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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!




Federal Vaccine Policy Has Been Chaotic in 2025
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Federal Vaccine Policy Has Been Chaotic in 2025

@NEWS Live Video Shows v Shop

RFK Jr. removes all 17 members of (_

vaccine advisory committee

The committee makes recommendations on the safety and efficacy of vac | 3 ‘ - g The latest updates it

PUBLIC HEALTH

RFK Jr. says COVID shots no longer
recommended for kids, pregnant
women

May 27, 2025 - Health Secretary Robert F
Kennedy Jr. announced that CDC

recommendations for COVID vaccines will

no londnr incliida haalthir nradnant armnman

PUBLIC HEALTH
and I

COVID vaccine changes confuse and
upset some parents and families

June 3, 2025 . Federal health officials have
changed the game for COVID vaccine
access. Pregnant moms and others who rely
on them to protect a high-risk family
member are scared.

.. Trump, questioning vaccine safety, pushes major changes
" to how kids get shots

President raises unfounded concerns about vaccines at White House autism event
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. FDA will limit Covid vaccines to people over 65 or at high
d risk of serious iliness, Ieaders say

/ Ousted CDC Dlrector Susan
Monarez testlﬁes about RFK
Jane Tyska/Digital First Jr says she [ Very nervous
M about vaccine
recommendations
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Changed Landscape for Vaccination Recommendations

Previously the vaccine
recommendation process The Vaccine Life Cycle

was straight forward R A Interagency collaboration to

monitor post-licensure safety

Vaccine product
presented to the FDA for
licensing

systems

Vaccine reviewed by the o =SS es S
ACIP — recommendations A

for vaccine usage o e
provided A K monltormg

 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

U April -All 17 members of the sitting ACIP were dismissed by RFK
Jr./HHS

« COI was cited as the reason

U 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.”

B AN T
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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.

S AT < SE————
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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
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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 GERMS CAN

during the fall and winter, but the major LIVE IN THE /
pathogens are: RESPIRATORY

*Influenza SYSTEM. ’..'-;:?}f'f”/;
*SARS-CoV-2 (COVID-19) N/ 41 v

Respiratory Syncytial Virus (RSV) WHERE IS THE RISK? ..o

Viruses Can
Know where germs live to stop spread Live in the:
and protect patients ¢ Mouth
* Throat
. . * Airway
. . . . pce? _f ___________ S S * Lungs
*Overlapping clinical presentation eI Cieaiticars Tasiulnyoiving
& : the Respiratory System

* Aerosol-generating procedures (AGPs),
such as intubation and extubation

ith close interaction within

Particularly vulnerable %

examining a patient's throat

populations/disproportionate impact: + Vv anfcadparsn kb, sz o Infection Control Actions

es, or :
coughs, they produce respiratory droplets that could 0 Reduce Risk

spread germs. * Screening and triage
¢ O I d d It * Use of | protecti i
e r a u S * Germs are more likely to spread in places with poor S DR S OnE PEIMRCTES. Aqrpmant

TN * Source control
ventilation or lots of people. ST S
* Maintaining good ventilation

*Persons with chronic diseases * When peopl touch their aces epiaiory umacn ® Hendbyoleos
s lmmunocompromised populations ) )

nd cause an infectio equipment

PROJECT
FIRSTLINE WWW.CDC.GOV/PROJECTFIRSTLINE
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Public Health Importance of Seasonal Respiratory

infections

* High incidence of iliness - 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.
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MDPH Surveillance of Seasonal Respiratory Pathogens

v, Massachusetts Department of Public Health | Respiratory lliness Dashboard

Last updated on October 2, 2(0

Overview of Respiratory lliness Last Week with data through September 27, 2025
| Trends this Season Patient Demographic Characteristics Historical Trends Geography Resources

We estimate that emergency department visits related to respiratory iliness are...

