Journal Pre-proof INTERNATIONAL

SOCIETY
FOR INFECTIOUS
DISEASES

Cost-Effectiveness Analysis of Bivalent Respiratory Syncytial Virus
Prefusion F (RSVpreF) Maternal Vaccine for the Prevention of RSV
lliness Among Infants in Hong Kong

Victoria Wong , Michael Fung, Robyn Kendall , Luka Ivkovic,
Amy W. Law , Diana Mendes

Pl S1201-9712(26)00138-4

DOI: https://doi.org/10.1016/.ijid.2026.108503
Reference: IJID 108503

To appear in: International Journal of Infectious Diseases
Received date: 28 July 2025

Revised date: 13 February 2026

Accepted date: 23 February 2026

Please cite this article as: Victoria Wong, Michael Fung, Robyn Kendall, Luka lvkovic,
Amy W. Law, Diana Mendes , Cost-Effectiveness Analysis of Bivalent Respiratory Syncytial Virus
Prefusion F (RSVpreF) Maternal Vaccine for the Prevention of RSV lliness Among Infants in Hong
Kong, International Journal of Infectious Diseases (2026), doi: https://doi.org/10.1016/}.ijid.2026.
108503

This is a PDF of an article that has undergone enhancements after acceptance, such as the ad-
dition of a cover page and metadata, and formatting for readability. This version will undergo addi-
tional copyediting, typesetting and review before it is published in its final form. As such, this ver-
sion is no longer the Accepted Manuscript, but it is not yet the definitive Version of Record; we are
providing this early version to give early visibility of the article. Please note that Elsevier’s sharing
policy for the Published Journal Article applies to this version, see: https://www.elsevier.com/about/
policies-and-standards/sharing#4-published-journal-article. Please also note that, during the produc-
tion process, errors may be discovered which could affect the content, and all legal disclaimers that
apply to the journal pertain.

(©) 2026 Published by Elsevier Ltd on behalf of International Society for Infectious Diseases.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)


https://doi.org/10.1016/j.ijid.2026.108503
https://doi.org/10.1016/j.ijid.2026.108503
https://doi.org/10.1016/j.ijid.2026.108503
https://doi.org/10.1016/j.ijid.2026.108503
https://doi.org/10.1016/j.ijid.2026.108503
https://www.elsevier.com/about/policies-and-standards/sharing#4-published-journal-article
https://www.elsevier.com/about/policies-and-standards/sharing#4-published-journal-article
https://www.elsevier.com/about/policies-and-standards/sharing#4-published-journal-article
https://www.elsevier.com/about/policies-and-standards/sharing#4-published-journal-article
http://creativecommons.org/licenses/by-nc-nd/4.0/

Journal Pre-proof

Highlights

« Maternal RSVpreF vaccine is approved in Hong Kong to protect infants from RSV
e Clinical and economic outcomes associated with RSVpreF in Hong Kong were
assessed

e RSVpreF vaccination could prevent 10% of hospitalizations at 20% vaccine

uptake

» US$300,000 could be saved in direct medical care costs with RSVpreF
vaccination

» RSVpreF vaccination is cost-effective in Hong Kong (ICER = US$45,776 per
QALY)
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Abstract

Objectives: Respiratory syncytial virus (RSV) is a leading cause of hospital admissions
for acute respiratory infection among infants. A novel RSV prefusion F protein subunit
(RSVpreF) vaccine has been recently approved in Hong Kong. The clinical and economic
burden of RSV among infants in Hong Kong, with and without a year-round RSVpreF
maternal vaccination program, was evaluated.

Methods: A Markov model was used to estimate clinical and economic outcomes of RSV
from birth to one year of age for maternal vaccination with RSVpreF compared to no
intervention. Analyses were conducted from the healthcare system perspective, with
direct costs (2025 United States dollars [US$]) and outcomes discounted at 3% annually;
scenario and sensitivity analyses assessed the robustness of the model.

