California HEALTH ALERT NETWORK

To: CAHAN San Diego Participants
Date: August 19, 2021
From: Public Health Services

Health Advisory: Increased Interseasonal Activity of Respiratory Syncytial Virus in San Diego County

Key Messages

e There is currently increased activity of interseasonal respiratory syncytial virus (RSV) in San Diego County.

e RSV can be associated with severe disease in young children and older adults.

e Clinicians may consider off-season immunoprophylaxis with anti-RSV monoclonal antibody Palivizumab (Synagis®)
in high-risk infants and young children.

e Patients should be reminded of the importance of not reporting to work/school while acutely ill, even if they test
negative for SARS-CoV-2.

Situation

Respiratory Syncytial Virus (RSV) infections occur primarily during the fall and winter cold and flu season, causing
bronchiolitis and pneumonia in children under one year of age and placing infants, young children, and older adults,
with chronic medical conditions, at risk for more severe disease. Annually, RSV leads to approximately 58,000
hospitalizations with 100-500 deaths among children younger than 5 years old and 177,000 hospitalizations with
14,000 deaths among adults, aged 65 years or older. In April 2020, RSV activity decreased rapidly, likely due to the
adoption of public health measures to reduce the spread of COVID-19. However, since late March of 2021, the
Centers for Disease Control and Prevention (CDC) observed an increase in RSV detections, reported in

the Southeastern U.S. following the relaxation of COVID-19 public health measures, and issued the accompanying
Health Alert. Based on viral testing at local healthcare facilities, this atypical trend in RSV infections had recently also
been noted in San Diego County. Due to reduced circulation of RSV during the winter months of 2020-2021, older
infants and toddlers might now be at increased risk of severe RSV-associated illness, since they have likely not had
typical levels of exposure to RSV during the past 15 months.

While there is no approved antiviral treatment for RSV infection, the monoclonal antibody Palivizumab (Synagis®) is
available for prophylaxis. Palivizumab is recommended by the American Academy of Pediatrics (AAP), during the
typical RSV season for infants and young children based on gestational age and certain underlying conditions.
Because of the current increased interseasonal RSV activity, clinicians may consider off-season use of Palivizumab in
infants and young children at risk for severe RSV disease for immune protection during this unexpected surge.
Monthly prophylaxis should be discontinued in any infant who experiences a breakthrough RSV hospitalization.

Actions Requested

1. Consider testing for respiratory pathogens, such as RSV in patients who present with acute respiratory illness
or age-specific symptoms and test negative for SARS-CoV-2. Real-time reverse transcription-polymerase

chain reaction (rRT-PCR) is the preferred method for testing for respiratory viruses.
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2. Consider immunoprophylaxis with anti-RSV monoclonal antibody Palivizumab (Synagis®) in high-risk infants
and young children likely to benefit based on gestational age and underlying conditions.

3. Instruct patients to not report to work or school while sick, even if they test negative for SARS-CoV-2.

4. Report RSV-associated deaths, in children under five, to the County Epidemiology Unit within one working
day using a Confidential Morbidity Report faxed to 858-715-6458 or sent by secure email to epi-
cdreporting.hhsa@sdcounty.ca.gov.

Resources

AAP — Guidance on Palivizumab (Synagis®)

CDC — Health Alert: Increased Interseasonal Respiratory Syncytial Virus Activity
CDC — RSV Information for Healthcare Providers

CDC — RSV National Trends — NREVSS

CDC — RSV Trends and Surveillance

CDC — RSV Symptoms and Care

Thank you for your participation.

