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Overview slide
Vaccine information Information 

Which vaccines on the market 3 vaccines:

Vaccine immunogenicity in older adults Immune responses were similar across age groups

Vaccine efficacy / effectiveness in older adults Efficacy from 88.9% to 83.7% according to different primary outcomes.
Effectiveness USA from Abrysvo®+ Arexvy®: 1. 78·1% (95% CI 72·6–83·5) 
against documented RSV infection, 78·7% (72·2–84·8) against RSV-associated 
emergency dep artment or urgent care encounters, and 80·3% (65·8–90·1) against 
RSVassociated hospitalisation. 2. 80% (95% CI 71–85) against RSV-associated 
hospitalisations, and 81% (52–92) against RSV-associated critical illness (ICU 
admission or death, or both). 73% (48–85) immunocompromised against associated 
hospitalization. Arexvy® 83%, Abrysvo® 73%. 3. Effectiveness 60-74y=75% (31-
91), 75+= 76% (40-91) against hospitalizations. 4. Abrysvo® effectiveness 90% 
(95%  CI, 59%-97%) (retrospective)

Vaccine safety in older adults Good safety profile, warning for GBS 

Long lasting protection in older adults Persist over >2 seasons in all subgroups age

Vaccine co-administration in older adults Arexvy®+Adjuvanted FLU-aQIV= I (lower H3N2 HAI titers) +S OK; Arexvy®+ SD 
FLU-QIV in high risk HF or in older adults= S OK
mRESVIA®+ SD Flu-QIV= I (NAb RSVA inferior) S OK, mRESVIA®+ mRNA Covid= 
I+S Ok
Abrysvo®+ SD Flu-QIV= I+S Ok
Arexvy’®+ Shingrix®= I + S OK 

Other relevant information in context of older adults? Not yet data of effectiveness on other relevant outcomes such as cardiovascular
events
Not yet data of effectiveness over 2 seasons, nor effectiveness of revaccination



RSV a seasonal virus 

RSV and flu seasonalities overlap
Since SARS-CoV-2 emergence also overlaping
Great epidemic in 2022-2023 « triple epidemic » with SARS-COV-2



RSV vaccines available for older adults

• Good efficacy against RSV-related lower respiratory tract diseases
in phases III

• Data from USA in one season: very good effectiveness against RSV-related
hospitalization and death for Abrysvo® and Arexvy® 

• Including in elderly (75+), in immunocompromised and with chronic conditions 
people

• Co-administration with other vaccines evaluated

• Vaccination each year as flu and COVID-19 vaccines?

Approved FDA+ EMA
Recommanded in 75+ and 60-65+ with comorbidities



Data available for immune response after one 
dose of RSV vaccine in older people

GSK Arexvy® 1, 2 Pfizer Abrysvo® 3, 4 Moderna mRESVIA® 5

Neutralizing Ab against
RSVA and RSV B

Following 1 dose NAb
responses reached a peak at 
D31 (1 month post-Dose 1) 
then decreased until M12 
with a plateau above 
baseline persisting until 
M36.
Including people with ≥ 1 
comordibity and frailty

At the preseason 2 visit 
(occurring from 8–20 
months post-vaccination), 
neutralizing GMTs decreased 
but remained substantially 
higher than baseline.
Across all age group  and 
presence of comorbidities

RSV-A neutralizing antibodies 
detectable at 24 months 
post-vaccination (post 1 
dose)

Specific CD4+ T cells In adults ≥60 YOA, 1 
adjuvanted RSVPreF3 dose 
induced immune responses 
that persisted until M36, 
remaining above baseline. 

/ /

1. Schwarz TF et al. Immunogenicity and safety of the AS01E-adjuvanted respiratory syncytial virus prefusion F protein vaccine (adjuvanted RSVPreF3) after different revaccination schedules up to 3 years post-first dose in adults aged 60 years and above.
Presented at 13th International  RSV Symposium, March 12–15, 2025, Iguazu Falls, Brazil .      2. Susan Gerber Medical director GSK-presentation at ACIP April 16 2025.   

