
Pharmacists Respond to National Surge in RSV
By Kate Baggaley

A surge in respiratory syncytial virus 
(RSV) cases has stretched pediat-

ric healthcare providers thin across the 
United States.

As of Nov. 19, the overall incidence 
of RSV hospitalizations during the 
2022-2023 season is 22.4 per 100,000 
people—36.3 per 100,000 among chil-
dren 0 to 4 years of age. In compari-
son, the incidence among elderly people, 
another group typically affected by RSV, 
is 2.7 per 100,000, according to the 
CDC’s RSV-NET Interactive Dashboard 
(bit.ly/3tUgkqA).

In many areas, experts said, chil-
dren’s hospitals are running out of 
beds during an unusually early and 
prolific season that is likely related to 
the relaxation of restrictions imple-
mented during the COVID-19 pandemic  
(bit.ly/3ECsDOk-PPN).

For “physicians, pharmacists, nurses—
all of us that care for children—it’s been 
tiring and a little scary,” said Deborah 
Bondi, PharmD, FCCP, BCPS,  BCPPS, 
the pediatric clinical pharmacy coor-
dinator, neonatal ICU (NICU) clinical 
pharmacy specialist, and PGY-2 pedi-
atric pharmacy residency program 
director at the University of Chicago 
Medicine Comer Children’s Hospital. 
Although the hospital is generally very 
busy and occasionally hits full capac-
ity, she said, these periods are usually 
short-lived. 

Lack of Beds ‘Scary’

However, the hospital has exceeded 
100% capacity for more than 60 days 
straight, a situation that Dr. Bondi 
described as abnormal. “It’s scary, know-
ing there could be a patient who either 
has RSV who needs a bed and is strug-
gling to find one, or a patient who needs 
a bed for a very different reason, and 
there is also not a bed for them,” she said.

Dr. Bondi likened the situation to the 
chaotic early days of the COVID-19 pan-
demic. “Much of what people were feel-
ing a couple [of] years ago on the adult 
side, where you were running out of bed 
space … that’s very much what we’re 
feeling right now,” she said. “We helped 
our adult colleagues back then, and I 
would just want them to know that they 
may have to help us out now as well.”

For most people, RSV causes mild 
respiratory symptoms. However, it 
can cause more serious infections in 
infants younger than 12 months, pre-
mature infants, older adults, and people 
who have heart or lung disease or are 
immunocompromised (Clin Microbiol 
Rev 2017;30[1]:277–319). According to 
the CDC, RSV annually causes an esti-
mated 58,000 to 80,000 hospitalizations 
and 100 to 300 deaths among children 

younger than 5 years, and 60,000 to 
120,000 hospitalizations and 6,000 to 
10,000 deaths among adults 65 years and 
older (bit.ly/3AhzbQ0). 

Although RSV cases normally rise 
each year along with seasonal influenza, 

“it’s typically not at the level where we 
feel like it’s overwhelming the system,” 

Dr. Bondi said. “What’s happening now 
is a little atypical. It spiked a little bit 
earlier, and it also spiked much more 
quickly and aggressively than we are 
used to seeing.”

Healthcare providers have seen an 
increase in outpatient cases and in 
emergency department (ED) admissions, 
according to Aaron E. Glatt, MD, the 
chairman of the Department of Medicine, 
the chief of Infectious Diseases and a 
hospital epidemiologist at Mount Sinai 
South Nassau, in Oceanside, N.Y., and 
a professor of medicine at the Icahn 
School of Medicine at Mount Sinai, in 
New York City. 

“The reason why we’re having so many 
cases this year, I think, is related to 
COVID-19 restrictions in terms of mask-
ing, distancing and homeschooling. A lot 
of the children who normally would’ve 
been infected in the past with RSV did 
not get it,” he said. “Now everything’s 
back to normal, to a large extent, so you 
have entire classes and grades of chil-
dren who didn’t get exposed to RSV [in] 
year 2 or year 1 of life that are suddenly 
getting exposed to it.”

