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Abstract: Background/Objectives: Respiratory Syncytial Virus (RSV) is a leading cause
of Lower Respiratory Tract Infections (LRTIs), posing a serious threat to vulnerable pop-
ulations. Although growing evidence highlights its significant impact on older adults,
RSV surveillance and data collection remain largely focused on children, underestimating
the burden in older and high-risk adults. This review aims to synthesize current evidence
on the epidemiological and clinical impact of RSV in older adults in Europe, assess exist-
ing surveillance strategies, and identify gaps to guide targeted public health responses.
Methods: A two-phase research strategy was adopted. First, a comprehensive review
of studies published between 2015–2025 was conducted via PubMed, focusing on the
RSV burden in high-risk and elderly populations in Europe. Second, a structured web
screening was performed to assess the status of existing RSV surveillance systems, focus-
ing on eight selected European countries. Results: The review reported RSV prevalence
rates ranging from 1% to 64.7% among older adults, with a high prevalence of comor-
bidities that exacerbate disease severity. Hospitalization rates varied between 12.6–55.9%,
while mortality ranged from 2.15% to 13%, reaching up to 36% in intensive care settings.
Surveillance systems for adult RSV infections across Europe remain limited and frag-
mented, with only 37.5% (3/8) of analyzed countries having dedicated surveillance for
adults. Conclusions: RSV represents a substantial and underrecognized threat to older
adults, with significant clinical and healthcare implications. Strengthening surveillance,
standardizing data collection, and ensuring equitable access to newly available preventive
measures are urgent priorities to reduce the disease burden, protect vulnerable populations,
and support resilient health systems against future health challenges.

Keywords: Respiratory syncytial virus; RSV vaccination; at-risk adults; elderly; surveillance
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1. Introduction
Respiratory Syncytial Virus (RSV), first isolated in 1956 [1], is currently recognized as

a leading global cause of Lower Respiratory Tract Infections (LRTIs), significantly affecting
vulnerable populations such as infants, young children, older adults, and individuals with
underlying medical conditions [2,3].

Historically, research and public health efforts have predominantly focused on the
impact of RSV infections in pediatric populations. However, in recent years, there has been
growing recognition of the substantial burden RSV places on older adults and other at-risk
adult groups [4].

The global aging population further exacerbates the challenges associated with RSV.
Older adults are particularly susceptible due to age-related immune decline (immunose-
nescence) [5] and the presence of comorbidities, and this demographic shift is expected to
drive an increased burden on healthcare systems and socioeconomic structures [4].

Globally, RSV affects approximately 64 million people each year and is responsible for
around 160,000 deaths, making it the second leading cause of mortality after malaria [6–8].
Among adults, RSV causes between 60,000 and 160,000 hospitalizations annually in those
aged 65 and older, leading to 6000 to 10,000 deaths each year [4,9].

The annual incidence of RSV infection is estimated to range from 3% to 7% in healthy
older adults and from 4% to 10% in high-risk groups, based on prospective cohort stud-
ies conducted in the United States and Europe [10–12]. In the European Union, RSV is
responsible for over 158,000 hospitalizations among adults each year, with 92% occurring
in individuals aged 65 and older [13].

In 2015, an estimated 1.5 million cases of RSV-related Acute Respiratory Illness (RSV-ARI)
occurred among older adults in industrialized countries, with 14.5% requiring hospitalization
and around 14,000 in-hospital deaths globally [2].

A more recent meta-analysis estimated that in 2019, about 5.2 million confirmed
RSV-ARI cases occurred among adults aged ≥60 years in high-income countries, resulting
in 470,000 hospitalizations and 33,000 in-hospital deaths [14]. Conversely, in developed
countries, the annual incidence of LRTIs due to RSV is 7.03% among high-risk adults and
4.66% among older adults [15].

Although RSV symptoms in adults are generally milder than in children, severe
cases are not uncommon, especially among those with underlying conditions such as
immunodeficiency, cardiopulmonary diseases, frailty, as well as those residing in long-term
care facilities [16].

The clinical presentation of RSV ranges from mild cold-like symptoms to severe
respiratory illness, with complications similar to those caused by influenza and other
respiratory viruses. These complications may include pneumonia, intensive care unit (ICU)
admission, and the need for mechanical ventilation, with 10–31% of severe cases requiring
intensive care and 3–17% necessitating mechanical ventilation [17,18].

Additionally, RSV can also exacerbate pre-existing chronic conditions such as chronic
obstructive pulmonary disease (COPD), congestive heart failure (CHF), and asthma, poten-
tially triggering acute events like heart failure, myocardial infarction, and stroke [13,19].

Beyond its epidemiological and clinical burden, RSV also imposes a substantial eco-
nomic impact. In the United States alone, RSV-related healthcare costs exceed $1 billion
per year, with older adults accounting for the majority of hospitalizations and associated
expenditures [11,19,20].

Despite its substantial impact, the true burden of RSV in older adults remains poorly
understood due to limited routine testing and the absence of standardized surveillance pro-
tocols, limiting the comparability of data across countries and the assessment of healthcare
burdens.
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To address these challenges, the World Health Organization (WHO) launched a
2018 Global Influenza Program pilot to standardize RSV data collection in 14 countries.
While promising, this initiative excludes older adults, leaving critical gaps in understanding
and hindering policy development [21]. In fact, despite growing evidence highlighting
the significant role of RSV in the elderly, most RSV surveillance systems globally, as
well as in Europe, continue to focus predominantly on children, leaving older adults
underrepresented [22].

The urgency of addressing these gaps has intensified with the availability of
RSV vaccines for elderly and at-risk adults, underscoring the critical role of vaccina-
tion in mitigating the burden of RSV in older populations [23]. Accurate and com-
prehensive data are essential for assessing the real-world impact of vaccination pro-
grams, informing of public health policies, and optimizing prevention strategies [24].
Reliable surveillance systems play a crucial role in quantifying vaccine effectiveness,
monitoring disease trends, and ensuring that high-risk populations receive adequate
protection [23]. After decades of developments, three RSV vaccines are now available and
approved by the U.S. Food and Drug Administration (FDA) and the European Medicines
Agency (EMA): two protein subunit vaccines (GSK’s Arexvy and Pfizer’s Abrysvo) and one
mRNA RSV vaccine (Moderna’s mRESVIA) [25]. Specifically, RSVPreF3 (Arexvy, GSK) has
been approved by regulatory bodies for the following indications: adults aged 50–59 years
at increased risk of RSV disease, and all adults aged ≥60 years; RSVPreF (Abrysvo, Pfizer)
has been approved by FDA for adults aged 18–59 years at increased risk of severe disease;
all adults aged ≥60 years, and pregnant individuals at 32–36 weeks of gestation to pro-
tect infants from birth up to 6 months. Instead, in Europe it has been approved for all
adults aged ≥60 years and for pregnant individuals at 24–36 weeks of gestation. Finally,
mRNA-1345 (mRESVIA, Moderna) has been approved by FDA and EMA for all adults
aged ≥60 years [25].