3. Ilangovan K et al., Modeling of the Persistence of RSV Neutralizing Titers and Vaccine Efficacy After a Single Dose of RSVpreF in Older Adults  Poster 229.   4. Walsh EE, et al., . Efficacy, Immunogenicity, and Safety of the Bivalent RSV  Prefusion F (RSVpreF) 
Vaccine in Older Adults Over 2 RSV Seasons. Clin Infect Dis. 2025 Feb 10:ciaf061. doi: 10.1093/cid/ciaf061.
5 . Frances Priddy Moderna presentation, at ACIP April 16 2025



In green data after 1 dose

Schwarz TF et al. Immunogenicity and safety of the AS01E-adjuvanted respiratory syncytial virus prefusion F protein vaccine (adjuvanted RSVPreF3) after different revaccination schedules up to 3 years post-first dose in adults aged 60 years and above.  Presented at 13th 
International  RSV Symposium, March 12–15, 2025, Iguazu Falls, Brazil 
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Walsh EE, et al., . Efficacy, Immunogenicity, and Safety of the Bivalent RSV Prefusion F (RSVpreF) Vaccine in Older Adults Over 2 RSV Seasons. Clin Infect Dis. 2025 Feb 10:ciaf061. doi: 10.1093/cid/ciaf061.
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/ /

1. Schwarz TF et al. Immunogenicity and safety of the AS01E-adjuvanted respiratory syncytial virus prefusion F protein vaccine (adjuvanted RSVPreF3) after different revaccination schedules up to 3 years post-first dose in adults aged 60 years and above.
Presented at 13th International  RSV Symposium, March 12–15, 2025, Iguazu Falls, Brazil .      2. Susan Gerber Medical director GSK-presentation at ACIP April 16 2025.   

3. Ilangovan K et al., Modeling of the Persistence of RSV Neutralizing Titers and Vaccine Efficacy After a Single Dose of RSVpreF in Older Adults  Poster 229.   4. Walsh EE, et al., . Efficacy, Immunogenicity, and Safety of the Bivalent RSV  Prefusion F (RSVpreF) 
Vaccine in Older Adults Over 2 RSV Seasons. Clin Infect Dis. 2025 Feb 10:ciaf061. doi: 10.1093/cid/ciaf061.
5 . Frances Priddy Moderna presentation, at ACIP April 16 2025



Frances Priddy Moderna presentation, at ACIP April 16 2025



Data available for efficacy after one dose of 
RSV vaccine in older people

GSK Arexvy® 1, 2 Pfizer Abrysvo® 3 Moderna mRESVIA® 4,5

Vaccine efficacy after 1 
dose

VE against RSV-LRTD over 2 
seasons was 67.2% (97.5% CI: 
48.2– 80.0) (vs in S1=82.6% 
(57.9-94.1%), ; VE against severe 
RSV-LRTD: 78.8% (vs in S1=94.1% 
(62.4 to 99.9%)
In line by age (60-69= 65.4%: 70-
79=74.9%), by presence of ≥ 1 
comorbidity (66.7%), by frailty
(pre-frail 73.3%)

VE against RSV-LRTD over 3 
seasons was 62.9% (97.5% CI: 
46.7–74.8), VE against severe 
RSV-LRTD:  67.4% (42.4–82.7%). 
VE clinically relevant in groups

VE against RSV LRTI ≥ 3 
symptoms:
S1 88,9% (53.6-98.7%)
S2 77.8% (51.4-91.1%),
Stable in 60-69 y between 2 
seasons,  in  >70 y not evaluable, 
In ≥ 1 comorbidity: 
S1= 81.8 (16.7-98%)
S2=69.6 (26.7-89%)

VE against RSV LRTD 2 
symptoms:
S1: 78.7% (62.8-87.9%)
+S2: 62.5% (47.7-73.1%)
+S3: 50.5% (37.5%-60.7%)

VE against severe RSV:
S1: 86.7% (41.9-97%)
+S2: 74.6% (50-86.9%)
+S3: 56.7% (33.1-72.6%)

Data in line in S3 among different
age groups, comorbidities and 
frailty

Safety Well tolerated acceptable safety
profile. No cases of GBS or ADEM 

were reported up to study end.

