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A search in Pubmed of the terms “SARS-
CoV-2” or “COVID-19” and “respiratory syncytial 
virus” found 6 articles published in 2019; 95, in 
2020; 276, in 2021; and 75, in the first bimester of 
2022. Such simple observation shows the growing 
interest in the impact of the pandemic on one of 
the leading causes of pediatric diseases.

The first reports on the consequences of the 
pandemic in pediatrics referred to the decrease in  
health system visits of children and adolescents 
during the first year of the pandemic, and the 
impact that this would have on their health.1

Later, there were reports that described the 
changes in the seasonal circulation of respiratory 
viruses other than SARS-CoV-2, particularly 
influenza and respiratory syncytial virus (RSV), 
referring to their near disappearance. Given 
that the first wave of the pandemic began in the 
Northern Hemisphere late in the winter and in 
the Southern Hemisphere in the early fall, it is not 
unusual that the first reports of this phenomenon 
originated in the South.2 

There was much discussion initially as to 
whether this alteration in the circulation of 
common respiratory viruses was due to the 
occupation of the “ecological niche” by SARS-
CoV-2 or to the impact of non-drug mitigation 
measures.3

To make matters worse, anti-SARS-CoV-2 
vaccination soon broke out among adolescents 
and, in some countries, in children, with an 
epidemiological impact that is still difficult to 
assess.4 

Gradually, intrigue grew about the future 
of pediatric respiratory infections caused by 
common viruses, particularly those related to 
RSV, once the pandemic had been overcome.5

During the winter  of  2020/2021,  RSV 
circulation in the Northern Hemisphere was 
delayed by 12-16 weeks.6,7

In Argentina, during the winter of 2021, there 
was practically no influenza virus activity and 
RSV circulation was delayed by approximately 
10 weeks and showed a lower relevance than 
usual.8

From what has been reported so far, it would 
seem that, once the restrictions on in-person 
classes are lifted, common respiratory viruses will 
return to their usual circulation.

This issue of Archivos Argentinos de Pediatría 
includes two brief reports on RSV screening in 
patients assisted for suspected COVID-19 in pre-
hospital facilities in the City of Buenos Aires 
during 2021.9,10 

C o n s i s t e n t  w i t h  w h a t  h a s  a l r e a d y 
been observed in Argentina in relation to 
hospitalizations for RSV,11 these reports show 
that something similar occurred in patients seen 
in outpatient clinics. RSV circulation was delayed 
by up to 10 weeks in relation to its usual pattern, 
coinciding with the return to in-person school 
activities. 

After several  pandemic waves,  with a 
substantial part of the population vaccinated 
against SARS-CoV-2 and with the lifting of the 
mitigation measures imposed due to COVID-19, 
winter of 2022 will show us to what extent the 
panorama of acute respiratory infections –the 
leading cause of pediatric diseases– will resume 
its already known pattern or take on a new one, 
with the definitive incorporation of a novel actor, 
even if it plays a minor role in pediatrics.12

Fernando Ferrero 
Editor 

http://dx.doi.org/10.5546/aap.2022.eng.218

To cite: Ferrero F. Impact of the COVID-19 pandemic on the circulation 
of common respiratory viruses. Arch Argent Pediatr 2022;120(4):218-219.

REFERENCES
1. Rajmil L, Hjern A, Boran P, Gunnlaugsson G, et al. Impact 

of lockdown and school closure on children’s health and 
well-being during the first wave of COVID-19: a narrative 
review. BMJ Paediatr Open. 2021;5(1):e001043. 

2. Ferrero F, Ossorio MF. Is there a place for bronchiolitis in 
the COVID-19 era? Lack of hospitalizations due to common 
respiratory viruses during the 2020 winter. Pediatr Pulmonol. 
2021;56(7):2372-3.

3. Baker RE, Park SW, Yang W, Vecchi GA, et al. The impact of 
COVID-19 nonpharmaceutical interventions on the future 
dynamics of endemic infections. Proc Natl Acad Sci U S A. 
2020;117(48):30547-53.

4. Rudan I, Adeloye D, Katikireddi V, Murray J, et al. The 
COVID-19 pandemic in children and young people during 
2020-2021: A complex discussion on vaccination. J Glob 
Health. 2021;11:01011. 

5. Zheng Z, Pitzer VE, Shapiro ED, Bont LJ, Weinberger DM. 
Estimation of the Timing and Intensity of Reemergence 

Impact of the COVID-19 pandemic on the circulation of 
common respiratory viruses

Editorial

https://www.orcid.org/0000-0001-6335-0102


Editorial  /  Arch Argent Pediatr 2022;120(4):218-219  /  219

of Respiratory Syncytial Virus Following the COVID-19 
Pandemic in the US. JAMA Netw Open. 2021;4(12):e2141779.

6. Agha R, Avner JR. Delayed seasonal RSV surge 
observed during the COVID-19 pandemic. Pediatrics. 
2021;148(3):e2021052089.

7. Delestrain C, Danis K, Hau I, Behillil S, et al. Impact 
of COVID-19 social distancing on viral infection in 
France: a delayed outbreak of RSV. Pediatr Pulmonol. 
2021;56(12):3669-73.

8. Argentina. Ministerio de Salud. Boletín Integrado de 
Vigilancia. 2021;582; SE 52. [Accessed on: March 7th, 2022]. 
Available at: https://bancos.salud.gob.ar/sites/default/
files/2022-01/BIV-582-SE52.pdf 

9. Leone MB, Ponti DA, Fernández Berengeno MN, Grisolía N, 
et al. Pesquisa de virus respiratorios habituales en pacientes 
pediátricos ambulatorios, a dos años de la pandemia por 
COVID-19. Arch Argent Pediatr. 2022;120(4):264-8.

10. Orqueda AS, Lución MF, Juárez M, Barquez R, et al. 
Vigilancia de virus sincicial respiratorio e influenza en niños 
escolarizados asistidos en un hospital pediátrico durante 
2 meses del segundo semestre de 2021. Arch Argent Pediatr. 
2022;120(4):269-73.

11. Ferrero F, Ossorio MF, Rial MJ. The return of RSV during 
the COVID-19 pandemic. Pediatr Pulmonol. 2022;57(3):770-1.

12. Gostin LO. Life After the COVID-19 Pandemic. JAMA 
Health Forum. 2022;3(2):e220323.