CAHAN San Diego

County of San Diego Health & Human Services Agency
Epidemiology and Immunization Services Branch

Phone: (619) 692-8499; Fax: (858) 715-6458

Urgent Phone for pm/weekends/holidays: (858) 565-5255
E-mail: cahan@sdcounty.ca.gov

Secure Website: http://cahan.ca.gov

Public Website: http://www.cahansandiego.com
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Summary

The Centers for Disease Control and Prevention (CDC) is issuing this health advisory to notify clinicians and caregivers about
increased interseasonal respiratory syncytial virus (RSV) activity across parts of the Southern United States. Due to this
increased activity, CDC encourages broader testing for RSV among patients presenting with acute respiratory illness who test
negative for SARS-CoV-2, the virus that causes COVID-19. RSV can be associated with severe disease in young children and
older adults. This health advisory also serves as a reminder to healthcare personnel, childcare providers, and staff of long-
term care facilities to avoid reporting to work while acutely ill - even if they test negative for SARS-CoV-2.

Background

RSV is an RNA virus of the genus Orthopneumovirus, family Pneumoviridae, primarily spread via respiratory droplets when a
person coughs or sneezes, and through direct contact with a contaminated surface. RSV is the most common cause of
bronchiolitis and pneumonia in children under one year of age in the United States. Infants, young children, and older adults
with chronic medical conditions are at risk of severe disease from RSV infection. Each year in the United States, RSV leads to
on average approximately 58,000 hospitalizations' with 100-500 deaths among children younger than 5 years old? and
177,000 hospitalizations with 14,000 deaths among adults aged 65 years or older.3

In the United States, RSV infections occur primarily during the fall and winter cold and flu season. In April 2020, RSV activity
decreased rapidly, likely due to the adoption of public health measures to reduce the spread of COVID-19.4 Compared with
previous years, RSV activity remained relatively low from May 2020 to March 2021. However, since late March, CDC has
observed an increase in RSV detections reported to the National Respiratory and Enteric Virus Surveillance System (NREVSS), a
nationwide passive, laboratory-based surveillance network. CDC noted increases in laboratory detections and in the
percentages of positive detections for both antigen and PCR testing in parts of HHS Region 4 (Alabama, Florida, Georgia,
Kentucky, Mississippi, North Carolina, South Carolina, and Tennessee) and Region 6 (Arkansas, Louisiana, New Mexico,
Oklahoma, and Texas). Due to limited testing outside of the typical RSV season, data are limited in some jurisdictions and may
be incomplete for the most recent weeks. Since this elevated interseasonal activity is a deviation in the typical circulation
patterns for RSV, at this time it is not possible to anticipate the likely spread, peak, or duration of activity with any certainty.
Health officials also identified increased interseasonal RSV circulation in parts of Australia during late 2020 and in South Africa
in early 2021. Still, RSV did not reach seasonal peak levels in most regions or result in widespread circulation.>”

Due to reduced circulation of RSV during the winter months of 2020-2021, older infants and toddlers might now be at
increased risk of severe RSV-associated illness since they have likely not had typical levels of exposure to RSV during the past
15 months. In infants younger than six months, RSV infection may result in symptoms of irritability, poor feeding, lethargy,
and/or apnea with or without fever. In older infants and young children, rhinorrhea and decreased appetite may appear one
to three days before cough, often followed by sneezing, fever, and sometimes wheezing. Symptoms in adults are typically
consistent with upper respiratory tract infections, including rhinorrhea, pharyngitis, cough, headache, fatigue, and fever.
There is no specific treatment for RSV infection other than symptom management.

Recommendations

1. Clinicians and caregivers should be aware of the typical clinical presentation of RSV for different age groups.



2. Clinicians should consider testing patients with a negative SARS-CoV-2 test and acute respiratory illness or the age-
specific symptoms presented above for non-SARS-CoV-2 respiratory pathogens, such as RSV. Real-time reverse
transcription-polymerase chain reaction (rRT-PCR) is the preferred method for testing for respiratory viruses.

3. Clinicians should report laboratory-confirmed RSV cases and suspected clusters of severe respiratory illness to local and
state health departments according to their routine reporting requirements.

4. Healthcare personnel, childcare providers, and staff of long-term care facilities should avoid reporting to work while
acutely ill - even if they test negative for SARS-CoV-2.