Well tolerated acceptable safety
profile. 2 cases of variants of GBS 
reported. IRR significant (O/E)

No reports of GBS, ADEM, acute 
myocarditis and/or pericarditis

1. Ison MG, et al.,  1936. Efficacy of One Dose of the Respiratory Syncytial Virus (RSV) Prefusion F Protein Vaccine (RSVPreF3 OA) in Adults ≥ 60 Years of Age Persists for 2 RSV Seasons. Open Forum Infect Dis. 2023 Nov 27;10(Suppl 2):ofad500.2467. 
2. Ison MG et al. The efficacy of a single dose of the respiratory syncytial virus prefusion F protein vaccine in adults ≥60 years of age over 3 RSV seasons. Presented at CHEST 2024, October 6–9, 2024, Boston, MA, USA 
3. Walsh EE, et al., . Efficacy, Immunogenicity, and Safety of the Bivalent RSV Prefusion F (RSVpreF) Vaccine in Older Adults Over 2 RSV Seasons. Clin Infect Dis. 2025 Feb 10:ciaf061. doi: 10.1093/cid/ciaf061.
4 . Frances Priddy Moderna presentation, at ACIP April 16 2025  5. Rituparna Das Moderna Presentation ACIP June 26 2024

Different outcomes definitions



Ison MG, et al.,  1936. Efficacy of One Dose of the Respiratory Syncytial Virus (RSV) Prefusion F Protein Vaccine (RSVPreF3 OA) in Adults ≥ 60 Years of Age Persists for 2 RSV Seasons. Open Forum 
Infect Dis. 2023 Nov 27;10(Suppl 2):ofad500.2467. 
Ison MG et al. The efficacy of a single dose of the respiratory syncytial virus prefusion F protein vaccine in adults ≥60 years of age over 3 RSV seasons. Presented at CHEST 2024, October 6–9, 
2024, Boston, MA, USA 
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1. Ison MG, et al.,  1936. Efficacy of One Dose of the Respiratory Syncytial Virus (RSV) Prefusion F Protein Vaccine (RSVPreF3 OA) in Adults ≥ 60 Years of Age Persists for 2 RSV Seasons. Open Forum Infect Dis. 2023 Nov 27;10(Suppl 2):ofad500.2467. 
2. Ison MG et al. The efficacy of a single dose of the respiratory syncytial virus prefusion F protein vaccine in adults ≥60 years of age over 3 RSV seasons. Presented at CHEST 2024, October 6–9, 2024, Boston, MA, USA 
3. Walsh EE, et al., . Efficacy, Immunogenicity, and Safety of the Bivalent RSV Prefusion F (RSVpreF) Vaccine in Older Adults Over 2 RSV Seasons. Clin Infect Dis. 2025 Feb 10:ciaf061. doi: 10.1093/cid/ciaf061.
4 . Frances Priddy Moderna presentation, at ACIP April 16 2025  5. Rituparna Das Moderna Presentation ACIP June 26 2024

Different outcomes definitions



Walsh EE, et al., . Efficacy, Immunogenicity, and Safety of the Bivalent RSV Prefusion F (RSVpreF) Vaccine in Older Adults Over 2 RSV Seasons.
Clin Infect Dis. 2025 Feb 10:ciaf061. doi: 10.1093/cid/ciaf061.
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Different outcomes definitions



Frances Priddy Moderna presentation, at ACIP April 16 2025  
Rituparna Das Moderna Presentation ACIP June 26 2024
Available at https://www-cdc-gov.proxy.insermbiblio.inist.fr/acip/meetings/

https://www-cdc-gov.proxy.insermbiblio.inist.fr/acip/meetings/


Modelisation data of efficacy

• Using immunogenicity data, different models evaluate vaccine 
efficacy at 5 years after 1 dose RSV vaccine (Pfizer, GSK)

Ilangovan K et al., Modeling of the Persistence of RSV Neutralizing Titers and Vaccine Efficacy After a Single Dose of RSVpreF in Older Adults  Poster 229. 
Anna Puggina et al., The Potential Public Health Impact of the Adjuvanted Respiratory Syncytial Virus Prefusion F Protein Vaccine Among Older Adults in Italy. ISPOR Europe 2024 | 17-20 November 2024 | Barcelona, Spain



Role of RSV revaccination?