Results: Compared to no intervention, a year-round RSVpreF vaccination program with
20% uptake would prevent 113 hospitalizations and 256 outpatient encounters annually,
averting US$300,000 in direct medical costs and saving 40 quality-adjusted life years
(QALYSs). The incremental cost-effectiveness ratio (ICER) was US$45,776/QALY gained,
falling below the threshold of 1 x gross domestic product per capita (US$56,840).
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Conclusions: Year-round RSVpreF maternal vaccination would substantially reduce
RSV’s clinical and economic burden among infants in Hong Kong and would be a cost-
effective program.

Keywords: Cost-effectiveness; Respiratory syncytial virus (RSV); RSVpreF vaccine;

Maternal immunization; Hong Kong; Bronchiolitis.

Introduction

Respiratory syncytial virus (RSV) is the main contributor to lower respiratory tract
infections (LRTIs) in children under the age of five years worldwide, with highest incidence
among infants under six months of age [1]. Each year globally, in infants up to six months
old, there are an estimated 6.6 million RSV-associated episodes, 1.4 million RSV-
associated hospital admissions, and 45,700 RSV-attributable deaths [1]. Keeping with
global patterns, in Hong Kong, according io data from the Centre for Health Protection of
the Department of Health in 2023, the annual cumulative RSV-associated hospitalization
rates for children aged under five years ranged from approximately 900 to 1,300
hospitalizations per 100,000 population [2]. In the Prince of Wales Hospital, which
provides tertiary pediatric intensive care unit (PICU) service for children younger than 12
years in Hong Korig, the length of hospital stay for infants with RSV admitted to PICU was
8.5 days, and 3.0 days for non-PICU admitted cases [3].

A novel RSV prefusion F protein (RSVpreF) vaccine has been approved in 2024 for use
among pregnant women at 32 to 36 weeks of gestation to prevent severe LRTI caused
by RSV in infants from birth through six months of age [2]. In January 2025, the Scientific
Committee on Vaccine Preventable Diseases (SCVPD) under the Centre for Health
Protection of the Department of Health reached the consensus that the RSVpreF vaccine
is effective in preventing severe RSV-associated LRTI among infants born to vaccinated
mothers for up to six months after birth [2]. The current recommendation is that pregnant

women may receive RSV vaccination to protect their newborn infants against RSV
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disease as an individual decision under informed consent in consultation with their family

doctor or doctor providing prenatal care.

For this study, the objective was to evaluate the clinical and economic burden of RSV-
LRTI among infants in Hong Kong by performing a cost-effectiveness analysis comparing
an RSVpreF maternal vaccination program against the standard of care, which is no

intervention, from the Hong Kong public healthcare system perspective.

Methods

Model Structure

A hypothetical cohort Markov model was constructed to predict the clinical outcomes and
costs related to RSV infections among newborns from birth to one year of age
(Supplementary Figure 1). The model population was based on weeks of gestational age
(WwGA) at birth. Infants were assumed to be either protected against RSV by maternal
vaccination or assumed to not receive any intervention. Clinical outcomes and costs were
estimate based on the infants' age of infection, wGA at birth, RSV infection rates, and
infant mortality rates (which also varied by age, wGA at birth, and calendar month).
Clinical outcomes included RSV hospitalizations, outpatient cases, RSV-related deaths
(for hospital admitted patients), life years (LYs), and quality-adjusted life years (QALYSs).
Economic outcomes consisted of the cost of RSVpreF maternal vaccine and the costs

associated with RSV-related hospitalizations and outpatient care visits.

Population

The number of pregnant women giving birth in a given calendar year (33,248) was based
on Hong Kong Census and Statistics Department data [4]. The number of infants
(including stillbirths) (33,373) was based on the on Johnston’s archive data [5].
Distribution of births over calendar months and percentage of liveborn and stillborn infants

per term status are described in Supplementary Table 1 and 2, respectively.

