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included in the synthesis (Table 1) focal infections” using a hospital administrative database Non-meningitis 2 3 2 0 2 0 0 1 1 0 0 * The study was unable to summarize costs by age group among children

* 19 and 24 studies were included in the synthesis for children and — The median (IQR) costs for an IPD episode was $42,921 . and adults due to limited data in the literature

dult tivel ’ IPD, unspecified 4 6 4 1 3 2 0 0 1 1 3 0
adults, respectvely ($32,001, $93,156), regardless of the IPD type

Table 1. Ch teristi fincluded studi Pneumonia 20 43 17 3 10 5 3 2 2 4 1 3 CO“C'USiOﬂS
able 1. Characteristics of included studies _ _ ] ] _

Figure 1A. Estimated costs for an IPD episode in children (2023 USD) Inpatient - . = . : . ; . ; N - ;
Study characteristics Number of studies pneumonia * Pneumococcal disease imposes substantial economic
Age group IPD, all types | | | Outpatient 5 9 5 0 5 0 0 1 0 ’ 5 0 burdens on the healthcare system in the US
(N=17) ! ! pneumonia IPD d . t t . . t | |t .
" e . — dana inpatient pneumonia, In particuiar, resuit in
laren neumonia, ' '
N Unspecified . " . . 4 ; : : . : 4 : considerable cqsts during the _acute-phase

Adults 20 e”'(r[‘\lg_'és) B — | setting » Costs for pneumonia are overall higher in adults

Disease type in children (0-17 years)? Non-meningitis IPD . IPD, invasive pneumococcal disease; EMR, electronic medical record; CCR, cost-to-charge ratio; OOP, out-of-pocket. : Qons_lderable _Varlablllty In estlmated_ COsts across StUdI_eS
(N=7) | a0Other databases included linked databases of different types, eg, linked hospital administrative data with claims data or EMR data. hlgh“ghts the |mportance of evaluatmg the methOdOIOgleS
IPD 8 bOther cost types included using the resource utilization multiplied by unit costs defined in the study or cost types unspecified. of cost studies when used in economic evaluations
. IPD, unspecified? — Health state definitions and perspectives of the
Pneumonia 12 pPeclle +H e . . . .
(N=2) original cost studies should align with those applied in

AOM 2 | | | | | economic evaluations
Disease type in adults (=18 years)’ $0 $50,000 $100,000 $150,000 $200,000 $250,000 References * There are substantial gaps in cost studies for different

PD . IPD, invasive pneumococcal disease; USD, United States dollar; MIN, minimum; MAX, maximum; Q1, quartile 1; Q3, quartile 3. 1. US Bureau of Labor Statistics (BLS). Consumer price index for all urban consumers (CPI-U). 2023. types of AOM in children and meningitis in adults

The box represents IQR (ie, Q1-Q3), the vertical bar in the box represents the median value; the error bars represent the minimum and maximum values of the cost https://data.bls.gov/pdqg/SurveyOutputServiet. Accessed December 20, 2024.
, estimates in the literature.
Pneumonia 20
’ .

IPD, invasive pneumococcal disease; AOM, acute otitis media. A Median Q3 Copies of this poster obtained

aThe counts included the four studies including both children and adults, in which two v Y through Quick Response (QR)

focused on IPD only, one focused on pneumonia only, and one included both IPD and — i Disclosures Code are for personal use only and

phetdmonia. T T This study was funded by Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA (MSD). may not be reproduced without

Minimum Maximum MH. and EE are employees of Merck Sharp & Dohme LLC, a subsidi.ary of Merck &.Co., Inc., Rahway, NJ, USA (MSD). permission from the Congress or
JX is an employee of XL Source, Inc., which receives payment for this research project. the author of this poster.
a0nly median, minimum, and maximum costs were presented in the graph due to limited data points (n=2). HR and SY are employees of Analysis Group, Inc., which receives payment for this research project.
WAO receives consulting fees from MSD. https://bit.ly/3YOS0vL
MSK receives grant funding and consulting fees from MSD.
Presented at ISPOR; Montreal, QC, Canada; May 13-16, 2025. Copyright © 2025 Merck & Co., Inc., Rahway, NJ, USA and its affiliates. All rights reserved.

W6771694 2025 MRL_ISPOR_Poster_Direct_Costs_Poster1-huangmin_V1.03 05/01/2025 - Size: 56” x 42” Scale: 100%



