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Important Notices

This report has been prepared by Forvis Mazars for Pfizer Healthcare Ireland ("Pfizer") for the 

purposes described in the engagement between the parties. The report should be read in its 

entirety, including the scope, methodology, assumptions and limitations set out herein. The 

report presents the results of a forecasting and scenario-modelling exercise based on 

information obtained from publicly available data sources, published literature and other 

information available at the time of analysis. Forecasts and projections are inherently 

uncertain and are dependent upon the assumptions, methodologies and scenarios applied. 

Actual outcomes may differ materially from those presented in this report. The findings should 

be interpreted as indicative estimates intended to inform discussion and consideration of 

potential future burden under the scenarios modelled and should not be interpreted as 

predictions of future healthcare activity, healthcare demand, healthcare capacity 

requirements, costs, policy outcomes or wider societal impacts. The work performed does not 

constitute an audit, assurance engagement, verification exercise, health technology 

assessment, epidemiological study or economic evaluation. While reasonable efforts have 

been made to assess the quality, consistency and suitability of information used in the 

analysis, Forvis Mazars has not independently verified all information obtained from third 

parties and has relied upon the accuracy and completeness of publicly available information 

and source material used in the preparation of this report. This report has been prepared 

solely for the use of Pfizer for the purposes described above. It should not be relied upon by 

any other party or for any other purpose without the prior written consent of Forvis Mazars. To 

the fullest extent permitted by law, Forvis Mazars accepts no responsibility or liability to any 

third party in connection with this report or any use made of it.

From time to time, and not replacing the work of our professional staff, we may use AI tools to 

support us in our work. Our use of these tools is governed by our Forvis Mazars AI acceptable 

use policy (responsible, confidential, secure) and we only ever use tools that are not used to 

train foundation models and that protect all of our data and our clients’ data.
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Plain Language Summary

Respiratory Syncytial Virus, or RSV, is a common seasonal respiratory virus. For many people it 

causes mild, cold-like symptoms, but it can lead to serious illness in older adults, particularly 

those with underlying health conditions. Severe infection may require hospital treatment and can 

worsen conditions such as chronic obstructive pulmonary disease, asthma and heart failure.

 

Commissioned by Pfizer Healthcare Ireland, and conducted by Forvis Mazars, this report 

examines how the burden of RSV among adults aged 65 and over in Ireland could develop 

between 2026 and 2031. It uses Irish surveillance information, population projections and 

published research to model several possible scenarios -  low, central and high. These scenarios 

are estimates rather than precise predictions, and actual outcomes may differ. 

The recorded figures may show only part of the burden

In 2025, Irish surveillance data recorded more than 2,250 medically attended RSV cases among 

adults aged 65 and over. There were also 740 hospitalisations, 13 intensive care admissions and 

46 deaths in which RSV was identified. More than half of the hospitalisations occurred among 

people aged 80 and over. 

However, RSV can be difficult to identify in older adults. Testing is not always carried out, 

available tests may miss some infections, and older people may not display the symptoms 

normally associated with RSV. The virus can also worsen an existing condition without being 

recorded as the main reason for admission. The report therefore concludes that notified cases 

are likely to capture only part of the true burden. 

To reflect this uncertainty, the report presents low, central and high scenarios in the context of 

the baseline reported data. Compared with the 2,250 medically attended cases recorded through 

surveillance  in 2025,  the figures modelled under the low, central and high scenario are 4,950, 

9,000 and 17,775 respectively. This illustrates the potential scale of the burden if RSV is more 

significantly under-identified than the surveillance data suggest. These figures are modelled 

estimates under different assumptions, not observed case numbers or predictions of what will 

happen.

The Future Burden of RSV in Older Adults in Ireland

At a glance: RSV already causes serious illness and substantial hospital demand among 

older adults in Ireland. The report’s modelling suggests that this burden is likely to grow as 

Ireland’s population ages, with the greatest impact expected among people aged 80 and over 

and during the busiest winter weeks.
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. 

The burden is expected to increase

Ireland’s older population is growing, with the number of people aged 80 and over increasing 

particularly quickly. This matters because the oldest age group experiences the greatest 

burden of severe RSV illness and tends to have longer hospital stays. 

Under the central scenario, medically attended cases among adults aged 65 and over are 

estimated to rise from 6,871 in 2026 to 8,281 in 2031. Over the same period, hospitalisations 

are projected to increase from 1,961 to 2,363, intensive care admissions from 38 to 45, and 

RSV-related deaths from 105 to 129. Of the projected deaths in 2031, approximately 92 are 

estimated to occur among people aged 80 and over

The greatest pressure will be felt in winter

The impact of RSV is not spread evenly throughout the year. It is concentrated during the 

winter respiratory virus season, when hospitals are also managing influenza, COVID-19 and 

other illnesses.

Under the central scenario, RSV-related acute hospital bed use is projected to rise from 

approximately 18,374 bed days in 2025 to 23,975 in 2031, an increase of about 30 per cent. 

Average combined inpatient and intensive care occupancy is projected to rise from about 51 

beds each day in 2025 to 66 beds each day in 2031. 

These annual averages do not fully show the intensity of the winter peak. The analysis 

estimates that 98 per cent of annual acute bed-day demand attributable to RSV occurs during 

the 32-week RSV season, with 66 per cent concentrated in a ten-week period when hospital 

capacity is likely to be most constrained. 

The impact extends beyond hospitals

Under the central scenario, the report estimates direct healthcare costs over 2026 to 2031 of 

€10.3 million for GP visits, €4.6 million for emergency department visits, €115.1 million for 

hospitalisations and €2.7 million for intensive care admissions. Together, these amount to 

approximately €132.7 million, with hospitalisations accounting for most of the estimated cost. 

This analysis measures direct healthcare expenditure for the health system outcomes 

analysed and is not a full economic evaluation. 

The wider effects are also important. Serious RSV illness may lead to prolonged weakness, 

reduced mobility, deterioration in existing conditions and loss of independence. Families may 

need to provide care during recovery, while some patients may require rehabilitation, home 

support or residential care. These wider personal, family and societal impacts are not fully 

captured in the direct healthcare cost estimates. 
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Overall, the report finds that RSV is likely to become a growing source of illness and winter 

health-system pressure as Ireland’s population ages. The greatest impact will continue to fall 

on people aged 80 and over, who are most vulnerable to severe disease and account for the 

largest share of hospital bed use. While the central scenario indicates a substantial and 

growing burden, the high scenario demonstrates that the impact could be considerably greater 

if current under-identification of RSV is more extensive than assumed in the central analysis. 

Important note: This report is based on forecasting and scenario modelling. Its estimates 

should be interpreted as indicative measures of the possible future burden under the 

assumptions used, not as predictions of future cases, costs or healthcare requirements. 
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Background and Policy Context

Forvis Mazars in Ireland was commissioned by Pfizer Healthcare Ireland (‘Pfizer’) to undertake 

this report modelling the likely future health system burden (2026-2031) of Respiratory 

Syncytial Virus (RSV) in older adults under realistic assumptions regarding under-

ascertainment, population ageing and healthcare demand. 

RSV is a common, cold-like virus that causes infections of the respiratory tract. Almost all 

children get RSV by the time they are 2 years old, with the virus being most prevalent in winter 

and early spring1. However, older adults are at risk of serious complications as a result of 

contracting RSV, including exacerbation of congestive heart failure (CHF), asthma, and chronic 

obstructive pulmonary disease (COPD)2. Yet, accurately diagnosing RSV in older adults is 

challenging, resulting in substantial underestimation and under-ascertainment of the disease 

burden3. 

Ireland, as with other developed countries, is facing an unprecedented ‘demographic shift’ 

towards an ageing population. This means that the number and proportion of persons aged 65 

and over is increasing4, in turn increasing the old-age dependency ratio. This trend has 

significant policy implications for demand on the health system, on which older adults are 

disproportionately reliant. This demand will only increase as the trend continues, thereby 

placing further strain on the health system and its capacity to support vulnerable populations. 

Notably, these older age groups are also those which are at higher risk of severe RSV 

infection, meaning that the overall number of severe RSV infections is likely to rise in line with 

the growth in the older age population1.

RSV Burden in Older Adults in Ireland

Our analysis of the impact of RSV considers five heath system outcomes: medically attended 

cases; emergency department visits; hospitalisations, ICU admissions and deaths. Analysis of 

HPSC surveillance data indicates that more than 2,250 medically attended cases of RSV, 614 

ED visits,  740 hospitalisations, 13 ICU admissions and 46 deaths were reported among adults 

aged 65 and over in 20255. 
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However, evidence suggests that notified cases capture only a proportion of the true burden. 

Applying under-ascertainment assumptions broadly consistent with the literature indicates 

that the actual number of medically attended cases for RSV in older adults may be several 

times higher than reported figures6.

Scenario analysis suggests the actual figure of medically attended RSV cases in 2025 is 

likely to be at least 9,000 (as under the central scenario in our analysis), but could be as 

high as 17,775 (as under the high scenario in our analysis). The majority (over 50%) of 

these cases are observed in adults over the age of 80. 

The most important finding from a health-system perspective relates not simply to case 

numbers, but to the winter capacity burden generated by severe RSV infection. HPSC data 

shows that hospitalisations are heavily concentrated among older age groups, particularly 

adults aged 80 years and over, a group which accounts for more than half of RSV 

hospitalisations and which experiences the longest average lengths of stay5. As a result, the 

oldest age groups consume a disproportionate share of acute hospital bed capacity. 



9

When adjusted for potential under-ascertainment, the estimated capacity burden becomes 

substantially larger. Under the central scenario, approximately 18,374 acute hospital bed days 

and 142 ICU bed days were attributable to RSV in adults aged 65 and over in 2025, compared 

with 6,507 acute bed days and 57 ICU bed days based on reported data alone. These findings 

suggest that the operational burden of RSV on the healthcare system may be much greater 

than is apparent from surveillance data alone.

Table 1: Summary of Number of Medically Attended Cases of RSV by Age Subgroup 

and Scenario, 2022-2025

2022 2023 2024 2025

Baseline (Reported Cases)

65 - 69 years 164 146 118 233 

70 - 74 years 274 243 197 389 

75 - 79 years 316 281 228 450 

80 years and over 827 735 597 1,178 

Total 1,581 1,405 1,140 2,250 

Low

65 - 69 years 361 321 260 514

70 - 74 years 602 535 434 857

75 - 79 years 695 618 501 989

80 years and over 1,820 1,618 1,313 2,591

Total 3,478 3,091 2,508 4,950

Central

65 - 69 years 656 583 473 934

70 - 74 years 1,095 973 789 1,558

75 - 79 years 1,264 1,123 911 1,798

80 years and over 3,310 2,941 2,386 4,710

Total 6,324 5,620 4,560 9,000

High

65 - 69 years 1,296 1,152 934 1,844

70 - 74 years 2,162 1,921 1,559 3,077

75 - 79 years 2,496 2,218 1,800 3,552

80 years and over 6,536 5,809 4,713 9,302

Total 12,490 11,100 9,006 17,775

Source: Forvis Mazars analysis of HPSC data
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Forecast of RSV Burden in Older Adults in Ireland (2026-2031)

We developed a static forecasting model estimating the likely burden of RSV in older adults 

in Ireland between 2026 and 2031. We integrated HPSC’s notified RSV case figures with 

CSO population projections to produce scenario-based forecasts for the number of RSV-

attributable medically attended cases, emergency department visits, hospitalisations, ICU 

admissions and deaths. 