The current upswing in cases mostly 
has been observed among young chil-
dren rather than elderly people, accord-
ing to Dr. Glatt, although it is possible 
that cases will also rise in the latter 

group. “The adult services are much, 
much better capable of handling such a 
surge,” he said. “We ramped up tremen-
dously with COVID-19, so we’re better 
prepared than the pediatric wards are 
in terms of staffing … and facilities and 
equipment that you can pull to take care 
of adults.”

Fast Preparations Made
Dr. Bondi noted that her health-system 

pharmacy had to make quick accommo-
dations due to bed access issues, and has 
begun caring for infants admitted with 
RSV through the ED. “This means, as 
NICU pharmacists, we are now caring 
for patients who would have normally 
gone to our PICU or general pediatrics 
floors. Similarly, our adult colleagues 
are caring for older pediatric patients 
they would normally not see.”

Dr. Bondi recommended that phar-
macists who typically care for adults 
prepare for a possible influx of older 
pediatric patients. “They might need 
to reach out to some of their pedi-
atric pharmacy colleagues for some 
advice on how to care for some of those 
patients,” she advised. The older chil-
dren “are very close to their 18-year-old 
patients, but there are some nuances 
and differences.”

Dr. Bondi said her institution imple-
mented additional measures to deal 
with the increase in RSV cases. “We 
also created more fast-track emergency 
department beds very quickly to open 

‘[Due to bed access issues], as 

NICU pharmacists, we are now 

caring for patients who would 

have normally gone to our PICU 

or general pediatrics floors.’

—Deborah Bondi, PharmD
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up more emergency department beds 
for patients with higher needs, and we 
had to quickly operationalize adding an 
automated dispensing cabinet to this 
new area and determining what medi-
cations were needed.” 

Dr. Bondi’s  team has worked with 
children during prolonged ED stays. 
This means that initiating medica-
tions for chronic conditions, continuing 
those medications past the first dose of 

antibiotics and other drug management 
tasks “need to be completed in our ED, 
when previously we waited until admis-
sion,” she said.

On top of these challenges, drug 
shortages are affecting some medica-
tions that may be needed for patients 
with RSV who have comorbid condi-
tions. “For example, if a patient also 
has an asthma exacerbation associated 
with their RSV, they would need alb-
uterol. However, continuous albuterol 
has been on severe national drug short-
age for months,” Dr. Bondi said. “All of 

these [pressures] just strain a system 
and require a lot of diligence to ensure 
patients get the care they need.”

The current shortage is mainly in the 
formulation of albuterol used for con-
tinuous nebulization, she added. “Since 
we have been on shortage of that, our 
institution—along with many others—
has been taking liquid from multiple 
smaller nebulizers to provide the same 
amount of albuterol,” Dr. Bondi said. 

“So clinically, we can still give the medi-
cation right now, but it has added many 
operational challenges.”

Treatment for RSV is primarily sup-
portive. “There are not at the present 
[time] pharmacological interventions, but 
for [hospital] admissions, there are still 
IV fluids and other things that the phar-
macy is called upon to help with,” said 
Leonard R. Krilov, MD, chief of Pediatric 
Infectious Disease at NYU Long Island 
School of Medicine, in Mineola.

Patients with RSV infection are typi-
cally most vulnerable three to five days 
into their illness. “A lot of times if we 
can just provide them whatever respi-
ratory support they need to make it over 
that hump, eventually their symptoms 
will defervesce, they will improve and 
hopefully go home as if nothing really 
happened,” Dr. Bondi said. “From a 
pharmacy perspective, it’s mostly know-
ing that you don’t have a magic treatment 
to give them and that you’re just assisting 
your teams with the normal care.”

One option is palivizumab (Synagis, 
Sobi), a monoclonal antibody indicated 
for the prevention of serious lower 
respiratory tract disease caused by RSV 
in children at high risk for the infec-
tion. Palivizumab acts by binding the 
RSV envelope fusion protein on the sur-
face of the virus and blocking a critical 
step in the membrane fusion process, 
according to the drug’s prescribing 
information (bit.ly/3gdPExJ).

