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RSV=respiratory syncytial virus.

http://RETHINKRSV.CA


WE CAN’T PREDICT 
WHICH HEALTHY INFANTS
WILL BE AFFECTED  
BY A SEVERE RSV 
INFECTION1–3

 

Severe RSV disease does not only  
occur in infants born pre-term or with 
underlying health conditions4

AMONG 
CHILDREN 

HOSPITALIZED 
DUE TO RSV:

79% were previously 
healthy and born  

at term4*

~50% were born 
before the season 

began5 

While the majority of infant cases of RSV result in mild illness, RSV is a leading cause of respiratory hospitalization in infants under 2 years of age in Canada6,7† 

*  Data from a 5-year, prospective, population-based surveillance of children hospitalized with RSV between October 2000 and March 2005. Among 559 RSV-hospitalized 
infants aged <24 months, 79% were previously healthy. 

†  Data extracted from the Canadian Discharge Abstract Database from 2003 to 2014 using a regression model to estimate respiratory hospitalizations attributable to 
influenza, RSV and other respiratory viruses. 



 

THE MAJORITY 
OF HEALTHCARE 

UTILIZATION RELATED 

TO RSV DISEASE IS 

IN THE OUTPATIENT 

SETTING8

Hospitalizations are only one part of 

the RSV burden: 90% of healthcare 

visits for infants with RSV in the US 

are outpatient services, of which 10% 

are emergency department visits8

Proportion of RSV 
cases by setting in 
children <1 year  
of age

~90% 
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the outpatient setting
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THE BURDEN OF RSV 
DISEASE MAY EXTEND 
BEYOND INITIAL 
MEDICAL CARE9–12 

Otitis media is a frequent complication of RSV 
infection, having been reported in 3 out of 4  
RSV-positive infants9* 

RSV hospitalization in infancy may be associated 
with greater wheeze in early childhood13

Children infected by RSV during infancy incur greater 

healthcare resource utilization over the following years 

compared with other children12
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*  From a prospective cohort study on 408 Finnish infants during the RSV season of 
2017–2018. Infants were followed for 10 months after birth (from September to June), with 
134 infants developing an RSV infection during this period. Of these infants, 103 (76.9%) 
developed acute otitis media. 
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