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increased reliance in the use of extra shifs for existing staff during winter
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RESULTS

Seasonal costs of hospitalizations have a more than proportional effect on

up to two times the direct costs avoided [7].
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program against RSV.Increasing LTI hospitalization costs by 10,20 and
30 percent during the winter months (December through February) and
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as part
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of emergency preparedness.

OBJECTIVES

To assess the impact of explicitl incorporating the excess costs of

through August] reduces the ICER by 26, 52 and 78 percent, respectively.

CONCLUSION

2 national,seasonal maternal RSV vaceination campaign in Norway.

the cost of hospitalzations during peak hospital capacity periods. Further

costs across seasons.
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