Epidemiology
The annual incidence rates of RSV hospital encounters were obtained from a 15-year

study (1998-2012) conducted at the Prince of Wales Hospital, one of the largest hospitals
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in the city of Hong Kong, using the average annual incidence of RSV-associated
hospitalization [6], while annual rates of RSV outpatient encounters were derived from
age-specific incidence ratios of RSV hospitalizations and outpatient encounters in
Singapore (Supplementary Table 3) [7]. All hospitalized cases of RSV infection were
assumed to present as LRTIs. Among outpatient cases, 65% of infections in infants aged
0-6 months and 30% in those aged 6-12 months were assumed to manifest as LRTIs. In
absence of Hong Kong-specific data, these proportions were based on the United States
(US) data [8]. Furthermore, given the paucity of local data, the distribution of
hospitalizations and outpatient cases by month of age was assumed to be the same as
in the US [9, 10]. The annual incidence rates of RSV emergency department encounters
were not included in the analysis due to the lack of reliable data. Age-specific relative
rates of RSV by term status were based on a US study, which reported cases by
gestational age at birth and chronological age at infection (Supplementary Table 4). The
distribution of RSV encounters by calendar month in all settings is described in

Supplementary Table 5.

Mortality

The age-specific rates of infant mortality were estimated based on the Hong Kong Census
and Statistics Department data from 2021 (Supplementary Table 6) [11], and were
allocated across month of age and term status based on 2019 US Centers for Disease
Control and Prevention (CDC) WONDER (Supplementary Table 7). The case-fatality rate
(1.1 deaths per 100 hospitalizations) was based on a recent systematic review and meta-

analysis [12].
Vaccination Effectiveness and Strategy

Vaccine effectiveness was defined from data collected in the “MATISSE” clinical trial,
which provided cumulative efficacy information for the primary trial endpoints up to six
months [13]. Vaccine effectiveness was assumed to decline by month of age and was
assumed to decline linearly from six months to 0% by nine months of age (Supplementary
Figure 2) [13]. The assumption of protection beyond six months is supported by findings
from the BERNI study, which reported vaccine effectiveness of 76.9% (95% CI: 45.0—

90.3) against RSV-associated severe lower respiratory tract disease requiring
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hospitalization in infants from birth to six months, indicating some residual protection
beyond the initial six-month period [14]. Efficacy for severe medically-attended RSV-
positive LRTI was used as a proxy for vaccine effectiveness against RSV-related
hospitalizations, while efficacy against medically-attended RSV-LRTI served as a proxy

for vaccine effectiveness in RSV cases managed in the outpatient setting.

Maternal vaccine uptake was assumed to be 20% year-round, due to the lack of country-
specific data, and it was assumed to be invariant by the calendar month of expected
delivery. The uptake of RSVpreF maternal vaccination was assumed uniformly distributed
within the period of 32-36 weeks of gestation as per the Hong Kong regulatory approval
for RSVpreF [2].

Utilities and Disultilities

In the absence of robust data, a utility estimate of 1.0 was assumed for infants without
RSV. Utility values for persons aged = 1 year were estimated from the published literature,
where baseline population utility values for Hong Kong were reported (Supplementary
Table 8) [15]. Disutility due to RSV-related hospitalization and outpatient visits was
incorporated as QALY loss for infants and for their caregivers and were derived from the

published literature (Supplementary Table 9).

Costs

The direct and indirect cost input parameters are summarized in Supplementary Table
10. Hospitalization-specific costs for infants with RSV were calculated by weighted
average to account for infants admitted to an intensive care unit (ICU) (1.5% of cases for
3 days [3] at a unit cost of US$3,575 per day based on Hong Kong Hospital Authority
data) [16], and then transferred to the general ward (for the remaining 8.5 days at a unit
cost of US$747 per day) [16], and those infants admitted to only general ward (98.5% of
cases for 3 days at a unit cost of US$747 day based on Hospital Authority data) [16].
Based on this approach, the cost of an RSV episode requiring hospitalization was
US$2,521.41.

