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ARD, acute respiratory disease; LRTD, lower respiratory tract disease; RSV, respiratory syncytial virus; URD, upper respiratory disease.
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ARD, acute respiratory disease; LRTD, lower respiratory tract disease; RSV, respiratory syncytial virus; UK, United Kingdom; URD, upper respiratory disease; US, United States.

overal -year time horizon targeted range of 65% to 80% sFalsey does not distinguish between URD and LRTD.
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- In the absence of an RSV vaccine, the estimated number of RSV-ARD and RSV-LRTD cases per million were estimated to be lower in the UK Sensitivity Analyses (UK 0n|y)
than the US. Similarly, the estimated number of RSV-LRTD hospitalisations per million were lower in the UK compared with the US; however,
the number of RSV-LRTD attributable deaths per million were higher in the UK than the US (Figure 2) - Inflating hospitalisation rates by 96% to account for underreporting
. The NNV to prevent 1 RSV-LRTD death was substantially higher in the US than the UK (Figure 3) would cause the NNV to prevent T RSV-LRTD hospitalisation to fall
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