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About the Society for Intelligence Management

The Society for Intelligence Management (SIM) is an independent association that promotes
evidenced based knowledge translation, education and training, communication, and decision
making. Its mandate is to ensure that the flow of information is accurate, reliable, and contributes
to informed decision-making in a rapidly evolving world. To learn more about SIM, visit
https://intelsociety.org/

About the RSV Awareness Consortium

The RSV Awareness Consortium is a collaborative of health advocates, including non-
governmental organizations, dedicated to spreading evidence-based knowledge. Our goal is to
drive meaningful change across Canada by investing in both individual and societal health
literacy, encouraging critical thinking and empowering people to make informed, independent
decisions.

Our mission is to prevent RSV through proactive education, targeted outreach, and strong
community support. We are committed to delivering accurate, unbiased information that helps
individuals take charge of their health. To learn more about the consortium, visit
https://rsvawareness.ca/
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The Issue

Respiratory syncytial virus (RSV) remains a primary driver of infant hospitalizations where roughly 80%
of infant admissions occur in previously healthy, full-term babies'. Simultaneously, RSV poses a growing
burden on aging populations. In adults over 70, the virus is now recognized as a major cause of
pneumonia and exacerbations of chronic heart and lung disease’. Many hospitalized adults over 50 with
RSV have at least one chronic medical condition, which can lead to acute complications, such as
cardiovascular events including heart attack, arrhythmia, or stroke — triggered by the systemic
inflammation caused by the virus®.

The cost-effective choice for Alberta is a strategic expansion of the provincial RSV prevention program
to cover a broader population, moving away from high-risk barrier eligibility and taking a multi-pillar

approach where a range of effective products offer Albertans choice in protection.

Background: The Threat of RSV

Respiratory syncytial virus (RSV) is a common and highly contagious respiratory virus that infects the
lungs and breathing passages. Nearly all children will have been infected with RSV by the age of two*.
While RSV can affect people of all ages, causing mild, cold-like symptoms in healthy adults and older
children, it poses a significant health risk to healthy infants and young children and is the leading

contributor to hospitalization among infants in North America>®’.

For infants, especially those under 6 months, premature babies, and those with underlying heart or lung
conditions or weakened immune systems, RSV can lead to severe illness and potentially life-threatening
complications, including bronchiolitis®, pneumonia’, long-term lung issues such as recurrent asthma and
wheezing later in childhood, dehydration and apnea that can lead to reduced fluid intake and pauses in
breathing, particularly in very young infants'®!'". Respiratory failure, in the most severe cases, necessitates
advanced medical interventions such as intubation and mechanical ventilation'?.

Other risk factors for severe RSV disease in infants include chronic lung disease (e.g., bronchopulmonary
dysplasia), cystic fibrosis with respiratory involvement, hemodynamically significant chronic cardiac
disease, or compromised immune systems. Infants with risk factors born outside of the typical RSV
season are also at risk for severe illness. Infants born just before the RSV season (May through
September) generally have the highest risk of medically attended RSV during their first season'?. It is
important to note that a significant proportion (approximately 80%) of infants hospitalized with RSV
have no preexisting medical conditions, highlighting that healthy term infants are also vulnerable'*".

While the pediatric burden of RSV is well-documented, the virus creates a critical and often under-
recognized health crisis for older adults. Individuals aged 65 to 84 currently represent approximately 20%
of weekly RSV detections, a rate that climbs significantly for those with underlying heart or lung
conditions'®. For this population, RSV is not merely a cold but a severe respiratory threat that frequently
causes pneumonia or exacerbates chronic illnesses, leading to hospital stays.
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Current Status

A single infant RSV hospitalization can cost Alberta’s provincial healthcare system between 38,000 to
$15,000, while a senior's admission can exceed $60,000 due to the length of stay and complexity' ',

During the 2024-2025 RSV season, Alberta recorded 3,375 hospitalizations across all ages'®. Most RSV
outbreaks among older adults occur within long-term care and supportive living facilities, where the virus
spreads rapidly among the most vulnerable residents®*!. Recognizing this economic and clinical strain,
Alberta Health has significantly expanded with success its provincial immunization program in March
2025, lowering the eligibility age for the free, single-dose vaccine to 70 years and older (and 60 years and
older for Indigenous residents) to move from reactive, high-cost emergency care toward a more
sustainable, proactive prevention model*.

