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1. HEER

Variables Values
Percentage of births by month;%

January through December 798 739,814,790, 816, 8.08, 855,926,909, 877. 821,848
Perinatal death rates (per 1 000 total births) 3.274
Percentage to uptake RSVpreF/Nirs evimab 0%/ 8%

Probabilities of receivning outpatient treatment due to RSV infection by month and by age (per 1000 person years)

January through December

age<2 month 0.0.8.14. 28 .48,40.69, 52.90,97.66, 56.97,32.55.4.07,0.0
2<age<5 month 0.0.16.05,56.16, 8023, 104.30, 192.55,112.32,64.18,8.02, 0.0
5<age<11 month 0.0,14.86,52.12, 7446, 96.80, 178.71, 104.25, 5957, 745, 0.0
age>11 month 0.0,10.23,35.81, 51.15, 66.50, 122.77, 71.62,40.95,5.12,0.0

Probabilities of receivning inpatient treatment due to RSV infection by month and age (per 1000person year)
January through December
age<2 month 0.0.5.74. 20.08, 28.69. 37.30, 68.86. 40.17,22.95.2.87.0.0
2<age<5 month 0.0.5.15, 18.04,25.77.33.50, 61.85, 36.08,20.62.2.58. 0.0
5<age<11 month 0.0,2.78.9.75. 1392, 18.10.33.42, 1949, 11.14. 1.39. 0, 0
age>11 month 0.0.2.15,7.54,10.77, 14.00. 25.85,15.08, 8.62.1.08.0.0
Persentages of ICU* admission and MIV** among hospitalised patients by aged

Age 0-12month, respectively

ICU 23530,10,02.05, 1.0,05,1.0.0,1.0.05,02,1.0
MIV 80.,40.2515,10.1.0,10.1.0.02,02,0502,15
12<Age<24, 24<Age<36, 36=Age<48 months
ICU 03,0507,
MIV 05,1010
Percentage of death among ICU admission patient 12 8%

Percentage of death among hospitalised (withou ICU admission ) patient

Efficacy and effectiveness

RSVpreF
To reduce the probablity of hospital admission associated with RSV (~90day/91day~) 57.1%/ 51.3%
To reduce the probablity of hospital admission associated with RSV (~90day/91day~) 81.8%/ 61.4%
To reduce the probablityof ICU associated with RSV (~90day/91day~) §1.8%/ 61.4%
Nirsevimab
To reduce the probability or outpatient associated with RSV 79.7%
To reduce the probablity of hospital admission associated with RSV 82.0%
To reduce the probablityof ICU admission associated with RSV 86.9%

Utility weights/disease day
no RSV disease

outpatient 084/7days
hospitalisation 0.539/10days
hospitalized with ICU/intubate 0.38/12days
death 0
Costs Abrysvo vaccination cost ¥33,000
Costs of Nieawvimab 5mg/10mg ¥70,000

Costs for disease treatment (outpatient’hospialised) percase
Outpatient/ Hospialis ed Om E7007/ ¥601980
1m ¥9572/ ¥387008
>=2m  ¥10874/¥358595

*Intensive care unit. **mechenical invesive ventialation (MIV)
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2. BRI ORER

Costs Incremental costs Effectiveness Incremental Effectiveness ICER*

Strategy ® ® (QALY) (QALY) (¥/QALY)
Status quo 6,596 - 31.46144 -
RSVpreF_seasonal 16,053 9,457 31.46329 0.00185 5,103,257
RSVpreF_year round 26,851 20,255 31.46348 0.00204 9,945,896
Combination 58,077 51,481 31.46400 0.00256 20,095,214
Nirsevimab 70,768 64,172 31.46355 0.00211 30,352,411
*Incremental cost-effectiveness ratio

1. AL 77— RS 72—

strategiy Month of birth Jan Feb Mar Apr May Jun Jul Agu Sep Otc Nov Dec

1) RSVpreF_seasonal

pregnant women gestational age 28-36 week receive RSVpreF

2) RSVpreF_year round

pregnant women gestational age 28-36 week receive RSVpreF

3) Nirsevimab

Receive in March |

Receive in the birth month of birth

Receive in next year March

4) Combination pregnant women

pregnant women gestational age 28-36 week receive RSVpreF

Infants*

Receive in March

Receive in the birth month of birth

Receive in next year March

* born to mothers who did not receive RSVpreF

Infant born during
RSV season

Infant born outside
RSV season

RSV-related
Outpatient & mpatient

X2, wrza7--ETN
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Five variables that would change the base-case ICER more than ¥1Million for RSVpreF¥season<RSVpreF year round, and Nirsevimab strategy:
1) Probability of inpatient (-50%)

2) Costs pf RSVpreF or of nirsevimab (+50%)

3) Effectiveness of RSVpreF or of nirsevimab in reducing impatient (-20%o)

4)  Probability of utilization of ICU (-20%)

5) Probability of death among ICU patients (-20%)

Seven variables that would change the base-case ICER more than ¥1Million for Combination strategy:
1) Probability of inpatient (-50%)

2) Costs pf RSVpreF or of nirsevimab (+50%)

3) Probability of utilization of ICU (-20%)

4)  Probability of death among ICU patients (-20%)

5) Effectiveness of RSVpreF or of nirsevimab in reducing impatient (-50%o)

6) Costs of RSVpreF (+50%)

7) Effectiveness of nirsevimab in reducing inpatient (-20%o)

3. —JCRCESHT OfE B (ICER OEEIEA =¥1,000,000/ QALY ZHBZ AL DA ~T)
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