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Presentation Outline

A Summary and rationale of the current CDC RSV vaccination recommendations
I Integrating RSV vaccination into the existing adult vaccination frameworks

ARSV vaccine uptake in target populations during 222234
Almplementation challenges



There are two RSV vaccines currently licensed in the
United States.

ARSVpreFAbrysvq Pfizer) is a-tlose recombinant subunit vaccine
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ARSVPreFRrexvy GSK) is adose adjuvanted (ASQ1

recombinant subunit vaccine.
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CDC Recommendations for prevention of RSV lower
respiratory tract illness (LRTI) in infants and young childre

A Prevention of RSV LRTI in infants
I One dose oMmaternal RSV vaccinatiois recommended for pregnant people
during 3236 weeks gestation, with seasonal administration

OR
I Infants aged <8 months born during or entering their first RSV season are

recommended to receive one dosemfsevimab(50 mg for infants <5 kg and
Man Y3 F2NIAYFILIyGa xp 130



Clinical considerations fonaternal RSV vaccination

ATimingof administration is critical to ensurgotection during RSV season

AMaternal RSV vaccination is recommended for pregnant people during 32

36 weeks gestationyith seasonal administration

I During September through Januamg most of the continental United States

I In jurisdictions with seasonality that differs from most of the continental United State:
(e.qg., Alaska, jurisdictions with tropical climates), providers should follow state, local,
territorial guidance on timing of administration

AMaternalRSVprelFaccine may be simultaneously administered with other
indicated vaccinatiorfs

LProtection conferred through maternal vaccination will likely wane after 3 months, as has been observed in infants begretat persons who have
received influenza and COVID vaccines. However, because maternal RSV vaccinatiog@tc32 ¢ SS1 aQ 3ISadl d AiggyonlyhA & NBEO2 Y
Septembeg¢January in most of the continental United States, most infants of vaccinated mothers will be born during an RSWsthsmof most

infants born outside of RSV season (during Apaptember) will not have been vaccinated; therefonesevimahbis 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/acippecs/generalrecs/index.html
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CDC Recommendation
for RSV Vaccination In
Older adults

A CDC recommends that adults
ages 60 years and older may
receive asingledoseof RSV
vaccine usinghared clinical
decision making

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm
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Chronic Underlying Medical Conditions Associated with
Increased Risk of Severe RSV Disease

Lung disease

Neurologic or neuromuscular
conditions

Cardiovascular disease Kidney disorders

Moderate or severe immune

. Liver disorders
compromise

Hematologic disorders

Q00
V60O

Diabetes Mellitus

Other conditions that might L
Increase the risk for severe disease

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm
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Other Factors Associated with Increased Risk of Severe RS\
Disease

ﬁ Residence in a nursing home or
other longterm care facility (LTCF)

) Frailty

“ Advanced age

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm
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What does it mean to include timing of vaccination in shared
clinical decisioamaking?

P

In most of the
United States,

™

RSV vaccination
will have the most
benefit if given In

late summer or

early fall.

/

A For 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 seasoto maximize the benefits of the vaccine.

A NOTa transition to a formal seasonal recommendation for RSV
vaccination.

I Older adultsmay continue to receive RSV vaccination ygaund, using shared
clinical decisiormaking.

I Intentis to allow providers and patients maximum flexibility. Patients with
infrequent healthcare contact may benefit from every opportunity to vaccinate.
A NOTa recommendation for annual veaccination.

I RSV vaccine for adults 60 and older is currently still recommendedrsstane
vaccine.




Mean weekly RSV percent positivity of PCR results by census region,

NREVSS*, 20£2019
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*Data from Florida, Hawaii, and Alaska are excluded. Week endmg date

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 wisitv.cdc.gov/surveillance/nrevss

RSV: Respiratory Syncytial Virus. Types A and B are reported but not shown separately in this report.
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Mean weekly RSV percent positivity of PCR results by census region,
NREVSS*, 2082019
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Week ending date
*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 wisitv.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*, 2082019
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Week ending date
*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 wisitv.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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Coadministration

ARSV vaccinmay be ceadministeredat the
same visit with other adult vaccines.

Alf vaccines are NOT administered the same day,
there i1s no minimum intervalequired
between vaccines.

A Consider:

I Whether the patient is up to date with currently
recommended vaccines
Likelihood of returning
Risk for acquiring vaccifqeeventable disease
Vaccine reactogenicity profiles
Patient preferences

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm
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RSV vaccine uptake in the United States



RSV Vaccination Status and Intent Among Adults 60 Years and Older
National Immunization SurvesAdult COVID Module (NH&CM)
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A 13.3% (95% CI: 111%.1) of adultsk ¢ 1
vaccinated.
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Probably or definitely will not get RSV vaccine
Probably will get RSV vaccine or unsure

I Definitely will get RSV vaccine
Received RSV vaccine
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RSV vaccinationoverageamong adults 60 years and olddyy end of December 2023
National Immunization SurvexAdult COVID Modul@NISACM)

(N =91,680)

Overall 60+ I 20.0
Overall 50+** K 14.2

Female (Ref) L 20.4
Male [IEEENNNE 19.7

50-59** [ 1.7*
60-64 (Ref) G- 11.1
65+ I 24.0¢
65-69 I 10.4*
70-74 N 24.9%
75-79 NS 00.1*
80+ NN °4.4*

Al/AN, non-Hispanic IR 14.5*
Asian, non-HispaniclllEs 16.7
Black, non-Hispaniclllz 12.9*
Hispanic [IE=-14.0*
NH/OPI, non-Hispaniclg-3.2*
White, non-Hispanic (Ref)llNE 22.5
Multi/Other, non-Hispanic IEE-12.4*

0 20 40 60
Weighted % (95% CI)

A 20.0% (95% CI: 19ln dcpv 2 F | R
years reported having received an RSV
vaccine by the end of December 2023.