The burden of RSV in Alberta is heavy and disproportionately affects infants, serving as the leading cause
of hospitalization for children under one year old. Most concerning for parents is that hospitalized infants
were previously healthy with no underlying medical conditions. Beyond the immediate clinical risk of
severe lower respiratory tract infections, the burden extends to long-term health complications like
childhood asthma and places a profound strain on families, who face an average of seven days in the
hospital and significant out-of-pocket costs. While Alberta currently provides preventative treatment to
high-risk infants, the ongoing healthcare impact has led to a strong push for universal immunization
programs to protect all infants across the province.

Key Considerations for Action

The cost-effective choice for Alberta is the strategic expansion of the provincial RSV prevention program

to cover a broader population, moving away from high-barrier eligibility. This includes expanding:

o Alberta’s Pediatric RSV Prevention Program to cover all healthy infants and not just high-risk
infants (including those born prematurely or with certain heart/lung conditions). Following the lead of
other provinces like Ontario and Quebec by adopting a universal program would protect the 80% of
infants currently ineligible for RSV protection who may end up in the pediatric intensive care unit
(PICU). Eligibility of vaccination during pregnancy is an additional option for consideration.

o Alberta’s Senior RSV Prevention Program to cover younger (60 years and older) healthy adults
and those with chronic diseases living in the community.

The Evidence

The availability of nirsevimab, a long-acting monoclonal antibody, alongside new RSV vaccines for
seniors and pregnant women, has fundamentally altered the RSV prevention landscape. Real-world
evidence from the 20242026 respiratory seasons indicates that these products significantly reduce the
incidence of medically attended RSV infections and associated acute respiratory illnesses (ARI).

In pediatric populations, nirsevimab has demonstrated high effectiveness in preventing lower respiratory
tract infections (LRTT) and hospitalizations among infants®*. Population-level data from Quebec’s first
universal nirsevimab campaign (2024-2025) showed a 66% reduction in RSV-associated
hospitalizations**. Similarly, administrative data from Ontario’s 20242025 implementation reported an
reduction in RSV-related hospitalizations and a reduction in pediatric intensive care unit (PICU)
admissions®. Real-world findings from the United States and Europe further support the impact

of maternal vaccination, which provides passive immunity to newborns and reduces the risk of early-
infancy hospitalization?**.
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For older adults, real-world data from 2024—2026 suggests that RSV vaccines maintain high effectiveness
against the most severe clinical outcomes. Observational studies from the US Centres for Disease Control
and Prevention (CDC) indicate that these vaccines are between 75% and 83% effective at preventing
RSV-related hospitalizations in adults aged 60 and older®®. In high-risk cohorts, such as adults over 75,
effectiveness against critical illness and ICU admission reached 92% to 95%%. This level of protection
exceeds the historical real-world effectiveness of seasonal influenza vaccines in comparable age groups,
which typically ranges from 40% to 60%. By averting potential hospitalizations, RSV immunization can
mitigate the clinical and economic burden on the provincial healthcare system.

Conclusion

The transition from reactive management to proactive prevention marks a significant advancement in
Alberta’s public health strategy for respiratory syncytial virus (RSV). By expanding its use of specialized
vaccines and monoclonal antibodies, the province can easily address the burden of a virus that
disproportionately affects those at the start and later stages of life. However, achieving universal coverage
requires a more comprehensive approach to eligibility. The benefits of universal coverage though, as
demonstrated in other Canadian jurisdictions, include: 1) drastic reductions in PICU admission and long-
term complications like childhood asthma and geriatric frailty; 2) shift in spending from high-cost
emergency care to lower-cost community-based prevention; and 3) enhanced capacity within the
healthcare system during the peak of RSV season, ensuring that hospital beds remain available for other
critical care needs. By investing in expanding the RSV program, Alberta is choosing to spend thousands
on prevention rather than tens of thousands on acute and tertiary care. This strategy stabilizes the
provincial healthcare system during the peak of respiratory disease season and ensures that Alberta’s
healthcare dollars are used to keep citizens healthy in their communities rather than in hospital beds.
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