silva, “How Long Does Shingles Last?”

Impacts on quality of life

« Missed work due to pain, fatigue,
poor concentration
» Reduced productivity, cognitive function

« Career anxiety, resignation
« Embarrassment from visible symptoms
« Avoided travel and social engagement

« Avoided bathing
« Difficulty dressing; discomfort
from clothing

» Unable to cook or eat
« Decreased appetite
» Reduced mobility; some stayed home for day

« Inability to concentrate, brain fog
« Difficulty reading and working
« Feeling mentally disengaged

« Persistent and overwhelming fatigue
» Disrupted daily tasks

« Fear of recurrence, spreading the virus

« Anxiety over worsening symptoms,
treatment delays

« Embarrassment from visible symptoms

« Social withdrawal and isolation

« Feeling drained and exhausted
« Anger and frustration with delayed diagnosis,
lack of awareness
- Stress affecting speech and physical reactions
« Feeling helpless and lacking control over recovery

- Stopped hobbies

« Travel plans disrupted or diminished

* Lost motivation for routine or
enjoyable tasks

« Fatigue, limited enjoyment even when pain eased
» Withdrawal from social events

« Unable to perform physical labour
or demanding tasks

« Limited exercise, work, activities, and
social life

« Restricted movement and mobility

« Frequent nighttime awakenings, anxiety
from symptoms
« Limited comfortable sleeping positions

« Light pressure triggering restless sleep
- Extreme fatigue, need for naps

56 Sollie and others, “Patient-reported quality of life”; Lukas and others, “The impact of herpes zoster”; and Weinke and others,

“Impact of herpes zoster.”

Signal49 Research
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Helen’s experience with shingles

In her 80s, Helen was living an active life enjoying
aqua-fitness, curling, yoga, and painting, but at 83,
she was unexpectedly sidelined by shingles. Helen
developed a painful rash on her face, neck, and scalp
that disrupted her sleep and caused her to retreat
from her daily routine for 10 days. She described

the fatigue as “overwhelming.”

Steven’s experience with shingles

Steven, a healthcare worker, experienced shingles
at 56 years of age during a particularly stressful time.
His symptoms began at the start of a long weekend,
so he wasn't able to see his doctor until the following
Tuesday. He had to leave early from his second job
as a restaurant server to make it to the appointment.
Steven took two weeks off to recover. This time off
was noteworthy for someone who rarely missed
work and prided himself on his resilience. The
experience shifted his perception of the risk of
shingles and who it affects.

Signal49 Research

Value of vaccination to patients is bigger than
relieving symptoms

From the patient perspective, the value of preventing
shingles includes reducing physical and emotional
pain, safeguarding function, and mitigating disruption
to everyday life. This is supported by individuals’
personal narratives as well as the literature on the
impacts of shingles for patients.

Preventing shingles helps those at risk avoid the
burning, stabbing, and electric-shock-like pain, as
well as itchiness, sleep disruption, and lasting nerve
pain that can occur.5” Furthermore, anxiety, fear,
frustration, and isolation is reduced when the risk of
recurrence and visible symptoms are minimized.%®

Reducing the risk of these impacts helps older adults
maintain independence, continue physical activities,
and avoid disruptions to daily routines like bathing,
dressing, and cooking. Cognitive functioning is protected
and the risk of impaired concentration and brain fog
experienced by those with shingles is reduced.%®

Preventing shingles helps people avoid missing work,
volunteering, or caregiving; cancelling travel; and
withdrawing from hobbies and social events. It saves
people from needing to go to their primary care doctor
or hospital for diagnosis and treatment, and reduces
healthcare costs and burden on caregivers.®°

Healthcare systems

Health system burden and resource use

The resource utilization and associated costs to
healthcare systems for shingles include those related
to treatments (e.g., medications), primary care and
emergency department visits, and hospitalizations.
Having complications from shingles, particularly
PHN, introduces additional medications among older
adults, leading to the use of multiple medications
(i.e., polypharmacy) and increased risk of emergency
department visits and hospitalizations.' For those
with comorbidities, having shingles may also mean
additional specialist consultations resulting from its

57 Van Oorschot and others, “A Cross-Sectional Concept Elicitation Study.”
58 Van Oorschot and others.
59 Van Oorschot and others.

