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Background

¢ STIKO recommends vaccination against RSV
infection and all individuals 275 YOA!.

for individuals 60-74 YOA at increased risk for severe RSV

® The indication of the adjuvanted RSVPreF3 vaccine targeting RSV has been expanded in August 2024

to individuals 50-59 YOA at increased risk?.

® New data on adjuvanted RSVPreF3 efficacy over three RSV seasons have been recently presented?.

Study design
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Aims

To analyze the potential public health impact
(PHI) and cost-effectiveness of the current
recommendation for vaccination with
adjuvanted RSVPreF3 and extended

populations in Germany.
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Conclusions

Taking into account the recently presented topline results, with a median follow up of efficacy over 30.6 months, adjuvanted RSVPreF3 is cost-effective
in all scenarios.

Expandingrecommendations to include individuals aged 50-59, in line with the current indication for adjuvanted RSVPreF3, and those aged 60 and
above, helps prevent additional public health burden compared to the current recommendation.
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Main input parameters used for the model adaptation: Health care resource utilization, complications and costs.

___________________________________________________________________________________________________________________________________________________

Health care resource utilization Complications QALY loss
Age Group Population size Proportion of |  GP visits — GP visits — Hospitalization, 1CU admission Death Pneumonia ARDS exagcgEaDtion excfc‘:séqulz: ?ion URTD LRTD
(years) (N)!2 LRTD? URTD (N)4 LRTD (N)? given LRTD5* 4. 4. 4% 4 I A & 37.9 .
T —_—_—_————,—"—S—,el e D |
50-59YOA 12362643 60.38% 118 1.68 9.20% 617% 058% | TM7/%  193%  2662%  380% | 00024 00070
60-74 YOA 16,000,773 60.38% 1.06 1.63 18.75% 7.09% 1.73% 20.83% 5.61% 29.19% 410% 0.0024 0.0075
>75 YOA 9,280,433 60.38% 113 1.85 42.52% 5.00% 6.00% 38.17% 12.90% 31.14% 6.14% 0.0024 0.0087 ;
e ShhEEEEHEEEEEEEHHEHHHHNHBSPSEE
50-59YOA 2001546 60.38% 1.04 1.62 14.74% 7.48% 059% | 1495%  320%  2675%  381% | 00024 00073
60-74 YOA 4,821,257 60.38% 1.00 1.57 26.48% 7.54% 1.84% 24.98% 7.48% 29.22% 418% 0.0024 0.0079 I
>75 YOA 5,004,970 60.38% 110 1.81 48.03% 6.04% 6.21% 44.75% 16.47% 31.27% 6.25% 0.0024 0.0090 i
Directcosts indirectcosts | Outofpocketcosts |
Age Group (years) Psc;;eué?\lt)i%n OLLJJtI;'I(;IEge—n y LRTD — Outpatient? |nL§<;|:c?e;t4 URTD —ggjtpotient LRTD — 2gtpotient LRTD —z’ig’potient LRTD2’4—’8’I5r)eoth URTD3 | RTD3
General population (with and without risk factors) e
50-59 YOA 12,362,643 57.85 € 8383 € 380734€ | 37139€  39668€  98370€  899129€ | 953€ 2320€ |
60-74 YOA 16,000,773 7942 € 97.86 € 419196 € 229.63 € 223.03 € 454 47 € 3,535.27 € 953 € 33.37€
>75 YOA 9,280,433 9843 € 104.37 € 423132 € 0.00 € 0.00 € 0.00 € 0.00 € 953 € 5914 €
e
50-59 YOA 2,001,546 5779 € 8516 € 410206€ 3677€ 38122€  103980€ 875809€ | 953€ 2835€
60-74 YOA 4,821,257 86.96 € 9778 € 4,282.37 € 139.61 € 12690 € 40749 € 3,03423 € 953 € 4129 €
>75 YOA 5,004,970 105.88 € 103.90 € 4,305.88 € 0.00 € 0.00 € 0.00 € 0.00 € 953 € 65.81 €

B o o o e k]

1 Friction cost approach; ¢ Weighted average in- and outpatients; @ Assumption: Only LRTD cases are admitted to the hospital or die.
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Public Health and Economic Impact of adjuvanted RSVPreF3 vaccination over 5 years
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Deaths® 00332 ..37605 i 12727 1 919 | o
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ARDS 58,183 43,348 14,835 821 | S 4000 -
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ICER . 21098€ i i QALYs gained

e Assumption: Only LRTD cases can be hospitalized
¢ In-hospital mortality

Abbreviations

ARDS: Acute Respiratory Distress Syndrome, CHF:
Congestive Heart Failure, COPD: Chronic
Obstructive Pulmonary Disease, GP: General
Practitioner, ICU: Intensive Care Unit, LRTD: Lower
Respiratory Tract Disease, URTD: Upper Respiratory
Tract Disease, QALY: Quality Adjusted Life Year,
RSV: Respiratory Syncytial Virus, ICER: Incremental
cost effectiveness ratio, NNV: number needed to
vaccinate, M: millions, YOA: Years of Age, N:
number, OA: older adults, ARI: Acute Respiratory
Infections, AIR: at Increased Risk
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