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BACTERIAL CO -DETECTION IN CHILDREN WITH RESPIRATORY SYNCYTIAL VIRUS  
Justin Z. Amarin (1), Yasmeen Z. Qwaider (1), Paresh Kumar (1), Tess Stopczynski (1), Haya Hayek (1), Olla Hamdan (1), James D. Chappell (1), Andrew J. Spieker 
(1), Jesse O. Wrenn (1), Natasha B. Halasa (1) 

1. Vanderbilt University Medical Center, Nashville, Tennessee, USA 

Presenting author: Haya Hayek 

Background: Respiratory Syncytial Virus (RSV) is a significant cause of pediatric morbidity. Though 
bacterial co-detection in RSV-positive children is recognized, detailed insights into its frequency 
and implicated organisms are crucial for refining clinical practices. Therefore, we sought to 
investigate bacterial co-detection in RSV-positive children. 

Methods: Using Epic Clarity, we extracted clinical data for children 14 days after a preceding 
encounter was considered a new case. For each encounter, we retrieved unadjudicated culture 
results for respiratory, blood, urine, and cerebrospinal fluid specimens collected up to 72 hours 
after presentation.  

Results: Of children who underwent RPP testing, 2,830/27,670 (10.2%) were RSV-positive (Table 
1). Of 1,038 children who had at least one culture performed, 129 (12.4%) were positive for one 
or more co-detected bacteria. Bacterial growth was observed in 54.1% of respiratory (n=59/109), 
5.6% of urine (n=34/603), 3.7% of blood (n=39/836), and 1.3% of cerebrospinal fluid cultures 
(n=2/159; Table 2). Escherichia coli was the predominant isolate from urine (n=21/34), 
Staphylococcus epidermidis from blood (n=16/39), and Haemophilus influenzae from respiratory 
specimens (n=13/59). Streptococcus pneumoniae was isolated from both positive cerebrospinal 
fluid specimens. Of 109 RSV-positive children for whom a respiratory culture was performed, 94 
were intubated, and over half of these (n=52/94) had bacterial co-detection. 

Conclusion: Respiratory bacterial co-detection is strikingly prominent in children with severe RSV-
associated illness. Future research should focus on delineating the clinical implications and 
effective management strategies for these co-detections.  

Abstract category: Clinical Studies 

Keywords: Respiratory Syncytial Virus Infections; Bacteria; Antibiotics 
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INPATIENT BURDEN OF RESPIRATORY SYNCYTIAL VIRUS INFECTION IN NEONATES AND INFANTS IN JAPAN, 2011 -
2022: A DATABASE STUDY  
Takeshi Arashiro (1), Rolf Kramer (2), Jing Jin (2), Munehide Kano (1), Fangyuan Wang (3), Isao Miyairi (4) 

1. Sanofi Vaccines Medical, Tokyo, Japan 
2. Sanofi Vaccines Medical, Lyon, France 
3. Syneos Health Clinical K.K., Tokyo, Japan 
4. Department of Pediatrics, School of Medicine, Hamamatsu University, Hamamatsu, Japan 

Presenting author: Takeshi Arashiro 

Background: Comprehensive evidence on inpatient burden of respiratory syncytial virus (RSV) infection among children is scarce in Japan. 

Methods: A large-scale electronic health records database covering 445 hospitals (approximately 25% of acute care hospitals) in Japan were used. The study 
population comprised of infants (<1 year of age) with a confirmed RSV diagnosis in outpatients or inpatients using ICD-10 diagnostic codes between April 2011 
and July 2022. Hospitalization rate, inpatient characteristics, various inpatient outcomes, and healthcare resource utilization (HCRU) were described. 

Results: A total of 109,332 RSV-confirmed outpatients and 54,100 RSV-confirmed inpatients were identified. Among infants diagnosed outpatient, 23.3% required 
hospitalization in the same hospital within 6 days post-diagnosis. Among all hospitalized infants, 50,648/54,100 (93.6%) had no record of comorbidities or 
prematurity eligible for palivizumab. As in-hospital outcomes/HCRU, 51,012/54,100 (94.3%) used intravenous fluid, 25,419/54,100 (47.0%) required oxygen use, 
1,472/54,100 (2.7%) required mechanical ventilation, and 20/54,100 (0.004%) resulted in death. As in-hospital complications, 13,074/54,100 (24.2%) had 
pneumonia, 2,923/54,100 (5.4%) had otitis media, 197/54,100 (0.4%) had febrile seizure, 26/54,100 (0.05%) had encephalitis or encephalopathy, and 2/54,100 
(0.0%) had myocarditis. Antibiotics were prescribed in 21,785/54,100 (40.3%). The mean inpatient stay was 6.1 days at a direct medical cost of 435,743 JPY/patient. 

Conclusions: Large number of RSV cases were diagnosed in both outpatient and inpatient settings with substantial HCRU and in-hospital outcomes/complications. 
Approximately one in four RSV infection resulted in hospitalizations with most hospitalizations occurring among healthy term infants, emphasizing the need for 
RSV prevention measures in all infants. 

Abstract category: Clinical Studies 
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POST-MORTEM INVESTIGATIONS ON THE ROLE OF RESPIRATORY SYNCYTIAL VIRUS IN CHILDHOOD DEATHS IN 
SOUTH AFRICA  
Vicky L. Baillie (1, 2), Ziyaad Dangor (1, 2), Sana Mahtab (1, 2), & Shabir A. Madhi (1,2,3) 

1. South Africa Medical Research Council Vaccines and Infectious Diseases Analytics Research Unit, University of the Witwatersrand, Faculty of Health Science, Johannesburg, South Africa  
2. Department of Science/ National Research Foundation: Vaccine Preventable Diseases, University of the Witwatersrand, Faculty of Health Science, Johannesburg, South Africa 
3. African Leadership in Vaccinology Expertise, University of the Witwatersrand, Faculty of Health Science, Johannesburg, South Africa 

Presenting author: Vicky Baillie 

Respiratory syncytial virus (RSV) is estimated to cause 101,400 childhood deaths in 2019; however, there is limited post-mortem studies which have been 
undertaken to quantify the role of RSV in childhood deaths.  

We analysed deaths occurring between December 2016-December 2022 to determine the contribution of RSV to under-5 childhood deaths using minimally 
invasive tissue sampling (MITS). A panel of experts determined the cause of death (CoD) by reviewing the antemortem medical and laboratory records, together 
with postmortem results generated from the MITS. Postmortem testing included lung tissue histology, immunohistochemistry, and molecular tests. 

Of the 1393 decedents, 3%(n=38) had RSV detected in their postmortem specimens; while, RSV attributed to the CoD in 2%(n=22) of the deaths, including in 
<1%(n=1/899) among those <28days age, 4%(n=13/332) in the 28-365 days age-group and 5%(n=8/162) in the 12-59 months age-group. Amongst those >28 days 
of age in whom RSV was included in the CoD, it was the underlying, immediate, and antecedent cause in 24%(n=5/21), 48%(n=10/21) and 29%(n=6/21), 
respectively.  Of the decedents where RSV was attributed as an immediate CoD, 60%(n=6/10) were hospital-acquired infections. Further, of decedents with 
pneumonia as the underlying (8.5%, n=42/494) or immediate (23%, n=115/494) CoD, RSV was the causal pathogen in 12%(n=5/42) and 9%(n=10/115) of the 
underlying and immediate pneumonia related deaths, respectively.  

RSV is responsible for a substantial portion of childhood pneumonia related mortality. These data highlight the need for better and more cost-effective treatment 
options and more importantly the need for preventative options to protect young children against RSV.  

Abstract category: Clinical Studies 

Keywords: Childhood Deaths; Minimally Invasive Tissue Sampling; Pneumonia 

Conflict of Interest: None declared 

 

A COMPREHENSIVE ASSESSMENT OF DOUBLE -BLIND RANDOMIZED HUMAN CHALLENGE CLINICAL STUDIES FOR 
RESPIRATORY SYNTICAL VIRUS: SYSTEMATIC REVIEW AND META -ANALYSIS  
Anindita Banerjee (1), Mark Quinn (2), Elaine Thomas (3), Sima Toussi (4), Niki Alami (1) & Prosenjit Kundu (1)  

1. Pfizer Inc., Cambridge, United States of America 
2. Pfizer R & D, Walton Oaks, UK 
3. Pfizer R & D, London, United Kingdom 
4. Pfizer Inc., Pearl River, United States of America 

Presenting author: Anindita Banerjee 

Respiratory Syncytial Virus (RSV) remains a major global health concern among infants, elderly, and individuals with underlying comorbidities. RSV infections can 
lead to severe respiratory illnesses, often requiring hospitalization and posing a significant burden on healthcare systems. In response to this challenge, numerous 
trials have been conducted to assess the early signal of efficacy of various anti-viral treatments. However, the landscape of RSV treatment remains complex, with 
a variety of interventions and outcomes across studies. Our work provides the first comprehensive assessment of the meta-analytic placebo and treatment effects 
reported in several human challenge studies The key endpoints are mean time from inoculation to peak viral load (VL) and peak symptom score, mean VL Area 
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under the curve (AUC) and mean peak VL for placebo and treatment groups. A systematic search is performed from PubMed, ClinicalTrials.gov and EudraCT from 
data inception to August 2023.  Four to seven studies are included in meta-analysis depending on endpoints. The primary findings for placebo are the mean time 
from inoculation to peak VL and peak symptom score are respectively 4.9 days (95% CI: 4.05-5.71) and 4.3 days (95% CI: 3.2-5.3). Comparing with influenza (1.7 
and 2.9 days for peak VL and symptom score, respectively) and SARS-nCoV-2 (7 and 7.9 days for peak VL and symptom score, respectively). These results suggests 
that the clinical profile for RSV lies between SARS-nCOV-2 and influenza. Our systematic review will allow clinicians, researchers, and policymakers to inform 
decision for designing RSV treatment studies and their implications in clinical practice. 

  

Figure 1: Imputed Mean Time (days) to Peak Viral Load for Placebo ς Human Viral Challenge Model  

 

 

Figure 2: Imputed Mean Time (days) to Peak Symptom Score for Placebo ς Human Viral Challenge Model 
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RESPIRATORY SYNCYTIAL VIRUS INFECTION BURDEN IN FEBRILE CHILDREN AND ADULTS IN LAOS, MALAWI, 
MOZAMBIQUE AND ZIMBABWE.  
Justina Bramugy (1), Suzanne Keddie (2), Ioana D Olaru (2), Sara Ajanovic (1,3), Marta Valente (1,3), Manophab Luangraj (4), Mayfong Mayxay (4), Nicholas A 
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After the introduction of the pneumococcal and Haemophilus influenzae conjugate vaccines, Respiratory Syncytial Virus (RSV) has stood out as one of the main 
causes of acute respiratory infections in children, particularly among infants. In Low and Middle-Income Countries (LMIC), its real burden among febrile patients, 
particularly beyond childhood, remains poorly characterized. We aimed to describe the prevalence of RSV infections among febrile adults and children recruited 
in Laos, Malawi, Mozambique and ZƛƳōŀōǿŜ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ άCŜōǊƛƭŜ LƭƭƴŜǎǎ 9Ǿŀƭǳŀǘƛƻƴ ƛƴ ŀ .ǊƻŀŘ wŀƴƎŜ ƻŦ 9ƴŘŜƳƛŎƛǘƛŜǎέ όCL9.w9ύ ǎǘǳŘȅ ǿƘƻǎŜ ƻǾŜǊŀƭƭ ƻōƧŜŎǘƛǾŜ 
was to investigate the detailed etiologies of fever in LMIC. 

After providing written informed consent, a physical examination was performed on those aged 2 months and older residing at one of four sites who presented 
with documented fever. Nasal and oropharyngeal swabs were tested. Controls are recruited two times per month at each site and enrolled if they or their 
parents/guardians provide informed consent. 

A total of 10,252 children and adults were recruited between November 2018 to March 2021. Of those, 142 (1.3%) tested positive for RSV type A were 116 children 
(48 outpatients, 49 inpatients and 19 controls) and 26 were adults (19 outpatients and 7 inpatients), 80 (0,7%) tested positive for RSV type B were 65 children (32 
outpatients, 29 inpatients and 4 controls) and 15 adults (9 outpatients, 3 inpatients and 3 controls). We will present detailed stratified data related to age group, 
gender and country, as well as clinical characterization, co-infections and outcome. 
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EFFECTIVENESS OF HIGH -DOSE VITAMIN D SUPPLEMENTATION TO REDUCE THE INCIDENCE RATE OF REPEAT 
EPISODES OF PNEUMONIA IN CHILDREN: A SYSTEMATIC REVIEW  
Jefferson Antonio Buendia (1,2), Diana Guerrero (1)   
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Presenting author: Jefferson Antonio Buendia 

Introduction: 125(OH)2D3 is a key component of response in immune cells in 
response to pathogens.However, there is no consensus among the different 
clinical practice guidelines in recommending Vitamin D supplementation to 
reduce the recurrence of pneumonia. 

Methods: Searches of computerized databases (MEDLINE, EMBASE, CENTRAL, 
and LILACS) and references cited in published literature identified potentially 
applicable studies from January 2020 to January 2023.We included studies that 
have evaluated vitamin D as a supplementary treatment to antibiotic 
management in patients under 18 years of age hospitalized with a diagnosis of 
pneumonia, and that report the incidence of recurrent episodes of pneumonia 
after hospitalization and mortality. 

Results: The searches yielded 115 citations and a total of 12 studies were 
ŜȄŀƳƛƴŜŘ ƛƴ ŦǳƭƭΦbƻ ǇǳōƭƛŎŀǘƛƻƴ ōƛŀǎ ǿŀǎ ŦƻǳƴŘ ό9ƎƎŜǊϥǎΥ ƛƴǘŜǊŎŜǇǘ Ґ ҍмΦпмΣ 
Ǉ Ґ ΦнлΤ .ŜƎƎϥǎΥ Ȋ Ґ лΦснΣ Ǉ Ґ ΦтмύΦ ¢ƘŜ ŀƴŀƭȅǎƛǎ ŦƻǳƴŘ ǘƘŀǘ ±ƛǘŀƳƛƴ 5 ŘƻŜǎ ƴƻǘ 
reduce the risk of recurrent episodes of pneumonia (RR 0.70 CI 0.47ς1.04, I2: 
79%) neither was observed effect when were compared single dose regarding no 
single dose, Figure 1. Also, Vitamin D does not reduce mortality in children with 
pneumonia (RR 0.78 CI 0.54ς1.13, I2: 0%). 

Conclusion: High-Dose Vitamin D Supplementation does not reduce the incidence 
rate of repeat episodes of pneumonia or mortality from pneumonia. Our study 
provides evidence that should be used by decision-makers to improve clinical 
practice guidelines  
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Presenting author: Ana Isabel Dacosta Urbieta 

After the SARS-CoV-2 pandemic, evolving patterns of epidemiology have 
been observed. The aim of this study is to describe the burden of RSV and 
ƻǘƘŜǊ ǊŜǎǇƛǊŀǘƻǊȅ ƛƴŦŜŎǘƛƻƴǎ ƛƴ ŎƘƛƭŘǊŜƴ Җн-years-old presenting to the 
emergency department(ED). 

A prospective, hospital-based surveillance in EDs of in eight pediatric 
hospitals in Spain and Portugal was carried out. Patients were recruited in 
two seasons: between January-April 2022, and between September 2022-
April 2023. During the ED visit, clinical, demographic data and 
nasopharyngeal sample for PCR-based microbiological analysis were 
collected from each participant. 

914 children were recruited, of whom 87.0% were diagnosed with 
lowerrespiratory tract infections(LRTI), and 13.0% with upper respiratory 
tract infections(URTI). 91.2% were diagnosed with viral infection and 
38.9% had viral coinfection. The most frequently isolated organisms were 
rhinovirus(37.9%), followed by RSV(24.8%). Microorganisms were not detected in 8.6% of patients. Patients with RSV viral infection accounted for 8.1% and 40.0% 
of all infections in seasons 2021-2022 and 2022-2023 respectively. Compared to patients with non-RSV infection, patients with RSV viral infection showed a higher 
frequency of LRTI diagnosis(94.7% vs 85.4%, P=1.12×10^-4) and hospital admission(39.2% vs 12.1%; P<10^-15). No difference was observed between RSV-
infected/non-RSV-infected patients regarding intensive care unit admission(5.6% for RSV vs 7.2% for no-RSV; P=0.761).  

Figure 1. Percentage of Patients by Microorganism in Total and By the Different Seasons 
(A), and the Difference Between Clinical Presentation (URTI vs. LRTI) (B). HRV: Human 
Rhinovirus, RSV: Respiratory Syncytial Virus, HEV: Human Enterovirus, MPV: 
Metapneumovirus, AdV: Adenovirus, PIV: Parainfluenze, HBoV: Human Bocavirus, CoV: 
Coronavirus (non SARS-Cov-2), BPP: Bordetella Parapertussis, MP: Mycoplasma 
pneunomiae 
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During the COVID-мф ǇŀƴŘŜƳƛŎ ǇŜǊƛƻŘΣ ŎƘƛƭŘǊŜƴ Җн ȅŜŀǊǎ ŀǘǘŜƴŘƛƴƎ 95 ǿƛǘƘ w{± ǿŜǊŜ ƭŜǎǎ ŦǊŜǉǳŜƴǘƭȅ ŘŜǘŜŎǘŜŘ ǘƘŀƴ ŜȄǇŜŎǘŜŘΤ ƘƻǿŜǾŜǊ ƛǘ Ƙŀǎ ǊŜ-emerged as one 
of the main pathogens in ED since COVID-19 restrictions were removed. Infections by RSV were associated with more severe outcomes compared to other viral 
pathogens. 
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CHILDREN UNDER FIVE YEARS OF AGE IN SENEGAL: A GROUP HIGHLY EXPOSED TO RESPIRATORY VIRUSES 
INFECTIONS  
Presenting author: Jean Baptiste Niokhor Diouf 

Background: Acute respiratory infections (ARI) continue to be the leading cause of pediatric morbidity and mortality worldwide. The present study is a prospective 
analysis of the prevalence and diversity of respiratory viruses associated with acute RTIs in children under 5 years of age in Senegal, and their association with 
disease severity. 

