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RSV is the most
common cause
of bronchiolitis
and pneumonia
in infants

Nearly EVERY
child is infected
by RSV by the
age of 2

RSV is a leading
cause of
hospitalisation for
infants in their
1st year of life

EXPOSURE does not MISDIAGNOSIS
lead to immunity is frequent

There is NO active RSV is chronically
TREATMENT UNDER-REPORTED

LIMITED PREVENTATIVE NEW SOLUTIONS will be
OPTIONS are available @ available soon

Provider-related
(staff morale and
performance)

OUR SURVEY IN 20 EU COUNTRIES

380 responses from hospital and community settings on Healthsystem-
relat
treatment, management, and burden of RSV and m(aﬁ‘ggﬁjjg Resource-related

(healthcare
resource use)

actions required to mitigate health system disruption.

PERCEIVED DISRUPTION ON HEALTH SYSTEMS

WORKFORCE CHALLENGES
f dents
consderRSV's INCREASED WORKLOAD [epensdbyeisere,
0, disruptive effects R % to
89 /0 ismoderate to STRESS & EXHAUSTION ¢ ;ffets’iggﬁd/e;ts
extreme. BURNOUT Ce el
DISRUPTION IN COMMUNITY SETTING DISRUPTION IN HOSPITAL SETTING
PRIMARY CARE PAEDIATRIC WARDS
79% reportincreased work hoursto 85% report reduced paediatric
meet patient needs bed capacity
6'7% reportanincrease in urgent GP 63% report nosocomial risks for
referrals to emergency departments patients
EMERGENCY CARE PAEDIATRIC ICU* *Intensive Care Units
81% reportincreased patient wait 87% reportreduced critical care
time in the emergency department bed capacity
75% reportincreased nosocomial 86 % report disruption to PICU
risks for patients routine

REPORTED HEALTHCARE RESOURCES USE

h n A Survey respondents estimated
that RSV patients occupied

0,

30% 20% 52;5% between 28% and 54%

of paediatric general beds

Increase in prima Increase in Increase in dail
care office \Iloisits fg{ paediatric office attendances tg and between 8% and 54%
respiratory illnesses  visits for follow-up emergency of paediatric ICU beds
on RSV departments for in the peak RSV seasons
complications respiratory illnesses

RECOMMENDATIONS

to minimise the disruption of paediatric RSV, alleviate the strain on health resources,
reduce the impact on the workforce, and benefit RSV patients and their caregivers
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MAINTAIN INFECTION

CONTROL MEASURES

S IMPROVE & EXPAND DIAGNOSTIC  #Z5s
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STANDARDISE THE MANAGEMENT OF a’%;\s
RSV INFECTIONS N6/

e PREPARE FOR ACCESS TO IMMUNISATION

Read the full survey here: www.ehma.org/RSVdisruption



