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About Meningitis Now 
 
Meningitis Now is the leading meningitis charity in the UK. Established in 1986, our vision is a future 
where no one in the UK loses their life to meningitis and everyone affected gets the support they 
need to rebuild their lives. 
 
Meningitis is a terrible, yet ultimately preventable, disease. Every year, thousands of people are 
affected by bacterial and viral forms of the disease, with many people tragically losing their lives. 
Many more people are affected by the disease’s often severe physical, psychological and emotional 
after-effects.  
 
Meningitis Now provides support to those who have been affected and to those who are fearful of 
the ongoing presence of meningitis in the UK. We do so by: 
 

 providing practical, emotional and financial support to individuals and families affected;   

 funding scientific and medical research into the causes, consequences and prevention of the 
disease; and 

 providing extensive information and awareness-raising activities about the disease to the 
public and professionals across the UK.  

 
In preparing this consultation response, we have taken account of the views of the charity’s 
supporters, beneficiaries and stakeholders. Many of these are angry and dismayed at the CEMIPP 
report and the length of time it has taken to be published. 
 
Please note that we have also contributed to a collective consultation response representing the 
views of selected AMRC charities, and co-ordinated by the Meningitis Research Foundation. 
 
Response to the CEMIPP report consultation  
 
Meningitis Now welcomes the opportunity to respond to the consultation on the Cost-Effectiveness 
Methodology for Vaccination Programmes and Procurement (CEMIPP) report.  
 
We believe, however, that the recommendations – depending on how they are interpreted and 
implemented – could have a significant impact on the future of the nation’s lifesaving vaccination 
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programme, and on how the principle of preventing disease and illness is valued as part of the 
overall provision of health and care. We are deeply concerned that this impact could be negative.  
 
Our response is therefore simple:  
 
We urge the Department of Health and Social Care (DHSC) to reject those aspects of the report 
that could jeopardise the UK’s lifesaving vaccination programme and that would signal a move 
away from the prevention of disease and illness in favour of its treatment. 
 
We have three main concerns: 
 

1. The report doesn’t meet its original intentions 
 

When – in October 2013 – the Joint Committee for Vaccination and Immunisation (JCVI) called 
for a report looking at cost effectiveness, it did so with the aim of considering ‘how to create 
fairer access to vaccines that protect children from rare diseases of high severity’. 1 
 
And yet – according to the CEMIPP consultation document’s own commentary on both the 
CEMIPP report and the Appraisal Alignment Working Group (AAWG’s) analysis of the report – 
one of the potential consequences of the implementation of the report would be to create ‘a 
stricter hurdle for vaccines to be found cost-effective compared to other drugs (or public health 
interventions) assessed by NICE and potentially signal a move away from prevention’.2 
 
We have long supported the original intentions of the CEMIPP process, as set out in October 
2013. We are concerned and dismayed that the final report has not only deviated from the aims 
of its originators, but that it may yet produce an outcome that is diametrically opposed to the 
purpose for which it was originally requested.  

 
2. The report will be damaging to the UK’s lifesaving vaccination programme 

 
Of the three main areas highlighted by CEMIPP as being implementable now, we do support the 
proposed reduction in the discount rate. However, we are concerned that the remaining two 
recommendations could be damaging to the UK’s lifesaving vaccination programme. These are 
as follows: 
 

 QALY or cost effectiveness threshold - in this recommendation, CEMIPP proposes 
stricter tests for new vaccines compared to existing rules and compared to those for 
other health interventions, by lowering the value of the benefit gained from vaccines 
from £20,000 to £15,000 per person. In effect, this places greater value on other NHS 
treatments, which remain unchanged at £20,000.   
 

 Discounting - in this recommendation, CEMIPP proposes a reduction to the discount rate for 
health benefits from 3.5% to 1.5%. We are pleased to see that the evidence of future and 
lifelong benefits, such as impacts on the individual and families and herd immunity, have 
been recognised. This is a positive recommendation. If implemented on its own, it would 

                                                           
1 https://app.box.com/s/iddfb4ppwkmtjusir2tc/file/229171937659 Last accessed 22nd June 2018. 
2 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/707847/
cemipp-consultation-document.pdf. Last accessed 22nd June 2018. 
 

https://app.box.com/s/iddfb4ppwkmtjusir2tc/file/229171937659
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/707847/cemipp-consultation-document.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/707847/cemipp-consultation-document.pdf
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reinforce the principle of protecting the population from disease, rather than treating 
people once they become ill.    
 