• Impact of one or more dose of RSV revaccination was studied by GSK 
and Moderna in older adults

• Impact of one dose studied by Pfizer but with a different vaccine 
formulation

• Increase in N Abs after each dose, inferior to titers obtain after first 
dose

Schwarz TF et al. Immunogenicity and safety of the AS01E-adjuvanted respiratory syncytial virus prefusion F protein vaccine (adjuvanted RSVPreF3) after different revaccination schedules up to 3 years post-first dose in adults 
aged 60 years and above.  Presented at 13th International  RSV Symposium, March 12–15, 2025, Iguazu Falls, Brazil .  
Frances Priddy Moderna presentation, at ACIP April 16 2025, available at https://www-cdc-gov.proxy.insermbiblio.inist.fr/acip/meetings/
Walsh EE, et al. Respiratory Syncytial Virus Prefusion F Vaccination: Antibody Persistence and Revaccination. J Infect Dis. 2024 Oct 16;230(4):e905-e916. doi: 10.1093/infdis/jiae185.

https://www-cdc-gov.proxy.insermbiblio.inist.fr/acip/meetings/


Schwarz TF et al. Immunogenicity and safety of the AS01E-adjuvanted respiratory syncytial virus prefusion F protein vaccine (adjuvanted RSVPreF3) after different revaccination schedules up to 3 years post-first 
dose in adults aged 60 years and above.  Presented at 13th International  RSV Symposium, March 12–15, 2025, Iguazu Falls, Brazil .  



Shaw CA, et al.,  Safety and Immunogenicity of an mRNA-Based RSV Vaccine Including a 12-Month Booster in a Phase 1 Clinical Trial in Healthy Older Adults. J Infect Dis. 2024 Sep 23;230(3):e647-e656. 
Frances Priddy Moderna presentation, at ACIP April 16 2025, available at https://www-cdc-gov.proxy.insermbiblio.inist.fr/acip/meetings/

Revaccination at 12 months



Walsh EE, et al. Respiratory Syncytial Virus Prefusion F Vaccination: Antibody Persistence and Revaccination. J Infect Dis. 2024 Oct 16;230(4):e905-e916. doi: 10.1093/infdis/jiae185.



• Vaccine efficacy of an annual revaccination over 2 seasons does not 
bring higher protection than 1 dose (data GSK)

Ison MG, et al.,  1936. Efficacy of One Dose of the Respiratory Syncytial Virus (RSV) Prefusion F Protein Vaccine (RSVPreF3 OA) in Adults ≥ 60 Years of Age Persists for 2 RSV Seasons. Open Forum Infect Dis. 2023 Nov 27;10 (Suppl
2):ofad500.2467.



Modelisation data of efficacy with
revaccination
• Using vaccine effectiveness (no data on mRNA vaccine) and vaccine efficacy from

trials, Moderna evaluate the vaccine efficacy of revaccination at 1, 2, 3 years
versus no revaccination.

Hicks K et al., Optimal Revaccination Intervals for Sustained Public Health Impact Following Primary Respiratory Syncytial Virus (RSV) Vaccination in Older Adults in the US. ISIRV 2025. https://investors.modernatx.com/events-and-presentations/Scientific--Medical-Meetings/default.aspx



Safety of revaccination

• Data provided by GSK and Moderna are reassuring

• Safety profile after revaccination acceptable and consistent with first 
dose

• No GBS or ADEM reported

• No pericarditis, myocarditis reported

Susan Gerber Medical director GSK-presentation at ACIP April 16 2025
Frances Priddy Moderna presentation, at ACIP April 16 2025

Available at : https://www.cdc.gov/acip/meetings/presentation-slides-april-15-16-2025.html

https://www.cdc.gov/acip/meetings/presentation-slides-april-15-16-2025.html


Revaccination with RSV vaccines?

• YES

• But not annualy!

• When? 

• We don’t know…. every 2 years?, every 3 years? every 5 years?

• Cost effectiveness models used these schedules

• The same for each vaccine available?

