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ABSTRACT

Respiratory Syncytial Virus (RSV) is one of the most
important respiratory pathogens that causes both
upper and lower respiratory tract infections across
all age groups. Worldwide, it is the leading cause of
childhood hospitalisation, causing a significant health
and economic burden. In young children, the first
RSV infection may cause severe and possibly fatal
bronchiolitis. RSV is also increasingly recognised to
be a cause of severe lower respiratory tract infection
in adults. It results in significant cardiorespiratory
complications and mortality, especially in the frail
and elderly and those with certain co-morbidities.
Recurrent RSV infections are common throughout
life as the immune response elicited by RSV is weak
and short-lived. Therefore, prevention strategies
including hand hygiene and monoclonal antibodies as
prophylaxis are important. After several decades of
research, there are now RSV vaccinations available
for adults aged 60 years and above as well as for
pregnant women to prevent severe RSV disease in
infants through passive immunity.
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INTRODUCTION

Overview of RSV, Seasonality, Clinical
Manifestations

Human RSV was first isolated from chimpanzees in 1956.
It is a non-segmented, single-stranded enveloped RNA virus
that belongs to the Paramyxoviridae family. A protein on the
surface of the virus, which is named the F protein, causes
cell membranes of two or more nearby cells to fuse and form
a large cell structure called a syncytia. This is the structure
from which RSV derives its name.?

Figure 1. Structure of the respiratory syncytial virus (RSV)
virion. RSV is an enveloped virus with eight known
structural proteins. The fusion protein (F), the attachment
glycoprotein (G), and the small hydrophobic protein (SH)
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are located on the surface of the virion. The ssRNA genome
and the remaining viral structural proteins, which are the
matrix (M), the nucleocapsid (N), the RNA-dependent
RNA polymerase (L), the phosphoprotein (P), and the
M2 gene product M2-1, reside inside the envelope. The
exact location of the M2 gene product M2-2 is currently
unknown.
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Figure obrained from Gonzdlez et al. Respiratory syncytial virus
infection and immunity. Rev Med Virol. 2012 Jul;22(4):230-
44.

In temperate regions, RSV infections generally increase
during the colder season, from late autumn to spring, with a
peak between mid-December and early February.® In tropical
regions like Singapore, the patterns are less predictable, and
RSV usually circulates throughout the year.* It is common
to have multiple episodes of RSV infections throughout life

as the immune response elicited by RSV is weak and short-
lived.

In most healthy older children and adults, RSV infection
most often causes symptoms of the common cold, including
runny nose, sore throat, cough, headache, fatigue, and low-
grade fever. Wheezing may also occur in children with
history of asthma.

However, infants and young children under the age of two are
at risk of lower respiratory tract infections, most commonly
bronchiolitis. In fact, RSV is the most common cause of
bronchiolitis.® This is characterised by rhinorrhoea followed
by a dry, wheezy cough and tachypnoea. Bronchiolitis may
be severe with signs of respiratory distress and may even
be fatal.” Apnoea may also be observed in very young and
premature infants.’

The frail and elderly, patients with chronic cardiopulmonary
disease, and those who are immunocompromised are at risk
of severe pneumonia and respiratory failure. A Hong Kong
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study reported that nearly 72 percent of the hospitalised
adults with RSV have pneumonia, acute bronchitis, or
exacerbation of underlying chronic obstructive pulmonary
disease or asthma.® The incidence of hospitalisation among
adults with RSV infections increases with age, with the
highest rates among those aged 75 years and older.”

RSV BURDEN IN INFANTS AND YOUNG
CHILDREN

RSV represents a significant disease burden in infants and
young children globally. It is characterised by its seasonal
nature (less so in our equatorial climate) and varying clinical
severity, and has a profound impact on our social and
healthcare systems.

The virus is highly infectious and spreads easily through
respiratory droplets and contact with contaminated
surfaces. Due to its infectious nature, it is the leading cause
of childhood hospitalisation.'® By the age of one, nearly 70
percent of children have been infected with RSV, and by
the age of two, almost all children would have been exposed
to the virus. Notably, approximately 36 percent of infants
under the age of two have experienced at least two separate
infections.'"!?

