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ÁSummary and rationale of the current CDC RSV vaccination recommendations
ïIntegrating RSV vaccination into the existing adult vaccination frameworks

ÁRSV vaccine uptake in target populations during 2023-2024

ÁImplementation challenges
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ÁRSVpreF(Abrysvo, Pfizer) is a 1-dose recombinant subunit vaccine. 
ï[ƛŎŜƴǎŜŘ ŦƻǊ ǳǎŜ ƛƴ ǇǊŜƎƴŀƴǘ ǇŜƻǇƭŜ !b5 ƛƴ ŀŘǳƭǘǎ ŀƎŜŘ җсл ȅŜŀǊǎΦ

ÁRSVPreF3(Arexvy, GSK) is a 1-dose adjuvanted (AS01E) 
recombinant subunit vaccine. 
ï[ƛŎŜƴǎŜŘ ŦƻǊ ǳǎŜ hb[¸ ƛƴ ŀŘǳƭǘǎ ŀƎŜŘ җсл ȅŜŀǊǎΦ

There are two RSV vaccines currently licensed in the 
United States.
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CDC Recommendations for prevention of RSV lower 
respiratory tract illness (LRTI) in infants and young children

Á Prevention of RSV LRTI in infants
ïOne dose of maternal RSV vaccination is recommended for pregnant people 

during 32ς36 weeks gestation, with seasonal administration

OR

ïInfants aged <8 months born during or entering their first RSV season are 
recommended to receive one dose of nirsevimab(50 mg for infants <5 kg and 
млл ƳƎ ŦƻǊ ƛƴŦŀƴǘǎ җр ƪƎύ



ÁTimingof administration is critical to ensure protection during RSV season

ÁMaternal RSV vaccination is recommended for pregnant people during 32ς
36 weeks gestation, with seasonal administration:
ïDuring September through January1 in most of the continental United States
ïIn jurisdictions with seasonality that differs from most of the continental United States 

(e.g., Alaska, jurisdictions with tropical climates), providers should follow state, local, or 
territorial guidance on timing of administration

ÁMaternal RSVpreFvaccine may be simultaneously administered with other 
indicated vaccinations2

Clinical considerations for maternal RSV vaccination

1 Protection conferred through maternal vaccination will likely wane after 3 months, as has been observed in infants born to pregnant persons who have 
received influenza and COVID-19 vaccines. However, because maternal RSV vaccination at 32ςос ǿŜŜƪǎΩ ƎŜǎǘŀǘƛƻƴ ƛǎ ǊŜŎƻƳƳŜƴŘŜŘ ŘǳǊing only 
SeptemberςJanuary in most of the continental United States, most infants of vaccinated mothers will be born during an RSV season. Mothers of most 
infants born outside of RSV season (during AprilςSeptember) will not have been vaccinated; therefore, nirsevimabis recommended for these infants at 
the onset of the RSV season if they are aged <8 months at that time.
2 https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html


ÁCDC recommends that adults 
ages 60 years and older may 
receive a singledoseof RSV 
vaccine using shared clinical 
decision making. 

CDC Recommendation 
for RSV Vaccination in 
Older adults

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm


Chronic Underlying Medical Conditions Associated with 
Increased Risk of Severe RSV Disease

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm

Lung disease

Cardiovascular disease

Moderate or severe immune 
compromise

Diabetes Mellitus

Other conditions that might 
increase the risk for severe disease

Neurologic or neuromuscular 
conditions

Kidney disorders

Hematologic disorders

Liver disorders

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm


Other Factors Associated with Increased Risk of Severe RSV 
Disease

Residence in a nursing home or 
other long-term care facility (LTCF)

Frailty

Advanced age

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm
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ÁFor adults ages 60 years and older who remain unvaccinated and 
who decide with their healthcare provider to get RSV vaccination, 
the best time for vaccination is just before the start of the next 
RSV season to maximize the benefits of the vaccine.

ÁNOTa transition to a formal seasonal recommendation for RSV 
vaccination. 

ïOlder adults may continue to receive RSV vaccination year-round, using shared 
clinical decision-making. 

ï Intent is to allow providers and patients maximum flexibility. Patients with 
infrequent healthcare contact may benefit from every opportunity to vaccinate.

ÁNOTa recommendation for annual re-vaccination.

ïRSV vaccine for adults 60 and older is currently still recommended as a one-time 
vaccine. 

What does it mean to include timing of vaccination in shared 
clinical decision-making? 

