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We implemented two infant RSV prevention strategies 
rapidly in the 2023-2024 season!

Kampmann et al. N Engl J Med. 2023. PMID: 37018474

RSVpreF maternal vaccine
Medically-attended Severe RSV-associated 
lower resp tract infection
Vaccine efficacy: 82% [CI: 41-96%] at 3 mo
Vaccine efficacy: 69% [CI: 44-84%] at 6 mo

Hammitt et al. N Engl J Med. 2022. PMID: 35235726
Simões et al. Lancet Child Adolesc Health. 2023. PMID: 36634694

Nirsevimab infant immunization
Medically-attended RSV-associated 
lower resp tract infection
Vaccine efficacy: 80% [CI: 66-88%] at 5 mo



RSV prevention was highly effective, particularly in regions of high use 
(Spain and Italy)

• Nirsevimab appears highly effective in 
short follow-up period

• Unable to estimate maternal RSV vaccine 
effectiveness during the 2023-24 season  
• Limited uptake of maternal RSV vaccine 

• Early onset of the 2023-2024 RSV season 

• Timing of vaccine rollout

Ezpeleta et al. Vaccines 2024, 12(4)
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/05-RSV-Mat-Peds-Jones-508.pdf



Implementation of RSV prevention at BIDMC was dynamic; improved by 
administration at prenatal care clinics and birth hospitalization

Litman et al. Unpublished, under review.

Findings at BIDMC:

• Uncertain insurance coverage→ slow 
start to RSVpreF

• Nirsevimab supply shortage→ 
overcome by later RSVpreF uptake

• Disparities in maternal RSVpreF 
administration

• Equitable nirsevimab administration

Ways to improve this year:

• RSVpreF vaccines in prenatal clinics

• Infant nirsevimab at birth 
hospitalization  



Adverse events after RSVpreF maternal vaccine

Kampmann et al. N Engl J Med. 2023. PMID: 37018474.

Preterm birth imbalance 
Not statistically significant
60% occurred >30d from vaccination; Unlikely biologic reason for PTB to be related to vaccine

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-22/06-mat-peds-fleming-dutra-508.pdf

RSVpreF Placebo

Trial participants 24-36w
N= 7126

5.7% (4.9-6.5%) 4.7% (4.1-5.5%)

Trial participants 32-36w
N= 3232

4.2% (3.3-5.3%) 3.7 (2.8-4.7%)

US participants 32-36w
N= 1453

4.0% 4.4%

Data presented as % preterm birth <37w (95% confidence interval)



Post-market surveillance is ongoing and important

• Just like COVID-19 vaccine surveillance

• CDC V-safe patient reporting

• CDC Vaccine Adverse Event Reporting System 
(VAERS)

• CDC Vaccine Safety Datalink (VSD)

https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/reportingaes.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/v-safe/index.html

https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html#evaluate

https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/reportingaes.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/v-safe/index.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html


Post-market data on RSVpreF suggests safe and low rates of adverse 
pregnancy outcome

Son et al. JAMA Netw Open. 2024. PMID: 38976271
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/03-RSV-Mat-Peds-Moro-508.pdf 

10,295 vaccines
4.1% PTB incidence
Within expected range

No verified reports of Guillain Barré syndrome

35% RSVpreF
vaccination rate



COVID-19: yes, we are still talking about this!
COVID-19 deaths continue to fall, but still more deadly than flu

https://covid.cdc.gov/covid-data-tracker/#variant-proportions
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/07-COVID-Stokely-508.pdf

2020-2023
2024-2025

2023-2024

2022-2023

https://covid.cdc.gov/covid-data-tracker/


COVID-NET US data still demonstrate second most hospitalizations 
in the infants <6 months old– the age where passive immunity from 
maternal immunization is most important

• 75% have no underlying medical conditions; majority missed 2023-24 booster

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/02-COVID-Havers-508.pdf



Pregnant people and children were largely undervaccinated in 
the 2023-2024 season

• 2023-2024 COVID-19 XBB.1.5 vaccination rates were <25% in pregnant individuals

• <7% for children 6-23 months old 

https://www.cdc.gov/vaccines/imz-managers/coverage/covidvaxview/interactive/pregnant-coverage-vaccination.html
https://www.cdc.gov/vaccines/imz-managers/coverage/covidvaxview/interactive/children-coverage-vaccination.html

https://www.cdc.gov/vaccines/imz-managers/coverage/covidvaxview/interactive/pregnant-coverage-vaccination.html
https://www.cdc.gov/vaccines/imz-managers/coverage/covidvaxview/interactive/children-coverage-vaccination.html


COVID-19 2023-24 vaccine boosters were effective at reducing 
emergency room and urgent care visits in children

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/03-COVID-Link-Gelles-508.pdf

1wk-2mo

2mo-6mo



Active recommendation of vaccination by healthcare providers 
enhances uptake; and so does clinic administration

Resource for finding vaccine sites: Vaccines.gov

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/07-COVID-Stokely-508.pdf



Summary of Findings and Recommendations

• Maternal and infant immunizations had favorable 
safety and efficacy profiles regionally, nationally, 
and internationally

• There were barriers to implementation, but we 
have strategies to improve this season

• Providers should actively recommend vaccines for 
pregnant people and infants

• Provide vaccines in clinic where possible

• Provide infant immunization in birth hospitalization

https://www.cdc.gov/resp-net/dashboard/
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