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INTRODUCTION

CONCLUSIONS

e (lder adults are at risk for severe outcomes from respiratory Table 1: Resident Characteristics (N=167) Figure 2: Sources That Residents Use to Learn About RSV and Other Infectious Diseases Key findings from the surveys:
syncytial virus (RSV) infection. W Pre-activity (N=167) M Post-activity (N=133) | N
Female (%) /0 e Residents exhibited low levels of knowledge about RSV-related
e The living conditions of long-term care facilities (LTCFs) render them 80% - e topics, which significantly improved after attending the educational
high-risk areas for the spread of infectious diseases.? Average age (years) 67 70% - 68% p=.118 SeSSIONS.
60% - P= 056 P< 001 96%
e |tis therefore critical that measures mitigating RSV infection and Race/ethnicity (%) 50%1  43% 43% * Residents were more likely to confer with their HCP and less likely to
transmission are effectively implemented at LTCFs.? Wh'te | 13 40% - P= 02l p_ 248 utilize unreliable sources after the sessions compared to before.
African American/Black 3 30% - 219, 24% . |
e Furthermore, it is important to raise awareness of RSV risk, Asian/Pacific Islander 82 2% 15% F= 02 e The sessions were successful in addressing residents’ concerns
prevention measures, and emerging vaccines among older adults, Hispanic/Latinx - 10%: 4% 2% about vaccines and improving their willingness to be immunized
- - - 0% - - - T -
including those who reside at LTCFs. Education (%) Family and Social media ealth care Local and Wehsites Other None of the against RSV when a vaccine is available.
. friends provider national news above
e As part of an educational program, we assessed perceptions and High school/GED 44 e More residents were very comfortable sharing their questions
practices regarding RSV infection and prevention among residents of Assomate’ s degree 10 and concerns about vaccines with their HCP as a result of these
[ TCFs Bachelor's degree 2/ . . . . o educational sessions
| Postgraduate (ie, Master’s, PhD) 11 Figure 3: Residents’ Perceptions Regarding Vaccinations |
Other 8 Very comfortable sharin_g ques_,tions and Uncomfortable receiv_ing newly Have safety concerns about vaccines e Many residents also committed to being more diligent to prevent the
METHODS o i concerns about vaccines with HGP developed vaccines spread of RSV and staying up-to-date on the status of RSV vaccines
Years in residence (%) Pre-activity (N=167) Post-activity (N=78) Pre-activity (N=167) Post-activity (N=133) Pre-activity (N=167) Post-activity (N=133)
|5 4 under development.
e Between October and December of 2021, surveys were 6-10 24 N \ -
administered to residents of LTCFs before and after 1.25-hour 11-15 11 49% 62% 359, 17% 239, 11%
education sessions led by health care professionals (HCPs) at 5 > 15 o4 m
centers.
P=.04 P < .001 P=.01
. . . . Flu vaccination history (%) 1. Htar MTT, et al. Epidemiol Infect. 2020:148:e48.
° ([;.urlng tlhese tS)eS?(F)%nSS\} reS|detnts anq E?Pst vve]rce engagedd!n Receive it every year 30
Residents had opportunities to share their perspectives and ask W Pre-activity (N=167) W Post-activity (N=133) P< 001
questions, Vaccinated against COVID-19 (%) 97 80% 1 74%
70% 1 DISCLOSURES
e Some of the sessions were conducted in Korean, and the program 60% -
materials were translated. 50% - - The following authors have identified relevant financial relationships with
Figure 1: Residents Reporting a High Level of Knowledge (3/4/5 Likert Scale) on RSV-Related Topics* 40% 28, | commercial interests to disclose:
e Surveys were administered before and after the education sessions. B Pre-activity N=167) M Post-activity (N=133) 30% - P ; 18% Stefan Gravenstein, MD, MPH
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@ STA 28 c;) Figure 5: Actions Residents Planned to Take After the Education (N = 133) PhD: Jeffrey D Carter, PhD: Laura C Simone, PhD: and Marykate
O ML 5:5/ o Nelson, PhD
@ - 300/0 84% Get an RSV vaccine when one is available Be more diligent in taking measures to
Pré-SUnvey nteractive virtual Post-survey 12802 ° prevent the spread of infectious diseases This project was funded by an educational grant from Janssen
administered o education session administered to o - Therapeutics, Division of Janssen Products, LP. The study sponsor did
residents before the on RSV infection residents immediately What RSV is How to Symptoms How RSV Who is at risk RSV vaccines not play a role in the design or analysis of the study or in the decision to
session starts and prevention after the session prevent of RSV spreads from for severe illness under Stav un-to-date on the status of RSV submit for presentation
RSV person to person from RSV development 57% yup '

vaccines
*P < .001 for all pre- and post-activity comparisons Contact: I.Simone@primeinc.org