Very Low Veary Low Very Low Very Low
for acute respiratory diseases for COVID-19 for influenza for RSV

From September 21, 2025 to Estimated and observed percent of acute respiratory disease emergency department visits and )
September 27, 2025, an estimated typical respiratory season levels Graph selections
8. 3% of emergency depantment Select a d
visits were related to acute Very Hith Sl ll _'_'-:'_EHE'E -
{ | respiratory disease. This estimate L [T ) ﬁr?i,|[e |u?{;.,.|ra[c.r-,r disease
B [T L1 f ! 14
s based on a 'nowcast’ that ‘ b COVID-19
accounts for delays in reporting and L Influenza
estimates the percent of visits once 0 (RSV
reporting 1s complete. Based on 2 e
1 | this estimate, we predict that the & s
evel of acute disease for the last e righ Il Show reference lines
| | weekis Very Low. The final j . (@ Show reference lines
| | reported values may dffer fromthis | S onae |0 yunusmsnnnasnansassansarsanrsnrsnsantassnssnnsnsannanrnnsnnns Vioderale || =) Remove reference lines
{ | prediction but are expected to fall -
| | within the forecasted range =
| | approximately 80% of the time ol oW
i The dark gray area represents the VS Ahhhhbih bbb bbb e
| | estimated percentage of visits over e ——
1 | the |last 10 weeks. Older, complete
| | data are shown Dy a black line
| 40 Very Low
AENEEEEEEEEEEEEEEENEEEEEEE EEEEEE RSN EEEEEEEEEEEE R EEEEEEEEEEE RN EEEERNEENRENERERRN:
| Jul 4 Jul 14 Jul 24 Aug 3 Aug 13 Aug 23 Sep 2 Sep 12 Sep 22
|
|
All data are preliminary and subject to change. Source: Bureauw of Infectiows LDisease and Laboratory Sciences, Syndromic Surveillance program
Created by the Massachusetis Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences, Division of Surveillance, Analytics and Informatics
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What is the foundation of control measures for
respiratory ilinesses?
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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
liInesses and hospltallzatlons 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




2024-2025 Influenza Disease Burden

o 2024-2025 season was
classified as hlgh severity for all Influenza Disease Burden Varied by Season
age ages and by age group and symptomatic llinesses @ Medical visits  m Hospitalizatiog

IS the first high severity season
since 2017-2018

s, Medical Visits, and

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

Hospitalizations

Mumber of Symptomatic Hinesse

* Hig heSt CumUIative influenza_ W01 F0O11A2 HMPA3 204344 200445 MASE 204647 201718 BMEAS 201030 202123 202223 2023-24V§ 202425
associated hospitalization rate =~ ===
since 2010-2011

CDC presentationto ACIP on June 26, 2025
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Preliminary Influenza Disease Burden, 2024-2025 by Age Group

Symptomatic llinesses

Medically Attended llinesses Hospitalizations

Age Grou 95% Uncertain : 95% Uncertain
S P izl y (95% Uncertainty Interval) fid ty
Interval) Interval)
3,600,000 2,400,000 25,000
04 years
(2,900,000, 5,800,000) (1,800,000, 4,000,000) (20,000, 40,000)
11,000,000 5,800,000 31,000
5-17 years
(8,600,000, 24,000,000) (4,100,000, 12,000,000) (24,000, 65,000)
18-49 years 22,000,000 8,100,000 120,000
(16,000,000, 38,000,000) (5,300,000, 14,000,000) (91,000, 210,000)
50-64 years 14,000,000 6,000,000 150,000
(10,000,000, 31,000,000) (3,700,000, 13,000,000) (110,000, 320,000)
4,900,000 2,700,000 440,000
=65 years
(3,400,000, 11,000,000) (1,700,000, 6,200,000) (310,000, 990,000)

56,000,000 25,000,000 770,000

(47,000,000, 83,000,000) (20,000,000, 38,000,000) (620,000, 1,400,000)

CDC presentation to ACIP on June 26, 2025



High Pediatric Influenza Burden

Pediatric Influenza Deaths Pediatric IAE/ANE

AS Of 13 September 2025, U.S. Centers for Disease Control and Prevention
there were 280 pediatric
influenza associated deaths