Our forecasts clearly indicate that the clinical burden of RSV in older adults aged 65 and 

over will continue to increase. Furthermore, this impact is most acutely felt in the oldest age 

sub-group, i.e., those aged 80 years and over. When we consider the fact that the 65+ age 

group is growing at the fastest rate across the whole population – and the 80+ age subgroup 

growing at the fastest of all7 – the policy implications are clear: the number of medically 

attended cases, hospitalisations, ICU admissions and deaths (each requiring bed days) will 

only continue to increase as a result of population ageing, and this will place further strain on 

an already overburdened healthcare system8.
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Table 2: Summary of Forecast Number of RSV-Related Health System Outcomes for 65+ 

Age Group, Scenario Analysis, 2025-2031

2025 2026* 2027 2028 2029 2030 2031

Baseline (Reported Cases)

Cases 2,250 1,718 1,785 1,854 1,925 1,998 2,070

ED Visits 614 585 607 631 654 679 703

Hospitalisations 740 784 815 847 879 912 945

ICU Admissions 13 15 16 16 17 18 18

Deaths 46 42 44 46 48 50 52

Low

Cases 4,950 3,779 3,927 4,079 4,235 4,396 4,555

ED Visits 736 702 729 757 785 815 843

Hospitalisations 888 941 978 1,016 1,055 1,095 1,134

ICU Admissions 16 18 19 19 20 21 22

Deaths 55 50 53 55 57 60 62

Central

Cases 9,000 6,871 7,141 7,417 7,700 7,993 8,281

ED Visits 1,534 1,462 1,518 1,577 1,636 1,697 1,757

Hospitalisations 1,850 1,961 2,038 2,117 2,198 2,281 2,363

ICU Admissions 33 38 39 41 42 44 45

Deaths 115 105 110 114 119 124 129

High

Cases 17,775 13,569 14,103 14,649 15,207 15,786 16,355

ED Visits 2,025 1,930 2,004 2,081 2,159 2,240 2,319

Hospitalisations 2,443 2,588 2,690 2,794 2,901 3,011 3,119

ICU Admissions 43 50 52 54 56 58 60

Deaths 152 139 145 151 157 164 170

Source: Forvis Mazars analysis of HPSC data

* Note that 2026 estimates reflect an average of 2023-2025 figures, with 2025 representing a high-case year. 

While the growth in RSV-attributable admissions demonstrates a clear growing burden on the 

system, explicitly modelling the number of bed days attributable to RSV demonstrates a more 

nuanced outlook on the likely burden on the system. RSV-related acute bed day utilisation 

among adults aged 65 and over is projected to increase steadily between 2025 and 2031 

under all scenarios, reflecting growth in RSV-related hospitalisations and the increasing 

number of older adults at highest risk of severe disease.
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Under the central scenario, annual inpatient bed day utilisation is projected to rise from 

approximately 18,374 bed days in 2025 to 23,975 bed days by 2031. Depending on 

assumptions regarding average length of stay, annual RSV-related bed day requirements 

could range from 9,460 bed days under the low scenario to 39,913 bed days under the high 

scenario by 2031. The projected increase in RSV-related activity translates into a requirement 

for the equivalent of 15 additional acute hospital beds occupied every day by 2031. 

RSV-related ICU bed day utilisation among adults aged 65 and over is projected to increase 

steadily between 2025 and 2031 across all scenarios, reflecting the growing burden of severe 

RSV disease in an ageing population. Under the central scenario, annual ICU bed days are 

forecast to rise from approximately 142 in 2025 to 196 by 2031, representing an increase of 

around 38%. 

However, it is important to note that this figure likely understates the operational impact of 

RSV on the health system. RSV is a highly seasonal infection, with the majority of cases 

occurring during the winter respiratory virus season when hospitals are simultaneously 

managing influenza, COVID-19 and other acute respiratory illnesses. As a result, RSV-related 

health system demand is more concentrated over a relatively short period of the year, 

meaning that peak bed requirements are likely to be substantially higher than annual 

averages suggest9. Indeed, our analysis shows that 98% of the total annual bed day 

requirement occurs during the RSV season (32 weeks, or 62%, of the year). Furthermore, in 

the 10-week spell (between weeks 48 through to 4) where RSV is most prevalent, we expect 

that 66% of the bed-requirement will be concentrated, showing the burden that RSV places on 

the health system, when operational capacity is at its most constrained. 
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Table 4: Forecast Comparison of Annual Growth in Number of Hospitalisations vs 

Growth in Number of Bed Days (2026-2031), Central Scenario

2026 2027 2028 2029 2030 2031

Hospitalisations 5.96% 3.93% 3.88% 3.81% 3.80% 3.60%

Acute Bed Days 6.64% 4.26% 4.22% 4.15% 4.10% 3.87%

Table 3: Number of RSV-Attributable Acute Bed Days Required During Winter 

Respiratory Virus Season, 2026-2031, Central Scenario

2026 2027 2028 2029 2030 2031

Total RSV-Attributable Annual Bed 

Days
19,595 20,430 21,291 22,174 23,083 23,975

In-Season Bed Days Required 19,183 20,001 20,844 21,709 22,598 23,472

Bed Days Required in 10-Week 

Peak
12,618 13,156 13,710 14,279 14,864 15,439

Meanwhile, it is forecast that 97% of ICU bed days are required in-season, with 81% of the 

bed-requirement concentrated in the 10-week peak. 

Between 2025 and 2031, RSV-related hospitalisations are projected to increase by 

approximately 28%, while acute bed day utilisation is projected to increase by approximately 

30%. This indicates that hospital capacity pressures associated with RSV are expected to 

grow faster than admission volumes alone due to population ageing and longer lengths of stay 

among adults aged 80 years and over. These capacity pressures will be felt most acutely 

during the winter season. 

Overall, these findings suggest that RSV should be viewed not solely as a source of additional 

hospital admissions, but as a growing driver of winter hospital capacity pressures. Even 

modest increases in RSV incidence may translate into significant operational challenges 

through increased bed occupancy, reduced surge capacity, delayed patient flow and greater 

pressure on already constrained acute hospital services.

Source: Forvis Mazars analysis of HPSC data

Source: Forvis Mazars analysis of HPSC data
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Estimating the Socio-Economic Impact of RSV in Older Adults 

To estimate the direct economic impact of RSV in older adults, forecast activity levels for each 

healthcare outcome were combined with average unit cost estimates derived from Irish 

healthcare data sources. The modelling considers four principal categories of healthcare 

utilisation: GP visits, Emergency Department (ED) visits, hospitalisations and ICU admissions. 

Under the central scenario, RSV-related hospitalisations are projected to generate 

approximately €115.1 million in healthcare costs between 2026 and 2031, compared with 

€10.3 million for GP visits, €4.6 million for ED visits and €2.7 million for ICU admissions. The 

economic burden is concentrated among adults aged 80 years and over, who account for the 

largest share of costs across all care settings due to higher rates of severe disease, 

hospitalisation and longer lengths of stay. These findings suggest that the future economic 

impact of RSV will be driven principally by its effect on acute hospital capacity and the growing 

population of the oldest older adults.

Table 5: Summary of Total Estimated Direct Economic Impact of RSV-Related Medical 

Outcomes, 2026-2031, (€m)

Cost of GP 

Visit (€m)

Cost of ED 

Visit 

(€m)

Cost of 

Hospitalisation 

(€m)

Cost of ICU 

Admission (€m)

Baseline (Reported Cases) €2.6 €1.8 €46.0 €1.1

Low €5.7 €2.2 €55.2 €1.3

Central €10.3 €4.6 €115.1 €2.7

High €20.3 €6.0 €151.9 €3.6

Source: Forvis Mazars analysis of HPSC and HIQA data
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However, the impact of RSV extends beyond direct healthcare expenditure and places a wider 

burden on individuals, families and society. Severe RSV infection can result in premature 

mortality, loss of independence and prolonged recovery periods, particularly among older 

adults with underlying health conditions10. As labour force participation among adults aged 65 

and over continues to increase, RSV-related illness and hospitalisations are also likely to 

generate growing productivity losses for both patients and family caregivers11. Based on our 

estimated hospitalisation rates under the central scenario, by 2031 almost 120 older adults may 

be out of work for a period due to the impacts of RSV-based hospitalisation. In addition, 

increased demand for informal care, home support services and long-term care following 

severe RSV infection may create further societal costs that are not captured within hospital-

based cost estimates, suggesting that the overall burden of RSV is substantially greater than 

direct healthcare costs alone10.

Overall Conclusions

The projected increase in bed occupancy highlights how RSV will continue to impact on winter 

capacity pressures, including reduced bed availability, increased patient flow challenges, and 

greater demand on acute hospital services.  

Overall, the findings suggest that the future burden of RSV in Ireland will be 

characterised not only by increasing numbers of cases and hospitalisations, but also by 

a growing demand for acute hospital capacity, with the greatest impact concentrated 

among adults aged 80 years and over.

01

Context

02

Current burden
03

Future burden

04

Impact
05

Findings
00

Technical summary

00

Plain summary



1. Background and Policy Context

16

Introduction

Forvis Mazars in Ireland was commissioned by Pfizer to undertake this report modelling how the 

burden of the RSV winter respiratory virus in older adults in Ireland could evolve to 2031 under 

different scenarios. Respiratory syncytial virus (RSV) is a common seasonal respiratory virus 

transmitted through airborne respiratory droplets. RSV symptoms are typically mild and can 

include runny nose, congestion, a decrease in appetite, coughing, sneezing, fever and 

wheezing. While most people who contract RSV experience mild symptoms, it can cause 

significant illness such as pneumonia or bronchiolitis in some cases, particularly among infants 

and older adults. Those with underlying conditions are also at risk as RSV can exacerbate 

underlying lung conditions like chronic obstructive pulmonary disease (COPD) or asthma13.

The RSV season begins in Autumn and lasts about six months, typically peaking around 

December/January each year6. Each year, RSV together with other winter respiratory viruses 

(primarily flu and COVID-19), put significant capacity pressure on the Irish health system. Given 

that Ireland has fewer hospital beds per 1,000 population than the OECD average (2.9 vs 4.2)14, 

the impact of these viruses from a health system perspective is more pronounced than in many 

other developed countries. Each RSV case, hospitalisation and admission to an Intensive Care 

Unit (ICU) is also associated with economic and social costs. 

Currently, Ireland’s RSV prevention strategy is centred on the seasonal administration of a long-

acting monoclonal antibody that provides passive protection against RSV for infants15. The 

National Immunisation Advisory Committee (NIAC) recommends RSV immunisation with one of 

three vaccines for those aged 75 and over, those aged 60 to 74 with an additional risk factor for 

severe RSV infection, and those aged 60 and over residing in a long-term care facility12. A 

recent Health Technology Assessment (HTA) carried out by HIQA found no vaccination 

scenario for older adults to be cost effective16.
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Ireland, as with other developed countries, is facing an unprecedented ‘demographic shift’ 

towards an ageing population. This means that the number and proportion of persons aged 65 

and over is increasing4, in turn increasing the old-age dependency ratio . Data from the Central 

Statistics Office demonstrates this demographic shift. When considering forecasts of the 

population by age group between 2023 and 2042, the 65+ age subgroup is expected to grow at 

the fastest rate (around 3% per annum), as demonstrated in Table 6.

This trend has significant policy implications for demand on the health system, on which older 

adults are disproportionately reliant. This demand will only increase as the trend continues, 

thereby placing further strain on the health system and its capacity to support vulnerable 

populations. Notably, these older age groups are also those which are at higher risk of severe 

RSV infection1, meaning that the overall number of severe RSV infections is likely to rise in line 

with the growth in the older age population.