Patients/Methods: An active surveillance of ARI was conducted from March 2021 to December 2022 in three pediatric referral Healthcare departments of Dakar. 
288 children with ARI were enrolled and respiratory specimens collected. A two-step multiplex real-time RT-PCR for the simultaneous testing of 16 different 
respiratory viruses was performed. 

Results: 93 children required hospitalization. Viral etiologies were identified in 224 patients while 64 were negative for all tested viruses. Single viral infections 

accounted for 30.5% and co-infections for 46.9%. A total of 439 respiratory viruses were identified in all children. Among these, 154 (35.3 %) were detected in 
hospitalized children. Adenoviruses with 44.4 %, influenza viruses 36.5%, rhinoviruses (HRV) 28.5%, enteroviruses 19.8% and respiratory syncytial virus (RSV) with 
10.1% were the most detected. RSV infections were significantly more frequent in the first 6 months of life (p-value = 0.00213). RSV and HRV are mostly associated 
with bronchiolitis and bronchitis. Influenza detection is also the most related with pneumonia disease (47.6 %). 

Conclusion  This study investigated the role of 16 different respiratory viruses in children with ARI in this Senegal. Data clearly suggest that respiratory viruses are 
major contributors to childhood acute respiratory infections in Senegal. 
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VITAMIN D DEFICIENCY }A TRIGGER FACTOR FOR  BRONCHIOLITIS - 
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Bronchiolitis caused by mostly respiratory syncytial virus. For more than half cases in younger than 1 year age. There is paucity of RSV vaccination studies. RSV is 
mild infection but at times require hospitalization. Cross-sectional studies in developing countries have shown that vitamin D deficiency is associated with increased 
risk and severity of infant viral respiratory tract infections including bronchiolitis. Vitamin D is known to play a significant role as a  immune modulator and appears 
to influence host defenses. We present our observation of vitamin D deficiency and  bronchiolitis in otherwise healthy infants. 

Total 7 infants of 8-13 months, who presented with brochiolitis were attending our clinic. All infants were well nourished, fully immunized and were from upper 
socioeconomic strata of community. There vitamin D level were checked during management and were followed up. 

Our result showed  that all infants were deficient in vitamin D, none of them were on vitamin D suppliments. They all improved well with general management 
and vitamin supplementation of 1000 iu per day for six months. 

The present study though small, shows that vitamin D, deficiency in infants, even in well nourish, well immunized, is may be trigger factor in occurrence of 
brochiolitis Vitamin D is a important  immunomedulation factor in infants, advocating early supplementation to trigger immune complex system. Further bigger 
studies may be done for further evaluation. 
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Introduction: Increasing evidence has demonstrated the effectiveness and safety of vitamin D supplementation to prevent acute respiratory infections in children. 
More economic evaluations incorporating the new evidence and in the pediatric population are needed to know the efficiency of this treatment. This study aimed 
to determine the cost-utility of vitamin D supplementation to prevent acute respiratory infections in pediatric patients. 

Methods: A decision tree model was used to estimate the cost and quality-adjusted life-years (QALYs) of vitamin D supplementation in healthy school children 
between 1 and 16 years. Multiple sensitivity analyses were conducted. Cost-effectiveness was evaluated at a willingness-to-pay (WTP) value of $19,000. 

Results: The base-case analysis showed that vitamin D supplementation was associated with lower costs and higher QALYs than strategy without this 
supplementation. The QALYs per person estimated in the model for those treatments were 0,99 with vitamin D supplementation and 0,98 without vitamin D 
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supplementation. The total costs per person were US$ 1354 for vitamin D supplementation and US$ 1948 without vitamin D supplementation. This position of 
absolute dominance of vitamin D supplementation makes it unnecessary to estimate the incremental cost-effectiveness ratio. 

Conclusion: In conclusion, our study shows that Vitamin D supplementation is a cost-effective strategy to prevent ARI in pediatric patients, from a societal 
perspective. 
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Background: There are key gaps in our knowledge and understanding of pediatric RSV-mortality in Gavi-eligible countries. The RSV GOLD III ς ICU Network Study 
aimed to describe clinical and socio-economic characteristics of children <2 years admitted with life-threatening RSV infection to the pediatric intensive care unit 
(PICU) in Gavi-eligible countries. Here we present the characteristics of RSV-related mortality cases included in this study. 

Methods: Children <2 years admitted to the PICU with severe acute respiratory infection were tested for RSV with a point-of-care diagnostic device during 2 local 
respiratory disease seasons. Patients were followed until death or discharge. 

Results: Between April 2021 ς September 2023, 608 RSV-positive children were included at referral hospitals in 10 Gavi-eligible countries. In total 30 deaths (4.9%) 
occurred at 7/10 study sites. Mortality ranged between 0-26.9%. Children who died were younger than survivors (1.8 vs 3.1 months, p=0.03) and had more often 
comorbidities (44.8% vs 14.5%, p<0.001) of which congenital heart disease was the most common (N=6, 20%). Five children (17%) were born prematurely. Twenty-
three mothers (77%) had received a tetanus vaccine during pregnancy and antenatal care coverage (at least 4 visits) was 63.3%. 

Conclusion: RSV-related in-hospital mortality was 4.9% (range 0-26.9%). Young age and presence of comorbidities were risk factors for mortality in RSV-positive 
children. Considering the median age of RSV-related deaths, we expect that maternal vaccination and extended half-life monoclonal antibodies will have a high 
impact on infant survival in Gavi-eligible countries.  

Funded by the Bill & Melinda Gates Foundation 
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ANTIBIOTIC USE DURING RSV INFECTIONS IN INFANCY - AN INTERNATIONAL PROSPECTIVE BIRTH COHORT 
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Introduction: Antibiotic use during infancy impacts microbiome diversity and composition, and contributes to the emergence of antimicrobial resistance. Estimates 
of antibiotic use during respiratory syncytial virus (RSV) infections range widely. Therefore, we determined antibiotic use among infants with RSV acute respiratory 
infections (ARI) in the ambulatory and hospital care setting.   

Methods: RESCEU is a prospective observational birth cohort study that enrolled healthy term infants between 2017 and 2019 in five European countries. Antibiotic 
use during RSV-associated hospitalization in the first year of life was identified through hospital chart review in the total cohort (n=9154), while ambulatory care 
data were collected by parental questionnaires in a nested cohort (n=993).  

Results: Based on preliminary data, 251 RSV infections were identified, of which 113 (45.0%) required outpatient care. The antibiotic prescription rate was 8.8% 
(10/113; 95% confidence interval (CI): 4.3-15.7). We identified 145 RSV-associated hospital admissions, of which 8 (3.2%) required intensive care unit (ICU) 
admission. Antibiotics were prescribed in 20.4% (28/137; 95% CI: 14.0-28.2) of infants admitted to general paediatric wards and 62.5% (5/8; 95% CI 24.5-91.5) of 
ICU-admitted infants.  

Conclusions: This birth cohort study confirms that RSV infection is associated with antibiotic use, and that the rate of antibiotic use is associated with disease 
severity. In further analyses we plan to determine the attributable fraction of ARI-associated antibiotic use due to RSV infection. Our findings suggest that RSV 
ƛƳƳǳƴƛȊŀǘƛƻƴ ŎƻǳƭŘ ŘŜŎǊŜŀǎŜ ŀƴǘƛōƛƻǘƛŎ ǳǎŜ ƛƴ ƘŜŀƭǘƘȅ ǘŜǊƳ ƛƴŦŀƴǘǎΩ ŦƛǊǎǘ ȅŜŀǊ ƻŦ ƭƛŦŜΦ 

Abstract category: Clinical Studies 

Keywords: RSV, Antibiotics, Burden 

Conflict of Interest: SH: None declared. RPV: None declared. CV: None declared. MB: None declared. MVH has received honoraria for participation in advisory 
boards from Sanofi and Moderna and acted as PI in randomized clinical trials for Pfizer. AJP is part of the RESCEU consortium and his University received grant 
funding from the European Commission IMI programme for this work. Oxford University has also received grant funding from Medical Research Council, Wellcome 
Trust, Bill & Melinda Gates Foundation, Serum Institute of India and AstraZeneca. AJP is a contributor to intellectual property licensed by Oxford University 
Innovation to AstraZeneca. AJP is chair of the UK Joint Committtee of Vaccination and Immunisation and was a member of WHO SAGE till 2022. TH has received 
honoraria for lectures or participation in advisory boards or data monitoring committees from Janssen, Sanofi, and MSD. SC had provided clinical study advice or 
acted as PI for GSK, Pfizer, MedImmune, Ablynx, Gilead, Ark Biosciences, Shionogi, Janssen/Alios with fees paid to the University of Edinburgh. FMT has received 
honoraria from GSK group of companies, Biofabri, Pfizer Inc, Sanofi Pasteur, MSD, Seqirus and Janssen for taking part in advisory boards and expert meetings and 
for acting as a speaker in congresses outside the scope of the submitted work. F. Martinón-Torres has also acted as principal investigator in randomized controlled 
trials of the above-mentioned companies as well as Ablynx, Gilead, Regeneron, Roche, Abbott, Novavax and MedImmune, with honoraria paid to his institution. 
LJB has regular interaction with pharmaceutical and other industrial partners. He has not received personal fees or other personal benefits. UMCU has received 
ƳŀƧƻǊ ŦǳƴŘƛƴƎ όҔϵмллллл ǇŜǊ ƛƴŘǳǎǘǊƛŀƭ ǇŀǊǘƴŜǊύ ŦƻǊ ƛƴǾŜǎǘƛƎŀǘƻǊ-initiated studies from AbbVie, MedImmune, AstraZeneca, Sanofi, Janssen, Pfizer, MSD, and 
MeMed Diagnostics. UMCU has received major funding for the RSV GOLD study from the Bill & Melinda Gates Foundation. UMCU has received major funding as 
part of the public private partnership IMI-funded RESCEU and PROMISE projects with partners GSK, Novavax, Janssen, AstraZeneca, Pfizer, and Sanofi. UMCU has 
received major funding from Julius Clinical for participating in clinical studies sponsored by MedImmune and Pfizer. UMCU recŜƛǾŜŘ ƳƛƴƻǊ ŦǳƴŘƛƴƎ όϵмлллς25000 
per industrial partner) for consultation and invited lectures by AbbVie, MedImmune, Ablynx, Bavaria Nordic, MabXience, GSK, Novavax, Pfizer, Moderna, 
AstraZeneca, MSD, Sanofi, Genzyme, and Janssen. LJB is the founding chairman of the ReSViNET Foundation. JGW has been an investigator for clinical trials 
sponsored by pharmaceutical companies including AstraZeneca, Merck, Pfizer, Sanofi, and Janssen. All funds have been paid to UMCU. JGW participated in the 
advisory board of Janssen and Sanofi with fees paid to UMCU. 

 

THE BURDEN OF RSV INFECTIONS IN OLDER ADULTS IN PRIMARY CARE  
Sarah Hak (1), Sara Bracaloni (2), Michela Scarpaci (2), Enrica Esposito (2), Tommaso Cosci (2), Emma Ter Bogt (1), Roderick Venekamp (3), Jacqueline Vlaskamp 
(1), Louis Bont (1), Caterina Rizzo(3)*, Joanne G. Wildenbeest(3)* 

* These authors share last authorship. 

мΦ 5ŜǇŀǊǘƳŜƴǘ ƻŦ tŜŘƛŀǘǊƛŎ LƴŦŜŎǘƛƻǳǎ 5ƛǎŜŀǎŜǎ ŀƴŘ LƳƳǳƴƻƭƻƎȅΣ ²ƛƭƘŜƭƳƛƴŀ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭκ¦ƴƛǾŜǊǎƛǘȅ aŜŘƛŎŀƭ /ŜƴǘŜǊ ¦ǘǊŜŎht, Utrecht, the Netherlands 
2. Department of Translational Research and New Technologies in Medicine and Surgery, University of Pisa, Italy 
3. Department of General Practice & Nursing Science, Julius Center for Health Sciences and Primary Care, University Medical Center Utrecht, Utrecht University, Utrecht, The Netherlands 

Presenting author: Sarah Hak 

Introduction: Respiratory Syncytial Virus (RSV) is increasingly recognized as important cause of acute respiratory infections (ARI) in elderly. However, data on RSV 
infections managed in the outpatient setting are scarce. We therefore aim to determine the burden of RSV infections among older adults in primary care. 

Methods: We are conducting a prospective, observational study during two winter seasons ('22-'23 and '23-ϥнпύΦ hƭŘŜǊ ŀŘǳƭǘǎ όҗсл ȅŜŀǊǎύ ǎŜŜƪƛƴƎ ǇǊƛƳŀǊȅ ŎŀǊŜ 
with symptoms of an ARI were tested for RSV using point-of-care PCR in the Netherlands, and multiplex PCR in Italy. In RSV-positive patients, the disease burden 
is assessed using three questionnaires (baseline, 14 and 30 days, respectively). 

Results: 5ǳǊƛƴƎ ǘƘŜ Ωнн-Ψно ǿƛƴǘŜǊ ǎŜŀǎƻƴΣ омн ƴŀǎŀƭ ǎǿŀōǎ όb[Υ мслΣ LǘŀƭȅΥ мрнύ ǿŜǊŜ ŎƻƭƭŜŎǘŜŘΣ ƻŦ ǿƘƛŎƘ ро όмтΦл҈ύ ǘŜǎǘŜŘ w{±-positive. RSV-positive patients had 
a mean age of 74 years (SD: 8) in the Netherlands, and 79 years (SD: 8) in Italy. The majority (78.8%) had at least one chronic disease and 49.0% reported 
polypharmacy. RSV illness lasted a median of 14 days (IQR: 10-21), and most (66.7%; Dutch data only) reported moderate to severe limitation of daily activities. 
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Mean number of primary care visits was 1.7 (SD: 1.0) and antibiotic use was reported in 49%. During 30 days of follow-up, two patients (4.1%) were hospitalized. 

Conclusions: Our preliminary results suggest a considerable burden of RSV infections among older adults in primary care. The final results will support decision-
making regarding the potential implementation of an RSV vaccine in public immunization programs. 
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Respiratory Distress (RD) is a common issue during the neonatal phase and significantly contributes to neonatal morbidity and mortality. It often arises from 
various factors such as hyaline membrane disease (HMD), also known as respiratory distress syndrome (RDS), transitory tachypnea of the newborns (TTN), and 
infections, particularly in premature babies. To prevent irreversible harm or brain injury to these vulnerable infants, prompt and accurate diagnosis of respiratory 
distress is crucial. 

This study aimed to determine the frequency of respiratory distress, identify contributing factors, and evaluate the outcomes of infants treated at the neonatal 
intensive care unit (NICU) in the Sindh Institute of Child Health and Neonatology. This facility is located in the comparatively underprivileged area of Korangi, 
Karachi. The observational study was conducted from September 2022 to February 2023, during which all neonates diagnosed with respiratory distress were 
enrolled and closely monitored for their subsequent progress. 

Out of 680 neonates referred for evaluation, 587 (86.32%) were diagnosed with respiratory distress. Among them, 312 (61.17%) were male and 198 (38.8%) were 
female. The study found that premature births accounted for a significant portion, with 321 (63%) of the total newborns experiencing respiratory distress. 

The etiologies of respiratory distress were investigated, with the following success rates reported: 197 (94.7%) had hyaline membrane disease, 187 (80%) had 
sepsis, 58 (95%) had pneumonia, 32 (100%) had (Transient tachypnea of the newborn) TTN, 20 (74%) had meconium aspiration syndrome (MAS), 11 (2.15%) had 
bronchiolitis, and 5 (0.98%) had congenital heart abnormalities. Notably, the study did not screen for respiratory syncytial virus (RSV) as a potential cause of sepsis, 
which could have been a contributing factor in some cases. 

Unfortunately, sepsis was identified as the most frequent cause of death among neonates with respiratory distress, accounting for 47 out of 77 cases (61.03%). 
This highlights the urgency of early diagnosis and effective management of respiratory distress, including screening for potential viral infections such as RSV, to 
improve patient outcomes and reduce mortality rates. 
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Background: Acute Respiratory Infections (ARIs) are a significant cause of pediatric hospitalizations; however, there is a paucity of data from the Middle East. We 
examined the seasonality and outcomes of respiratory syncytial virus (RSV) and other respiratory viruses across multiple seasons in Jordan. 

aŜǘƘƻŘǎΥ ²Ŝ ŀƴŀƭȅȊŜŘ Řŀǘŀ ŦǊƻƳ ŦƻǳǊ ǾƛǊŀƭ ǎǳǊǾŜƛƭƭŀƴŎŜ ǎǘǳŘƛŜǎΣ ŎƻƴŘǳŎǘŜŘ ŀǘ !ƳƳŀƴΩǎ ƭŀǊƎŜǎǘ ǇǳōƭƛŎ ƘƻǎǇƛǘŀƭ ƛƴ нллтΣ нлмлς2013, 2020, and 2023. The study 
population included children <2 years old hospitalized with fever and/or respiratory symptoms. Nasal and/or throat swabs were tested for common respiratory 
viruses using RT-qPCR. We collected demographic and clinical data, including ICU admission and supplemental oxygen use, through parental interviews and chart 
abstractions. 
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Results: Among 4,766 children included, 4,046 (84.9%) had at least one virus detected, and 2,233 (46.9%) were RSV-positive. The median age was 3.5 months (IQR, 
1.6ς8.2), and 59.3% (n=2,826) were male. RSV circulation peaked during winter months before the COVID-19 pandemic (Figure 1). However, RSV circulation was 
lower in JanuaryςMarch 2023 compared with historical trends. Other respiratory viruses except for hMPV, which circulated more frequently during JanuaryςApril 
2023, showed relatively consistent seasonality across study years (Figure 2). Among children with RSV-only detection, 47.3% received supplemental oxygen 
(significantly higher than all other groups), and 8.7% required intensive care (significantly higher than hMPV and influenza; Table). 