—the highest number of any
. . Pediatric Influenza-Associated Encephalopathy and Acute Necrotizing
non-pandemlc season since Encephalopathy — United States, 2024-25 Influenza Season

pe d fI u d e ath S b eca I I I e Amara Fazal, MD!; Elizabeth J. Harker, MPH!; Varsha Neelam, MPH!; Samantha M. Olson, MPH!; Melissa A. Rolfes, PhD!; Katie Reinhare, PhD!;

Krista Kniss, MPH!; Aaron Frutos, PhD!2; Jerome Leonard, MD!+2; Carrie Reed, DSc!; Vivien G. Dugan, PhDL; Haytham Safi, MD3;
. Theresa M. Dulski, MD34; Adrianna Stanley-Downs, MD?; Aaliya Bhatti, MPH?; Tsaac Armistead, MD%; Suchitra Rao, MBBS; Carola Torres-Diaz, MPHS;
re po rta b I e I n 2 O 04 . Ashlin Thomas, MPHS; Andy Weigel, MSW?; Michael Patten, DO Mallory Sinner, MPH!; Dawn Nims, MPH!%; Crystal Mattingly, MPH!Y;
Valerie Gosack, MLS!!; Amy Voris!Z; Jaime Redkey, MS!3; Felicia A. Scaggs Huang, MD!4:15; Danielle DeCesaris, MPH'4; Carrie Tuggle, MPH!¢;
Kristina A. Betters, MD!7; Julie Hand, MSPH!$; Anna Krueger, MS!?; Dina Z. Potter, MD!?; Curi Kim, MSPH2% Rachel Park, MSc2%; Sue Hong, MD?!;
Hannah E. Edelman, MD?2; Sue Kim, MPH22; Justin Henderson, MPH22; Melissa McMahon, PhD23; Jeffrey Sanders, MPH23; David A. Hunstad, MD24;

Emma L. Doran, MD?25; Khalil Harbi, MSPH25; Derek Julian, MPH26; Hannah Ball, MPH26; John Dreisig, MPH27; Deepam Thomas, MPH28;
Justin Faybusovich, MPH25; Yomei P Shaw, PhD2%; Nancy Eisenberg, MPH3% Richa Chaturvedi, MPH51;Ashleigh Faulstich, MPH3!;

Morbidity and Mortality Weekly Report
Weekly /Vol. 74 / No. 36 September 25, 2025

Rachel E. Wester, MPH??; Donna L. Gowie®”; Nicholas Fisher33; Melissa Sutton, MD3%; Sameh W. Boktor, MD33; Jonah M. Long, MPH;
M MWR Se pte m be r 25 , 2025 / Patricia Marshall, MS3¢; Abby L. Berns, MPH3®; Lindsey McAda, MPH37; Sarah Winders, MPH3#; Pamela Gomez Pinedo, MPH3?; Jade Murray, MPH3%;
Ta'Kindra Westbrook, MPH4%0; Anna Unurzer, MPH%!; Scott Lindquist, MD#4!; Thomas E. Haupt, MS42 Kaylyn Baum, MPH43;
74(36) ; 565_569 Molly Wilson-Murphy, MD#44%; Carol Glaser, MD?>4%; Kathleen Harriman, PhD34%; James W. Antoon, MD, PhD!74; Keith P Van Haren, MD43:46;

Adrienne G. Randolph, MD#%347; Andrew Silverman, MD#3-46; Annabelle de St. Maurice, MD#3:48; Sascha Ellington, PhD!; Timothy M. Uyeki, MD1%;
Shikha Garg, MD!*; CDC Influenza-Associated Encephalopathy Collaborators
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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

~4x 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 =265 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 ilinesses, 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 =26 months without a contraindication to

vaccination to protect against influenza and its
complications.