Table 6: Projected Annual Growth Rates Within Irish Population by Age Subgroup, 2026-

2031

2026 2027 2028 2029 2030 2031

0-14 -1.7% -1.8% -1.8% -1.7% -1.6% -1.5%

15-24 2.2% 1.7% 1.3% 0.9% 0.5% 0.2%

25-44 -0.3% -0.3% -0.2% 0.1% 0.4% 0.4%

45-64 2.4% 2.2% 2.0% 1.7% 1.4% 1.4%

65+ 3.3% 3.2% 3.1% 3.1% 3.1% 2.9%

Total 1.0% 0.9% 0.9% 0.9% 0.8% 0.8%

Demographic Change – An Ageing Population 

Source: CSO population projections
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Table 7: Projected Growth Rates Within Irish Adults Over 65 by Age Subgroup, 2026-

2031

2026 2027 2028 2029 2030 2031

65 - 69 years 3.0% 2.9% 3.0% 3.0% 2.6% 1.9%

70 - 74 years 2.1% 2.2% 1.4% 2.2% 2.5% 3.1%

75 - 79 years 2.4% 2.6% 2.9% 1.9% 2.3% 2.3%

80 years and over 5.5% 5.2% 5.1% 5.1% 4.9% 4.5%

Total 3.3% 3.2% 3.1% 3.1% 3.1% 2.9%

Source: CSO population projections

Furthermore, when we consider the expected growth within the 65+ age subgroup, we see that 

the number of older adults (80 years and over) is forecast to grow at the fastest rate – around 

5% per annum, which is significantly higher than the average across the whole population. 
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The RSV burden in Ireland and reasons for under-ascertainment

In Ireland, RSV has been a notifiable disease since 2012 and data on RSV burden (notified 

cases, hospitalisations and ICU admissions) is available from the Respiratory Virus Notification 

Data Hub maintained by the Health Protection Surveillance Centre (HPSC). While this data 

provides a good baseline picture, international evidence suggests that such data can 

significantly underestimate* the true burden of RSV. This is particularly true for older adults17. 

Reasons for the potential underestimation (under-ascertainment) of RSV burden among older 

adults identified by the literature include:

• Infrequent routine testing for RSV: Owing to the lack of RSV-specific treatment for adults, 

RSV testing is often not carried out18. While HIQA note that testing practices may have 

improved over time, data gaps remain16. 

• Issues with test sensitivity among older adults: Even where older adults are tested for 

RSV, issues with test sensitivity can lead to false negatives. This is due to factors such as 

lower viral load among older adults19.

• Atypical symptoms among older adults: The literature reports that adults often display 

different symptoms to infants, for instance lacking fever and classic respiratory symptoms. 

When case definitions rely on fever, this can contribute to under-ascertainment20.

• Instances where RSV is not recorded as a main cause of hospitalisation: Among the 

older population, RSV can often lead to an exacerbation of an underlying condition22 e.g. 

COPD10 2. In these cases, the diagnosis may not be recorded as RSV.

The Burden of RSV Among Older Adults – Issues of Under-

ascertainment

* In this context, underestimation (under-ascertainment) refers to the difference between the number of RSV cases identified 

through routine testing and diagnostic testing and the actual true number of infections, hospitalisations and deaths occurring within 

the population.
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Assessing the true burden of RSV

A number of recent studies have aimed to account for this under-ascertainment and assess the 

true burden of RSV. To understand the approaches used and resulting estimates of the true 

RSV burden, Forvis Mazars conducted a review of the literature on the burden of RSV. The 

team began by examining papers included in HIQA’s HTA and in Pfizer’s consultation 

submission on the draft HTA. Following this initial review, the Forvis Mazars team identified a 

number of additional studies through online searches. These were accessed via PubMed or 

Google Scholar. As changes in RSV testing since the COVID-19 pandemic may have impacted 

on under-ascertainment, it was decided to focus primarily on studies published since 2020. 

The studies examined typically used one of two approaches to estimating the burden of RSV:

1. Diagnostic Under-Ascertainment Adjustment Methods:  This approach estimates the 

true burden of RSV by adjusting  observed RSV-positive hospitalisations for incomplete 

testing and imperfect diagnostic test performance. Studies using this method recognise that 

many RSV cases are not identified due to a lack of routine testing or because available 

tests do not detect all true infections. Correction factors are therefore applied to observed 

case counts to estimate the number of missed cases. 

2. Statistical Attribution (Regression-Based) Methods: This approach estimates RSV-

attributable hospitalisations using statistical models that relate respiratory admissions to 

patterns of virus circulation over time. Rather than adjusting observed RSV-positive cases, 

these models assess how fluctuations in RSV activity correspond to changes in respiratory 

hospitalisation rates and attribute a proportion of admissions to RSV accordingly. As a 

result, they capture RSV-associated burden even where testing is limited or absent. 

* In this context, underestimation refers to the difference between the number of RSV cases identified through routine testing and 

diagnostic testing and the actual true number of infections, hospitalisations and deaths occurring within the population.
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Under-Ascertainment Factors

Medically attended cases

Table 8 below summarises the under-ascertainment scenarios applied in this analysis for 

medically attended cases. The baseline scenario reflects the reported RSV burden as 

recorded in the HPSC Respiratory Virus Notification Data Hub. To address the issue of 

under-ascertainment described, low, central and high scenarios were developed using 

adjustment factors derived from the published literature, representing a range of plausible 

estimates of the true RSV burden. Although evidence on under-ascertainment of medically 

attended RSV in older adults is limited, the selected multipliers are informed by best 

available evidence from the RSV burden literature and reflect both diagnostic under-

detection and incomplete testing in routine clinical practice. Though much of the published 

evidence is derived from hospital-based studies, the mechanisms driving under-

ascertainment, including incomplete testing and imperfect diagnostic sensitivity, are also 

relevant to medically attended cases, supporting the use of these multipliers as plausible 

estimates for scenario analyses.
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Table 8: Outline of Evidence Underpinning Under-Ascertainment Factors for Medically 

Attended Cases

Scenario Factor Evidence Methodology

Baseline 

(Reported 

Cases)

1.0 • Data from the HPSC/HSE 

Respiratory Virus 

Notification Data Hub

• Baseline RSV incidence and 

hospitalisation estimates were 

derived from the HSPC/HSE 

Respiratory Virus Notification 

Data Hub

Lower 2.2 • Chan et al.(2025) 

Respiratory Syncytial Virus 

Infections in Older Adults in 

Asia: A Modified Delphi 

Expert Consensus on 

Surveillance, Diagnosis, and 

Prevention.23

• Zhang et al. (2025) 

Estimating the Respiratory 

Syncytial Virus-Associated 

Hospitalisation Burden in 

Older Adults in European 

Countries: A Systematic 

Analysis.24

• Recommends an adjustment 

factor of at least 2.2 to account for 

underestimation of RSV 

hospitalisation rates when 

estimates are based on single-

specimen PCR testing

• Compiled RSV hospitalisations 

from published studies, 

surveillance datasets and 

unpublished national data. 

Adjusted these estimates for 

differences in diagnostic testing, 

clinical specimen collection and 

case definition using statistical 

modelling techniques. 
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Scenario Factor Evidence Methodology

Central 4.0 • HIQA HTA on RSV 

Immunisation.16

• Marot et al. (2025) 

Incidence and Burden of 

Respiratory Syncytial 

Virus-Associated 

Hospitalisations Among 

People 65 and Older in 

France.25

• Havers et al. (2024) 

Burden of Respiratory 

Syncytial Virus-

Associated 

Hospitalizations in US 

Adults, October 2016 to 

September 2023.26

• The multiplier was derived by 

comparing RSV incidence reported in 

the international literature with 

incidence based on Irish surveillance 

data and was intended to account for 

cases not confirmed through RSV 

testing. 

• RSV-coded hospitalisations identified 

from the French National Hospital 

Discharge Database were adjusted 

using a correction factor derived from 

virological data from two hospitals. 

• Laboratory-confirmed RSV 

hospitalisations identified through 

RSV-NET were adjusted using under-

detection multipliers to account for 

incomplete testing and imperfect 

diagnostic sensitivity among 

hospitalised adults. 
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Scenario Factor Evidence Methodology

High 7.9 • Krauer et al. (2024) 

Effectiveness and 

efficiency of 

immunisation strategies 

to prevent RSV among 

infants and older adults 

in Germany: a modelling 

study.27

• Robert Koch Institute 

(2024) Current Data and 

Information on Infectious 

Diseases and Public 

Health, Epidemiological 

Bulletin.28

• Cozzolino et al. (2025) 

Estimation of the 

Respiratory Syncytial 

Virus Hospitalization 

Burden in Older Adults in 

the Veneto Region, Italy: 

A Modelling Study.29

• A dynamic transmission model was 

fitted to German RSV surveillance 

and hospitalisation data, with 

adjustments for under-ascertainment 

of RSV burden in older adults. The 

correction accounts for cases missed 

because of incomplete testing and 

diagnosis. 

• Observed RSV hospitalisations from 

German health-insurance and 

hospital discharge databases were 

compared with published RSV 

burden estimates from systematic 

reviews and modelling studies. This 

comparison indicated underreporting 

of RSV hospitalisations in older 

adults by a factor of approximately 

7.9-13.8. 

• RSV-attributable hospitalisations 

were estimated using a generalised 

additive mixed model that linked 

weekly respiratory infection 

admissions to RSV circulation 

measured through surveillance data. 

The resulting attributed burden was 

compared with RSV-coded 

admissions, indicating that 

administrative coding underestimated 

the true RSV hospitalisation burden 

by up to 7.6 fold. 
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Table 9: Outline of Evidence Underpinning Under-Ascertainment Factors for Hospitalisations, 

ICU Admissions and Deaths

Scenario Factor Evidence

Baseline 

(Reported Cases)

1.0 Baseline RSV hospitalisation, ICU admissions and deaths were 

derived from the HSPC/HSE Respiratory Virus Notification Data 

Hub

Low 1.2 The relevant literature analysed includes Burkart et al (2025) 21, 

Osei-Yeboah et al (2023)30, Zhang et al (2025)24 and Savic et al 

(2022)31. Each paper reported estimated hospitalisation rates in the 

older adult population, within confidence interval bands. The 

average of these factors is 2.5 for the central estimate, 1.2 for the 

lower bound estimate and 3.3 for the upper bound estimate, and 

these figures are applied as the appropriate under-ascertainment 

figures for each scenario. 

Central 2.5

High 3.3

* Note that, as our modelling forecast emergency department (ED) visits as a proportion of hospitalisations, a specific under-

ascertainment figure is not applied in the case of ED visits.
** 2025 data implies a hospitalisation-to-ICU admission rate of 1.8%. Although literature on RSV-related ICU admissions is scarce, 

Liang et al (2026)32 suggests this rate could be around 31.2% in older adults, while Abrams et al (2025)33 suggests “Approximately 

10% of older adults hospitalized with RSV infection require ICU admission.”. The relatively low number of reported RSV-related 

ICU admissions in Ireland likely reflects the highly specific surveillance definition, which requires both laboratory confirmation and 

attribution of RSV as a primary or contributing cause of ICU admission. Despite the uncertainty, evidence suggests the true rate 

could be higher than the reported 1.8%. 

To maintain the same rate of ICU admissions and deaths as the reported data, the same 

under-ascertainment factors have been applied to these health system outcomes**. 
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Hospitalisations, ICU Admissions and Deaths*

To inform the under-ascertainment figure for hospitalisations, we compared the reported 

HPSC hospitalisation rates among older adults (per 100,000 people), to hospitalisation rates 

noted in several relevant pieces of literature, to compute implied under-ascertainment factors. 