Conclusion: RSV seasonality remains disrupted in Jordan compared with historical patterns. Moreover, RSV infections are associated with poor clinical outcomes 
compared to other respiratory viruses. Vigilant tracking of seasonal RSV circulation is imperative to optimize healthcare preparedness. 
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Background: Rural and resource-poor communities are faced with the challenges of access to health care; even where there is access, laboratory confirmation of 
RSV is non-existent. So, the management emphasis shifts from confirmation to the identification and prevention of RSV like symptoms, signs and complications. 
This study aimed to assess the knowledge, attitudes, and practices of mothers in rural communities regarding RSV-like infections in Nigeria.  

Methods: A mixed-method cross-sectional design was employed. It included an initial focal group discussion with 15 women from rural communities in Imo State, 
Nigeria. This was followed by an interviewer-administered questionnaire on 399 postpartum women attending child immunization services. Chi-square and logistic 
regression analyses were done at a level of significance set at p = 0.05.  

Results: Qualitative analysis revealed that the mothers had a basic understanding of RSV-like signs and symptoms but observed certain traditions and beliefs. They 
identified a dirty environment as a common cause of infection and engaged in traditional practices, including herbal medications and unconventional practices, 
such as using a razor blade. The participants had mixed views on seeking hospital care, with some relying on traditional remedies and others recognizing the need 
for medical attention in severe cases. Quantitative analysis showed that only 26% of mothers had a good level of knowledge about RSV, but a majority (51%) 
recognized the importance of vaccination. Positive attitudes towards prevention and control of RSV-like infections were prevalent (58%), although some mothers 
(26%) believed in spiritual causes of respiratory tract infections. The use of herbal medicines and razor blades were reported in 12% of mothers. Factors such as 
education, occupation, income, knowledge, attitude, and immunization status were associated with the level of preventive practices (p=0.05).  

Conclusion: The findings highlight the need to empower mothers in rural communities through education and culturally sensitive interventions. 
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Background: Respiratory Syncytial Virus (RSV) is the most important cause of severe acute respiratory infections (ARTI) in children. Almost all children have been 
infected at least once before 24 months, and about half have been infected twice. Therefore, it is particularly important to study whether reinfection of RSV leads 
to more severe conditions. 

Methods: Clinical data of hospitalized children with recurrent RSV infection in Shenzhen Children's Hospital from January 2020 to December 2022 were collected. 
A pre - and post matched design was performed, and Wilcoxon rank sum test and Pearson chi square test were used to compare and analyze the severity of 
primary infection and reinfection.  

Results: From 2020 to 2022, there were 17 cases of reinfection among RSV positive children in Shenzhen, including 12 male children (70.6%), and a total of 14 
cases (82.4%) with onset time between July and October. Paired design showed that there was no statistically significant difference in hospitalization time, fever 
peak, fever duration, Wheezing, rales, triple concave sign, chest X-ray manifestations, antibiotic use, antiviral drug use, glucocorticoid use, oxygen therapy etc 
between primary infection and reinfection in RSV positive children. 

Conclusions: RSV reinfection is not less severe than primary infection, so we should pay more attention to the prevention of RSV. 
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Respiratory Syncytial Virus (RSV) and human metapneumovirus (hMPV) cause a significant proportion of serious lower respiratory tract infections in older adults. 
In this ongoing first-in-human phase 1 clinical trial, we evaluated the safety and immunogenicity of IVX-A12, a bivalent RSV/hMPV virus-like particle subunit vaccine 
in healthy 60ς75 year-old adults (NCT05664334). Five single-dose formulations were tested (low dose: 75µg RSV/75µg hMPV and medium dose: 75µg RSV/150µg 
hMPV, ± MF59® (CSL Seqirus) oil-in-water adjuvant, or high dose: 75µg RSV/225µg hMPV, unadjuvanted]. 117 subjects received IVX-A12 and 23 received placebo. 
No serious adverse events, Grade 4 adverse events (AEs), clinical events of special interest, related medically-attended AEs, or AEs leading to death/study 
discontinuation were reported up to Day 28. Local AEs were mild to moderate and higher with adjuvanted formulations. Rates of systemic AEs were similar to 
placebo. Neutralizing antibody geometric mean titers (GMTs) on Day 28 were up to 16,110 International Units (IU)/mL for RSV-A and 8,255 IU/mL for RSV-B, with 
no evidence of immune interference from increasing hMPV dosage. No clear dosage level or adjuvant effect was observed on hMPV-A and hMPV-B antibody 
responses, with GMTs on Day 28 up to 3,307 and 23,946 assay units/mL, respectively. Geometric mean fold rises for RSV and hMPV were 2-5x overall and up to 7-
11x in subjects with low baseline titers. Overall, IVX-A12 was well tolerated and immunogenic against RSV and hMPV in healthy older adults, without immune 
interference. This trial is the first demonstration of hMPV vaccine immunogenicity in this at-risk population. 
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Introduction: Bronchiolitis is an infection of the respiratory tract, common in children under 5 years old. We carried out a retrospective study in children aged 6 
months to 17 years hospitalized in the pediatric department of the Monkole hospital center during the period from January 2020 to December 2022. 

The aim of the study was to compare the frequency of bronchiolitis to pneumonia. 

Results: 586 children were hospitalized during the period, 171 (29,1%) for bronchiolitis and 415 (80,9%) for pneumonia. We recorded for bronchiolitis 24 in 2020, 
30 in 2021 and 61 in 2022 and for pneumonia we had 160, 159 and 96 respectively for the years 2020, 2021 and 2022. 

Conclusion: The authors discuss the intervention of COVID infection on the circulation of viruses causing bronchiolitis. 
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Background: Respiratory Syncytial Virus (RSV) and human metapneumovirus (hMPV), both belonging to the Pneumoviridae family, cause acute respiratory 
infections with similar presentations. This study compares clinical characteristics and outcomes in hospitalized children with RSV, hMPV, or both. 

Methods: Data from four viral surveillance studies conducted at Al-Bashir Hospital in 2007, 2010ς2013, 2020, and 2023 were analyzed. Hospitalized children <2 
years old with research detection of RSV, hMPV, or both were included in this analysis. Clinical and demographic data were obtained from parent/guardian 
interviews and chart abstractions. Nasal or throat swabs were collected and tested for RSV and hMPV by RT-qPCR. 

Results: Of the 1,529 children included, RSV was detected in 83.9%, hMPV in 13.3%, and RSV/hMPV in 2.8%. Children with hMPV-only detection were older and 
more likely to be born prematurely, have underlying conditions, and present with fever than those with RSV-only detection. They were also less likely to present 
with congestion or runny nose and require supplemental oxygen or intensive care (Table 1). Children with RSV/hMPV co-detection were less likely to present with 
cough or congestion or runny nose but more likely to require intensive care than those with RSV. After 2020, the seasonal patterns of RSV and hMPV were disrupted 
during the period of January-March 2023 in contrast to prior seasons (Figure 1). 

Conclusion: Despite the genetic similarities between RSV and hMPV, we observed significant differences in clinical characteristics and outcomes. Additional studies 
with larger sample sizes are needed to assess the clinical features of RSV/hMPV co-detection. 

 

 

Abstract category: Clinical Studies 

Keywords: Respiratory Syncytial Virus Infections, Metapneumovirus, Jordan 

Conflict of Interest: Data collected during 2023 are from an ongoing study supported by the Merck Investigator Studies Program. 

 

THE SMOKING EXPOSURE EPIDEMIC: TRENDS AMONG HOSPITALIZED CHILDREN IN AMMAN, JORDAN (2007 }
2023)  
Tala Khraise (1), Yasmeen Z. Qwaider (1), Justin Z. Amarin (1), Haya Hayek (1), Olla Hamdan (1), Rami Salim (1), Ahmad Khader (1), Qusai Odeh (1), Ahmad Alhajajra 
(2), Basim Al-Zoubi (2), Leigh M. Howard (1), Andrew J. Spieker (1), James D. Chappell (1), Najwa Khuri-Bulos (3), Natasha B. Halasa (1) 

1. Vanderbilt University Medical Center, Nashville, Tennessee, USA 
2. Al-Bashir Hospital, Amman, Jordan  
3. The University of Jordan, Amman, Jordan 

Presenting author: Tala Khraise 

Background: Smoking rates and involuntary secondhand smoke (SHS) exposure in Jordan are 
among the highest in the world. SHS leads to heightened risk and severity of respiratory illnesses, 
notably among children hospitalized with bronchiolitis. We explored the evolving trends of 
smoking exposure among RSV-hospitalized children in Amman, Jordan. 

Methods: We analyzed data from four prospective viral surveillance studies conducted in 2007, 
2010ς2013, 2020, and 2023 at Amman's largest public hospital. Our study population included 
children <2 years old who presented with fever and/or respiratory symptoms, tested positive for 
RSV via RT-qPCR, and had available smoking exposure history. Demographic data were obtained 
through parental interviews. 

Results: Of the 2,233 children included, 1,679 (75.1%) were exposed to SHS. The median age was 
3.3 months (IQR, 1.6ς6.9). Across the study years, most children experienced some form of 
smoke exposure, with proportions fluctuating between 66.0% (2007) and 79.6% (2020), and a 
minor reduction to 69.2% in 2023 (Figure 1). Cigarette smoke was the predominant source of exposure, whereas exposure to waterpipe smoke was less frequent. 
The proportion of vape smoke exposure rose sharply from 0.5% in 2020 to 11.5% in 2023. Maternal smoking during pregnancy increased until 2020, declining in 
2023 (Table 1 ς next page). 
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Conclusion: Smoking exposure remains high among RSV-hospitalized children 
in Jordan. These findings highlight the importance of continued research into 
the incidence and effects of SHS in RSV-infected children, which will inform 
understanding of disease risk and severity, and guide interventions to reduce 
this modifiable risk factor for pediatric respiratory infections. 
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Background: Lack of country-level RSV disease burden data may limit demand for RSV interventions in low- and middle-income countries (LMICs) who rely on 
support from Gavi, the Vaccine Alliance. We conducted the RSV GOLD III ς ICU Network study to collect country-specific clinical and demographic data from 
paediatric patients with life-threatening RSV infection from 10 Gavi-eligible countries.   

Methods: Children <2 years admitted to the paediatric intensive care unit (PICU) with respiratory symptoms fulfilling the World Health Organization (WHO) 
άŜȄǘŜƴŘŜŘ ǎŜǾŜǊŜ ŀŎǳǘŜ ǊŜǎǇƛǊŀǘƻǊȅ ƛƴŦŜŎǘƛƻƴ όŜ{!wLύέ ŎŀǎŜ ŘŜŦƛƴƛǘƛƻƴ ǿŜǊŜ ǘŜǎǘŜŘ ŦƻǊ w{± ǳǎƛƴƎ ƳƻƭŜŎǳƭŀǊ Ǉƻƛƴǘ-of-care diagnostics during 2 predefined respiratory 
seasons.  

Results: Between April 2021 ς September 2023, a total of 2118 children with eSARI have been tested in 10 Gavi-eligible countries (Bolivia, Cameroon, The Gambia, 
Ghana, Haiti, Mozambique, Nepal, Nigeria, Sudan, Tanzania). RSV-positivity (N=614) was 29% (range 23-38.2%). Median age at testing was 3 months and 415 
(68.3%) children were younger than 6 months. Eighty (13.4%) children were born prematurely and 99 (16.3%) had one or more comorbidities. RSV-mortality was 
4.9% (range 0-26.9%). 

Conclusion: RSV is a substantial contributor to life-threatening respiratory disease in children admitted to the PICU in Gavi-eligible countries. As PICU access is 
lacking for most children from these countries, RSV interventions are urgently needed. Based on the median age of 3 months, extended half-life monoclonal 
antibodies and maternal vaccination will have high impact on infant survival in Gavi-eligible countries. 
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Background: Patient-level clinical data on instances of life-threatening RSV infection in LMICs are required to raise country-level awareness about RSV burden of 
disease. We describe clinical, demographic, and socioeconomic characteristics of children younger than 2 years admitted with life-threatening RSV infection to the 
high-dependency unit (HDU) of Edward Francis Small Teaching Hospital.  

Methods: As part of the RSV GOLD-III-ICU Network study, a prospective, observational study was conducted at the HDU during local respiratory seasons for 2 years 
between October to May 2021 to 2023. Children younger than 2 years of age with respiratory symptoms fulfilling the World Health Organization (WHO) "extended 
severe acute respiratory infection (eSARI)" case definition were tested for RSV using a molecular point-of-care diagnostic device. Patient characteristics were 
collected through a questionnaire.  

Result: A total of 106 patients were included in the study. Of these, 27 (25.5%) were RSV-positive. The median (IQR) age was 8.0 months (IQR 2.0 ς 12.0) and there 
were more boys (16; 59.3%). There were 3 (11.1%) patients with at least 1 comorbidity and 1 (3.7%) patient was born preterm. Median length of admission was 
3.0 days (IQR 2-5). None of the patients died. Twenty-six (96.3%) of the mothers had been vaccinated against tetanus during pregnancy. 

Conclusion: Respiratory Syncytial Virus is associated with one quarter of respiratory-related HDU admissions in young children in The Gambia. The RSV-positivity 
rate was highest (70%) between October-December. The majority of the patients were born healthy term. Our data contribute to country-level awareness of RSV 
disease burden. 
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Respiratory syncytial virus (RSV) is a major cause of hospitalizations in children, older adults, and adults with chronic conditions. Infrequent RSV testing in certain 
age groups makes surveillance challenging. RSV testing practices may have changed during the COVID-19 pandemic. 

RSV-NET, an active surveillance system, relies on clinician-driven testing to detect laboratory-confirmed RSV-associated hospitalizations in 12 U.S. states. RSV-NET 
also collects RSV testing data from a convenience sample of hospitalizations with acute respiratory illness (ARI) diagnosis codes; these data are used to adjust per-
population RSV-associated hospitalization rates for under-ascertainment. We analyzed RSV testing data among 10,889 sampled ARI hospitalizations from two 
states, Tennessee and Connecticut, comparing percentage tested for RSV during three pre-COVID-19 seasons (2017ς2020) and the 2022ς2023 season. Statistical 
significance in differences was assessed using the chi-squared test (p<0.05). 

RSV testing practices changed over the two periods with differences by age and site. In Tennessee, the percentage of hospitalƛȊŜŘ ŀŘǳƭǘǎ όҗму ȅŜŀǊǎύ ǘŜǎǘŜŘ ŦƻǊ w{± 
decreased in 2022ς2023 compared with pre-COVID-19 but did not change significantly among hospitalized children (<18 years) (Figure 1). In Connecticut, the 
percentage of hospitalized children tested for RSV increased in 2022ς2023 but did not change significantly among hospitalized adults (Figure 2). In 2022ς2023, 
there were no significant differences in RSV testing by race and ethnicity within each age group (Figure 3). 

RSV testing practices among hospitalized patients changed during the COVID-19 pandemic with geographic and age-based variation, likely impacting disease 
burden estimation and, among recorded hospitalizations, demographic characteristics and indicators of clinical severity. 
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VACCINE EFFICACY AND WANING VALUES FROM THE ADJUVANTED RSV PREFUSION F PROTEIN -BASED VACCINE 
(AREXVY) CLINICAL TRIAL  
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BACKGROUND: The adjuvanted respiratory syncytial virus prefusion F protein-
based vaccine (RSVPreF3 OA) demonstrated efficacy in preventing RSV-related 
lower respiratory tract disease (RSV-[w¢5ύ ŀƳƻƴƎ ƛƴŘƛǾƛŘǳŀƭǎ ŀƎŜŘ җсл ȅŜŀǊǎ ŀŎǊƻǎǎ 
two complete RSV seasons. Data from the AReSVi-006 phase 3 pivotal efficacy trial, 
until end of season 2 of the Northern Hemisphere, are displayed in Table 1. Vaccine 
efficacy and waning values were estimated from the trial data and used to project 
values beyond the trial follow-up period. 

METHODS: Monthly RSV-related acute respiratory illnesses (RSV-ARI) and RSV-
LRTD incidence data from both the placebo and the RSVPreF3 OA arms of the 
AReSVi-006 trial were aggregated by vaccine group ensuring robust estimates 
όƛΦŜҗу ŎŀǎŜǎ ƻōǎŜǊǾŜŘ ƛƴ ǘƘŜ ǇƭŀŎŜōƻ ŀǊƳ). Weighted linear regression model was 
fitted on the efficacy data points to estimate the intercept (peak efficacy) and slope 
(monthly waning rate). The weight of each efficacy data point was defined by the 
relative number of cases in the placebo arm. We assumed that peak efficacy starts 
15 days post-vaccination. To estimate uncertainty around the regression 
coefficients, a bootstrap procedure with 1,000 bootstrap samples was performed.  

RESULTS: Peak efficacy was 88.0% for RSV-LRTD and 74.2% for RSV-ARI (Figure 1). 
Efficacy waned monthly by 2.1% for RSV-LRTD and by 2.3% for RSV-ARI.   

CONCLUSION: Our model suggests that one dose of RSVPreF3 OA vaccine could 
provide protection for older adults against RSV-LRTD and RSV-ARI over three RSV 
seasons. The analysis should be updated as new clinical data becomes available. 
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Background: Respiratory syncytial virus (RSV) is a leading cause of hospitalization in young 
children, with male predominance in frequency. However, potential sex differences in RSV 
outcomes within this age group are not well-understood. This study aimed to compare the 
outcomes of RSV infection between male and female children <2 years old admitted to Al-
Bashir Hospital in Amman, Jordan. 

