
1 

 

SUPPLEMENTARY MATERIAL 

 

Supplement to: Pastor-Barriuso R, Núñez O, Monge S, on behalf of the Nirsevimab 

Effectiveness Study Group. Infants needed to immunise with nirsevimab to prevent one RSV 

hospitalisation, Spain, 2023/24 season. Euro Surveill. 2025. 

 

This supplementary material is hosted by Eurosurveillance as supporting information 

alongside the above mentioned article on behalf of the authors who remain responsible for the 

accuracy and appropriateness of the content. The same standards for ethics, copyright, 

attributions and permissions as for the article apply. Eurosurveillance is not responsible for 

the maintenance of any links or email addresses provided therein. 

 

Table of contents 

Supplementary Methods 2 

Supplementary References 3 

  



2 

 

Supplementary Methods 

An adjusted estimate of the number of children needed to immunise with nirsevimab NNIa to 

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

NNIa = 
1

R0 - R1a

 = 
1

R0(1 - RRa)
, 

where R0 was the crude risk of hospitalisation for RSV infection among non-immunised 

children and RRa = R1a/R0 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 R0 = a0/n0 = 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 Pco 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 NNIa) (1, 2), whose variance can be 

approximated by delta methods as 

var{R0(1 - RRa)} ≈ (1 - RRa)
2
var(R0) + R0

2RRa
2var{log(RRa)} 

- 2R0RRa(1 - RRa)cov{R0, log(RRa)} 

≈ 
R0(1 - RRa)

2

n0

 + R0
2RRa

2var{log(RRa)} + 
2R0RRa(1 - RRa)

n0

 

= 
R0

n0

 + R0
2RRa

2 (var{log(RRa)} - 
1

n0R0

) , 

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

and R0 (Poisson model for non-immunised hospitalisations). 
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