60 Arulnamby and others, The Overlooked Issue of Shingles Infections; and
Public Health Agency of Canada, “Herpes zoster (shingles) vaccine.”

61 Doumat and others, “The effect of polypharmacy.”

12
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impact on underlying conditions, as well as increased
use of health system resources to manage their
chronic conditions.®? In Canada, it is estimated that
there are 2,000 hospitalizations related to shingles
and PHN every year.®3

Over 15 years ago, the total annual cost of shingles
to Canada’s healthcare systems was estimated to be
between $67 and $82 million.%* In Ontario, one study
from 2017 estimated that the total cost of shingles
and PHN in the 2011-2012 fiscal year was $2 million.®5
In British Columbia, another study estimated that the
total annual cost of shingles-associated healthcare
between 1997 and 2012 was $5.5 million.*® Given that
the population of Canadians aged 50 years and older
has grown since 2011 by over 3.7 million to over

15.7 million,*” these estimated costs have likely risen,
and will continue to rise as the number of Canadians
over the age of 50 years increases.

Healthcare system value

The economic analysis conducted by Evaluate shows
that vaccinating 80 per cent of those aged 50 years
and older today would accrue over $816 million (net
present value) in savings to healthcare systems

over the lifespan of this cohort.®® Ninety-five per cent
of these savings are from costs averted from primary
care provider and hospital visits ($774 million),

with the remaining five per cent from drug costs

($41 million).s°

62 Muhnoz-Quiles and others, “Risk and impact of herpes zoster.”

63 Public Health Agency of Canada, “Herpes zoster (shingles) vaccine.”
64 Arulnamby and others, The Overlooked Issue of Shingles Infections.
65 Friesen and others, “Cost of shingles.”

Societal

Productivity loss and societal costs

The broad economic impacts of shingles stem from lost
wages and decreased productivity.”® Shingles impairs
people’s ability to contribute productively during the
illness, whether it is at work, caregiving, or volunteering.
Its pain and discomfort lead to absenteeism and
reduced effectiveness (presenteeism), with greater pain
and longer duration causing greater productivity loss.”
A Canadian study from 2012 found that people who
experience shingles lose an average of 57.5 productive
hours and those with PHN lose an average of

159.1 hours from absenteeism and presenteeism in the
first six months of experiencing the viral infection.”
Complications from shingles such as stroke or heart
attack further compound the impact on productivity.”
Although incidence rates for shingles is lower among
those under the age of 65 years than those above,
the societal impacts are greater in the 50 years and
older cohort due to increased costs of lost
productivity from the workplace.

Economic value

As part of this project, we were able to analyze and
integrate an economic evaluation using a novel model
that Evaluate developed using proprietary GSK

data. Evaluate has conducted similar evaluations in
New Zealand and Australia.” For Canada, Evaluate
conducted a cost-benefit analysis estimating national
and provincial/territorial health impacts, health system
cost savings, and wider economic benefits such

as preserved productivity, informal caregiving and
volunteering contributions, and income tax effects.

66 Marra and others, “Increasing Incidence Associated with Herpes Zoster Infection.”

67 Statistics Canada, “Population estimates on July 1.”
68 GSK Canada, Data on file: 2025N569260_00.
69 GSK Canada, Data on file: 2025N569260_00.

70 Panatto and others, “Evaluation of the economic burden of herpes zoster.”

71 Rampakakis and others, “Association between work time loss and quality of life”; Gater and others,
“The humanistic, economic and societal burden”; and Drolet and others, “Employment related productivity loss.”

72 Drolet and others, “The impact of herpes zoster.”

73 Park and others, “Productivity Loss and Medical Costs Associated With Type 2 Diabetes”; Luo and others,

“Labor Income Losses Associated With Heart Disease.”