 Time horizons – in this recommendation, CEMIPP proposes an indefinite ‘time horizon 
of analysis’, which we would endorse as positive as it recognises the long-term benefit 
that vaccines can deliver to a population. However, the report and recommendations 
also propose to ‘cap’ the timescales, without providing a clear rationale or basis upon 
which this cap could be determined. By limiting the time horizon along which benefits 
can be accrued, we are concerned that this recommendation could counteract the 
positive effect of the proposed reduction of the discount rate, by placing a potentially 
arbitrary limit on the future value of vaccines. 
 

3. The report and the AAWG analysis lacks coherence and – if implemented – we believe 
could undermine confidence in the process of decision-making around changes to the UK’s 
vaccination programme 

 
As the consultation document acknowledges, ‘the report and its recommendations are 
complex and technical’, and the views of ‘organisations and committees that appraise cost 
effectiveness with health and social care as well as specialists with an interest in health 
economics’ have been sought3. We consider this regrettable, as the potential implications of 
the report and recommendation could affect the whole of the nation’s population. To focus 
on specialists therefore risks disenfranchising people from the process.  
 
We know – from the 823,000 people who signed a petition calling for the extension of the 
Men B vaccination to all children in February 2016 – that the public cares deeply about 
protecting the lives of others through vaccinations, especially infants and young children. It 
is important that their views are – through some process other than CEMIPP and its 
proposed methodologies – factored into future decision making. 
 
Furthermore, whilst we the recognise that the CEMIPP and AAWG analyses are intended as a 
step towards the introduction of consistency in methodologies for assessing cost 
effectiveness, we are concerned that many of the recommendations presented by CEMIPP 
and AAWG lack definition, require further research, and/or lack a degree of internal 
consistency that would allow them to be considered a coherent and therefore credible set of 
recommendations. This concern compounds those concerns highlighted above.   
 
We are therefore concerned that the introduction of a controversial and contested set of 
recommendations could undermine confidence in the process of decision-making around 
changes to the UK’s vaccination programme. 

 
As such, we therefore call upon the Department of Health and Social Care, to: 
 

1. Consider implementation of a lower discount rate for vaccines, now 
 
We believe that the DHSC could implement the proposed lower discount rate for vaccines 
now, and therefore take immediate steps to achieve the original intention of the JCVI in 
2013 to create ‘fairer access to vaccines that protect children from rare diseases of high 
severity’. This would command the support of stakeholders and, arguably, the public. 
 

2. Reject recommendations that could damage the UK’s lifesaving vaccination programme 
                                                           
3 Ibid. 
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We urge the DHSC to reject those recommendations that could damage the UK’s lifesaving 
vaccination programme, including lowering the QALY threshold (and therefore devaluing the 
principle of prevention), and the cap on time horizons, which would arbitrarily limit the long-
term beneficial impact of vaccines on population health.  
 

3. Consider developing a new long-term vision or strategy for vaccines and immunisation.  
 

We recognise that even partial rejection of the CEMIPP report and its recommendations will 
leave a status quo that is considered unsatisfactory by many stakeholders who have been 
party to the CEMIPP process since it was initiated by JCVI in 2013.  
 
We therefore urge the DHSC to consider adopting a wholly new, inclusive approach to 
vaccines and immunisation, by bringing all stakeholders together to consider and adopt a 
new long-term vision or strategy for vaccines. Such an approach could adopt the principles 
of prevention, as reflected in the Five Year Forward View for the NHS. We believe that such 
an approach could be comprehensive, inclusive and transparent, and therefore command 
the support and respect of all stakeholders, and – crucially – the population whose lives are 
impacted by principles and practices that shape the nation’s lifesaving vaccination 
programme. 
 
 
Ends 
 
For further information, please contact Dr Tom Nutt (CEO) - tomn@meningitisnow.org / 
Tel: 01453 769009 or Mark Hunt, Director of Communications and Marketing – 
markh@meningitisnow.org / Tel: 01453 769029 
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