The cost of an outpatient episode of RSV was reflective of charges listed by the Hong
Kong Hospital Authority (US$66.71) [16] which did not differentiate by wGA at birth;
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therefore, the same cost was assumed for each age group. The cost per dose for maternal
RSVpreF vaccination was assumed US$320.37/dose. The administration cost for
maternal vaccination (US$7.22) was estimated based on a study reporting costs for
introducing age/gestation-based universal influenza vaccine schedules for young children

and pregnhant women in Hong Kong [17].

Indirect costs, consisting of lost productivity, were taken into account in a scenario
analysis for societal perspective. The following productivity losses were included in the
analysis: (1) work absenteeism of caregivers who provided care to RSV-positive infants,
and (2) lost labor opportunities that might have materialized after the maturity of the
infants who experienced death due to RSV. Work losses experienced by caregivers were
calculated by multiplying the average daily wage and the number of working days missed.
The percentage of caregivers with full-time employment (83.1%) was derived from the
World Bank [18]. The average daily wage for full-time employed caregivers (US$88.01)

was estimated from Census and Statistics Department data [19].

Analysis

The base case analysis was conducted from the Hong Kong public healthcare system
perspective and included intervention and direct medical costs (2025 US$). Costs for
medical care items were obtained from publicly available sources and inflated to 2025
values using the Consumer Price Index data obtained from the Census and Statistic
department [20], where necessary. For costs reported in Hong Kong Dollars (HK$), such
as general ward and ICU cost per day, outpatient visit, and average daily wage, the
reported dollar amounts were converted to US$ using the conversion factor of 1 US$ =
7.8 HK$ [21], and inflated accordingly if needed. The model was adapted with a 99-year
time horizon and a yearly discount rate of 3% for both costs and outcomes. The discount
rate derived from a recent systematic review of the economic evaluations of influenza
vaccines in the Guangdong-Hong Kong-Macao Greater Bay Area given the lack of a
formal HTA guidance in Hong Kong [22]. Additionally, considering there is no specific
willingness-to-pay (WTP) threshold in Hong Kong, the base case analysis utilized a 1 x
gross domestic product per capita (GDPpc) (US$56,840) per QALY gained [23].

Sensitivity and Scenario Analyses
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One-way sensitivity analysis (OWSA) was performed by varying specific parameters of
interest such as disease incidence, general infant mortality rate, case-fatality rate due to
RSV, vaccine effectiveness, cost of interventions, direct cost of disease, healthy infant
utility and disutility, and caregiver QALY by +25%. Probabilistic sensitivity analysis (PSA)
was also conducted by implementing a Monte Carlo simulation of 1,000 iterations, by
selecting input parameter values from a specified probability distribution. Alternative

scenarios conducted are described in Supplementary Table 11.

Results

Base Case Analysis

Total and incremental benefits and costs and are presented in Table 1. The model
estimated that implementation of a year-round RSVpreF maternal vaccination program
(assuming 20% vaccination uptake) would prevent 10% of hospitalizations (n = 113) and
6% of primary care visits (n = 256), annually. Furthermore, maternal vaccination would
prevent 8% of RSV-related deaths (n = 1) per year. In terms of LYs gained, compared to
no vaccination, maternal vaccination would result in 38 additional LYs and 40 additional
QALYs gained, saving US$300,000 in direct medical care costs. The incremental cost
associated with the RSVpreF maternal vaccination program was US$1.84 million. From
a Hong Kong public healthcare system perspective, maternal vaccination against RSV
would be a cost-effective strategy, with an incremental cost-effectiveness ratio (ICER) of
US$45,776 per QALY gained, falling below the WTP threshold equivalent of 1 x GDPpc
(US$56,840) per QALY gained in Hong Kong (Table 1).

One-Way Sensitivity Analysis

The results from the OWSA are displayed in the tornado diagram (Figure 1). The
variations to parameters which had the most significant influence on the resulting ICER
were the effectiveness of the maternal vaccine, incidence of RSV hospitalization, cost of
the maternal vaccine, case-fatality rate due to RSV-related hospitalization, and cost of

RSV-associated hospitalization.