74 Cullen and others, The economic value of adult vaccination; and GSK New Zealand, Prevention Pays.
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The model considered the vaccine’s costs, the cost to The national ROI value is 1.69 for shingles vaccination
administer the vaccine, and any adverse events from in Canada among the cohort aged 50 years and older,
vaccination. (See Appendix A, Methodology.) and ranges from 1.43 to 2.00 across regions.”” (See
Exhibit 4.) This means that for every dollar invested

by the government to provide publicly available
vaccination for shingles, there is a corresponding
benefit of $1.69 through health and productivity
benefits. The scale of this value is similar to workplace
mental health programs, which report an ROI of 1.62,78
and exceeds Canadian public cardiovascular research
investments at 1.21.7°

The results show that the economic benefits gained
from a publicly funded shingles vaccination program
exceeds the dollar amount required to be invested in
a public program (i.e., a positive return on investment
(ROI).”® The findings presented in this report are
based on a model that assumes that 80 per cent of
the population receives the first dose of the shingles
vaccine, as this is a nationally established goal for
other adult vaccines, including pneumococcal and Positive ROls were found across all Canadian regions
influenza,”® and 70 per cent receives the second dose. and for both programs targeting Canadians aged

50 years and older as well as those targeting people

aged 65 years and older. (See Table 2.)

Exhibit 4
Net productivity gains and returns on investment across Canada for Canadians 50 years and older

Territories
ROI: 2.00
Net productivity
gains: $7M

Quebec
ROI: 1.63
Net productivity
gains: $305M

Atlantic Canada

British

Columbia Prairi N tROI:dLSZ "
ROI: 1.71 rairies Ontario et productivity
Net productivity ROI:1.63 ROI: 1.76 gains: $96M
gains: $225M Net_pr?;;‘;té"“'}ly Net productivity
gains: gains: $620M

Notes: Findings are based on a model that assumes 80 per cent coverage for first dose of shingles vaccine and 70 per cent compliance for second dose.
Return on investment is the ratio of the societal benefit of the vaccination strategy (including health system savings and productivity gains) plus the
individual benefit of vaccination represented by the net value of health gains, divided by the sum of the healthcare system cost of vaccination plus
productivity loss from vaccination (e.g., time spent off work to be vaccinated).

Net productivity gains refers to the difference between the vaccination cohort and non-vaccination cohort in the sum of the cost of any time spent off work
due to shingles, opportunity or replacement cost of any reduction in the number of hours of informal care or volunteering due to shingles, as well as the
cost of time spent off work or missed opportunity for caregiving/volunteering in order to be vaccinated or due to adverse events.

Sources: Signal49 Research; GSK Canada, Data on file: 2025N569260_00.

75 GSK Canada, Data on file: 2025N569260_00.

76 Public Health Agency of Canada, “Vaccination Coverage Goals.”

77 GSK Canada, Data on file: 2025N569260_00.

78 Chapman and others, The ROl in workplace mental health programs.

79 de Oliveira and others, “Estimating the payoffs from cardiovascular disease research.”
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Table 2
Cost-effectiveness ratios and return-on-investment ratios for shingles vaccination among Canadians
50+ and 65+, by region

Healthcare
system costs of Healthcare Value of Net
vaccination system savings health gains Productivity gains Return on
Region Age ($ millions) ($ millions) ($ millions) ($ millions) investment
Canada 50+ 3798 816 4212 1503 1.69
65+ 1920 379 2149 418 1.53
British Columbia 50+ 540 11 603 225 1.71
65+ 279 53 315 67 1.55

Alberta, Manitoba, 50+ 663 135 688 278 1.63
Saskatchewan 65+ 330 61 345 78 1.46
Ontari 50+ 1423 299 1635 620 1.76

ntario 65+ 705 134 818 168 158
Queb 50+ 898 190 988 305 1.63

uebec 65+ 473 91 522 88 1.48
New Brunswick, 50+ 284 54 302 96 1.57
Prince Edward Island,
Nova Scotia, 65+ 149 26 159 29 1.43
Newfoundland and Labrador
Yukon, Northwest Territories, 50+ 9 2 9 7 2.00
Nunavut 65+ 3 1 4 2 1.76

Notes: The Markov model compares a vaccination cohort (assumes 80 per cent shingles coverage for first dose and 70 per cent compliance for second dose)
to a non-vaccination cohort. The model follows cohorts for their lifespan, uses a 1.5 per cent discount rate to costs and benefits, and provides outputs in net
present value. Healthcare system costs of vaccination includes cost of the vaccine and cost to administer the vaccine by healthcare providers to all persons in
the vaccinated cohort, and healthcare system costs associated with adverse events (e.g., physician visits).

Healthcare system savings is the sum of the difference in health system costs to the public payer for physician visits, hospital visits and hospitalizations
associated with shingles, as well as costs to the private payer (i.e., out-of-pocket expenses and private health insurance) for medications for shingles.

