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Supplementary Methods
An adjusted estimate of the number of children needed to immunise with nirsevimab NNl to

prevent one hospital admission for respiratory syncytial virus (RSV) infection was obtained as

1
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where Ro was the crude risk of hospitalisation for RSV infection among non-immunised
children and RRa = R1a/Ro was the risk ratio of immunised to non-immunised children
standardized to the distribution of confounding factors in the non-immunised group (1, 2).
Assuming a low risk of RSV hospitalisation during the epidemic season and a homogeneous
risk ratio across strata of confounding factors, RRa was unbiasedly estimated by the causal
rate ratio obtained from fitting an inverse-probability-of-immunisation weighted conditional
logistic model to density (risk-set sampled) case-control data (3). The non-immunised
hospitalisation risk was derived as Ro = ao/no = a(1 — Pca)/{N(1 — Pco)}, where a and n were
the total number of RSV hospitalisations and births in the underlying cohort, respectively, and
Pca and P¢o were the immunisation coverages among sampled cases and controls. A
confidence interval for NNIa was calculated by inverting and exchanging the confidence limits
for the adjusted risk difference (denominator of NNI.) (1, 2), whose variance can be

approximated by delta methods as
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where the robust variance of the log-transformed causal rate ratio was obtained from the

weighted conditional logistic regression. Contrary to previous approaches in case-control



studies (4), this confidence interval accounted for the uncertainty and correlation of both RRa

and Ro (Poisson model for non-immunised hospitalisations).
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