» Except for vaccination for adults aged 265 years, there is
no preferential recommendation for a specific vaccine

« 265 years any one of the following higher dose or adjuvanted
influenza vaccines is preferentially recommended: HD-IIV3,

RIV3, or allV3.
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ACIP Recommended Against Thimerosal in Flu Vaccines

NEW YORK TIMES BESTSELLING AUTHOR

RoserT F. KENNEDY, JR., EDITOR

e 1 B

THIMEROSAL Thimerosal has a long

LET THE SCIENCE SPEAK record of safe and
D e effective use with no ill

effects observed other
than minor local

Xoeosy,
T ° °
& reactions at the site of
~ pesery MARK HYMAN, MD_ . . .
okt e bt Injection.

mtrodsctionby MARTHA R, HERBERT, PuD, MD

assistant professor of seurology at Harvand Medical School
and pedistric nevrcscientist at Massachusatts General Hosgatal

ronworaty U.S. CONGRESSMAN BILL POSEY

INCLUDES THE ORIGINAL OMITTED CHAPTERS ON THE AUTISM LINK
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Confusion Over COVID-19 Vaccines

Association of . P
A HealthCa:e] umah t Topics & Resources v Freelancers v Training & Events v About

Become a Member

Infectious Diseases - Tip Sheets

How to cover the ongoing confusion over
COVID vaccines

’Q TaraHaelle  September 10, 2025 Share: €@ in M = o

WAMU885 + HBENEWSLETTERS & SIGNIN g NPRSHOP ¥ DONATE

NEWS () ¥ CULTURE() J MUSIC(+) () PODCASTS & SHOWS(*) Q SEARCH

HEALTH

New federal restrictions on COVID-19
vaccine eligibility cause confusion and

anger

SEPTEMBER 11, 2025 - 5:03 AM ET
HEARD ON MORNING EDITION
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@NEWS Live  Video  Showsv il o)

Getting a COVID vaccine just got
more complicated after new FDA
restrictions

The FDA narrowed approval of the new COVID-19 vaccines.

By Cheyenne Haslett, Sony Salzman, and Dr.
Mark Abdelmalek O X B &

September 11, 2025, 5:00 PM




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
Preliminary 2024-2025 U.S. COVID-19 Burden Estimates

CDC estimates® that, from October 1. 2024 through August 23, 2025, there have
been:

i W o~ @

CoviD-19 : COvID-19 ! COVID-19 i COVID-19
llinesses : Outpatient Visits  * Hospitalizations ' Deaths

*Baszed on data Irom September 29, 2024 through August 23, 2025.
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Cumulative COVID-19-associated hospitalization rates are highest
among adults aged 275 years, followed by adults aged 65-74 years
and infants aged <6 months.

300 -

250 A

Rate per 100,000 population

Jul 2024 Aug 2024 Sep 2024 Oct 2024 Nov 2024 Dec 2024 Jan 2025 Feb 2025 Mar 2025 Apr 2025 May 2025

200 S

150 -

100 A

Rate per 100,000

275 years: 884

=y
=
(=]
=

<6 months: 268
65—74 years: 266

50-64 years: 103
6—-23 months: 100

18-49 years: 36
2—-4 years: 22

12-17 years: 12

5-11 years: 10

Surveillance week end date

= <6 months = 6—23 months
12-17 years — 18-49 years

— -4 yeQArs —5-11 years
------ 50-64 years = B65-74 years
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Age is a Risk Factor for COVID-19 Hospitalization

From July 2024 - April 2025, a period that included a high
severity influenza season?!, more infants <1 and adults 275 had

hospitalizations associated with COVID-19 than influenza.

1000 -
900 -
800 -
700 -
600 -
900 A
400 -
300 A
200 A
100 -

0 -

Hospitalizations per 100,000 population

Cumulative hospitalization rates of laboratory-confirmed COVID-19 and influenza hospitalizations —
RESP-NET, July 2024-April 2025

-1 12-17 18—49 50-64 6574 275
Age group (years)

mCOVID-19 H Influenza
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Medical Conditions are Risk Factors for COVID-19

Hospitalization

Most adults hospitalized for COVID-19 have 21
underlying medical condition; a majority have 22.