Severe outcomes are mostly observed in infants with
specific risk factors. These include those with incomplete
airway development due to premature birth, pulmonary
hypertension, airway hyper-reactivity, congenital heart
disease, and immunocompromised states.” Additionally,
acute lower respiratory infections and fatalities associated
with RSV are more prevalent among infants living in
developing countries compared to those in developed
nations.'

In a study by Tam et al, the annual incidence of RSV
among young children in Singapore was calculated using
a statistical model. They reported 708 RSV-associated
hospitalisations among children under six months old,
translating to an incidence rate of 33.5 per 1,000 child-years.
Among children aged 6-29 months, there were 1,096 RSV-
associated hospitalisations, corresponding to an incidence
rate of 13.2 per 1,000 child-years.*

RSV BURDEN IN OLDER ADULTS AND
POPULATIONS AT RISK

Historically, RSV infection has been under-recognised in
adults but in recent years it has gained recognition as a
significant health threat in the elderly.

In the United States, among adults aged 65 years and
older, an estimated 60,000 to 160,000 hospitalisations and
approximately 6,000 to 10,000 deaths are linked to RSV
annually.”® Colosia et al reported that hospitalisation for
RSV in older adults in the United States typically lasted
3-6 days. Of these patients, approximately 10-30 percent
required intensive care admission, with 3-17 percent

requiring mechanical ventilation.'®
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Earlier this year, in a cohort study of hospitalised adults aged
18 years and older across 20 US states between February
2022 to May 2023, Surie et al reported that RSV infection
severity was similar to that of COVID-19 or influenza
infection in unvaccinated patients, but significantly more
severe than COVID-19 or influenza infection in vaccinated
patients.”

A systematic literature review and meta-analysis by Savic
et al provided critical insights into the impact of RSV
infections among adults aged 60 years and older in high-
income countries. “Attack rate” in epidemiology refers to
the proportion of an at-risk population that contracts the
disease during a specified time interval. The pooled estimates
for RSV acute respiratory infection attack rate in this meta-
analysis was 1.62 percent (95 percent confidence interval
[CI]: 0.84-3.08), 0.15 percent (95 percent CI: 0.09-0.22)
for hospitalisation attack rate, and 7.13 percent (95 percent
ClI: 5.40-9.306) for in-hospital case fatality rates. This would
translate into approximately 5.2 million cases, 470,000
hospitalisations, and 33,000 in-hospital deaths in the year
2019." These numbers underscore the substantial burden
of RSV on older adults and highlight the significant risk of
severe outcomes such as hospitalisations and deaths.

In adults, underlying medical conditions associated with an
increased risk of severe RSV infection include pulmonary
diseases such as chronic obstructive pulmonary disease and
asthma; cardiovascular diseases such as congestive cardiac
failure and coronary artery disease; moderate to severe
immunocompromised states; and diabetes mellitus. Other
factors associated with an increased risk of severe RSV
infection include elderly age of 60 years and older, frailty,
residence in a nursing home, or similar long-term care
facilities.’

COMPLICATIONS OF RSV COMPARED WITH
INFLUENZA IN OLDER ADULTS

Among older adults, RSV causes significant morbidity and
mortality, comparable to influenza. Outbreaks observed in
long-term care facilities have brought about an increased
awareness of this."”

Alandmark study by Falsey etal in 2005 evaluated respiratory
illnesses in healthy adults aged 65 years and older and high-
risk adults with chronic cardiopulmonary diseases over
four consecutive winters from 1999 to 2003. It reported a
similar number of RSV and influenza infections in these
populations. Additionally, it also found that individuals
with RSV and influenza had similar rates of intensive care
stays (15 percent vs 12 percent) and mortality (8 percent vs
7 percent), respectively.?’

