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Sir,

In their recent report, Foulkes et al. assessed the burden of re-
spiratory syncytial virus (RSV) infections among healthcare workers
(HCWs) participating in the SIREN cohort study (September 2023 to
March 2024). According to their report, around 7.3% of participants
had at least one RSV infection, with a relatively high proportion of
asymptomatic infections (30.7%)." These results are in line with a
previous short report from Faico-Filho et al. > who identified a po-
sitivity rate of 2.6% among 4367 HCWs sampled from March 2022 to
April 2024 and hinted at the unknown need for implementing RSV
surveillance and primary prevention among healthcare workers. In
fact, RSV is a common pathogen, with a very high burden both in
infants/children and older adults, being otherwise acknowledged as
an uncommon cause of hospitalizations and severe complications
among healthy adults.>* From this point of view, despite the in-
creasingly aging healthcare workforce, the potential benefits from
prompting RSV as an occupational vaccination strategy may be
considered, at least, doubtful.”

However, the aims of HCWSs’ vaccination usually exceed the
prevention of targeted conditions among vaccinated professionals.>®
HCWSs may be considered a core group, capable of spreading a pa-
thogen among the patients they care for. High vaccination rates
among HCWs may therefore be useful in reducing the likelihood of
hospital outbreaks among high-risk patients.>®

We therefore performed a systematic review and meta-analysis
with the aim of characterizing RSV burden in terms of episodes of
acute respiratory infections (ARI) and/or influenza-like illness (ILI),

and hospitalizations among HCWSs and, where possible, the pre-
senteeism rate (Supplementary Material). A limited amount of
source papers (eight studies, published between 2018 and 2025) was
retrieved, with a relatively small, pooled sample of 19,750 HCWs
reporting a total of 11,609 ILI/ARI from five countries (Brazil, 45.77%
of cases; Israel, 27.58%; UK, 24.93%; Italy, 1.13%; Greece, 0.70%), with
70.69% of them occurring after the onset of SARS-CoV-2 pandemic.
The seasonal occurrence of RSV cases over the whole of ILI/ARIs
ranged between 0.0%,” and 21.01%," for a pooled proportion of 3.68%
(95% Confidence Interval [95%CI] 2.40 to 5.61) (Table 1), that is
nearly half of the estimates for seasonal influenza (Risk Ratio [RR]
0.62, 95%CI 0.28 to 1.65), particularly when focusing on the pre-
pandemic time period (RR 0.45, 95%CI 0.24 to 0.85), and far lower
than those for SARS-CoV-2 infections (RR 0.11, 95%CI 0.02 to 0.59)
(Fig. 1). Interestingly, no hospitalizations due to RSV were reported
in the retrieved studies.

The available data are affected by substantial heterogeneity (
98.1%, 95%CI 97.6 to 98.6; 12 92.4%, 95%Cl 86.9 to 95.6; and I* 97.8%,
95%CI 96.3 to 98.7 for proportion of RSV cases over the whole of ILI/
ARIs, RR for RSV vs. Seasonal Influenza and SARS-CoV-2 infections,
respectively), and by a probable occurrence of publication bias and
small study bias (see Supplementary Material). Nonetheless, the
entire body of data suggests that the burden of RSV infections among
HCWSs might not be negligible, although lower than for other vac-
cine-preventable conditions such as seasonal influenza and SARS-
CoV-2.

This view might flip if we consider that RSV vaccination among
HCWSs might impact the presenteeism rate and the likelihood of
becoming active spreaders of the virus in healthcare settings, no-
toriously characterized by a large, vulnerable population.>*

Although only three studies reported on this variable,®° the
pooled risk for sick leave due to RSV (24.25%) appears indeed lower
than that for seasonal influenza (41.22%; RR 0.59, 95%CI 0.49 to 0.70)

12

:zlr)r]:nzry of studies included in the present systematic review with meta-analysis (see Supplementary Material for details).
Study Timeframe Country Cases of ILI (N/ Respiratory Syncytial Virus Seasonal Influenza Virus SARS-CoV-2
11,609, %) Positive cases  Sick leave (n/ Positive cases  Sick leave (n/ Positive cases  Sick leave (n/
(n/N, %) n, %) (n/N, %) n, %) (n/N, %) n, %)
Azziz-Baumgartner 2016-2019  Israel 3202 (27.58%) 107 (3.34%) 34 (31.78%) 206 (6.43%) 123 (59.71%) -

et al., 2024
Foulkes et al., 2025 (a)
Foulkes et al., 2025 (b)