The availability of these vaccines offers new, tailored opportunities to prevent severe
RSV-related disease. Several countries have already incorporated RSV vaccination into their
national immunization programs for older adults, including Austria, Belgium, Germany,
Sweden, and the United Kingdom (UK) [26,27].

In parallel, the field of prevention continues to expand, supported by a growing
pipeline of RSV vaccine candidates based on diverse technological platforms, such as
messenger ribonucleic acid (mRNA), live-attenuated (LAV), subunit, and recombinant
vector-based vaccines targeting different viral proteins [28]. In the coming years, additional
immunizing agents are expected to gain market approval, supported by data from ongoing
clinical trials [28]. Notably, early real-world effectiveness data in older adults are already
available from the first RSV season following vaccine approval, and co-administration
studies with other vaccines have been conducted for some candidates, with further research
planned to explore potential immune interactions [28]. For example, a study conducted in
the U.S. during the 2023–2024 RSV season demonstrated that vaccination was effective in
preventing RSV-associated hospitalizations and emergency department (ED) visits among
adults aged ≥60 years [29].

However, despite the availability of effective vaccines, the lack of robust collection
data and limited awareness continue to hinder the establishment of effective surveillance
systems and policies, ultimately undermining efforts to protect at-risk populations.

This review seeks to highlight the significant impact of RSV-related diseases on older
adults, a population often overlooked in surveillance and prevention initiatives. By sys-
tematizing the available evidence on the epidemiological burden of RSV among older
adults in Europe, the review provides an in-depth analysis of the current RSV surveillance
strategies and existing data-collection systems. While the primary focus is on Europe
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as a whole, a more detailed assessment of surveillance systems was conducted for eight
selected countries (Bulgaria, Finland, Germany, Italy, Norway, Portugal, Serbia, Spain).
The selection of these countries is driven by the interest in analyzing diverse healthcare
systems, as well as countries with varying levels of health investment and different stages
of discussion or progress in RSV-related policies. Its final objective is to identify the main
challenges related to the proper monitoring of RSV infections in the European adult and
older population in order to support policymakers in the development and implementation
of targeted prevention strategies, aimed at reducing the overall burden of RSV, with a
particular focus on the sustainability of health systems.

2. Materials and Methods
This assessment and evidence review represent the first step of a study conducted by

the World Federation of Public Health Associations (WFPHA) [30].
The evidence collection process was carried out in two phases: the first phase involved

a comprehensive literature review to gather relevant studies and data, while the second
phase focused on web-screening to assess the current RSV surveillance systems for adult
populations. The methodological details of both phases are outlined below.

2.1. Literature Review: Search Strategy and Inclusion/Exclusion Criteria

To assess the epidemiological and clinical burden of RSV among elderly and high-risk
adult populations in Europe, a comprehensive review of the published scientific literature
was conducted.

Although this review does not meet the criteria for a formal systematic review, it
followed the guidelines outlined by the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines [31].

The PubMed database was searched for English-language original articles and systematic
reviews published over the past 10 years, with data collected up to 19 February 2025.

The key search terms included “Respiratory syncytial virus”, “RSV”, “adults”, “el-
derly”, and “Europe”, ensuring the inclusion of studies that specifically focused on high-
risk adult and elderly populations within the 27 European Union member states (Austria,
Belgium, Bulgaria, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France,
Germany, Greece, Hungary, Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, Nether-
lands, Poland, Portugal, Romania, Slovakia, Slovenia, Spain, and Sweden).

For the purpose of this review, “older adults” were defined as individuals aged 60 years
and above, consistent with the target population for which the first three RSV vaccines
have been authorized [25].

Exclusion criteria encompassed commentaries, editorials, conference presentations,
and references lacking full text, as well as studies that did not provide data specific to
Europe, were not written in English, or were conducted on animals or in vitro.

2.2. Literature Review: Selection Process and Data Synthesis

The initial screening of articles was performed based on titles and abstracts, followed
by a full-text review of the papers deemed eligible. A snowballing approach was also em-
ployed, where the bibliographic references and citations of selected articles were examined
to identify additional studies that met the inclusion criteria.

To ensure the reliability of the included studies, four reviewers independently assessed
the articles identified during the literature search (F.D.A., A.M., M.L., and L.M.). Any
disagreements were resolved through discussion with a senior researcher (G.E.C.).

The synthesis of the studies was based on their focus and outcomes. Specifically, for
studies related to the epidemiological burden, data on the prevalence and incidence of
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RSV were extracted, with stratification by age or risk factors where possible. Conversely,
for studies on the clinical burden, data regarding RSV-related comorbidities, sequelae,
hospitalizations, and mortality were extracted and synthesized.

2.3. Web-Screening on RSV Surveillance Systems for Adult Populations in Europe

Following the literature review, a structured web-based screening was conducted to
collect information on international and national RSV surveillance systems currently in
place to monitor RSV infections in high-risk and elderly populations.

This search was conducted by consulting major international and national sources,
including the World Health Organization (WHO) [32], the European Centre for Disease
Prevention and Control (ECDC) [33], and various national health authority websites.

The focus was specifically on the European context, with an emphasis on eight coun-
tries selected for their participation in the aforementioned WFPHA project.

Keywords such as “RSV surveillance”, “RSV infections”, “adults” and “elderly” were
used in the query boxes of the consulted websites. Data were retrieved in English and,
where available, in the native languages of the selected countries. The data extracted from
these sources included information on the surveillance systems in place (e.g., reporting
systems, surveillance methods), and their specificities related to RSV infections in adult
and elderly populations.

The collected data were then analyzed to identify best practices, existing gaps, and
potential opportunities to enhance RSV surveillance efforts, particularly those targeting the
elderly population.

3. Results
3.1. Assessing the Impact of RSV in High-Risk Adults and the Elderly in Europe: A
Comprehensive Literature Review

The initial database search identified a total of 386 records. After screening titles and
abstracts, 108 full-text articles were selected for further evaluation. Following a thorough
assessment, 40 articles met the final inclusion criteria [11,14,18,22,34–69].

