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Objectives 

• Overview of the development and implementation of the RSV 
immunization and monoclonal antibody 

• What we know so far about uptake 

• What we know so far about outcomes 



What is RSV?

• RSV = Respiratory Syncytial Virus

• First isolated from chimpanzees in 1955

• First isolated from babies in 1957



What is RSV?

• Single stranded RNA virus

• Orthopneumovirus genus of the family Pneumoviridae in the 
order Mononegavirales



What is RSV?

Giant cells with inconspicuous, round, pink intracytoplasmic inclusions 
and acute inflammation



Transmission

• Transmitted by close contact with saliva/mucous

• Replicated in the upper airways

• Travels to lower airways



Disease

• The virus particles cause an immune response in which neutrophils 
to infiltrate and narrow the airways

• 3 to 7 days after infection do symptoms occur



Bronchioles 



RSV Symptoms 

Ru n n y n o s e

Co n g e s t io n

De cr e a s e  in  a p p e t it e

Co u g h in g

S n e e z in g

Fe ve r

W h e e z in g



Treatment 

• Supportive care 

• Usually bronchodilators and steroids not recommended unless in 
special circumstances such as pre-existing lung conditions



RSV Pathogenicity

• All infants <2 usually affected 

• ½ will be infected twice during this time period 



Infant morbidity and mortality 

• Globally, RSV causes 60K deaths of hospitalized children under 5

• Leading cause of infant hospitalization globally

• Second leading cause of infant 

   death globally (after malaria)



Adult Morbidity and Mortality: JAMA 
(2024)

• RSV Hospitalization Surveillance Network (RSV-NET), which 
captures RSV-associated hospitalizations in 58 counties in 12 
states — approximately 8% of the US population

• The authors estimated the burden of RSV across seven seasons, 
2016-2017 through 2022-2023



Adult Morbidity and Mortality: JAMA 
(2024) 

• In  t o t a l  d u r in g  t h e  s e v e n  s e a s o n s ,  t h e r e  w e r e  1 6 , 5 7 5  RSV-a s s o c ia t e d  

h o s p i t a l i za t io n s  in  a d u l t s  (m e d ia n  a g e ,  7 0 )

• Fi f t y -e ig h t  p e r c e n t  o f  t h o s e  h o s p i t a l iz e d  f o r  RSV w e r e  w o m e n

• 4 8 .9  p e r  1 0 0 , 0 0 0  a d u l t s  in  2 0 1 6  t o  2 0 1 7  t o  7 6 .2  p e r  1 0 0 ,0 0 0  a d u l t s  in  
2 0 1 7  t o  2 0 1 8  w e r e  h o s p i t a l iz e d  



Adult Morbidity and Mortality: JAMA 
(2024) 

• Ad u l t s  a g e s  1 8  t o  4 9  w e r e  h o s p i t a l i ze d  l e s s  f r e q u e n t ly  t h a n  a d u l t s  7 5  

a n d  o ld e r

• Fo r  a l l  o u t c o m e s ,  t h e  2 0 1 7 -2 0 1 8  s e a s o n  c a r r i e d  t h e  h ig h e s t  b u r d e n  o f  
s e v e r e  i l ln e s s ,  w i t h  8 , 6 2 0  in -h o s p i t a l  d e a t h s



Adult Morbidity and Mortality: JAMA 
(2024)

• Ac r o s s  a l l  s e a s o n s ,  RSV h o s p i t a l i za t io n  w a s  a s s o c ia t e d  w i t h  s ig n i f i c a n t  

u s e  o f  t h e  ICU,  w i t h  a t  l e a s t  2 0 %  o f  a d u l t  p a t i e n t s  r e q u i r in g  in t e n s iv e  
c a r e  d u r in g  t h e i r  h o s p i t a l  s t a y



Timeline leading to vaccine development 



Advent of RSV Immunization 

• 2 0 2 3 -2 0 2 4  s e a s o n  m a r k e d  t h e  f i r s t  s e a s o n  a n  RSV v a c c in e  w a s  

a v a i l a b le



Medical Society Guidelines and 
Statements 





ACOG

• The American College of Obstetricians and Gynecologists 
recommends a single dose of Pfizer’s bivalent RSVpreF vaccine 
(Abrysvo) using seasonal administration, to prevent RSV lower 
respiratory tract infection (LRTI) in infants for eligible pregnant 
individuals meeting the following criteria:



