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Objective

This study aimed to describe RSV and subsequent wheezing 
burden in toddlers aged 6 to 24 months and their parents.

Methods
An international cross-sectional survey was conducted in the US, UK, Spain 
and Italy from February to April 2023 and enrolled 1,200 parents of children 
under 6 years old, allocated into 2 groups: a reference group (n=600 children 
never diagnosed with bronchiolitis/RSV) and a RSV group (n=600 children 
diagnosed with bronchiolitis/tested RSV-positive before 2 years old and in the 
past 5 years) [2]. In this secondary analysis exploring RSV infections in 
toddlers, we focused on the subgroup of children who contracted 
RSV/bronchiolitis between 6 and 24 months (n=432). Bivariate analyses were 
conducted to compare them to the reference group (using chi-squared test, 
noted § or Fisher’s exact test, noted ∫), and multivariable logistic regressions 
were used to assess the association between RSV and wheezing.

Conclusions

Introduction
Respiratory syncytial virus (RSV) is a leading cause of respiratory 
tract infection in children. While infants are at high risk, RSV remains 
a considerable health problem beyond infancy [1]. 
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Results

1,032 parents of 
children <6 y/o

600 children never diagnosed 
with bronchiolitis/RSV

432 children diagnosed with 
bronchiolitis/RSV between 6 
and 24 months 

Among them, 141 children 
(23.5%) had a history of wheezing

Among them, 253 children (59%) 
had a history of wheezing
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Mean age at RSV diagnosis: 14.6 months (SD:5.4)
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➔ The impact of these costs were moderate to strong for 43% of parents in the RSV 
group vs 16% in the reference group
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Among RSV-parents, 80% 
missed at least one day of 
work due to wheezing against 
50% in the reference group
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In adjusted model after 
reduction, the odds of 
wheezing were 4.2 times 
higher in the RSV group than 
in the reference group
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Wheezing represents a considerable burden for toddlers and their 
families and appears to be more frequent and more impactful in 
children with RSV history, affecting  notably parents’ finances and 
professional lives.

*:These options were not presented to Italian respondents, since in 
Italy only pediatricians are permitted to treat younger children.

Baseline characteristics of the RSV and reference groups were similar for parental age at childbirth, birth 
month, and environmental exposure. Significant statistical differences were observed for the child’s age, 
breastfeeding duration, presence of chronic diseases (child and mother) and gestational age at birth. 
These variables were used as potential cofounders to adjust the multivariate logistic regression model.
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