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What is the impact of Respiratory Syncytial Virus (RSV) in Paraguay?

Methods

Costs and consequences by subgroup

o  Globally, respiratory syncytial virus (RSV), infection is estimated to cause over 30 million cases in children aged five years or less, with less than 10% requiring 
hospitalization [1]. 

o In Paraguay, analysis of cases from sentinel centers revealed that 32% of the total cases were infants under 2 years old, with RSV being the most frequently 
detected pathogen, accounting for 68.9% of these cases [2].

o Several countries and scientific organizations have recommended nirsevimab for RSV prophylaxis for infants. It is essential for decision makers to evaluate the 
economic and health impact of RSV in Paraguay to recommend the incorporation of nirsevimab [3,4].

Objective
o This study evaluates the public health impact and related cost of nirsevimab implementation versus current clinical practice for preventing RSV in infants from 

the perspective of Paraguay’s public healthcare system.

The findings support including nirsevimab in the national immunization program, highlighting its potential to reduce the healthcare and 
economic burden of RSV in Paraguay.

o Modeling: A static decision-analytic model was used to assess monthly cohorts 
of infants under one year old over a one-year, capturing RSV-related health 
outcomes and costs of hospitalization, ICU admission, mechanical ventilation, 
emergency visits, and primary care visits. (Figure 1). The model accounted for 
the seasonal distribution of RSV cases and the age at the defined season. A one-
year time horizon was considered.

o The analysis included high-risk preterm infants, preterm infants not eligible for 
palivizumab, and term infants, using efficacy data from the Phase 2b, MELODY, 
and HARMONIE studies.

o Comparators: A universal immunization strategy with nirsevimab was compared 
to the standard of care (SoC), which uses palivizumab for high-risk infants.

o RSV-related events:  The risk of each health event is stratified by infant age and 
subgroup in months (0–11), using local epidemiological data and literature.

o Costs were estimated by the construction of health services baskets that 
contemplate current management protocols established by Paraguayan public 
health facilities expressed as USD from 2024 (7,692.31 PYG = 1 USD).

 

Conclusions

Table 1. Incremental costs per event avoided (USD)

o Under the SoC, RSV leads to 5,333 hospitalizations, 1,338 ICU 
admissions, 278 cases requiring mechanical ventilation, 
12,544 emergency visits, and 36,559 primary care visits, 
totaling USD$34 million in costs

o Nirsevimab implementation reduces health events compared 
to SoC, preventing 2,330 hospitalizations, 623 ICU 
admissions, 129 cases requiring mechanical ventilation, 
4,998 emergency visits, and 14,803 primary care visits.

o Nirsevimab results in total cost savings of USD$14.4 million: 
USD$7.5 million in hospitalizations, USD$2 million in ICU 
admissions, USD$1.4 million in mechanical ventilation, 
USD$3 million in emergency visits, and USD$700,000 in 
primary care visits.

Consequences and costs of overall population

Key Messages

Figure 2. Number of health events

Figure 3. Costs of health events

Figure 1. Decision model

Overall

population

Palivizumab-

eligible
Preterm Term

Incremental cost per 
hospitalization avoided -$435 -$48,729 -$1,972 $1,847

Incremental cost per ICU 
avoided -$2,154 -$286,695 -$10,125 $9,043

Incremental cost per 
mechanical ventilation 
avoided

-$10,381 -$1,343,044 -$48,334 $43,675

Incremental cost per 
emergency visits avoided -$268 -$57,380 -$1,861 $1,075

Incremental cost per 
primary care visits
avoided

-$68 -$7,975 -$303 $287

RESULTS 
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