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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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