A flowchart detailing the screening process is presented in Figure 1.
The 40 studies included in the review exhibited considerable variability in methodol-

ogy, geographic representativeness, and outcome focus. Approximately 43% (17/40) were
based on nationally representative datasets [39,40,42,45,48–59,62], while the remaining
57% (23/40) were derived from regional networks, hospital-based registries, or single-
center studies [11,14,18,22,34–38,41,43,44,46,47,60,61,63–69].

Most studies (36/40, 90%) employed an observational design, relying on direct RSV
testing, typically via reverse transcription polymerase chain reaction (RT-PCR), among
symptomatic adults [11,18,22,34–48,50–55,57–61,63–69]. These studies were predominantly
conducted in hospital settings (72%, 26/36) [22,34–38,41–44,46–48,50,51,53–56,58,60,61,63,
66,67,69], while a smaller proportion (28%, 10/36) assessed RSV infection prevalence and
outcomes in the community or primary care settings [11,18,39,40,52,57,59,64,65,68].

A smaller subset of studies (4/40, 10%) applied modelling, meta-analysis, or time-
series approaches to estimate disease burden at the population level [14,49,56,62].

The main findings from the selected studies have been described in the following two
sections. The first explores the epidemiological burden of RSV, while the second examines
its clinical impact, including complications, hospitalizations, and mortality among high-risk
adults and elderly populations across Europe.
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Figure 1. Flow chart of PRISMA study [31].

3.1.1. The Epidemiology of RSV in the European High-Risk Adult and Elderly Population

The epidemiological burden of RSV among high-risk and older adults’ populations across
Europe has been well-documented through 25 studies conducted in various settings and
during different winter seasons over the past decade [11,14,18,34–48,62–68] (Tables S1 and S2).

Geographically, the majority of studies focused on Italy (8/25, 32%) [18,62–69], followed
by Spain (5/25, 20%) [34,37,38,47,48], multiple European countries (4/25, 16%) [11,14,41,43],
Portugal (2/25, 8%) [39,40], and Germany (2/25, 8%) [45,46]. One study each was conducted
in France (1/25, 4%) [35], Belgium (1/26, 4%) [42], the Czech Republic (1/26, 4%) [44], and
Greece (1/26, 4%) [36].

Approximately 28% of the studies (7/25) also provided insights into the epidemiologi-
cal trends of RSV subtypes A and B circulation [18,40,44,46,47,64,65].

Significant regional variations in RSV prevalence were observed across Italy, with reported
rates ranging from 4.6% to 20% [18,63–69]. Among individuals aged 65–80 years, prevalence
varied between 8.4–9.9%, while for those over 80, it increased to 10.2–13.8% [18,63–69]. The
distribution of RSV-A and RSV-B subtypes also showed considerable differences [18,63–69].

Pierangeli et al. [64] reported an overall prevalence of 18.7% for RSV-A and
23.9% for RSV-B, with an increasing trend in individuals over 80 compared to those
aged 65–80 (10.2% vs. 8.4% for RSV-A; 13.8% vs. 10.1% for RSV-B).

In another study, Bracaloni et al. [18] reported that, among ARI cases in the
over-65 population, the RSV-B subtype accounted for 94% of positive cases, while only 6%
were attributed to RSV-A.

In Spain, there was also considerable variation in RSV prevalence among older adults,
ranging from 1% [38] to 59.8% [49]. For instance, Gimferrer et al. [34], in 2015, found
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a prevalence of 3% among individuals over 64 years during the 2013/2014 season. A
subsequent study by the same authors, in 2019 [38], examined 6534 patients aged 64
and older over five consecutive winters (2013–2017), reporting an overall prevalence of
17%, with seasonal fluctuations ranging from 1% to 29%. Higher prevalence values were
observed in a study by Kestler et al. [37], which found RSV responsible for 56.8% of ARIs in
individuals aged ≥65 during the 2015/2016 winter season. Similarly, Vega-Piris et al. [48]
reported an RSV prevalence of 12.7% among hospitalized patients aged ≥65 during the
2021–2024 period, with a significant upward trend in RSV cases over successive seasons,
peaking at 59.8% in 2023/2024.

Several other European countries have also reported notable RSV prevalence among
older adults. In France, Loubet et al. [35] identified a 4.1% prevalence in hospital-
ized adults aged ≥65. In Portugal, Sáez-López et al. [39,40] reported a 4.7% preva-
lence in patients aged ≥65 over a 9-year period. Regarding the seasonal distribution of
RSV subtypes A and B in patients aged ≥65 during the 2014/2015 and 2017/2018 seasons,
the authors [39,40] differentiated the data based on both sentinel and non-sentinel surveil-
lance systems. In the sentinel system, RSV-A was predominant, accounting for 64.3% (9/14)
of cases. In contrast, in the non-sentinel system, RSV-B was more frequently detected,
representing 71.9%, with RSV-A accounting for only 28.1% (16/57) of cases.

In Germany, Dahne et al. [45] found an RSV prevalence of 2.7% among individu-
als aged ≥60 with community-acquired pneumonia. In contrast, Hönemann et al. [46]
reported a much higher prevalence of 64.7% among individuals aged ≥60 years between
2017 and 2023, with significant seasonal variability, including peaks of 65.6% and 78.6% in
the 2017/2018 and 2018/2019 winter seasons, respectively. Overall, RSV-B was the predom-
inant subtype (66.8%), although shifts in subtype circulation were noted during seasons
overlapping with the SARS-CoV-2 pandemic. Notably, RSV-A became more prevalent
in the 2019/2020 and 2021/2022 seasons (82.1% and 53.8%, respectively), while RSV-B
resurged in 2022/2023, accounting for 91.1% of positive samples.

In Greece, Antalis et al. [36] estimated an RSV prevalence of 10.1% among individuals
aged ≥65 across two different winter seasons (2009/2011 and 2013/2015) based on a sample
of 129 patients.

High prevalence rates were also reported in Belgium, where Subissi et al. [42] found a
prevalence of 32.8% among individuals aged ≥65 during the 2018/2019 winter season.

An even older population was studied by Boattini et al. [41] in Italy, Cyprus, and
Portugal, where they observed a 25.9% prevalence of RSV among patients aged ≥85 years.

The only primary study (1/24, 4%) specifically focused on a high-risk adult population
for RSV infection was conducted by Almeida et al. [43] and published in 2021. This study,
which covered the winter seasons of 2017/2018 and 2018/2019 in Portugal, Italy, and
Cyprus, included a sample of 984 adult patients (≥18 years) hospitalized or admitted to
ICUs for LRTIs, reporting an RSV positivity rate of 21% (n = 207).

