
Respiratory Syncytial Virus (RSV)  
In Los Angeles 

PAUL KROGSTAD, MD, FAAP* FIDSA**
p k ro g sta d @ m e d n e t . u c l a . e d u

P R O F ES S O R  O F  P E D I AT R I C S  A N D  M O L EC U L A R  A N D  M E D I C A L  P H A R M A C O LO GY

D AV I D  G E F F E N  S C H O O L  O F  M E D I C I N E  AT  U C L A

*Fellow, American Academy of Pediatrics    **Fellow, Infectious Disease Society of America



RSV Disease in an Infant

Source: ABC News 



1.  Description of RSV and the annual public health threat it 
represents

◦ How serious is it? 

◦ How different is it from Influenza (“ the flu”) and COVID-19

2. Discussion of strategies for RSV prevention

3. How RSV is treated at home and in the hospital

4. Discuss means of supporting families and young 
children/infants with RSV 

Topics for Discussion
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The Respiratory Tract

Upper respiratory tract: Nasal cavity, pharynx.  The Sinuses and ears are directly connected.

Lower respiratory tract: below the larynx (bronchi, bronchioles, lungs)



Winter Respiratory Tract Illness –
Common Conditions

Common cold – nasal discharge

Laryngitis (sore throat/difficulty speaking

Croup  (“barking seal”  cough)

Worsening of chronic bronchitis in adults 

Influenza: fever, fatigue, coughing (often with phlegm)
◦ Unless testing is done, similar conditions are referred to as Influenza like 

illness  (abbreviated as “ILI”).

Pneumonia



Influenza  - the worldwide 1918 -1920 epidemic 

First reported cases were in Kansas 1918 (195,000 deaths in 10/1918)

Cases continued worldwide; 10 to 50 million deaths by 1920



INFLUENZA 
Influenza viruses cause annual outbreaks; some years worse than 

others

• Short incubation period (~two days from exposure) 

• High amounts of virus in respiratory secretions  

U.S. PUBLIC HEALTH IMPACT – Enormous!
1976 -2007:  estimated influenza-associated deaths ranged from 

approximately 3,300 to 49,000 annually.

Elderly, infants, those with chronic cardiopulmonary disease at greatest 

risk

Annual vaccination against influenza is now recommended for 

everyone over the age of 6 months.



COVID-19 in Los Angeles County  - 2020 to 2022

Total deaths
34,334 

Total Cases 
3.6 million

2020 2021 2022 2023

LAC Public Health Dept 





Hospitalizations For Influenza 
in the United States:  2017 - 2022
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RSV cases in the United States 
10/2018 to 9/2022



RSV cases in the United States 
10/2018 to December/2022



Respiratory Syncytial Virus (RSV)

What does it cause in children, adolescents, and adults?

◦ Common Cold  

◦ Sore throat (Pharyngitis)

◦ Croup in young children ( barking cough)

◦ May trigger attacks of asthma

◦ Pneumonia in young children, and severely immunocompromised people

How do you get it?

Contact with other’s secretions by close contact OR with contaminated surfaces.

What is it?

A virus capable of causing disease in both the upper and lower respiratory tract tracts



Infants especially:
◦ Under 6 months of age

◦ Prematurely born infants

◦ Infants with chronic lung disease and some kinds of heart 
disease

◦ If mother smoked during pregnancy  or

◦ If there is cigarette smoking at home

◦ Household crowding

RSV: Who is at greatest risk?

*Chronic obstructive pulmonary disease

Older adults (65 years of age and older) especially:
• Frailty – general weakness, fatigue, chronic illness…

• Chronic heart or lung disease  (COPD/Emphysema) 



Copyrights apply

RSV is  the main cause of Bronchiolitis

Movements of the diaphragm
During Breathing 

Inhalation Exhalation



Signs of Respiratory Distress in 
Infants

https://youtu.be/iiX6vQ2F6ao



Respiratory Distress in Infants

https://www.youtube.com/watch?v=oOrty5PfhTY&t=2s



Respiratory Distress in Infants

https://youtu.be/iiX6vQ2F6ao



RSV in the Elderly



Are we actually in a “Triple-demic?”

