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BACKGROUND DISCUSSION

° The healthcare system accounts for 4% of total United Kingdom (UK) carbon emissions annually (1). ° Estimated avoided emissions from an all-infant

* The National Health Service (NHS) is calling for less carbon-intensive care practices, including prevention (2). Immunisation programme with nirsevimab were ~22 kt

 Respiratory Syncytial Virus (RSV) is a highly contagious infectious disease with no widespread immunisation programme CO,eq each year in the UK from a PCP perspective.
currently implemented in infants in the UK (3, 4). RSV seasonal epidemics pose a significant public health burden and lead to - Equivalent to five times the annual carbon footprint from
substantial healthcare utilisation, particularly in the winter months (5, 6). operating theatres (12) or twice the annual fuel

* This study estimates the impact on the carbon footprint of an immunisation programme against RSV-related disease in all infants consumption from the London Ambulance Fleet Service (13).

with nirsevimab, a new monoclonal antibody used in prophylaxis (7), considering the direct patient care pathway (PCP) - Most avoided carbon emissions are from the reduction in

healthcare utilisation, especially hospitalisations.

METHODS °* When divided by the total immunised population, this equates to

* This study focuses on immunisation against RSV-related disease in infants ~30 kg CO,eq avoided per immunised infant.

Figure 1. Patient care pathways for standard of
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* Anovel approach was applied, mapping RSV-related healthcare utilisation B o e o o * The relationship between health and environment is increasingly
and estimating the carbon emissions from the resulting patient care pathway. § documented, with climate change having multi-factorial
* Figure 1 shows the immunisation pathway: note that nirsevimab requires 1 g Albithinhospialor Wi NIPscheduein | | Iection xt: public health consequences through air pollution and many
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health outcomes from a published health economic model (Figure 2) (8) njections) quality adjusted life years (QALYs) and ultimately be
* Factors specific to the immunisation procedure amounted to 0.02 kilograms R considered as part of cost-effectiveness evaluations (16).
(kg) overall of carbon dioxide equivalent (CO,eq) per injection. " S aeparate - However, data on healthcare utilisation emission factors are
* Two scenarios were considered: e scarce and are often not up-to-date, focused on a single
- Scenario 1 (S1) assumed infants to be immunised either, i) at birth in TS T —— healthcare outcome or limited to local case studies (17).
hospital if born in season or, ii) in the existing National Immunisation > 1 1 1 ° The perspective of this study is limited as the impact on the PCP
Programme (NIP) appointment closest to start of the season if born out of % = ASE Secondary does not take into account the incremental emissions of
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* A sensitivity analysis of upper and lower boundaries based on different | AN S B S prescribed drugs, that not all infants would receive.
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ational Immunisation Programme , primary care

CONCLUSIONS

This novel approach to measuring the avoided carbon
emissions of a mAb intervention using a PCP perspective

Figure 2. RSV disease burden and healthcare utilisation in infants in the UK, as modelled for Standard of Care, S1 and S2, in number

of healthcare events (in 000’s; upper and lower boundaries in brackets)
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RESULTS

* Compared with SoC, a universal RSV immunisation programme using nirsevimab was found to avoid substantial carbon
emissions, amounting to a net avoided ~22 kilotons (kt) of CO,eq per year
* Immunising all infants at birth led to the largest reduction (figure 3).

Figure 3. Patient care pathway carbon dioxide emissions for a universal RSV immunisation programme using nirsevimab in the UK, as
modelled for Standard of Care, S1 and S2, in kt CO.eq (upper and lower boundaries in brackets)
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