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INTRODUCTION METHODS (continued)

» Respiratory syncytial virus (RSV) is a common cause of lower respiratory tract disease (LRTD; RSV-LRTD) among « General population mortality rates were extracted from the Central Statistics Office of Ireland’ and were allocated by
older adults, often leading to significant morbidity with considerable healthcare costs'? comorbidity profile based on assumption (RR vs. CMC-: CMC+, 1.5; IC+, 2.0); deaths were distributed by calendar
- The European Medicines Agency (EMA) has authorized three vaccines for protection against RSV in adults =60 month using UK data
years, as well as in younger adults with risk conditions;3-° authorisation for RSVpreF has been recently expanded to  Direct medical cost per episode of RSV-H (€5,760) was based on the 2024 Health Service Executive price list'’;
include all adults aged 218 years3 RSV-ED (€426) was based on Keegan et al.® (inflated to €2024'°); and cost per episode of RSV-GP was assumed to
- While the National Immunisation Advisory Committee of Ireland has recommended use of recombinant protein be €55. Costs were assumed to be invariant of age and comorbidity profile
subunit vaccines (i.e., RSVpreF and RSVpreF3) among adults aged 265 years since 2023,° there is currently no « Vaccine price was €165 (assumption)’; administration fee was €25’
national RSV programme for adults in Ireland - Baseline utility was based on values for UK population29; utility decrement was 0.0167 for RSV-H and 0.0054 for
 Given the burden imposed by RSV, especially during the winter months, a universal immunisation program in Ireland RSV-ED/GP cases?'22
may provide significant relief to the healthcare system while reducing incidence of severe disease’ - Vaccine effectiveness (VE) of RSVpreF was based on medically-attended efficacy in season 1 and season 2 results

from the RENOIR trial, extrapolated to month 41 (Figure 1)%3

Table 1. Model inputs
OBJECTIVE Age

65-74 years 75-84 years 85-99 years
* To evaluate the cost-effectiveness of RSVpreF for adults aged 265 years in Ireland CMC- CMC+ IC+ CMC- CMC+ IC+ CMC- CMC+ IC+
No. of persons 225,018 205,867 30,095 111,156 149,685 24,373 28,387 59,682 10,395

RSV Rates (annual, per 100K)

Hospitalized 28.4 3799 6952 505 6215  820.9 735 8787 9517
METHODS ED 31.1 817  99.3 449 1287 1428 2494 7053 7244

GP 1,166.1 2,258.7 2,418.8 1,235.4 2,560.0 2,899.6 1,301.5 2,867.5 3,396.4
Model Overview: Mortality (per 100)
- A static cohort model was used to depict clinical outcomes and economic costs of RSV-LRTD, and the expected General population 1.2 1.7 2.3 3.3 4.9 6.5 10.1 15.1 20.1
impact of vaccination with RSVpreF over a lifetime modelling horizon CFR (hospital only) 1.8 2.7 4.0 12.5 14.4 16.1 16.3 17.0 20.1
 Model popu|ation included a hypothetica| cohort of adults in Ireland aged 65-99 years (N=844’559) characterized by CFR: case-fatality rate; CMC-: persons without selected chronic/immunocompromising medical conditions; CMC+: persons with selected chronic/immunocompromising medical

. - . “ ” . . . . .y “ 9 e ditions; ED: d rt t; GP: I tice; IC: i ised
age and comorbidity profile (‘CMC-” [without chronic/immunocompromising conditions], “CMC+” [immunocompetent CONCITIONS, =1 CMETGENCY CEpariment, B2 General practice: . IMmUNocompromise

with selected chronic medical conditions], or “IC+” [immunocompromised]):

Analyses: : i i
. . : : - Figure 1. Vaccine effectiveness
fergog’:s. who were CMC+ or IC+ were considered to be at elevated risk of RSV (herein referred to collectively as . Cost-effectiveness of RSVpreF versus no
at-risk”) intervention was calculated in terms of 100% - —RSV-H/ED
+ Clinical outcomes and economic costs were projected monthly, from model entry through end of modelling horizon: differences in costs and QALYSs, reported as 90% 1 7.0 months: 84.6%
» Clinical: RSV-LRTD cases by care setting (hospital [H], emergency department [ED], general practice [GP]), an incremental cost-effectiveness ratio (ICER) | 809 | —RSV-GP
RSV-attributable deaths, life-years (LYs), and quality-adjusted LYs (QALYSs) for four separately modelled populations: 2 . 16.4 months; 72.0%
O] o/ _ . 0
- Economic: direct medical care costs and vaccination costs, reported in €2024 * All adults aged 65-99 years =z 0% 7.0 months; 65.1%
. O )
Estimation of Model Inputs: * At-risk adults aged 65-99 years g 0% 16.4 months: 47 0%
- Model inputs that vary by age and comorbidity profile are detailed in Table 1 * All'adults aged 75-99 years ‘o 50% 1
- Model population of adults aged 65-99 years was based on 2025 projections® and distributed by comorbidity profile * At-risk adults aged 75-99 years § 40% 1
using UK data® * Analyses were conducted from the healthcare | &  30%
- Incidence of RSV-H was from a recent publication which used data from the Institute for Health Metrics and system perspective, with costs/benefits 20% -
Evaluation'%; rates of RSV-ED and RSV-GP were based on a UK modelling study'’ discounted 4% annually 10% |
- Age-specific rates were allocated by comorbidity profile based on US incidence data'? and UK population risk * RSVpreF uptake (65-74y: 76%; 75-99y: 87% 0%
distribution? [average over 65-99y: 81%]) was based on ° {1 5 9 13 17 o1 95 99 33 37 41
- RSV rates were allocated across calendar months using Hospital In-Patient Enquiry (HIPE) data?3 influenza vaccine uptake in Ireland, with - - ST
| TSV raes were alocste” endar mon RSVQ © F; haten fq y (UK t)d S >99% of doses administered from September Months Since Vaccine Administration
ase laiality due to ) y age was daerived using -related mortaiily aata tfrom a study™ and turther through January of the first modelled year24 ED: emergency department; GP: general practice; H: hospital; RSV: respiratory syncytial virus

