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BACKGROUND

RESULTS

e Respiratory syncytial virus (RSV) is a leading cause of lower

respiratory tract infections in young children, yet effective treatments
remain unavailable.

Maternal vaccination (MV) has recently emerged as a promising
strategy to protect newborns from RSV and a increasing number of
health economic evaluations (HEE).

Accurate estimation of RSV disease burden is critical for developing
robust decision models to guide healthcare planning but remains a

challenge.
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Figure 1: RSV MV HEE by Country Income Classification (n=21)
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OBJECTIVES

This systematic review aims to examine how HEE of RSV MV
developed disease burden estimates, including methods and data
sources to improve the understanding of RSV disease burden

estimation and support further HEE.

 Modeling approaches: 17 static models (including UNIVAC,
McMarcel frameworks), 2 dynamic, 2 discrete event agent-based

* No studies included equity assessments or financial risk
protection analyses

« 18/21 studies found MV potentially cost-effective at certain prices,

with seasonal vaccination more cost-effective than year-round
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CONCLUSION

A systematic search was conducted in MEDLINE, SCOPUS,
EMBASE, NHS EED, HTA, Tufts CEA Registry, LILACS, and Web of
Science since 2000.

Search terms: (1) economic evaluation, (2) vaccine, and (3)
respiratory syncytial virus (RSV) .

Main outcomes of interest:. incidence rates, mortality or case-fatality
rates (CFRs), and inpatient and outpatient rates used as inputs in the
studies, along with their respective calculation methods.

Costs: 2024 U.S. dollars

PROSPERO: CRD42024549989

. We included 21 HEE of RSV MV. The main outcomes were either QALY or DALY. 19 studies included MV, mAb, and no intervention in their

comparative strategies

« Twelve studies primarily used national data from Health Information Systems, laboratory surveillance, and previous local studies to build

epidemiological estimates, 9 from HICs. Seven studies utilized Global Burden of RSV-ALRI data for epidemiological estimates, with some using

it as their primary source while used it to complement local surveillance data.

. Hospitalization data was the most frequently available. The use of ICD-codes might underestimate the number of admissions Outpatient

estimation required various sources and methodologies, including WHO proxies, subtraction methods, and international data.

. Recent studies have adopted age-specific estimates for the first year of life, as opposed to aggregated incidence approach for children under

five years old.

Only studies conducted in LMICs considered out-of-hospital deaths, while some HIC studies excluded RSV-related mortality.

. Post-RSV complications (wheezing, asthma) included in only 3 HIC studies.

« This review highlights methodological challenges in HEE of RSV
MV strategies, particularly in LMICs, where the burden of disease
IS highest yet local data and HEE remain limited.

 Enhancing local data availability for RSV and strengthening the
respiratory virus surveillance, are crucial steps to improve the
reliability of HEE of RSV prevention strategies and enable more

informed and effective policy decisions.
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