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In older adults (aged ≥ 60 years) and those with comorbidities, the clinical 
presentation of respiratory syncytial virus (RSV) ranges from a mild cold to a serious 
respiratory illness. Complications may include pneumonia,  cardiopulmonary 
complications, and death.1 To accurately understand the burden of RSV in older adults 
and the need for a vaccine, it is important to increase the level of clinical suspicion 
in physicians and improve differential diagnosis. Therefore, we assessed whether an online independent 
medical education activity could improve the knowledge of primary care physicians (PCPs) and infectious 
disease (ID) specialists regarding the variability in clinical presentation of RSV in older adults.  

• This fast-paced, online medical education delivered in microlearning segments significantly improved physician knowledge regarding the clinical presentation of RSV in 
older adults and how this differs from other common respiratory tract infections. 

• Additionally, physicians who participated in the education experienced an increase in their confidence to use point of care tests to differentially diagnose RSV from other 
respiratory pathogens in older adults. 

• These knowledge and confidence gains have important implications for physicians who manage older adults with RSV so they can advance their understanding regarding 
the burden and consequences of RSV compared with COVID-19 and influenza, increase their level of clinical suspicion and the need for a vaccine to prevent RSV in this 
patient population.
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Two faculty members provide 15 minutes of video-based 
instruction in microlearning segments. While the clock counts 
down, the faculty members consider multiple aspects of the 
clinical presentation of RSV breaking the content down into 90- to 
120-second learning segments.
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The activity resulted in significant knowledge gains for both 
specialties regarding symptoms that patients with RSV  
typically experience. 

QUESTION 1 RESULTS

Compared with influenza, patients with RSV infection more 
commonly experience which of the following symptoms? (Correct 
Answer: Nasal congestions, productive cough)
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A significant increase in knowledge regarding the respiratory 
morbidity associated with severe RSV in older adults was 
reported in PCPs but not ID specialists. A high proportion of ID 
specialists (47%) require further education on this topic.

QUESTION 2 RESULTS

Which of the following is a potential manifestation of severe RSV 
infection in the elderly? (Correct Answer: Bronchiolitis obliterans 
syndrome)
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Education significantly improved PCP knowledge regarding non-
respiratory clinical characteristics in older adults with RSV, and 
while ID specialists increased their knowledge of this topic, the 
knowledge gain was not significant.

QUESTION 3 RESULTS

Which of the following has been shown to occur with varying 
severity in approximately 50% of patients with RSV? (Correct 
Answer: Anorexia)
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How confident are you right now in your ability to use point-of-care tests for distinguishing RSV from other respiratory 
infections? (Select ranking from 1 [Not confident] to 5 [Very confident])

52% of PCPs and 44% of ID specialists had a measurable improvement in confidence following education with 
very high average total confidence shifts of 93% and 85% for PCPs and ID specialists, respectively.
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