Methods: Data from four prospective viral surveillance studies, conducted in 2007, 2010ς
2013, 2020, and 2023, were analyzed. Hospitalized children <2 years old presenting with 
fever or respiratory symptoms and who were RSV-positive by RT-qPCR were included. 
Outcomes assessed were supplemental oxygen use and intensive care unit (ICU) admission. 
Logistic regression models were fit for both outcomes, adjusting for age, underlying medical 
conditions, prematurity, and viral co-detection. 

Results: The study cohort consisted of 2,233 RSV-positive children, including 1,300 males 
(58.2%) and 933 females (41.8%). The median age was 3.3 months (IQR, 1.6ς6.9), with 
females being younger on average (Table 1; p=0.025). A higher observed proportion of 
females required supplemental oxygen (46.5% vs. 43.3%) and ICU admission (10.1% vs. 7.5%; Table 1). However, after adjusting for potential confounders, there 
was insufficient evidence of sex differences in either outcome (p=0.32 for supplemental oxygen use and p=0.13 for ICU admission). 

Conclusion: Despite more males presenting with RSV than females, we did not identify significant sex differences in measured outcomes of illness severity among 
young RSV-positive children with similar risk factor profiles. Further investigations are warranted to explore sex-based disparities in the incidence of RSV in more 
diverse cohorts. 
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BACTERIAL CO -DETECTION IN ADULTS WITH RESPIRATORY SYNCYTIAL VIRUS  
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Introduction: Respiratory syncytial virus (RSV) is an important cause of respiratory morbidity and mortality in adults. Data on bacterial co-detection in adults with 
RSV are scarce. We aimed to examine the frequency of bacterial co-detection in this demographic. 

Methods: We included all adults (18 years old) who tested positive for RSV at Vanderbilt University Medical Center (1/2018ς6/2023) via respiratory pathogen 
panel testing (RPP), a provider-ordered multiplex PCR assay for common respiratory pathogens. Any patient who had a positive respiratory, urine, blood, or 
cerebrospinal fluid (CSF) culture up to 72 hours post-presentation was considered to have bacterial co-detection. Any adult who presented >14 days following a 
previous presentation was considered a distinct case. 

Results: Of the 29,589 adults with RPP testing performed, 411 (1.4%) were RSV-positive. Table 1 includes demographics, clinical characteristics, and outcomes. Of 
those, 255 (62.0%) had at least one culture performed and 47 (18.4%) had at least one positive result Table 2). Respiratory cultures were most frequently positive 
(20/112 [17.9%]), followed by urinary (13/74 [17.6%]), blood (17/205 [8.3%]), and CSF (0/2 [0.0%]; The most commonly detected bacteria were Pseudomonas 
aeruginosa in the respiratory tract (n=9), Escherichia coli in urine (n=8), and Staphylococcus epidermidis in blood (n=4). Approximately 2/3 of adults with RSV were 
given an antibiotic. 

Conclusion: Our data suggest that bacterial co-detection in adults with RSV should be considered in the differential diagnosis of clinical presentation. However, 
antibiotics might be over-prescribed in the management of RSV-associated illness, warranting further research to promote their appropriate use in the setting of 
RSV detection. 
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Objective: To support adoption of the International Risk Scoring Tool (IRST) in Latin America (LATAM) it was validated against data from Colombia and Brazil. 

Methods: Data covering the IRST risk factors (birth 3 months before to two months after the respiratory syncytial virus (RSV) season start date; smoking in the 
household and/or maternal smoking; siblings and/or daycare) together with two others considered important in LATAM; breast feeding and maternal education 
to primary level, were collected from two hospitals in Colombia and three hospitals in Brazil. Premature infants born 32-ор ǿŜŜƪǎΩ ƎŜǎǘŀǘƛƻƴŀƭ ŀƎŜ όǿD!ύ ǿƛǘƘƻǳǘ 
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comorbidities (e.g. bronchopulmonary dysplasia/congenital heart disease) who had RSV 
ƘƻǎǇƛǘŀƭƛǎŀǘƛƻƴ όw{±Iύ ŀǘ Җс ƳƻƴǘƘǎ ƻƭŘ όŎŀǎŜǎύ ǿŜǊŜ ƳŀǘŎƘŜŘ ǿƛǘƘ ƎŜǎǘŀǘƛƻƴŀƭƭȅ ŀƴŘ 
chronologically age-matched controls without RSVH. Predictive accuracy was assessed by 
calculating the area under the receiver operating characteristic curve (AUROC). 

Results: Using the Colombian data, the IRST risk factors (substituting chronological age for 
wGA as RSV endemic) plus mixed breast feeding and maternal education to primary level 
produced an AUROC of 0.823 (Table). For Brazil, utilising siblings and daycare attendance as 
individual variables and adding exclusive breast feeding to the other IRST risk factors resulted 
in an AUROC of 0.737.  

Conclusions: The IRST appears predictive of RSVH in LATAM countries and (mixed) breast 
feeding and maternal education to primary level are worthwhile country-specific additions. 
Where RSV is endemic, wGA appears a suitable substitute for chronological age. The IRST 
provides a mechanism to target prophylaxis to LATAM infants born 32-35wGA who are most 
likely to benefit. 
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Background: Acute respiratory infections (ARIs) in young children represent a 
substantial healthcare burden. Antibiotics are commonly prescribed or used over the 
counter for ARIs, especially in Jordan. Yet, their impact on illness course is poorly 
understood. We aimed to compare the clinical characteristics and outcomes of 
hospitalized children who did or did not receive prehospitalization antibiotics. 

Methods: We analyzed data from four prospective viral surveillance studies 
conducted at Al-Bashir Hospital (Amman, Jordan) in 2007, 2010-2013, 2020, and 
2023. We included children <2 years old, hospitalized with fever and/or respiratory 
symptoms, who had nasal and/or throat swabs research tested for respiratory viruses 
using RT-qPCR, and had available antibiotic history. Antibiotic usage and clinical data 
were collected through parental/legal guardian interviews and chart reviews. 

Results: Of 4,106 children included, 1,658 (40.3%) received antibiotics for the 
presenting illness prior to hospitalization. Children who received prehospitalization 
antibiotics were older and more likely to have an underlying medical condition; 
present with cough, fever, shortness of breath, and wheezing; and test positive for at 
least one respiratory virus, particularly RSV. However, they were less likely to be born 
prematurely, receive supplemental oxygen, or be admitted to the intensive care unit. 
Fewer cultures were obtained on children who received antibiotics, and a smaller 
proportion of those cultures yielded positive results (Table). 

Conclusion: Children who received antibiotics prior to hospitalization exhibited 
distinct demographic and clinical characteristics, potentially indicating selective use 
of antibiotics. Additional research is required to define factors influencing outpatient 
antibiotic use and its impact on recovery in children with ARIs. 
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RSV BURDEN IN INDIA  
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Background: Globally, respiratory syncytial virus (RSV) is a most important cause of acute lower tract infection (LRTI) and deaths in children < 2 years age, but 
studies in rural communities are rare.  

Methods: Active surveillance of LRTI was performed in the community and hospital setting for the population of 93 tribal villages in Melghat, Central India, over 4 
respiratory seasons. A nasopharyngeal swab was obtained from severe LRTI cases for molecular analysis of respiratory viruses. 

Results: In the 12134 subjects, there were 2064 episodes of severe LRTIs and 1732 of very severe LRTIs, of which 271 and 195, respectively, had RSV. Out of 16 
RSV deaths, 94% children died of LRTIs, 14 in community and 1 in hospital. Community severe RSV LRTI rates for 0ς6 months of age was 15.9 (11.8ς21.4)/1000 
child-years (CY) and the hospital-associated rate was 12.9 (9.3ς18.0)/1000 CY. The case fatality ratios for severe RSV LRTIs in the first 6 months of life were 7.1% 
and 2.8% in the community and hospital, respectively. Of those with very severe LRTIs in the community, 17.6% died and no hospital deaths. The adjusted RSV 
LRTI mortality rates in infants ranged from 1.0 to 3.0/1000 CY, accounting for 20% of the LRTI deaths and 10% of the post-neonatal infant mortality.  

Conclusions: Hospital studies significantly underestimate the burden of RSV LRTI and deaths. Community deaths from RSV account for the majority of RSV LRTI 
deaths, and efforts at prevention should be preferentially directed at difficult to access populations. 
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ECONOMIC BURDEN OF INFANT RSV INFECTION IN NEPAL  
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Background: Low- and lower-middle-income countries (LMICs) bear the greatest burden of global RSV morbidity and mortality. Cost data from LMICs are needed 
to evaluate the financial impact of the RSV burden on families, the healthcare system and society as a whole. This study estimates the cost associated with RSV 
illness.  

Methods: We collected resource utilization data from children under 2 years of age who fulfilled the WHO (S)ARI case definition and were evaluated at the 
emergency room/outpatient department or were admitted to the general ward or intensive care. Direct medical, direct non-medical and indirect cost data were 
gathered from hospital records and caregiver interviews. A bottom-up data collection approach was employed to generate total per-patient costs. Costs in RSV 
positive children were compared with all-cause acute respiratory infections and stratified by location of care received. Data was collected during the local RSV 
season from July - November 2023.  

Preliminary Results: A preliminary analysis of cost of illness of 75 RSV positive children admitted to hospital revealed that families incurred a median total cost of 
US$145 (IQR: 35-297) over the course of 4 weeks. Indirect costs contributed 73.7% [ US$ 107 (IQR: 30.9-298.5)] of that cost. Further data analysis is ongoing.   

Conclusion: This study represents cost estimates of economic burden of RSV care for the Nepali society. Preliminary data suggest a significant cost burden of RSV 
illness. Cost burden evidence will be critical for cost effectiveness analysis to inform policy decisions for future RSV interventions in Nepal. 
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PREVALENCE OF RSV DISEASE AMONG CHILDREN UNDER TWO WITH SEVERE ACUTE RESPIRATORY ILLNESS 
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Background: Respiratory Syncytial Virus (RSV) is a major cause of acute lower respiratory infection in young children requiring hospital admission worldwide. While 
the burden of RSV-associated morbidity and mortality is already high especially in low- and lower-middle-income countries, it is likely to increase as vaccines 
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against bacterial pneumonia become more accessible. Currently, individual patient level data to identify the target population for RSV intervention is lacking due 
to unavailability of RSV testing facilities. 

Methods: in this prospective observational study conducted in High Dependency Units (HDUs) and Pediatric Intensive Care Units (PICUs) of two Pediatric Hospitals 
in Nepal, clinical data of severely ill children with RSV infection were collected during two RSV seasons. This study was a part of a larger, multi-center, the RSV 
GOLD III ς ICU Network study, involving 10 LMICs. All children <2 years of age admitted to HDUs and PICUs fulfilling SARI case definition of World Health 
Organization were tested for RSV using point-of-care molecular diagnostic test.  

Results: Between July 2021 ς February 2023, out of 1556 eligible children, 1328 (85.3%) were tested. Of these, 390 (29.4%) were RSV positive. Median age at 
testing was 3 months. The peak incidence of RSV positive cases occurred during September-October. Most RSV-positive cases occurred in the 0ς6-month age 
group constituting about two third of total positive cases. Overall case fatality ratio was 3%.  

Conclusion: These results underscore the significant impact of RSV on young children with severe respiratory illness requiring intensive care in Nepal. This study 
provides important data that can aid in the development and implementation of effective prevention and treatment strategies to mitigate the burden of RSV. 
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PHARMACOKINETICS OF AN RSV -NEUTRALIZING ANTIBODY, CLESROVIMAB, IN PRETERM AND FULL -TERM 
INFANTS  
Shabir A. Madhi MBBCH, FCPaeds, PhD (1), Eric A.F. Simões, MD (2), Armando Acevedo, MD (3), Jose M. Novoa Pizarro, MD (4), Julie S. Shepard, MD, MPH (5), 
Radha A. Railkar, PhD (6), Xin Cao, PhD (6), Brian M. Maas, PharmD (6), Xiaowei Zang, PhD (6), Andrea Krick, PhD (6), Brad Roadcap, MS (6), Kalpit A. Vora, PhD (6), 
Antonios O. Aliprantis, MD, PhD (6),  Andrew W. Lee, MD (6), Anushua Sinha, MD, MPH (6)  

1. University of the Witwatersrand, Johannesburg, Gauteng, South Africa 
нΦ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ /ƻƭƻǊŀŘƻΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ /ƻƭƻǊŀŘƻ {ŎƘƻƻƭ ƻŦ aŜŘƛŎƛƴŜΣ !ǳǊƻǊŀΣ /ƻƭƻǊŀŘƻΣ ¦{!Τ ŀƴŘ   /ƻƭƻǊŀŘƻ 
School of Public Health, Aurora, Colorado, USA 
3. Acevedo Clinical Research Associates, Miami, Florida, USA 
4. Hospital Padre Hurtado, Faculty of Medicine. Universidad del Desarrollo Santiago, Chile 
5. Ohio Pediatric Research Association, Dayton, OH, USA 
6. Merck & Co., Inc., Rahway, NJ, USA 

Presenting author: Anushua Sinha 

Background: Clesrovimab is an investigational RSV-neutralizing monoclonal antibody for the 
prevention of RSV lower respiratory tract infection in infants. 

Methods: This phase 1b/2a, double-blind, randomized, placebo-controlled study enrolled healthy 
preterm and full-term infants 2 weeks to 8 months of age. Participants were randomized 4:1 within 
5 panels (pre-term: 20, 50, 75 or 100-mg, full-term: 100 mg) to receive 1 dose of clesrovimab or 
placebo. Safety was evaluated by the proportion of participants with adverse events (AEs). 
Pharmacokinetics, serum neutralizing antibodies, and anti-drug antibodies were analyzed through 
1 year. RSV-associated endpoints, as determined by RT-PCR and the presence of symptoms, were 
evaluated through Day 150 postdose.  

Results: Overall, 183 participants were randomized; 181 received treatment. The proportions of 
participants with solicited injection-site adverse events (AEs), solicited systemic AEs, and serious AEs 
were generally comparable across all clesrovimab groups and placebo (Table 1). Clesrovimab serum 
concentrations increased proportionally with dose and displayed a geometric mean apparent half-
life of 44.9 days. Of the participants receiving clesrovimab, 13.1% and 22.8%, were positive for ADA 
through Days 150 and 365 postdose, respectively, with no apparent impact in PK. SNA titers 
increased in a dose-dependent manner. The incidences of RSV-associated endpoints were lower in 
infants in the combined clesrovimab dose groups and the 100 mg dose group, compared with the 
placebo group (Table 2). 

Conclusion: Single doses of clesrovimab were generally well tolerated in infants, the antibody 
displayed an extended half-life, and the incidence of RSV-associated disease endpoints were lower in clesrovimab group compared to placebo. 
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Introduction: The key correlate of protection of respiratory syncytial virus (RSV) vaccines and monoclonal antibodies (mAb) is virus neutralization, measured using 
sera obtained through venipuncture. Dried blood obtained with a finger prick can simplify acquisition, processing, storage, and transport in trials, and thereby 
reduce costs. In this study we aim to validate a low-tech assay to measure RSV neutralization in dried capillary blood.  

Methods: Recovery of mAb from dried blood (volumetric absorptive microsampling) was used to validate the elution method using indirect ELISA. Functional 
antibodies measured by a neutralization assay were compared between matched serum and dried blood samples from a phase I trial with RSM01, a novel 
investigational anti-RSV Prefusion F mAb. Hep-2 cells were infected with a serial dilution of sample-virus mixture using RSV-A2-mKate to determine half-maximal 
inhibitory concentration. Stability of dried blood was evaluated over time and during temperature stress.  

Results: Functional antibodies in dried blood were highly correlated with serum (R2=0.98, p<0.0001). The intra-assay, inter-assay, and inter-operator precision of 
the assay for dried blood was similar to serum. Functional antibodies in dried blood remained stable for 6 months at room temperature and frozen samples showed 
no instability at 9 months. Dried blood samples resisted 48 hours of temperature stress.   

Conclusion: We demonstrated the feasibility of measuring RSV neutralization using dried blood as an alternative to serum. Measuring antibody function using 
dried blood is a patient-centered solution that may replace serology testing in trials against RSV or other viruses, such as influenza and SARS-CoV-2.  
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Infants and children with high-risk conditions are at increased risk for severe RSV infection and 
hospitalization. Most patients are managed at home, yet data are sparse on the course of RSV 
infection in non-hospitalized populations. To address this gap, we examined the hospitalization 
risk associated with RSV infection in children initially managed in the outpatient setting. 

In US-based Truveta electronic health record database, infection episodes among children (<5 
years) with a positive RSV laboratory test in the outpatient setting were identified from October 
2017 through September 2023. Episodes were excluded if hospitalized within 24 hours of 
positive test, and repeat infections were allowed if >28 days apart. Occurrence of all-cause 
hospitalization was assessed 28 days after test result, stratified by age and presence of 
comorbidity (premature birth, congenital heart disease [CHD], neuromuscular disorders [ND], 
and chronic lung disease [CLD]) captured using ICD-10-CM diagnostic codes. 

From the six included health systems, 68,162 RSV infection episodes were identified in children. CLD was the most common comorbidity (11.6%), followed by 
prematurity (9.5%) and CHD (2.8%, Table 1). The risk of hospitalization decreased with advancing age (<6 months: 5.9%, 6-<24 months: 2.2%, 2-<5 years: 0.9%), 
and was higher when restricted to children with any comorbidity (Table 2). Infants with CHD, prematurity, CLD, or ND who were <6 months of age were the most 
likely to be hospitalized. 