100

ga 97T 98
90 86 85 84
80 75
70 61
60
50
40
30
20 14
10 6 3 5
0 I a—

0 conditions =21 condition =2 conditions

Weighted percent of hospitalizations

Underlying medical conditions

1849 years m 5064 years
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COVID-19 Vaccine Options

Vaccine Available Formulations (2025-
Type Platform 2026) Age / Target Group
Pfizer-BioNTech | Comirnaty Licensed for 5+ yrs
mRNA
Spikevax Licensed for Gmonths+
Moderna
MNEXSPIKE Licensed for 12 yrs+
PI‘OteII:I Novavax Nuvaxovid 12+ yrs+
subunit
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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 =218 years and 57-79% among children.

* VE 45%—-46% against hospitalizations among
iImmunocompetent adults aged 265 years, compared with
not receiving a 2024—-2025 vaccine dose.

» VE against hospitalizations in immunocompromised adults
aged =265 years was 40%.
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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

Massachusetts Department of Public Health | mass.gov/dph
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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.

U risk 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
. + adi :
Arexvy (GSK) Recombinant + adjuvant (protein 60+ years; 50-59 high-risk
subunit)
. : . N e e
Abrysvo (Pfizer) Recomblnant (bivalent protein 60+ years; 18-59 high-risk; maternal
subunit) 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.’

» 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.?

Du 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 adulfs. Nat Med. 2025 Feb;37(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

RSV in Adults:

* Everyone aged 75 years and older fuajrou(atIIBk

Respiratory syncytial virus, or RSV, can be

should receive one lifetime dose of S
RSV vaccine. s

,/Cetafct crease the risk of severe RSV, like:
aaaaaaaaaaaaaaaaaaaaa

+ People age€50-74 years)vho are at .o SEaR
increased risK of-severe RSV, e
meaning they have certain chronic sz R\
medical conditions, such as lung or mmam e couses

RSV vaccine is recommended for:

heart disease, or they live in nursing o inadults
homes, should receive one lifetime~ ¢ g 110.000-150000

u v If you have already gotten an RSV vaccine,
d OS e Of RSV Va CCI n e i you should not get another one at this time hospitali:ations

Itis always important to practice good
hygiene and stay away from others
when sick to help prevent the spread of

respiratory viruses, like RSV. & CdC.gO\H'I'SV
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Infant RSV




Infant RSV Burden of lliness

« 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 e RS E o S PR

* ~80% of hospitalized children s e 1 T2 TR Al
have no underlying medical and some young children
conditions - all infants are at
risk for hospitalization
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RSV Infant Immunization

RSV* is the leading cause
of infant hospitalization
in the United States

CDC recommends all babies be protected
by either:

» Maternal RSV vaccine given during weeks
32-36 of pregnancy from September
through January

OR

« Infant RSV antibody given to infants
younger than 8 months during October
through March

*RSV = respiratory syncytial virus
bit.ly/4ammX12t

AUGUST 12, 2025
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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

Infants aged 0-7 mos Infants aged 0-7 mos

— 2024-25 ol — 202425
—— Pooled 2018-20 54 NVSN .- ) —— Pooled 2018-20
124 RSV-NET —n 1e 0 ! R — — Minimum 2018-20

= =+ Maximum 2018-20
- = Maximum 2018-20

rate per 1,000 children
=
rate per 1,000 children
[ ]
L

Adjusted RSV hospitalization
1

------

Adjusted RSV-associated hospitalization

IIIIIIIIIIIIIIIIIIIIIIIIIIIIII

40 41 42 43 44 45 46 47 48 49 50 51 52 1 2 3 &4 5§ 6 7 & 910 1 12 1314 15 16 17
Surveillance week

Reduction in hospitalization by
43% in RSV-NET and 28% in
NVSN during 2024—-25 compared

to pre-pandemic rates

—
=]

:‘.?:ct N::w Dlec J;m F(!:b Mlar ﬁlpr
Month of RSV season

MMWR Morb Mortal Wkly Rep 2025;74:273—-281.
DOI: 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

Follow-up time: 150 days Follow-up time: 180 days

Events/ Events/ Events/ Events/
Clesrovimab  Placebo Efficacy estimate % Clesrovimab  Placebo Efficacy estimate %
(n/N) (n/N) (95% Cl) (n/N) (n/N) (95% CI)

