
The study revealed fragmented awareness across the 
disease continuum - from burden perception to symptom 
recognition, complication understanding, and risk factor 
identification.
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Figure 2: Recognition of common RSV symptoms, The recognition of fever (83-98%) and severe cough (73-
97%) was high, however, there was variability in the reported rates of atypical symptoms like headache (34-
73%), decreased appetite (30-70%), excess sputum production (54-92%) and wheezing (53-88%) was 
inconsistent. 
See the appendix for the full list of surveyed symptoms.
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Background and Aims

Conclusions

• Respiratory Syncytial Virus (RSV) significantly contributes to the global 
respiratory morbidity and healthcare burden. 

• This study aims to understand the knowledge, attitudes, perceptions, and 
practices of RSV among older adults aged ≥50 years, as well as carers and 
HCPs managing respiratory illness in adults across seven countries in Asia.

• General practitioners (GPs)/Primary care physicians (PCPs) are often the first 
line of clinical care for patients with respiratory-related symptoms. 

• This poster highlights findings related to GP/PCP’s knowledge of RSV among 
older adults in Asia. 

• This descriptive, cross-sectional study used an online-based survey among 
GPs/PCPs in Australia, Hong Kong, Japan, New Zealand, South Korea, Singapore, 
and Taiwan to assess their understanding of RSV symptoms, risk factors, 
complications and knowledge priorities among older adults (≥50 years).

• A three-part questionnaire was used, consisting of sections assessing 
demographic characteristics, knowledge regarding respiratory infections, attitudes 
and practices toward RI vaccines and their use, likelihood of using RI vaccines, as 
well as drivers for future conversations and educational preferences.
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Improving RSV education among GPs/PCPs is critical to 
ensuring timely differential diagnosis, appropriate disease 
management, and broader awareness of RSV disease in 
Asia.
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Figure 1: RSV Familiarity and hospitalizations (Results from 2 questions from the 
survey), despite most GPs/PCPs reporting routine management of RSV (87%), only 
28.7% described themselves as very familiar with the virus. While recognition of 
RSV seasonality was high (68–97%), uncertainty remained on whether RSV causes 
fewer hospitalizations than influenza, suggesting inconsistent understanding of 
RSV’s disease burden.

• Among 700 participating GPs/PCPs, they reported an average of 18 years of clinical experience.
• On average, GPs/PCPs cared for 355 patients aged ≥50 years per month, including 29 patients with RSV.
• 55% considered themselves knowledgeable about RSV, with 29% being “very familiar” with the virus.
• 87% of GPs/PCPs reported treating and managing RSV as part of their routine practice.
• More than half of GPs/PCPs in Australia, Hong Kong, New Zealand, Singapore, Taiwan, and South Korea practiced 

in a clinic setting (>50%), compared to 22% of GPs/PCPs in Japan.

GPs: General practitioners
PCP: Primary Care Physicians 
RSV: Respiratory Syncytial Virus 
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Figure 3: Knowledge of RSV-related complications among adults was limited and 
highly variable. While recurrent wheeze (16–85%) and cardiovascular worsening 
(50–84%) were cited, reinfection and long-term respiratory sequelae were less 
consistently recognized, revealing important knowledge gaps beyond acute 
presentation.
See the appendix for the full list of surveyed RSV complications.
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Figure 4: Adult risk factors, although most respondents identified chronic heart and lung conditions 
as RSV risk factors (≥50%), age-related vulnerability was underestimated, particularly for adults aged 
50–64 years, recognized by only 8–41% of GPs/PCPs.
See the appendix for the full list of surveyed adults risk factors.



Figure 1: Work Settings of Physicians Across Countries: Across the countries, GP/PCPs mostly worked in clinic setting

Abbreviations: General Practitioner (GP); Primary Care Physician (PCP)
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Figure 2: Recognition of common RSV symptoms

92
95

87 86

49

78
84

35

72

82
87

92 93
88

82 83 84
89

65

81
84

89

77
80

64
68

46
50

66

45

63 65

73

90

81

73

64

55

69

84

69

84

53

84
89

98

86

54

16

67
62

48

92
88

97
94 94

71

60

52
55

87

41

54

70

82

94 96
90

80
85

79
84

64

81
77

85

0

20

40

60

80

100

Bronchitis or bronchiolitis Pneumonia Asthma/More severe asthma
symptoms

More severe Chronic
Obstructive Pulmonary

Disease (COPD) symptoms

Recurrent wheeze Increase in/worsening of
other cardiovascular/heart

conditions

Respiratory tract illness or
respiratory failure

Recurrent RSV infections Sputum or phlegm,
production that is greater

than normal

Wheezing Severe cough

Australia Hong Kong Japan Korea New Zealand Singapore Taiwan

Figure 3: Complications/outcomes from RSV infection
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Figure 4: Knowledge of RSV complications and adult risk factors 
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