Value of health gains refers to the sum of difference in morbidity (quality adjusted life years) and mortality (years of life lived) values between the vaccination and
non-vaccination cohorts, multiplied by the assumed willingness-to-pay threshold of $50,000.

Net productivity gains refers to the difference between the vaccination cohort and non-vaccination cohort in the sum of the cost of any time spent off work due
to shingles, opportunity or replacement cost of any reduction in the number of hours of informal care or volunteering due to shingles, as well as the cost of time
spent off work or missed opportunity for caregiving/volunteering in order to be vaccinated or due to adverse events.

Return on investment is the ratio of the societal benefit of the vaccination strategy (including health system savings and productivity gains) plus the individual
benefit of vaccination represented by the net value of health gains, divided by the sum of the healthcare system cost of vaccination plus productivity loss from
vaccination (e.g., time spent off work to be vaccinated).

Sources: Signal49 Research; GSK Canada, Data on file: 2025N569260_00.
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Within the ROI calculation for the cohort aged

50 years and older, it was estimated that vaccinating
80 per cent of the adult population would initially
cost Canada’s healthcare systems $3.798 billion (net
present value). This would then accrue health system,
economic, and societal benefits over the lifespan of
those vaccinated: $816 million in health system savings;
$1.503 billion in net productivity gains (including
$1.253 billion gained in labour plus $424 million in
volunteering and caregiving contributions minus

$175 million in productivity losses associated with
time away to get vaccinated); and $4.212 billion in
decreased morbidity and mortality associated

with shingles.®°

Among Canadians 50 years and older, 28 per cent

of the net productivity gain from shingles vaccination
was attributed to volunteering and caregiving (ranging
from 22 per cent to 34 per cent across regions).

This increased to 47 per cent (ranging from 35 per
cent to 57 per cent across regions) among those

65 years and older.®'

The Evaluate analysis found that when 80 per cent of
adults 50 years and older are vaccinated, governments
(the main investor in vaccination) could also expect to
receive $307 million in additional taxes as a result of
increased productivity (i.e., the amount of federal and
provincial/territorial income taxes due to continued
employment).82 This is an indirect consequence of
increased wage-earning activity among those who
are vaccinated for shingles.

80 GSK Canada, Data on file: 2025N569260_00.
81 GSK Canada, Data on file: 2025N569260_00.
82 GSK Canada, Data on file: 2025N569260_00.

Realizing value

This analysis indicates that there is great potential
value to individuals, healthcare systems, and society
in increasing access to publicly funded vaccination
programs across Canada. From October to December
2025, we met with five leaders (in pharmacy, family
practice, geriatrics, government policy, and healthcare
system change) who play a role in implementing a
vaccine program to discuss ongoing barriers and
current opportunities to increase vaccination rates to
help prevent shingles. We asked them questions to
glean their perspectives on the shingles vaccination
landscape in Canada, as well as other issues related
to adult vaccination that we had identified in the
literature,®® such as limitations in vaccine delivery
scope and models, and barriers to access resulting
from coverage gaps.

These conversations helped to validate the main

themes we had identified in the literature relating
to the roles of public decision-makers, healthcare
professionals, and employers of older adults.

Public sector decision-makers
supporting system efficiency

Decision-makers may overlook or fail to consider the
broader value of vaccination in reducing hospitalizations
and long-lasting health complications.®* System leaders
told us that when health systems and policy-makers
are required to make a fast decision with limited data
available, short-term cost pressures tend to overshadow
the long-term benefits of shingles prevention for
patients and healthcare systems. Approaches such as
multi-criteria decision analysis and societal perspective
frameworks offer an opportunity to incorporate
long-term system benefits into provincial and territorial
planning and investment decisions, where not

already occurring.

83 de Gomensoro and others, “Challenges in adult vaccination”; and GSK, Ensuring equitable access.

84 Bell and others, “Towards a Broader Assessment of Value in Vaccines.”
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Leaders also highlighted that limited real-time,
consistently collected data on shingles incidence
makes it harder to measure and communicate the

full impact of vaccination. Canada does not have a
surveillance system for shingles cases, so the reported
burden is based on provincial/territorial datasets,
which use different methods and definitions to capture
healthcare encounters for shingles, do not capture
untreated cases managed outside of the emergency
department or hospital, and are not available for all
provinces or at the local or regional levels.®® Improved
data on shingles incidence and outcomes would place
all interested parties in the shingles vaccination system
in a better position to align practice and policy
decisions with solid evidence.