allocated by comorbidity profile based on published relative risks (RR) of pneumonia-related mortality'4

RESULTS

» Administering a single dose of RSVpreF to 81% of adults aged Figure 2. Burden of RSV with use of a single dose of RSVpreF versus No Intervention, by population*
65-99 years was projected to prevent 24,613 RSV-LRTD cases

and 605 deaths, reducing medical care costs by €31M; A. Total cases B. RSV-attributable deaths C. Medical care costs
vaccination costs totaled €126M, thus overall costs increased 250K ®No Int. 5K = No Int. €160M "y = No Int.
by €95M and the incremental cost-effectiveness ratio (ICER) = RSVpreF = RSVpreF Bk RSVpreF
. e -13% -16% P €140M o H pre
was €49,829/QALY gained (Table 2; Figure 2) 200K | —— 4K 139 -24%
« The majority of cases (78%) and deaths (95%) averted were €120M
among the subgroup of adults who are at-risk; among this 150K 3K €100M
group, overall associated costs were €43M and the ICER of
RSVpreF versus no intervention was €24,591/QALY gained (00K » €80M
- Among adults aged 75-99 years, RSVpreF prevented 13,759 €60M
RSV-LRTD cases and 493 deaths, reducing medical care costs oK » €40M
by €19M; vaccination costs totaled €61M, thus overall costs
increased by €42M and the ICER was €30,054/QALY gained €20M
0K 0K
* Most averted cases (83%) and deaths (95%) among adults 65-99y 65-99y 75-99y 75-99y 65-99y 65-99y 75-99y 75-99y oM 65-99 65-99 75.99 25.99
aged =75 years were among the at-risk subgroup; (A’ AtRiskOnly (Al  At-Risk Only (All) At-Risk Only (All) At-Risk Only : A”)y ARGk O o A”)y ARGk O ly
associated overall costs for this subgroup were €21M and
the |CER was €1 6,027/QALY gained K: thousand; M: million; No Int.: no intervention; RSV: respiratory syncytial virus

*Outcomes are projected over a lifetime horizon; in the RSVpreF arm, a single dose of RSVpreF was assumed to be administered in the first year of the horizon

Table 2. Clinical outcomes and economic costs with use of RSVpreF versus no intervention in Ireland, by population subgroup

65-99 years 75-99 years
All Adults (N=844,559) At-Risk Only (N=479,318) All Adults (N=405,244) At-Risk Only (N=243,810)
No Int. RSVpreF Difference No Int. RSVpreF Difference No Int. RSVpreF Difference No Int. RSVpreF Difference
Clinical outcomes
No. of cases
Hospital 28,946 23,636 -5,310 25,221 20,248 -4.973 12,444 9,188 -3,256 11,381 8,299 -3,082
ED 15,874 13,500 -2,373 11,738 9,793 -1,945 9,042 7,191 -1,850 7,249 5,686 -1,563
GP 147,379 130,450 -16,929 99,750 87,477 -12,273 52,510 43,858 -8,652 39,874 33,109 -6,765
No. of deaths 3,812 3,207 -605 3,328 2,754 -574 2,005 1,512 -493 1,840 1,371 -469
Life-years (discounted) 5,662,918 5,665,611 2,693 2,982,862 2,985,406 2,544 1,895,433 1,897,454 2,022 1,156,752 1,158,670 1,918
QALY's (discounted) 4,231,690 4,233,601 1,911 1,955,122 1,956,883 1,761 1,361,853 1,363,240 1,388 736,913 738,204 1,291
Economic outcomes (millions)
Medical care €139 €108 -€31 €121 €92 -€28 €64 €45 -€19 €58 €41 -€18
Vaccination® €0 €126 €126 €0 €72 €72 €0 €61 €61 €0 €38 €38
Total €139 €234 €95 €121 €164 €43 €64 €106 €42 €58 €79 €21
Cost per QALY --- €49,829 --—- -—- €24,591 -—- --- €30,054 --—- -—- €16,027

ED: emergency department; GP: general practice; LY: life-year; No Int.: no intervention; QALY: quality-adjusted life year
*Vaccination costs include costs of vaccine and administration
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