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Presenter Disclosure Information

I, Angela Fowler, have been asked to disclose any relevant relationships with commercial 
entities that are either providing financial support for this program or whose products or 
services are mentioned during my presentation.

I have no relationships to disclose.

I may discuss the use of vaccines in a manner not approved by the U.S. Food and Drug 
Administration, but in accordance with ACIP recommendations.



Fall Is Here!

The season for cooler 
weather and fun activities!



But…fall is also the time that 
respiratory illnesses start  
increasing



The elephant 

in the 

room…federal 

vaccine 

policy!
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Federal Vaccine Policy Has Been Chaotic in 2025
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Federal Vaccine Policy Has Been Chaotic in 2025
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Changed Landscape for Vaccination Recommendations

• Previously the vaccine 
recommendation process 
was straight forward

• Vaccine product 
presented to the FDA for 
licensing

• Vaccine reviewed by the 
ACIP – recommendations 
for vaccine usage 
provided  

• Clinician guidance about 
how to use vaccine

• Health insurers use ACIP 
recommendations to 
guide coverage for 
vaccines
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What has changed?

ACIP entity separate from the federal government and the CDC

Independent experts from around the country

Vetted for expertise and for conflicts of interest
• Publicly released COI of ACIP member

ü April  - All 17 members of the  sitting ACIP were dismissed by RFK 
Jr./HHS
• COI was cited as the reason

ü May and August  - Replacement ACIP members were announced
• Concerns about the experience and COI

• Concerns about anti vax
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Challenging Time for Vaccine Policy
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Challenging Time for Vaccine Policy

ACIP is no longer providing reliable, evidence-based 
vaccine recommendations.  Previously considered 
clinical “best practices.”
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Challenging Time for Vaccine Policy

ACIP is no longer providing reliable, evidence-based 
vaccine recommendations.  Previously considered 
clinical “best practices.”

MA plans to issue evidence-based vaccine 

recommendations. Collaboration with the Northeast 

Public Health Collaborative and professional 
organizations (AAP, ACOG, AAFP, ACP, IDSA)
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Challenging Time for Vaccine Policy

ACIP recommendations are tied to insurance 
coverage.
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Challenging Time for Vaccine Policy

ACIP recommendations are tied to insurance 
coverage.

Health insurance companies to cover immunizations 

recommended by MDPH, and not to rely solely on 
ACIP/CDC recommendations.
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Challenging Time for Vaccine Policy

ACIP recommendations are linked to regulatory 

oversight of non-physician practitioners in 

administering vaccines.
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Challenging Time for Vaccine Policy

ACIP recommendations are linked to regulatory 

oversight of non-physician practitioners in 

administering vaccines.

Pharmacists were previously limited to administering 

only the vaccines recommended by the CDC/ACIP.

BORP/DPH updated policy to permit the DPH to 

determine which routine vaccines can be administered 

by pharmacists in Massachusetts.
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MA Approach to Federal Challenges is Evolving
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Respiratory Pathogen Season

• Time of year we see the most 
respiratory infections. 

• Starts around November, peaks in 
January or February and ends in 
late March or early April.

• Timing related to:

• Colder temperatures

• Indoors more

• Students in school

• Holidays
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Big Three Respiratory pathogens

•Several respiratory pathogens circulate 

during the fall and winter, but the major 

pathogens are:

•Influenza

•SARS-CoV-2 (COVID-19)

•Respiratory Syncytial Virus (RSV)

•Overlapping clinical presentation

•Particularly vulnerable 

populations/disproportionate impact: 

•Older adults

•Persons with chronic diseases

•Immunocompromised populations
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Public Health Importance of Seasonal Respiratory 
infections

• High incidence of illness - Millions of adults infected 
annually (influenza, RSV, COVID-19, others).

• Severe outcomes - Hundreds of thousands of 
hospitalizations and tens of thousands of deaths each 
season. Risk of long-term complications

• Healthcare system strain - Seasonal surges overwhelm 
clinics, EDs, hospitals.

