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INTRODUCTION

• Respiratory syncytial virus (RSV) is a
leading cause of acute lower respiratory
infection (ALRI) in young children.[1,2]

Evidence suggests that combining RSV-
specific and ALRI ICD-9/10 codes can
improve estimates for RSV
hospitalizations.[3]

• The goal of this study was to analyze the
burden of hospitalizations with/due to
RSV in children, in Spain and Portugal.

METHODS

• Administrative data of hospitalizations in
children under 5 years of age was
extracted from National Health System
(NHS) hospitals databases, for three
seasons (2015/16-2017/2018;
September to June), which contain all
NHS discharges in mainland Portugal and
~60% of NHS discharges in Spain.

• Three case definitions were considered
for potential RSV hospitalizations: (a):
RSV-specific; (b): (a) plus unspecific
acute bronchiolitis; (c): (b) plus other
unspecific ALRI. Results are presented as
means, in Spain and Portugal.

RESULTS

• Over three seasons, a total of 110,229 cases were identified
in Spain and 19,311 in Portugal.

• Mean hospitalization rate per 1,000 population was 55.5 in
Spain and 51.5 in Portugal in the first year of life, 16.0 and
12.5 in the second year and 5.4 and 3.5 above, respectively.

• Otherwise healthy children (i.e., children without any
identified risk factor) accounted for 92.9% of cases in
children <5 years of age in Spain and 93.1% in Portugal. In
children <2 years of age, otherwise healthy children
accounted for 93.4% of cases in Spain and 93.9% in
Portugal.

• Mean length-of-stay was 5.1 days in Spain and 5.6 in
Portugal, being higher in children with a risk factor.

• Invasive and non-invasive mechanical ventilation were used
in 0.9% and 3.6% of cases in Spain and 1.4% and 6.2% in
Portugal.

CONCLUSIONS

• In both countries, diseases potentially related to RSV led to
substantial hospitalizations, length-of-stay, and resource
consumption.

• Otherwise healthy children account for almost all potential
RSV hospitalizations in children under 5 years, mostly in the
first 2 years of life.

• Overall, results were similar across countries, except for the
use of mechanical ventilation, which was higher in Portugal.
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