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Epidemiological surveillance of respiratory syncytial virus infections
in Ehime prefecture.

Noriko AOKI, Ayako NAGATANI, Manabu AONO, Satoshi INOUE,
Hiroto SHINOMIYA

In order to make use of the warning and awareness of RS virus (RSV) epidemics, we analyzed incidence of patients
infected with RSV in Ehime prefecture since we started the surveillance in 2003.

From the 2006/2007 season, the number of medical institutions which reported patients has increased. Moreover,
the number of patients from those medical institutions has also increased markedly. Therefore, the number of patients
reported has increased year by year after the starts of surveillance. As for the comparison between male and female,
male patients were reported 1.1 to 1.3 times more than female. After 2006/2007 season, regarding the age of patients, 30
-36% , 30-35% , and 12-18% of them were under 1 year old , 1 year old , and 2 years old , respectively. In summary,
patients of 2 years and under accounted for 80-83%.  After the 2011/2012 season, the number of patients which were
reported per sentinel site has tended to exceed 1.0 from around September of each year. Moreover, in the 2017/2018
season, the number exceeded 1.0 in July recorded the highest score in September. After the 2006/2007 season, the
number of patients reported per sentinel site in Ehime was higher than that in other areas in Japan. Regarding the areas
in Ehime, some differences in RSV epidemics among various areas were observed, and the highest number of patients
has tended to be recorded in Imabari Public Health Center jurisdiction.

In conclusion, there seem to be various but critical factors on the increase of the number of patients infected with RSV
in Ehime Prefecture. WWe may be able to prevent the spread of RSV epidemics by grasping the epidemic situation
precisely and encouraging the residents to be alert about infectious disease informations.

Keywords  respiratory syncytial virus RSvirus infection  National Epidemiological Surveillance of Infectious
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