• Economic burden Billions annually in direct medical costs + 
lost productivity.

• Vaccine-preventable fraction: Influenza, COVID-19, RSV 
vaccines can significantly reduce severe outcomes.



Massachusetts Department of Public Health | mass.gov/dph

MDPH Surveillance of Seasonal Respiratory Pathogens
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What is the foundation of control measures for 
respiratory illnesses?
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Vaccines Are the Foundation for Disease Control

• Safe and effective vaccines are available to 
prevent flu, COVID-19 and RSV!

• Public health impact of vaccines:
• Prevent disease and reduce incidence
• Reduce severity of disease
• Reduces healthcare burden - By preventing 

illnesses and hospitalizations, flu vaccines 
help reduce the strain on healthcare 
systems.

• Overall population impact of vaccines for 
respiratory pathogens varies year-to-year and is 
related to factors such as circulation of the 
pathogen, effectiveness of the vaccine, the 
subpopulation assessed and vaccine uptake.
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Influenza
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2024-2025 Influenza Disease Burden

• 2024-2025 season was 
classified as high severity for all 
age ages and by age group and 
is the first high severity season 
since 2017-2018 

• Estimated influenza disease 
burden was the highest the U.S. 
has seen in the last decade 

• Highest cumulative influenza-
associated hospitalization rate 
since 2010-2011

CDC presentation to ACIP on June 26, 2025



CDC presentation to ACIP on June 26, 2025
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High Pediatric Influenza Burden

As of 13 September 2025, 

there were 280 pediatric 

influenza associated deaths 

–the highest number of any 

non-pandemic season since 

ped flu deaths became 

reportable in 2004.

MMWR September 25, 2025 / 
74(36);565–569

Pediatric Influenza Deaths Pediatric IAE/ANE
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Influenza Vaccine Options 

Vaccine Type Key Features Age Group / Indication

Egg-based standard inactivated Traditional intramuscular shot ≥6 months

Cell-based inactivated Egg-free alternative ≥6 months

High-dose inactivated ~4× antigen dose
≥65 years (and select 
immunosuppressed <65)

Adjuvanted inactivated
Contains adjuvant to enhance 
immune response

≥65 years (and certain 
immunosuppressed <65)

Recombinant inactivated Egg-free, high antigen content ≥18 years; preferred for ≥65 years

Live attenuated (nasal spray) Needle-free, live-attenuated virus
Ages 2–49 years, without 
contraindications
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Influenza Vaccine Impacts

• CDC estimates that during the 2024-2025 season, flu 
vaccination prevented 12 million flu-related illnesses, 5.7 
million medical visits, 240,000 hospitalizations.

• Among adults hospitalized with flu, vaccinated patients 
had a 26% lower risk of intensive care unit (ICU) 
admission and a 31% lower risk of death from flu 
compared with those who were unvaccinated. 

Vaccine 39(28),2021,P 3678-3695
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Influenza Vaccine Recommendations

• Routine annual influenza vaccination is recommended for 
all persons aged ≥6 months without a contraindication to 
vaccination to protect against influenza and its 
complications.

• Except for vaccination for adults aged ≥65 years, there is 
no preferential recommendation for a specific vaccine 

• ≥65 years any one of the following higher dose or adjuvanted 
influenza vaccines is preferentially recommended: HD-IIV3, 
RIV3, or aIIV3. 
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ACIP Recommended Against Thimerosal in Flu Vaccines

Thimerosal has a long 
record of safe and 
effective use with no ill 
effects observed other 
than minor local 
reactions at the site of 
injection.
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COVID-19
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Confusion Over COVID-19 Vaccines
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ACIP Recommendations - September 19, 2025

• Adults 65 and older: Vaccination based on individual-based 
decision-making.

