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() SUPPLEMENTARY MATERIAL @ ABBREVIATIONS
: : , AReSVi006 AReSVi006 (Adult Respiratory Syncytial Virus) phase Il clinical trial
K d D bl
ey inputs and assumptions ata Input table AR acute respiratory illness
« Total eligible population (=60 years): 81,001,651.* Epidemiology input Base-case value (range)  Source(s) ED emergency department
» Vaccine efficacy inputs were based on the results from the ~ Annual incidence of symptomatic RSV ARI per person year 0.0385 (0.0211-0.0568) )78 LRTD lower respiratory tract disease
first season of the AReSVi006 phase Il clinical trial.® gt risk - - NA not applicable
* In alignment with the clinical trial design, the model assumes %o Of RSV ARI cases that are RSV !‘RTD 421%(32.2-52.0%) : 0A older adults
5 , , o , 7o of RSV ARI cases that are medically attended ,
50% of peak efficacy during the month of vaccination (with RSV URTD o5 39 9 7.9 OP outpatient
vaccine efficacy waning applied starting in month 2). RSV LRTD 51.0% RSV respiratory syncytial virus
» Accounts for seasonality of RSV incidence using inputs below % of medically-attended RSV LRTD cases that are RSVPreF3 Respiratory Syncytial Virus Prefusion F Protein Vaccine
(based on data pre-COVID). hospitalized URTD upper respiratory tract disease
b0-64 years 10.77% I US United States
Seasonality factor for RSV ARI infections® bo-74 years 28.07
>7h years 31.5%
January 215.47 % of RSV LRTD cases resulting in pneumonia 13.0% 2,79
0 Probability of death given RSV LRTD
February S iyers 0.00390,0021-0.0056) . Coultas J.A. et al., Thorax, 2019. 74(10): p. 986-993.
March VA&7 6570 years 00102(0.0055-0018) 2 ). Falsey AR. et al. N Engl J Med, 2005. 352(17): p. 174-59.
April £3.27% >75 years 0.0180 (0.0127-0.0233) 5. PapiA.M.D.etal., N Engl J Med 2023. 388(7): p595-608.
May 16.2% . 4. US Census Bureau. 2018. Accessed: 10/03/2022. Available from: https://www.census.gov/data/datasets/201//demo/popproj/2017-popproj.html.
June 8 5o/ Healthcare resource use per RSV LRTD and URTD case 5. Centers for Disease Control and Prevention (CDC). 2022. Accessed: 12/10/2022. Available from: https://www.cdc.gov/flu/fluvaxview/coverage-
6' 0 HCRU per case URTD LRTD 2022estimates.htm.
July - /o Hospitalization 6. Data on file. National Respiratory and Enteric Virus Surveillance System (NREVSS) 2018/2019 data.
August 3.0% 60-64 years " 5.43% 7. Belongia E.A. et al., Open Forum Infect Dis, 2018. 5(12): p. ofy316.
September 10.3% 65-74 years 14.29% 8. DiazGranados C.A. et al., N Engl J Med, 2014. 371(7): p. 635-45.
October 34 0% >/5 years 19.12% 9. Herring W.L. et al., Vaccine, 2022. 40(3): p. 483-493.
1027 ED visit NA 3.45% 10. Tseng H.F. et al., J Infect Dis, 2020. 222(8): p. 1298-1310.
November L OP visit 25.29% 50.95%
December 286.77% Antibiotic prescription 18.56% 44.91%
Sensitivity analyses
Adjuvanted RSVPreF3 0A vaccine resulted in reduced RSV burden across a range of one-way sensitivity analyses in which key epidemiology inputs were varied. Authors: Daniel Molnar (0000-0002-6785-3812), Elizabeth La (0000-0001-5652-8361), Frederik Verelst (0000-0001-8399-743X), Desmond Curran (0000-0002-7423-
RSV incidence % of RSV cases that are LRTD RSV mortality 0111), Sara Poston (0000-0003-4735-057X), Laure-Anne Van Bellinghen and Jonathan Graham (0000-0002-3227-5928).
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