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= RSV causes substantial disease burden
among older adults (aged =60 years) and

@— RESULTS - CONCLUSIONS -

For disparities in RSV/ARI diagnosis and outcomes: 701 articles screened at title/abstract level p» 58 full texts evaluated for inclusion P> 15 studies met PICOTS eligibility criteria*
*see supplementary material
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= Among adults, less is known about RSV-

related disparities. The potential
DISPARITIES IN RSV- AND ARI-RELATED OUTCOMES ot of RSV
This study reviews evidence on ) ) S . . I o P o
disparities in RSV diagnosis, 11 studies reported disparities in RSV-and ARI-related outcomes, including hospitalization, ED visit, and death rates. vaccination on
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undertesting/underdiagnosis, inclusion criteria were expanded medical writing support
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