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Early years of life
especially infants <12 months

Prematurely born infants
Infants with congenital heart disease/
chronic lung disease/ low birth weight

Temperate climates6

Consistent seasonality with most countries 
experiencing a peak in RSV cases in winter

Subtropical climates6

Seasonality of RSV 
is less consistent
Peak closely aligned with 
rainy season and/or higher 
temperatures

Nasopharyngeal or conjunctival 
mucosa with respiratory secretions

Birth during winter months

Exposure to tobacco smoke

Malnutrition

Bronchiolitis8

50-90%
of hospitalisations

for bronchiolitis in infants
are RSV related

Pneumonia8

5-40%
of hospitalisations
for pneumonia in children
are RSV related

Mean R0

4.5

Respiratory syncytial virus

A common respiratory pathogen causing respiratory illnesses in infants and young children2

Most susceptible population2 High-risk groups3

Nearly 70% of infants will be infected with RSV in their first year of life
and nearly all children (90%) are infected within the first two years4,5

Seasonality and predictable epidemics

Manifestations can vary widely in severity depending on the age, comorbidities, 
environmental exposures, and the history of previous infections2

Incubation: 2-8 days

Shedding: up to 3 weeks
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Closely aligned with 
colder temperatures

Mild URTI: blocked, runny nose, sneezing
LRTI: cough, laboured breathing

Up to 40% of infants infected with RSV 
develop LRTI such as bronchiolitis and 

pneumonia with an initial episode4,5

Factors affecting severity3

July Jun

Understanding of RSV epidemics is important to ensure 
the optimal timing of prevention and control measures

Modes of transmission2 Incubation period and viral shedding2,7

Clinical manifestations2
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Abbreviations

ARI: acute respiratory infection; GP: general practitioners; IV: intravenous; LRTI: lower respiratory tract 

infection; OTC: over the counter; R0: basic reproduction number/rate; RSV: respiratory syncytial virus; 

URTI: upper respiratory tract infection.
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The majority of hospitalised babies
are born at term and have no pre-existing medical conditions3

Reduced 
pulmonary 
function3

Recurrent wheezing11

For children with history of RSV
Up to 3X higher than children
with no history of RSV

Plausible association with 
childhood asthma11

22X higher at 13 months follow-up
5X higher at 13 years follow-up

RSV - a leading cause of hospitalization in infants and young children 9,10

Mid - long term complications
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