ACOG

• a re  b e t we e n  3 2  0 / 7  a n d  3 6  6 / 7  we e ks  o f  g e s t a t io n

• d o  n o t  h a ve  a  p la n n e d  d e live ry wit h in  2  we e ks

• d id  n o t  r e c e ive  t h e  m a t e rn a l RS V va c c in e  d u r in g  a  p re vio u s  p re g n a n c y

• a re  n o t  p la n n in g  t o  h a ve  t h e ir  in fa n t  r e c e ive  a  m o n o c lo n a l a n t ib o d y, 

n ir s e vim a b  o r  c le s ro vim a b



ACOG

• In  m o s t  o f  t h e  c o n t in e n t a l Un it e d  S t a t e s , b a s e d  o n  t h e  s e a s o n a l c ir c u la t io n  o f  

RS V, p re g n a n t  p a t ie n t s  a r e  e lig ib le  t o  r e c e ive  t h e  m a t e rn a l RS V va c c in e  f ro m  

S e p t e m b e r  1  t h ro u g h  J a n u a ry 3 1  t o  p ro vid e  p ro t e c t io n  d u r in g  t h e  t im e  o f  

c ir c u la t io n  o f  RS V. (VARIABILITY ALLOWED GIVEN S EAS ONALITY)

• Ca n  b e  a d m in is t e re d  wit h  o t h e r  va c c in e s  in  p re g n a n c y 



ACOG

• It  is  c u r re n t ly n o t  r e c o m m e n d e d t h a t  p re g n a n t  p a t ie n t s  wh o  r e c e ive d  t h e  

m a t e rn a l RS V va c c in e  d u r in g  t h e ir  la s t  p re g n a n c y r e c e ive  a n  a d d it io n a l d o s e  

d u r in g  a  s u b s e q u e n t  p re g n a n c y

• If  a  p re g n a n t  p a t ie n t  r e c e ive d  t h e  im m u n iz a t io n  in  a  p r io r  p re g n a n c y, t h e n  

t h e  in fa n t  s h o u ld  r e c e ive  im m u n iz a t io n



ACOG

• At  le a s t  1 4  d a ys  a re  n e e d e d  f ro m  t h e  t im e  o f  m a t e rn a l va c c in a t io n  fo r  

d e ve lo p m e n t  a n d  t r a n s p la c e n t a l t r a n s fe r  o f  m a t e rn a l a n t ib o d ie s  t o  p ro t e c t  

t h e  in fa n t

• In fa n t s  b o rn  a t  le s s  t h a n  1 4  d a ys  a f t e r  r e c e ivin g  t h e  va c c in e  s h o u ld  r e c e ive  a  
m o n o c lo n a l a n t ib o d y r e g a rd le s s  o f  m a t e rn a l va c c in a t io n  s t a t u s



ACOG

• Ob s t e t r ic ia n s  a re  a d vis e d  t o  c o u n s e l p a t ie n t s  t h a t  t h e  m a t e rn a l im m u n iz a t io n  

is  n o t  s u p e r io r  t o  in fa n t  im m u n iz a t io n

• If  in fa n t  im m u n iz a t io n s  a re  n o t  r e a d ily a va ila b le  a t  b ir t h in g  h o s p it a ls , t h e n  
m a t e rn a l im m u n iz a t io n  s h o u ld  b e  e n c o u ra g e d



ACOG

• Th e  o n ly  RS V va c c in e  a p p r o ve d  f o r  u s e  d u r in g  p r e g n a n c y is  P f iz e r ’s  b iva le n t  RS Vp r e F va c c in e ,  
Ab r ys vo

• J a n u a r y  2 0 2 5  r e q u ir e m e n t  f o r  s a f e t y  la b e l in g  c h a n g e s  t o  t h e  P r e s c r ib in g  In f o r m a t io n  f o r  
Ab r ys vo  d e s c r ib in g  a n  in c r e a s e d  r is k  o f  Gu il la in - Ba r r é  s yn d r o m e  ( GBS )

