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Background Results

* Increasing chronological age decreases risk of RSV
nospitalization in infants.!

Fig 2. Healthcare costs per 100,000 low-risk infants at baseline (BL) and net costs including immunization Base case (ignoring any product-related deaths):
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Fig 1. Healthcare utilization per 100,000 low-risk infants
at baseline (BL) and averted during the RSV season In
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