In most of the 
United States, 

RSV vaccination 
will have the most 
benefit if given in 
late summer or 

early fall.
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Mean weekly RSV percent positivity of PCR results by census region, 
NREVSS*, 2015ς2019

*Data from Florida, Hawaii, and Alaska are excluded. 
All results presented from nucleic acid amplification tests which represent >90% of the diagnostic tests reported to NREVSS.
NREVSS is an abbreviation for the National Respiratory and Enteric Virus Surveillance System. 
For more information on NREVSS, please visit www.cdc.gov/surveillance/nrevss. 
RSV: Respiratory Syncytial Virus. Types A and B are reported but not shown separately in this report.
Results are crude, and therefore may differ from smoothed results reported online. 
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Mean weekly RSV percent positivity of PCR results by census region, 
NREVSS*, 2015ς2019

*Data from Florida, Hawaii, and Alaska are excluded. 
All results presented from nucleic acid amplification tests which represent >90% of the diagnostic tests reported to NREVSS.
NREVSS is an abbreviation for the National Respiratory and Enteric Virus Surveillance System. 
For more information on NREVSS, please visit www.cdc.gov/surveillance/nrevss. 
RSV: Respiratory Syncytial Virus. Types A and B are reported but not shown separately in this report.
Results are crude, and therefore may differ from smoothed results reported online. 
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RSV season onset varies by 
region, from September to 
Novemberin most of the 
United States.

http://www.cdc.gov/surveillance/nrevss


12

Mean weekly RSV percent positivity of PCR results by census region, 
NREVSS*, 2015ς2019

*Data from Florida, Hawaii, and Alaska are excluded. 
All results presented from nucleic acid amplification tests which represent >90% of the diagnostic tests reported to NREVSS.
NREVSS is an abbreviation for the National Respiratory and Enteric Virus Surveillance System. 
For more information on NREVSS, please visit www.cdc.gov/surveillance/nrevss. 
RSV: Respiratory Syncytial Virus. Types A and B are reported but not shown separately in this report.
Results are crude, and therefore may differ from smoothed results reported online. 
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Vaccination just prior to the 
RSV season means from 
August to Octoberin most of 
the United States.

http://www.cdc.gov/surveillance/nrevss


ÁRSV vaccine may be co-administered at the 
same visit with other adult vaccines.

ÁIf vaccines are NOT administered the same day, 
there is no minimum interval required 
between vaccines.

ÁConsider:
ïWhether the patient is up to date with currently 

recommended vaccines
ïLikelihood of returning
ïRisk for acquiring vaccine-preventable disease
ïVaccine reactogenicity profiles
ïPatient preferences

Coadministration

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm


RSV vaccine uptake in the United States
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Å !ƳƻƴƎ ŀŘǳƭǘǎ ŀƎŜŘ җсл ȅŜŀǊǎ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ǘƘŜ bŀǘƛƻƴŀƭ LƳƳǳƴƛȊŀǘƛƻƴ {ǳǊǾŜȅ ǘƘǊƻǳƎƘ CŜōǊǳŀǊȅ3, 22.4%(95% CI: 21.1-23.6)reported having received an RSV vaccine.
Å 13.3% (95% CI: 11.5-15.1) of adultsҗсл ȅŜŀǊǎsaid they definitely will get vaccinated, and 26.1% (95% CI: 23.7-28.4) said they probably or definitely will not get 

vaccinated.

Probably or definitely will not get RSV vaccine
Probably will get RSV vaccine or unsure
Definitely will get RSV vaccine
Received RSV vaccine

RSV Vaccination Status and Intent Among Adults 60 Years and Older
National Immunization Survey-Adult COVID Module (NIS-ACM)

Weekly RSV Vaccination Status and Intent Among 
!Řǳƭǘǎ !ƎŜ җсл ¸ŜŀǊǎΣ bL{-ACM (n = 97,574)
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12.4*
22.5

3.2*
14.0*
12.9*

16.7
14.5*

24.4*
29.1*

24.9*
19.4*

24.0*
11.1

1.7*

19.7
20.4

14.2
20.0

0 20 40 60 80 100

Multi/Other, non-Hispanic
White, non-Hispanic (Ref)

NH/OPI, non-Hispanic
Hispanic

Black, non-Hispanic
Asian, non-Hispanic
AI/AN, non-Hispanic

80+
75-79
70-74
65-69

65+
60-64 (Ref)

50-59**

Male
Female (Ref)

Overall 50+**
Overall 60+

Weighted % (95% CI)

RSV vaccination coverageamong adults 60 years and older, by end of December 2023
National Immunization Survey-Adult COVID Module(NIS-ACM)

(N = 91,680)

AI/AN: American Indian or Alaska Native; NH/OPI: Native Hawaiian or Other Pacific 
Islander; CI: 95% confidence interval; Ref: Referent category.
*Statistically significant at p<0.05 compared to the referent category.
**This bar only among age 50+, all other bars age 60+ only.

Å20.0% (95% CI: 19.1-нлΦфύ ƻŦ ŀŘǳƭǘǎ җсл 
years reported having received an RSV 
vaccine by the end of December 2023.