• S a f e t y la b e l in g  u p d a t e  is  d u e  t o  t h e  r e s u l t s  o f  a n  o b s e r va t io n a l  s t u d y s u g g e s t in g  a n  in c r e a s e d  
r is k  o f  GBS  d u r in g  t h e  4 2  d a ys  f o l lo win g  va c c in a t io n  in  a  p o p u la t io n  o f  p e o p le  a g e d  6 5  ye a r s  
a n d  o ld e r  o n ly .  Gu il la in - Ba r r é  s yn d r o m e  h a s  n o t  b e e n  r e p o r t e d  a f t e r  va c c in a t io n  d u r in g  
p r e g n a n c y.  Th e  FDA h a s  d e t e r m in e d  t h a t  t h e  b e n e f it s  o f  va c c in a t io n  w it h  Ab r ys vo  c o n t in u e  t o  
o u t we ig h  i t s  r is k s



ACOG

• Noted risks of the immunization include hypertensive disorders in 
pregnancy and preterm delivery, although data conflicting. 

• Studies indicating the increase risk of preterm delivery were not 
statistically significant (incidence of those immunized were close 
to overall incidence of preterm delivery)



ACOG

• On e  d o s e  o f  n ir s e vim a b  (2 0 2 3 )  o r  c le s r o vim a b  (2 0 2 5 )   is  n o w r e c o m m e n d e d  f o r  a ll  in f a n t s  
yo u n g e r  t h a n  8  m o n t h s ,  b o r n  d u r in g —o r  e n t e r in g —t h e ir  f ir s t  RS V s e a s o n ,  if  t h e ir  m o t h e r s  
d id  n o t  r e c e ive  t h e  m a t e r n a l RS Vp r e F va c c in e  o r  in f a n t s  we r e  b o r n  1 4  d a ys  o r  e a r lie r  a f t e r  
m a t e r n a l va c c in a t io n

• Th e  o p t im a l t im in g  f o r  a d m in is t r a t io n  is  a t  b ir t h  o r  wit h in  t h e  f ir s t  we e k  o f  b ir t h  wh e n  
in f a n t s  a r e  b o r n  d u r in g  t h e  RS V s e a s o n .  In f a n t s  wh o  d o  n o t  r e c e ive  a  m o n o c lo n a l a n t ib o d y 
a t  b ir t h  c a n  r e c e ive  i t  a t  a n y  t im e  t h r o u g h  7  m o n t h s  o f  a g e  (b e f o r e  t h e y  t u r n  8  m o n t h s ) ,  
r e g a r d le s s  o f  g e s t a t io n a l a g e  a t  b ir t h  o r  t h e  p r e s e n c e  o f  u n d e r lyin g  m e d ic a l c o n d it io n s





ACP (2026)

Adults aged 75 years or older should receive a protein subunit RSV 
vaccine

A d u l t s  a g e d  6 0  t o  7 4  y e a r s  w h o  a r e  a t  in c r e a s e d  r i s k  f o r  s e v e r e  R S V 

m a y  c o n s id e r  r e c e iv in g  a  p r o t e in  s u b u n i t  R S V v a c c in e

***GS K’s  Ar e x vy  a n d  P f ize r ’s  Ab r ys vo ***



ACP (2026)

• ACP did not recommend mRNA based vaccine (Moderna’s mResvia) due to 
insuff icient data to evaluate long term benefits vs risks

• A l t h o u g h  t h e  e v i d e n c e  w a s  i n s u f f i c i e n t  i n  a d u l t s  a g e d  18  t o  5 9  y e a r s  w h o  w e r e  
n o t  p r e g n a n t  o r  i m m u n o c o m p r o m is e d  b u t  w e r e  a t  i n c r e a s e d  r i s k  f o r  s e v e r e  
R S V ,  c l i n i c i a n s  m a y  c o n s i d e r  R S V  v a c c i n a t io n  b a s e d  o n  c l i n i c a l  j u d g m e n t

***O n l y  F D A  a p p r o v e d  v a c c i n e  f o r  t h i s  a g e  g r o u p  t h a t  i s  a  p r o t e i n  s u b u n i t  i s  
P f iz e r ’s  A b r y s vo ***



ACP (2026)-GBS risk?

