Cost of childhood RSV management and cost-effectiveness of RSV interventions: a
systematic review from a low- and middle- income country perspective
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(PVZ) though several new technologies are emerging from quality using the Drummond checklist. Of 491 articles
late-stage clinical evaluation with promising results reviewed, 19 met inclusion criteria. The 19 studies were

analyzed in two groups based on the study objective: cost-
effectiveness analysis (CEA) of an RSV intervention (n=10)

or cost of illness (COI) estimation of RSV (n=10) (one study DISCUSSION

reported both).

> We conducted a systematic review to identify cost
estimates for the burden of childhood RSV and cost-
effectiveness estimates of preventive interventions from

LMICs

> New technologies such as maternal immunization (Ml) Study Analysis | RSV represents a substantial disease burden in LMICs; however, evidence describing its economic burden is limited.

and mAbs may be more cost-effective in LMIC settings Data from each study were extracted into MS Excel for CEAs to date rely heavily on intervention efficacy assumptions and implementation setting; as such the available

than PVZ, but existing evidence is too sparse and varied to analysis. All cost estimates are presented in 2020 $USD. To estimates encompass a wide range of possible conclusions about the cost-effectiveness of RSV interventions.

draw conclusions about economic burden and tradeoffs provide a willingness-to-pay (WTP) reference for Generally, the ICERs for hypothetical Ml or long-acting mAb are lower (more favorable) than for analyses of the existing
_ . _ contextualizing incremental cost-effectiveness ratios (ICERs) short-acting mAb product PVZ. When comparing ICERs to the threshold of 1 GDP per capita in each study setting,

> Furthe.r studies are r.1eeded to mfor.m adoption of RSV in the CEA analyses, the 2020 gross domestic product (GDP) however, whether Ml or long-acting mAbs will be broadly cost-effective is unclear.

prevention technologies specifically in LMICs per capita in $USD is also included for each country.

Further research is needed to understand the economic burden of childhood RSV in LMICs and reduce uncertainty

about the relative value of anticipated RSV prevention interventions specifically in LMICs. Existing CEAs primarily
guantify direct medical costs and near-term health effects; future studies should consider evaluating a lifetime horizon,
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