5. Clinicians can review weekly updates to the NREVSS website and refer to surveillance data collected by local hospitals and
health departments for information on RSV circulation trends in their area.

For More Information

e CDC - RSV Information for Healthcare Providers
e CDC - RSV National Trends - NREVSS

e CDC - RSV Trends and Surveillance

e CDC - RSV Symptoms and Care

References

'Rha B, Curns AT, Lively JY, Campbell AP, Englund JA, Boom JA, Azimi PH, Weinberg GA, Staat MA, Selvarangan R, Halasa NB,
McNeal MM, Klein EJ, Harrison CJ, Williams }V, Szilagyi PG, Singer MN, Sahni LC, Figueroa-Downing D, McDaniel D, Prill MM,
Whitaker BL, Stewart LS, Schuster JE, Pahud BA, Weddle G, Avadhanula V, Munoz FM, Piedra PA, Payne DC, Langley G, Gerber
SI. Respiratory Syncytial Virus-Associated Hospitalizations Among Young Children: 2015-2016. Pedlatrics. 2020
Jul;146(1):20193611. doi: 10.1542/peds.2019-3611. Epub 2020 Jun 16. PMID: 32546583. [4

2Thompson WW, Shay DK, Weintraub E, Brammer L, Cox N, Anderson LJ, Fukuda K. Mortality associated with influenza and
respiratory syncytial virus in the United States. JAMA. 2003 Jan 8;289(2):179-86. doi: 10.1001/jama.289.2.179. PMID: 12517228.
Ke

3Falsey AR, Hennessey PA, Formica MA, Cox C, Walsh EE. Respiratory syncytial virus infection in elderly and high-risk adults. N
Engl ) Med. 2005 Apr 28;352(17):1749-59. doi: 10.1056/NEJM0a043951. PMID: 15858184. [4

“Haddadin Z, Schuster JE, Spieker AJ, Rahman H, Blozinski A, Stewart L, Campbell AP, Lively JY, Michaels MG, Williams JV, Boom
JA, Sahni LC, Staat M, McNeal M, Selvarangan R, Harrison CJ, Weinberg GA, Szilagyi PG, Englund JA, Klein EJ, Curns AT, Rha B,
Langley GE, Hall A}, Patel MM, Halasa NB. Acute Respiratory llinesses in Children in the SARS-CoV-2 Pandemic: Prospective
Multicenter Study. Pediatrics. 2021 May 13:€2021051462. doi: 10.1542/peds.2021-051462. Epub ahead of print. PMID:
33986150.[4

5Foley DA, Yeoh DK, Minney-Smith CA, Martin AC, Mace AO, Sikazwe CT, Le H, Levy A, Moore HC, Blyth CC. The Interseasonal
Resurgence of Respiratory Syncytial Virus in Australian Children Following the Reduction of Coronavirus Disease 2019-Related
Public Health Measures. Clin Infect Dis. 2021 Feb 17:ciaa1906. doi: 10.1093/cid/ciaa1906. Epub ahead of print. PMID:
33594407; PMCID: PMC7929151 [4.

8irus Watch [4, Week Ending 30 May 2021. Government of Western Australia, Department of Health. Accessed 6/7/2021.

7Weekly Respiratory Pathogens Surveillance Report [4, South Africa, Week 21, 2021. National Institute for Communicable
Diseases, Division of the National Health Laboratory Service. Accessed 6/7/21.

The Centers for Disease Control and Prevention (CDC) protects people’s health and safety by preventing and controlling
diseases and injuries; enhances health decisions by providing credible information on critical health issues; and promotes
healthy living through strong partnerships with local, national and international organizations.
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¢ Health Alert: Conveys the highest level of importance; warrants immediate action or attention.
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* Health Update: Provides updated information regarding an incident or situation; unlikely to require immediate action.
* Info Service: Provides general information that is not necessarily considered to be of an emergent nature.
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This message was distributed to state and local health officers, state and local epidemiologists, state and local laboratory
directors, public information officers, HAN coordinators, and clinician organizations.
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