A Vaccination was highest among older
adults and white nofHispanic adults.

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. 16
**This bar only among age 50+, all other bars age 60+ only.



RSV vaccinationoverageamong adults 60 years and olddyy end of December 2023
National Immunization SurveyAdult COVID Modul@NISACM)

Al RdzZf G& xcn
chronic conditions had

25.1% svi: Low (Re?) IR 23.2 significantly higher RSV
57 7% svi: Moderate [ 20.4* vaccination coverage

1+ chronic conditions

Cancer
Chronic kidney diseasclj 24" svi: High [IIE 18.3* (25.1%) than those with
Chronic lung disease- 29.3* no chronic conditions
Diabetes 03 0" smoker (current/former) |- 179 (17.8%).

Heart conditions

. A RSV vaccination coverag
23.5 Received flu vaccine (Rel_ 30.5 S h_aﬁc atio COthe ag
28.4 Did not I 2 5+ was nigner among tnose

222 who have received a flu

HIV infection

Immunocompromised

Liver disease 327 Updated COVID vaccine (Re_ 38.5 VaCCine or WhO have
Neurological [J 8.1+ 1+ (not updated) [ 11.7+ received the updated
None of the above (Ref)- 17.8 No COVID vaccinationg]: 2.6* 202324 COVIEL9
0 20 40 60 80 100 0 20 40 60 80 100 vaccine.

Weighted % (95% Cl) Weighted % (95% CI)

Immunocompromised includes immunocompromised state, solid organ or blood stem
transplant, sickle cell disease or thalassemia; Neurological includes stroke or
cerebrovascular hemorrhage, dementia or other neurological, Down syndrome.

SVI: Social Vulnerability Index; Cl: 95% confidence interval; Ref: Referent cate'bgry
*Statistically significant at p<0.05 compared to the referent category.



Coadministration among adults 60 years and older who receivedR&V vaccineJanuary 2024
National Immunization SurveAdult COVID Modul@NISACM)

RSV vaccine received with flu vaccindRSV vaccine received with COVID vacaieSV vaccine received with flu + COVID vaccmd®ne of the above

60+ years 19,8 8,5

0,0 20,0 40,0 60,0 80,0 100,0
Weighted %
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A 19.8% received RSV + Flu vaccines at the same visit
A 8.5% received RSV + COVID vaccines at the same visit
A 14.7% received RSV + Flu + COVID vaccines at the same visit
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Place ofRSWaccination amongsaccinatedadults 60 yearsand older
National Immunization SurveyAdult COVID Module (NI&CM)
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100%

Other non-medice
80% = Medical

® Pharmacy

60%

Weighted %

40%

20%

Medical: includes doctor's office, health department, clinic or health center, hospital, mass vaccination site, or "otthegllyrelated place
Other nonmedical: includes workplace, high school/college/university, or "other" nonmediczlyed place.
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Reported by Jurisdiction Immunization Information Systems, Through December 2023

A 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%

District of
Columbia
Puertao Rico
Legend - IIS RSV Vaccination U.5. Virgin
Coverage(%) for 2023.24 Season Islands
0.0 - &1
6.2 -84
8.5-108
11.0-12.8
12.8 - 179 American Samoa Federated States Guam karshall Islands M. Mariana Mew York City Philadelphia Republic of Palau

Suppressed/NA of Micronesia Islands 20
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gestation since September 22, 2023), Vaccine Safety Datalir

25 Asian, 25%
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Percentage Vaccinated
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9/30/2023 10/7/2023 10/14/2023 10/21/2023 10/28/2025 11/4/2023 11/11/2023 11/18/2023 11/25/2023 12/2/2023 12/9/2023 12/16/2023 12/23/2023 12/30/2023 1/6/2024  1/13/2024 1/20/2024 1/27/2024 1/31/2024

https://www.cdc.gov/vaccines/imananagers/coverage/rsvvaxview/pregnapersonscoverageintent.htmil
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Implementation Considerations



Cost of Maternal RSV Vaccine

A Cost of the Pfizer RSV vaccine is $295/dose, compared te52p8 Tdap

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

A Reimbursement and cost recovery challenges already identified by providers and
practices as an implementation barrier for maternal immunization

1. Current CDC Vaccine Price List | CDC
2. Immunization Practices of U.S. Obstetrician/Gynecoloqists for Pregnant Patients | ScienceDirect
o N ... °°



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

necologists for Pregnant Patients |


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

