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Main text
In late summer 2024, the United Kingdom introduced universal maternal 
bivalent RSV prefusion F protein (RSVpreF) vaccination for pregnant women.
This is now offered year-round, free of charge to all pregnant women, 
administered from 28 weeks of gestation onwards. Following RSVpreF 
introduction, in September-December 2024 we surveyed mothers of infants 
hospitalised with acute lower respiratory tract infections in the BronchStop 
study to understand their views on RSVpreF.1 Amongst unvaccinated 
respondents, a high proportion (35%) disagreed/strongly disagreed with the 
statement “the RSV vaccine was easy for me to get”, suggesting access as a
contributor to initial low vaccine uptake. However, a year into the campaign,
maternal RSVpreF uptake remained low (55.6% in England in July 20252). 
This prompted us to repeat the survey, to understand whether it was 
ongoing access issues, concerns about vaccine safety, lack of awareness 
about RSV, or other factors, that were contributing to low uptake and could 
be addressed by public health efforts

From August 27, 2025, to December 15, 2025, 434 women from England, 
Scotland and Northern Ireland were recruited to Season 2 of the BronchStop 
study. We repeated the 3 questions from the survey reported previously (full
study design details in the appendix, pp 1–2). Amongst mothers of RSV-
negative control infants who recalled their vaccination status, 125/196 
reported receiving RSVpreF, indicating vaccine coverage of 64% , broadly 
comparable to the latest estimates for England2 and Scotland3, and 
providing reassurance that the surveyed population was representative of 
the maternal RSVpreF eligible population as a whole. This figure of 64% 
compares to an estimated vaccine coverage of 41% amongst recruits to 
Season 1 of the BronchStop Study.4 Participants were broadly representative 
of the United Kingdom population, with 90/434 (21%) identifying as being of 
non-white ethnicity, and all socioeconomic quintiles included. 

For the statement “I am confident that the RSV vaccine is safe”, the 
proportion who strongly disagreed/disagreed remained stable (7% in 2024 
vs 8% in 2025, figure), with an increase in those who agreed/strongly agreed
(56% vs 61%; p=0.03 for overall comparison). For “I am confident that the 
RSV vaccine is necessary” there was a small increase in those who strongly 
disagreed/disagreed (7% vs 10%), and a decrease in those who 
agreed/strongly agreed (75% vs 65%, p = 0.001). For “the RSV vaccine was 
easy for me to get” there was a reduction in those who strongly 
disagreed/disagreed (30% vs 17%), and an increase in those who 
agreed/strongly agreed (46% vs 71%; p<0.001). 

 Comparison of responses from vaccinated/unvaccinated mothers across two
seasons (supplementary figure) showed that the proportion of unvaccinated 
mothers reporting difficulties accessing RSVpreF decreased only marginally, 
from 35% to 27%, indicating access barriers persisted for a considerable 
proportion of mothers who may have wished to be vaccinated.  Additionally, 
unvaccinated respondents were consistently more likely to have neutral 
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views on the safety and necessity of the vaccine. Free text responses from 
unvaccinated mothers grouped around several key themes, including 
concerns about the safety (“I heard horror stories online ... and got caught 
up with negative TikTok videos”), lack of knowledge about RSV (“I was 
offered the RSV vaccine but no one explained what it was or the impact of 
RSV on my baby”), and logistical difficulties (“The wait and queue for the 
vaccine was too long. I could not wait as I had a toddler at home”).

Whilst access to RSVpreF has clearly improved in 2025 compared to 2024, a 
substantial proportion of all respondents (17%) highlighted difficulties in 
accessing the vaccine. This suggests there are ongoing systemic barriers, 
which we will investigate in an upcoming in-depth qualitative study.5 
Additionally, our results show a stable minority believe that RSVpreF is 
unsafe (8%) and unnecessary (10%), but also a larger group who hold 
neither negative nor positive views about the safety (31%) or necessity 
(25%) of the vaccine. This suggests further efforts to highlight RSVpreF 
safety and increase RSV disease awareness could increase uptake and 
ensure the proportion of those concerned about RSVpreF safety/importance 
does not rise.

Two effective approaches to prevent severe RSV disease in infants are 
currently available: maternal vaccination and infant immunisation with a 
long-acting monoclonal antibody. Spanish data shows nirsevimab uptake can
reach 90% amongst eligible infants6 with consequent dramatic impacts on 
hospital admissions, e.g. the 89% reduction in RSV-related admissions in 
Galicia in 2023-20247. The challenge is to demonstrate that maternal 
vaccination can attain sufficiently high coverage rates to deliver similar 
impact.
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