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HMPV: 2.710 hits since 2001
HRSV: 10.572 hits since 1960

Rotterdam
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History of hMPV
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hMPV: Human Metapneumovirus; PCR: Polymerase Chain Reaction; RTI: Respiratory tract infection
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hMPV first identified 

and isolated from 
children with RTI1

Global recognition

as significant respiratory 
pathogen2

Diagnostic advances 

led to development of 
PCR testing3

Start of the epidemiological 

data collection of hMPV
burden in adults4,5,6

No specific antiviral therapy 

to treat hMPV and no vaccine 
to prevent hMPV7

Though hMPV was first identified in 2001, the virus is circulating in humans for at least 70 years prior to 

its discovery, with no evidence suggesting recent zoonotic origins8 

https://www.cdc.gov/mmwr/volumes/74/wr/pdfs/mm7411-H.pdf
https://www.cdc.gov/mmwr/volumes/74/wr/pdfs/mm7411-H.pdf
https://www.cdc.gov/mmwr/volumes/74/wr/pdfs/mm7411-H.pdf
https://www.cdc.gov/mmwr/volumes/74/wr/pdfs/mm7411-H.pdf
https://doi.org/10.1007/s44162-025-00079-w
https://doi.org/10.1007/s44162-025-00079-w
https://doi.org/10.1007/s44162-025-00079-w
https://doi.org/10.1007/s44162-025-00079-w
https://doi.org/10.1007/s44162-025-00079-w
https://doi.org/10.1007/s44162-025-00079-w
https://doi.org/10.1007/s44162-025-00079-w


hMPV remains underdiagnosed 

due to:
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• limited awareness, 

• restricted access to reliable diagnostic tools, 

• frequent co-infections that obscure its contribution 

     to disease severity.
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• Data from three subsequent years

• AUCs similar

HMPVRSV Flu





Pott H. et al., JID 2025 



Proportion of respiratory viruses RSV+HMPV that account for 
ARI hospitalization in adults: 5-15%
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• In 2 US studies of hospitalized adults, 4.5% to 8.5% of illnesses were identified as 
hMPV related, with those infected having high rates of chronic cardiopulmonary 
conditions 

     Walsh EE et al., Arch Intern Med 2008 
     Widmer. K. et al., JID 2012
     

• Combining 2 other USA studies resulted in a total of 1914 ARI hospitalizations 
evaluated, 127 (6.6%) with RSV and 90 (4.7%) with HMPV as single viral infections 
available for the comparative analysis. 

     Samoriski C. et al., JID 2025



Post COVID-19 pandemic: 

HMPV seasonality shifted to more typical circulation patterns

• Before the COVID-19 pandemic, co-circulation of hMPV and RSV occurred during the 

winter months.

• However, seasonality for respiratory viruses was disrupted during the pandemic. 

• Because RSV seasonality is returning to typical patterns, a higher degree of co-circulation 

of RSV and hMPV in 2024–25 and future seasons is expected

15Jobe NB, et al. Human Metapneumovirus Seasonality and Co-Circulation with Respiratory Syncytial Virus - United States, 2014-2024. MMWR Morb Mortal Wkly Rep. 2025 Apr
3;74(11):182-187. doi: 10.15585/mmwr.mm7411a1. PMID: 40179043; PMCID: PMC11970723.



RSV+hMPV Epidemic Months Overlap in Northern Hemisphere*1-4

Although most of the data are from the pre-COVID period, a study indicates that RSV+hMPV have
shown seasonal patterns in most countries, with a gradual return to pre-pandemic seasonality5

*Duration of epidemics is defined as the minimum number of months to account for 75% of annual positive samples, with each component month defined as an epidemic month (except for Spain and Italy). Systematic analysis of 
studies between 2000 and 2017
hMPV, Human Metapneumovirus; RSV, Respiratory Syncytial Virus; UK, United Kingdom; US, United States.
1. Li Y, Nair H et al. The Lancet Global Health Volume 7, Issue 8, August 2019, Pages e1031-e1045; 2. Piñana M, et al. J Clin Virol. 2020;132:104590. ; 3. Obando-Pacheco P, et al. J Infect Dis. 2018;217(9):1356-1364; 4. Guido 
M, et al. Virology. 2011;417(1):64-70; 5. Billard MN, et al. Open Forum Infect Dis. 2025 Jan 29;12(Suppl 1):ofae631.2490.

https://www.sciencedirect.com/journal/the-lancet-global-health/vol/7/issue/8
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HMPV in the spotlight early 2025!  



Maternal RSV Vaccine (RSVpreF)
Advantages
•Provides protection immediately after birth
•Might be more resistant to potential RSV mutation

Disadvantages
•Protection potentially reduced if fewer antibodies are produced or are transferred from mother 
 to infant (e.g., mother is immunocompromised, infant is born soon after vaccination, or infant has 
 prematurity)
•Potential risk for hypertensive disorders of pregnancy

RSV Monoclonal Antibodies
Advantages
•Protection might last longer
•Ensures infant receives antibodies directly rather than relying on transplacental transfer
•No risk for adverse pregnancy outcomes

Disadvantages
•Requires infant to receive an injection
•Product might not be available

Protection of infants from RSV infection

Danielle L Moulia et al., MMWR 2025

https://pubmed.ncbi.nlm.nih.gov/?term=%22Moulia%20DL%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Moulia%20DL%22%5BAuthor%5D


•  Discovered in 2001 in infants suspected of RSV-infection.

•  Causes globally serious ARV in URT and LRT in: 

• Infants
• Older adults
• Immune-compromised individuals.

•  BOD comparable to RSV and influenza in older adults.

•  Epidemics in winter and spring (in moderate climate zones).

• Limited antigenic drift

•  Still no vaccine or antiviral treatment available.

•  MoAb and vaccine development inspired by new RSV interventions.

•  Several antiviral and vaccine candidates in the pipeline.   

Human metapneumovirus (HMPV))
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