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Advancing the Science of RSV

The Prevalence and Impact of Respiratory Syncytial Virus (RSV)

In a post COVID-19 world, there remains a heightened focus on respiratory diseases and what an RSV season will look like
moving forward. We have learned, in particular, the importance of protecting those who are most vulnerable.

Among infants and young children, respiratory syncytial virus, usually referred to as RSV, is one of the most common
respiratory viruses. 2 While RSV typically causes mild, cold-like symptoms, it can progress to lower respiratory tract
infections (LRTI), such as bronchiolitis and pneumaonia in infants, making it a leading cause of hospitalisation in infants under
12 months. -3

RSV causes seasonal epidemics worldwide each year. *% While this virus is widespread, there remains no preventative option
available for all infants.*’ Commeon hygiene practices such as frequent handwashing, disinfecting surfaces and toys, as well

as avoiding close contact with people who are ill help prevent the spread of RSV~

RSV can be unpredictable.® Any infant, whether they’re born healthy and at term, prematurely or with health conditions, can
be hospitalised in their first RSV season.?1% In fact, many hospitalisations occur in infants considered healthy and half of
hospitalisations occur in older infants — those born before the start of the RSV season. #-12

Decades of Research in RSV

Despite more than 60 years of research, the scientific community has struggled to develop new preventative options in the
RSV field.” RSY prevention is limited to infants with preexisting conditions — leaving most infants unprotected from this

it 113

virus.

U Despite more than 60 years of research, the scientific community has
struggled to develop new preventative options in the RSV field.” QO

At AstraZeneca, together with our partners at Sanofi, we have dedicated years of research and collaboration on ways to
change how the medical community approaches RSV.27.13

Impact on Infants and Families

This virus is all too real for parents like Sanne van Bameveld,
a mother who experienced R3V firsthand when her infant son
Thijs, who was born at term, contracted the virus at just five
weeks old.

VWhat started out as cold symptoms in Thijs eventually
progressed, leading Sanne to take him to the paediatrician
who then recommended he go to the hospital. As an
obstetrician, Sanne was already familiar with RSV, but to
watch her young son fight the virus and eventually end up in
the paediatric ICU was a painful experience.

After spending several days in the hospital, Thijs was discharged and eventually made a full recovery; he is now a happy and
healthy three-year-old. For Sanne, her advice to other parents is to know what the symptoms of RSV are so they know what
to watch for — and to seek medical attention when those symptoms become concerning.

A Partnership Dedicated to RSV Prevention

No parent should have to witness their child struggle against this virus, and it's up 1o us as a scientific community to strive to
develop new solutions. Qur partnership with Sanofi exemplifies the progress that can be made when collaboration is valued
and fostered. All infants need protection against RSV, and we are jointly committed to continuing our research and
development to help HCPs improve care and management for this common and contagious respiratory iliness.
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