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During the 2024-25 winter season, a universal immu-
nization campaign with nirsevimab was implemented
in a region of Italy to prevent respiratory syncytial virus
(RSV) infection among infants <12 months of age. We
assessed its effects using regional syndromic surveil-
lance data on emergency department visits (EDVs) and
hospitalizations for lower respiratory tract infections and
RSV infections. We estimated expected burden using
an interrupted time series analysis, based on historical
trends, and observed values with predictions. Children

espiratory syncytial virus (RSV) is the most com-

mon cause of acute lower respiratory tract infec-
tions (LRTI) in children and can potentially result in
bronchiolitis, which often requires hospitalization.
Young children, especially during their first 6 months
of life, are at high risk for illness and death caused by
RSV, particularly during a first infection (1).

Nirsevimab (Beyfortus; AstraZeneca, https:/ /www.
astrazeneca.com; Sanofi Pasteur, https://www.sanofi.
com), a long-acting monoclonal antibody (mAb) against
RSV, has an extended half-life of =71 days (2) and
has been used in recent years to prevent severe RSV

1-5 years of age, not eligible for immunization, served as
a comparison group. Among infants, EDVs for acute low-
er respiratory tract infections decreased by 42.7% and
hospitalizations decreased by 46.5%, whereas EDVs for
RSV infection decreased by 49.3% and hospitalizations
decreased by 55.0%. No reductions were observed in
children 1-5 years of age, confirming ongoing RSV circu-
lation. Our findings support the effectiveness of universal
nirsevimab immunization in reducing severe RSV-related
outcomes among infants.

infections and outcomes in children <1 year of age. Re-
cent clinical trials have demonstrated its efficacy in pre-
venting RSV-associated acute LRTI, with an observed
efficacy of 75% (3). In addition, a 62% reduction in hos-
pitalization because of RSV-associated LRTI has been
reported (3), which increased to 78.4% among preterm
infants (4). A pragmatic trial conducted under near real-
world conditions showed 83.2% overall effectiveness of
nirsevimab and 75.7% effectiveness in reducing severe
RSV-associated LRTI requiring supplemental oxygen (5).
Other studies using real-world data have reported simi-
lar results, especially for RSV-related hospitalizations
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and severe RSV disease (6-8). A systematic review and
meta-analysis has further validated that mAb adminis-
tration in infants reduces the burden of RSV-related hos-
pital and ICU admissions (9).

Initial experiences with routine nirsevimab im-
munization in infants have been reported in several
hospitals across Europe (10-12), and new population-
level studies are emerging, all indicating a marked
positive effect, especially in very young infants (12).
This positive effect is further supported by evidence
from settings where both maternal and infant im-
munization programs are implemented, suggesting
potential additive benefits in reducing the burden of
RSV-related illness (13).

During October 2024-March 2025, a large-
scale immunization campaign using nirsevimab
was launched in Lombardy, Italy, a region of
northern Italy with nearly 10 million inhabitants,
for infants <12 months of age. We conducted a
study to estimate the effects of the campaign on
the incidence of emergency department visits
(EDVs) and hospital admissions associated with
acute LRTI and RSV infection. Because studies
conducted so far did not account for season-to-
season variability (6-9), which could result in in-
accurate estimates of the effects of RSV immuni-
zation, we performed an interrupted time series
analysis that incorporated this element to estimate
changes in trends before and after the program
was implemented.

This project, conducted using routinely collect-
ed health data, was deemed by the Directorate Gen-
eral for Health of the Lombardy Region to be public
health surveillance (Regional Government Reso-
lution DGR n. XII/3010 of September 9, 2024, con-
cerning the assessment of universal RSV immuniza-
tion), not research, and was conducted according to
applicable regional (Regional Law n. 33/2009, Art.
5 bis) and national law and policy (Italian Legisla-
tive Decree n. 196/2003, as amended by Legislative
Decree n. 101/2018, Art. 2-sexies). Data processing
complied with national and European data protec-
tion regulations (General Data Protection Regula-
tion 2016/679).

Materials and Methods

Study Design and Population

The study used an interrupted time series design
combined with a negative binomial regression model.
The analysis covered the period of August 27, 2018
(ISO week 35-2018), through May 11, 2025 (ISO week
19-2025).

The primary study population for evaluating an
intermediate intervention outcome consisted of in-
fants <12 months of age residing in the Lombardy re-
gion of Italy. All analyses were based on the second-
ary use of anonymized datasets routinely collected
by the Lombardy Region’s Directorate General for
Health as part of its public health mandate.