Leaders stressed that pharmacy-based and publicly
funded vaccine delivery are not currently well
integrated, and therefore provide multiple competing
and fragmented systems.2¢ This complex combination
of systems creates inherent tensions in vaccine
delivery at a time when pharmacy and primary care
systems across Canada are looking to more closely
align around patient-centred approaches to care
delivery. Better integration of pharmacy-based and
publicly funded delivery models for vaccines would
couple vaccine delivery with broader system-level
changes in pharmacy scope of practice, primary care
reform, and efficiency in care delivery.

Empowering healthcare professionals

Healthcare professionals are central to vaccine
delivery, yet their role differs across provinces

and territories. System leaders noted that greater
consistency in scope and reimbursement for
prescribing and administering shingles vaccination
between public and private systems would improve
access and equitable uptake.?” It was noted that
pharmacists receive different reimbursement
approaches depending upon who the payer for the
shingles vaccine is. Also, some pharmacists may
only be able to provide the shingles vaccine if paid

through private insurance or “out of pocket.” These
types of challenges affect decisions made by both
pharmacists and patients on stocking, providing, or
opting to take the vaccine.

Leaders also pointed to the value of a national adult
immunization schedule, stronger data on adult vaccine
coverage, and integrated systems that allow providers
to track vaccinations across the life course and inform
point-of-care interactions, particularly for comorbidity
and chronic disease management.

Barriers for shingles vaccination among adults
includes not receiving a recommendation from their
healthcare provider or hearing inconsistent messaging
about the importance, cost, or eligibility for
vaccinations.®® Leaders highlighted that clear and
coordinated public health messaging, paired with trusted
recommendations from physicians and pharmacists,
are needed to strengthen public awareness,
confidence, and participation in shingles vaccination
programs. Implementing these approaches for
shingles would provide spillover benefits to other adult
vaccination programs by providing the framework for
effective messaging to the public.

A role for employers

As shingles causes employees to miss work or not
be able to function to their full capacity (absenteeism
and presenteeism),®® employers have a vested interest
in supporting shingles vaccination. Employers can
boost uptake by including shingles vaccination in
extended workplace health benefits for eligible
workers,®° especially as more older adults stay in,

or return to, the workforce. Given the gaps between
public and private coverage for shingles vaccination,
leaders also noted that employers could support
insurers and public health programs to ensure better
alignment so that their employees do not fall between
the cracks of different systems and employers would
not have to deal with the economic consequences of
a sicker workforce.

85 Martins and others, “Impact of a Publicly Funded Herpes Zoster Immunization Program”; and Letellier and others,

“Herpes Zoster Burden in Canadian Provinces.”

86 Public Health Agency of Canada, Realizing the Future of Vaccination for Public Health.

87 Fonseca and others, “Time for harmonization”; and Isenor and others, “Impact of pharmacists as immunizers.”

88 MacDougall and others, “The challenge of vaccinating adults.”

89 Drolet and others, “Employment related productivity loss”; and Singhal and others, “Work and productivity loss.”

90 Rolfe, “Employers urged to consider workplace vaccine clinics.”

Signal49 Research

17



Healthy Aging and Building Economic Resilience

Actionable insights

1. Integrate shingles vaccination into national and 3. Include shingles within the National Immunization

provincial healthy aging strategies to address
productivity risks across Canada. Accountabilities
for adult vaccination and healthy aging are
distributed across federal and provincial bodies
with distinct roles and levers. At the federal level,
PHAC stewards the National Immunization Strategy
(NIS), while NACI provides clinical guidance that
informs the evidence base for adult immunization
decisions. The National Seniors Council (NSC),
which advised on adult vaccination elements of

the NIS and now holds an expanded mandate

on seniors’ health and wellness, links federal
immunization objectives with broader healthy aging
priorities. Taken together, this creates an alignment
point in which shingles vaccination can be situated
as an exemplar of adult vaccination that supports
healthy aging. This national alignment then informs
provincial healthy aging strategies, where provinces
and territories determine local implementation.

