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Background

* RSV causes acute respiratory iliness (ARI) in individuals of all ages The risk of symptomatic RSV ARI might be 199%-20% over the next
on a global level[1], and leads to severe symptoms, such as lower E\I,] five years in older adults living in South-East Asia countries, causing o

Conclusions

respiratory track disease (LRTD), prolonged hospitalization and substantial burden to the healthcare system.

related pneumonia complication, especially in older adults 260

years[2]. Vaccination might substantially reduce the burden of RSV by avoiding
*  Each year, RSV infections can affect 4—7% of the older adults[3]. I__D 6,576,503 ARI cases, 4,236,711 LRTD cases, 325,901 pneumonia and
* In South-East Asia, RSV data in adults are limited. 33,611 deaths with a 70% vaccination coverage.
»  Three RSV vaccines are available : two prefusion F protein vaccines
—the RSVFPrelF3 vaccine and the ASOlg-adjuvanted RSVPrek3 () The numbers needed to vaccinate to prevent RSV-related outcomes
vaccine— since 2023, and the mRNA vaccine since 2024. N were 8-9 for an ARl event and 13 for an LRTD event.

Aims Results

Without vaccination, a total of 24.5 million RSV ARI are expected to occur

* To address the burden of Respiratory Syncytial Virus (RSV) disease over 5 years in adults 260 years

in South-East Asia
» To project the public health impact of adjuvanted RSVPreF3
vaccine in Indonesia, Malaysia, Philippines, , and Vietnam
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