Incidence data from other countries, investigated in four out of 25 studies (4/25, 16%),
further underscored the impact of RSV on older adults [11,44,47,62]. In the Czech Republic,
Beran et al. [44] reported an annual incidence of 45.82 per 1000 person-years for ARIs
and 30.4 for LRTIs among nursing home residents aged ≥65, with a predominance of
RSV-A (71.8%). Studies conducted in Belgium, the UK, and the Netherlands [11] found
RSV incidence rates ranging from 1.6–7.2%. More recently, Rojo-Alba et al. [47] reported a
1.7% incidence in individuals aged ≥70, noting a decline during the COVID-19 pandemic
followed by a resurgence in 2022/2023. The results showed a consistent predominance of
RSV-B, with 91 cases in the 2017/2018 season and 171 cases in 2018/2019. In contrast, RSV-A,
initially less prevalent, showed a gradual increase during the SARS-CoV-2 pandemic, rising
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from a single case in 2018/2019 to 58 cases in 2019/2020, and 79 cases in the most recent
season (2022/2023).

An Italian systematic review by Domnich et al. [62] corroborates these findings, re-
porting an overall RSV incidence of 1.9% in the general population aged ≥60. In high-risk
groups, such as patients with cystic fibrosis or hematological conditions, incidence rates
have been reported to reach as high as 10.9%.

3.1.2. The Clinical Impact of RSV in the European High-Risk Adult and Elderly Population

As evidenced by 26 eligible studies analyzing complications, hospitalization rates, and
mortality, RSV infections impose a significant burden on elderly and at-risk populations
across Europe, placing substantial pressure on healthcare systems [11,18,22,35,41,42,44,48–
62,64,66,69] (Tables S2 and S3).

In terms of clinical outcomes, the majority of studies (62%, 25/40) focused on hospital-
based endpoints such as admission and in-hospital mortality [11,14,18,22,35,41,42,44,48–
62,66,69], while only a few (8%, 3/40) reported on general practitioner (GP) consultations
or ED attendances [11,18,57].

Regarding the geographical distribution, seven studies (7/26, 27%) reported data
from multiple European countries [11,14,22,41,49,56,57], while five (5/26, 19%) focused
on individuals aged over 60 in Spain [48,50,53,59,61], and another five (5/26, 19%) in
Italy [18,62,64,66,69]. Additionally, four studies (4/26, 15%) examined RSV in France [35,51],
two (2/26, 8%) in Denmark [52,60], and one study each investigated Belgium (1/26, 4%) [42],
the Czech Republic (1/26, 4%) [44], and Germany (1/26, 4%) [55].

The majority of studies (24/26, 92%) concentrated on the elderly population aged ≥60,
with the exception of one that examined at-risk adult population diagnosed with COPD [57].
Among those assessing the clinical burden of RSV in Europe, 62% (16/26) provided relevant
information on the most common comorbidities among RSV-infected patients, as well as
data on major complications and disease severity [11,18,22,35,44,48,51,53–60,66].

The clinical severity of RSV infection in older adults is often compounded by under-
lying comorbidities, particularly hypertension (46–67%), heart failure (19–48.8%), chronic
obstructive pulmonary disease (COPD) (19.2–46%), diabetes (21–43%), and immunosup-
pression (29–40%), which contribute to a higher likelihood of complications [11,35,51,53,54].
In Italy, studies consistently highlight high rates of cardiovascular diseases (up to 69%)
and chronic respiratory diseases (27–30%) in RSV-positive patients. In the study by
Bracaloni et al. [18], 81.8% of 33 patients had pre-existing chronic conditions, supporting
the link between comorbidities and disease severity.

Among the common complications associated with RSV infection, pneumonia is
the most frequent, occurring in 24–58% of patients. Other complications include respira-
tory failure (29–42%), acute respiratory distress syndrome (ARDS) (13–20%), and heart
failure (19–34%) [35,44,51,54]. The need for invasive or non-invasive mechanical ventilation
ranges from 1.7% to 27.7% of patients, with older adults at higher risk. Loubet et al. [35]
reported that 58% of hospitalized patients developed at least one complication, with
pneumonia (42%), respiratory failure (29%), heart failure (19%), and ARDS (13%) being the
most prevalent. Similarly, Celante et al. [51] found that 24.7% of patients were admitted
to intensive care, with a significant proportion requiring mechanical ventilation or oxy-
gen therapy. Notably, comorbidities like hypertension, chronic heart failure, COPD, and
diabetes were highly prevalent in this cohort.

In Spain, Martinón-Torres et al. [53] highlighted that over 90% of patients aged 75–84 years
had comorbidities, and 81.4% presented complications associated with RSV, including res-
piratory failure and pneumonia. These findings were echoed by Heppe-Montero et al. [50],
which showed that comorbidities like hypertension and cardiovascular diseases were common
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among hospitalized RSV patients, contributing to the severity of the disease. Similarly, in the
North Denmark Region [60], among 111 RSV positive patients with a median age of 76 years,
65% had at least one comorbidity, most commonly airway disease or cancer.

More than 60% (17/26, 65%) of these studies have reported significant hospitalization
rates among older adults with RSV, showing considerable variation based on age and the
presence of comorbidities [18,22,35,41,42,44,49,50,52–56,58,61,66,69].

The hospitalization rate for ARIs due to RSV in adults aged 65 and older shows
significant variation between countries. In Spain, the hospitalization rate was 12.6%,
with higher values observed in those aged ≥85 years (55.9 per 100,000 population) [50].
Additionally, another 10-year Spanish study [61] analyzing 40,600 hospitalizations due
to respiratory infections in individuals aged ≥60 years revealed significant seasonal and
age-related variations in RSV hospitalization incidence. Rates ranged from 21 to 406 per
100,000 person-years, with the highest incidence observed in those aged ≥80 years. The
risk of RSV-related hospitalization increased with age and fluctuated considerably across
different seasons, highlighting an underestimation of RSV hospitalizations by 13–40% when
using the influenza-like illness (ILI) case definition compared to the combined use of ILI
and extended severe acute respiratory infection (ILI/SARI) case definition.

Similarly, in Denmark and Scotland, hospitalization rates were higher in the
≥85 age group, with a rate of 7.9 per 1000 in Denmark and 8.2% in Scotland [56].

The length of hospital stays for RSV-related ARIs ranges from 6 to 18 days, depending
on age group and disease severity [22,35,42,53,55]. In Germany, Mokrani et al. [54] reported
an average hospital stay of 11 days for patients hospitalized with acute respiratory failure.
In Italy, hospitalizations for RSV-related LRTIs were also significant, with 33.3% of the
sample reporting at least one annual hospitalization, and an average length of stay of
13 days [18,62,66,69]. In France, the study by Recto et al. [58] analyzed hospital data col-
lected over seven winter seasons (2016–2022) of 125 patients diagnosed with RSV, reporting
a hospitalization rate of 83.2%, with an average length of stay of 9 days.