RSV-associated 60/2398 7471201 60.4 (44.1, 71.9) 64/2398 77/1201 59.5(43.3,71.1)
medically attended LRTI

RSV-associated LRTI with 5/2398 27/1201 | 90.9 (76.2, 96.5) 5/2398 28/1201 91.2 (77.2, 96.6)
hospitalization
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RSV Immunization Recommendations

Choose one product to prevent severe RSV disease in infants

Infant RSV antibody and maternal vaccination have
different administration windows to provide optimal
protection to the infant

AUG SEP ocT NOV DEC JAN FEB MAR APR MAY JUN JUL

Maternal RSV vaccine #mummw
e R e p——— e pp—— e R S——, - E———
Maternal RSV vaccination - or - !nfant RSV antibody infant RSV immunization iceaby odminister October thrcugh March
in mast of the continental LS

- Pfizer Abrysvo - Nirsevimab
- Clesrovimab
Most infants will not need both maternal vaccination and an RSV antibody.
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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

IPD incidence rates, by age group, 2007 - 2022

45
Age<g —AQ0215-49

40 Age go-64 —Age =65

35

30

25

20

15

Cases per 100,000 population

5 /\\ —_—

0
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Year

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

Pneumococcal Vaccine Timing for Adults

Make sure your patients are up to date with pneumococcal vaccination. * AC I P

Adults >50 years old I‘eCOmmendS a

Complete pneumococcal vaccine schedules

pneumococcal
None* PCV20 or PCV21 PCV15 1year - PPSV23' CO nj u gate

ey | v e munt | vaccine (PCV)

at any age =1 year =1 year PCV15
PCV13 only - ( :
at any age =1 year PCV20 or PCV21

naive adults
PRV e, aged =50 years

" Also applies to people who recaived PCVT at any age and no other preumococcal vaccines

' PP5V23 is not available, PCV20 or PCV21 may ba usad

! Consider minimum interval (8 weeks) for adults with an immunocompromising condition, cochlear implant, or carebrospinal fluid leak (C5F) leak

% For adults with an immunocompramising condition, cochlear implant, or CSF leak, the minimum interval for PPSV23 s =8 wealks since last PCV13 dose and =5 years sincea last PPSV23
dose; for othears, the minimum intarval for PPSV23 is 21 year since last PCV13 dose and =5 years sinca last PPSV23 dose

Shared clinical decision-making for those who already completed the series with PCV13 and PPSV23

Complete series: Together, with the patient, vaccine providers may choose to administer PCV20 or PCV21 1o
PCV13 at any age & =5 years PCV20 or PCY21  adults =65 years old who have already received PCV13 (but not PCV135, PCV20, or PCV21) at
PPSV23 at =65 yrs any age and PPS\V23 at or after the age of 65 years old.
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2025-2026 Combined Respiratory
Vaccine Recommendations

Infants and
Children

Pregnancy

Adults
18-50

Adults 50+

COoVID-19
Vaccine

-~

(o All children ) (All infants <8 months N:hlldrﬂn (" All children 6-23 months + )
6 months and older 8-19 months with risk factors children 2-18 years with
Some children 6 months to 8 years (nirsevimab, clesrovimab), typically Oct- risk factors or if parent

may need multiple doses

Mar, if no maternal RSV vaccine

desires vaccine

AAR, AAFP. COC J \_ AP, AP COC J \ AAP, AASP )
All 32-36 weeks gestation All
At any point in pregnancy (Pfizer, Abrysvo only) At any point in pregnancy
ACOG, AMFR.COC/ \L JYPICARy Sept-Janmmw \_ ACOG, ARSP )
D 4 Y ™
All
Especiolly important for people with
All See Pr egnancy risk factors or who have never received
Adicoo) O menes \ a vaccine e )
N\ B/ )
All All 75+ and adults 50-74 All
High-dose, recombinant or with risk factors Especially important for people with risk
adjuvanted flu vaccine preferred for One lifetime dose of RSV vaccine factors or who have never received o
65’. if available AATP, COC k Mw \_ vaccine .

gy COMMON HEALTH

Coalition
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Thank you!
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