A considerable portion of children with RSV diagnosed in the outpatient setting were ultimately hospitalized. Future work is needed to examine the risk of RSV-
specific hospitalizations.  
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Background: The modified Clinical Progression Scale for Pediatric Patients (CPS-Ped) is used to assess 
respiratory disease severity based upon hospitalization status, degree of respiratory support received, 
and level of hypoxia (Figure 1A). We used CPS-Ped to describe the recovery of infants with respiratory 
syncytial virus (RSV) critical illness during the U.S. 2022 RSV seasonal peak, and to identify factors 
associated with prolonged recovery. 

Methods: We established a prospective surveillance registry of 600 infants admitted for RSV in 39 
pediatric intensive care units (PICUs) across 27 states from 10/17/2022ς12/16/2022, and collected 
data on patient characteristics, laboratory values, clinical support, and outcomes. We assigned a CPS-
Ped score on hospital days 1-тΣ мл ŀƴŘ мпΣ ŀƴŘ ŘŜŦƛƴŜŘ ǊŜŎƻǾŜǊȅ ŀǎ ƘŀǾƛƴƎ ŀ ǎŎƻǊŜ Җн ōȅ Řŀȅ тΦ ²Ŝ 
used multivariable log-binomial models to calculate relative prevalence of day 7 nonrecovery by 
patient characteristics. 

Results: Of 600 infants, 217 (36%) had not clinically recovered by day 7 (Figure 1B), of which 174 (80%) 
were previously healthy and 135 (62%) were born at term. There were 79 (13%) and 28 (5%) whose 
CPS-tŜŘ ƛƴŎǊŜŀǎŜŘ ōȅ н ŀƴŘ җо Ǉƻƛƴǘǎ ǊŜǎǇŜŎǘƛǾŜƭȅ ŀŦǘŜǊ admission (Figure 1C). Factors associated with 
prolonged recovery included younger age on admission, prematurity, any underlying respiratory 
condition, invasive mechanical ventilation on admission, and apnea/bradycardia on admission (Table 
1 and Figure 2). 

Conclusion: Infants born prematurely and those with underlying respiratory conditions are at higher 
risk of a prolonged clinical course. However, most infants not recovering within a week of 
hospitalization were previously healthy. 
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ANALYSIS OF RESPIRATORY MICROBIOME IN RSV INFECTIONS WITH DIFFERENT CLINICAL SEVERITIES IN 
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The analysis of microbiome is a factor that should be studied to understand the severity of respiratory diseases. The studied population comprised 19 outpatients 
and 53 hospitalized patients with a positive diagnosis of respiratory syncytial virus (RSV) and 22 healthy children serving as control patients, from pediatric hospitals 
in Buenos Aires. 

RSV complete genomes and V4 region of the 16S rRNA were sequence by Illumina-NGS. 

All patients were under 12 months of age, without viral coinfections and comorbidities. The average age of the infected patients was 5 months. Bronchiolitis was 
diagnosed in 85.2% of cases, while 14.8% had pneumonia. The average TAL score was 6,7 in hospitalized patients and 4.46 in outpatients. In hospitalized cases, 
41.4% received high-flow nasal cannula support and average duration of hospitalization was 9 days (from 1 to 55).  

The RSV genetic lineages identified were GA2.3.5, GA2.3.6b, and GB5.0.5a, accounting for 47.3%, 10.5%, and 42.1% respectively.  

The Partitioning Around Medoids algorithm showed five different clusters that characterize the different patient populations. The microbiomes from hospitalized 
patients revealed two bacterial profiles, one dominated by Moraxella and Dolosigranulum pigrum, while the other showed greater diversity and a slight dominance 
of Haemophilus. The population of outpatient cases showed a dominance of Moraxella, followed by Dolosigranulum pigrum and Corninebacterium. Finally, the 
microbiome of control cases without RSV exhibited a higher prevalence of Dolosigranulum pigrum over Moraxella and Corninebacterium.  

In conclusion, each patient population exhibited differences in their predominant bacterias and their relative abundance. 
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Background: Respiratory syncytial virus (RSV) is the primary cause of respiratory infections in young children. Nirsevimab and palivizumab are the only approved 
monoclonal antibodies for the prevention of RSV infection in infants. In the last decade, several amino acids within the antigenic sites drifted in RSV F (fusion) 
protein. There is a need for genomic surveillance and assessment of antigenic site variations in RSV F protein to characterize the effect of mutations on current 
prophylactics.  

Methods: We assessed >5,000 sequences of RSV submitted to GenBank and EpiRSV between 2014-2023. The structures of RSV F in both pre- as well as post-fusion 
forms were analyzed to functionally characterize the antigenic site mutations.  

Results: Sequencing data indicate no changes in the palivizumab binding site (antigenic site II) except S276N in RSV B F protein which has persisted at low levels 
over the past ten years. However, we observe mutations to the nirsevimab binding site (antigenic site Ø) in RSV B F protein, specifically the three substitutions 
I206M, Q209R and S211N. In RSV A, there are also a few mutations (N63S and K65R) observed in the nirsevimab binding site, at very low levels. 

Conclusion: It is crucial that we closely monitor the antigenic site variations for any potential escape mutants to inform policy decisions on RSV prevention and 
therapeutics. This analysis has limitations because many available sequences are linked to outbreaks, and not baseline surveillance, and therefore evolution rates 
are hard to assess. 
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DETECTION OF RESPIRATORY SYNCYTIAL VIRUS (RSV) USING NASOPHARYNGEAL SPECIMENS (NP) ALONE 
SIGNIFICANTLY UNDERESTIMATES DISEASE INCIDENCE IN ADULTS HOSPITALIZED WITH ACUTE RESPIRATORY 
INFECTIONS: A POOLED ANALYSIS  
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Background: Collecting >1 diagnostic specimen boosts RSV detection in adults; prior studies have not assessed benefit of ŀŘŘƛƴƎ ǎŀƭƛǾŀ ƻǊ җн ǎǇŜŎƛƳŜƴ ǘȅǇŜǎΦ ²Ŝ 
quantified RSV detection increase with multiple additional specimens compared to NP alone. 

aŜǘƘƻŘǎΥ !Řǳƭǘǎ җпл ȅŜŀǊǎ ƘƻǎǇƛǘŀƭƛȊŜŘ ǿƛǘƘ ŀŎǳǘŜ ǊŜǎǇƛǊŀǘƻǊȅ ƛƭƭƴŜǎǎ ǿŜǊŜ ǇǊƻǎǇŜŎǘƛǾŜƭȅ ŜƴǊƻƭƭŜŘ ŘǳǊƛƴƎ нлнмς2023. Collected NP swabs, saliva, and sputa were 
tested by RT-PCR, and acute/convalescent serology specimens by Luminex-based immunoassay. Fold increase in RSV detection rate associated with adding 
additional specimens was calculated, comparing RSV prevalence using NP swab plus other specimen types to RSV prevalence using NP alone.  

Results: Among 3,651 patients enrolled, 100% had NP swabs, 97.7% saliva, 33.2% sputum, and 33.4% paired serologies. RSV detection was 2.03-fold higher (103% 
increase; 95% CI 79%ς230%) using all specimen types compared to NP alone. Prevalence increase associated with additional specimen types was higher among 
those with common cardiac diagnoses (e.g., CHF: 3.14-fold/214% increase [95%CI: 70%ς479%], with about half of additional infections detected by saliva. Among 
the entire study population, saliva identified the highest percentage of RSV (61.6%) because of its higher sensitivity than NP swab (63.1% versus 49.2%) and greater 
ease of collection versus serology/sputum. 

Conclusions: RSV detection increased by 103% using four specimen types, with all specimens contributing to additional infection identification. Saliva may be more 
sensitive than NP swab for routine use. These data provide an estimate of the potential correction factor to use for estimating RSV incidence in studies relying on 
NP swabs alone. 
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RESPIRATORY SYNCYTIAL VIRUS (RSV) TESTING FREQUENCY AMONG ADULTS ADMITTED WITH LOWER 
RESPIRATORY TRACT INFECTION (LRTI) IN A LARGE US HEALTHCARE NETWORK  
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Background: w{± ƛǎ ŀ ƭŜŀŘƛƴƎ ŎŀǳǎŜ ƻŦ [w¢LΣ ƘƻǿŜǾŜǊ ǘŜǎǘƛƴƎ ƛǎ ƛƴŦǊŜǉǳŜƴǘ ŀƳƻƴƎ ƻƭŘŜǊ ŀŘǳƭǘǎ όŀƎŜŘ җсл ȅŜŀǊǎύΤ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ƻŦ ǘƘƻǎŜ ǘested are not well described.  

Objective: To describe RSV testing patterns among adults hospitalized with LRTI. 

Methods: Kaiser Permanente Southern California (KPSC) electronic medical records of older adults were analyzed for LRTI hospitalizations, and the proportions 
therein with respiratory specimens collected, RSV testing conducted, and testing results during 01January2022ς19May2023.  

Results: hǾŜǊŀƭƭΣ ттΣнфу [w¢L ƘƻǎǇƛǘŀƭƛȊŀǘƛƻƴǎ ƻŎŎǳǊǊŜŘ ŀƳƻƴƎ мΣмнтΣлфф Yt{/ ōŜƴŜŦƛŎƛŀǊƛŜǎ ŀƎŜŘ җсл ȅŜŀǊǎΦ bŀǎƻǇƘŀǊȅƴƎŜŀƭ ǎǿŀōǎ όbt{ύ were collected for 63,863 
(83%) of these hospitalizations, ranging from 73-87% by demographics and medical comorbidities. Overall, 5,147 hospitalizations (6.7% of LRTI hospitalizations 
and 8.1% of those with NPS collected) had RSV testing. Peak RSV testing during the study period was 12.6% of LRTI hospitalizations (Figure 1). The percentage of 
RSV testing among LRTI hospitalizations varied little by demographics (Range 7%ς9%, Figure 2); there was slightly more variation by comorbidities (Range 6%ς
15%, Figure 3), with the greatest percentage of RSV testing among those with immunocompromise and organ transplant (12%, and 15% tested, respectively). Of 
tested specimens, 3.6% were RSV positive, with similar results by comorbidity (Range: 2ς5%).   

Discussion: Most LRTI hospitalizations had an NPS obtained but RSV testing was infrequent regardless of patient RSV risk or RSV activity, indicating that NPS 
collection was likely driven by testing for other viral pathogens such as SARS-CoV-2. Low testing frequency among older adults likely results in missed RSV infections 
in standard-of-care settings. 

  

 

Abstract category: Evolution & Epidemiology 

Keywords: Respiratory Syncytial Virus, Lower Respiratory Tract Infection, Testing Patterns 

Conflict of Interest: Negar Aliabadi, Sabrina Welsh, Qing Liu, Elisa Gonzalez, Robin Hubler, Erica Chilson, Kari Yacisin, Bradford D. Gessner, Elizabeth Begier are 
employees of Pfizer and may hold Pfizer stock and/or stock options. KPSC authors received funding from Pfizer to conduct the study, and these funds were paid 
directly to the organization. Additional COIs from KPSC authors: Sara Tartof has received funds from GlaxoSmithKline that are unrelated to this study and were 
paid directly to the organization. Sarah Simmons has received funds from GlaxoSmithKline that are unrelated to this study and were paid directly to the 
organization. Brad Ackerson has received funds from GlaxoSmithKline, Moderna, Genentech, and Dynavax that are unrelated to this study and were paid directly 
to the organization. 

 



 

 

 

34 
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Background: RSV is a leading cause of LRTI among adults and can cause severe outcomes. RSV testing is infrequent, partly due to a lack of treatment options. We 
quantified RSV versus influenza testing frequency among adults with LRTIs.  

aŜǘƘƻŘǎΥ ²Ŝ ŎƻƴŘǳŎǘŜŘ ŀ ǊŜǘǊƻǎǇŜŎǘƛǾŜ ŎƻƘƻǊǘ ǎǘǳŘȅ ƛŘŜƴǘƛŦȅƛƴƎ ¦Φ{Φ ŀŘǳƭǘǎ ŀƎŜŘ җму ȅŜŀǊǎ ƛƴ hǇǘǳƳ 9ƭŜŎǘǊƻƴƛŎ IŜŀƭǘƘ wŜŎƻǊŘǎ (EHR) Database and identified 
LRTIs (by ICD-10-CM codes) in any outpatient healthcare setting between Aug2017ςMar2023. Proportions of those tested for influenza and RSV were quantified 
over time and by patient characteristics. Episodes were defined as the 7-day window following the LRTI diagnosis date, separated by a 30-day washout period.   

Results: Among 9,176,304 adults, we identified 3,540,040 outpatient LRTI 
episodes, of which 63,538 (1.8%) had RSV testing and 520,269 (14.7%) had 
influenza testing. RSV testing was less frequent than influenza testing 
among LRTI episodes but increased 3-fold (1.8ς5.4%) over time (Figure 1). 
Among LRTI episodes with RSV testing, 79% were tested on the day of LRTI 
diagnosis. RSV testing was more frequent in the Northeast (3.9%) and 
emergency care settings (4.6%) and among immunocompromised adults 
(2.1%). Outpatient influenza testing was more frequent in emergency care 
settings (26.1%), the South (19.3%), and among patients with asthma 
(12.5%).  

Conclusions: Outpatient RSV and influenza testing of LRTI episodes remains 
infrequent among U.S. adults in a large EHR database but increased over 
time with variation by geography, care setting and patient comorbidity. 
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Respiratory Syncytial Virus (RSV) associated Acute Respiratory Tract Infections ό!wLύ ŎƻƴǘǊƛōǳǘŜǎ ǘƻ җмлΣллл ŘŜŀǘƘǎ ȅŜŀǊƭȅ ŀƳƻƴƎ ǇŜƻǇƭŜ ŀƎŜŘ җср ȅŜŀǊǎ ōǳǘ ƛǎ 
woefully understudied as a problem in the Ghanaian adult population. The current study assessed the rate of RSV infections and its monthly circulation pattern in 
older adults both hospitalized and non-hospitalized in Ghana. 

¢Ƙƛǎ ƛǎ ŀƴ ƻƴƎƻƛƴƎ ǇǊƻǎǇŜŎǘƛǾŜ ǎǘǳŘȅ ƻŦ ŀŘǳƭǘǎ җрл ȅŜŀǊǎ ǿƘƻ ǾƛǎƛǘŜŘ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ DƘŀƴŀ IƻǎǇƛǘŀƭΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ DƘŀƴŀ aŜdical Centre, and Korle-Bu Teaching 
Hospital with ARI. Participants were recruited with consent. Throat and/or nasal swabs were obtained and tested for RSV and influenza using real-time PCR at 
Noguchi Memorial Institute for Medical Research. 

So far, forty-five adults have been enrolled from May to June 2023. No cases of RSV were recorded, but one patient tested positive for influenza. Pneumonia was 
ǎŜŜƴ ŀƳƻƴƎ ор όту҈ύ ŎŀǎŜǎΣ ŀƴŘ нн όснΦф҈ύ ǿŜǊŜ ŀŘǳƭǘǎ җсл ȅŜŀǊǎΦ hƴŜ ŎŀǎŜ ƻŦ ōǊƻƴŎƘƛǘƛǎ ǿŀǎ ǊŜŎƻrded. Among those hospitalized, 18/32 (56%) patients received 
oxygen therapy, and average length of stay in the ward was 10 days. 4 (8.9%) deaths occurred and 2 (4%) of patients have some knowledge about RSV. 

Although no cases have yet been recorded in this study, RSV-associated ARI remained an important contributor to mortality in older adults. The absence of RSV in 
May and June may be attributed to the shift in the disease seasonality as seen globally after the COVID-19 pandemic. RSV awareness and targeted therapeutics 
are needed against the disease in this frail population. 
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Respiratory Syncytial Virus όw{±ύ ŀǎǎƻŎƛŀǘŜŘ ŀŎǳǘŜ ǊŜǎǇƛǊŀǘƻǊȅ ǘǊŀŎǘ ƛƴŦŜŎǘƛƻƴǎ ό!wLύ ŎƻƴǘǊƛōǳǘŜǎ ǘƻ җмлΣллл ŘŜŀǘƘǎ ȅŜŀǊƭȅ ŀƳƻƴƎ ǇŜƻǇƭŜ ŀƎŜŘ җср ȅŜŀǊǎ ōǳt is 
woefully understudied as a problem in the Ghanaian adult population. This study aimed to characterized RSV genotypes isolated ŦǊƻƳ ŀŘǳƭǘǎ җрл ȅŜŀǊǎ ǿƛǘƘ ŀŎǳǘŜ 
respiratory tract infections (ARI) in Ghana 

!Řǳƭǘǎ җрл ȅŜŀǊǎ ǿƘƻ ǾƛǎƛǘŜŘ ƘƻǎǇƛǘŀƭǎ ƛƴ !ŎŎǊŀ ǿƛǘƘ !wL ǿŜǊŜ ǊŜŎǊǳƛǘŜŘ ǿƛǘƘ ŎƻƴǎŜƴǘΦ bŀǎŀƭ ǎŀƳǇƭŜǎ ǿŜǊŜ ƻōǘŀƛƴŜŘΦ {ŀƳǇƭŜǎ ǿŜre screened for both RSV and 
influenza using RT-qPCR. RSV genotypes were selected for sanger sequencing, and bioinformatic analysis was carried out to identify the predominant circulating 
strains. Circulating strains were further phylogenetically analyzed, and a relationship established between them and other globally circulating RSV strains 

Two hundred and twelve adults were enrolled from April to October of 2023. RSV was confirmed in 11/212(5.19%) of the adults who were between the ages of 
50 and 89 years, with the first case recorded in July. Pneumonia was associated with 5/11 cases and cough was the most significant symptom (p=0.023). RSV B 
predominated (100%) cases and clustered as RSV B BAIX in two lineages. One lineage aligned closely with strains circulating in 2022 in Seattle, whiles the other 
was similar to a Japan isolate in 2016.   

