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Background Methods

*  Respiratory Syncytial Virus (RSV) is a leading cause of global respiratory
morbidity among the adult population 250 years.

* A descriptive, cross-sectional study was conducted using an online survey among

healthcare professionals in Australia, Hong Kong, Japan, New Zealand, South
*  Healthcare practitioners (HCPs) are trusted sources of vaccine Korea, Singapore, and Taiwan.

recommendations. * The survey targeted knowledge, attitudes, and practices regarding respiratory

»  This study aims to understand the knowledqge, attitudes, perceptions, and infections including RSV in adults aged 50 years and older.
practices of RSV among older adults aged 250 years, as well as carers and .

, , , . > _ Questionnaire items covered knowledge of RSV symptoms, risk factors,
HCPs managing respiratory illness in adults across seven countries in Asia.

complications, perceptions of RSV infection, and topics of importance for older
»  This poster presents a sub-analysis of HCPs' knowledge of RSV, identifying adult patients.

educational gaps to enhance older adult patient care.

Demographics

Patients consulted Patients by Country
by specialists

» Respondents included 700 General Practitioners (GP) or Primary Care Physicians (PCP) and 825

specialists. GP / PCP 700 Australio 100
» General practitioners had an average of 17.5/7 years of clinical experience, while specialists had an Cardiologist 140 Hong Kong 100

average of 16.63 years. Endocrinologist 140 Japan 100
» The GPs/PCPs had an average patient load of 355.34 per month of patients aged =50 years, Gastroenterologist/ 140

compared to specialists’ average patient load of 238.12 per month. hepatologists oree 100
> A third of specialists (30%) and GPs/PCPs (29%) indicated that they were very familiar with RSV. Sﬁ;'j;[f;‘;r;fgmed s " New Zecland 100
» A higher proportion of GPs/PCPs (8/%) reported treating or managing RSV patients as part of their certified in geriatrics Singapore 100

routine practice compared to specialists (76%). nrectious disease 95 Taiwan 100
» Overall, specialists were more likely to be practicing in a public hospital setting, while GPs/PCPs Npephrologists 140

were more likely to be practicing in the private setting (Figure 1, Appendix). P ulmonologist/ 140

Respiratory Specialist

Figure 1: RSV Awareness Among Physicians, at least 80% Figure 2: RSV vs Influenza Hospital Admissions, Across both GPs/PCPs and specialists, most agreed
of GPs and specialists were aware of RSV seasonality and that RSV leads to fewer hospital admissions than influenza; however, consistent disagreement was also
increase in the risk of infection with age providing observed, indicating varied perceptions of RSV-associated disease burden among adults.
foundation for vaccination discussions. - . .
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Figure 3: Physician Perceptions of RSV Severity and Age-Related Risk, Physicians most often identified adults aged 65 and older as being at higher risk for RSV infection, while
relatively few recognized adults aged 50 to 64 as an at-risk group. This under-recognition of younger at-risk adults highlights a gap in risk perception despite general awareness.
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Appendix

Figure 1: Work Settings of Physicians Across Countries: Across the countries, GP/PCPs

mostly worked in clinic setting while specialists worked in hospital setting GP/PCP >pecialists
(n=700) (n=825)
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Abbreviations: General Practitioner (GP); Primary Care Physician (PCP)
Statistical testing was not performed on demographics data
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