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Conclusion:  Age-adjusted analysis revealed that the greatest burden of CAP 
occurs in patients with > 1 moderate-risk condition, even compared to those with a 
high-risk condition. Our analysis of CAP based on national VHA data suggest that 
additional preventative health measures directed at individuals older than 50  years 
with > 1 moderate-risk condition may help to reduce the burden of CAP and limit its 
morbidity and mortality.
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Background. Respiratory Syncytial Virus (RSV) is one of the most common 
causes of childhood lower respiratory tract infection (LRTI) worldwide. Accurate data 
are critical to inform the rationale for RSV vaccine and immunoprophylaxis devel-
opment. We evaluated the burden of laboratory-confirmed RSV from hospitalized 
children.

Methods. During the 2019-2020 RSV season, we prospectively identified chil-
dren < 5 years of age hospitalized with laboratory-confirmed RSV LRTI at Primary 
Children’s and Riverton hospitals in Salt Lake City, Utah. Outcomes included Salt Lake 
county RSV hospitalization rates, adjusted for market share, health care resource util-
ization including intensive care unit (ICU) stays, mechanical ventilation, length of stay 
(LOS), and total hospital costs.

Results. A total of 284 children had laboratory-confirmed RSV LRTI hospital-
izations during the 2019-2020 RSV season: 106 (37%) < 6 months of age; 67 (24%) 
had high-risk medical conditions (HMC); 70 (25%) children had an ICU stay; 18 (6%) 
required mechanical ventilation; 132 (46%) received antibiotics and median hospital 

LOS of 2.3 days (IQR 1.6- 3.6). Population-based incidence rates of RSV hospitaliza-
tion were 4.6/1000 (range 0.7/1000 to 17/1000). The highest rates were in children 
< 6  months, and rates decreased with increasing age. The mean hospital cost was 
$12,974.6 (standard deviation: $19869.7), with a total for the cohort was $3.7 million; 
42% was accounted for by children < 6 months. Median age of children with HMC’s 
were significantly older (18.7 mon vs. 12.7 mon; p=0.001) than healthy, but compar-
able mean hospital cost ($14208.5 vs. 12593.2) and median hospital LOS (2.4 vs. 2.3).

Conclusion. Hospitalized RSV LRTI among children < 5  years remains sig-
nificant, and is associated with substantial HCRU, antibiotic use and morbidity. 
Nationwide, the mean hospital costs may total $1.1 billion. Our data support the need 
for RSV vaccines and immunoprophylaxis to prevent RSV hospitalization.
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Background. Despite nearly universal influenza vaccination for active duty 
military personnel, breakthrough influenza infections occur. We are reporting on 
the second year of the Pragmatic Assessment of Influenza Vaccine Effectiveness in 
the DoD (PAIVED), comparing three FDA-licensed influenza vaccine types (egg-
based, cell -based, and recombinant) to assess differences in immunogenicity and 
effectiveness.

Methods. Participants in the second year of PAIVED were enrolled from Oct 
2019 through Jan 2020 at 9 military facilities. Participants received weekly inquiries 
about influenza-like-illnesses (ILI) experienced in the past week, and if the participant 
reported having a cough or sore throat and a) muscle/body aches or fatigue and/or b) 
being feverish or having chills, they were scheduled for a clinic visit. During this visit, 
a blood sample and a nasal swab were collected, as well as information about symptom 
duration and severity. A second (convalescent) visit was conducted approximately 4 
weeks later, which involved collecting additional information about the duration of 
symptoms and illness burden, as well as a second blood draw. Due to the COVID-19 
pandemic, acute and convalescent visits were disrupted at most sites in March and 
April due to COVID-19 precautions.

Results. PAIVED year 2 enrolled 5,892 participants who completed demographic 
forms (Table 1). Among those who reported any ILIs, most reported one ILI (1,345), 
while 264 reported two ILIs, and 42 reported three ILIs. Nasal swabs were processed 
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from 273 ILIs at four sites (Fig 1), and 14 cases of influenza were identified thus far. The 
median duration of ILIs was ten days, with a median of three days of limited activity, 
and two days with fever. Nine individuals were hospitalized.

Table 1. Demographic characteristics of individuals enrolled in PAIVED 2019/20

Figure 1. Lab results as of 5/15 (N=273 samples)

Conclusion:  Over 25% of participants reported an ILI, and 5% of the nasal swabs 
that have been tested thus far have been positive for influenza. While most samples 

have not yet been analyzed, we have identified some breakthrough cases of influenza 
among vaccinated participants. Planned analyses include comparative vaccine effect-
iveness in order to inform future vaccine purchasing decisions.
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Background. Respiratory Syncytial Virus (RSV) is one of the most common 
causes of childhood lower respiratory tract infection (LRTI) worldwide. While finan-
cial burdens have been documented, there are few data on parental psychological stress 
associated with RSV hospitalizations. We evaluated the psychological stress and anx-
iety of parents whose children were hospitalized with RSV.

Methods. During the 2019-2020 RSV season, parents with children < 5  years 
of age hospitalized with laboratory-confirmed RSV LRTI at Primary Children’s and 
Riverton Hospitals in Salt Lake City, Utah, were surveyed in person, and online after 
discharge. As part of the survey, parents completed the State-Trait Anxiety Inventory 
for Adults (STAIAD) instrument (short form) and the parental stressor scale (PSS). We 
evaluated the difference in parental stress and anxiety reported during hospitalization 
and at 2-weeks post-discharge using a paired t-test.

Results. Among 284 Salt Lake County resident children < 5  years, and hospi-
talized with RSV LRTI, 75 (26%) and 57 (20%) parents completed both surveys on 
admission and at 2-weeks post-discharge respectively. In 11 of 20 STAIAD items 
gauging stress and anxiety, parents reported higher levels of stress and anxiety whilst 
their children were admitted compared to post-discharge (Table 1). Parents’ average 
score on several items associated with a “positive outlook,” e.g. I feel calm, significantly 
improved (p < 0.05) at 2-weeks post-discharge. Similarly, several items associated with 
a “negative outlook,” e.g. I am worried, significantly decreased (p < 0.05) at 2-weeks 
post-discharge (Table 1). For the PSS items, ≥ 50% of parents rated 15 out of 25 as 
being “very or extremely stressful”, including: feeling helpless about how to help my 
baby; my baby’s unusual or abnormal breathing; and when my baby seemed to be in 
pain (Table 2).

Estimates of Psychological Burden of RSV lower respiratory tract infection (LRTI) 
Hospitalization of Children <5 Years of Age on Parents: State-Trait Anxiety Inventory 
for Adults (STAIAD)


