INTERVIEW WITH
DR. ANN FALSEY

RSV in older adults
Dr. Falsey is a Professor of Medicine at the University
of Rochester School of Medicine.
Her research focus has been clinical and translational
research in the field of respiratory viral infections in
adults.
Initially, her research focus was to define the
epidemiology and impact of respiratory syncytial virus
in adult populations. More recently, Dr. Falsey has
broadened her research to include numerous viral
respiratory pathogens, including influenza viruses,
coronaviruses, parainfluenza viruses and human
metapneumovirus.
She has conducted numerous adult surveillance and
vaccination studies in a variety of settings, including
ambulatory older adult clinics, nursing homes, and
senior day care centres.

The RSV Patient Network has interviewed Dr. Falsey
about her experiences with RSV in older adults in
October 2022.

However, when tests were performed on the
nasal swabs, it was negative for influenza. Dr
Falsey reached out to the infectious diseases
colleagues to test for RSV and all nasal swabs
tested positive for RSV. Consequently, when
the team started to collect nasal swabs from
several nursing homes, all nasal swabs tested
positive of RSV.

How known or unknown is RSV in the older adult
population?
At this moment, the awareness of RSV is a problem.
Most of the older adults are unaware of RSV.
Dr. Falsey started her research on RSV in adults in
the late 1980s, early 1990s. At that time, it was
unknown if RSV is a problem in older adults at all.
When asking around about the incidence of RSV,
the answer was that there wasn’t any RSV in (older)
adults. However, when she asked if they had tested
for RSV, it appeared that nobody is testing for RSV
because the general idea was that there is no RSV in
(older) adults.
For Dr. Falsey, it all started with serious reports
from nursing homes for long-term care facilities,
where there were some outbreaks in older adults
with high rates of pneumonia.

Was RSV also present in adults in the
community, so outside of the nursing homes?
In the United States, only 5% of the elderly live
in long-term care facilities.
To be able to answer this question, Dr. Falsey
and her colleagues designed and set-up a new
four-year prospective study to investigate the
true expanse of the RSV disease. The study
also enrolled patients admitted to the hospital.
The study team assessed every sniffle and
every cough, to understand the mild diseases
as well as the severe ones. But also to better
understand the correlate of protection, and
what risk factors for severe disease are.
They enrolled 1500 patients in the hospitals,
bout 1000 high risk (heart and lung disease)
patients and also healthy elderly.

Specific expertise: RSV in older adults.
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What are the symptoms in older adults?
1. The symptoms can be very mild, like a cold.
2. It can be a very severe bronchitis with:
persistent cough,
shortness of breath.
People can be frightened
3. It can also progress to pneumonia and
respiratory failure.
Healthy
older
adults
without
(significant)
underlying disease (like heart failure and COPD)
recovered well from RSV infection. Most of them
were not hospitalized, however, for some of them it
took a month or 2 to get back to normal life. But
some of them never returned back to normal.
Some of them had prolonged illnesses, so it is not
just a cold for everybody. The people who are
hospitalized were quite ill. These people are mostly
high-risk patients with significant underlying
disease, like heart failure and COPD. In these group
we see a 7- 8% death rate, and some people need the
ICU (Intensive Care Unit).
What kind of long-term consequences do you see in
these patients? Are the long-term consequences the
same as we see in children, the wheezing, or is it
more specific?

For the older adults, the long-term consequences
are quite similar as we see in children. But it is
always very hard to determine the underlying
disease (like heart disease or COPD) of the
infection.

"One of the most important
parameters is that of the people
who entered the hospital while
living on their own, 8% were not
able to live independently after
their hospitalization."

When people smoke all their lives and have an
underlying disease, that affects the disease. If
they have long-term functional loss or long
term lung problems, and the disease is bad
enough to end up in the hospital, there is more
often a physical aftermath of the RSV
infection.
What are these functional consequences, the
physical aftermath?
We are now discussing specifically about
people who were hospitalised, so they have
severe RSV disease.
1. After 3 months: 10–15%, maybe even
15–20% had:
persistent cough,
shortness of breath,
poor sleeping.
2. After 6 months:
About a third of the population was still
experiencing symptoms like mentioned
above
If older people are tired, and they cannot do
what they normally do, they are worried about
deconditioning. They lose function. Functional
loss, like activities of daily living: dress
yourself, feed yourself, bath yourself. Loss of
sensitive measures like: do your own
shopping, using the phone, are you able to do
your finances.
However, one of the most important
parameters is that of the people who entered
the hospital while living on their own, 8% were
not able to live independently after their
hospitalization. For many older people, this is
a big deal. The idea of ending up in long-term
care facility is worse than death for many
seniors. They don’t want to give up their
independence and they don’t want to be a
burden on anybody
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Is this different from influenza?
I would say it is very similar. Many countries
have surveillance for influenza based on a case
definition on influenza-like activity on illness
(ILI). Almost every definition includes fever,
which is not a big part of RSV.
So, we are always underestimating RSV, because
we are not testing the right people all the time.
We have evaluated RSV and influenza in different
studies, evaluating influenza A and B with exactly
the same tools. The disease burden of RSV was
very similar of that of influenza A.

Support our "Share to be
Aware" campaign and
contribute to the fight against
RSV.

What is RSV awareness like in USA?
RSV awareness is a real problem! The hospitals
and insuring companies are not interested in
paying for tests because it is not changing the
management of RSV. Fortunately, a lot of the
PCR tests are multiplex now (because of COVID)
and test also routinely for RSV.
If you order an influenza PCR test, you certainly
get a RSV test as well. But, if influenza is not a
problem in the community, they are not testing.
It is important to create more awareness of RSV
in the elderly in the community, but also in
professionals. Physicians can read papers that
give statistics. They can read publications that
say the burden of disease is estimated to be very
close
to
influenza.
But,
they're
not
accommodating the idea that RSV is really a
serious disease, because they are not testing.
I would like to see a lot more testing, so people
know that RSV is a serious problem.

Follow us via RSV Patient
Network
www.resvinet.org
@RSVPatientNetwork
#RSVawarenessweek
#sharetobeaware
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