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Supplement 
 

Search terms used in PubMed 

((RSV) OR (Respiratory Syncytial Virus) OR ‘rsv’) AND ((Season*) OR (Timing) OR (Temporal) OR (Periodicity)) 

Search terms used in Embase 

('rsv' OR 'respiratory syncytial virus'/exp) AND (season* OR 'timing'/exp OR temporal OR 'periodicity'/exp)  

Supplement Table 1: study characteristics of included studies categorized by method description. 

Author, 
year Level Country/R

egion 
Subnati
onal 

Data 
collectio
n 
purpose 

Timeframe 
# of 
cases/% 
positive 

# of 
gap 
weeks 

Comput
ation 
method 

Year 
round 
data 
collectio
n 

Age 
catego
ry 

Setting Case 
definition  

Diagno
stics 

Catego
ry 

Method 
description 

Mini
mum 
testin
g 

Start season 
definition 

End season 
definition 

Grilc et 
al., 
2021[1] 

National Slovenia - Surveilla
nce 

Retrospe
ctive 

% 
positive 0 - Yes All 

ages 

Hospital 
data & 
primary 
care data 

NA PCR %
 positivity threshold 

3% 
positivity 
threshold 

20 
speci
men
s First of 2 

consecutive 
weeks when 
percentage 
of tests 
positive for 
RSV is>3% 

Last week 
that 
percentage 
of tests 
positive for 
RSV is>3% 

Ambrose 
et al., 
2019[2] 

National USA - Surveilla
nce 

Retrospe
ctive 

% 
positive NA - Yes All 

ages 

Hospital 
data 
(inpatient 
and/or 
outpatient
) 

NA PCR 

11 
speci
men
s 

Midgley 
et al., 
2017[3] 

National USA - Surveilla
nce 

Retrospe
ctive 

% 
positive NA - NA All 

ages NA NA PCR NA 



 
 

Olajide 
et al., 
2018[4] 

National USA - Surveilla
nce 

Retrospe
ctive 

% 
positive NA - Yes NA Hospital NA PCR  NA 

Last of 2 
consecutive 
weeks when 
the mean 
percentage 
of positive 
specimens 
was 3% 

Grilc et 
al., 
2021[1] 

National Slovenia - Surveilla
nce 

Retrospe
ctive 

% 
positive 0 - Yes All 

ages 

Hospital 
data & 
primary 
care data 

NA PCR 

10% 
positivity 
threshold 

20 
speci
men
s 

First of 2 
consecutive 
weeks where 
=> 10% of 
samples 
tested 
positive for 
RSV 

Last of 2 
consecutive 
weeks where 
=> 10%  of 
samples 
tested 
positive for 
RSV 

Servia-
Dopazo 
et al., 
2020[5] 

Subnati
onal Spain Galicia Surveilla

nce 
Retrospe
ctive 

% 
positive NA - Yes Childr

en 

Hospital: 
in and 
outpatient 

Bronchiol
itis Mix 

Chadha 
et al., 
2020 [6] 

Regiona
l Global - Surveilla

nce 
Retrospe
ctive 

% 
positive 1 - 

Yes 
(except
: 
Canada
) 

All 
ages 

Inpatient 
& 
Outpatien
t 

Extended 
SARI/ARI PCR 

Ambrose 
et al., 
2019 [2] 

National USA - Surveilla
nce 

Retrospe
ctive 

% 
positive NA - Yes All 

ages 

Hospital 
data 
(inpatient 
and/or 
outpatient
?) 

NA Antige
n 

11 
speci
men
s 

Ambrose 
et al., 
2019 [2] 

National USA - Surveilla
nce 

Retrospe
ctive 

% 
positive NA - Yes All 

ages 

Hospital 
data 
(inpatient 
and/or 
outpatient
?) 

NA PCR 

Ambrose 
et al., 
2019 [2] 

National USA - Surveilla
nce 

Retrospe
ctive 

% 
positive NA - Yes All 

ages 

Hospital 
data 
(inpatient 
and/or 
outpatient
?) 