For the lower scenario, we benchmarked against the relevant papers’ lower bound. For the 

central scenario, we benchmarked against the reported central hospitalisation rate. Finally, for 

the high scenario, we benchmarked against the reported upper bound in the confidence 

interval. 

It is also important to consider how the number of hospitalisations relates to the overall number 

of reported cases to ensure internal model consistency. Increasing the number of 

hospitalisations by the same under-ascertainment factor as notified cases would maintain the 

reported hospitalisation rate of over 30%, which is likely to be much higher than the true 

population hospitalisation rate, particularly when considering improved testing for patients 

when hospitalised which is more likely to identify an RSV infection. As such, these under-

ascertainment factors are lower than those for medically attended cases alone. 
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In demonstrating the likely increase in health system burden – including bed capacity – that 

RSV in older adults will bring, it is important to acknowledge that future expansions in bed 

capacity under existing health planning policy are planned. Under the Acute Hospital Inpatient 

Bed Capacity Expansion Plan 2024–203134, the government plans to provide an additional 

4,656 acute hospital beds by 2031. A significant number of these had already been delivered at 

the time the plan was published, with a number of others underway. This is broken down in 

Table 10 below.

Given that Ireland has relatively fewer beds per 1,000 people than other countries (2.9 per 1,000 

versus an OECD average of 4.2 per 1,00035) these additional beds may assist in easing existing 

health system burden. However, as the Irish health system has historically been comparatively 

less well resourced 36 than other OECD jurisdictions, it is difficult to say how effective these new 

beds will be in mitigating against increases in the burden of RSV and other illnesses as the older 

population grows. Indeed, the planned growth in beds per 1,000 of the population covered by 

the Plan is relatively modest, at 2.2 per 1,000 in 2023 to 2.6 in 2031*. Nonetheless, the increase 

in bed capacity may help moderate the increasing burden of RSV infection to some extent and 

this should be borne in mind when considering our analysis.

Health System Capacity

Table 10: Number of Acute Hospital Inpatient Beds to be Delivered to 2031 Under Acute 

Hospital Inpatient Bed Capacity Expansion Plan 2024–2031 
Category Number of Additional Beds

Delivered 2021–March 2024 1,218

Committed 441

Total Beds Planned March 2025-2028 1,541

Total Beds Planned 2029-2031 1,456

Total 2020-2031 4,656

* Note that figures in the Plan only include public acute inpatient beds and exclude psychiatry which is covered by a different plan. 

OECD calculations also include private bed data.

Source: Acute Hospital Inpatient Bed Capacity Expansion Plan 2024-2031
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In this context, Forvis Mazars was commissioned to carry out this research project to 

characterise the likely future health system burden of RSV in older adults under realistic 

assumptions regarding under-ascertainment, population ageing and health system demand. 

The scope of this piece of work was to:

• Quantify the current impact of RSV on older adults in Ireland in terms of the number of cases, 

hospitalisations, length of stay, ICU admissions, deaths, and wider health system pressures.

• Build projections of the healthcare impact of RSV up to 2031 as the older population grows, in 

the context of other winter respiratory viruses including COVID-19 and influenza. 

• Estimate the economic and social impact of RSV in older adults, including healthcare and 

broader costs. 

This report, delivered to Pfizer in September 2026, is the output of this work. HIQA’s HTA of 

immunisation against RSV in Ireland provides an estimate of direct healthcare burden and 

costs based on reported data and established national methodologies. This report 

complements that analysis by exploring the potential implications of under-ascertainment and 

by explicitly quantifying the impact of RSV on hospital capacity.

Scope of Report
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Structure of Report

The remainder of this report is structured as follows:

• Section 2 outlines the current estimated clinical burden of RSV in older adults in Ireland, for 

each assessed health system outcome (medically attended cases, emergency department 

visits, hospitalisations, ICU admissions and deaths). Scenario analysis reflects estimates of 

the under-ascertainment of the disease and its impact on health system burden. 

• Section 3 then presents scenario-based forecasts for the future health system burden as a 

result of RSV between 2026 and 2031. 

• Section 4 outlines the range of direct and indirect health system and socio-economic costs 

that would be associated with the growing clinical burden of RSV in older adults. 

• Section 5 concludes by outlining key findings of the analysis. 

Limitations of Study

This report is a forecasting and scenario-modelling exercise and we therefore acknowledge a 

number of limitations. Firstly, as acknowledged throughout the report, baseline estimates of 

RSV burden are based on currently available surveillance and notification data, which are likely 

to understate the true burden of disease among older adults due to under-testing, under-

diagnosis and challenges in attributing hospitalisations, ICU admissions and deaths to RSV. 

Consequently, the scenario-based adjustment factors applied in this report are informed by 

published literature which uses mathematical modelling to account for under-ascertainment of 

RSV and should be interpreted as plausible estimates which are subject to uncertainty, rather 

than precise measures of under-ascertainment. Secondly, the model does not explicitly 

account for future changes in RSV epidemiology, healthcare utilisation, testing practices, 

treatment pathways, vaccination policy or healthcare capacity. Finally, economic and capacity 

burden estimates are based on average costs and average lengths of stay and therefore do not 

fully capture variation in patient complexity, seasonal peaks in demand or the wider societal 

impacts of RSV, including impacts on carers, long-term care needs and quality of life.
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Medically Attended Cases – Reported Cases

2. RSV Burden in Older Adults in Ireland
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This section explores recent trends in RSV-related medical outcomes and health system 

outcomes (i.e., notified medically attended cases, hospitalisations, ICU admissions and deaths) 

as they are publicly recorded via the HSE’s Respiratory Virus Notification Data Hub and prior to 

consideration of the impacts of under-ascertainment of RSV. 

The pattern of notified medically attended cases for RSV has shown significant variation over 

the last number of years due to changes in testing and reporting of RSV. As shown in Figure 1, 

around 2,250 adults over the age of 65 had a reported medically attended case of RSV in 

2025, up from 1,140 in 2024. It is important to note that this data reflects only the reported 

number of cases as per published HPSC data and therefore does not reflect the known issue of 

the under-ascertainment of the disease, which is considered in more detail in our scenario 

analysis. 

02

According to HPSC data, among adults aged 65 and over, the population aged 80+ was most 

impacted, with over 50% of all cases in the 65+ category related to adults in the oldest age 

band. 
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Figure 1: Number of Notified RSV Cases, 65+ Population, 2017-2025

Source: Forvis Mazars analysis of HPSC data
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Table 11: Summary of Reported Health System Outcomes (2022-2025), Total Number by 

Age Subgroup

2022 2023 2024 2025

ED Visits

65 - 69 years 85 93 48 69

70 - 74 years 98 107 55 119

75 - 79 years 141 155 80 135

80 years and over 317 347 179 290

Total 641 703 362 614

Hospitalisations

65 - 69 years 91 100 52 79

70 - 74 years 143 157 81 124

75 - 79 years 176 193 100 152

80 years and over 448 491 253 386

Total 858 941 485 740

ICU Admissions

65 - 69 years 0 2 1 1

70 - 74 years 0 3 2 2

75 - 79 years 0 4 2 3

80 years and over 0 10 5 7

Total 0 19 9 13

Deaths

65 - 69 years 3 3 2 3

70 - 74 years 4 4 3 5

75 - 79 years 7 7 4 7

80 years and over 29 29 18 31

Total 43 43 27 46

ED Visits, Hospitalisations, ICU Admissions and Deaths – 

Reported Cases

Source: Forvis Mazars analysis of HPSC data

More severe cases of RSV require additional medical attendance, including emergency 

department (ED) visits, hospitalisation and ICU admission, while the severe cases can lead 

to death. These medical outcomes are more likely for those with more vulnerable immune 

systems – typically babies aged 0-2 years and adults aged 65 and over 6. 

Table 11 summarises the reported (as per HPSC data) breakdown in the number of RSV-

related ED visits, hospitalisations, ICU admissions and deaths between 2022 and 2025. 740 

adults aged 65 and over were in-patients with a laboratory confirmed RSV test. Of these, the 

majority (52%) were older adults aged 80 and over. There were 13 reported ICU admissions 

in 2025, though it should be noted that reported ICU admissions fall under a stricter definition 

than other medical outcomes, where RSV should be the primary or contributing cause for a 

person’s ICU admission. In 2025, around 46 people aged 65 and over had a reported death 

in which RSV was recorded as a cause of death. HPSC data indicates that around two-thirds 

of these deaths were adults aged 80 and over. 
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As demonstrated in Figure 2, which outlines weekly RSV hospitalisations in 2025, RSV is a 

highly seasonal respiratory infection in Ireland, with transmission typically increasing in the 

autumn, peaking during the winter months, and declining by early spring. Historically, the 

highest levels of RSV activity have been observed between October and March, with peak 

infection rates commonly occurring in December and January 9. 

Figure 2: Number of Weekly RSV Hospitalisations, 2025 

Seasonality and Winter Capacity Pressures

Source: Forvis Mazars analysis of HPSC data

01

Context
02

Current burden

03

Future burden

04

Impact
05

Findings
00

Technical summary

00

Plain summary



32

This seasonal pattern coincides with periods of peak demand across acute hospitals, when 

influenza, COVID-19, and other respiratory illnesses are also circulating. Consequently, RSV 

contributes to substantial pressure on emergency departments, inpatient wards and critical 

care services, before considering the impacts of under-ascertainment of the illness. Additional 

admissions contribute to occupancy pressures, delayed patient flow, increased length of stay, 

and reduced availability of beds for elective procedures. RSV outbreaks in nursing homes and 

other long-term care facilities may also generate further hospital referrals and place additional 

strain on community and acute care services19. 

Figure 3: Number of Notified Cases per Winter Respiratory Virus, 2023-2025

Source: Forvis Mazars analysis of HPSC data
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Due to the aforementioned issues regarding the under-ascertainment of notified cases, the 

burden of RSV in older adults in Ireland is likely to be significantly higher. Our analysis 

therefore explores how alternative assumptions regarding under-ascertainment may affect 

estimates of healthcare utilisation and capacity burden under low-, central- and high- scenarios 

and provides more reasonable range estimates for the true clinical burden of RSV in the older 

adult population. These scenarios have been informed by a detailed literature review 

examining previous studies which estimate the potential true population incidence of RSV in 

older adults, and therefore reflect the range of plausible under-ascertainment factors. 

Our low scenario applies an under-ascertainment factor of 2.2 to reported cases, while our 

central scenario applies an under-ascertainment factor in line with HIQA’s HTA and central 

estimates from the literature review, i.e., 4. Some studies however suggest that this figure could 

be much higher, and therefore our high scenario applies an under-ascertainment figure of 7.9. 

2,250 reported cases of medically attended RSV were reported in older adults (65+) in 2025, 

however, scenario analysis suggests the actual figure is likely to be closer to 9,000 (as under 

the central scenario in our analysis), but could be as high as 17,775 (as under the high 

scenario in our analysis). 

Medically Attended Cases – Scenario Analysis 
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Figure 4: Number of RSV Medically Attended Cases by Scenario, 2022-2025

Source: Forvis Mazars analysis of HPSC data
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Table 12, meanwhile, further stratifies by age the estimates of medically attended RSV cases 

in the 65+ age group, across the modelling scenarios. The table demonstrates that, among 

adults aged 65 and over, it is the oldest subgroup – those aged over 80 – that are most acutely 

affected by RSV. 