. Include shingles vaccination as part of chronic
disease management. Chronic disease management
guidelines developed by disease-specific bodies
(e.g., Canadian Society of Nephrology, Canadian
Thoracic Society, Canadian Cardiovascular Society)
can consider the role of shingles vaccination and
include evidence-informed vaccine recommendations
for implicated patient populations.

Signal49 Research

Strategy as an exemplar of adult vaccination tools.
This measure could address regional and national
coverage goals, expand universal public funding,
align eligibility across provinces and territories, and
ensure access to vaccination through pharmacies.

. Strengthen healthcare providers with delivery

and data systems for shingles vaccination.
PHAC, in partnership with provinces and territories,
could equip healthcare providers with integrated
immunization tools, consistent adult vaccination
schedules, and shared data and surveillance
systems, building on the National Immunization
Strategy and pan-Canadian registry efforts.
Provincial ministries of health would work with
primary care organizations, pharmacies, nurse
practitioners, and health information partners to
implement these tools, and thus support proactive
provider recommendations for older adults, reduce
avoidable downstream care, and embed shingles
vaccination into routine preventive care to reduce
strain on health systems.

. Invest in public awareness and employer

engagement to increase vaccination uptake.
Federal, provincial, and territorial public health
agencies, supported by aging and patient
organizations, could lead coordinated public
education efforts to address awareness gaps and
misconceptions about shingles risk, while equipping
healthcare providers with clear, consistent
messaging to support patient conversations.
Employers, benefits providers, and workplace
health partners could reinforce uptake of shingles
vaccination by including it in workplace health
communications and benefits coverage, with
targeted outreach to older workers and caregivers.
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Appendix A

Methodology

Our goal with this project was to describe the direct and indirect
value of shingles vaccination for older adults across Canada from
economic, social, and health perspectives.

We conducted evidence scans of publicly available literature and
reports, synthesized narratives from people with lived experience,
integrated findings from a novel economic evaluation method, and
validated our findings through conversations with health system
leaders. This work afforded us a deeper understanding of the
value of shingles vaccination, from which we were able to identify
actionable insights for addressing shingles in Canada.

Evidence scan

We conducted purposive literature and document reviews of
publicly available sources to establish the context for, and
components of, the value of vaccinating older adults. We identified
both academic and grey literature related to adult vaccination,
limiting our search to English content from the last 10 years from
within and outside of Canada, with a focus on the economic, health
system, and public/patient impacts of vaccination. We identified
174 sources, of which 110 sources were included in this report. We
used the findings from our literature review in the report narrative
and discussion. Our findings also helped to inform our approach
for synthesizing the patient narratives and for conducting the
expert validation conversations.

Patient narrative synthesis

We synthesized existing transcripts from market-research
conversations conducted by ThinkrBelle Inc. (a Canadian
healthcare consulting company) on behalf of GSK Canada with
people who had previously experienced shingles. ThinkrBelle
obtained informed consent prior to collecting the narratives,
which were developed for use in GSK market research. There
was explicit consent for additional analysis. ThinkrBelle explored
participants’ awareness of shingles before diagnosis, how they
learned they had shingles, and their experience with the illness.
They asked consenting participants how their perceptions
changed after the diagnosis, whether they had been vaccinated
since, what motivated them to share their story, what they wanted
others to know about shingles, and how the condition affected
their daily lives and families.

ThinkrBelle provided Signal49 Research with anonymized
transcripts of the personal narratives. Our goal in synthesizing
these transcripts was to describe the impact of shingles and the
value of shingles prevention from the patient perspective. We
used transcripts from 19 conversations with individuals who had
experienced shingles after the age of 50. We used NVivo 14 to
code the anonymized transcripts (166 pages; 92,547 words).

1 Van Oorschot and others, “A Cross-Sectional Concept Elicitation Study.”

2 Teisberg and others, “Defining and Implementing Value-Based Health Care.”

Signal49 Research

We performed deductive coding on the transcripts using 19 pre-
determined codes derived from the five symptom and 11 quality-of-life
domains included in the conceptual model developed by Van
Oorschot and colleagues,' as well as the three domains of value
(capability, comfort, and calm) included in the strategic value-based
health care framework developed by Teisberg, Wallace, and
O’Hara.?2 Through this exercise we were able to connect the
symptoms and quality-of-life domains to their impacts on the value
domains. We synthesized these findings to describe the value that
preventing shingles would have for patients.

