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SUPPLEMENTARY FILE 7: RETEST AND SENSITIVITY ANALYSIS
1. Retest
The consistency of the weights between test and retest was high, with an average intra-rater correlation coefficient (ICC) of 0.8366. Likewise, the retest scores and value estimate were very similar to the test, with average ICCs of 0.9189 and 0.9196, respectively. The retest value estimate was 4.2% higher than the test´s.
Table (S8).1. Retest of weights, scores, and value estimates, intra-rater correlation coefficient (ICC), individual, average and probability
	Criteria
	Test vs. re-test
(mean, ∆%)
	ICC 
(3,1)
individual
	ICC 
(3,1)
average
	Prob > F

	Weights, 1-5 scale
	n.a.
	0.7190
	0.8366
	0.0000

	Scores, nirsevimab vs. placebo
	n.a.
	0.8499
	0.9189
	0.0000

	Value estimates, nirsevimab vs. placebo
	0.5603 vs. 0.5841 (+4.2%) 
	0.8512
	0.9196
	0.0010

















2. Substitution of weights
Second, to assess the extent to which a change in the experts' weights would affect the final estimated values of this MCDA, the experts' weights were replaced by the original weights of the Vaccinex framework. In the Vaccinex framework, two types of weightings were performed: under the first method (favorable scenario), a part of the study population had to assign the importance of that criterion (scale from 1 to 10, where 10 is the most important), when the vaccine was presented as positive. Under the second method (unfavorable scenario), the remaining part of the study population (each study participant only assigned weights under one method) assigned the importance of that criterion, when the vaccine was presented as negative. 
For example, the criterion serious adverse events was presented in two ways: (i) favorable scenario: anyone vaccinated with Vaccinex will have no serious adverse events (seizures, severe allergic reaction): (ii) unfavorable scenario: anyone vaccinated with Vaccinex is at risk of some serious adverse effects (seizures, severe allergic reaction). In this case, the importance of serious adverse events turned out to be higher in the negative scenario than in the positive scenario.
When replacing the original weights of this MCDA in RSV with the weights assigned in the Vaccinex study, the impact on outcomes was close to none, with final estimated values ranging from 0.55 to 0.56 (vs. 0.56 in the MCDA in RSV). 
Table (S8).2. Mean value estimates, base case vs. substitution of weights (n, ∆%)
	
	Favorable analysis
	Unfavorable analysis

	Nirsevimab vs. placebo
	0.5603 vs. 0.5553 (-0.9%)
	0.5603 vs. 0.5525 (-1.4%)









3. Exclusion of a marginal case
Finally, an extreme case (outlier, measured by more than 1.5 times the central quartiles of the final estimated results) was excluded from the analysis, and the results were compared with the base case. By making this exclusion, the final estimated value increased 5.4%, resulting in 0.59.
Figure (S8).1. Mean value estimates, base case vs. excluding outlier
	nirsevimab vs. placebo
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