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INTRODUCTION

 Respiratory syncytial virus (RSV) Is a leading cause of acute lower
respiratory infection (ALRI) in young children?, such as bronchiolitis, and is
assoclated with significant morbidity and health care resource utilization
(HCRU), especially among infants.

 Nirsevimab Is a monoclonal antibody being developed (Ph3 recently
completed) for the prevention of RSV-LRTIs. Understanding its health and
economic impact under different scenarios Is important to determine the
optimal implementation strategy to protect all infants entering their first
RSV season.

ODbjective:

To estimate the potential impact of nirsevimab in a whole annual French birth
cohort compared to current standard of practice (palivizumab for restricted
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—lqure 2. Current RSV MALRTI burden and related costs over the first season of infants’ life — modelled estimates
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RESULTS

Current RSV burden over the first RSV season — modelled estimates

* In the overall population, while hospitalizations represent about 25% of the
RSV Medically Attended LRTIs (RSV MALRTIS), the associated costs
represent close to 90% of the economic burden (Figure 2).

*  More than 95% of RSV related hospitalizations and inpatient deaths occur
In Infants not eligible for palivizumab.

 The model shows that 55% of the RSV related hospitalizations occur In
iInfants born WIS and 45% in those born OoS (Figure 3). Considering all
RSV MALRTIs, 60% of them occur In infants born O0S.

Nirsevimab impact vs. Standard of Practice — modelled estimates
Considering a theoretical 70%¢? reduction of RSV MALRTIs in non-eligible to
palivizumab preterm and term infants) and non-inferiority to palivizumab in the

MALRTI. Medically Attended Lower Respiratory Tract lliness ; HCRU: Health Care Resource Utilization

subpopulation, and no intervention) and identify the population of interest.

eligible population:
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