Probabilistic Sensitivity Analysis
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The PSA of the 1,000 iterations showed that at a WTP of 1 x GDP pc (US$56,840) per
QALY gained, RSVpreF maternal vaccination was cost-effective in 54% of model

iterations in comparison to no vaccination (Figure 2).

Scenario Analysis

The results of the various scenario analyses are shown in Table 2. In the scenarios of
different maternal vaccine coverage (3.9%; 90%), significant reductions in the use of
healthcare resources were estimated under higher vaccine coverage. Reducing
vaccination coverage from 20% to 3.9% would prevent only 2% of hospitalizations (n =
22) and 1% of outpatient encounters (n = 50) in comparison to the 10% and 6% base
case analysis reductions (assuming 20% uptake), respectively. Increasing vaccination
coverage from 20% to 90% would result in an increase in prevented hospitalizations,
avoiding up to 46% of hospital admissions (n = 510) and 28% of outpatient encounters (n
=1,151). When including indirect costs in the analysis (the societal perspective), maternal
vaccination would save US$380,000 in indirect costs and reduce the ICER to 0.64 x
GDPpc. Considering the application of discount rates, when future costs and outcomes
were not discounted, the ICER was 0.34 x GDPpc; however, when both costs and
outcomes were discounted at 5% annually, the ICER was 1.14 x GDPpc. When assuming
a vaccination administration window of 24-36 weeks of gestation (compared to 32-36
weeks in the base case analysis), 67 additional pregnant women would be vaccinated
(6,602 versus 6,535), and the ICER decreased to 0.72 x GDPpc. When vaccine
effectiveness duration was assumed to protect only up to six months, a decrease in
hospital admissions prevented due to maternal vaccination was estimated (9% [n = 104]
of hospitalizations averted compared to 10% of hospital admissions averted in the base
case analysis), and the ICER increased to 0.89 x GDPpc; however, when the duration of
protection was assumed to wane linearly from six months to 0% by 12 months, an
increase in hospitalizations prevented was estimated (11% [n = 122] of hospitalizations
averted), and the ICER of RSVpreF decreased to 0.74 x GDPpc. When a lower case
fatality rate (0.19 deaths per 100 hospitalizations), based on a 15-year study (1998-2012)
conducted at the Prince of Wales Hospital, one of the largest hospitals in the city of Hong
Kong [6], was modelled, the ICER of RSVpreF increased to 2.91 x GDPpc.

10
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Discussion

This economic evaluation examined the cost-effectiveness of RSVpreF maternal
vaccination for preventing RSV illness among infants in Hong Kong. The results showed
that implementing year-round RSVpreF maternal vaccination would significantly reduce
the clinical and economic burden of RSV among infants in Hong Kong, and would likely
be a cost-effective program in comparison to no intervention from both the healthcare
system and societal viewpoints. In all scenario analyses, RSVpreF maternal vaccination
remained a cost-effective strategy, except in the higher discount rate scenario (Scenario
5) and in the lower case-fatality rate scenario (Scenario 9). The OWSA indicated that
model results were most sensitive to, the effectiveness and cost of the vaccine, the
incidence of RSV hospitalizations, and RSV-hospitalization case-fatality rate. In the PSA,
maternal RSVpreF vaccination remained cost effective in the majority of simulations when

compared to no vaccination.

A recently published cost-effectiveness analysis by Wang et al. also found that maternal
RSVpreF vaccination would likely substantially reduce the burden of RSV among infants
in Hong Kong compared to no intervention [24]. However, Wang et al. findings on cost-
effectiveness differed from those in our analysis, which may be explained by differences
in key inputs, such as incidence rates, mortality rates and effectiveness. First, the RSV
hospitalization incidence rate applied by Wang et al. was derived from a global systematic
literature review of RSV disease burden in high-income countries [1], while in our analysis
the RSV-LRTI hospitalization rates are based on a 15-year study (1998-2012) at the
Prince of Wales Hospital, one of the largest hospitals in Hong Kong [6]. Second, although
both studies sourced the case-fatality rate from the same recent systematic review [12],
Wang et al. applied overall mortality rates among children 0-5 years, while our study
specifically considered in-hospital mortality rates among infants aged 0-1 year. Given
that our analysis applies an in-hospital case-fatality rate specific to hospitalized infants
with RSV, whereas the other study uses an overall mortality rate for a broader pediatric
population, their approach likely underestimates the true mortality burden in hospitalized
infants. Additionally, Wang et al assumed effectiveness against RSV-LRTI hospitalization

