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While considered a long time as a pediatric infection, respiratory syncytial virus 

(RSV) now also threats considerably the elderly. 

RSV infection affects all age groups. In infants, it is the leading cause of 

bronchiolitis, whilst in older adults or those with compromised immune systems, 

it can lead to severe forms of the disease, particularly in the presence of 

comorbidities (cardiac, pulmonary). Intergenerational transmission is common, 

particularly from infants to older people within the household. 

The French Academy of Medicine recommends that vaccination against 

Respiratory Syncytial Virus (RSV) be reimbursed for elderly or frail individuals 

Its incidence is responsible for more than 8,000 deaths per year, 93% of which 

occur in people aged 65 and over (2). Among people over 75, its incidence in the 

Danish population is comparable to that of influenza (3). 

The consequences are significant, both in the short and long term: the risk of 

admission to intensive care is four times higher and the risk of death three times 

higher compared with uninfected individuals. The average cost is high (€20,181 

versus €8,085) (4). Furthermore, the risk of cardiovascular complications is 

similar to that observed with influenza or SARS-CoV-2 (5–7). Beyond the acute 

phase, RSV infection can also exacerbate or precipitate a loss of independence 

and an increase in functional impairments in older people. 

Vaccination against RSV reduces A&E visits, hospitalizations and severe cases 

by 82–95% among people over 75, particularly in England (8) and the United 

States (9). Its effectiveness lasts for at least three years. 



As early as 2023, the French Academy of Medicine recommended this 

vaccination for older people (10). Three vaccines have since been approved in 

the European Union: Arexvy (adjuvanted), Abccrysvo (non-adjuvanted) and 

mResvia (mRNA vaccine). 

Since June 2024, the HAS has recommended vaccination for people aged 75 and 

over. These vaccines received a favorable opinion for reimbursement on 23 

October 2024. 

However, they are still not covered by the National Health Insurance Scheme, 

due to a lack of agreement on their price between the pharmaceutical companies 

and the Economic Committee for Health Products. As a result, vaccination 

coverage among older people remains very low, well below that for influenza or 

Covid. 

 In context of this situation, the French Academy of Medicine recommends 

that the public authorities: 

1-  Inform the public about the frequency and severity of RSV infection among 

elderly and frail people; 

2.- Better document its prevalence in France; 

3-.Enable, through an agreement with the relevant laboratories, the 

reimbursement of the vaccine for people over the age of 75 and 

immunocompromised individuals, particularly transplanted patients. 

The delay in implementing these measures poses a major public health 

challenge. 
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