Mortality rates linked to RSV infection in adult and elderly patients across Europe,
indagated by the 77% (20/26) also show considerable variability, ranging from 2.15% to
13%, depending on factors such as country and disease severity, and up to 36% in pa-
tients admitted to intensive care units [11,14,22,35,41,42,44,48,50,51,53–55,57–60,62,66,69].
In France, Loubet et al. [35] reported an 8% mortality rate in individuals aged 65 and
older. Similar values were reported by Recto et al. [58], who, analyzing a population of
125 French patients aged ≥75 years with RSV positivity over the seven seasons (2016–2022)
studied, estimated a mortality rate of 9.6%, while Mokrani et al. [54] documented a
13% rate among patients with a mean age of 77 years. In Northern Denmark, a study
by Hagen et al. [60] on 111 RSV-positive patients with a mean age of 76 years, reported an
in-hospital mortality rate of 12% for the April–December 2021 season, with no significant
differences between immunocompromised patients (11%) and non-immunocompromised
patients (12%).

Aligning with other European findings, in Italy, the mortality rate ranged be-
tween 7–9% in patients aged ≥65 years, with an estimate of 7.1% for individuals
aged ≥70 years [69].

In Spain, a 2023 analysis revealed an overall mortality rate of 6.3%, with signifi-
cantly higher rates among patients aged ≥85 (12%) and those admitted to intensive
care (23%) [48,51]. Similarly, Subissi et al. [42] reported a mortality rate of 13.6% in
Belgian patients aged ≥65 between 2018 and 2019. Comparable findings emerged from the
Czech Republic, where the rate was 7.7% [44]. A Spanish study by Heppe-Montero et al.
highlighted a sharp increase in mortality with age, reaching 36.3% in individuals over 80
and even higher rates in those with underlying conditions [50].
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Lastly, a review by Savic et al. [14] emphasized that RSV-related mortality among
older adults across Europe ranges from 5% to 12%, underscoring the severe impact of
RSV infections on this vulnerable population.

3.2. An Overview of RSV Surveillance Systems: Current Practices and Approaches

Following the literature review, a structured web-based screening was conducted to
collect information on international and national RSV surveillance systems, revealing a
varied landscape of approaches aimed at tracking infections among high-risk and elderly
populations. While this review focuses primarily on the European context, an initial
overview of international RSV surveillance initiatives provides important background to
understand how European systems align with global standards and to highlight where
significant gaps still exist.

3.2.1. The Surveillance of RSV on the International Landscape

Since 2015, the WHO has launched a global initiative to standardize RSV surveil-
lance, building on the framework of the Global Influenza Surveillance and Response
System (GISRS) [70,71]. A pilot study, initiated in 2017 across 14 countries spanning
six WHO regions (including Argentina, Australia, Brazil, Canada, Chile, Côte d’Ivoire,
Egypt, India, Mongolia, Mozambique, the Russian Federation, Thailand, South Africa, and
the United Kingdom) [72], aimed to assess the feasibility of integrating RSV surveillance
into GISRS alongside influenza. The primary goals were to enhance the understanding of
RSV’s epidemiological and virological characteristics, analyze seasonality, identify high-risk
groups, and measure the disease burden.

The project also focused on testing new case definitions for RSV surveillance and
developing global laboratory, epidemiological, and reporting standards [70]. Many coun-
tries within GISRS started testing for RSV and other respiratory viruses as a byproduct of
influenza surveillance, using the WHO-recommended case definitions for Influenza-like
Illness (ILI), ARI, and Severe Acute Respiratory Infection (SARI). However, the reliance on
case definitions primarily designed for other diseases, coupled with the lack of standardized
testing protocols for RSV, often resulted in biased outcomes [73].

To address this, the WHO also modified the data-reporting platform for influenza
(FluMart), allowing countries to upload anonymized, case-based RSV data using existing
systems. Additionally, interactive data-visualization tools were developed to track trends
and distributions, stratified by country, year, age, and surveillance setting [72].

The pilot program was followed by a 3-year extension phase from 2018 to 2021,
expanding to over 20 countries [21]. This extension aimed to consolidate achievements,
enhance surveillance capabilities, and refine RSV monitoring and data-collection systems.

In parallel, several countries have developed their own national surveillance systems
for RSV and other respiratory viruses.

In the United States, the National Respiratory and Enteric Virus Surveillance
System (NREVSS), coordinated by the National Center for Immunization and Respira-
tory Diseases (NCIRD), has been tracking viral circulation since the 1980s [74].

This system monitors a variety of viruses, including RSV, through a network of
laboratories across the country, collecting data on test results, antigen detections, and
polymerase chain reaction (PCR) findings. It is complemented by two additional networks:
the Respiratory Virus Hospitalization Surveillance Network (RESP-NET), which tracks
RSV-related hospitalizations, and the Respiratory Virus Laboratory Emergency Department
Network Surveillance (RESP-LENS), which collects data from emergency departments [74].

Since 2008, the Canadian RSV Surveillance Network (CRSN) has been monitoring
RSV circulation by collecting data from hospitals, clinics, and laboratories in order to



Vaccines 2025, 13, 510 11 of 24

monitor RSV circulation, identify regions in need of public health intervention, and guide
preventive strategies and awareness campaigns [75]. Actually, the Respiratory Virus
Detection Surveillance System (RVDSS) collects data from select laboratories for up to eight
respiratory viruses, including RSV [75].

Meanwhile, in Australia, RSV surveillance began in 2021 under the National Notifiable
Disease Surveillance System (NNDSS), which collects notifications from a range of sources,
including doctors, laboratories, and hospitals. A key component of this surveillance is the
Australian Sentinel Practices Research Network (ASPREN), which reports RSV and ILI
seen in general practice [76–78].

These national surveillance systems, alongside global initiatives led by the WHO,
are crucial in understanding RSV dynamics and ensuring timely, targeted public health
responses. However, greater efforts are needed to establish standardized procedures
worldwide to ensure the consistency and reliability of data collection, case definitions, and
reporting protocols across different countries and healthcare settings.

3.2.2. The Surveillance of RSV in the European Landscape

For many years, RSV surveillance in Europe has relied on multiple, often fragmented
platforms, primarily focused on the pediatric population. While these systems have pro-
vided valuable insights into trends and seasonality at the national level, they have lacked
comparability across countries and the ability to investigate the burden among older
populations [70,79].