based on a secondary endpoint of MATISSE for RSV hospitalization not limited to LRTI,
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whereas our analysis derived vaccine effectiveness against RSV-LRTI hospitalization
from efficacy against severe medically-attended RSV-LRTI, a primary endpoint in
MATISSE [13]. Importantly, real-world evidence from Argentina [14] and United Kingdom
(UK) [25] on vaccine effectiveness against RSV-associated severe lower respiratory tract
disease requiring hospitalization, supports the use of efficacy estimates from MATISSE

primary endpoint.

Published cost-effectiveness analyses in other countries also compared RSVpreF
maternal vaccination to no intervention, and showed that RSVpreF maternal vaccination
led to improved economic and clinical outcomes across various countries, aligning with
the findings of this economic evaluation [26, 27]. It is crucial to specify that comparing
results between these economic evaluations is challenging due to distinctions in model
structures, local contexts, costs of the vaccine, and healthcare systems. A recent study
from the UK estimated that vaccinating 60% of pregnant women year-round would result
in a 32% reduction in RSV hospitalizations [26]. For comparison, the scenario analysis
for Hong Kong incorporating a 90% vaccine uptake projected a 46% decrease in
hospitalizations.

This study has several limitations that should be acknowledged. Firstly, the findings may
be conservative as they did not account for direct effects on vaccinated pregnant women,
indirect (herd) immunity [28], or potential reductions in upper respiratory tract infections,
disease transmission, secondary infections, and long-term complications of infant RSV-
LRTI. Secondly, adverse events related to the RSVpreF maternal vaccine were not
included in the analysis. This decision was based on findings from the “MATISSE trial”,
which found no significant safety concerns, with comparable adverse event rates between
the vaccine and placebo groups [13]. For instance, preterm birth rates during the 24-36
wGA window were 5.7% (vaccine) versus 4.7% (placebo), and during the 32-36 wGA
window, rates were 4.3% versus 3.7%. In particular, regional analyses showed preterm
birth rates of 5% in both groups for high-income countries, while Asia-Pacific countries
reported rates of 7.8% (vaccine) versus 15.7% (placebo) [29]. Thirdly, due to limitations
on the availability of Hong Kong-specific data, the model relied on parameters from other

countries and assumptions where needed (e.g. the relative risk of infant mortality and
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RSV encounters by age and term status from US data and assumed vaccine uptake in
the base case). Fourthly, the economic benefits were likely underestimated as healthcare
costs did not include higher expenses associated with preterm infants (<32 weeks) with
RSV [7]. In addition, the study did not consider the opportunity cost of hospital admissions
averted or the resulting improvement in hospital bed capacity. By reducing RSV-related
hospitalizations during peak seasons, the inclusion of a maternal RSV vaccine program
could free up critical resources for other medical needs, which is a particularly important
factor in resource-limited systems like Hong Kong. Finally, the static model used did not
capture potential indirect effects on other demographics, such as older adults or
household members living with infants. Further research is needed to comprehensively

evaluate both the clinical and economic impacts of RSVpreF maternal vaccination.

Conclusions

The economic evaluation results suggest that a maternal RSVpreF vaccine program
would be cost-effective from both the Hong Kong healthcare system and societal
perspectives. Maternal RSVpreF vaccination has the potential to prevent a high number
of hospitalizations and outpatient visits and would reduce the economic burden
associated with RSV among infants in Hong Kong. The public health impact of maternal
RSV vaccination (health outcomes benefits preventing hospitalizations and deaths) is
highly dependent on uptake rates; thus, a high vaccine uptake will be crucial for the

success of this program in reducing the RSV burden among infants in Hong Kong.
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Figure 1. Tornado diagram for the one-way sensitivity analysis (upper [red] and lower
[blue] bounds).
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Figure 2. Probabilistic sensitivity analysis results: (a) cost-effectiveness plane scatterplot;

(b) cost-effectiveness acceptability curve.
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Table 1: Base case analysis results.

