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Table 3 | Clesrovimab efficacy predicted to be more durable than that of hypothetical maternal vaccines, especially in the
preterm population

Intervention Predicted 3-month efficacy, % [95% CI] Predicted 6-month efficacy, % [95% CI]
Full-term Preterm Full-term Preterm
Maternal vaccination (GMRyya 15) 719 [p4.2-77.9 67.7 [59.9-73.9] 62.2 [56.3-67.4] 469 [38.1-54 5]
Maternal vaccination (GMRigs 30) 75.0 [7.9-80.5] 75.8 [69.6-80.7) 71.2 [65.4-76.0] 61.0[53.9-67.1]
Maternal vaccination (GMR, . 45) 76.0 [8.9-81.4] 78.1 [72.1-82.9] 74.4 [68.6-79.1] 67.6[61.2-72.9]
Maternal vaccination (GMRian 60) 76.5 [69.3-82.0] 79.3[73.1-84.0] 75.9 [70.0-80.7] 71.3[65.4-76.2]
Clesrovimab 75.0 [67.8-80.5] 805 [74.2-85.3] 75.4 [69.2-80.4] 79.3 [74.0-83.6)

Data are presented as mean predicted efficacy with associated 95% confidence interval. GM By, iny, g@ometric mean ratio for infants born to vaccinated pregnant people {divided by those bom o
unvaccinated pregnant people).

Predicted 3-and 6-month efficacy for clesrovimab and for hypothetical maternal vaccines in praterm and full-term study subpopulations. Fulk-term is defined as =35 weeks' GA, pretermis defined as
=35weeks'GA. Simulated efficacies apply for all RSV endpoints: data available for the M BMA model) did not enab le different predictions for different RSV (severity level)endpoints, so only one prediction is
avallable across the different endpoints.
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