MEASURING THE BURDEN OF RSV AMONG YOUNG
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Results of the RSV ComNet pilot in Italy and the Netherlands
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Indicators of protocol feasibility
Italy Netherlands
Patient recruitment, % (n)
97% 38%
D14 response rate (116/119) (12/32)
97% 34%
D30 response rate (116 /1‘1’9) (1 /3;)
Data collection procedures
Days between disease onset 2 3
and swab, median (IQR) (1-3.5) (2-4.5)
D14 questionnaire 7 4
duration, min (5-10) (3-5)
D30 questionnaire 10 4
duration, min (7-15) (3-8)
Children with symptoms 33.6% 67%
at d14, % (n) (40) ®
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protocol is feasible to
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of paediatricians and
via the routine influenza
surveillance network of
general practitioners

GP or paediatrician completes
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1. Patient demographics for virological testing
2. Date of onset clinical symptoms by multiplex PCR at

3. Presentation of clinical symptoms reference laboratory

4. Medical history of the child
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Parental questionnaire 2
1. Health care use of their child
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Study planned to measure the burden of RSV in young
children in primary care in Italy, Netherlands and the UK
using the improved RSV ComNet protocol
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