Table 12: Summary of Number of Medically Attended Cases of RSV by Age Subgroup 

and Scenario, 2022-2025

2022 2023 2024 2025

Baseline (Reported Cases)

65 - 69 years 164 146 118 233 

70 - 74 years 274 243 197 389 

75 - 79 years 316 281 228 450 

80 years and over 827 735 597 1,178 

Total 1,581 1,405 1,140 2,250 

Low

65 - 69 years 361 321 260 514

70 - 74 years 602 535 434 857

75 - 79 years 695 618 501 989

80 years and over 1,820 1,618 1,313 2,591

Total 3,478 3,091 2,508 4,950

Central

65 - 69 years 656 583 473 934

70 - 74 years 1,095 973 789 1,558

75 - 79 years 1,264 1,123 911 1,798

80 years and over 3,310 2,941 2,386 4,710

Total 6,324 5,620 4,560 9,000

High

65 - 69 years 1,296 1,152 934 1,844

70 - 74 years 2,162 1,921 1,559 3,077

75 - 79 years 2,496 2,218 1,800 3,552

80 years and over 6,536 5,809 4,713 9,302

Total 12,490 11,100 9,006 17,775
Source: Forvis Mazars analysis of HPSC data
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Table 13 summarises the number of ED visits, hospitalisations, ICU admissions and deaths 

linked to RSV in adults aged 65 and over, when credible alternative assumptions regarding the 

under-ascertainment and underdiagnosis of the disease are considered. As outlined in Section 

1, due to the underlying methodological structure of the baseline data, as well as assumptions 

regarding clinical pathways, different under-ascertainment factors are applied in the case of ED 

visits, hospitalisations and ICU admissions. 

As noted in the baseline reporting (Table 11) the data shows how these more severe medical 

outcomes are disproportionately impactful for the 80 years and over age group. 

ED Visits, Hospitalisations, ICU Admissions and Deaths – 

Scenario Analysis 

Table 13: Summary of Total Number of RSV-Related Medical Outcomes for 65+ Age 

Group, Scenario Analysis

2022 2023 2024 2025

Baseline (Reported Cases)

ED Visits 641 703 362 614

Hospitalisations 858 941 485 740

ICU 0 19 9 13

Deaths 43 43 27 46

Low

ED Visits 769 843 435 736

Hospitalisations 1,030 1,130 582 888

ICU 0 23 11 16

Deaths 51 52 32 55

Central

ED Visits 1,601 1,756 905 1,534

Hospitalisations 2,146 2,354 1,213 1,850

ICU 0 48 22 33

Deaths 107 108 66 115

High

ED Visits 2,114 2,318 1,195 2,025

Hospitalisations 2,832 3,107 1,602 2,443

ICU 0 64 30 43

Deaths 141 143 87 152

Source: Forvis Mazars analysis of HPSC data
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The data presented thus far has demonstrated that the clinical burden of RSV is 

disproportionate among older adults (particularly those aged 80 or over), who account for two-

thirds of RSV discharges and experience the longest lengths of stay, resulting in a 

disproportionately large consumption of hospital bed capacity. The oldest population have the 

longest length of stay on average, thereby requiring more bed days and increasing resource 

consumption. 

In turn, this combination of higher hospitalisations and longer length of stay among older 

adults, particularly those aged 80 and over, leads to a higher level of bed day occupation 

within the older adult population.  In 2025, reported data suggests approximately 6,507 acute 

bed days and 57 ICU bed days could be attributable to RSV. However, given known issues 

around the under-ascertainment of RSV, our central scenario suggests this figure is more likely 

to be around 18,300, but could be as high as 30,477, for acute bed days. For ICU bed days, 

once estimates are adjusted for likely under-ascertainment in RSV-related ICU admissions, the 

central scenario suggests around 142 bed days per annum, with an upper bound of 187. Given 

the highly seasonal nature of RSV, this demand for bed days will be most concentrated across 

the winter period. In demonstrating the likely increase in health system burden, including bed 

capacity that RSV in older adults will bring, it is important to acknowledge that future 

expansions in bed capacity under existing health planning policy are planned. Under the Acute 

Hospital Inpatient Bed Capacity Expansion Plan 2024–2031, the government plans to provide 

an additional 4,656 acute hospital beds by 2031. 

Table 14: Average Length of In-Patient Stay by Age Subgroup 2022-2024, Number of 

Days

2022 2023 2024 Average

65 years and over 9.2 14 9.3 10.8

65-69 5.9 5.5 5.5 5.6

70-74 7.4 7.4 7.6 7.5

75-79 10.9 7.4 5.6 8.0

80 years and over 10 16 11.1 12.4

Capacity Burden – Bed Days and Length of Stay 

Source: HIQA HTA analysis of HPSC data
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Table 15: Summary of Total Number of RSV-Related Bed Days for 65+ Age Group, 

Scenario Analysis

2022 2023 2024 2025

Acute Bed 

Days

Baseline (Reported 

Cases)
7,996 10,998 4,267 6,507 

Low 9,595 13,198 5,120 7,808 

Central 19,989 27,495 10,666 18,374 

High 26,385 36,293 14,079 30,477 

ICU Bed Days

Baseline (Reported 

Cases)
1 84 39 57 

Low 1 100 47 68 

Central 1 209 97 142 

High 2 276 128 187 

Source: Forvis Mazars analysis of HPSC data
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Analysis of HPSC surveillance data indicates that more than 2,250 medically attended 

cases of RSV, 740 hospitalisations, 13 ICU admissions and 46 deaths were reported 

among adults aged 65 and over in 2025. Recent years have also seen substantial 

variation in reported RSV activity, reflecting changes in testing practices, surveillance 

arrangements and awareness of RSV in adults. While reported medically attended 

cases increased from 1,140 in 2024 to 2,250 in 2025, evidence suggests that notified 

cases capture only a proportion of the true burden. Applying under-ascertainment 

assumptions broadly consistent with the literature indicates that the actual number of 

medically attended RSV cases in older adults may be several times higher than 

reported figures.

The most important finding from a health-system perspective relates not simply to case 

numbers, but to the capacity burden generated by severe RSV infection. 

Hospitalisations are heavily concentrated among older age groups, particularly adults 

aged 80 years and over, a group which accounts for more than half of RSV 

hospitalisations and which experiences the longest average lengths of stay. Reported 

data show that average hospital stays among adults aged 80 years and over can 

exceed 11 days and have reached as high as 16 days in some recent years. As a 

result, the oldest age groups consume a disproportionate share of acute hospital bed 

capacity.

Summary of Key Findings
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This burden is amplified by the strongly seasonal nature of RSV. Hospitalisations peak 

during the winter respiratory virus season, coinciding with periods of intense demand 

associated with influenza, COVID-19 and other respiratory infections. Consequently, 

RSV-related admissions and bed occupancy occur at the same time as acute hospitals 

face the greatest operational pressures, contributing to reduced bed availability, 

delayed patient flow, emergency department crowding and challenges in maintaining 

elective activity.

When adjusted for potential under-ascertainment, the estimated capacity burden 

becomes substantially larger. Under the central scenario, approximately 18,374 acute 

hospital bed days and 142 ICU bed days were attributable to RSV in adults aged 65 

and over in 2025, compared with 6,507 acute bed days and 57 ICU bed days based on 

reported data alone. These findings suggest that the operational burden of RSV on the 

healthcare system may be much greater than is apparent from surveillance data alone. 

While uncertainty remains regarding the precise magnitude of under-ascertainment, 

overall, the evidence indicates that RSV already represents a meaningful source of 

hospital and critical care demand among older adults in Ireland. 

Moving forward, the combination of demographic ageing, concentration of disease 

among adults aged 80 years and over, prolonged hospital stays and pronounced winter 

seasonality means that RSV's impact on healthcare capacity is only likely to increase 

further, thereby increasing the burden on the health system. This evidence provides the 

platform on which our forecasting model in section 3 is built. 
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3. Forecast of RSV Burden in Older Adults in Ireland 
(2026-2031)
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In this section, we forecast the burden of RSV in older adults in Ireland, and the subsequent 

health system impacts. To do so, we combined two primary datasets as the core foundation for 

the model:

• HPSC Respiratory Virus Notification Hub5.

• CSO Population Projections 2023-20427. 

Due to the highly variable nature of RSV reporting to date, it was decided that a static 

forecasting model was most appropriate. An average of the reported annual cases between 

2023 and 2025 provided our baseline forecasting data. In order to forecast the different 

medical outcomes and health system impacts, we calculated the incidence rates from reported 

cases, per 100,000 people, across each age subgroup. These rates are summarised in Table 

16. 

These incidence rates were then applied to the relevant forecast population across age 

subgroup, as per CSO forecasts, to provide estimates for the number of persons per health 

system outcome. Therefore, by integrating RVN Hub data with CSO Population Projections, we 

can specify the overall forecasting model: 

𝑹𝑺𝑽_𝑶𝒖𝒕𝒄𝒐𝒎𝒆𝒊,𝒕 = 𝑷𝒐𝒑𝒖𝒍𝒂𝒕𝒊𝒐𝒏𝒕 ∗ 𝑹𝑺𝑽_𝑰𝒏𝒄𝒊𝒅𝒆𝒏𝒄𝒆 𝑹𝒂𝒕𝒆𝒊,,𝟐𝟎𝟐𝟑−𝟐𝟎𝟐𝟓

Where i refers to different medical outcomes (i.e., cases, hospitalisations, ICU admissions and 

deaths) and t refers to each year from 2026 to 2031. 

03

Table 16: Summary of Estimated Reported Incidence Rates per 100,000 people, Medical 

Outcome and Age Subgroup, Average 2023-2025

Cases Hospitalisations ICU Admissions Deaths

65 - 69 years 66.1 30.8 0.6 0.9

70 - 74 years 128.6 56.3 1.1 1.8

75 - 79 years 187.8 88.2 1.7 3.7

80 years and over 416.5 189.9 3.6 13.2

Total 65+ 191.0 87.0 1.7 4.6
Source: Forvis Mazars analysis of HPSC data
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03
Scenario Analysis

As discussed, the baseline data, as published by the HPSC, is likely to significantly under-

ascertain the true burden of RSV within older adults. To reflect this, and to better estimate the 

true future impact of RSV on older adults, we again integrate low-, central- and high- scenario 

analyses into our forecasts as outlined previously. These are compared against the baseline 

(reported cases) scenario, which forecasts RSV-attributable health system outcomes based 

on reported cases only (i.e., no under-ascertainment correction).
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To inform our capacity burden modelling, we applied estimates regarding the average length of 

stay in a hospital bed per age group. These estimates are summarised in Table 17. 

In the case of hospitalisations, we used HPSC data5 on the mean length of stay by age group 

between 2022 and 2024. Our baseline scenario (based on reported cases) applied the 2024 

lengths of stay, our low scenario used the lowest mean length of stay per age between 2022 

and 2024, while our high scenario used the highest mean. Our central scenario uses an 

average across the 3 years. 

Estimation of System Capacity Burden

Table 17: Average Length of Stay Per Medical Outcome

Hospitalisation (# 

days)

Baseline

65 - 69 years 5.5

70 - 74 years 7.6

75 - 79 years 5.6

80 years and over 11.1

Low

65 - 69 years 5.5

70 - 74 years 7.4

75 - 79 years 5.6

80 years and over 10.0

Central

65 - 69 years 5.6

70 - 74 years 7.5

75 - 79 years 8.0

80 years and over 12.4

High

65 - 69 years 5.9

70 - 74 years 7.6

75 - 79 years 10.9

80 years and over 16.0

To estimate the weekly burden by means of examining specific seasonal peaks, we calculated 

the average weekly distribution (as a proportion of total annual cases) of RSV-attributable 

hospitalisations and ICU admissions across 2023, 2024 and 2025 and applied this distribution 

to our forecast numbers. 

