
CONCLUSIONS
• NoV vaccination may provide significant public 

health benefits for older adults in the US

• Estimates should be updated with newer 
epidemiological and clinical data as NoV 
surveillance improves and vaccine development 
continues
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BACKGROUND
• Norovirus (NoV) is the most common cause of acute 

gastroenteritis (AGE)1

• Most NoV-AGE disease burden is among older adults, 
immunocompromised individuals, and those with other underlying 
medical conditions, as well as young children2,3

 – In the US, most NoV-AGE deaths occur among older adults2,3

• Currently, there is no approved prophylactic vaccine to prevent 
NoV-AGE, but candidates are in development

OBJECTIVES
• This study assessed the potential public health impact of NoV 

vaccination, focusing on adults aged 60 years and older in the US 

METHODS
• A static health-outcomes model with a decision-tree structure 

(Figure 1) and a 1-year time horizon was developed to evaluate  
the incremental impact of vaccination in US adults aged 60 years 
and older

• The model compares hypothetical vaccination (assumed  
65% efficacy against NoV-AGE of any severity) versus  
no vaccination

• Data to inform NoV-AGE incidence, resource use, and mortality 
were obtained from published literature, publicly available data, 
and clinical expert opinion (Table 1)

• Input data were calibrated to ensure modeled annual  
NoV-AGE incidence, resource use, and deaths align with  
high-quality publications 

• Health outcomes produced from the model included annual  
NoV-AGE cases, medically-attended NoV-AGE cases, NoV-AGE–
related hospitalizations, and NoV-AGE–related deaths

• Number needed to vaccinate (NNV) to prevent 1 NoV-AGE case, 
1 NoV-AGE–related hospitalization, or 1 NoV-AGE–related death 
were calculated

• Deterministic (one-way) sensitivity analyses were conducted  
to assess the impact of parameter uncertainty and  
modeling assumptions

Figure 1. Model Structure
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aPopulation is stratified to apply age and risk-specific inputs, when available.
bA NoV case for a vaccinated individual is defined as a breakthrough case.
cA percentage of all NoV cases may have complications (eg, post-infection irritable bowel syndrome).

Table 1. Key Model Inputs

Model input
Age group

60 - 74 
years ≥75 years Sources

Population size 56,500,854 24,482,238

2023 US 
population; 
US Census 

Bureau 
(2025)4

Epidemiological inputs

Annual NoV-AGE 
incidence (%) 5.0% 5.0%

O’Brien  
et al. 

(2015)5; 
Grytdal et al. 

(2016)6

% of NoV-AGE  
cases non-
medically–attended

90.00% 56.92%
Schmidt et 
al. (2022)7; 
Hallowell  

et al. 
(2023)8; 

Scallan et al. 
(2006)9

% of NoV-AGE cases 
medically-attended 10.00% 43.08%

Outpatient care 8.16% 32.97%

Burke et al. 
(2021)1; 

Grytdal et al. 
(2016)6

Emergency 
department visit 1.14% 5.35%

Hospitalization

Community-
acquired case 0.45% 3.04%

Hospital-acquired 
case 0.25% 1.72%

% of NoV-AGE– 
related mortality 
among hospitalized 
patients

2.17% 2.17% Cates et al. 
(2023)10

Vaccine characteristics

Vaccine coverage 
rate (%) 50% 50% Assumption

Vaccine efficacy  
(% reduction in all 
NoV-AGE cases)

65% 65% Assumption

Monthly % reduction 
in vaccine protection 
due to waning from  
0 to 12 months

0% 0% Assumption

NoV-AGE, norovirus acute gastroenteritis.
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• The model estimated that among US adults aged 60 years and older, NoV vaccination with 50% coverage may 
produce a substantial public health impact (Table 2)

 – With vaccination, a total of 1,315,975 NoV-AGE cases were prevented, including 263,195 medically-attended  
NoV-AGE cases, 25,420 NoV-AGE–related hospitalizations, and 552 NoV-AGE–related deaths each year, 
representing a population-level 32.5% reduction across health outcomes

Table 2. Base Case Results for NoV Vaccination Versus No Vaccination

Health outcome prevented
Age group

Totala

60 - 74 years ≥75 years

NoV-AGE cases 918,139 397,836 1,315,975

Medically-attended NoV-AGE cases 91,814 171,381 263,195

NoV-AGE–related hospitalizations 6473 18,948 25,420

NoV-AGE–related deaths 141 411 552

NoV-AGE, norovirus acute gastroenteritis. 
aDiscrepancies observed in total values from the sum of row values is due to rounding.

• To prevent 1 NoV-AGE case, 1 NoV-AGE–related hospitalization, or 1 NoV-AGE–related death, a total of 62, 3186, or  
146,757 adults aged 60 years and older need to be vaccinated, respectively 

• Sensitivity analyses showed results to be robust when varying key parameters (NoV-AGE incidence, vaccine 
coverage, and vaccine efficacy) (Figure 2)

Figure 2. Impact of Varying Key Parameters on Annual NoV-AGE Case Outcomes Avoided Due to Vaccination
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NoV-AGE, norovirus acute gastroenteritis. 
aVaccine efficacy represents a percent reduction in all NoV-AGE cases.
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