NA Mix 

Gentile 
et al., 
2019 [7] 

Subnati
onal Argentina Buenos 

Aires Study Retrospe
ctive 

% 
positive NA - NA Childr

en 
Hospital: 
Inpatient 

ALRI 
acquired 
in the 
communi
ty 

Mix 
2 
speci
men
s Gentile 

et al., 
2020 [8] 

National Argentina - Surveilla
nce Realtime % 

positive 1 - Yes Childr
en 

Hospital: 
Inpatient 

ALRTI 
acquired 
in the 
communi
ty 

Mix 



 
 

Glick et 
al., 2017 
[9] 

National USA - Surveilla
nce 

Retrospe
ctive 

% 
positive 1 - No All 

ages NA NA Antige
n 

NA 

Haynes 
et al., 
2016 
[10] 

National USA - Surveilla
nce 

Retrospe
ctive 

% 
positive NA - No All 

ages Mix NA Antige
n 

Midgley 
et al., 
2017 [3] 

National USA - Surveilla
nce 

Retrospe
ctive 

% 
positive NA - NA All 

ages NA NA Antige
n 

Obando-
Pacheco 
et al., 
2018 
[11] 

Regiona
l Global - Review Retrospe

ctive 
% 
positive 1 - NA NA NA NA unkno

wn 

Ramaeke
rs et al., 
2017 
[12] 

Subnati
onal Belgium Leuven 

Hospital 
databas
e 

Retrospe
ctive 

% 
positive NA - Yes All 

ages 
Hospital: 
Inpatient ARI PCR 

Reis et 
al., 2019 
[13] 

National USA - Surveilla
nce 

Prospecti
ve 

% 
positive NA - NA All 

ages NA NA Mix 

NA 

Reis et 
al., 2019 
[13] 

National USA - Surveilla
nce 

Prospecti
ve 

% 
positive NA - NA All 

ages NA NA Mix 

Reis et 
al., 2019 
[13] 

National USA - Surveilla
nce 

Prospecti
ve 

% 
positive NA - NA All 

ages NA NA Mix 

Pellegrin
elli et al., 
2020 
[14] 

Subnati
onal Italy Lombar

dy 
Surveilla
nce 

Retrospe
ctive 

% 
positive 1 - No All 

ages 

Ambulator
y facilities 
(pediatrici
ans and 
general 
practition
ers) 

ILI   PCR First week 
when the % 
of cases 
testing 
positive for 
RSV 
exceeded 
the 10% 
threshold 

Yu et al. , 
2019 
[15] 

Subnati
onal China Beijing Study Retrospe

ctive 
% 
positive 0 

Logistic 
regress
ion 
model  

Yes Childr
en 

Hospital: 
Inpatient 

Pneumon
ia 
(sympto
ms listed)  

PCR 

Last week 
when the % 
of cases 
testing 
positive 
exceeded 
the 10% 
threshold 

Ambrose 
et al., 
2019 [2] 

National USA - Surveilla
nce 

Retrospe
ctive 

% 
positive NA - Yes All 

ages 

Hospital 
data 
(inpatient 
and/or 
outpatient
?) 

NA Mix 
3 & 10% 
positivity 
threshold 

11 
speci
men
s 

First of 2 
consecutive 
weeks when 
positivity 
above 
threshold 

Last of 2 
consecutive 
weeks when 
positivity 
above 
threshold 



 
 

Grilc et 
al., 
2021[1] 

National Slovenia - Surveilla
nce 

Retrospe
ctive 

% 
positive 

 

- Yes All 
ages 

Hospital 
data & 
primary 
care data 

NA PCR 
5% 
positivity 
threshold 

20 
speci
men
s 0  

Grilc et 
al., 2021 
[1] 

National Slovenia - Surveilla
nce 

Retrospe
ctive 

% 
positive 0 - Yes All 

ages 

Hospital 
data & 
primary 
care data 

NA PCR 
7% 
positivity 
threshold 

20 
speci
men
s 

 

Baumeist
er et al., 
2019 
[16] 

National Argentina - Surveilla
nce 

Retrospe
ctive 

% 
positive NA - Yes All 

ages 
Health 
Care sites 

Suspecte
d of 
respirator
y ilness 
(subset 
uses ILI 
and SARI 
others 
outbreak 
response 
and 
physician
s orders) 

Antige
n 

M
ean positivity threshold 

NA 

NA 

% positive 
higher than 
annual mean 
percentage 
for two 
consecutive 
weeks 

% positive 
below the 
annual mean 
percentage 
for two 
consecutive 
weeks 

 

Rose et 
al., 2021 
[17] 

Subnati
onal Kenya 

Siaya, -
irobi, 
Kilifi 
County 

Surveilla
nce 

Retrospe
ctive 

% 
positive 2 

5 week 
moving 
averag
e 

Yes All 
ages 

Hospital: 
inpatient 
& 
outpatient 

Mix (ILI, 
ALRI, 
SARI) 

Mix NA 

The first of 3 
consecutive 
weeks during 
which the 
moving 
average 
percentage 
positive was 
greater than 
the mean of 
the 5 week 
moving 
average 
percentage 
positive for 
that calendar 
year 

The third of 
3 
consecutive 
weeks at 
least 5 
weeks 
following 
season onset 
during which 
the moving 
average 
percentage 
positive was 
lower than 
the mean of 
the 5 week 
moving 
average 
percentage 
positive for 
that calendar 
year 

 



 
 

Chi et al., 
2018[18]  National Taiwan - 

Claims 
databas
e 

Retrospe
ctive 

% 
positive NA - Yes Childr

en 

Hospital 
admission
s 

ICD codes 
for RSV NA NA 

The RSV 
season was 
defined as 
RSV rate in 
two or more 
consecutive 
months that 
was above 
the baseline 
rate.  

