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Respiratory syncytial virus (RSV) is a leading cause of lower respiratory
tract infections in infants1. Following approval of the first maternal RSV
vaccine (MV) and a long-acting monoclonal antibody (mAb) in Europe,
implementation of these prevention strategies varies across countries2.
Understanding parental and healthcare professional preferences is
essential to guide policies and implementation efforts.

• Cross-sectional online surveys conducted in December 2025 across
Belgium, France, the Netherlands, Switzerland, and the UK

• Two separate but closely aligned surveys: one for healthcare providers
(HCPs) and one for parents of infants

• Eligible participants: pregnant women or pregnant within the last 2
years and their partner, healthcare providers caring for pregnant
women and/or infants

• Participants were recruited via pre-existing online research panels by
ORB Int., an established research panel provider adhering to data 
protection standards. Panel participation was advertised through loyalty
schemes, social media and online advertising
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Belgium France Netherlands Switzerland UK Total

HCPs 101 103 100 100 102 506

Parents 266 268 271 272 276 1353

Self-reported knowledge of RSV was higher
among HCPs than among parents, of whom 1 in
5 had never heard of RSV (Figure 1). Awareness
of prevention strategies was also high among
HCPs but lower among parents. However, some
confusion between mAb and infant vaccine was
observed in both groups (Figure 2).

Figure 1. Self-reported knowledge of RSVTable 1. Number of participants

Figure 2. Awareness of RSV prevention strategies
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MV was preferred over mAb in both groups, although a
substantial proportion reported no clear preference.
Perceived effectiveness and safety were the main drivers of
preference, followed by the intended recipient among
parents and ease of implementation among HCPs.

Despite a general preference for maternal vaccination, a substantial proportion of respondents remains without a clear preference, reflecting limited parental knowledge of RSV and its 
prevention strategies, as well as the potential influence of national recommendations. These findings underscore the need for targeted education and communication strategies with active 
HCP engagement to support informed decision-making and improve uptake of RSV prevention measures across Europe. 
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