Economic Impact of RSV Maternal Immunization [RSVpreF]
In the Dominican Republic: A Cost-Utility Analysis
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OBJECTIVE

® To evaluate the cost-utility of maternal RSVpreF vaccination versus no intervention for the prevention
of RSV infection in infants from the Dominican Republic from the perspective of the national
healthcare system.

METHODS

Model Description

® A decision-analytic Markov model is developed based on Averin et al (2025)" and Huerta et al (2025)?,
to simulate the clinical and economic outcomes of RSV-LRTI among infants, and estimate the impact of
introducing maternal RSVpreF vaccination against no vaccination.

® (Clinical outcomes included outpatient, emergency department (ED), and hospital visits related to RSV
infection, as well as RSV-attributable deaths.

Model Inputs
® Population: 137,946 newborns according to the National Office of Statistics®.

® RSV rates: RSV hospitalizations rates are derived from Colomeé-Hidalgo et al. (2025)* To estimate the
incidence in the outpatient and emergency settings, the systematic review by Heemskerk et al. (2024)°
was used. Mortality was extracted from a study conducted in the Dominican Republic®.

® Vaccine efficacy: Extracted from MATISSE study’ with a linear wanning assumption to 0% after the first
year.

® Vaccine uptake: 57% based on the average coverage rate for maternal Influenza vaccination in
Dominican Republic reported by WHO, between 2021 and 20248,

® Medical costs: Medical care costs (2025, USD) were estimated based on expert's consensus from the
following centers: CEDIMAT, Hospital General de la Plaza de la Salud and Hospital Metropolitano de
Santiago. Length of stay for RSV is extracted from Packnett et al. (2023)° and MclLaurin et al. (2016)'. As
costs were derived in 2025, no adjustment for inflation was required. An exchange rate of 63.5 DOP =
1 USD was applied' (Table 1).

Table 1. Cost of RSV Infection by Age and Subgroup of Interest (USD)

Age in months

Group of interest

1-<2 2-<6
Full Term (=37 wGA) $ 4,323 $ 4,323 $ 4,323 $ 4,323
Late preterm (32 - 36 wGA) $11,313 $ 8,305 $ 8,059 $ 8,059
Early preterm (28 - 31 wGA) $ 12,103 $12,429 $ 12,184 $ 12,034
Extreme preterm (<27 wGA) $ 14,701 $ 15,098 $ 13,888 $ 13,156

® Vaccine price: Extracted from the PAHO Revolving Fund public vaccine price list'.

Analyses

Base case

® Cost-effectiveness was conducted from the healthcare system perspective. A 5% annual discount rate
was applied to both costs and health outcomes, and the modeling horizon was set to life-expectancy.

® Willingness-to-pay (WTP) threshold was set at USD 10,875 per QALY (equivalent to the GDP per capita
in the Dominican Republic).™

Sensitivity

® One-way sensitivity analysis (OWSA) was performed using +25% variations in model parameters, and
probabilistic sensitivity analysis (PSA) was conducted using Monte Carlo simulations.

® Scenario analysis explored the impact of vaccination coverage using minimum and maximum maternal
Influenza coverage data reported by WHO.

RESULTS

Base-case results

® At an uptake of 57%, maternal RSVpreF vaccination would avert 4,707 (23.5%) of RSV cases, including
532 (30.7%) hospitalizations, 1,521 (22.6%) emergency visits and 2,654 (22.9%) from OQutpatient visits
(Table 2).

® RSVvaccination decreased medical expenditures by $2.75 million (28.9%), compared to no intervention.
The cost of implementing a maternal vaccination strategy with RSVpreF would amount to USD $3.87
million, with a net incremental cost of $1.13 million compared to no intervention.

® Maternal vaccination with the bivalent RSVpreF vaccine showed to be cost-effective with an ICER of
$4,890 per QALY gained, being 45% of the WTP threshold.

Table 2. Summary of Clinicaland Economic Outcomes: Maternal RSVpreF Vaccinationvs. No Intervention

No Intervention Difference

RSVpreF Vaccination

Clinical Outcomes

Total RSV cases 15,362 20,0638 -4,707
Hospitalizations 1,203 1,735 -532
Emergency department visits 5,205 6,/26 -1,521
Outpatient visits 8,954 11,608 -2,654
RSV-related deaths 18 26 -8
Life-years (discounted) 3,520,273 3,520,055 218
QALYs (discounted) 3,193,595 3,193,365 230
Economic Outcomes
Direct medical costs (USD millions) $ 6,76 $ 9,51 $-2,75
Vaccine program cost (USD, M) $ 3.87 $ 3.87
Total cost (USD, millions) $ 10.64 $ 9,51 $1.13
Incremental Cost-Effectiveness Ratio (ICER)
ICER (USD/QALY gained) Cost-Effective $ 5171
ICER (USD/QALY gained) Cost-Effective $ 4,890

Note: Totals may differ slightly due to rounding

Sensitivity analysis

® One-way sensitivity analysis identified that cost-effectiveness results are sensitive to vaccine price, RSV
hospitalization rates, and their costs (Figure 1). However, the ICER does not exceed the WTP threshold,
showing the robustness of the results.
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Figure 1. Tornado diagram for the outcomes of the DSA
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® Probabilistic sensitivity analysis also confirmed the robustness of these findings, with an estimated
probability of 100% of being cost-effective at $10,875 per QALY gained (1 GDP per capita, Figure 2).

RESULTS (cont)
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Figure 2. Cost-effectiveness acceptability curve
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Scenario analysis

® Scenario analyses suggest that increasing the uptake would lead to more averted RSV cases and
therefore a greater public health impact on the burden of RSV among infants in Dominican Republic.
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Figure 3. RSV averted cases under different uptake scenarios
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CONCLUSION

® In the Dominican Republic, maternal RSVpreF vaccination is a cost-effective strategy for reducing
RSV-related morbidity, mortality, and healthcare costs. It offers substantial clinical benefits, especially
for preterm infants, and contributes to equity by protecting vulnerable populations.

® Scenario analysis of varying vaccine uptake highlights the importance of improving vaccination rates
to increase the protected population.
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