2023-2024 UK
2022-2023 UK

1828 (15.75%)
1054 (9.08%)

384 (21.01%)
74 (7.02%)

Faico-Filho et al., 2024 2021-2024 Brazil 4367 (37.62%) 113 (2.59%)
Barbosa et al., 2024 2020-2022 Brazil 876 (7.55%) 21 (2.40%)
Papachristou et al., 2023 2021 Greece 81 (0.70%) 0(-)

Galli et al., 2020 2018-2019 Italy 131 (1.13%) 10 (7.63%)
Moreira et al., 2018 2009-2013  Brazil 70 (0.60%) 3 (4.29%)

83 (21.61%) 278 (1521%)  100(35.97%) 1150 (62.91%) 414 (36.00%)

20 (27.03%) 91 (8.63%) 14 (1538%) 643 (61.01%) 180 (27.99%)
- 0(-) - 330 (37.67%) -
- 0(-) - 32 (39.51%) -

- 35 (26.72%) - - -
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Events per 100
Study, Year, country RSV+ (N.) TOTAL (n.) observations Prev. 95%ClI

PANDEMIC = post-pandemic

Foulkes et al. 2025 (a), 2023/2024 384 1828 : —#%—  21.007 [19.160; 22.947)
Foulkes et al. 2025 (b), 2022/2023 74 1054 e 7.021 [5.553; 8.734]
Faico-Filho et al. 2024, 2021 39 1707 =+ 2.285 [1.630; 3.110]
Faico-Filho et al. 2024, 2022 45 1260 = 3571 [2.617; 4.750)
Faico-Filho et al. 2024, 2023 18 1006 = 1.789 [1.064; 2.813]
Faico-Filho et al. 2024, 2024 11 394 —— 2.792 [1.402; 4.940]
Barbosa et al. 2024, 2020 to 2022 21 876 = 2.397 [1.490; 3.641]
Papachristou et al. 2023, 2021 0 81— 0.000 [0.000; 4.452]
Random effects model 8206 <<——— 3.442 [1.737; 6.707]
Heterogeneity: 1% = 98.6%, t° = 0.9018, p < 0.0001

PANDEMIC = pre-pandemic

Azziz-Baumgartner et al. 2024, 2016/2017 13 472 - 2.754 [1.474; 4.664]
Azziz-Baumgartner et al. 2024, 2017/2018 43 1328 - 3.238 [2.353; 4.337)
Azziz-Baumgartner et al. 2024, 2018/2019 51 1402 — 3.638 [2.720; 4.755)
Galli et al. 2020, 2018/2019 10 131 _— 7.634 [3.721; 13.590]
Moreira et al. 2018, 2009 to 2013 3 70 —— 4.286 [0.893; 12.018]
Random effects model 3403 <> 3.526 [2.956; 4.201]
Heterogeneity: /2 = 45.9%, t* =0, p = 0.1164

Random effects model 11609 <> 3.684 [2.402; 5.611]
Heterogeneity: 1 = 98.1%, t* = 0.5621, p < 0.0001 : ! ' ' ! '

Test for subgroup differences: %2 = 0.00, df = 1 (p = 0.9461) 0 5 10 15 20 25

Occurrence of RSV isolates among HCWs affected by ILI (cases per 100 people)

(a)

Control

Study RSV+ SIV+ Tot. Risk Ratio RR 95%Cl weight
PANDEMIC = post-pandemic :

Foulkes et al. 2025 (a), 2023/2024 384 278 1828 1.381 [1.201; 1.589] 45.5%
Foulkes et al. 2025 (b), 2022/2023 74 91 1054 ] 0.813 [0.606; 1.092] 14.9%
Barbosa et al. 2024, 2020 to 2022 21 0 876 {| —————— 43.000 [2.609; 708.740] 0.1%
Papachristou et al. 2023, 2021 0 0 81 i 0.0%
Random effects model 3839 — 1.265 [0.108; 14.762] .