• Individuals 6 months to 64 years: Vaccination based on 
individual-based decision-making – with an emphasis that the 
risk-benefit of vaccination is most favorable for individuals who 
are at an increased risk for severe COVID-19 disease and 
lowest for individuals who are not at an increased risk, 
according to the CDC list of COVID-19 factors.
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COVID-19 Disease continues to Impact Americans’ 
health
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Age is a Risk Factor for COVID-19 Hospitalization
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Medical Conditions are Risk Factors for COVID-19 
Hospitalization
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COVID-19 Vaccine Options

Vaccine 
Type Platform Available Formulations (2025-

2026) Age / Target Group

mRNA

Pfizer-BioNTech Comirnaty Licensed for 5+ yrs

Moderna 
Spikevax Licensed for 6months+

mNEXSPIKE Licensed for 12 yrs+

Protein 
subunit Novavax Nuvaxovid 12+ yrs+
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COVID-19 Vaccine Effectiveness

• Vaccine effectiveness (VE) of 2024–2025 COVID-19 
vaccine was 33% against COVID-19–associated 
emergency department (ED) or urgent care (UC) visits 
among adults aged ≥18 years and 57-79% among children.

• VE 45%–46% against hospitalizations among 
immunocompetent adults aged ≥65 years, compared with 
not receiving a 2024–2025 vaccine dose. 

• VE against hospitalizations in immunocompromised adults 
aged ≥65 years was 40%.



Massachusetts Department of Public Health | mass.gov/dph

Majority of People Hospitalized for COVID-19 Are Not 
Current with Vaccination

• 89% of COVID-19 vaccine-eligible children and 
adolescents who were hospitalized with COVID-19 had no 
record of receiving the most recently recommended 
COVID-19 vaccines.

• Most adults (65-85%) hospitalized for COVID-19 had 
received no COVID-19 vaccine since July 2023.
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MDPH Recommendations: People Who Should Receive 
Updated COVID-19 Vaccine

Adults 65 years and older should receive two doses of a 2025-2026 vaccine 
COVID-19 vaccine, with the second dose administered 6 months after the first. 

Adults 19 to 64 years with medical conditions associated with higher risk of 
severe COVID-19 and those whose household contacts are at higher risk for 
severe COVID-19 should receive a dose of a 2025-2026 COVID-19 vaccine. 

All children 6-23 months should receive age appropriate 2025-2026 COVID-19 
vaccination. 

Children 2 to 18 years with medical conditions associated with higher risk of 
severe COVID-19 and those whose household contacts are at higher risk for 
severe COVID-19 should receive one dose of an age appropriate 2025-2026 
COVID-19 vaccination. 

People with moderate to severe immunocompromise should receive two doses 
of a 2025-2026 vaccine COVID-19 vaccine with the second dose administered 6 
months after the first. 
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MDPH Recommendations: People Who Should Receive 
Updated COVID-19 Vaccine

Healthy children 2 to18 years who have never been vaccinated against 
COVID-19 should receive one dose of an age appropriate 2025-2026 COVID-19 
vaccination. 

Children and adolescents 2 to 18 years of age who are residents of long-term 
care facilities or other congregate settings should receive one dose of an age 
appropriate 2025-2026 COVID-19 vaccination. 

People who are pregnant, contemplating pregnancy, have recently been pregnant 
or who are lactating should receive one dose of a 2025-2026 COVID-19 vaccine.

All healthcare workers should receive one dose of a 2025-2026 COVID-19 
vaccine, independent of age or underlying medical conditions.
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MDPH Recommendations: People Who May Receive 
Updated COVID-19 Vaccine

Healthy adults 19 to 64 years may receive a dose of a 
2025-2026 COVID-19 vaccine. 

Healthy children 2 to 18 years, who do not fall into the 
categories above, may receive one dose of an age 
appropriate 2025-2026 COVID-19 vaccination 
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Adult RSV
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Adult RSV Disease Burden

• Each year, an estimated 110,000–
180,000 adults ages 50 and older 
in the United States are 
hospitalized due to RSV. 

