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Modelling Respiratory Syncytial 

Virus Burden and Public Health 

Impact of RSVPreF3 vaccine 

among Adults Aged ≥60 Years Old 

in Five Countries in South-East Asia

ARI, acute respiratory infection; LRTD, lower respiratory tract 

disease; M, million; Reinf., reinfection; RSV, respiratory 

syncytial virus; URTD, upper respiratory tract disease; VE, 

vaccine efficacy
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is an Adjuvant System containing MPL, QS-21 and 

liposome (25 mg MPL and 25 µg QS-21)

In South-East Asia, the burden of 

RSV disease is considerable.  

Vaccination with adjuvanted 

RSVPreF3 could substantially 

reduce morbidity and mortality 

in this region.
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The risk of symptomatic RSV ARI might be 19%-20% over the next 

five years in older adults living in South-East Asia countries, causing a 

substantial burden to the healthcare system.

Vaccination might substantially reduce the burden of RSV by avoiding 

6,576,503 ARI cases, 4,236,711 LRTD cases, 325,901 pneumonia and 

33,611 deaths with a 70% vaccination coverage.
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Background Conclusions

• RSV causes acute respiratory illness (ARI) in individuals of all ages

on a global level[1], and leads to severe symptoms, such as  lower

respiratory track disease (LRTD), prolonged hospitalization and

related pneumonia complication, especially in older adults ≥60

years[2].

• Each year, RSV infections can affect 4–7% of the older adults[3].

• In South-East Asia, RSV data in adults are limited.

• Three RSV vaccines are available : two prefusion F protein vaccines

—the RSVFPreF3 vaccine and the AS01
E
-adjuvanted RSVPreF3 

vaccine— since 2023, and the mRNA vaccine since 2024.
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• To address the burden of Respiratory Syncytial Virus (RSV) disease

in South-East Asia

• To project the public health impact of adjuvanted RSVPreF3

vaccine in Indonesia, Malaysia, Philippines, Thailand, and Vietnam
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Results

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

over 5 years in adults ≥60 years

Thailand
Vietnam

Philippines

Malaysia

Indonesia

RSV ARI

cases 9,788,487 1,319,074 3,315,735 5,505,813 4,620,963

total cases

24,550,072
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The numbers needed to vaccinate to prevent RSV-related outcomes 

were 8-9 for an ARI event, and 13 for an LRTD event.

RSV cases can be avoided across all age groups

NNV Indonesia Malaysia Philippines Thailand Vietnam

For 1 RSV ARI 8 9 8 8 9

For 1 RSV LRTD case 13 13 13 13 13

Introducing adjuvanted RSVPreF3 vaccination (30% coverage) could

avoid 2.8 million RSV ARI, 151,737 hospitalizations, and 14,405 deaths

Vaccinating 13 older adults would prevent one RSV LRTD case
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