Data

The regional Emergency Department Syndromic
Surveillance system is a new instrument developed
by the Prevention Unit of the Lombardy Region’s
Directorate General for Health (14). Emergency de-
partment (ED) records were classified as EDVs if
the patient was evaluated in the ED and not admit-
ted; records were classified as hospitalizations if the
patient was admitted. Each ED record was classified
using codes from the International Classification of
Diseases, 9th Revision, Clinical Modification (ICD-9-
CM), providing a concise and precise description of
the primary diagnosis of the visit. To analyze the per-
formance of the immunization campaign, additional
codes for acute LRTI and RSV infection were moni-
tored (Appendix Table 1, https://wwwnc.cdc.gov/
EID/article/32/1/25-0870-Appl.pdf).

We obtained data on the number of births from
the regional demographic registry, which collects
and updates vital statistics, including births, deaths,
and resident population data. We obtained data on
the number of nirsevimab administrations from the
regional data flow system, which systematically re-
cords individual vaccination events across healthcare
settings. Using data on monthly birth cohorts and
individual-level vaccination records, we linked each
nirsevimab administration to the corresponding child
to calculate immunization coverage for birth cohorts
during January 2024-March 2025.

RSV Immunization Campaign
The 2024-25 immunization campaign against RSV
infection in the Lombardy region targeted all infants
born during January 1, 2024-March 31, 2025. A multi-
center approach was used to ensure broad coverage;
immunizations were provided through vaccination
centers, general pediatricians, hospital pediatric de-
partments, and hospital maternity units.

Beginning October 10, 2024, infants born dur-
ing January-October 2024 were eligible to receive a
single dose of nirsevimab (50 mg or 100 mg accord-
ing to weight) at vaccination centers or from general
pediatricians. Starting November 1, 2024, nirsevimab
became available for direct administration at hospital
maternity units. Infants who were not immunized at
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birth were subsequently contacted through vaccina-
tion centers or general pediatricians to receive the
RSV immunization. Maternal vaccination for RSV
was not available in this region or in Italy during the
2024-25 season.

Statistical Analysis

We aggregated EDVs and hospital admissions into
weekly counts and displayed them graphically by
ISO week. We defined epidemic seasons as beginning
in ISO week 35 of 1 year and ending in ISO week 19 of
the following year, capturing the full duration of RSV
activity. We stratified descriptive calculations by age
group: <1 year and 1-5 years.

To evaluate the effects of the immunization cam-
paign, we conducted interrupted time-series analyses
using generalized linear models. The primary impact
indicators analyzed in this study included EDVs and
hospitalizations for acute LRTI and RSV infection.
The intervention period ran from October 10, 2024
(ISO week 41-2024) through March 31, 2025 (ISO
week 14-2025).

We trained Poisson and negative binomial re-
gression models using historical data and used them
to predict outcomes for the 2024-25 season. Because
the seasonal patterns of pre-COVID seasons dif-
fer substantially from those after the first waves of
COVID-19 in the region, we used data from ISO
week 35-2021 to ISO week 41-2024 to train the mod-
el. Weekly counts of EDVs and hospitalizations for
acute LRTT and RSV infection were used as outcome
variables (Appendix). We used the model to gener-
ate counterfactual estimates (i.e., the expected num-
ber of EDVs and hospitalizations for acute LRTI and
RSV infection in the absence of an RSV immunization
campaign). We then compared observed cases with
those estimates, which were displayed with 95% un-
certainty intervals (95% Uls).

To determine whether differences between ob-
served and expected values among infants were
caused by a general reduction in RSV circulation rath-
er than the immunization campaign, we compared
EDVs and hospitalizations for acute LRTIs and RSV
infection in children 1-5 years of age. Those children
were not eligible for nirsevimab and served as the
comparison group.

We conducted a sensitivity analysis (Appendix)
to further corroborate results when excluding diag-
noses that could potentially lead to misclassification
of EDVs or hospitalizations. We performed all analy-
ses using Python 3.13.0 (https://www.python.org/
downloads/release/python-3130) with the pandas,
numpy, matplotlib, statsmodels, and patsy packages.

Reduced Hospitalizations after RSV Immunization

We cleaned and managed historical data before De-
cember 31, 2024, by using SAS 9.4 (SAS Institute Inc.,
https:/ /www.sas.com).