Heterogeneity: 1% = 87.8%, t° = 0.1976, p = 0.0003

PANDEMIC = pre-pandemic

Azziz-Baumgartner et al. 2024, 2016/2017 13 34 472 - 0.382 [0.204; 0.715] 5.6%
Azziz-Baumgartner et al. 2024, 2017/2018 43 102 1328 = 0.422 [0.298; 0.597] 16.7%
Azziz-Baumgartner et al. 2024, 2018/2019 51 70 1402 # 0.729 [0.512; 1.037] 11.5%
Galli et al. 2020, 2018/2019 10 35 131 - 0.286 [0.148; 0.553] 5.7%
Random effects model 3333 < 0.453 [0.242; 0.848] .

Heterogeneity: /% = 65.7%, ©° = 0.1047, p = 0.0329

Random effects model 7172 3‘ - 0.683 [0.282; 1.653]
Heterogeneity: /% = 92.4%, 1° = 0.3846, p < 0.0001
Test for subgroup differences: y_f =2.89,df =1 (p =0.0891) 0.01 0.1 1 10 100

Risk Ratio (95%Cl)

(b)

Control
Study RSV+ SARS-CoV-2+ Tot. Risk Ratio RR 95%Cl weight
Foulkes et al. 2025 (a), 2023/2024 384 1150 1828 : 0.334 [0.303; 0.367] 53.4%
Foulkes et al. 2025 (b), 2022/2023 74 643 1054 : 0.115 [0.092; 0.144] 29.8%
Barbosa et al. 2024, 2020 to 2022 21 330 876 = 0.064 [0.041;0.098] 15.3%
Papachristou et al. 2023, 2021 0 32 81 ——— 0.015 [0.001; 0.247]  1.5%
Random effects model 3839 ~ 0.112 [0.021; 0.592]
Heterogeneity: I° = 97.8%, * = 0.8246, p < 0.0001 I T 1
0.001 01 1 10 1000

Risk Ratio (95%CI)
(c)

Fig. 1. Forest plots for the occurrence of Respiratory Syncytial Virus (RSV) isolates among healthcare workers affected by influenza-like illnesses (ILI) and/or acute respiratory
infections (ARI) (a); risk ratio (RR) with their respective 95% confidence intervals for RSV vs. seasonal influenza (SIV) (b) and SARS-CoV-2 (c). See Supplementary Material for
details.
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and for SARS-CoV-2 (33.12% RR 0.73, 95%CI 0.62 to 0.86). In other
words, available studies suggest that the large majority of HCWs
affected by RSV-related ARI/ILI would avoid sick leaves if affected by
RSV. Without the adoption of non-pharmaceutical interventions,
including appropriate personal protective equipment (i.e. face mask,
accurate hand and surface hygiene, etc.)) HCWs may therefore
spread RSV infections while caring for their patients.

An appropriate health technology assessment of RSV vaccination
strategies among HCWs would require a reliable assessment of the
effectiveness of RSV vaccines in preventing respiratory transmission
of this pathogen, which is currently lacking. While the real-world
effectiveness of RSV vaccines in avoiding hospitalizations and deaths
among vaccinated subjects, and in the offspring of vaccinated mo-
thers, has been documented by several studies,*'° there is currently
no evidence that any of the available and internationally authorized
vaccines (i.e. RSVpreF, RSVpreF3, mRNA-1345) may counter the
transmission of the pathogen from affected individuals to suscep-
tible subjects.” The lack of evidence regarding transmission reduc-
tion primarily reflects the absence of studies specifically designed to
assess this outcome rather than an established lack of effect, un-
derscoring the need to evaluate the potential indirect benefits of
HCW vaccination in real-world settings.

Therefore, until the effectiveness of RSV vaccines in preventing
human-to-human transmission of this virus is clearly demonstrated,
the management of RSV infection among HCWs cannot avoid the
rigorous application of non-pharmacological interventions, whereas
the putative role of active vaccination strategies of HCWs against
RSV -although intriguing - remains pending.

In light of these considerations, an efficient and cost-effective ap-
proach might include implementing self-testing strategies in the pre-
sence of symptomatic illness,"® as already demonstrated during the
SARS-CoV-2 pandemic,” emphasizing the importance of taking sick leave
in the event of a confirmed positive diagnosis for RSV."* In parallel, it
will be essential to strengthen risk perception for RSV, whose actual
burden still remains widely underestimated, even among HCWs.>™*
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