In the case of ICU admissions, data on the average length of stay is less readily available. In 

this instance, we used findings from a recent paper by Liang et al (2026)32 which estimated a 

weighted average mean length of ICU stay in older adults at 4.3 days. This figure is applied 

consistently across all scenarios. 

Source: HIQA HTA, using HPSC data
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Table 18 summarises the range of RSV-related medically attended cases between 2026 and 

2031 for the older adult age group, under each modelling scenario specification. Under the 

baseline specification, where no adjustment is made for known under-ascertainment issues, the 

number of medical attendances could reach over 2,000 by 2031 – compared to an average of 

1,600 between 2023 and 2025. More realistic estimates should consider the impacts of under-

ascertainment of RSV. As such, the number of medically attended cases in the central scenario 

is more likely to be between 7,000 and 8,000 per annum in the coming years, but could be as 

high as 16,000 by 2031 as under the high scenario.

Figure 5 shows the further breakdown of these forecast medical attendances under the central 

scenario, where the oldest age group (80 years and over) represents the majority of cases (over 

50%). 

Table 18: Summary of Forecast Number of RSV-Related Medically Attended Cases in 65+ 

Age Group, Scenario Analysis, 2025-2031

2025 2026* 2027 2028 2029 2030 2031

Baseline 

(Reported Cases)
2,250 1,718 1,785 1,854 1,925 1,998 2,070 

Low 4,950 3,779 3,927 4,079 4,235 4,396 4,555 

Central 9,000 6,871 7,141 7,417 7,700 7,993 8,281 

High 17,775 13,569 14,103 14,649 15,207 15,786 16,355 

Figure 5: Forecast Number of Medically Attended Cases, 2025-2031, Central Scenario

Medically Attended Cases

Source: Forvis Mazars analysis of HPSC data

Source: Forvis Mazars analysis of HPSC data

** Note that 2026 estimates reflect an average of 2023-2025 figures, with 2025 representing a high-case year. 
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RSV-related emergency department (ED) visits among adults aged 65 and over are projected 

to increase steadily between 2025 and 2031 across all scenarios. Under the central scenario, 

annual ED visits are forecast to rise from 1,534 in 2025 to 1,757 in 2031 (a 14.5% increase), 

while the high scenario suggests that the burden could exceed 2,300 visits annually by 2031.

The projected increase in RSV-related ED visits is driven primarily by adults aged 80 years and 

over, whose ED attendances are expected to rise from approximately 725 in 2025 to 943 in 

2031 under the central scenario. While ED visits increase across all age groups, the oldest age 

subgroup accounts for the largest share of attendances throughout the forecast period, 

reflecting the growing contribution of population ageing to RSV-related healthcare demand.

Table 19: Summary of Forecast Number of RSV-Related ED Visits in 65+ Age Group, 

Scenario Analysis, 2025-2031

2025 2026 2027 2028 2029 2030 2031

Baseline 

(Reported Cases)
614 585 607 631 654 679 703 

Low 736 702 729 757 785 815 843 

Central 1,534 1,462 1,518 1,577 1,636 1,697 1,757 

High 2,025 1,930 2,004 2,081 2,159 2,240 2,319 

Figure 6: Forecast Number of ED Visits, 2025-2031, Central Scenario

Emergency Department Attendances

Source: Forvis Mazars analysis of HPSC data

Source: Forvis Mazars analysis of HPSC data
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Table 20 summarises the forecast number of RSV-related hospitalisations under each of the 

four modelling scenarios. In our baseline specification, the number of hospitalisations is 

anticipated to increase from 740 to 945. However, once accounting for the known under-

ascertainment of RSV, our central scenario indicates that hospitalisations could reach over 

2,300 by 2031, while the high scenario suggests this figure could be over 3,100. 

Figure 7 presents the distribution of forecast hospitalisations by age sub-group under the central 

scenario. As noted previously, the 80 years and over age group represents the majority of 

hospitalisations, and we forecast that this share will only increase (56% of all hospitalisations in 

2031) due to the rapid growth rate in this age group. 

Table 20: Summary of Forecast Number of RSV-Related Hospitalisations in 65+ Age 

Group, Scenario Analysis, 2025-2031

2025 2026 2027 2028 2029 2030 2031

Baseline 

(Reported Cases)
740 784 815 847 879 912 945 

Low 888 941 978 1,016 1,055 1,095 1,134 

Central 1,850 1,961 2,038 2,117 2,198 2,281 2,363 

High 2,443 2,588 2,690 2,794 2,901 3,011 3,119 

Figure 7: Forecast Number of Hospitalisations, 2025-2031, Central Scenario

Hospitalisations

Source: Forvis Mazars analysis of HPSC data

Source: Forvis Mazars analysis of HPSC data
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Table 21 summarises the forecasts for the number of RSV-related ICU admissions under our 

modelling specifications, across each of the scenarios discussed. Reflecting the narrower 

definition of an ICU admission in reported data, and literature suggesting a higher proportion of 

ICU admissions relative to cases, higher under-ascertainment figures (ref. Table 9) were applied 

in these scenarios 19. Across all scenarios, the number of ICU admissions in the 65+ age group 

is expected to increase.

 

Table 21: Summary of Forecast Number of RSV-Related ICU Admissions in 65+ Age 

Group, Scenario Analysis, 2025-2031

2025 2026 2027 2028 2029 2030 2031

Baseline 

(Reported Cases)
13 15 16 16 17 18 18

Low 16 18 19 19 20 21 22

Central 33 38 39 41 42 44 45

High 43 50 52 54 56 58 60

Figure 8: Forecast Number of ICU Admissions, 2025-2031, Central Scenario

ICU Admissions

Figure 8 provides an estimate of how these ICU admissions are likely to be distributed across 

smaller age groups under the central scenario. As before, the 80+ age group is likely to continue 

to be disproportionately affected and continue to grow at the highest rate. This age group also 

has the highest average length of stay – a combination of factors which will only serve to 

increase the number of bed days and overall system pressure. 

Source: Forvis Mazars analysis of HPSC data

Source: Forvis Mazars analysis of HPSC data
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RSV-related deaths among adults aged 65 and over are projected to increase steadily 

between 2025 and 2031 across all scenarios, reflecting both population growth and ageing 

within older age subgroups. Under the central scenario, annual RSV-related deaths are 

forecast to increase from 115 in 2025 to 129 in 2031 (+12%), while the high scenario suggests 

the burden could rise to 170 deaths annually by 2031. Even under conservative assumptions, 

the mortality burden is expected to increase steadily through to 2031.

The pressure that population ageing will continue to place on the health system is illustrated in 

Figure 9 which shows that, under the central scenario, around 129 people over the age of 65 

may die due to RSV by 2031, all else equal. Of these, around 92 (or 72%) will be over the age 

of 80, as this age subgroup is growing at the fastest rate, while also being most vulnerable to 

the most negative impacts of RSV. 

Table 22: Summary of Forecast for RSV-Related Deaths in 65+ Age Group, Scenario 

Analysis, 2025-2031

2025 2026 2027 2028 2029 2030 2031

Baseline 

(Reported 

Cases)

46 42 44 46 48 50 52

Low 55 50 53 55 57 60 62

Central 115 105 110 114 119 124 129

High 152 139 145 151 157 164 170

Figure 9: Forecast Number of Deaths, 2025-2031, Central Scenario

Deaths

Source: Forvis Mazars analysis of HPSC data

Source: Forvis Mazars analysis of HPSC data
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Explicitly modelling the number of bed days attributable to RSV more accurately demonstrates 

the likely burden on the system.  RSV-related acute bed day utilisation among adults aged 65 

and over is projected to increase steadily between 2025 and 2031 under all scenarios, 

reflecting growth in RSV-related hospitalisations and the increasing number of older adults at 

highest risk of severe disease. Under the central scenario, annual acute bed day utilisation is 

projected to rise from approximately 18,374 bed days in 2025 to 23,975 bed days by 2031, an 

increase of around 30%. Depending on assumptions regarding average length of stay, annual 

RSV-related bed day requirements could range from 9,460 bed days under the low scenario to 

39,913 bed days under the high scenario by 2031. As well as reflecting under-ascertainment 

estimates, our scenarios also consider alternative assumptions regarding average length of 

stay. As a result, they illustrate the potential impact that prolonged hospital stays, particularly 

among the oldest and most clinically vulnerable patients, may have on overall hospital capacity 

requirements. 

These findings are particularly important in the context of the Irish health system, where acute 

hospital bed capacity remains under significant pressure and demand routinely exceeds 

available capacity during winter months36. RSV activity is strongly seasonal, with the majority of 

admissions occurring during the winter respiratory virus season when hospitals are 

simultaneously managing increased demand associated with influenza, COVID-19 and other 

respiratory infections9. Consequently, the projected growth in RSV-related bed occupancy is 

likely to be concentrated over relatively short periods, amplifying its impact on patient flow, 

emergency department crowding and care delivery. 

Figure 10: Forecast Number of Acute Bed Days Occupied Due to RSV, 2025-2031, 

Scenario Analysis

Capacity Burden – Acute Bed Days

Source: Forvis Mazars analysis of HPSC data
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RSV-related ICU bed day utilisation among adults aged 65 and over is projected to increase 

steadily between 2025 and 2031 across all scenarios, reflecting the growing burden of severe 

RSV disease in an ageing population. Under the central scenario, annual ICU bed days are 

forecast to rise from approximately 142 in 2025 to 196 by 2031, representing an increase of 

around 38%. Under the low scenario, ICU bed day utilisation is projected to increase more 

modestly to 94 days by 2031, while the high scenario projects that ICU demand could reach 

almost 258 bed days annually. 

Although the absolute number of ICU bed days is lower than acute hospital bed day utilisation, 

ICU capacity is a particularly constrained healthcare resource, meaning even relatively small 

increases in demand may have important operational implications. The growing ICU burden is 

partially driven by increases in severe RSV-related illness among older adults, particularly 

within the oldest age groups who are at greatest risk of complications. The divergence between 

scenarios highlights the uncertainty surrounding the true burden of RSV-associated critical 

illness, particularly given the restrictive surveillance definition used for RSV-related ICU 

admissions. Overall, the findings suggest that RSV is likely to contribute to increasing pressure 

on critical care services over the forecast period, with ICU resource requirements expected to 

rise in line with broader demographic ageing trends.36

Taken together, the analysis suggests that the burden of RSV on the healthcare system extends 

beyond the number of hospitalisations alone. Even modest increases in average length of stay 

can generate substantial additional bed day requirements, highlighting the importance of 

considering hospital capacity impacts alongside clinical outcomes and healthcare costs when 

assessing the future burden of RSV in older adults.

Capacity Burden – ICU Bed Days
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Figure 11: Forecast Number of ICU Bed Days Occupied Due to RSV, 2025-2031

Source: Forvis Mazars analysis of HPSC data and Liang et al (2026)32 
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RSV-related acute bed occupancy (hospitalisation and ICU) among adults aged 65 and over is 

projected to increase from an average of 51 beds occupied per day in 2025 to around 66 beds 

per day by 2031, representing an increase of around 31%. This growth is driven primarily by 

adults aged 80 years and over, who account for approximately two-thirds of all RSV-related 

bed utilisation and who experience the longest average lengths of stay following 

hospitalisation. The projected increase in RSV-related activity translates into a requirement for 

the equivalent of 15 additional acute hospital beds occupied every day by 2031. 