COVID-19  Summer to Winter in Los Angeles





Prevention of RSV Infections

•Cover your coughs and sneezes with a tissue or cough or sneeze 
into your elbow not your hand

•Wash your hands often with soap and water for at least 20 
seconds

•Avoid close contact, such as kissing and shaking hands with others

•Avoid sharing cups and eating utensils with others



Prevention of RSV Infections

•Frequently touched surfaces should be frequently cleaned

•Stay home from work or school when sick, until symptoms 
improve

•Keeping infants (under 1 year of age) out of daycare during 
the RSV season



Treatment
Treat the symptoms
oKeep nose of infants free of secretions

oMonitor and treat fever (100.4 or more) if present

oDecongestants and other “cold medications” are not recommended 
for children

Prevent dehydration
oContinuing feedings and offering water

oEncourage adults with RSV symptoms to drink extra fluids

Antibiotics have no effect on RSV
oBacterial complications are very uncommon (~3%)

oNo antiviral medications exist. None of the antiviral medications for 
other viruses have any affect



Long Term Prevention Against RSV

Are there vaccines for RSV?
None so far but several have been tested

Vaccine for pregnant women- to protect newborns

Vaccines for adults over 65 years of age

Monoclonal antibodies?
◦ Palivizumab (Synagis™) is effective for infants (monthly injections)

◦ A second longer lasting  monoclonal antibody may be approved in the US 
soon (2023) (one dose for the entire RSV season)



How you can you help

1. Share your knowledge  (and not the virus)
◦ Be  a model for effective prevention with handwashing, mask 

wearing, and cough hygiene. 

2. Recognize the signs of respiratory distress

3. Help identify sources of information

◦ American Academy of Pediatrics 

◦ CDC

◦ Los Angeles County Department of Public Health



1.  Description of RSV disease annual public health threat it 
represents

◦ Viral illness that causes both upper and lower respiratory tract disease

◦ Most severe in infants (especially < 6 months of age) and the elderly 

2. Discussion of strategies for RSV prevention during the winter
◦ Personal Hygiene – Cough hygiene, handwashing

◦ Cleaning high contact surfaces, avoidance of exposures

3. Discuss how RSV is treated at home
◦ Treatment of symptoms, maintaining hydration, monitoring

4. Discuss means of supporting families / clients at risk
◦ Share what you know, share trusted sources of information

Review: Topics Covered





LA County Public Health Department 



American Academy of Pediatrics
healthychildren.org



Extra Slides





Coronaviruses*

*Name derived from “ corona” (lt) meaning crown or halo

*

Clinical Patterns

◦ Common Cold  

◦ Pharyngitis

◦ Bronchiolitis

◦ Life threatening pneumonia with MERS-CoV and SARS-Cov

Vaccines?  Feasible, and research underway for MERS-CoV

Treatment?  No antiviral  agents yet available



Major causes of LRTI (lower respiratory 
tract disease
Acute, mild, self-limited, upper respiratory tract condition with: 
Rhinorrhea, sneezing, cough, and throat irritation; usually no fever

Usual Causes  Less Common

Influenza
Parainfluenza
Adenovirus*

Respiratory syncytial virus
Metapneumovirus

Rhinovirus
Coronavirus**

*Adenoviruses covered elsewhere  ** Including rare epidemic coronaviruses 



Influenza - classic disease

Sudden onset of:
◦ Fever

◦ Malaise

◦ Myalgia (muscular pain)

◦ Sore throat

◦ Cough

Malaise and fatigue frequently last 1 to 2  weeks



Influenza viruses 

*Name derived from Italian word for “ influence” , suggesting external forces on health

Clinical Manifestations

◦ Fever

◦ Pharyngitis

◦ Otitis media in children

◦ Croup

◦ Bronchitis / Bronchiolitis

◦ Pneumonia – which can be life-threatening

◦ Bacterial infections common

◦ Encephalopathy

◦ Myocarditis



Types of vaccines for Influenza

Inactivated influenza vaccines (IIV)

Recombinant viruses grown up in eggs, combined, inactivated

Inactivated influenza vaccine, quadrivalent (ccIIV)

Viruses are produced in mammalian cell cultures, combined, inactivated

Recombinant influenza vaccine (RIV)

H and N proteins are expressed in insect cells and purified.

Live attenuated influenza vaccine (LAIV)

Attenuated viruses that are cold adapted are engineered to express desired H 
and N proteins.

Efficacy varies year to year and depends on the antigenic similarity of 

strains used for production to the strains that actually circulate that year.

Current research goal: produce vaccines against less variable flu proteins



Antiviral Agents For Influenza Viruses
Antiviral agents shorten symptoms by 1 to 3 days on average
Perhaps more importantly, they reduce hospitalizations and antibiotic use

NEURAMINIDASE INHIBITORS 

Zanamavir (Inhaled)

Peramivir   (Injected)

Oseltamivir (Oral) 

INHIBITORS OF VIRAL ENDONUCLEASE THAT MEDIATES “CAP-STEALING”

Baloxavir

* These “Adamantanes”  have not been used in last 10 years due to resistance by circulating viruses


