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Background

RSV vaccines for pregnant individuals (PI) have recently been licensed in USA and
Europe. While the primary goal of antenatal RSV vaccination is focused on providing
protection to young infants, antenatal vaccination could also have protective benefits
for PI and the pregnancy similar with other maternal immunizations [1, 2]. Scarce
data are available about the burden of RSV infection among PI or the association
between antenatal RSV and adverse perinatal outcomes [3]. We conducted a
systematic review and meta-analysis of studies that reported laboratory tested RSV
among PI to estimate the proportion of ARI episodes that are positive for RSV,
incidence rates of antenatal RSV infection, and number of RSV-associated
hospitalizations and deaths. We also characterized RSV-associated perinatal
outcomes.

Institute

Methods

We searched articles in 5 databases: Medline (Ovid), Embase (Ovid), Global Health
(Ovid), Web of Science, and Global Index Medicus. We contacted observational study
authors to obtain additional unpublished data pertinent to our review. We included data
from studies related to PI with ARI who had been tested for RSV by culture, antigen,
serology, and molecular testing. We used random-effects meta-analysis to estimate the
proportion of PI with ARI who were positive for RSV; the RSV incidence rate; the RSV-
associated hospitalization rate; and the association between RSV infection and perinatal
outcomes: preterm birth (birth before 37 weeks’ gestational age), low birth weight
(<2500 g), stillbirth, and miscarriage [4].
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Figure 4: Perinatal outcomes among pregnant individuals with and without RSV

Conclusions and implications
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