For two of the anonymized transcripts, we drafted short narratives
to include in the report, following confirmation that ThinkrBelle
had obtained informed consent for this use from the respective
participants. We then reached out to these individuals to confirm
their approval and consent to use their stories. To protect

their privacy, we have changed their names and have used

stock photographs.

Economic evaluation

As part of this project, Evaluate, an Australian economic and social
policy consulting company, performed an economic evaluation
funded by GSK Canada. Evaluate developed a model to conduct
cost-effectiveness and cost-benefit analyses on the value of
shingles vaccination using GSK proprietary data. Signal49 Research
supported Evaluate by providing Canadian-specific contextual
information, data, and expertise, when needed.

For further information about the model and evaluation, please
contact GSK Canada and reference the data on file:
2025N569260_00.

Model: Static multi-cohort Markov model (1.5 per cent discount
rate on costs and benefits) whereby age- and sex-specific
cohorts would flow through four different health states during
their lifespan: uninfected or living with dormant varicella zoster
virus; experiences the reactivation of varicella zoster virus (i.e.,
has shingles) but without the PHN complication; experiences
reactivation of varicella zoster virus and PHN; and dies.

Scenarios: Vaccination strategy scenario (80 per cent vaccine
coverage for dose 1; 70 per cent compliance for dose 2) compared
to no vaccination scenario.

Populations: Canadians aged 50 years and older (base-case) and
65 years and older.

Study period: Lifespan of study cohorts.

Perspective: Societal.
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Included direct and indirect costs:

» Vaccine-related healthcare system costs: Vaccine cost, cost of
administering vaccine by healthcare provider, healthcare system
costs associated with adverse events (e.g., physician visits).

» Vaccine-related productivity losses: Time off work to be
vaccinated, time off work due to adverse events, reduced ability
to offer informal care or volunteer due to adverse events.

» Vaccine-related utility losses associated with adverse events:
Excess mortality due to adverse events (years of life lost,
calculated as a whole year of life lost), excess morbidity due to
adverse events (quality adjusted life years).

» Disease-related healthcare system costs: Physician visits,
hospital visits, hospitalizations, drug costs.

» Disease-related productivity losses: Time off work due to
shingles, reduced ability to offer informal care or volunteer due
to adverse events.

» Disease-related utility losses associated with the shingles:
Excess mortality due to shingles (years of life lost), excess
morbidity due to shingles (quality adjusted life years).

Sensitivity analysis: Evaluate conducted a series of sensitivity
analyses to validate the conclusions of the model. These included
looking at how the ROI varied by age and sex as well as the impact
of different factors within the model on the ROIs. The ROl was less
than 1.5 in fewer than 25 per cent of cases. The factors with the
largest impact on ROl were vaccine effectiveness, proportion of
patients who experience PHN, and productivity costs associated
with shingles. The factors with the smallest impact were adverse
events and volunteer hours.

Health system leader validation conversations

To understand what is needed to realize the value of shingles
vaccination, we organized one-hour expert validation conversations
from October to December 2025 with academic and system-
level leaders who have experience in pharmacy, family practice,
geriatrics, policy and government, and system change. Potential
leaders were identified with input from members of this project’s
Research Advisory Board. During the health system leader
validation conversations, we asked the following open-ended
questions to facilitate discussion:

* Which interested parties are most influential in driving
vaccine uptake?

» What are the major challenges and opportunities for individuals
in getting vaccinated?

* What are the major challenges and opportunities for the system
to deliver vaccinations and vaccination programs?

* What could be leveraged or changed to implement shingles
vaccination more effectively for older adults?

Discussion questions and prompts were developed based on
challenges with adult vaccination described in the literature,®
including limitations in vaccine delivery scope and models, as well
as barriers and opportunities for increasing access related to
private and public coverage.

The conversations were recorded and transcribed in Microsoft
Teams, generating 73 pages, 24,611 words, or two hours and
15 minutes of material.

Transcripts were not coded. However, we used a hybrid thematic
analysis approach to deductively (based on the barriers and
opportunities identified in the literature) and inductively synthesize
key themes around value.

3 de Gomensoro and others, “Challenges in adult vaccination”; GSK, Ensuring equitable access.
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