Table 23: Summary of Forecast Estimated Daily Average Combined Inpatient and ICU 

Bed Usage, Central Scenario 

2025 2026 2027 2028 2029 2030 2031

65 - 69 years 3.1 3.2 3.3 3.4 3.5 3.6 3.6

70 - 74 years 6.4 6.5 6.6 6.7 6.9 7.1 7.3

75 - 79 years 8.4 8.8 9.0 9.2 9.4 9.6 9.9

80 years and over 32.9 35.7 37.5 39.5 41.5 43.5 45.5

Total 50.7 54.1 56.4 58.8 61.3 63.8 66.2

Capacity Burden – Increased System Pressure

Source: Forvis Mazars analysis of HPSC data
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Table 24: Forecast Number of RSV-Attributable Acute Bed Days Required During Winter 

Respiratory Virus Season, 2026-2031, Central Scenario

2026 2027 2028 2029 2030 2031

Total Annual RSV-

Attributable Bed Days
19,595 20,430 21,291 22,174 23,083 23,975

In-Season Bed Days 

Required
19,183 20,001 20,844 21,709 22,598 23,472

Bed Days Required in 10-

Week Peak
12,618 13,156 13,710 14,279 14,864 15,439

Meanwhile, it is forecast that 97% of ICU bed days are required in-season, with 81% of the 

bed-requirement concentrated in the 10-week peak. 

Table 25: Forecast Number of RSV-Attributable ICU Bed Days Required During Winter 

Respiratory Virus Season, 2026-2031, Central Scenario

2026 2027 2028 2029 2030 2031

Total Annual RSV-Attributable Bed 

Days
162 169 175 182 189 196

In-Season Bed Days Required 158 164 170 177 183 190

Bed Days Required in 10-Week Peak 128 133 138 144 149 154

Source: Forvis Mazars analysis of HPSC data

Source: Forvis Mazars analysis of HPSC data
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The burden of RSV is also amplified by demographic ageing. As shown in Table 26, while 

hospitalisations are projected to increase steadily over the forecast period, acute bed day 

utilisation is projected to grow faster than admissions themselves. This reflects the increasing 

contribution of the oldest age groups, particularly adults aged 80 years and over, whose longer 

lengths of stay result in disproportionately higher consumption of hospital resources. 

Table 26: Forecast Comparison of Growth in Hospitalisations vs Growth in Bed Days, 

Central Scenario, 2026-2031

2026 2027 2028 2029 2030 2031

Hospitalisations 5.96% 3.93% 3.88% 3.81% 3.80% 3.60%

Acute Bed Days 6.64% 4.26% 4.22% 4.15% 4.10% 3.87%

Capacity Burden – Increased System Pressure

Figure 12: Forecast Weekly Number of Inpatient Bed Days, 2031, Central Scenario 

Taken together, these findings suggest that RSV should be viewed not only in the context of 

increasing additional hospital admissions, but also as a growing driver of winter hospital 

capacity pressures. Even modest increases in RSV burden may translate into significant 

operational challenges through increased bed occupancy, crowded emergency departments, 

reduced surge capacity, delayed patient flow and greater pressure on already constrained 

acute hospital services.

Source: Forvis Mazars analysis of HPSC data

Source: Forvis Mazars analysis of HPSC data
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Table 27 summarises the forecasts for each health system outcomes – number of cases, ED 

visits, hospitalisations, ICU admissions and deaths – across the 65+ age group between 2025 

and 2031 and across each modelling scenario. The picture borne out by the data is clear: the 

clinical burden of RSV in older adults aged 65 and over will continue to increase. Furthermore, 

this impact is most acutely felt in the oldest age sub-group, i.e., those aged 80 years and over. 

When we consider the fact that the 65+ age group is growing at the fastest rate across the 

whole population – and the 80+ age subgroup growing at the fastest of all 7 8 – the policy 

implications are clear: the number of medically attended cases, hospitalisations, ICU 

admissions and deaths (each requiring bed days) will only continue to increase as a result of 

population ageing, and this will place further strain on an already overburdened healthcare 

system. 

Table 27: Summary of Forecast Number of RSV-Related Health System Outcomes for 65+ Age 

Group, Scenario Analysis

2025 2026* 2027 2028 2029 2030 2031
Baseline (Reported Cases) 

Cases 2,250 1,718 1,785 1,854 1,925 1,998 2,070

ED Visits 614 585 607 631 654 679 703

Hospitalisations 740 784 815 847 879 912 945

ICU Admissions 13 15 16 16 17 18 18

Deaths 46 42 44 46 48 50 52

Low

Cases 4,950 3,779 3,927 4,079 4,235 4,396 4,555

ED Visits 736 702 729 757 785 815 843

Hospitalisations 888 941 978 1,016 1,055 1,095 1,134

ICU Admissions 16 18 19 19 20 21 22

Deaths 55 50 53 55 57 60 62

Central

Cases 9,000 6,871 7,141 7,417 7,700 7,993 8,281

ED Visits 1,534 1,462 1,518 1,577 1,636 1,697 1,757

Hospitalisations 1,850 1,961 2,038 2,117 2,198 2,281 2,363

ICU Admissions 33 38 39 41 42 44 45

Deaths 115 105 110 114 119 124 129

High

Cases 17,775 13,569 14,103 14,649 15,207 15,786 16,355

ED Visits 2,025 1,930 2,004 2,081 2,159 2,240 2,319

Hospitalisations 2,443 2,588 2,690 2,794 2,901 3,011 3,119

ICU Admissions 43 50 52 54 56 58 60

Deaths 152 139 145 151 157 164 170

Summary of Key Findings 

Source: Forvis Mazars analysis of HPSC data

* Note that 2026 estimates reflect an average of 2023-2025 figures, with 2025 representing a high-case year
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Summary of Key Findings 

However, explicitly modelling the number of bed days attributable to RSV provides a more 

nuanced picture of the likely burden on the system. RSV-related acute bed day utilisation among 

adults aged 65 and over is projected to increase steadily between 2025 and 2031 under all 

scenarios, reflecting growth in RSV-related hospitalisations and the increasing number of older 

adults at highest risk of severe disease.

The burden of RSV is also amplified by demographic ageing. While hospitalisations are 

projected to increase steadily over the forecast period, acute bed day utilisation is projected 

to grow faster than admissions themselves. This reflects the increasing contribution of the 

oldest age groups, particularly adults aged 80 years and over, whose longer lengths of stay 

result in disproportionately higher consumption of hospital resources. 
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4. Estimating the Socio-Economic Impact of RSV in Older 
Adults

57

To estimate the direct economic impact of RSV in older adults, forecast activity levels for each 

healthcare outcome were combined with average associated cost estimates derived from Irish 

healthcare data sources. The modelling considers four main categories of healthcare utilisation: 

GP visits, Emergency Department (ED) visits, hospitalisations and ICU admissions. The 

objective of this socio-economic modelling analysis is not to undertake a full cost-effectiveness 

assessment, but rather to quantify the scale of direct healthcare expenditure likely to be 

associated with the forecast RSV burden between 2026 and 2031. 

Table 28 summarises the average cost assumptions applied in the analysis. Consistent with the 

broader modelling framework, costs are estimated separately by age subgroup where data is 

available. Aligned with HIQA’s HTA16, GP consultation costs are based on standard Irish 

primary care cost estimates (multiplied by the average number of GP visits required given a 

notified case). Emergency Department costs are based on HPO estimates of the average cost 

of an ED attendance. Age-specific hospitalisation costs are based on estimates drawn from 

HIQA’s Health Technology Assessment (HTA) of RSV immunisation in older adults, which 

utilised Healthcare Pricing Office (HPO) and Hospital In-Patient Enquiry (HIPE) data to estimate 

the average cost of RSV-related admissions. Lastly, an incremental cost was applied for ICU 

admissions to reflect the additional resource intensity associated with critical care treatment. 

2018 data from the HPO suggests that the total average annual running cost of a critical care 

bed was €747,00037, or just over €2,000 per day, which corresponds to around €2,521 in 2025 

values38. 

Direct Healthcare Costs
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To estimate overall costs, for each scenario and forecast year, the projected number of GP 

visits, ED visits, hospitalisations and ICU admissions were multiplied by the corresponding unit 

costs shown in Table 28. Total costs were subsequently aggregated across age groups and 

across the 2026-2031 period to derive an estimate of the overall direct healthcare costs 

attributable to RSV under these assumptions.

This approach ensures consistency with the health system burden projections presented in the 

report while maintaining alignment with Irish healthcare costing methodologies. As highlighted 

elsewhere in this report, the economic burden should be considered alongside the wider 

hospital capacity burden associated with RSV, particularly the substantial demand for acute and 

critical care bed capacity generated by older adults experiencing prolonged lengths of stay. 

Hospitalisations account for the largest share of total direct healthcare costs in every scenario, 

reflecting both the high volume of admissions and the relatively high cost per hospital episode. 

Under the central scenario, RSV-related hospitalisations are estimated to generate 

approximately €115.1 million in healthcare costs between 2026 and 2031, compared with €46 

million under the baseline scenario which considers reported cases only. The economic burden 

is heavily concentrated among adults aged 80 years and over, who account for the largest 

share of costs across all healthcare settings due to higher rates of severe disease, 

hospitalisation and ICU utilisation.

04
Direct Healthcare Costs

Table 28: Estimated Average Costs per Health System Outcome, Age Subgroup

Cost of GP 

Visits (€)

Cost of ED Visit 

(€)

Cost of 

Hospitalisation (€)

Incremental Cost of 

ICU Admission (€)

65 - 69 years €130 €474 €8,621 €2,521

70 - 74 years €130 €474 €9,466 €2,521

75 - 79 years €260 €474 €8,817 €2,521

80 years and 

over
€260 €474 €8,791 €2,521

Source: HIQA HTA, using HPO and HIPE data
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Table 29: Summary of Total Forecast Estimated Economic Impact of RSV-Related Medical 

Outcomes, 2026-2031, (€m)

Cost of GP Visit 

(€m)

Cost of ED 

Visit (€m)

Cost of 

Hospitalisatio

n (€m)

Cost of ICU 

Admission (€m)

Baseline (Reported 

Cases)
€2.6 €1.8 €46.0 €1.1

Low €5.7 €2.2 €55.2 €1.3

Central €10.3 €4.6 €115.1 €2.7

High €20.3 €6.0 €151.9 €3.6

Figure 13 shows the total estimated healthcare costs by combining each cost outlined above. 

Direct healthcare costs associated with RSV are projected to increase each year across all 

scenarios, driven primarily by growth in healthcare utilisation among older adults and the 

increasing size of the 80+ population.

Figure 13: Total Forecast Healthcare Costs Attributable to RSV Health System Outcomes, 

€m, 2025-2031

Source: Forvis Mazars analysis of HIQA, HPO and HIPE data 

Source: Forvis Mazars analysis of HIQA, HPO and HIPE data 
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Table 30 summarises the estimated economic impact of each RSV-related medical outcome, 

for each year from 2026 to 2031.