The RSV 
season was 
defined as 
RSV rate in 
two or more 
consecutive 
months that 
was above 
the baseline 
rate.  

 

Midgley 
et al., 
2017 [3] 

National USA - Surveilla
nce 

Retrospe
ctive # of cases NA 

4 week 
moving 
averag
e 

NA All 
ages NA NA PCR 

N
um

ber of detections threshold 

10-fold 
baseline NA 

First of 2 
consecutive 
weeks when 
RSV 
detections 
are >10 
times the  
preseason 
baseline 

Last week 
when RSV 
detections 
are >10 
times the  
preseason 
baseline 

 

Vos et 
al., 2019 
[19] 

National Netherlan
ds - Surveilla

nce 
Retrospe
ctive # of cases NA - Yes All 

ages 

GP, 
hospital, 
outpatient 
clinics 

ILI in 
primary 
care and 
unknown 
for 
virologica
l 
surveillan
ce  

PCR 

# of case 
threshold 

NA 

First week 
when more 
than 20 
detections 
are 
registered 

Last week 
when more 
than 20 
detections 
were 
registered 

 

Baker et 
al. , 2019 
[20] 

National USA & 
Mexico - 

Hospital 
databas
e 

Retrospe
ctive incidence NA 

Transm
ission 
model 

NA NA Hospital: 
Inpatient 

ICD-9 
codes 
RSV 

NA NA 

Normalized 
incidence 
(based on 
the mean 
over several 
years) 
exceeds 0.2 

NA  



 
 

Rose et 
al., 2018 
[21] 

National USA   - Surveilla
nce 

Retrospe
ctive # of cases 0 

5 week 
moving 
averag
e 

Yes NA Mix NA PCR Retrospec
tive slope 
10 (RS10) 

NA 

The 2nd of 2 
consecutive 
weeks when 
the slope 
exceeded 10 
normalized 
detections 
per week 
(provided 
that the 
slope exceed 
10 from that 
week 
forward) 

Last week 
that 
normalized 
detections 
per week 
exceeded 10  

 

Midgley 
et al., 
2017 [3] 

National USA - Surveilla
nce 

Retrospe
ctive # of cases NA   NA All 

ages NA NA PCR NA  

Grilc et 
al., 2021 
[1] 

National Slovenia - Surveilla
nce 

Retrospe
ctive 

% 
positive 0 - Yes All 

ages 

Hospital 
data & 
primary 
care data 

NA PCR M
oving epidem

ic M
ethod (M

EM
) 

NA NA 

First week 
when curve 
exceeds the 
epidemic 
threshold 
(based on 
historical 
surveillance 
data) 

First week 
when curve 
is below the 
post-
epidemic 
threshold 
(based on 
historical 
surveillance 
data) 

 

Harcourt 
et al., 
2019 
[22] 

National England - Surveilla
nce Realtime 

% 
consultat
ions 

0 

7 day 
moving 
averag
e 

Yes Childr
en 

GP out of 
hours and 
NHS 111 
calls 

syndromi
c 
indicators 
(cough or 
bronchiti
s) 

NA  

Vos et 
al., 2019 
[19] 

National Netherlan
ds - Surveilla

nce 
Retrospe
ctive # of cases NA - Yes All 

ages 

GP, 
hospital, 
outpatient 
clinics 

ILI in 
primary 
care and 
unknown 
for 
virologica
l 
surveillan
ce  

PCR  

Callahan 
et al., 
2020 
[23] 

Subnati
onal USA Utah Surveilla

nce 
Retrospe
ctive # of cases NA 

Wavele
t 
transfo
rm 

Yes NA Hospital & 
clinics NA Mix 

Change point 
analysis 

NA NA 

No formal 
definition, 
modelled via 
change point 
analysis 

No formal 
definition, 
modelled via 
change point 
analysis 

 

Broberg 
et al., 
2018 
[24] 

Regiona
l Europe - Surveilla

nce 
Retrospe
ctive # of cases 1 - NA NA NA 

Mix (ILI, 
ARI, 
diagnosti
c need) 

Mix 

%
 of 

cases 

 

1.2% of 
total 
detections 
(weekly) 

NA 

First week 
RSV 
detections 
exceed 1.2% 

Last week 
RSV 
detections 
exceed 1.2% 

 



 
 