From 1996 to 2008, RSV data were collected and shared through the European In-
fluenza Surveillance Scheme [70,79], a disease surveillance network primarily funded by
the European Commission, based on agreed-upon surveillance recommendations [76–78].
The main objective of this network was to estimate the incidence of ILI during the early
part of the influenza season [80–82].

In September 2008, following its transition to the European Centre for Disease Preven-
tion and Control (ECDC), the network was renamed the European Influenza Surveillance
Network (EISN). In collaboration with the WHO Regional Office for Europe, data collection
on national RSV laboratory test results continued, but without updates to the existing
surveillance recommendations [83]. In addition to laboratory data collection, nearly all
EU/European Economic Area (EEA) countries have established primary care-based sen-
tinel surveillance system (e.g., GPs and community-based pediatricians), which provides
data on consultation rates for ILI and/or ARI, as well as respiratory sampling from patients
across all age groups [79].

Despite these commitments, there are currently no general recommendations on
RSV surveillance available in the EU for Member States that intend to establish or improve
RSV surveillance.

However, in October 2023, WHO/Europe and the ECDC launched the weekly Euro-
pean Respiratory Virus Surveillance Summary (ERVISS), an integrated respiratory surveil-
lance system. ERVISS provides a weekly integrated epidemiological and virological sum-
mary for influenza, RSV, and SARS-CoV-2 across the EU/EEA and the WHO European
Region [83].

Despite no longer being part of the EU, the United Kingdom represents an example
of a comprehensive and well-integrated RSV surveillance system. Coordinated by the
UK Health Security Agency (UKHSA), it integrates and combines syndromic, laboratory,
sentinel, and hospital-based data across all its four nations (England, Scotland, Wales,
and Northern Ireland) [84,85]. While surveillance has traditionally focused on pediatric
populations, recent efforts have expanded attention to older adults, with a notable increase
in RSV hospitalization rates reported among those aged ≥65 [86,87]. This expansion aligns
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with the rollout of the national RSV immunization programme for adults aged 75–79 years,
introduced in autumn 2024 [88].

Moreover, many other countries in Europe have established national electronic health-
care databases and registries [89], which serve as valuable tools for informing immuniza-
tion policies, enhancing disease surveillance, supporting research, guiding public health
decisions, planning and managing resources, and evaluating and improving healthcare
services [81,89,90].

3.2.3. An In-Depth Analysis of RSV Surveillance in Eight European Union Member States

An in-depth analysis was conducted through structured web screening of eight coun-
tries participating in the above-mentioned WFPHA project (Bulgaria, Finland, Germany,
Italy, Norway, Portugal, Spain, and Serbia).

Overall, the findings revealed that only three of the eight (3/8, 37%) countries have
implemented a structured RSV surveillance system (Table 1).

Table 1. RSV surveillance systems in eight EU member states.

Country Presence of RSV Surveillance Target Population Surveillance Type

Bulgaria None reported - -
Finland None reported - -

Germany Yes All ages Sentinel + virological data
Italy Yes All ages Sentinel + virological data

Norway None reported - -
Portugal Yes Children ≤ 2 years Hospital sentinel + virological data

Serbia None reported - -
Spain Yes All ages Sentinel + microbiological data

Germany, in particular, has established one of the most comprehensive RSV surveil-
lance frameworks in Europe, combining data from sentinel physicians, hospitals, and
laboratories [91]. As of 2023, laboratories are required to notify local health authorities of
RSV detections under the Protection against Infection Act. Centralized at the Robert Koch
Institute (RKI), both epidemiological and virological data are analyzed and disseminated
through weekly reports on ARI, including RSV [91].

Similarly, Italy has made significant progress in strengthening its respiratory infection
surveillance system. Beginning in the 2020–2021 season, the country transitioned from the
InfluNet system, established in 1999 to monitor ILI, to the more advanced RespiVirNet
system [92]. This updated framework integrates epidemiological and virological surveil-
lance to monitor RSV, influenza, and other respiratory viruses, utilizing a network that
includes GPs, Primary Care Pediatricians, Local Health Authorities, and Regional Reference
Laboratories [92].

Spain also demonstrates an advanced surveillance approach, particularly in Catalonia
Region, where systems like the Daily Information on Acute Respiratory Illness Plan of
Catalonia (PIDIRAC) have been in place since 2006. This was further enhanced in 2022 with
the launch of the Information System for the Surveillance of Infections in Catalonia (SIVIC).
These systems integrate syndromic and microbiological surveillance, enabling comprehen-
sive monitoring of RSV, influenza, and SARS-CoV-2 [93].

Across these systems, most countries continue to rely on sentinel surveillance models
involving GPs and pediatricians, with Germany standing out as the only example of
enhanced surveillance incorporating mandatory laboratory reporting [91,92]. Moreover, a
strong pediatric focus persists, while RSV testing in older adults remains sporadic and is
largely confined to hospital settings, thereby limiting the capacity to assess the community-
level burden in this age group [91,92].
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Despite recent advancements, routine testing of older adults for RSV across Europe
remains inconsistent and predominantly restricted to severe cases in hospital settings.
In most countries, RSV testing is not yet integrated into standard diagnostic protocols
in primary care or outpatient settings. This fragmented approach reduces the capacity
to accurately estimate the incidence and severity of RSV among older populations and
likely contributes to a systematic underestimation of disease burden in this high-risk
group [91,92].

Nevertheless, both Italy and Germany have recently initiated efforts to broaden
RSV surveillance to better capture data in older adults in order to proactively prepare
for the integration of RSV vaccination into national immunization plans. These develop-
ments reflect a growing strategic commitment to strengthening and stabilizing surveillance
infrastructures in line with evolving public health priorities [91,92].

The evidence gathered for Portugal, on the other hand, indicates that it maintains a
targeted RSV surveillance system focused exclusively on children under 2 years of age,
with no equivalent mechanisms currently established for adult populations [94].

In contrast, the remaining countries, such as Norway, Serbia, Bulgaria, and Finland,
show either limited or inconsistently implemented surveillance efforts [95–98]. This dis-
parity underscores the urgent need to address these gaps, implementing harmonized and
comprehensive approach to surveillance across Europe.

4. Discussion
The findings of this review underscore the substantial and growing epidemiological

and clinical burden of RSV among high-risk adults and the elderly over the past decade.
Consistent with previous studies [14,62], our analysis highlights the remarkable variability
in RSV prevalence across Europe, with rates ranging from 1% to 64.7% [34,38] and incidence
rates reaching up to 45.82 per 1000 person-years for ARIs and 30.40 per 1000 person-years
for RSV-related LRTIs [44]. This variability reflects not only geographic and clinical hetero-
geneity but also differences in healthcare infrastructure, surveillance methodologies, and
population demographics, emphasizing the complexity of RSV’s impact across different
subgroups.

