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Surveillance results of respiratory syncytial virus outbreaks in kindergarten and school in Shenzhen, 2017-2023/WANG
Xin™, FANG Shisong, WU Weihua, LIU Hui, SUN Ying, ZOU Xuan, TANG Xiujuan. * Pathogen Microorganism Testing Institute,
Shenzhen Center for Disease Control and Prevention, Shenzhen (518055), Guangdong Province, China

[Abstract] Objective To analyze respiratory syncytial virus( RSV) outbreaks surveillance results and the epidemiological char-
acteristics in kindergarten and school in Shenzhen during 2017-2023 , so as to provide a scientific reference for control and preven-
tion of RSV. Methods Epidemiological data and surveillance results of RSV outbreaks in kindergarten and school from 2017 to
2023 were collected for descriptive analyses. Results A total of 31 RSV outbreaks were identified in kindergarten and school in
2017-2023 in Shenzhen, 346 cases were reported, the average incidence rate was 22.02%. The most annual RSV outbreaks were
reported in 2020 with 14 outbreaks, followed by 8 outbreaks in 2023. A total of 64.52% of RSV outbreaks were identified in kinder-
garten with rest occurring in primary school or middle school. The greatest monthly count of outbreak was 18 (58.06%) in Septem-
ber, followed by 3 outbreaks (9.68%) in March and October. A total of 244 swab samples were collected, 169 samples were posi-
tive for respiratory viruses, the positive rate was 69.26%, 121 samples were positive for RSV, from 31 respiratory syncytical virus
outbreaks 57 and samples were positive for other respiratory viruses(9 samples were positive for two respiratory viruses) . A toral of
14(45.16%) outbreaks are caused by RSV alone, 17 outbreaks (54.84%) were caused by RSV and other respiratory viruses. Con-
clusions Most RSV outbreaks in kindergarten and school are reported after 2020 in Shenzhen, most RSV outbreaks occur in kin-
dergarten, peak seasons of RSV outbreaks are autumn and spring.
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