Closer to home, Zhang et al conducted a retrospective cohort
study in Beijing, China, comparing the characteristics and
outcomes of hospitalised adults with RSV and influenza A
infection. The authors found that the percentage of patients
more than 60 years of age was significantly greater in the RSV
cohort than in the influenza A cohort. Interestingly, fever
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and cough were less prevalent among RSV cases, yet there
was a higher incidence of pneumonia and cardiovascular
complications such as arrhythmia, myocarditis, and
decompensated cardiac failure in the RSV-infected cohort.”!

One of the largest retrospective studies in this area was
published in 2019. It looked at hospitalised adults aged 60
years and older who had either RSV or influenza infection.
Similar to previous studies, the authors observed that the
patients with RSV infection had a higher odds ratio for
pneumonia, exacerbation of chronic obstructive pulmonary
discase, hospital stay of more than a week, admission to
intensive care unit, and higher mortality within one year of
admission compared to influenza infection.*

UNDERESTIMATION OF RSV IN ADULTS

RSV infections in older adults are underdiagnosed and
the true prevalence and impact may be underestimated for
several reasons.?

Firstly, there is poor awareness amongst both healthcare
providers and the general public about RSV as a significant
cause of respiratory illness in adults, compared to its well-
recognised impact in children.

Secondly, diagnostic testing for RSV in adults is not routine
and is usually only performed in severe or hospitalised cases.
Among adults, nasal swab PCR also has poorer diagnostic
sensitivity, likely due to milder symptoms and hence lower
viral loads in nasal secretions.

Many countries also lack comprehensive surveillance systems
specifically targeting RSV infections in adults. As a result,
the true prevalence and burden of RSV-related illnesses in
older adults may not be fully captured by existing public
health data.

ECONOMIC IMPACT OF RSV

Beyond the acute infection itself, the longer-term effects
of RSV also place a high burden on both inpatient and
outpatient healthcare resources, such as muldple visits
for recurrent post-infectious wheeze or exacerbation of
pre-existing illnesses, especially that of cardiopulmonary
conditions.

A systematic review by Zhang et al reported an estimated
global cost of €4.82 billion of RSV-related ARI, accounting
for 0.7 percent of the global healthcare expenditure in
2017.%

In the paediatric setting, the economic burden of RSV is
well-recognised. Infected children have significantly more
outpatient visits to their primary healthcare provider and
tend to see a specialist more often. Hospital admission rates
and ICU utilisation rates for inpatients are also higher in
RSV patients.”

A study of Italian paediatric database records between 2010
to 2018 reported direct healthcare costs per patient-year to
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be ten times (€3,605 vs €344) higher in RSV patients than
in the general population.” In Singapore’s context, Tam et
al estimated healthcare expenditure linked to medically-
attended RSV disease to be SGD 5.7 million (approximately
USD 4.3 million) based on 2014 prices.*

In the adult setting, the economic impact is not as well-
documented. However, in a US claims database analysis
by Amand et al, the difference between the adjusted mean
annual costs of the RSV and non-RSV controls was the
highest in elderly aged >65 years old.”” Expenditures are also
higher among RSV-infected adults with comorbidities than
those without in both the inpatient and outpatient setting.?®

PREVENTION STRATEGIES

RSV is transmitted primarily via large droplets from close
contacts. The virus can remain stable for a few hours on
hard surfaces, hence transmission can also occur by self-
inoculation after touching contaminated surfaces. Because
of this, regular hand hygiene and mask-wearing are the
mainstay of prevention strategies, aside from immunisation.

RSV vaccine development commenced in the 1960s with an
unsuccessful formalin-inactivated RSV vaccine. This vaccine
induced a severe lung inflammatory response, including two
fatal cases, when RSV-naive infants encountered natural
RSV infection after vaccination. This phenomenon, known
as vaccine-associated enhanced respiratory disease, became a
significant concern and impeded the subsequent progress of
alternative RSV vaccine development.'

For many years, RSV prophylaxis was limited to passive
immunisation with monoclonal antibodies such as
Palivizumab and Nirsevimab, which are approved for infants
at risk of severe RSV infections. In the last decade, advances
in our understanding of RSV structure have led to a rapid
expansion of RSV vaccine candidates.””

