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RSV: Respiratory syncytial virus, PHI: Public health impact, 
LRTD: Lower respiratory tract disease, URTD: Upper 
respiratory tract disease, ARI: Acute respiratory illness, NNV: 
Number needed to vaccinate, QALY: Quality adjusted life 
year, ICER: Incremental cost effectiveness ratio, Hosp: 
Hospitalizations, VE: Vaccine efficacy, ICU: Intensive care 
unit, WHO: World health organization.

When comparing RSVPreF3 ICER in Austria to the WHO’s 

cost-effectiveness threshold of €49,500 per QALY (Austrian 

GDP per capita), vaccinating adults aged 75+ or those aged 

60-74 with underlying medical conditions with adjuvanted 

RSVPreF3 is a  cost-effective strategies to reduce the RSV 

burden in Austria.
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Background Conclusions

Respiratory syncytial virus (RSV) infections pose a significant health burden among 
adults aged ≥60 years in Austria.1

US data estimates an annual RSV incidence of 3-7% in healthy older adults, 
compared to 4-10% in risk groups.2  In adults aged ≥65 years, the U.S. sees an 
estimated 159,000 RSV-related hospitalizations annually, similar to over 145,000 in 
the same age group across the EU.3 

The vaccine has been approved for the prevention of RSV-LRTD in individuals 50 
years of age and older in Europe4.
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• This study aims to assess the cost-effectiveness and 

public health impact (PHI) of the GSK adjuvanted 

RSVPreF3 vaccine, one of the approved preventive 

interventions for respiratory syncytial virus (RSV) for 

≥60 years population in Austria.
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Supplemental dataVaccinating adults aged 75+ 
and those aged 60-74 with 

underlying medical conditions 
with adjuvanted RSVPreF3 is a 

cost-effective strategy that 
significantly reduces RSV’s 

burden in Austria.
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Adjuvanted RSVPreF3 vaccine would substantially reduce the burden of RSV among Austrian adults aged ≥60 
years by preventing RSV-LRTD events, ARI, hospitalizations, and deaths. Cost-effective outcomes are provided 
over 5 years

Vaccine efficacy (VE) against LRTD and vaccination costs per administered dose drive the impact on ICER in 

univariate sensitivity analysis of adjuvanted RSVPreF3 vaccine

Number needed to vaccinate (NNV) to prevent one case of: ARI, LRTD, hospitalization, ICU, and death for both 
age groups

Static Markov Model Design

A monthly-cycle static Markov model 
• adults aged 60-74 years with underlying 

medical conditions
• adults aged ≥75 years from general 

population

Discount rates: 3% for costs and utilities

General 75+*

Time Horizon: 5 years 

Cost per dose: €165

Healthcare system perspective analyzing 
costs and benefits of vaccination from a 
healthcare system’s viewpoint only

Willingness to pay: €49,500 

Vaccination Coverage: 
One-time seasonal vaccination
60-74: 43%, ≥ 75+: 53%

ARI cases LRTD cases Hosp. ICU Deaths

42,554 27,376 5,037 816 622439,447

31,326 21,014 3,321 538 164289,301

General 75+*

High-Risk 60-74**

General 75+*

High-Risk 60-74**

High-Risk 60-74**

General 75+ High-Risk 60-74

26

24

15 87 539 706

15 87 1,765538

*adults aged ≥70 years from general population; **adults aged 60-69 years with underlying medical conditions

Dose
administered

Scenario: Vaccination vs No vaccination

QALYs
gained

Averted direct
costs (€)

4,019

Vaccination
costs (€)

2,397

78 M

51 M

19 M

13 M

ICER
(€/QALY)

14,532

16,039

Efficacy against RSV LRTD for 1st dose PreF3 vaccine

Vaccination costs per administered dose with RSVPreF3 vaccine

Proportion RSV LRTD within first RSV ARI event

Average annual incidence of first RSV ARI event

Direct costs per RSV LRTD event @ 1st infection

Probability of death given RSV LRTD

Baseline QALYs

€ 18,835.43

€ 10,924.51

€ 18,636.65

€ 18,306.98

€ 17,422.09

€ 17,415.69

€ 15,795.59

€ 11,570.27

€ 18,140.29

€ 11,808.83

€ 11,790.30

€ 12,464.92

€ 12,469.45

€ 13,269.20

Low value input High value input

€ 20,645.25

€ 12,056.64

€ 20,500.15

€ 20,030.89

€ 19,054.92

€ 19,051.85

€ 17,440.41

€ 12,826.00

€ 20,022.83

€ 13,082.33

€ 13,098.17

€ 14,117.38

€ 13,850.63

€ 14,639.06

Low value input High value input
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Assumptions used in the RSV model for inputs
Annual incidence of first RSV ARI event  (%) General

60-64 years 5.67
65-69 years 5.67
70-74 years 5.67
75-79 years 5.67
80-84 years 5.67
85-89 years 5.67
90-109 years 5.67

Reference [1]

RSV LRTD (%) within first RSV ARI event General
60-64 years 50.23
65-69 years 50.23
70-74 years 50.23
75-79 years 50.23
80-84 years 50.23
85-89 years 50.23
90-109 years 50.23

Reference [2]

Hospitalizations (%) per RSV LRTD event General
60-64 years 4%
65-69 years 11%
70-74 years 11%
75-79 years 18%
80-84 years 18%
85-89 years 18%
90-109 years 18%

Reference [3,4]

General population  - Coverage (%) General
First Dose, 60-64 years 49%
First Dose, 65-69 years 49%
First Dose, 70-74 years 49%
First Dose, 75-79 years 49%
First Dose, 80-84 years 52%
First Dose, 85-89 years 52%
First Dose, 90-109 years 52%

Reference [5]

Case Fatality rate (%) General
60-64 years 4%
65-69 years 5%
70-74 years 5%
75-79 years 9%
80-84 years 15%
85-89 years 15%
90-94 years 15%
95-99 years 15%
100+ years 15%
Reference [6]
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RSV: Respiratory syncytial virus, ARI: Acute respiratory illness, LRTD: Lower respiratory tract disease, VE: Vaccine 
efficacy 
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