“[Palivizumab] hasn’t been shown to 
help patients once they already have 
RSV; it essentially helps prevent the 
RSV from getting into cells and replicat-
ing,” Dr. Bondi said. “Prior to COVID, 
we would give it monthly throughout 
what we would expect to be our typi-
cal season.” 

With the rise of COVID-19, RSV cases 
in the United States decreased dramat-
ically in 2020. Numbers remained low 
until the spring of 2021, according to 
Dr. Krilov, when the virus reemerged 
with a “significant but not major” wave, 
which in turn was followed by a rela-
tively mild winter season. 
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In response to ongoing shortages of 
continuous albuterol, many health 
systems have been taking liquid from 
multiple smaller nebulizers to provide 
the same amount of medication for 
some of their RSV patients.

Due to the changes in RSV circulation, 
the American Academy of Pediatrics 
(AAP) updated its guidance on the use 
of palivizumab last year. This August, 
the AAP wrote that it “continues to sup-
port the use of palivizumab in eligible 
infants in any region experiencing rates 
of RSV activity at any time in 2022 simi-
lar to a typical fall-winter season [bit.ly/ 
3UJ54ZL] …. The AAP will continue 
to monitor the interseasonal trends 
and update this guidance as needed if 
the RSV season extends longer than 6 
months.” 

In November, the AAP and the 
Children’s Hospital Association wrote 
a letter urging President Joe Biden and 
Health and Human Services Secretary 
Xavier Becerra to declare a public 
health emergency to support a national 
response to RSV and influenza (bit.ly/ 
3VeVH4p-PPN).

Better Treatments, Vaccines 
May Lie Ahead

It is not yet clear whether the wave 
of RSV cases will persist into the winter. 

“My hope is that it just started early and 
really, really aggressively, and will hope-
fully die out early,” Dr. Bondi said. “But 
we don’t know. I wish I had a crystal ball.”

In a media briefing, the CDC said 
RSV cases in some states have started 
to decrease. However, influenza has 
increased in those states.

This year it is particularly impor-
tant to make sure that children have 
received their influenza and COVID-19 
vaccines. “I think this [surge in RSV] 
is going to continue,” Dr. Glatt said. 

“When you compound it with flu and 
potentially COVID, it’s an unfortunate 
perfect storm for again overwhelming 
the system.”

However, better news may be on 
the horizon. “It’s an exciting time in 
RSV,” Dr. Krilov said. Investigational 

antibody therapies such as nirse-
vimab (Beyfortus, AstraZeneca and 
Sanofi) and clesrovimab (Merck) 
have the potential to be longer last-
ing and less expensive than palivi-
zumab, he said, which means they 
may be recommended for healthy 
newborns as well as high-risk ones. 
Nirsevimab was approved in the 
European Union earlier this month  
(bit.ly/3hRaymU). 

“We can confirm FDA submission,” 
a Sanofi spokesperson told Pharmacy 
Practice News. “AstraZeneca and Sanofi 

are targeting the 2023/2024 season to 
begin launching [nirsevimab].” 

Antiviral treatments for RSV, includ-
ing sisunatovir (ReViral/Pfizer) and 
rilematovir (Janssen), also are being 
investigated for children and adults. 
Meanwhile, multiple vaccine candi-
dates have entered late-stage clinical 
trials, with Pfizer and GSK expecting 
to seek FDA approval for RSV vaccines 
in the coming months (bit.ly/3hM4c8j;  
bit.ly/3Gh1BNL). 

“Next year at this time, hopefully we’ll 
be able to talk about an RSV vaccine,” 

Dr. Glatt said. “There are a number 
of very good candidates. It looks very 
promising.”

Improved treatments and vaccines for 
RSV may become available as early as 
next year, Dr. Krilov said, but what role 
pharmacists will play in getting these 
programs moving remains to be seen.

Drs. Bondi and Glatt reported no relevant 
financial disclosures. Dr. Krilov reported 

that he has been a clinical trial investigator 
for AstraZeneca, Merck and Pfizer, and is a 

consultant to Merck, Pfizer and Sanofi.
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