The RSV virion surface consists of three integral proteins —a
receptor attachment glycoprotein, a fusion (F) glycoprotein,
and a small hydrophobic protein.*® The F protein is a key
target for vaccine development because it plays a critical role
in viral fusion and entry into host cells. There are two major
epitopes found on the F protein. Vaccines that stimulate the
immune system to produce neutralising antibodies against
these epitopes block fusion of the viral and host cellular
membranes.>"?

In May 2023, the United States Food and Drug
Administration approved the first RSV vaccines (Arexvy,
an adjuvanted RSVPreF3 vaccine and Abrysvo, a non-
adjuvanted bivalent RSVpreF vaccine) for prevention of
lower respiratory tract disease (LRTD) in adults aged 60
years and older.?® Efficacy of one dose of RSV vaccine in
preventing RSV-associated LRTD ranges from 74.5 to
84.4 percent and in preventing medically attended RSV-
associated LRTD ranges from 77.5 to 81 percent.’*®
However, due to their sample size, the studies did not have
enough statistical power to estimate the vaccines’ efficacy
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against important severe outcomes such as hospitalisation,
severe illness requiring respiratory support or death.*

During the trials, both vaccines were generally well tolerated
with satisfactory safety outcomes. There were, however, a
few post-vaccination inflammatory neurological events,
including Guillain-Barré syndrome (GBS) and acute
disseminated encephalomyelitis. Subsequently in May 2024
it was reported that vaccination-associated GBS was indeed
more frequent than the expected background rates.*

After reviewing the available data, the US Advisory
Committee on Immunization Practices (ACIP) determined
that the benefits of RSV vaccination for adults aged 60
years and older outweighed the potential risks. Hence, RSV
vaccination is currently advised for individuals aged 60 years
and older and should involve informed and shared clinical
decision-making with the patient.”

The bivalent RSVpreF vaccine has been studied in pregnant
women at 24 through to 36 weeks’ gestation, as infants
could benefit from passive immunity via placental transfer of
maternal antibodies. It has been shown to effectively reduce
medically-attended severe RSV-associated LRTD in infants
up to six months old, with no safety concerns identified.?®
ACIP therefore recommended one dose of bivalent RSVpreF
vaccine administration for pregnant women at 32-36 weeks
of gestation in the United States during RSV peak season
occurring between September to January.”

CONCLUSION

RSV is highly infectious and circulates in Singapore
throughout the year. It is a common cause of both upper
and lower respiratory tract infections in all ages, with young
children and elderly being the most vulnerable. While
RSV is well-recognised as a cause of paediatric respiratory
infections, there is a need for increased awareness of its
significance in the adult population. Severe RSV-associated
LRTD may require mechanical ventilation and can possibly
result in death, especially in patients with underlying risk
factors such as prematurity, cardiopulmonary conditions
and immunocompromised states. Prevention strategies
including vaccinations are crucial in reducing transmission
rates and severity of illness. This will in turn result in reduced
healthcare expenditures related to the virus.

REFERENCES

I. Blount RE Jr, Morris JA, Savage RE. Recovery of cytopathogenic
agent from chimpanzees with coryza. Proc Soc Exp Biol Med.
1956 Jul;92(3):544-9. doi: 10.3181/00379727-92-22538. PMID:
13359460.

2. Kodama F, Nace DA, Jump RLP. Respiratory Syncytial Virus and
Other Noninfluenza Respiratory Viruses in Older Adults. Infect
Dis Clin North Am. 2017 Dec;31(4):767-790. doi: 10.1016/].
idc.2017.07.006. PMID: 29079159; PMCID: PMC5846091.

3. Borchers AT, Chang C, Gershwin ME, Gershwin LJ. Respiratory
syncytial virus--a comprehensive review. Clin Rev Allergy Immunol.
2013 Dec;45(3):331-79. doi: 10.1007/s12016-013-8368-9. PMID:
2357596 1; PMCID: PMC7090643.

THE SINGAPORE FAamiLy PHysician VoL 50(7) JuL -

Tam CC,Yeo KT, Tee N, et al. Burden and Cost of Hospitalization
for Respiratory Syncytial Virus in Young Children, Singapore. Emerg
Infect Dis. 2020 Jul;26(7):1489-1496. doi: 10.3201/eid2607.190539.
PMID: 32568036; PMCID: PMC7323550.