ÅVaccination was highest among older 
adults and white non-Hispanic adults.
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Neurological

Liver disease

Immunocompromised

HIV infection

Heart conditions

Diabetes

Chronic lung diseases

Chronic kidney disease

Cancer

1+ chronic conditions

Weighted % (95% CI)

RSV vaccination coverageamong adults 60 years and older, by end of December 2023
National Immunization Survey-Adult COVID Module(NIS-ACM)

Immunocompromised includes immunocompromised state, solid organ or blood stem cell 
transplant, sickle cell disease or thalassemia; Neurological includes stroke or 
cerebrovascular hemorrhage, dementia or other neurological, Down syndrome.
SVI: Social Vulnerability Index; CI: 95% confidence interval; Ref: Referent category.
*Statistically significant at p<0.05 compared to the referent category.

Å!Řǳƭǘǎ җсл ȅŜŀǊǎ ǿƛǘƘ мҌ 
chronic conditions had 
significantly higher RSV 
vaccination coverage 
(25.1%) than those with 
no chronic conditions 
(17.8%).

Å RSV vaccination coverage 
was higher among those 
who have received a flu 
vaccine or who have 
received the updated 
2023-24 COVID-19 
vaccine.
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19,8 8,5 14,7 57,1

0,0 20,0 40,0 60,0 80,0 100,0

60+ years

Weighted %

RSV vaccine received with flu vaccineRSV vaccine received with COVID vaccineRSV vaccine received with flu + COVID vaccinesNone of the above

Coadministration among adults 60 years and older who received an RSV vaccine, January 2024
National Immunization Survey-Adult COVID Module(NIS-ACM)

Å!ƳƻƴƎ ŀŘǳƭǘǎ җсл ȅŜŀǊǎ ǿƘƻ ǊŜŎŜƛǾŜŘ ŀƴ w{± ǾŀŎŎƛƴŜΣ 
Å 19.8% received RSV + Flu vaccines at the same visit
Å 8.5% received RSV + COVID vaccines at the same visit
Å 14.7% received RSV + Flu + COVID vaccines at the same visit
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Other non-medical

Medical

Pharmacy

Medical: includes doctor's office, health department, clinic or health center, hospital, mass vaccination site, or "other" medically-related place.
Other non-medical: includes workplace, high school/college/university, or "other" nonmedically-related place.

tƭŀŎŜ ƻŦ w{± ±ŀŎŎƛƴŀǘƛƻƴ !ƳƻƴƎ ±ŀŎŎƛƴŀǘŜŘ !Řǳƭǘǎ !ƎŜ җсл ¸ŜŀǊǎΣ bL{-
ACM, November 2023-February 2024

Place of RSVvaccination among vaccinated adults 60yearsand older
National Immunization Survey-Adult COVID Module (NIS-ACM)
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tŜǊŎŜƴǘ ƻŦ !Řǳƭǘǎ сл ¸ŜŀǊǎ ŀƴŘ hƭŘŜǊ ²Ƙƻ IŀǾŜ wŜŎŜƛǾŜŘ җм 5ƻǎŜ w{± ±ŀŎŎƛƴŜ 
Reported by Jurisdiction Immunization Information Systems, Through December 2023

Å Among the currently reporting 37 state and city IIS jurisdictions, RSV vaccination coverage among 
adults 60 years and older ranged from 4.6% to 17.9%
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w{± ǾŀŎŎƛƴŜ ǳǇǘŀƪŜ ŀƳƻƴƎ ǇǊŜƎƴŀƴǘ ǇŜǊǎƻƴǎ όҗон ǿŜŜƪǎ 
gestation since September 22, 2023), Vaccine Safety Datalink

https://www.cdc.gov/vaccines/imz-managers/coverage/rsvvaxview/pregnant-persons-coverage-intent.html

Asian, 25%

White, 20%

Overall, 18%

Hispanic, 16%

Black, 10%

https://www.cdc.gov/vaccines/imz-managers/coverage/rsvvaxview/pregnant-persons-coverage-intent.html


Implementation Considerations



ÁCost of the Pfizer RSV vaccine is $295/dose, compared to ~$46-52 for Tdap1

ïCost is lower than infant nirsevimab ($495 private sector cost)

ÁReimbursement and cost recovery challenges already identified by providers and 
practices as an implementation barrier for maternal immunization2

Cost of Maternal RSV Vaccine

1. Current CDC Vaccine Price List | CDC

2. Immunization Practices of U.S. Obstetrician/Gynecologists for Pregnant Patients | ScienceDirect

https://www.cdc.gov/vaccines/programs/vfc/awardees/vaccine-management/price-list/index.html#adult
https://www.sciencedirect.com/science/article/pii/S0749379717306396#f0010


Provider Financial Concerns 
are a Leading Barrier to 
Maternal Immunization

Immunization Practices of U.S. Obstetrician/Gynecologists for Pregnant Patients | 
ScienceDirect

https://www.sciencedirect.com/science/article/pii/S0749379717306396#f0010
https://www.sciencedirect.com/science/article/pii/S0749379717306396#f0010