Results

A total of 64,903 doses of nirsevimab were adminis-
tered by the end of the immunization campaign on
March 31, 2025, consisting of 34,913 doses at 100 mg
and 29,990 doses at 50 mg. Those doses were given
to 61,732 infants out of 77,983 births registered dur-
ing January 1, 2024-March 31, 2025, resulting in an
overall immunization coverage rate of 79.2% (Ap-
pendix Table 3).

We observed pronounced seasonal trends across
both age groups in all winter seasons, except for
2020-21, when public health and social measures
were widely implemented in the Lombardy Region
in response to the initial waves of the COVID-19 pan-
demic (Figures 1, 2). Epidemic waves after this period
exhibited substantially higher peaks than did pre-
COVID seasons (i.e., 2018-19 and 2019-20); patterns
of EDVs and hospital admissions were increasingly
delayed, and most cases occurred among infants <12
months of age (Figure 1).

In the postpandemic seasons (2021-22, 2022-23,
and 2023-24), peaks in EDVs for acute LRTIs and RSV
infection among children <12 months of age were typ-
ically observed from ISO week 46 (2021-22 season) to
ISO week 1 (2022-23 season); an average of 359 (range
354-364) visits for acute LRTIs and 78 (range 68-98)
visits for RSV infections occurred (Table 1; Appendix
Table 4). Seasonal peaks in both EDVs and hospital
admissions for acute LRTI in that age group were
lower in prepandemic seasons but though still high-
er than in 2024-25. For RSV infection, however, the
2024-25 season peak was similar to prepandemic lev-
els; 38 EDVs (vs. 30-32 prepandemic) and 27 hospital
admissions (vs. 32-36 prepandemic) were recorded
(Appendix Table 4).

In the same ISO weeks in which EDVs for acute
LRTI peaked across seasons among infants <12
months of age, a peak was also recorded among chil-
dren 1-5 years of age (i.e., between ISO weeks 46 and
51); an average of 32 (range 24-37) EDVs for acute
LRTI was recorded (Table 1). Unlike the pattern ob-
served in children <12 months of age, the 2024-25 sea-
sonal peak among children 1-5 years of age reached
similar numbers of EDVs and hospital admissions for
acute LRTI to the numbers seen in post-COVID sea-
sons (Table 1; Figure 2).

When comparing the cumulative number of
EDVs and hospital admissions for acute LRTI across
different winter seasons among children <12 months
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of age, the lowest counts were recorded in the 2024-
25 season: 1,918 EDVs and 1,240 hospitalizations.
The cumulative number of EDVs for acute LRTI
was markedly higher in postpandemic seasons than
in prepandemic seasons (Figure 3). Similar patterns
were observed for RSV infection (Appendix Figure 1).

During the 2021-22 winter season, EDVs and hos-
pitalizations for acute LRTIs increased among infants
<12 months of age, resulting in 2,685 EDVs and 1,982
hospital admissions (Figure 3). Those numbers rose
further in the 2022-23 and 2023-24 seasons, reaching
3,700 EDVs in 2022-23 and 3,572 EDVs in 2023-24.

In the 2024-25 season, only 1,918 EDVs for acute
LRTI were recorded among children <12 months of
age (Table 2; Appendix Figure 3, panel A), marking
the lowest number of EDVs for the condition across
all winter seasons studied, including both prepan-
demic and postpandemic periods. Compared with
3,700 EDVs in the 2022-23 season and 3,572 EDVs
in the 2023-24 season, that difference represents a
decline of >50%. Even more pronounced reductions

were observed in hospital admissions for acute LRTI,
which fell to 1,240 during the 2024-25 season, com-
pared with 2,396 in the 2023-24 season (a 48% reduc-
tion) and 2,478 in the 2022-23 season (a 50% reduc-
tion) (Figure 3, panel B). Although the peak of EDVs
and hospital admissions for RSV infection in the
2024-25 season was similar to that observed in pre-
pandemic seasons (Appendix Table 4), cumulative
counts in the postpandemic seasons (from 2021-2024)
were substantially higher (Appendix Figure 1). Com-
pared with the 2022-23 season, the 2024-25 season
showed a 59% reduction in EDVs (from 644 to 265)
and a 61% reduction in hospital admissions (from 704
to 273) among children <12 months of age.