Gonzilez PA, Bueno SM, Carreno LJ, Riedel CA, Kalergis AM.
Respiratory syncytial virus infection and immunity. Rev Med Virol.
2012 Jul;22(4):230-44. doi: 10.1002/rmv.1704. PMID: 22290692.
Miller EK, Gebretsadik T, Carroll KN, et al. Viral etiologies of
infant bronchiolitis, croup and upper respiratory illness during
4 consecutive years. Pediatr Infect Dis J. 2013 Sep;32(9):950-5.
doi: 10.1097/INF.Ob013e31829b7e43. PMID: 23694832; PMCID:
PMC3880140.

American Academy of Pediatrics Subcommittee on Diagnosis
and Management of Bronchiolitis. Diagnosis and management of
bronchiolitis. Pediatrics. 2006 Oct;|18(4):1774-93. doi: 10.1542/
peds.2006-2223. PMID: 17015575

Lee N, Lui GC,Wong KT, et al. High morbidity and mortality in
adults hospitalized for respiratory syncytial virus infections. Clin
Infect Dis. 2013 Oct;57(8):1069-77. doi: 10.1093/cid/cit47|. PMID:
23876395.

Melgar M, Britton A, Roper LE, et al. Use of Respiratory Syncytial
Virus Vaccines in Older Adults: Recommendations of the
Advisory Committee on Immunization Practices - United States,
2023. MMWR Morb Mortal Wkly Rep. 2023 Jul 21;72(29):793-
801. doi: 10.15585/mmwr.mm7229a4. PMID: 37471262; PMCID:
PMC10360650.

. World Health Organization. Respiratory syncytial virus (RSV)

disease [Internet]. World Health Organization; c2024. Available
from: https://www.who.int/teams/health-product-policy-and-
standards/standards-and-specifications/vaccine-standardization/
respiratory-syncytial-virus-disease

. Glezen WP Taber LH, Frank AL, Kasel JA. Risk of primary infection

and reinfection with respiratory syncytial virus.Am ) Dis Child. 1986
Jun;140(6):543-6. doi: 10.1001/archpedi.1986.02140200053026.
PMID: 3706232.

Henderson FW, Collier AM, Clyde WA Jr, Denny FW. Respiratory-
syncytial-virus infections, reinfections and immunity.A prospective,
longitudinal study in young children. N Engl | Med. 1979 Mar
8;300(10):530-4. doi: 10.1056/NEJM197903083001004. PMID:
763253.

. Welliver RC. Review of epidemiology and clinical risk factors for

severe respiratory syncytial virus (RSV) infection. ] Pediatr. 2003
Nov;143(5 Suppl):SI12-7. doi: 10.1067/s0022-3476(03)00508-0.
PMID: 14615709.

Nair H, Nokes DJ, Gessner BD, et al. Global burden of acute lower
respiratory infections due to respiratory syncytial virus in young
children: a systematic review and meta-analysis. Lancet. 2010
May 1;375(9725):1545-55. doi: 10.1016/S0140-6736(10)60206-1.
PMID:20399493; PMCID: PMC2864404.

McLaughlin JM, Khan F, Begier E, Swerdlow DL, Jodar L, Falsey AR.
Rates of Medically Attended RSV Among US Adults: A Systematic
Review and Meta-analysis. Open Forum Infect Dis. 2022 Jun
17;9(7):0fac300. doi: 10.1093/ofid/ofac300. PMID: 35873302;
PMCID: PMC9301578.

. Colosia AD, Yang ), Hillson E, et al. The epidemiology of

medically attended respiratory syncytial virus in older adults
in the United States: A systematic review. PLoS One. 2017 Aug
10;12(8):e0182321. doi: 10.1371/journal.pone.0182321. PMID:
28797053; PMCID: PMC5552193.