Maternal vaccine No intervention A
Clinical outcomes (events)
RSV hospitalization 995 1,108 -113
RSV outpatient encounter 3,828 4,084 -256
No. of RSV-related deaths 11 12 -1
Life years (discounted) 1,010,574 1,010,536 38
QALYs (discounted) 943,172 943,134 38
Ce_\reglvers QALYs lost 22 23 2
(discounted)
Economic outcomes (US$M)
Medical care 2.70 3.00 -0.30
Maternal vaccination 2.14 0 2.14
Total 4.84 3.00 1.84
ICER
Cost per LY 48,803
Cost per QALY 45,776

ICER = incremental cost-effectiveness ratio, LY = life year, M = million, QALY = quality-adjusted
life year, RSV = respiratory syncytial virus.
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Table 2: Scenario analysis results: Difference between RSVpreF and no intervention.

Base | Scenario | Scenario [Scenario 3:| Scenario | Scenario |[Scenario 6:| Scenario 7: | Scenario 8: | Scenario
case 1: 2: 90% Societal 4: 5: Maternal 6-month 12-month 9:
Outcomes? 3.9% vaccine perspectivel 0% 5% |vaccination| vaccine vaccine 0.19%
vaccine | uptake discount | discount | window |effectiveness|effectiveness| case-
uptake rate rate [24-36 wGA| duration duration fatality
rate
Clinical
outcomes
(events)
RSV -113 | -22 -510 -113 -113 -113 -127 -104 -122 -113
hospitalizations|
RSV
outpatient -256 -50 -1,151 -256 -256 -256 -290 -233 -278 -256
encounters
No. of RSV-
related deaths | 0 -6 -1 R -1 -1 -1 -1 0
Life years
(discounted) 38 7 170 38 98 25 42 35 40 7
QALYs 38 7 173 38 94 27 43 35 4 9
(discounted)
Caregivers
QALYs lost -2 0 -8 -2 -2 -2 -2 -2 -2 -2
(discounted)
Economic
outcomes
(USSM)
Medical care| -0.30| -0.06 -1.34 -0.30 -0.30 -0.29 -0.33 -0.27 -0.32 -0.30
Maternal 214 | 042 9.62 2.14 2.14 2.14 2.16 2.14 2.14 2.14
\vaccination
Total costs | 1.84 0.36 8.28 1.47° 1.84 1.84 1.83 1.87 1.82 1.84
ICER (US$)
Cost per LY |48,803| 48,803 | 48,803 | 38,850 | 18,745 | 73,821 | 43,428 53,991 45,010 282,914
Qf&ftper 45,776 45,776 | 45776 | 36,440 | 19,247 | 65013 | 40,699 50,654 42,185 | 165,611
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Base | Scenario | Scenario |Scenario 3:| Scenario | Scenario |[Scenario 6:| Scenario 7: | Scenario 8: | Scenario
case 1: 2:90% | Societal 4: 5: Maternal 6-month 12-month 9:
Outcomes? 3.9% vaccine perspective 0% 5% |vaccination| vaccine vaccine 0.19%
vaccine | uptake discount | discount | window |effectiveness|effectiveness| case-
uptake rate rate  [24-36 wGA| duration duration fatality
rate
% of GDPpc/
QALY gained 80.5 80.5 80.5 64.1 33.9 114.4 71.6 89.1 74.2 291.4

year, WGA = weeks of gestational age.
aQutcomes results are represented as RSVpreF — no intervention strategy. ® Indirect cost savings are US$0.38 million per year.

ICER = incremental cost-effectiveness ratio, GDPpc = gross domestic product per capita, LY = life year, M = million, QALY = quality-adjusted life
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