BAIX dominated the RSV season in Accra, 2023. The absence of RSV in May and June may be attributed to the shift in the disease seasonality as seen globally after 
the COVID-19 pandemic. RSV targeted therapeutics are needed against the disease in this frail population. 
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Background: RSV burden on primary ŎŀǊŜκŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘ όt/κ95ύ ǊŜǎƻǳǊŎŜǎ ƛǎ ƴƻǘ ǿŜƭƭ ŜǎǘŀōƭƛǎƘŜŘΦ ²ƛǘƘ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ƴƛǊǎŜǾƛƳŀō ƛƴ DŀƭƛŎƛŀΩǎ 
(Spain) immunization program, the NIRSE-GAL study* aims to to explore its eventual short-mid term impact and to provide historical, reference background data 
as comparator. Thus, a population-based cohort study was conducted to investigate the impact of RSV hospitalization on subsequent healthcare resource 
utilization. 

Methods: Infants hospitalized for RSV between January 1st-2016, and March 3rd-2022, were compared to infants without RSV-related hospitalization matched by 
birth-date and gender. The total number of PC visits (pediatric or nurse), PC/ED, and prescriptions for antibacterial and/or drugs for obstructive airways diseases 
were analyzed. Adjusted incidence rate ratios (IRR) were calculated to assess the association between RSV hospitalization and PC/ED resource use, employing 
Poisson regression models. 

Results: We included 3,313 hospitalized and 3,313 non-hospitalized children (median follow up 50.3 months). Pediatric visits [IRR= 2.04 (95% CI: 1.93, 2.16)] and 
nurse visits [IRR= 1.87 (95% CI: 1.72, 2.03)] were increased, persisting up to 24 months. ED attendance was increased both in the 4-month [IRR= 5.25 (95% CI: 4.86, 
5.67)] and 24-month follow-up periods [IRR= 2.33 (95% CI: 2.18, 2.49]. Use of medication for obstructive airway diseases in the 4-months [IRR= 6.22 (95% CI: 5.15, 
7.52)] and 24-months post-hospitalization [IRR= 3.42 (95% CI: 3, 3.97)] were also increased (Figure 1). 

Conclusions: Severe RSV significantly increments PC/ED use for up to two years. These findings provide crucial insights for evaluating the cost-effectiveness of RSV 
prevention programs in children. 
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Background: Successful implementation of upcoming maternal immunization (MI) will require health system adaptations, specifically within immunization and 
maternal health service programs. We gathered perspectives from key stakeholders in five-countries (Bangladesh, Ghana, Kenya, Mozambique, and Nepal) 
regarding what it would take to introduce new maternal vaccines. 

Methods: In each country, we convened approximately 40 stakeholders for a workshop to deliberate on potential delivery strategies and opportunities and 
constraints for implementing new MI interventions. Participants were divided into thematic areas and discussed the need for health system adaptations to 
establish or strengthen a MI platform.  

Results: Stakeholders underscored that existing MI programs (TD vaccination) provide a proven path for future MI.  Maternal health and immunization program 
integration was strongest at the delivery level and weakest at the national level.  Concerted coordination at the national level was identified as critical to the 
success of introducing new interventions. While the health workforce providing immunization and antenatal care (ANC) services undergo similar training, with 
transferrable skills, developing operational guidelines with clear roles and responsibilities was deemed critical for ownership and accountability. Human resource 
constraints pose challenges for some countries. Raising awareness of disease burden and new MI interventions were important. Sustainable financing was a 
recurring theme across all countries, especially inconsidering transitions from Gavi support. 

Conclusions: While circumstances and needs varied between countries, the workshops created an opportunity for experts from immunization and ANC programs 
to collaborate and identify recommendations for building a platform for new maternal vaccines. 
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Background: Delivering new maternal vaccines will require adaptations to existing immunization platforms and will have cost implications. Evidence on costs of 
delivering maternal vaccines in low-and middle-income countries (LMIC) is nearly non-existent. We generate cost projections of delivering  maternal respiratory 
syncytial virus (RSV) vaccines in Ghana, Kenya, and Bangladesh.  

Methods: We gathered perspectives from country stakeholders to explore potential delivery mechanisms and program adaptations needed to establish/strengthen 
Maternal Immunization (MI) platforms. Using an activity-based micro-costing approach, we generated MI introduction and delivery costs. Costing considered cold 
chain storage expansion, transport and logistics, social mobilization, advocacy and communication, and health worker training, among other aspects. We collected 
key data inputs and assumptions on resource requirements through interviews with ministry of health staff, a survey of select health facilities, and 
administrative/financial record reviews. We present financial and economic costs to governments over a period of five years.  

Results: Data collection to inform delivery cost projections is currently underway; preliminary results are anticipated by December 2023. Stakeholders viewed the 
existing MI program (tetanus immunization) as successful and recommended leveraging it for upcoming MI interventions. Cost estimates will incorporate 
recommended health system strengthening activities viewed as critical for successful maternal RSV vaccine delivery.  

Conclusions: Our cost estimates will provide much needed data on implementation feasibility and affordability of RSV maternal vaccines and other forthcoming 
products. 
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Aim: Estimating costs related to respiratory syncytial virus (RSV) and unspecified lower respiratory tract infections (UBP) during RSV-season in adults in Germany.  

Methods: We conducted a descriptive observational study using nationwide, anonymized health claims data representative of the German population (InGef 
ǎŀƳǇƭŜ ŘŀǘŀōŀǎŜΤ Ϥп Ƴƛƭƭƛƻƴ ƛƴŘƛǾƛŘǳŀƭǎύΦ 9ǇƛǎƻŘŜǎ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ŀƎŜŘ җму ȅŜŀǊǎ ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘ ǳǎƛƴƎ ǊŜƭŜǾŀƴǘ L/D-10-GM codes for RSV (J12.1, J20.5, J21.0, B97.4) 
and UBP (comprising codes for unspecified 
bronchitis/bronchiolitis/pneumonia, considered 
only during RSV-seasons) between 2015-2018, 
i.e., preceding COVID-19-pandemic. RSV-/UBP-
related costs were determined for the duration 
of the episode (inpatients: up to 30 days plus 
index date; outpatients: calendar quarter of 
diagnosis), stratified by age groups and risk 
status. For inpatients, productivity loss was 
defined as the sum of hospitalizations and sick 
leave due to RSV or UBP; for outpatients as sick 
leave. The frequency and costs of hospitalizations 
with intensive care unit (ICU) admission and/or 
ventilation measures was also assessed.     

Results: Highest costs were observed for 
inpatients aged 60-74 years. Productivity loss was 
on average >8 days for inpatient episodes among 
all age and risk groups. Mean costs for 
hospitalizations with ICU admission and/or 
ǾŜƴǘƛƭŀǘƛƻƴ ƳŜŀǎǳǊŜǎ όммΣлслϵ ώǎŘΥ ҕмнΣмсуϵϐ ŀƴŘ 
моΣсусϵ ώǎŘΥ ҕмоΣпууϵϐύ ǿŜǊŜ ǎǳōǎǘŀƴǘƛŀƭƭȅ ƘƛƎƘŜǊ 
ǘƘŀƴ ŦƻǊ ǘƘƻǎŜ ǿƛǘƘƻǳǘ όоΣлпнϵ ώǎŘΥ ҕмΣстлϵϐ ŀƴŘ 
оΣмосϵ ώǎŘΥ ҕнΣмупϵϐύΦ w{±-UBP-related costs 
were higher in patients with underlying risk 
factors. 
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Conclusion: The results of our study indicate a substantial economic burden, particularly in older patients and those with underlying risk factors, highlighting the 
need for effective prevention in these patient groups. 
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HOSPITALISATION BURDEN ESTIMATES OF RESPIRATORY SYNCYTIAL VIRUS (RSV) WITH ADJUSTMENT FOR 
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Introduction: RSV represents a substantial health burden for both young children and older adults (aged>65 years), but its impact on adults aged 18-64 years is 
not well documented. We estimated the hospitalisation burden of RSV in adults aged 18-64 years in high-income countries. 

Method: We conducted a systematic literature search among six electronic databases for published studies reporting RSV hospitalisation burden in adults aged 
18-64 years in World Bank high-income countries. For each study included, we followed a two-
step statistical approach to adjust for RSV case under-ascertainment related to the use of 
clinical specimen and diagnostic test, considering the combination of sputum, saliva, and 
nasopharyngeal specimens testing through PCR plus paired serology as the reference. 
Random-effects meta-analysis was conducted to estimate RSV hospitalisation rate,  proportion 
of acute respiratory infection (ARI) hospitalisations positive for RSV, and in-hospital RSV-
related mortality . 

Results: Fifteen studies were included. The adjusted annual RSV-associated hospitalisation 
incidence was 70/100,000 population (95% CI: 43-117) in persons aged 18-64 years, which 
increased over time (Figure), and which translated into 537,000 hospitalisations in 2019 across 
high-income countries. Among adults aged 18-64 years, RSV accounted for 9.7% (7.0-13.2%) 
of ARI hospitalisations, in-hospital case fatality ratio was 5.7% (4.7-7.0%). After correcting for 
under-ascertainment in documentation of RSV hospitalisations,  we estimated the overall 
number of RSV-associated in-hospital deaths as 24,700 (9,500-82,900). 

Conclusion: RSV contributes a substantial hospitalisation and mortality burden in adults aged 
18-64 years in high-income countries, especially those aged 50-64 years. 
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Globally, RSV declined to historically low levels following stay-at-home orders in 2020 and re-emerged as restrictions lifted, with large inter-seasonal outbreaks 
and other shifts in epidemiology. We used data from a community-based respiratory virus surveillance study in Seattle, USA to assess RSV clinical features and 
genomic diversity over three respiratory seasons (2019-2022). Individuals with respiratory symptoms were enrolled and provided nasal swabs. Samples were 
tested for RSV by RT-qPCR, with whole genome sequencing performed for a subset. Among children (<18 years) and adults respectively, 1.8% (232/13014) and 
0.2% (86/46042) of samples tested positive for RSV-A and 1.1% (139/13016) and 0.3% (119/46043) for RSV-B. Positive samples came from childcare (n=39), clinic 
(270), university (20), workplace (32), or nursing facility (1) sites and at-home self-administered testing (253). Median age for all participants was 32 years (IQR:22-
48) and 3 years (3-ооύ ŦƻǊ ǘƘƻǎŜ ǿƘƻ ǘŜǎǘŜŘ ǇƻǎƛǘƛǾŜΦ /ƻǳƎƘ όҗур҈ύ ŀƴŘ ǊƘƛƴƻǊǊƘŜŀ όҗур҈ύ ǿŜǊŜ ǘƘŜ Ƴƻǎǘ ŎƻƳƳƻƴ ǎȅƳǇǘƻƳǎ ŦƻǊ w{±-positive children and adults, 
with lower median relative cycle threshold values observed in children. During 2019-2020, RSV-A and RSV-B co-circulated with 6 RSV-A and 4 RSV-B clades 
observed. Almost no RSV was observed during 2020-2021. During 2021-2022, RSV-B clade B.D.5.2.1.1 was dominant with a few cases of B.D.5.2.1 and RSV-A 
(Figure). Genomic diversity trends were similar for all ages, but less prevalent clades (A.D.2/A.D.2.2/ AD.5/B.D.5.2.1.2) were only observed among children, possibly 
due to fewer positives among adults. From pre- to post-implementation of pandemic restrictions, RSV genomic diversity in Seattle shifted and appeared to decline 
for RSV-B. 
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Background: Respiratory Syncytial Virus (RSV) is a leading cause of acute lower respiratory infection in children worldwide. Understanding its prevalence, variations, 
and characteristics is vital, particularly in the context of the COVID-19 pandemic.  The study aimed to investigate the RSV positivity rate, subtype prevalence, age 
and gender distribution, symptomatology, and co-infection rates during pre-pandemic and pandemic periods.  

Methods: We analyzed data from 15,381 patients tested for RSV between 2016 and 2023.  

Results: Our analysis revealed a 7.2% average RSV positivity rate in the pre-pandemic period, with significant fluctuations during the pandemic (1.5% in 2020 to 
32.0% in 2021). We observed variations in RSVA and RSVB detection rates. The 0-п ȅŜŀǊΩǎ ŀƎŜ ƎǊƻup was consistently the most affected, with a slight male 
predominance. Fever and cough were common symptoms. Therapeutic interventions, particularly antiviral usage and ventilation requirements, decreased during 
the pandemic. We also identified variations in co-infection rates with other respiratory viruses.  

Conclusion: Our study offers critical insights into the impact of the COVID-19 pandemic on RSV prevalence, subtype distribution, patient characteristics, and clinical 
management. These findings underscore the need for ongoing surveillance and adaptive public health responses. 
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RESPIRATORY VIRUS SEASONALITY, IMPLICATIONS ON IMMUNISATION STRATEGY, AND PROPOSED 
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Background: With a range of Respiratory Syncytial Virus (RSV) maternal and infant immunisations recently approaching licensure, it is important to consider how 
seasonality might impact deployment policy. This article reviews current literature on seasonality and appraises a range of immunisation approaches in different 
potential settings.  

Methods: This undertakes a narrative review of the literature on seasonality and trial papers on near-licensure immunisations. Near-licensure immunisations are 
then appraised using a framework adapted from the GAVI vaccine evaluation framework to include seasonality.  
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Results: RSV seasonality varies largely across the globe, with short seasons in temperate global north and global south countries, compared to prolonged (e.g. 10 
month) seasons in several equatorial countries. 3 immunisations are appraised, including Palivizumab, Nirsevimab, and Pfizer's maternal vaccine offering 1, 5, and 
6 months protection respectively. A year-round maternal vaccine strategy would likely prevent disease in the highest burden and be most easily implementable 
and affordable, though lower uptake and late impact. A seasonal maternal vaccine strategy may have more theoretical cost effectiveness, but may be more difficult 
to implement on/off. A year-round infant immunisation after birth and at 6 months would potentially have most benefit but is most costly.  

Conclusion: Given RSV seasonality, and the burden in early infancy, it is likely that a range of approaches may be adopted globally. A maternal universal programme 
potentially has the greatest range of likely benefits but may have reduced uptake and reduced benefit in later infancy. Further research is needed on different 
vaccine strategies, and potential combined programmes. 
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Background: RSV poses a global burden, particularly in low- and middle-income countries, and causes severe respiratory illness in young children, resulting in 
significant morbidity and mortality. RSV-associated acute lower respiratory infections cause 3.4 million hospitalizations and over 100,000 deaths annually among 
children under five. Strengthening surveillance systems is essential for timely detection and monitoring of RSV. 

Methods: To determine prevalence of RSV in Georgia among children below 5, data of 2019-2022 (including May) was obtained from national SARI sentinel 
surveillance system. Sample was filtered by availability of laboratory test results. Combination of single- and multiplex PCR diagnostic kits were used for 
confirmation of RSV. 

Results: 2,287 SARI cases were identified. Among them 451 (15.37%) were positive on RSV. Results were stratified by years and months. Highest positivity was 
registered in April, 2019 - 64.29%; March-April, 2020 - 58.67% and 
50.00% respectively; and January, 2022 - 54.43%. All samples were 
negative on RSV between July-November, 2019; in June, August-
November, 2020; and in January, March, and April, 2022. RSV was 
positive in more than 20% of samples in 2019 February and May; in 
2020, February-April; in 2021, September-December; and in 2022, 
January-March. 

Conclusion: Seasonal variations in RSV prevalence was revealed with 
the highest percentage of positivity mostly in late winter and spring 
of 2019-2020. Active phase of COVID-19 in 2021 has seemed to have 
άŘŜƭŀȅŜŘέ ǘƘŜ ŎƛǊŎǳƭŀǘƛƻƴ ƻŦ w{± ǘƻ ǎǳƳƳŜǊΣ ŀǳǘǳƳƴΣ ǿƛǘƘ ŀ ǇŜŀƪ 
throughout winter. These findings emphasize the importance of 
continuous surveillance efforts to monitor RSV. 
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THE ECONOMIC BURDEN OF RSV -ASSOCIATED ILLNESS IN CHILDREN AGED <5 YEARS IN TAIWAN: A POPULATION -
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Background: Respiratory syncytial virus (RSV) is a common cause of hospitalizations in young children. This study aims to estimate the cost of RSV-associated illness 
in Taiwan using the National Health Insurance (NHI) database.  

Methods: Among the 2008-2021 Taiwan birth cohort, children <5 years who had RSV were identified by ICD-9 or 10 coding in outpatient or in-hospital records 
from the NHI database. Data for resource utilization and direct medical costs were collected.  

Results: The mean annual cost of RSV-associated hospitalization (RSVH) in children aged <5 years increased from US dollars ($) 2,954,387 with an average of 2,970 
hospitalizations for 2008-2014 to $ 4,941,570 with an average of 4,740 hospitalizations for 2015-2021. The average lengths of stay were 5.8 days in 2008-2014 
and 5.3 days in 2015-2021. Of these RSVH, 7.4% and 5.0% of children required intensive care in 2008-2014 and 2015-2021, respectively. Accordingly, the average 
lengths of stay were 10.8 days in 2008-2014 and 10.6 days in 2015-2021, which were significantly higher than RSVH without intensive care. Among children aged 
<5 years, the average annual costs of RSV related outpatient visits were $1,616,511 with an average of 91,814 visits per year in 2008-2014 and $1,554,404 with an 
average of 77,714 visits per year in 2015-2021. 

Conclusion: The study reveals for the first time the substantial economic burden of RSV-associated illness among young children in Taiwan. Interventions targeting 
RSV are important to reduce the economic burden of RSV-associated illness. 
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Respiratory Syncytial Virus (RSV) poses a pervasive threat, particularly causing severe lower respiratory tract infections in children. This study explores the 
occurrence and risk factors associated with severe RSV infections in Korean children. Analyzing electronic medical records transformed into the Observational 
Medical Outcome Partnership (OMOP) CDM, we conducted a retrospective study from August 2008 to December 2022 at three Korean hospitals. Of 33,674 
pediatric patients hospitalized with respiratory symptoms, 4.5% tested positive for RSV. RSV-positive patients admitted to the intensive care unit (ICU) were 
predominantly under 5 months old, with shorter gestational lengths and lower birth weights. 