Of particular concern is the elevated burden of RSV in older adults, particularly
those aged ≥80 years, where prevalence reaches 25.9% [41]. Additionally, in the high-risk
groups with pre-existing conditions the incidence of RSV-related complications is even
more pronounced, with some studies reporting rates as high as 10.9% [62].

Comorbidities such as cardiovascular diseases (69–72%), hypertension (59%),
COPD (27–30%), and diabetes mellitus (15%) significantly exacerbate the severity of
RSV infections [18,62–64,66–69]. These conditions increase the risk of severe complica-
tions such as pneumonia (24–58%), respiratory failure (29–42%), acute respiratory dis-
tress syndrome (13–20%), and heart failure (19–34%) [31,44,51,54,60]. A more detailed
analysis revealed that the burden of RSV infection was particularly severe in individ-
uals aged ≥70 years, with 69.8% of patients experiencing severe disease forms and over
33.3% requiring hospitalization [18,69]. A recent systematic review by Penders et al. [99]
further highlighted the significantly increased risk of RSV-related hospitalization in adults
with asthma or COPD. Among individuals aged ≥60 years, hospitalization rates reached
up to 370 per 100,000 for asthma and over 1000 per 100,000 for COPD, while complication
rates, including ICU admission and mechanical ventilation, frequently exceeded 20% [99].

Seasonal and regional differences in the circulation of RSV subtypes A and B add
further complexity to its epidemiological landscape, influenced by factors such as cli-
mate, healthcare infrastructure, and potentially other infectious disease trends, including
COVID-19 [100–103]. Traditionally, RSV follows a well-defined seasonal pattern, with
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epidemics occurring from November to April in the Northern Hemisphere, between Au-
gust and December in equatorial regions, and from April to August in the Southern
Hemisphere [100,101,103].

However, COVID-19 pandemic and the widespread implementation of non-pharmaceu-
tical interventions, such as social distancing and mask-wearing, disrupted these sea-
sonal trends, leading to atypical RSV circulation patterns and shifts in subtype predomi-
nance [18,39,44,46,47,64,65].

Notably, RSV-A became the predominant strain during the 2019/2020 and 2021/2022 winter
seasons, and post-pandemic epidemiological shifts have been observed, with RSV-related hospi-
talization rates in older adults nearly doubling in the U.S. and peaking earlier than in previous
years [12,18,39,44,46,47,64,65,104]. In Europe, similar disruptions occurred during the initial
pandemic phase, although recent data suggest that pre-pandemic seasonal patterns and dis-
ease burden levels were largely re-established by 2022 [105]. These observations illustrate
how public health interventions and behavioural changes can temporarily reshape the trans-
mission dynamics of respiratory viruses [101], underscoring the importance of maintaining
robust, population-based hospital surveillance to detect and track major shifts in the burden and
epidemiological patterns of seasonal respiratory infections [106].

Beyond prevalence and clinical severity, RSV-associated hospitalizations pose a sig-
nificant burden on healthcare systems. Among older adults, the hospitalization rate for
RSV-related ARIs ranges from 12.6% to 55.9%, with the highest values observed in indi-
viduals aged ≥85 years [18,69]. Consistent with these findings, other studies indicate that
RSV accounts for 5% to 12% of respiratory tract infections in adults over 85 years, with
underreporting correction factors estimated between 3- and 49-fold in this age group [49].

The incidence of RSV-related hospital admissions among older adults is consistent
across European countries, with rates of approximately 100 per 100,000 person-years in
adults aged 65–74 years, 200 per 100,000 person-years in those aged 75–84 years, and
500 per 100,000 person-years in individuals aged 85 years and older [49].

Recent UK-based modelling studies have produced similar estimates, highlight-
ing a substantial burden of RSV in older adults [49,87,105,107–109]. Sharp et al. [107]
reported annual RSV-attributable hospitalization rates of 71 per 100,000 in individu-
als aged 65–74 years, increasing to 251 per 100,000 in those aged ≥75 years. Similarly,
Wilkinson et al. [87] estimated that RSV accounts for approximately 175,000 GP consul-
tations and over 15,000 hospital admissions annually among adults aged ≥60 years in
England. These findings underscore the significant impact of RSV on older populations
and the critical importance of targeted prevention efforts [49,87,105,107–109].

Mortality rates among at-risk adults and elderly patients with RSV infection across
Europe also show significant variability, ranging from 2.15% to 13% [41,59], with the highest
rates observed among patients requiring ICU admission [22,35,41,42,44,48,50,51,53–55,58–60].

In addition to these challenges, our findings also reveal a concerning lack of harmo-
nization in RSV surveillance systems across the EU/EEA [70].

The COVID-19 pandemic has underscored the critical importance of robust surveil-
lance systems for respiratory viruses, which are essential for effective healthcare planning
and the timely implementation of preventive measures [110]. These systems must be
meticulously designed to ensure representativeness and capable of generating accurate
data that reflect both the spread and severity of respiratory pathogens [111].

In addition to tracking the intensity and distribution of infections, surveillance sys-
tems must be sufficiently sensitive to detect shifts in virus circulation patterns, monitor
incidence by age group and severity, and provide crucial national and regional indicators of
disease burden, such as hospitalization rates, ICU admissions, mortality, and other clinical
insights [111].
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Currently, RSV surveillance across the EU/EEA remains highly fragmented, posing
significant challenges for effective monitoring and response.

A 2017 survey of national RSV surveillance practices within the EU/EEA revealed
that 27 of 30 responding countries had some form of surveillance system in place, with half
employing sentinel surveillance [79]. While these systems varied from basic aggregated
data collection to more advanced case-based models, they often lacked the consistency and
depth required for comprehensive epidemiological and clinical monitoring.

Since then, significant progress has been made, as evidenced by the enhanced surveil-
lance frameworks in countries like Italy, Germany, and Spain, especially following the
COVID-19 pandemic [91,103,104].

Moreover, the introduction of ERVISS system, launched by WHO/Europe and ECDC
in 2023, also represents a promising step toward greater standardization, but further efforts
are needed to establish a cohesive, region-wide monitoring framework to standardize
practices and improve surveillance across countries [111].

One of the critical limitations of current RSV surveillance is the lack of standard-
ized case definitions, especially in systems primarily designed for influenza surveillance.
This issue complicates the differentiation between RSV and other respiratory pathogens,
particularly in older adults, leading to underreporting and misclassification of cases [112].