. Surie D, Yuengling KA, DeCuir }, et al. Severity of Respiratory

Syncytial Virus vs COVID-19 and Influenza Among Hospitalized
US Adults. JAMA Netw Open. 2024 Apr 1;7(4):e244954. doi:
10.1001/jamanetworkopen.2024.4954. PMID: 38573635; PMCID:
PMCI119218I.

. Savic M, Penders Y, Shi T, Branche A, Pir¢con JY. Respiratory

syncytial virus disease burden in adults aged 60years and older in
high-income countries: A systematic literature review and meta-
analysis. Influenza Other Respir Viruses. 2023 Jan;17(1):el13031.
doi: 10.1111/irv.13031.PMID: 36369772; PMCID: PMC9835463.
Hart R].An outbreak of respiratory syncytial virus infection in an
old people’s home. | Infect. 1984 May;8(3):259-61. doi: 10.1016/
s0163-4453(84)94075-1. PMID: 6736667.

Sep 2024 : 8



20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

RESPIRATORY SYNCYTIAL VIRUS (RSV) - PUBLIC HEALTH IMPACT AND PREVENTION STRATEGIES

Falsey AR, Hennessey PA, Formica MA, Cox C, Walsh EE.
Respiratory syncytial virus infection in elderly and high-risk
adults. N Engl | Med. 2005 Apr 28;352(17):1749-59. doi: 10.1056/
NEJMoa043951. PMID: 15858184.

ZhangY,WangY, Zhao , et al. Severity and mortality of respiratory
syncytial virus vs influenza A infection in hospitalized adults in
China. Influenza Other Respir Viruses. 2020 Sep;|4(5):483-490.
doi: 10.1111/irv.12754. PMID: 32449300; PMCID: PMC743 | 648.
Ackerson B,Tseng HF, Sy LS, et al. Severe Morbidity and Mortality
Associated With Respiratory Syncytial Virus Versus Influenza
Infection in Hospitalized Older Adults. Clin Infect Dis. 2019
Jul 2;69(2):197-203. doi: 10.1093/cid/ciy991. PMID: 30452608;
PMCID: PMC6603263.

Kim T, Choi SH. Epidemiology and Disease Burden of Respiratory
Syncytial Virus Infection in Adults. Infect Chemother. 2024
Mar;56(1):1-12. doi: 10.3947/ic.2024.0011. PMID: 38527779;
PMCID: PMC10990889.

Zhang S, Akmar LZ, Bailey F, et al. Cost of Respiratory Syncytial
Virus-Associated Acute Lower Respiratory Infection Management
in Young Children at the Regional and Global Level: A Systematic
Review and Meta-Analysis. | Infect Dis. 2020 Oct 7;222(Suppl
7):5680-5687. doi: 10.1093/infdis/jiz683. PMID: 32227101.
Diez-Domingo ), Pérez-Yarza EG, Melero JA, et al. Social, economic,
and health impact of the respiratory syncytial virus: a systematic
search. BMC Infect Dis. 2014 Oct 30;14:544. doi: 10.1186/s12879-
014-0544-x. PMID: 25358423; PMCID: PMC4219051.

Dovizio M, Veronesi C, Bartolini F, et al. Clinical and economic
burden of respiratory syncytial virus in children aged 0-5 years in
Italy. Ital | Pediatr. 2024 Mar 25;50(1):57. doi: 10.1186/s13052-024-
01628-7. PMID: 3852861 6; PMCID: PMC10964524.

Amand C, Tong S, Kieffer A, Kyaw MH. Healthcare resource use
and economic burden attributable to respiratory syncytial virus
in the United States: a claims database analysis. BMC Health Serv
Res. 2018 Apr 20;18(1):294. doi: 10.1186/s12913-018-3066-1.
PMID:29678177; PMCID: PMC5910575.

Averin A, Atwood M, Sato R, et al. Attributable Cost of Adult
Respiratory Syncytial Virus lliness Beyond the Acute Phase. Open
Forum Infect Dis. 2024 Feb 22;11(3):0fae097. doi: 10.1093/ofid/
ofae097. PMID: 3848681 5; PMCID: PMC10939437.