Grilc et 
al., 2021 
[1] 

National Slovenia - Surveilla
nce 

Retrospe
ctive # of cases 1 - Yes All 

ages 

Hospital 
data & 
primary 
care data 

NA PCR 

of total RSV 
positive 
specimens 

of total RSV 
positive 
specimens 

 

Vos et 
al., 2019 
[19] 

National Netherlan
ds - Surveilla

nce 
Retrospe
ctive # of cases NA - Yes All 

ages 

GP, 
hospital, 
outpatient 
clinics 

ILI in 
primary 
care and 
unknown 
for 
virologica
l 
surveillan
ce  

PCR  

Broberg 
et al., 
2016 
[25] 

Regiona
l Europe - Surveilla

nce 
Retrospe
ctive # of cases NA - NA NA 

primary 
care and 
hospital 
care 

NA NA 
5% of total 
detections 
(weekly) 

NA 

First week 
when the 
number of 
detections 
exceeds 
5% of 
total 
detections 

First week 
when 
detections 
no longer 
exceed 5% 
of total 
detections 

 

Paz-
Bailey et 
al., 2018 
[26] 

Subnati
onal 

Puerto 
Rico 

Ponce 
and 
Guaya
ma 
(South
ern 
Puerto 
Rico) 

Surveilla
nce 

Retrospe
ctive # of cases NA - NA NA 

Emergenc
y 
departme
nt 

onset of 
fever ≤7 
days of 
presentat
ion 

PCR 

10% of 
total 
detections 
(monthly) 

NA 

Month 
containing 
10% of 
total 
annual 
cases for 2 
years or 
more 

-  

Shapiro 
et al., 
2017 
[27] 

Subnati
onal Sri Lanka 

Southe
rn Sri 
Lanka 

Study Retrospe
ctive # of cases NA - Yes All 

ages 
Hospital: 
outpatient ILI   PCR NA 

The monthly 
proportion 
being => 
10% of total 
cases  

The monthly 
proportion 
being => 
10% of total 
cases  

 

Wrotek 
et al., 
2020 
[28] 

Subnati
onal Poland Warsa

w Study Retrospe
ctive # of cases NA - Yes Childr

en 
Hospital: 
Inpatient 

Sings and 
symptom
s 
indicating 
the 
involvem
ent of the 
lower 

PCR 

2% of total 
detections 
(weekly)/8
.5% of 
total 
detections 
(monthly) 

NA 

Epidemic 
week => 2% 
of total RSV 
cases, 
epidemic 
month => 
8.5% of total 
RSV cases. 

NA  



 
 

respirator
y tract 

Montgo
mery et 
al., 
2021[29] 

Subnati
onal USA Hawaii 

Hospital 
databas
e 

Retrospe
ctive # of cases NA - Yes Childr

en NA NA Mix 

M
ean detections threshold 

Mean 
threshold NA 

Above the 
average 
monthly 
number of 
cases 

Above the 
average 
monthly 
number of 
cases 

 

Glatman-
Freedma
n et al., 
2020 
[30] 

National Israel - 
Hospital 
databas
e 

Retrospe
ctive 

# of 
hospitaliz
ations 

NA - Yes Childr
en 

Hospital: 
Inpatient 

ICD codes 
for RSV NA Mean plus 

2SD NA 

Number of 
monthly 
hospitalizati
ons exceeds 
the baseline 
(mean) plus 
2SD 

Number of 
monthly 
hospitalizati
ons falls 
below 
baseline 
(mean) +2SD 

 

Ferrero 
et al., 
2016 
[31] 

Subnati
onal Argentina Buenos 

Aires 

Hospital 
databas
e 

Retrospe
ctive # of cases 0 - Yes Childr

en 

Hospital 
data 
(inpatient 
and/or 
outpatient
) 

NA NA 

60% 
threshold 

NA 

First week 
when the 
number of 
RSV cases 
identified is 
above 60% 
from the 
average 
weekly 
identification
s for that 
year 

The first 
week when 
the number 
of RSV cases 
identified is 
below 60% 
from the 
average 
weekly cases 
for that year 

 

Grilc et 
al., 2021 
[1] 

National Slovenia - Surveilla
nce 

Retrospe
ctive # of cases 0 - Yes All 

ages 

Hospital 
data & 
primary 
care data 

NA PCR NA  

Li et al., 
2019 
[32] 

Regiona
l Global - Review Retrospe

ctive # of cases 0 - NA NA NA NA NA 

Average Annual 
Percentage (AAP) 

AAP NA 

First month 
of the 
longest 
consecutive 
months to 
be included 
in the sorted 
AAP 75% 

Last month 
of the 
longest 
consecutive 
months to 
be included 
in the sorted 
AAP 75% 
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