Interrupted Time Series Analysis

Regression modeling suggested that EDVs and hos-
pitalizations for acute LRTI and RSV infection plum-
meted among children <12 months of age during the
2024-25 season (Table 2; Figure 4; Appendix Figure
2). We observed comparable declines for LRTI and
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Figure 1. EDVs and hospitalizations among children <12 months of age in study of reduced EDVs and hospitalizations in infants after
universal respiratory syncytial virus immunization, Italy, 2024—25. Numbers are shown for ISO week 35-2018 to ISO week 19-2025 for
lower respiratory tract infection (A) and respiratory syncytial virus infections (B). Green shading indicates the period during which public
health and social measures were implemented in response to the initial waves of the COVID-19 pandemic in the region. Red shading
marks the prophylaxis period during which nirsevimab was administered. EDV, emergency department visit.
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Figure 2. EDVs and hospitalizations in children 1-5 years of age in study of reduced EDVs and hospitalizations in infants after universal
respiratory syncytial virus immunization, Italy, 2024—25. Numbers are shown for ISO week 35-2018 to ISO week 19-2025 for lower
respiratory tract infection (A) and respiratory syncytial virus infections (B). Green shading indicates the period during which public health
and social measures were implemented in response to the initial waves of the COVID-19 pandemic in the region. Red shading marks the

prophylaxis period during which nirsevimab was administered. EDV, emergency department visit.

RSV infections among the same age group, both in
EDVs (-42.7% for LRTIs and —49.3% for RSV infec-
tion) and hospital admissions (-46.5% for LRTIs and
—55.0% for RSV infection). By contrast, children 1-5
years of age, who were not the target population of
the immunization campaign, showed an opposite
trend (Figure 5; Appendix Figure 3). Although those
children had lower absolute numbers of both EDVs
and hospitalization than infants <12 months of age,
their indicator activity increased during the 2024-25

season. Specifically, predicted EDVs for RSV infec-
tion were 68 (95% UI 55-80), whereas observed vis-
its were 116, a 70.6% (95% UI 26.5-114.7%) increase.
Those values exceeded those observed in previous
post-COVID seasons (2021-22 to 2023-24), confirm-
ing persistent RSV circulation among children 1-5
years of age. Similarly, predicted hospital admis-
sions for RSV infection were 46 (95% Ul 36-55), com-
pared with 75 observed admissions, a 63.0% (95% Ul
13.0- 113.0%) increase.

Table 1. EDVs and hospitalizations for lower respiratory tract infection at seasonal peak week among children in study of reduced
EDVs and hospitalizations in infants after universal respiratory syncytial virus immunization, Italy, 2024-25*

Children <12 mo Children 1-5y
Winter season EDVs Hospital admission EDVs Hospital admission
2018-19 221 (week 1) 176 (week 1) 13 (week 5) 9 (week 50)
2019-20 230 (week 52) 175 (week 1) 33 (week 52) 10 (week 9)
2020-21 10 (week 41) 13 (week 42) 5 (week 40) 3 (week 41)
2021-22 354 (week 46) 268 (week 46) 37 (week 46) 16 (week 45)
2022-23 358 (week 1) 250 (week 49) 24 (week 49) 24 (week 52)
2023-24 364 (week 52) 212 (week 52) 35 (week 51) 24 (week 51)
2024-25 123 (week 52) 73 (week 1) 43 (week 52) 18 (week 6)

*Numbers shown are for winter seasons from 2018—19 to 2024—-25. The ISO week in which the peak was reached is indicated in parentheses. EDV,

emergency department visit.
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Figure 3. Comparison of
cumulative EDVs (A) and
hospitalizations (B) for lower
respiratory tract infections
among children <12 months of
age from winter season 2018-19
to 2024-25 in study of reduced
EDVs and hospitalizations in
infants after universal respiratory
syncytial virus immunization,
Italy. To enable comparison
between different epidemic
years, a season was defined as
the period going from the 35th
week of 1 year to the end of

the 34th week of the following
year, covering the entire winter
epidemic and accounting for
shifts in its onset and conclusion.
Pre-COVID and post-COVID
seasons are colored in different
shades of blue and red. EDV,
emergency department visit.

Sensitivity Analysis

Diagnoses of ICD-9-CM code 07.96 (i.e., RSV in-
fection) accounted for 0.2% of EDVs and hospi-
talizations for acute LRTIs among children <12
months of age and accounted for 2.0% of EDVs and
0.8% of hospital admissions among children 1-5

years of age (Appendix Table 5, Figures 4, 5). Ex-

cluding that diagnosis code from the acute LRTI
definition produced only minor differences in the
estimated impact of universal RSV immunization,
underscoring the robustness of the analysis (Ap-
pendix Table 6).