Mazur NI, Terstappen J, Baral R, et al. Respiratory syncytial virus
prevention within reach: the vaccine and monoclonal antibody
landscape. Lancet Infect Dis. 2023 Jan;23(1):e2-e21l. doi: 10.1016/
S1473-3099(22)00291-2. PMID: 35952703; PMCID: PMC9896921.
Jenkins VA, Hoet B, Hochrein H, De Moerlooze L.The Quest for

31

32.

33.

34.

35.

36.

37.

38.

39.

a Respiratory Syncytial Virus Vaccine for Older Adults: Thinking
beyond the F Protein. Vaccines (Basel). 2023 Feb 7;11(2):382.
doi:  10.3390/vaccines| 1020382. PMID: 36851260; PMCID:
PMC9963583.

McLellan JS, Ray WC, Peeples ME. Structure and function of
respiratory syncytial virus surface glycoproteins. Curr Top
Microbiol Immunol. 2013;372:83-104. doi: 10.1007/978-3-642-
38919-1_4.PMID: 24362685; PMCID: PMC421 1 642.

McLellan JS. Neutralizing epitopes on the respiratory syncytial
virus fusion glycoprotein. Curr Opin Virol. 2015 Apr;|1:70-5.
doi: 10.1016/j.coviro.2015.03.002. PMID: 25819327; PMCID:
PMC4456247.

Melgar M, Britton A, Roper LE, et al. Use of Respiratory Syncytial
Virus Vaccines in Older Adults: Recommendations of the
Advisory Committee on Immunization Practices - United States,
2023. MMWR Morb Mortal Wkly Rep. 2023 Jul 21;72(29):793-
801. doi: 10.15585/mmwr.mm7229a4. PMID: 37471262; PMCID:
PMC10360650.

Papi A, Ison MG, Langley M, et al. Respiratory Syncytial Virus
Prefusion F Protein Vaccine in Older Adults. N Engl ] Med. 2023
Feb 16;388(7):595-608. doi: 10.1056/NEJM0a2209604. PMID:
36791160.

Walsh EE, Pérez Marc G, Zareba AM, et al. Efficacy and Safety of
a Bivalent RSV Prefusion FVaccine in Older Adults. N Engl ] Med.
2023 Apr 20;388(16):1465-1477. doi: 10.1056/NEJMoa2213836.
PMID: 37018468.

Hause AM, Moro PL, Baggs |, et al. Early Safety Findings Among
Persons Aged =60 Years Who Received a Respiratory Syncytial
Virus Vaccine - United States, May 3, 2023-April 14, 2024.
MMWR Morb Mortal Wkly Rep. 2024 May 30;73(21):489-494.
doi: 10.15585/mmwr.mm7321a3. PMID: 38814851; PMCID:
PMCI1152365.

Britton A. RSV vaccination in older adults: work group
interpretations. Presented at the Advisory Committee on
Immunization Practices meeting, Atlanta, GA; 29 February 2024.
Kampmann B, Madhi SA, Munjal |, et al. Bivalent Prefusion FVaccine
in Pregnancy to Prevent RSV llness in Infants. N Engl ] Med. 2023
Apr 20;388(16):1451-1464. doi: 10.1056/NEJMoa2216480. PMID:
37018474.

U.S. Centres for Disease Control and Prevention. Healthcare
Providers: RSV Vaccination for Pregnant People [Internet].
€2023. Available from: https://www.cdc.gov/vaccines/vpd/rsv/hcp/
pregnant-people.html

LEARNING POINTS

e RSV is acommon and important respiratory pathogen that could result in upper and respiratory tract
infections. It primarily affects young children, causing significant morbidity and mortality. In recent
years, it has been recognised as a cause of severe lower respiratory tract disease in older adults and
patients with chronic cardiopulmonary disease or conditions causing immunocompromised state.

¢ Among older adults, RSV infections carry a similar burden of illness and mortality as influenza. The
incidence of hospitalisation due to RSV infections increases with age, with the highest rates among

those aged 75 years and older.

* There are currently RSV vaccines that are approved for use in adults aged 60 years and older.
Vaccinations reduce the incidence of symptomatic infection and LRTD.
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