• Studies ongoing need to address these questions

• In USA, recommendations are to NOT vaccinate people that already
received RSV shot, to increase target population > 50 years-old with
comorbidities



https://www-cdc-gov.proxy.insermbiblio.inist.fr/acip/meetings/



If not seasonal, if not yearly? When to 
revaccinate?
• Coadministration with other vaccines recommended in older people 

crucial+++
• with Influenza vaccines: possible in some seasons

• Immunogenicity can be different for RSV or Flu, clincally significant? 
• with mRNA COVID-19 vaccine (Moderna): possible in some seasons
• with PCV-20 (GSK study complete no results available):?
• with Zoster vaccine: ok (GSK)

• Need for a vaccine registry+++++, not available in all the countries!
• Need for a decision aid, helping HCWs for people < 75 years-old
• I hope that all vaccines have the same schedule of revaccination…..
• Or that preferential vaccine recommendation will be implemented
• Because, if it is not the case I am afraid that it will be a brainteaser for 

HCPs!



In conclusion,

• RSV vaccines immune response and efficacy shown long lasting 

• Data from different industrials continue to be heterogenous

• Effectiveness data of more than one season are expected

• Revaccination not annualy (safety, cost)

• Clinical impact of revaccination need to be shown

• Time between revaccination not defined at this time 

• How to organize RSV revaccination not so easy….
• Need for vaccine registry
• Opportunity of co-administration

• Waiting for more data+++ and clear recommandations





Back-up slides
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AReSVi-004 is a Phase 3 open-label study evaluating the immunogenicity, safety, 
reactogenicity, and persistence of adjuvanted RSVPreF3 vaccination

AReSVi-004 

Primary objective: Evaluate 
humoral immune response 
following a 1-dose primary 
schedule up to 12 months post-
dose 11,2,4*

Key secondary confirmatory 
objectives: Evaluate humoral 
and CMI† responses following 1-
dose primary schedule and 
revaccination doses, up to study 
end (M36). Safety and 
reactogenicity will also be 
assessed2,4

The study design includes analyses of both single dose and various revaccination schedules1–5

*Primary endpoints are NAb geometric mean titers (RSV-A and RSV-B) at Day 1 (pre-vaccination), D31, M6, and M12 post-dose 1;1,2,4 †CMI response in terms of frequency of RSVPreF3-specific CD4+ and/or CD8+ T-cells expressing at least 2 activation markers;2

CD, cluster of differentiation; CMI response, cell-mediated immune response; D, day; M, month; NAb, neutralizing antibody; R, randomization; YOA, years of age
1. ClinicalTrials.gov. NCT04732871. https://clinicaltrials.gov/study/NCT04732871; 2. Schwarz TF et al. J Infect Dis 2024;230:e102-e110; 3. GSK, 2024. Immunogenicity, safety, reactogenicity and persistence of an investigational respiratory syncytial virus (RSV) 

vaccine in adults aged 60 years and above. https://www.gsk-studyregister.com/en/trial-details/?id=212496; 4. Gerber S. AREXVY (Adjuvanted RSVPreF3) 2-Year Update. Presented at ACIP, June 26, 2024 https://www.cdc.gov/acip/downloads/slides-2024-06-26-
28/03-RSV-Adult-Gerber-508.pdf; 5. GSK, data on file; 2025N565740_00. All URLs accessed March 2025

Study 
initiation:
Feb 2021

D1* M36M6*

Randomization (3:1:1)

M48 M60

R

M18 M25 M54

M36 dose (N=108) 

No dose (N=126)

Adjuvanted 
RSVPreF3

2nd

analysis
1st

analysis

Analyses at M42, M48, M49, and M54 may 
be performed or regrouped depending on 

data availability

Final 
analysis

3rd

analysis
4th

analysis

M13

M12* M24

R

Adults 
≥60 YOA

(N=1653)

Blood sample
(taken at each 
timepoint in the 
figure) 

M30

Re-randomization (1:1) (N=234)

D31

Annual 
revaccination 
(N=993)

M24 
revaccination
(N=329)

One dose or 
M36 revaccination
(N=331)

https://clinicaltrials.gov/study/NCT04732871
https://www.gsk-studyregister.com/en/trial-details/?id=212496
https://www.cdc.gov/acip/downloads/slides-2024-06-26-28/03-RSV-Adult-Gerber-508.pdf
https://www.cdc.gov/acip/downloads/slides-2024-06-26-28/03-RSV-Adult-Gerber-508.pdf
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