Table 2. Impact of universal RSV immunization on EDVs and hospitalization in children <12 months of age and those 1-5 years of

age, ltaly, 2024-25*

Indicator activity, winter 202425

Difference in indicator activity

Age cohort Predicted (95% UI) Observed Absolute change % Change (95% UI)
Children <12 mo
LRTI
EDVs 3,347 (3,067-3,627) 1,918 -1,429 -42.7 (-48.1 to -37.3)
Hospitalizations 2,316 (2,120-2,513) 1,240 -1,076 -46.5 (-51.9to -41.0)
RSV infection
EDVs 523 (456-590) 265 -258 -49.3 (-58.2 to -40.4)
Hospitalizations 607 (523-691) 273 -334 -55.0 (-63.2 to -46.8)
Children 1-5y
LRTI
EDVs 287 (262-312) 393 106 36.9 (18.9-55.0)
Hospitalizations 160 (145-176) 225 65 40.6 (17.6-63.6)
RSV infection
EDVs 68 (55-80) 116 48 70.6 (26.5-114.7)
Hospitalizations 46 (36-55) 75 29 63.0 (13.0-113.0)

*EDV, emergency department visit; LRTI, lower respiratory tract infection; RSV, respiratory syncytial virus; Ul, uncertainty interval.
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Discussion
We present the results of an evaluation of the effec-

tiveness of a large-scale nirsevimab immunization
campaign for infants <12 months of age. The cam-
paign aimed to reduce EDVs and hospital admissions
for acute LRTI and RSV infection in the Lombardy re-
gion of northern Italy.

We observed a significant overall decline in EDVs
and hospitalizations for acute LRTI and RSV infec-
tion among infants <12 months of age; we observed
comparable percentage reductions in both EDVs and
hospitalizations relative to both historical trends and
model-predicted values. Starting November 2024,
most infants were immunized at birth, ensuring time-
ly protection. This campaign likely contributed to
the observed impact, as opposed to outpatient-based
strategies that rely on postdischarge follow-up. How-
ever, this decline is unlikely attributable to reduced or
interrupted RSV circulation during the 2024-25 sea-
son, given that the trends observed in the 1-5-year

e Observed (before)

Reduced Hospitalizations after RSV Immunization

age group remained consistent with or exceeded his-
torical and predicted levels. The observed reduction
in RSV-related outcomes in infants was not mirrored
in children 1-5 years of age, suggesting that the in-
tervention likely prevented disease among infants,
not that levels of RSV circulation in the population
were reduced.

A recent analysis modeled different immuniza-
tion and vaccination scenarios in the Lombardy re-
gion using data collected before the RSV campaign
was implemented to inform regional public health
policies (15). That analysis estimated a considerable
reduction in the number of hospitalizations caused
by RSV: a44% decrease with an estimated immuniza-
tion coverage rate of 70% and a 60% decrease with an
estimated immunization coverage rate of 95%. Those
findings are consistent with the results of our analysis,
which found that EDVs associated with RSV hospital-
ization decreased by 55% in the 2024-25 season. The
previous study further predicted that the intervention

Figure 4. Interrupted time
series analysis of EDVs (A)
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would have had limited effects on reducing overall
RSV circulation, because infants contribute relatively
little to RSV community transmission (15). Our study
corroborated that finding; an opposing trend was ob-
served in children 1-5 years of age, supporting the
use of this age group as a comparison population for
deriving counterfactual estimates.

The effect of the RSV immunization campaign ob-
served in our study is further supported by effective-
ness estimates derived from a density case-control
study (16), which were subsequently applied to the eli-
gible infant population in Spain to estimate the national
impact (17). That extrapolation suggests that, for every
1,000 infants immunized with the mAb, 14.7 cases of
RSV-associated acute LRTIs are prevented. Likewise,
we observed that, for every 1,000 mAb doses admin-
istered, 22.0 EDVs (1,429/64,903) and 16.6 hospital ad-
missions (1,076/64,903) for acute LRTI were prevented.

