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* Acute respiratory infections (ARIs) were ranked one amongst all causes of disease

burden (incidence) globally and in Scotland in 2019(). * To estimate the burden, severity, and outcomes
+ ARIs were the leading cause of death amongst infectious disease globally (6™ amongst of hMPV-associated respiratory infections in
all causes) and in Scotland (5" amongst all causes) in 2019®). older adults
* The ARI disease burden in adults tends to concentrate in older adults and those living + To compare the estimates with those of
with comorbidities®3). influenza and respiratory syncytial virus (RSV)

*  Human meta-pneumovirus (hMPV) is one of the viral agents associated with ARIs.

Systematic review and
y Systematic review and meta-analysis (Global)
meta-analysis: . . . . .
Y * Forty-four studies were included in the systematic review.
(Sl P B9 2072 * The pooled estimate of ARI test positivity was higher in studies from lower-middle-
» Test positivity income countries, among hospitalised patients, studies including both serology and
0 JieiiEre PCR as testing methods, and smaller sample studies.
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