	Illness / Communicable Disease:
	Respiratory Syncytial Virus (RSV) – A common virus that infects the respiratory system, including the nose, throat, and lungs. Highly contagious and spreads easily among children and adults. Can cause mild colds or severe illness in vulnerable groups.

	Description: 
	Incubation: 4–6 days after exposure.
High-risk groups: Infants under 6 months, older adults, and people with weak immune systems. 
Seasonality: Peaks in fall/winter in temperate climates; may appear year-round in tropical areas. 
Impact: Can cause bronchiolitis, pneumonia, or hospitalization in high-risk groups. 
Prevention & Control: Frequent handwashing, cleaning surfaces, covering coughs/sneezes, vaccines for pregnant women & older adults, and monoclonal antibody shots for infants

	Symptoms:
	• Runny nose
• Cough (often worsening over several days)
• Sneezing
• Fever (usually low-grade, but can be higher)
• Decreased appetite
• Wheezing or noisy breathing
• Irritability, fatigue, or fussiness (especially in babies)

	Method of Transmission:
	How it Spreads
• Spreads through coughs and sneezes (tiny droplets in the air)
• Close contact like kissing, hugging, or touching someone sick
• Touching things like toys, tables, or doorknobs that have the virus on them
• Then touch your eyes, nose, or mouth without washing hands
Why it spreads fast with kids
• Kids share toys, cups, and snacks all the time
• They often touch their face and don’t wash hands often
• Being in close spaces (classrooms, daycare) makes it easier to pass on

	Contagious Period:
	Definition: The length of time during which a person who is infected with a disease can spread the illness to others.
General:3-8days
Special: infants & immunocompromised
3-4 weeks

	Treatment:
	• No specific cure — RSV usually resolves on its own.
• Supportive care: fluids, fever management, saline drops for congestion.
• Monitor for breathing problems or dehydration; seek medical care if severe.
• Severe cases may need hospital care (oxygen, IV fluids).
• High-risk infants may receive preventive monoclonal antibodies.

	Implications for Child Care Program:
	• Rapid spread in daycare
• Outbreak risk high
• Hygiene & cleaning essential
• Sick policies (stay home if symptomatic)
• Parent–staff communication
• Isolation area if needed

	Other Information:
	Reinfection & Severity
Milder after early childhood
Severe cases in older adults
Prevention & Protection
Nirsevimab for infants
Maternal vaccine (Abrysvo™)
Seasonality & Testing
Peaks in fall/winter
Nasal swab or PCR