Similar findings have been reported in Luxem-
bourg (10), where an estimated coverage of 84% was
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achieved in maternity wards across the country’s 4
hospitals (=1,524 births), leading to a 69% reduction
in hospitalizations among infants <6 months of age
with laboratory-confirmed RSV infection. A notable
increase in the mean age of RSV-associated hospital-
izations was observed in that study for 2024-25 com-
pared with 2022-23; the mean age shifted from 7.8
months in 2022-23 to 14.4 months in 2024-25. That
shift in age distribution might partly explain the dif-
ferences observed in our study, where EDVs and hos-
pitalizations were considered in infants <12 months
of age, in addition to potential variations in immuni-
zation coverage.

As expected, no surge in EDVs or hospitaliza-
tions for acute LRTI or RSV infection was observed
during the rigorous implementation of public health
and social measures in the initial phase of the pan-
demic in 2020 and 2021. Compared with previous
epidemics, the postpandemic periods recorded the
highest number of EDVs and hospital admissions.
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That phenomenon might be attributed to waning im-
munity against RSV as a result of the stringent public
health and social measures implemented to curb the
surge of COVID-19 cases. Those measures ultimately
reduced the circulation of several respiratory viruses,
including RSV (18,19).

Our analysis has several limitations arising from
the reliance on administrative anonymized datasets
rather than laboratory RSV test results. First, testing in-
tensity for RSV might have varied over the study peri-
od, particularly with increased diagnostic efforts in re-
cent years (Appendix Table 5). Those differences might
have led to greater detection of mild or non-LRTI RSV,
affecting comparability across seasons. To mitigate
that possibility, we adopted a broader case definition
for acute LRTI that relied less on microbiological con-
firmation. Sensitivity analyses further suggested that
non-LRTI RSV infections had only a marginal effect
on the model estimates. Second, the datasets we used
were not originally designed to identify individual cas-
es. We made efforts to remove duplicates from EDVs
and hospitalization data using a set of criteria, but that
process was further complicated by the impossibility
of ascertaining patients” exposure to the intervention
under assessment. Therefore, an unimmunized infant
might have visited different hospitals on different
days, resulting in multiple counts without the possibil-
ity of deduplication. Third, because the case definition
used for acute LRTI includes ICD-9-CM code 079.6,
some episodes might include upper respiratory tract
infections, leading to potential overestimation of RSV-
related acute LRTI episodes. However, on the basis of
the sensitivity analysis we conducted, that factor did
not affect impact estimates when we removed diagno-
ses coded 079.6 from the case definition of acute LRTIs.
Fourth, although most studies have focused on infants
<6 months of age, we were unable to replicate that cut-
off because of the nature of the ED data and the fact
that the target population of the universal immuniza-
tion campaign included all infants born during 2024-
March 2025. Although the datasets used in our analy-
sis encompass both date of birth and age group, only
age group is a mandatory variable, because it is either
directly recorded during the EDV or derived from date
of birth. For children, the available age categories dis-
tinguish only between those <12 months of age and
those 1-5 years of age. Consequently, our analysis was
constrained to the infants <12 months of age, rather
than infants <6 months of age. Fifth, the 2024-25 RSV
season might not have been fully captured within the
analysis period, potentially leading to underestima-
tion of RSV-related outcomes for that season. That fac-
tor should be considered when comparing with earlier

Reduced Hospitalizations after RSV Immunization

seasons that were fully observed. Last, because of the
nature of the dataset used, persons residing outside the
region who might have sought care at 1 of the =100
hospitals could not be excluded. That limitation is like-
ly to have a minimal impact at the regional level, but
it could be more relevant in areas near the borders of
other regions in Italy or near Switzerland, where cross-
border healthcare use could occur in both directions.

This study explored the effects of nirsevimab ad-
ministration in a large territory with a population of
~10 million persons and ~64,500 births in 2024 (20)
(63,053 of whom lived in the region), focusing on the
number of EDVs and hospital admissions both for
acute LRTIs and RSV infection among infants <12
months of age. We compared results with historical
trends as well as to a comparison group to elucidate
the effect of the immunization campaign. We found
that use of nirsevimab for passive immunization of
newborns and children <12 months of age, achieving
an immunization coverage rate of <79% across the
Lombardy region of Italy, resulted in a substantial
reduction in EDVs and hospital admissions for acute
LRTI and RSV infection. Further studies will be con-
ducted upon the conclusion of the RSV epidemic to
estimate the cost-effectiveness of the immunization
campaign implemented. Our results, combined with
those future analyses, will help inform policy deci-
sions for future immunization programs.
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