A recent systematic literature review estimated that approximately 33% of RSV in-
fections go undetected in adults tested for respiratory viruses [113]. Moreover, the lack
of routine RSV testing in adults likely contributes to a significant underestimation of the
disease burden, an issue that remains inadequately quantified in the literature [12,113,114].

This challenge is further compounded by diagnostic limitations [115]. Understand-
ing current testing practices, including the type, timing, and combination of diagnostic
specimens used, is critical to evaluate the extent of underdetection caused by suboptimal
protocols [115].

Several studies have demonstrated that relying solely on nasopharyngeal swabs
significantly underestimates case numbers in older adults [116,117].

In contrast, the use of multiple specimen types, such as sputum, throat, and nasal
swabs, or serological testing, can markedly improve detection rates, underscoring the need
for more comprehensive and standardized diagnostic approaches [116,117].

This review has several limitations. Firstly, the studies included in this review exhibit a
degree of heterogeneity in terms of their designs, settings, and outcomes, which may affect
the comparability of the results. Furthermore, the lack of standardized case definitions
across different surveillance systems in the EU/EEA limits the comparability of data
among countries and potentially reduces the reliability of the results. Additionally, there is
significant underreporting of RSV cases, particularly among adults, due to the absence of
routine testing for RSV in clinical settings, especially in vulnerable populations such as the
elderly. Secondly, the review consulted only one database; therefore, other available studies
could have been missed, and a potential selection bias could not be completely ruled out.

Another challenge is the variability in surveillance methods across countries, which
ranges from aggregated data collection to more advanced case-based surveillance systems,
affecting the consistency and depth of the data.

Despite these limitations, this review contributes valuable insights into the current
state of RSV burden and surveillance and highlights the need for improved monitoring
systems, especially for vulnerable populations.

With the advent of innovative vaccine technologies for RSV [25], the need for effective
surveillance systems has become even more pressing, also in order to provide useful data
for Health Technology Assessment, allowing the assessment of the overall value of available
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vaccines [118], as well as to plan appropriate immunization strategies capable of mitigating
the RSV burden.

This need is particularly evident in countries that have already launched RSV vaccination
programmes targeting older adults. A notable example is the United Kingdom, where
an RSV immunisation campaign began in August–September 2024 across England, Wales,
Northern Ireland, and Scotland, targeting individuals turning 75 years of age, with a catch-up
campaign for those aged 75–79 years [86,88].

Early data from this rollout suggest promising reductions in RSV-related outcomes,
highlighting the importance of timely implementation and continuous surveillance to
assess vaccine effectiveness in real-world conditions [119,120].

In this evolving context, adaptive and resilient surveillance frameworks are essential
to ensure timely, accurate public health responses. At the same time, as adult vaccina-
tion efforts expand across countries, an increase in RSV testing among older adults is
expected, which must be carefully interpreted to distinguish true epidemiological trends
from improved case ascertainment resulting from enhanced diagnostic activity [121].

It is also important to recognize that surveillance systems are primarily designed
to monitor trends and support public health decision-making, rather than to capture
every individual case. Therefore, improved surveillance must be complemented by tar-
geted, well-designed epidemiological studies that generate robust, up-to-date estimates of
RSV incidence, particularly among older adults and individuals with chronic conditions.

In the face of current diagnostic and surveillance limitations, indirect modelling approaches
have played an important role in estimating RSV-attributable disease burden [107–109]. Build-
ing on methodologies long used for influenza, studies have generated age-stratified estimates
and enabled cross-country comparisons using syndromic and virological data [107–109]. While
these models remain indispensable in the absence of comprehensive case-based data, their
accuracy may be limited by the quality of input data and could underestimate the true bur-
den in under-tested populations [113]. As diagnostic testing improves and surveillance ex-
pands, especially among older adults, reliance on modelling may diminish. However, such
approaches will continue to provide valuable support for policy planning and RSV-related
resource allocation [105,107,108].

Achieving all these objectives will require a coordinated, EU-wide approach that
moves beyond fragmented national efforts. Such a strategy should aim to harmo-
nize surveillance protocols, ensure systematic inclusion of older adults and high-risk
groups in both sentinel and hospital-based systems, and promote the integration of
clinical and epidemiological data through interoperable national platforms with timely
EU-level reporting [84]. Expanding testing frameworks, particularly among underserved
populations, alongside investments in diagnostic capacity, workforce training, and technical
support, would further improve data quality and representativeness [83].

While some countries have already begun tailoring global vaccination recommen-
dations to suit their specific needs, a more unified strategy remains equally essential to
ensure equitable access to vaccines for high-risk populations, particularly older adults [122].
Indeed, persistent disparities in vaccine access across EU member states, driven by dif-
ferences in health system capacity, funding structures, prioritization criteria, and levels
of public awareness, must be addressed through coordinated procurement mechanisms,
harmonized eligibility criteria, and shared policy objectives [123].

Thus, integrating vaccination strategies with enhanced surveillance systems is crucial
not only for reducing the burden of RSV but also for preparing Europe to respond effectively
to future respiratory health crises. This integration will safeguard vulnerable populations,
optimize vaccination strategies, and ensure a timely and efficient response to evolving
health challenges.
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5. Conclusions
RSV remains a significant, yet often underrecognized, threat to older adults and high-

risk individuals. The development of new preventive tools, combined with enhanced
surveillance and coordinated public health initiatives, presents a valuable opportunity to
reduce the global impact of this virus. However, this will require sustained investment,
international collaboration, and a commitment to evidence-based policymaking.

Investing in long-term RSV monitoring programs, potentially integrated with existing
influenza surveillance efforts, will provide valuable epidemiological and clinical data to
guide public health responses [122].

Strengthening RSV surveillance, particularly through the expansion of RSV-specific
systems targeting vulnerable populations like the elderly, as well as expanding sentinel
systems in regions where they are currently lacking, will also be crucial for ensuring com-
prehensive monitoring across Europe [122]. Access to data supported by strong surveillance
systems, along with the ability to convert this data into meaningful insights, will empower
health system decision-makers to make informed, evidence-based choices and ensure all
citizens have equal access to high-quality healthcare [124].

A comprehensive strategy that prioritizes awareness, surveillance, data, and equi-
table access to preventive interventions will be key in mitigating the burden of RSV and
improving health outcomes for vulnerable populations in the coming years.
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24. Anastassopoulou, C.; Ferous, S.; Medić, S.; Siafakas, N.; Boufidou, F.; Gioula, G.; Tsakris, A. Vaccines for the Elderly and
Vaccination Programs in Europe and the United States. Vaccines 2024, 12, 566. [CrossRef] [PubMed]
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