Regression analyses, considering multicollinearity between gestational length and birth weight, revealed that infants aged 0-5 months had significantly higher 
odds of ICU admission compared to the 24-59 months age group. Sex and congenital cardiac disease were not significant predictors. Notably, patients with shorter 
gestational lengths (<27 weeks) and extremely low birth weights had elevated odds of ICU admission. 

Utilizing OMOP CDM, our study offers crucial insights into severe RSV infection risk factors in children. Future research should extend beyond individual institutions, 
encompassing multiple sources for a comprehensive risk analysis, enhancing our understanding of the RSV epidemic. 
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Introduction: Household transmission of respiratory viruses is a driver 
of community spread. Few population-based studies have examined 
household RSV transmission in the United States, particularly since 
the advent of SARS-CoV-2.  

Methods: We analyzed data from CASCADIA, a prospective 
community-based US cohort study from August 2022 through May 
2023. Participants completed symptom surveys and collected nasal 
swabs at least weekly, with additional surveys and swabs when 
symptoms occurred. We tested nasal swabs for RSV-A by RT-PCR and 
performed whole genome sequencing.  

Results: Among 3,060 participants within 1,010 multi-person 
households during the 2022-2023 season, RSV-A was detected among 130 individuals within 96 households (Figure 1). Of 107 index and co-primary index cases, 
96 (90%) were symptomatic within ±7 days of their first positive/inconclusive RSV-A result. Secondary ǘǊŀƴǎƳƛǎǎƛƻƴ Җмп Řŀȅǎ ǿŀǎ ŘŜǘŜŎǘŜŘ ƛƴ му όмт҈ύ ƻŦ фс w{±-
positive households; median age of index and secondary cases were 7 (IQR: 3-15) and 9 (5-40), respectively. Sequence data were generated for 85 RSV-A samples 
collected between September 2022 and February 2023. Main RSV-A lineages represented were A.D.5 (n=40), A.D.1 (n=28), A.D.3 (n=11), and A.D.2 (n=6) (Figure 2 
ς next pageύΦ ²ƛǘƘƛƴ ƘƻǳǎŜƘƻƭŘǎ ǿƛǘƘ җн w{±-! ŎŀǎŜǎΣ ǎŜǉǳŜƴŎŜŘ ǾƛǊǳǎŜǎ ǿŜǊŜ ƳƻǊŜ ǎƛƳƛƭŀǊ ǿƘŜǊŜ ǘǊŀƴǎƳƛǎǎƛƻƴ ƻŎŎǳǊǊŜŘ Җмп όƳŜŀƴ ǇŀƛǊǿƛǎŜ ŘƛŦŦŜǊŜƴŎŜ нΦур 
[range 0-5], n=7 households) versus >14 days after the index case (136.5 [37-236], n=2). 

Conclusion: Secondary cases that occur >14 days after the index case may be more likely due to independent introductions than within-household transmission. 
Findings that most index cases were children can inform future RSV prevention efforts. 
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HIGH CIRCULATION OF RESPIRATORY SYNCYTIAL VIRUS IN PEDIATRIC PATIENTS HOSPITALIZED WITH SEVERE 
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Background: Acute respiratory infections caused by the respiratory syncytial virus (RSV) can be severe, resulting in pediatric hospitalizations and childhood deaths, 
mostly in developing countries. So here, we investigated the epidemiology and the genetic characteristics of RSV infections among patients hospitalized with 
severe acute respiratory infections using data from the 2022-2023 sentinel surveillance. 

Methods: Nasopharyngeal swab samples were collected from hospitalized patients as part of the SARI surveillance in Senegal from 2022 to 2023. A multiplex RT-
PCR was used for the detection of respiratory pathogens, including RSV as well as the most common respiratory bacteria. Subsequently, a subset of RSV positive 
samples was randomly selected to undergo whole genome sequencing (WGS). 

Results: Overall, 1570 SARI samples were received and analyzed at the Senegalese NIC from January, 1 2022 through November 2023. Among enrolled patients, 
861 (54.8%) were males, 710 (45.2%) were children aged under 1 year and children above 5 years represented 471 (30%). RSV was detected in 14.6% (230/1570), 
among which RSV-A was confirmed in 40.4% and RSV-. ƛƴ рфΦм҈Φ w{± ǇƻǎƛǘƛǾƛǘȅ ǿŀǎ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƘƛƎƘŜǊ ƛƴ ƛƴŦŀƴǘǎ ŀƎŜŘ Җмм ƳƻƴǘƘǎ όруΦо҈ύ ǘƘŀƴ ƛƴ ǘƘŜ ƻǘƘŜǊ ŀƎŜ 
groups and a co-circulation of both type of RSV during seasonal epidemic periods with alternating patterns of predominance over time was observed. Phylogenetic 
analyses revealed that all RSV-A strains belonged to GA2.3.5 genotype and all RSV-B strains to GB5.0.5a genotype. 

Conclusion: Globally, our findings from the 2022-2023 sentinel surveillance seasons reveal a high prevalence of RSV infection among hospitalized pediatric patients 
in Senegal. 
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Background: There is a lack of available data on the economic burden of wheezing episodes resulting from prior severe respiratory syncytial virus (RSV) infections 
in resource-constrained environments. This study aimed to assess the cost incurred for wheezing episodes in Argentina, considering the public health system and 
societal perspectives. 

Methods: Prospective, multi-center cohort study that gathered data from 256 infants aged under 12 months who experienced severe RSV disease in two public 
hospitals within Buenos Aires from 2014 to 2016. Subsequently, patients were followed up for five years through phone calls and scheduled health visits. Data 
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pertaining to healthcare resource utilization, indirect expenses, and parental out-of-pocket costs were obtained from patient accounts and assessed using financial 
databases and records maintained by the hospitals. The overall cost per wheezing episode was calculated from the perspectives of the healthcare system and 
society. Costs were quantified in US dollars. 

Results: 150 patients presented wheezing episodes after an acute severe RSV infection. The mean costs per RSV wheezing episode was US$626.58 (95% CI 499.97-
753.18) for those who required hospitalization. For outpatients, the mean cost (considering all visits until recovery) was US$85.92 (95% CI 80.51-91.34). Parental 
out-of-pocket costs per patient was estimated in US$16.36 for all episodes (CI 95% 13.45-19.27). 

Conclusions: This study shows the direct and indirect economic impact of wheezing after an acute severe RSV infection on the public health system in Argentina. 
The estimates obtained from this study could be used to inform cost-effectiveness analyses of new preventive RSV interventions being developed. 
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Background: Respiratory syncytial virus (RSV) is the leading cause of acute lower respiratory tract illness (ALRTI), a major cause of hospitalizations and a significant 
cause of mortality among post neonatal children worldwide. There is scarce information regarding the economic burden of RSV disease in low-resource settings. 

Methods: We established a nested study in a major cohort program to collect economic information regarding 256 infants under 12 months of age with ALRTI due 
to RSV in 2 public hospitals of Buenos Aires, Argentina, between May and September 2014-2016. We estimated the total cost per hospitalization due to RSV by 
the public health system in a low-income population. The costs were estimated in 2022 US Dollars. 

Results: The mean costs per RSV hospitalization in infants for the health system were $587.79 (95% confidence interval [CI] $535.25 ς $5640.33). The mean costs 
associated with PICU admission almost tripled from those at regular ward (USD 1556.81 [95%CI 512.21 ς 2601.40] vs 556.53 [95%CI 512.21 ς 2601.40]). Staff 
expenses were the main driver of the total cost of hospitalizations. In a higher burden scenario of 22,463 hospitalizations (incidence rate of 32.9/1000 infants), we 
found a total cost of 13,203,585 USD (95%CI 12,023,374 - 14,383,796) in Argentina. 

Conclusions: This study shows for the first time the direct economic impact of severe RSV infection on the public health system and the low-income households in 
Buenos Aires, Argentina. The estimates obtained from this study could be used to inform cost-effectiveness analyses of new preventive RSV interventions being 
developed. 
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Respiratory Syncytial Virus (RSV) is the main cause of Lower Respiratory Infection (LRTI) in children. This study aimed to determine the seroprevalence of RSV in 
Suez Canal University hospital and University Specialized hospital, Ismailia, Egypt from 2019 to 2022. The link of RSV with other factors like gender, sex, clinical 
presentations, and environmental conditions were also investigated. Real-time (rt)-PCR was used to test 265 nasopharyngeal aspirates from children who had 
acute respiratory illnesses believed to be RSV. A serological investigation was conducted on the serum samples tƻ ƛŘŜƴǘƛŦȅ ŀƴǘƛπIw{± LƎDΣ ŀƴǘƛπIw{± LƎa ǳǘƛƭƛȊƛƴƎ 
ŜƴȊȅƳŜπƭƛƴƪŜŘ ƛƳƳǳƴƻǎƻǊōŜƴǘ ŀǎǎŀȅ ό9[L{!ύ ƪƛǘǎ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊ ƛƴǎǘǊǳŎǘƛƻƴǎΦ ¦ǎƛƴƎ Ǌǘ-PCR, 72 (27.71%) of the 265 samples tested were 
positive for RSV. In 53/72 (73.6%) samples, RSVA was found, while in 19/72 (26.4%) samples, RSVB was identified. IgM and IgG seroprevalence for HRSV were 9.7% 
and 74%, respectively. Cough was the main clinical sign seen in RSV positive patients (60/72, 83.3%), followed by rhinorrhea (53/72, 73.6%), and nasal congestion 
(46/72, 63.8%). There were a 2:1 male to female ratio among the examined children. Twenty-three (31.9%) out of the 72 positive patients were less than 5 years 
old. RSV levels were at their peak in winter, particularly from December to February. Our study found that RSVA infections were common than RSVB infections in 
Ismailia Province, Egypt, particularly in males during the winter and children under the age of five. Further studies are required to molecularly characterize the 
RSV circulating genotype in Egypt particularly Suez Canal Area. 
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Background: More than a year into the COVID-19 pandemic, intensified infection control measures have controlled most viral respiratory infections in Brazil. From 
March to June 2022, however, an increasing number of hospitalizations for acute bronchiolitis were reported in Brazil. This resurgence may have resulted from 
restarting social activities for children.  

Methods: Data from hospitalizations of acute bronchiolitis in infants <1 year of age were obtained from the Department of Informatics of the Brazilian Public 
Health database for the period between 2016 and 2022. We performed a time series analysis using Seasonal-Autoregressive Integrated Moving Average (SARIMA) 
model in the R computing environment.  

Results: In terms of seasonal trends, a pattern was observed in hospitalizations for AB during the pre-COVID-19 period (p < 0.01). However, this pattern was lost 
in 2020-2021 (p = 0.20). In 2022, we observed a recovery of the seasonal pattern when compared to the pre-COVID-19 period (p < 0.01), with the peak of cases 
occurring in May and presenting a value approximately 4% higher than the peak recorded from 2016-2019 (4218/100,000 vs. 4045/100,000). During the 
counterfactual period of school closure, there was an average reduction of 1400/100,000 hospitalizations. When comparing the counterfactual for 2022 with the 
observed data, we found an increase of 94/100,000 hospitalizations than expected.  

Conclusion: the study identified a significant seasonal pattern in hospitalizations for AB before the COVID-19 pandemic, which was disrupted in 2020-2021 but 
recovered in 2022. 
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RSV causes significant morbidity and mortality among infants, young children, and the elderly. Few population-based studies have evaluated the RSV disease 
burden among older children and adults. This study examines incident RSV A infections and the baseline distribution of pre-F IgG antibody levels in a community 
setting.  

We analyzed data from the ongoing CASCADIA Studyτa prospective cohort study evaluating COVID-19 vaccine effectiveness in the United Statesτbetween August 
2022 and May 2023. Participants completed weekly online symptom surveys and self-collected nasal swabs, irrespective of symptoms, which were tested for 
multiple respiratory viruses including RSV using RT-PCR. Enrollment serum samples were tested for anti-pre-F IgG antibody concentration (Mesoscale Diagnostics 
[MSD], Rockville, MD).  

This study included 3,133 participants in 1,147 households (Table 1). RSV A was detected among 135 individuals within 101 (8.8%) households in the following age 
groups: 6 months to 1 year (n=15; 15.5%), 2-4 years (n=29; 13.4%), 5-12 years (n=48; 5.2%), 13-17 years (n=4; 1.2%), 18-39 years (n=16; 3.0%); 40-50 years (n=23; 
2.2%). As age increased, mean baseline pre-F antibody concentration (AU/mL) increased while the range decreased (Figure 1). There was a statistically significant 
difference in geometric mean titer by age group (p-value<0.001). 

We identified a difference in baseline pre-F antibody titers by age group in a large, community-based cohort. We detected RSV infections among children and 
adults including those not seeking medical care via home-based self-swabbing. Analyses describing RSV incidence, clinical outcomes, and the impact of pre-F IgG 
antibody concentration on subsequent RSV infection are ongoing. 
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Background: The mid-term respiratory morbidity of RSV is significant. With the implementation of nirsevimab into Galicia's (Spain) immunization program, the 
NIRSE-GAL study* aims to establish reference background data using a population-based cohort study to examine its potential impact on short-to-mid-term RSV 
morbidity.  

Methods: Infants hospitalized for RSV between January 1st, 2016, and March 3rd, 2022, were compared to infants without RSV-related hospitalization, matched 
by day of birth and sex. All analysed data come from the Primary Care (PC) registries from the Galician Health Care Services (SERGAS). The PC episodes were 
categorized as individual outcomes linked to specific diagnostic codes in primary care (CIAP-2), and as composite outcomes through the combination of relevant 
CIAP-2 codes (Figure). Adjusted incidence rate ratios (IRR), with 95%CI, by follow up period(from prior 30 days to 2 years post-hospitalization) were calculated 
employing Poisson regression models to assess the association between RSV hospitalization and CIAP-2 episodes. 

Results: We included 3,313 RSV-hospitalized and 3,313 non-hospitalized children (2016:630, 2017:538, 2018:510, 2019:551, 2020:52, 2021:427, 2022:605). Figure 
1 shows consistently high IRRs (95%CI) up to 24 months post-hospitalization: Bronchitis [IRR= 2.68 (95% CI: 2.49, 2.9)], bronchiolitis [IRR= 3.3 (95% CI: 2.66, 4.11)] 
and the composite PC variables Wheezing or Asthma [IRR= 2.31 (95% CI: 2.15, 2.47), Lower Respiratory Infections [IRR= 2.67 (95% CI: 2.47, 2.88), and Acute 
Respiratory Infections [IRR= 1.52 (95% CI: 1.43, 1.6).  

Conclusions: The mid-term respiratory morbidity of RSV is significant and  may be a valuable tool for assessing the cost-effectiveness of RSV prevention programs 
in this regard.  
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ESTIMATION OF THE RESPIRATORY SYNCYTIAL VIRUS BURDEN IN ADULTS OF MIDDLE -INCOME COUNTRIES; ARE 
WE OVERLOOKING ITS BURDEN IN ARGENTINA, BRAZIL, CHILE, MALAYSIA AND MEXICO?  
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BACKGROUND: Respiratory Syncytial Virus (RSV) has long been considered a disease of young children, but evidence suggests that adult population faces an even 
more substantial burden worldwide.  Its epidemiology is underestimated among older adults due to nonspecific symptomatology, lack of surveillance and routine 
testing. However, understanding its burden is crucial for developing effective prevention and control strategies. Present study provides an estimation of the burden 
of RSV in adults of selected middle-income countries: Argentina, Brazil, Chile, Malaysia, and Mexico. 

METHODS: We used hospital discharges (HD) and deaths statistics due to any respiratory disease (RD; ICD10 codes J00-99) by age from each country and the RSV 
attributable risk reported for RD by outcome (HD or death) and age from the UK, to estimate the rate of RSV HD, RSV mortality and the annual (2019) number of 
RSV HD & RSV deaths in each country by age group. 

RESULTS: !ƳƻƴƎ ŀŘǳƭǘǎ ŀƎŜŘ җнл ȅŜŀǊǎΣ ǿŜ ŜǎǘƛƳŀǘŜŘ w{±-HD rates (/100,000) between 29.6-48.0 and RSV mortality rates (/100,000) between 3.1-11.6 in each 
country. In addition, we estimated the annual RSV-HD and RSV deaths (2019). Increasing RSV rates and burden was identified with increasing age. 

CONCLUSIONS: Despite the limited data available, RSV burden in adults should not be overlooked. This study suggests a substantial amount of RSV cases lead to 
hospitalization and death in middle-income countries, with the highest burden in the elderly. RSV preventive measures could have a major impact on this burden, 
ŜǎǇŜŎƛŀƭƭȅ ƛƴ ǘƘƻǎŜ җрл ȅŜŀǊǎ ƻƭŘΦ 
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EPIDEMIOLOGY AND BURDEN OF HOSPITAL ADMISSIONS DUE TO RESPIRATORY SYNCYTIAL VIRUS IN CENTRAL 
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Background: There is limited data on RSV circulation and related hospital admissions in sub-tropical regions of Australia. We assessed the epidemiology and 
hospital burden of RSV in Central Queensland (CQ), a subtropical region in Australia. 

Methods: As part of RSV surveillance, RSV-specific ICD-10-AM codes (J12.1, J20.5, J21.0 and B97.4) and Palivizumab administrations data between January-2010 
and September-2023, and RSV notification data from July-2021 to September-2023 were collected and analysed.   

