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Public Health Impact Assessment of
RSVPreF3 OA Adjuvanted Vaccine on Conclusions
Respiratory Syncytial Virus in Selected
European Countries

RSVPreF3 OA adjuvanted vaccination of adult population 260 years has the potential
to have a significant preventive effect on the healthcare resource utilisation burden.

°°3 Analysis highlights the importance of RSV immunisation for the older adult (OA)
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Background Aims

Respiratory syncytial virus (RSV) is a contagious pathogen that

causes acute respiratory illness (ARI) in individuals of all ages'. . . . . .

RSV infecti.ons pose a significant health burden among adults aged _Igfswl\s/étucl:j%/ g}rA\nS ;cjo Ossetss dthe pqtenftlal %Ukl)thc hea(iltf;érgpact Of thelGStK d

>60 years in Europe. [lj) A re adjuvanted vaccine for adults aged 20U years in selecte
uropean countries.

Each year, RSV infections can affect 4—7% of the older adult (OA)
population?.

Methods

A monthly-cycle static Markov model was developed to assess RSVPreF3 OA adjuvanted

vaccine impact on adults aged 260 years across selected countries. O
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@ A single RSVPreF3 vaccine dose was compared with no vaccination over a three-year time-
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Input data are based on the best available data from published literature, while vaccine RSV degth
efficacy and waning rates were informed by the published AReSVi-006 Phase 3 clinical trial®. e

Results

Vaccination can considerably reduce the RSV-associated healthcare resource burden in adults aged 260 years among 11 European countries
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Deaths avoided:
16,930-17,550

ARl cases avoided: LRTD cases avoided: Hospitalisations avoided:
2,271,456-2,363,268 1,360,223-1,408,594 173,019=179,254

m) With a vaccination coverage of 90%, the RSVPreF3 OA vaccine would be administered to a total of 32,625,861 individuals.

m) The model predicts that the adjuvanted RSVPreF3 OA vaccine, when compared with no vaccination, is likely to significantly decrease the impact of RSV on the adult
population aged 260 years, in the form of reduction of RSV-associated ARI cases, associated healthcare resource utilisation, and mortality.

m) Parameter uncertainty was assessed using probabilistic sensitivity analysis over 1,000 iterations.

Number needed to vaccinate to avoid one case:
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Supplementary material

Assumptions used in the RSV model

Austria, Belgium, Denmark,

o : Finland, Greece, Ireland, :
Average annual incidence of the first RSV ARI the Netherlands, Norway, elells}

event Portugal and Sweden!
0.05673 0.066374

This assumption is based on Korsten et al. (2021)', a prospective study in European Union countries (United Kingdom, the Netherlands
and Belgium), which reported an average RSV ARl incidence over two seasons in patients aged 260 years.

Denmark,
Finland,
Norway and
Sweden?

Austria, Belgium,

Greece, Ireland,

event the Netherlands,
Portugal and Spain?

Number of hospitalisations per RSV LRTD

All age groups (60+)

. - ¢ RSV | RTD withi the firet RSV AR Austria, Belgium, Denmark, Finland, 60-64 years 0.036 0.075802
roportion o within the nirs Greece, Ireland, the Netherlands,
event Norway, Portugal, Spain and 65-69 years 0.109 0.075802
Sweden?
/0—74 years 0.109 0.07/5802

All age groups (60+) 0476
The proportion of LRTD cases among all RSV ARl is based on the case distribution in the RSVPreF3 Phase 3 clinical trial 75=79 ySeLE 0.184 0.159629

Austria, Belgium, Denmark, Finland, 80—-384 years 0.184 0.159629
General population - Coverage Greece, Ireland, the Netherlands, Norway,

Portuggl’ Spgin Qnd Sweden(assumption) 85—89 yeOrS 0184 0329046
All age groups (60+) Q0% ?0-109 years 0.184 0.329046

Austria. Denmark, Finland,
Case fatality rate the Netherlands and Belgium® Grﬁgfﬁagiggd, NYelellak
PortugOl|5 S\Neden7

60—-64 years 0.044 0.136 0.07/3801 0.0592
65—-69 years 0.053 0.136 0.0/3801 0.0592
/0—74 years 0.053 0.136 0.073801 0.0631
/5—79 years 0.09 0.136 0.13598] 0.0631
30—-84 years 0.145 0.136 0.135981 0.0849
35—389 years 0.145 0.136 0.218504 0.0349
90-94 years 0.145 0.136 0.218504 0.1195
95-99 years 0.145 0.136 0.218504 0.1195
100+ years 0.145 0.136 0.218504 0.1195
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