ürisk of severe RSV illness rises with 
increasing age and if you have 
certain risk factors.
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RSV Vaccines

Vaccine Platform Type Age Group / Indication

Arexvy (GSK) Recombinant + adjuvant (protein 
subunit) 60+ years; 50–59 high-risk

Abrysvo (Pfizer) Recombinant (bivalent protein 
subunit)

60+ years; 18–59 high-risk; maternal 
use

mRESVIA (Moderna) mRNA (prefusion F protein in LNP) 60+ years; 18–59 high-risk
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RSV Vaccine Impacts

• Modeling study found that RSV vaccination of older adults 
would prevent an estimated 60% of RSV hospitalizations in 
US if the uptake of the RSV vaccine were similar to influenza 
vaccine uptake.1

• Case control study found that older adults who receive a 
respiratory syncytial virus vaccine are 75% less likely to be 
hospitalized from RSV compared to those who did not.2

1Du Z, Pandey A, Moghadas SM, Bai Y, Wang L, Matrajt L, Singer BH, Galvani AP. Impact of RSVpreF vaccination on reducing the burden of respiratory 
syncytial virus in infants and older adults. Nat Med. 2025 Feb;31(2):647-652. doi: 10.1038/s41591-024-03431-7. 

2Surie D, Self WH, Zhu Y, et al. RSV Vaccine Effectiveness Against Hospitalization Among US Adults 60 Years and Older. JAMA. 2024;332(13):1105–1107. 
doi:10.1001/jama.2024.15775
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RSV Vaccine Recommendations

• Everyone aged 75 years and older 
should receive one lifetime dose of 
RSV vaccine.

• People ages 50–74 years who are at 
increased risk of severe RSV, 
meaning they have certain chronic 
medical conditions, such as lung or 
heart disease, or they live in nursing 
homes, should receive one lifetime 
dose of RSV vaccine.
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Infant RSV
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Infant RSV Burden of Illness

• RSV is the leading cause of 
hospitalization in infants

• 2-3% of young infants are 
hospitalized for RSV 

• Highest rates occur in the 
first months of life, and risk 
declines with increasing age 
in early childhood

• ~80% of hospitalized children 
have no underlying medical 
conditions - all infants are at 
risk for hospitalization 
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RSV Infant Immunization
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Impact of Infant RSV Immunization

• By February 2025, maternal immunization or RSV 
monoclonal antibody protected 66% of infants aged 0–7 
months during the 2024–25 RSV season.

• The increased and earlier use of RSV prevention 
products was associated with lower rates of RSV-related 
hospitalizations in infants during the 2024–25 season.
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RSV Immunization Impact on RSV Hospitalization  of 
Infants 0-7 months of age

Reduction in hospitalization by 
43% in RSV-NET and 28% in 
NVSN during 2024–25 compared 
to pre-pandemic rates

MMWR Morb Mortal Wkly Rep 2025;74:273–281. 

DOI: http://dx.doi.org/10.15585/mmwr.mm7416a1.

RSV-NET
NVSN

http://dx.doi.org/10.15585/mmwr.mm7416a1
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New Infant RSV Antibody - Clesrovimab

• Long-acting, monoclonal antibody - Passive 
immunization 

• Single-dose, manufacturer-filled syringe - 105 mg/0.7 
mL- Same dose for all infants regardless of weight

• First RSV season only
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RSV Immunization Recommendations
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Pneumococcus
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Pneumococcal Disease

• Caused by bacteria  - 
Streptococcus pneumoniae

• More serious clinical syndromes 
such as pneumonia, 
bacteremia, and meningitis.

• Less serious, but more common 
syndromes include acute otitis 
media and sinusitis.

• Highest incidence in the winter 
and early spring months in 
temperate climates.
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Invasive Pneumococcal Varies with Age

Presented by CDC to ACIP 
February 2024
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PCV Recommended for Adults 50 years and Older 

• ACIP 
recommends a 
pneumococcal 
conjugate 
vaccine (PCV) 
for all PCV 
naïve adults 
aged ≥50 years
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Summary
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Thank you!
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