Results: 1,610 RSV-related hospital admissions were documented: mean age 21.3±28.6 years, 46.5%(n=749) female and 20.9%(n=336) Indigenous population. RSV 
was the primary diagnosis in 59.9% (n=964) of admissions. Among these, 12.8%(n=204) were in infants aged <12 months and 17.6%(n=283) were aged 60 years 
and over. The mean length of stay was 4.5±20.0 days. Ventilation was required in 13.5% (n=218) of cases, with 2.2%(n=35) needing ICU support and 0.7%(n=11) 
resulting in deaths. During the study period, 56 high-risk infants were administered Palivizumab. Notably, 27.0%(n=434) of hospital admissions occurred outside 
the recommended Palivizumab administration period (March-August). Between July-2021 and September-2023, 2,274 lab-confirmed RSV notifications were 
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reported, with 22.1%(n=502) necessitating hospital admissions. Of all RSV notifications in CQ, 82.1%(n=1,867) were reported between March-August. 

Conclusion: The burden of RSV-related hospital admission is markedly high in CQ, with notifications and hospital admissions occurring throughout the year with a 
winter peak. A substantial proportion of hospital admissions transpire outside the Palivizumab recommended period, suggesting a need for a reassessment of 
existing preventive policies for RSV. 
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IMPACT OF EXCLUDING NON -ENGLISH LANGUAGE DATABASES IN SYSTEMATIC LITERATURE REVIEWS 
ESTIMATING RESPIRATORY SYNCYTIAL VIRUS AND INFLUENZA DISEASE BURDEN IN ADULTS: AN ASIAN 
PERSPECTIVE  
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BACKGROUND: Studies reporting respiratory syncytial virus (RSV) burden in Asian 
adults are limited. Excluding non-English language publications from systematic 
literature reviews (SLRs) could impact the conclusions of evidence syntheses. 

METHODS: We reviewed literature between January 1, 2000, and December 13, 
2022, examining RSV and Influenza burden in elderly (60+) and 18+ high-risk 
adults in Japan, South Korea, and Taiwan. PubMed (English), ICHUSHI (Japanese), 
RISS (Korean), and Airiti (Traditional Chinese) databases were searched. Abstracts 
were first screened for eligibility, and eligible studies underwent full-text review 
by two independent reviewers.  Data from the final selected studies were 
extracted. 

RESULTS: Out of 2,467 citations for RSV and Influenza, 66.3%  were from non-
English databases. Abstract screening yielded 535 citations (60.7% from non-
English databases: RISS=23, Airiti=10, ICHUSHI=292) of which 155 studies (49.0% 
from non-English databases: RISS=3, Airiti=1, ICHUSHI=72) were finally included 
for both RSV and Influenza. Non-English citations for Taiwan (5.6%) and Korea 
(12.0%) were lower compared to Japan (64.3%). For RSV, non-English citations 
were not found for Korea and Taiwan while Japan had 8 publications, covering 
incidence, prevalence, and mortality. From English databases, Korea had 3 
articles reporting prevalence (including one reporting mortality) and Taiwan had 
н ŀǊǘƛŎƭŜǎ ǊŜǇƻǊǘƛƴƎ ǇǊŜǾŀƭŜƴŎŜΦ WŀǇŀƴΩǎ у 9ƴƎƭƛǎƘ ŀǊǘƛŎƭŜǎ ƻƴ w{± ƛƴcluded 6 
reporting prevalence, 4 reporting incidence, and 2 reporting mortality. 

CONCLUSIONS: Impact of excluding non-English publications from SLRs 
estimating RSV and Influenza burden in adults vary by country, with potential 
greater impact in the overall estimates for Japan. 
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RSV is a leading cause of ALRI in children. Influenced by climate and weather conditions, RSV infections in The Gambia follow a similar trend as equatorial and 
tropical climate countries. 

This review assesses the epidemiology, trend and severity of RSV infections over a three-decade period. RSV infections peaked between August and October, 
affecting infants mainly. 

RSV infections were responsible for 19% of all ALRI admissions from 1994 to 1997. A review in 1999 showed risk factors including social, environmental, dietary 
factors (socio-economic conditions). Interestingly, from December 1999 to October 2000, an uncommon epidemic spread, with one peak occurring in March 
(during the dry season). From 2001 onwards, epidemics followed a regular pattern during summer months. RSV was more prevalent than other viral infections 
and was linked to eight times as many ALRI infections as Parainfluenza Virus or Influenza Virus, and during the initial stages of the COVID-19 pandemic, a dramatic 
reduction in RSV cases in the country. 

With infection severity, RSV was discovered as the dominant pathogen to cause severe pneumonia in all Pneumonia Etiology Research for Child Health (PERCH) 
study sites including The Gambia. RSV accounted for 31.1% of the etiologic distribution of pathogens causing severe pneumonia in children (0-60 months).  

In conclusion, RSV remains an important pathogen causing Acute Lower Respiratory infections in Gambian children (0-60 months), and changes in socio-economic 
status have led to marked improvements in disease prevalence and case management. 
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Objective: To analyze the epidemiological characteristics of acute respiratory 
infections (ARTI) in children caused by respiratory syncytial virus (RSV) in 
Shenzhen,and provide reference for RSV prevention. 

Methods: From January 2020 to December 2022, children with ARTI who 
were hospitalized at Shenzhen Children's Hospital were collected 
nasopharyngeal swabs for fluorescence PCR detection of 13 respiratory 
pathogens during hospitalization. This method detected influenza A virus, 
Boca virus, coronavirus, H1N1, adenovirus, rhinovirus, PIV, Chlamydia 
trachomatis, metapneumovirus, influenza B virus, H3N2, and Mycoplasma 
pneumoniae. Epidemiological analysis was conducted based on clinical data. 

Results: The total positive rate of RSV among ARTI patients in Shenzhen from 
2020 to 2022 was 12.7% (4689/36945), with annual rates of 19.2%, 17.0% 
and 4.6% respectively. Male accounts for 62%. 45.6% of cases occur within 
one year of age. RSV has the highest detection rate from July to October, 
with an average detection rate of 25.4%. The mixed infection rate of RSV and 
other respiratory pathogens is 11.5%, mainly nasal viruses (383 cases). 17 
cases of reinfection. 534/4675 (11.4%) of the children were premature 
infants, while other underlying diseases included congenital heart disease, 
bronchopulmonary dysplasia and immunodeficiency. 

Conclusions: RSV is a common pathogen of ARTI in children in Shenzhen, and 
its prevalence varies in different years. The epidemic period is from July to 
October, and it is more common in males. The younger the patients, the 
more susceptible they are. RSV is prone to coinfection with rhinovirus. 
Reinfection is not uncommon.Immunization strategies should be paid 
attention to the peak outbreaks in different regions. 
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Background: CDC recommends nirsevimab to prevent RSV disease for infants born during or entering their first RSV season. For children entering their second RSV 
season, nirsevimab is recommended for certain children at increased risk for severe disease. Limited data are available to quantify the risk of severe RSV disease 
for most chronic conditions in children in their second season. 

Methods: International Classification of Diseases 9 and 10 codes were used to identify children with and without select underlying chronic conditions and RSV-
associated hospitalizations in the Merativeϰ MarketScan® Commercial and Multistate-Medicaid Databases. Adjusted prevalence ratios (aPR) for RSV-associated 
hospitalization were estimated for U.S. children aged 12-23 months with a single underlying condition compared with 2 groups of children without select underlying 
conditions (aged 12-23 months and aged 0-11 months), adjusting for demographic variables.  

Results: Compared with children aged 12-23 months without underlying conditions, children with each underlying condition had increased prevalence of RSV-
associated hospitalization (aPR for commercial insurance database ranged from 3.5 [95% CI, 2.4ς5.0] for non-severe congenital heart disease to 64.2 [95% CI, 
35.4ς116.5] for chronic lung disease). Results were similar for children with Medicaid (Figure 1). Among children aged 12ς23 months, most underlying conditions 
were associated with increased prevalence of RSV-associated hospitalization compared with infants without select underlying conditions (Figure 2). 

Conclusion: Several chronic conditions may be associated with increased risk of RSV hospitalization in children aged 12-23 months. Studies accounting for testing 
bias are needed to estimate RSV disease burden by chronic condition. 

Abstract category: Evolution & Epidemiology 

Keywords: RSV, Epidemiology, Risk Factors, Hospitalization 

Conflict of Interest: None declared. 
 

SUPPORTING PEDIATRIC RSV CLINICAL TRIALS THROUGH CLOSE EPIDEMIOLOGICAL SURVEILLANCE DURING 
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Background:Clesrovimab is an extended half-life monoclonal antibody against respiratory syncytial virus (RSV), intended to protect infants for an entire RSV season. 
The clesrovimab clinical trials teams have faced significant difficulties to conduct trials due to SARS-CoV-нΩǎ ŘƛǎǊǳǇǘƛƻƴ ƻŦ w{± ǎŜŀǎƻƴŀƭƛǘȅΦ ¢ƘŜ ŀƴǘƛŎƛǇŀǘŜŘ 
enrollment of approximately 4000 infants in 300 sites across 30 countries has been challenging. 

hōƧŜŎǘƛǾŜΥ¢ƻ ŘŜǎŎǊƛōŜ ǘƘŜ ǇŀƴŘŜƳƛŎΩǎ ƛƳǇŀŎǘ ƻƴ w{± ŜǇƛŘŜƳƛƻƭƻƎȅ ŀƴŘ ǘƘŜ ƳƛǘƛƎŀǘƛƻƴǎ ƛƳǇƭŜƳŜƴǘŜŘ ǘƻ ǎǳǇǇƻǊǘ ŎƭƛƴƛŎŀƭ ŘŜǾŜƭƻǇƳŜnt of clesrovimab.  

Methods:During the pandemic, several activities were implemented to monitor RSV in near real-time. Specifically, RSV and SARS-CoV-2 surveillance data sources 
were investigated, and a country-specific data dashboard was established. Disruptions to the timing and severity of RSV seasonal circulation were monitored to 
recommend optimal enrollment windows.  

Results:In 2020, RSV activity was very low or absent in most countries1. In 2021, RSV resurged early in some countries like Denmark, where circulation was observed 
from late summer2. In others, such as South Korea, circulation was delayed3. This resulted in significant disruption of trial enrollment windows in most countries. 
Anticipating a similar disruption in 2022, strict monitoring of RSV and SARS-CoV-2 surveillance data, coupled with site-ƭŜǾŜƭ ƛƴǾŜǎǘƛƎŀǘƻǊǎΩ ŦŜŜŘōŀŎƪΣ ŀƭƭƻǿŜŘ ǘƘŜ 
determination of enrollment windows to match real or predicted RSV circulation patterns for each country/site. This strategy enabled us to capture the peak RSV 
circulation, allowing timely administration of clesrovimab to participants per study protocols.  

Conclusion:RSV epidemiology was significantly disrupted during the pandemic. Vigilant monitoring of RSV and SARS-CoV-2 activity was crucial in supporting optimal 
enrollment in clinical trials. 
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Introduction: Respiratory syncytial virus (RSV) is a significant pathogen affecting infants and young children. This study aims to characterize the clinical and 
epidemiological patterns of acute lower respiratory tract infection (ALRI) cases caused by RSV in a pediatric hospital in Buenos Aires city during 2023. 

Materials and Methods: observational, cross-sectional, descriptive design including patients hospitalized for ALRI between weeks 1 and 27 of 2023. Virological 
diagnosis was conducted using RT-PCR. 

Results: A total of 256 ALRI patients were hospitalized, of which 88% tested positive for a viral infection. RSV was the most prevalent (145;66%), with early-onset 
circulation in week 17 and peaking in week 21. Rhinovirus (n=57;26%) ranked second. Influenza A (n=20;9%) cases started increasing when RSV cases reached their 
maximum (EW19). 
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RSV cases median age of 6.5 months, 56.5% male. Comorbidities were present in 42% of cases (chronic lung disease being the most common). Additionally, 10% 
were preterm infants, and 9% had congenital heart disease. Nearly 60% had an incomplete vaccination schedule. The most frequent symptoms were cough (65%), 
fever (63%), and respiratory difficulty (86%). Bronchiolitis was the predominant clinical presentation (85%). Coinfections were observed in 17% of cases, primarily 
with rhinovirus. The median hospitalization duration was 7 days, with 25% requiring intensive care. No fatal cases were reported. 

Conclusion: In the first half of 2023, RSV circulation began earlier than in previous years. It predominantly affected previously healthy infants, and a significant 
portion required intensive care. Molecular techniques allowed the detection of coinfections in 17% of cases. 
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Otitis media (OM, middle ear infection) has a seasonal pattern that parallels the respiratory virus season and often coincides with or follows a respiratory tract 
infection (e.g., pneumonia, RSV, influenza). Given the decrease in OM in the US after the introduction of pediatric pneumococcal conjugate vaccines, a future 
decline in RSV-associated OM is plausible after the recent introduction of RSV preventatives. We described baseline patterns and incidence of OM following first 
medically attended RSV (MA-RSV) diagnosis among infants in the US. 

This was a retrospective cohort study of infants with a first MA-w{± ŘƛŀƎƴƻǎƛǎ ŀǘ Җм ȅŜŀǊ ƻŦ ŀƎŜ ōŜǘǿŜŜƴ нлмт-2022 using Pharmetrics data, which provides 
longitudinal healthcare and pharmacy claims for a generally representative population of commercially-insured individuals in the US. We estimated the incidence 
proportion of OM (ICD-10-CM H66*) within 90 days after MA-RSV, overall and by age and care setting of MA-RSV. 

Among 120,375 infants with a first MA-RSV (red data bars), most were treated in the outpatient setting (75%) and 38,518 (32%) developed OM (dark blue). The 
number of MA-RSV and OM cases peaked at age 5 months. The proportion of infants who developed OM (light blue) increased with increasing age of first MA-RSV 
until approximately 6 months of age, then stabilized. Infants <3 monthsτwho were more likely to require emergent/inpatient RSV careτhad a lower incidence 
of subsequent OM. 

These results provide a baseline for the relationship between MA-RSV in infants and OM ahead of widespread availability and uptake of RSV prophylaxis. 
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BACKGROUND: Tuberculosis is a major public health problem in the world, particularly in developing countries. Its association with viral infections forms a deadly 
combination. The number of deaths related to tuberculosis is estimated at 1.6 million people (WHO, 2022). Morbidity and mortality are still high, this could be 
due to co-infection by viruses and by emergence of resistant strains. The aim of this study was to determine the prevalence of HIV, COVID-19 and Hepatitis B Virus 
in tuberculosis patients in Yaoundé Jamot hospital.  

METHODS: We carried out a cross-sectional study. Sputum, blood and nasopharyngeal samples were collected from 271 tuberculosis (TB) patients aged 21 or 
above, from september 2022 to April 2023. A microscopic examination was performed, the determination of the anti HIV 1/2 antibody, the antigens of Hepatitis 
B Virus (HBV) and the antigens of COVID-19 were made by rapid diagnostic tests based on the immuno-chrommatographic method.  

RESULTS: The male sex was predominantly represented 70.5% (191) compared to the female sex 29.5% (80) among the 271 patients recruited. 73.8% (200) were 
mono-infected TB patients.  The prevalence of TB/HIV co-infection was 13.6% (37), for the TB/HBV co-infection was 10.7% (29) and 0.4% (01) for TB/COVID-19 co-
infection. We also obtained the triple infections prevalence of TB/HIV/HBV 1.1% (03) and 0.4% (01) TB/HIV/COVID-19. 

CONCLUSION: These results show us that the prevalence of viral infections remains high in tuberculosis patients. Their diagnosis is necessary for a better 
management of tuberculosis patients by the initiation of a bi or tri-therapy. 
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Background: HMPV causes respiratory infections in older and high-risk adults. 
We summarized evidence on HMPV disease burden in both populations. 

Methods: We searched Embase and MEDLINE for articles published between 
01/01/2000 and 12/06/2023 reporting the burden of HMPV disease in adults 

50 years or 18 years with comorbidities (high-risk) in developed countries. 
A random-effects meta-analysis was used to summarize the outcomes. 

Results: Out of 2,847 articles, 119 were included (Figure). In symptomatic 
older adults, HMPV prevalence was 3.4% (95% CI: 2.7-4.2) in annual studies 
and 4.0% (95% CI: 2.9-5.3) in seasonal studies. 3.8% (95% CI: 0.5ς22.8%) of 
HMPV cases were hospitalized and 11.9% (95% CI: 7.3ς18.8%) admitted to the 
ICU. The case fatality rate (CFR) was 5.2% (95% CI: 2.6-10.0). In symptomatic 
high-risk adults, HMPV prevalence was 4.3% (95% CI: 3.2-5.7) in annual studies 
and 5.1% (95% CI: 3.2-7.9) in seasonal studies. Hospitalization, ICU admission, 
and CFR were 51.4% (95% CI: 33.2ς69.3%), 6.2% (95% CI 4.4ς8.7%), and 9.3% (95% CI: 4.6-18.0), respectively. Limited incidence, complications, seasonality, 
transmission, or risk factor data precluded further meta-analyses. 

Discussion: While viruses such as RSV are considered major pathogens in older adults, our findings reveal HMPV is also a relevant agent in similar clinical and public 
health settings. These results in terms of morbidity and mortality, especially in high-risk adults, highlight the need for specific prevention and treatment strategies. 
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Background: Respiratory Syncytial Virus (RSV), is one of the major causative agents of Lower Respiratory Tract Infections (LRTI) in young children across the globe 
including India. Multiple studies report varying prevalence of RSV ranging from 2.1% to 62.4%. Therefore, the aim of this study is to review the prevalence of RSV 
across different regions in India to generate evidence for planning future interventions to reduce the burden of RSV.  

Method: A search strategy, including appropriate key words, was used to conduct a literature search using multiple databases (Google Scholar, PubMed, EbeSco). 
Grey literature including official reports and factsheets were also referred to. Only English language publications which reported RSV in young children (less than 


































































































































