Table 30: Annual Forecast Estimated Economic Impact of RSV-Related Medical Outcomes, 2026-

2031, (€m)

2026 2027 2028 2029 2030 2031
Total (2026-

2031)

Baseline (Reported Cases)

Cost of GP Visits (€m) €0.4 €0.4 €0.4 €0.4 €0.5 €0.5 €2.6

Cost of ED Visit (€m) €0.3 €0.3 €0.3 €0.3 €0.3 €0.3 €1.8

Cost of Hospitalisation (€m) €7.0 €7.2 €7.5 €7.8 €8.1 €8.4 €46.0

Cost of ICU Admission (€m) €0.2 €0.2 €0.2 €0.2 €0.2 €0.2 €1.1

Low

Cost of GP Visits (€m) €0.9 €0.9 €0.9 €1.0 €1.0 €1.0 €5.7

Cost of ED Visit (€m) €0.3 €0.3 €0.4 €0.4 €0.4 €0.4 €2.2

Cost of Hospitalisation (€m) €8.4 €8.7 €9.0 €9.4 €9.7 €10.1 €55.2

Cost of ICU Admission (€m) €0.2 €0.2 €0.2 €0.2 €0.2 €0.2 €1.3

Central

Cost of GP Visits (€m) €1.5 €1.6 €1.7 €1.7 €1.8 €1.9 €10.3

Cost of ED Visit (€m) €0.7 €0.7 €0.7 €0.8 €0.8 €0.8 €4.6

Cost of Hospitalisation (€m) €17.4 €18.1 €18.8 €19.5 €20.3 €21.0 €115.1

Cost of ICU Admission (€m) €0.4 €0.4 €0.4 €0.5 €0.5 €0.5 €2.7

High

Cost of GP Visits (€m) €3.1 €3.2 €3.3 €3.4 €3.6 €3.7 €20.3

Cost of ED Visit (€m) €0.9 €1.0 €1.0 €1.0 €1.1 €1.1 €6.0

Cost of Hospitalisation (€m) €23.0 €23.9 €24.8 €25.8 €26.7 €27.7 €151.9

Cost of ICU Admission (€m) €0.5 €0.6 €0.6 €0.6 €0.6 €0.7 €3.6

Source: Forvis Mazars analysis of HIQA, HPO and HIPE data 
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While the main focus of this report has been in quantifying the substantial direct healthcare 

costs of RSV-related hospitalisations, bed occupancy and ICU admissions, a broader range of 

indirect costs are also likely to arise as RSV incidence increases among Ireland’s growing older 

adult population. 

A key societal impact is the loss of life and reduced life expectancy associated with severe RSV 

infection. Although this report has not explicitly estimated the societal cost of excess mortality, it 

cannot be overstated the extent to which mortality attributable to RSV represents a loss of 

economic and social value that is not captured through hospital costing alone. 

RSV also generates important productivity losses, both directly and indirectly. Though many 

older adults are retired, labour force participation among people aged 65 and over continues to 

increase in Ireland. Indeed, as shown in Figure 14, the average labour force participation rate 

for adults aged 65 and over in 2025 was 15.1% - compared to 10.3% in 2015 and 8.6% in 2006. 

This is reflective of a labour force population in the 65 and over group of over 130,000 in 2025. 

Assuming this labour force participation rate remains the same, the labour force population in 

the 65 and over group in 2031 will be around 156,000. Based on our estimated hospitalisation 

rates for adults aged 65-69 (since most older adults in the labour force are likely to be in this 

age bracket) under the central scenario, this means that by 2031 almost 120 older adults may 

be out of work for a period of time due to the impacts of RSV-based hospitalisation. Severe 

RSV infection can therefore lead to temporary or permanent withdrawal from paid employment, 

volunteering and informal community activities. 

Indirect Socio-Economic Costs 

Figure 14: Labour Force Participation Rate, Adults Aged 65+, 2006-2025

Source: CSO Labour Force Data 
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In addition, productivity losses are often borne by family members who reduce working hours, 

take leave from employment or forego economic activity to provide care during illness and 

recovery.

A further cost arises from the increased requirement for informal and formal caregiving following 

discharge. Older adults recovering from RSV frequently experience prolonged weakness, 

reduced mobility, deterioration in underlying chronic conditions and overall reductions in quality-

of-life39. As well as impacting the quality of life of RSV patients, this prolonged impact may also 

increase dependence on spouses, adult children and community services for several weeks or 

months after infection. For some individuals, RSV-associated functional decline may accelerate 

the need for home-care support packages, rehabilitation services or long-term residential care. 

Such impacts are particularly relevant in Ireland given demographic ageing and existing 

pressures on home-care and long-term care capacity. Recent research from the ESRI, for 

example, suggests that long-term residential care and home support requirements will increase 

by at least 60% by 2040 due largely to the increase in the size of the older population40. 

As well as direct healthcare and social care costs, RSV may impose substantial opportunity 

costs on informal caregivers. Family members frequently provide assistance and support with 

daily living activities including medication management, transport to medical appointments, 

household tasks and general recovery management. Time devoted to caregiving may require 

reductions in paid employment due to curtailed working hours, absenteeism from work, 

diminished productivity while at work, or the loss of leisure and unpaid activities42. These indirect 

costs are often omitted from healthcare payer perspectives but represent a genuine economic 

burden faced by households and society. Evidence from a recent systematic review of caregiver 

burden associated with influenza and influenza-like illness found that caregivers commonly 

experienced work productivity losses, reductions in health-related quality of life, and missed 

work, with greater impacts observed when illness severity increased or hospitalisation 

occurred41. Productivity losses are therefore likely to impact not just patients of RSV themselves, 

but also caregivers who may be needed to support the patients after discharge. 
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Finally, RSV outbreaks can contribute to wider societal costs through increased pressure on 

nursing homes, community healthcare services and carers. Evidence indicates that RSV is a 

significant cause of outbreaks in residential care settings and that disease burden rises with 

advancing age and comorbidity44 45 46. 

As the population aged over 65 continues to grow between 2026 and 2031, these indirect costs 

– though difficult to quantify – are likely to represent a meaningful component of the total 

economic burden of RSV, beyond the direct costs already captured through hospital resource 

utilisation.

Although evidence specific to RSV in older adults remains limited, the consequences may be 

even more significant because recovery is often prolonged and can be accompanied by 

ongoing functional decline. Reviews of RSV burden in older adults have highlighted that 

assessments restricted to acute healthcare utilisation are likely to underestimate the true impact 

of infection by failing to capture post-discharge disability, loss of independence and increased 

reliance on informal care. Branche et al (2022) finds that “Older adults hospitalized with RSV 

demonstrate acute functional decline that may become prolonged.43” In sum, the economic 

value of RSV prevention may extend beyond avoided hospitalisations and medical costs to 

include reductions in caregiver time, productivity losses and demands on formal social care 

services. In an ageing society such as Ireland, where many caregivers are themselves older 

adults or working-age family members, these opportunity costs may represent a substantial 

component of the overall socio-economic burden of RSV.
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• Respiratory syncytial virus (RSV) is a common seasonal respiratory virus transmitted through 

airborne respiratory droplets. Each year, RSV, together with other winter respiratory viruses 

(primarily flu and COVID-19), puts significant capacity pressure on the Irish health system. 

• International evidence suggests that data can significantly underestimate (under-ascertain) the 

true burden of RSV, due to infrequent routine testing, issues with test sensitivity, atypical 

symptoms and details around surveillance. In estimating the true burden of RSV in older 

adults, it is important to include an under-ascertainment factor. 

• RSV is projected to place an increasing burden on the Irish healthcare system between 2026 

and 2031, driven primarily by growth in the older adult population, particularly those aged 80 

years and over. 

• Accounting for under-ascertainment, under a central scenario examining trends in medical 

attendance as well as population growth and ageing, by 2031 over 8,000 adults over the age 

of 65 are likely to require medical attendance due to RSV per annum.

• This clinical burden is most acute for older adults, who have the highest share (over 50%) of 

RSV among adults over the age of 65. 

• While RSV-related hospitalisations are projected to rise steadily over the forecast period, 

demand for hospital capacity is expected to increase even more rapidly, with acute bed day 

utilisation growing faster than admission volumes. 

• Although RSV-related bed occupancy averages 66 beds per day in 2031, demand is 

concentrated within the winter respiratory virus season, meaning that peak bed requirements 

are likely to be substantially higher than annual averages suggest. Our analysis shows that 

98% of the total annual acute bed day requirement occurs during the RSV season (32 weeks, 

or 62%, of the year). 

• Furthermore, in the 10-week peak spell (between weeks 48 through to 4) where RSV is most 

prevalent, we expect that 66% of the bed-requirement will be concentrated, showing the 

burden that RSV has on the health system, when operational capacity is at its most 

constrained. 
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• For ICU bed days, 81% of the annual bed-requirement is concentrated in the 10-week peak 

period. 

• Adults aged 80 years and over account for the majority of RSV-related bed occupancy and 

are expected to drive most future growth in hospital resource utilisation due to higher rates of 

severe disease and longer lengths of stay. 

• The projected increase in bed occupancy highlights how RSV will continue to impact on winter 

capacity pressures, including reduced bed availability, increased patient flow challenges, and 

greater demand on acute hospital services. 

• Direct healthcare costs are projected to increase over the forecast period; however, bed day 

utilisation and occupied-bed requirements indicate that the operational impact of RSV on the 

health service may extend beyond financial costs alone.

• Further indirect socio-economic costs arise outside of the health system, including the 

increase in productivity loss and increased burden on caregivers. Productivity loss is expected 

to increase, given the increase in the labour force participation of adults aged 65 and over. 

• Overall, the findings suggest that the future burden of RSV in Ireland will be 

characterised not only by increasing numbers of cases and hospitalisations, but also 

by a growing demand for acute hospital capacity, with the greatest impact concentrated 

among adults aged 80 years and over.
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Abbreviation Definition

CHF Congestive Heart Failure

CIDR
Computerised Infectious Disease Reporting 

System

COPD Chronic Obstructive Pulmonary Disease

CSO Central Statistics Office

ED Emergency Department

GP General Practitioner

HIPE Hospital In-Patient Enquiry System

HIQA Health Information and Quality Authority

HPO Healthcare Pricing Office

HPSC Health Protection Surveillance Centre

HSE Health Service Executive

HTA Health Technology Assessment

ICU Intensive Care Unit

ICU LOS Intensive Care Unit Length of Stay

LOS Length of Stay

NIAC National Immunisation Advisory Committee

OECD
Organisation for Economic Co-operation 

and Development

RSV Respiratory Syncytial Virus

RVN Respiratory Virus Notifications

Appendix 1: Abbreviations and Glossary of Terms
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Appendix 2: Data Definitions 

Our modelling has been informed by data sourced from the HPSC’s Respiratory Virus 

Notification (RVN) Hub, which draws on statutory notifications of RSV cases extracted from the 

Computerised Infectious Disease Reporting (CIDR) system. The health system outcomes, 

under this system, are defined as follows: 

• Medically attended cases: a confirmed case of RSV meets both clinical and laboratory 

criteria. 

• Clinical criteria: Any person presenting with a compatible clinical illness. Primary 

infection with respiratory syncytial virus (RSV) manifests clinically as pneumonia, 

bronchiolitis, tracheobronchiolitis or upper respiratory tract infection (often 

accompanied by fever and otitis media). The infection is rarely asymptomatic.

• Laboratory criteria: At least one of the following four: - Isolation of respiratory 

syncytial virus (RSV) in tissue cell culture from respiratory secretions - Identification 

of RSV RNA in respiratory specimens by RT-PCR or other nucleic acid testing 

technique - Identification of RSV-specific viral antigen in respiratory specimens - 4 

fold or greater rise in RSV antibody titre in paired acute and convalescent sera.

• Hospitalised case: Hospital in-patients with a laboratory confirmed RSV test.

• ICU case: Cases notified to the Computerised Infectious Disease Reporting system (CIDR) 

at HPSC who are in ICU with laboratory confirmed RSV whose RSV infection was the 

primary or contributing cause for their ICU admission.

• RSV Deaths:  The definition of RSV death currently used by HPSC (for surveillance 

purposes) is any death where RSV is listed anywhere on the death certificate as the cause 

of death or when HPSC are notified of a death in laboratory confirmed RSV case by a 

clinician.
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