• In  a d u l t s  a g e d  6 0  t o  7 4  y e a r s  w h o  a r e  a t  i n c r e a s e d  r i s k  f o r  s e v e r e  R S V ,  
b e t w e e n  7 0  ( t h o s e  w i t h  1 c h r o n i c  c o n d i t i o n )  a n d  2 7 9  ( t h o s e  w i t h  ≥ 2  c h r o n i c  
c o n d i t i o n s )  R S V - r e l a t e d  h o s p i t a l i z a t i o n s  p e r  10 0 ,0 0 0  p e r s o n - y e a r s  a r e  
e x p e c t e d  t o  b e  p r e v e n t e d ,  w h i l e  a b o u t  1 c a s e  o f  G u i l l a in –B a r r é  s y n d r o m e  i s  
e x p e c t e d  t o  o c c u r

• Th e s e  d a t a  s h o w  a  f a v o r a b l e  b a l a n c e  o f  b e n e f i t s  a n d  h a r m s  i n  a d u l t s  a g e d  6 0  
t o  7 4  y e a r s  w h o  a r e  a t  i n c r e a s e d  r i s k  f o r  R S V ,  b u t  t h e  b e n e f i t s  a r e  n o t  a s  l a r g e  
a s  i n  a d u l t s  a g e d  7 5  y e a r s  o r  o l d e r



ACP

• R S V v a c c in e  i s  c u r r e n t ly  a d m in is t e r e d  o n ly  o n c e .  Th e  n e e d  f o r  

a d d i t io n a l  v a c c in a t io n  i s  u n k n o w n

• A d u l t s  w i t h  r e c e n t  o r  a c t iv e  R S V in f e c t io n  s h o u ld  r e c o v e r  b e f o r e  
b e in g  v a c c in a t e d





CDC-Adults

• CDC r e co m m e n d s  a  s in g l e  d o s e  o f  r e s p ir a t o r y  s yn cyt ia l  v ir u s  (RS V)  va cc in e  
fo r  a l l  a d u l t s  a g e s  7 5  a n d  o l d e r  a n d  a d u l t s  a g e s  5 0 –7 4  a t  in c r e a s e d  r is k  o f  
s e ve r e  RS V il l n e s s .

• Th e r e  a r e  t h r e e  FDA- l ice n s e d  RS V va cc in e s  r e co m m e n d e d  fo r  u s e  in  a d u l t s  
a g e s  5 0  a n d  o l d e r : GS K’s  Ar e x vy , Mo d e r n a ’s  m Re s via , a n d  P f ize r ’s  Ab r ys vo . 
Th e r e  is  n o  p r e fe r e n ce  fo r  w h ich  va cc in e  a d u l t s  5 0  a n d  o l d e r  s h o u l d  
r e ce ive .



CDC-Adults

• El ig ib l e  a d u l t s  ca n  g e t  a n  RS V va cc in e  a t  a n y  t im e , b u t  t h e  b e s t  t im e  t o  

va cc in a t e  p a t ie n t s  is  in  l a t e  s u m m e r  a n d  e a r l y  f a l l  b e fo r e  RS V u s u a l l y  

s t a r t s  t o  s p r e a d  in  t h e  co m m u n it y

• Th e  RS V va cc in e  is  n o t  cu r r e n t ly  a n  a n n u a l  va cc in e . P e o p l e  w h o  h a ve  

a l r e a d y r e ce ive d  o n e  d o s e  h a ve  co m p l e t e d  t h e ir  va cc in a t io n  a n d  s h o u l d  n o t  

r e ce ive  a n o t h e r  d o s e  a t  t h is  t im e



CDC-Adults

• Da t a  o n  im m u n o g e n ic it y  o f  RS V va cc in e s  a n d  o t h e r  va cc in e s  w h e n  

co a d m in is t e r e d  a r e  cu r r e n t ly  l im it e d . Th e s e  l im it e d  d a t a  s h o w  

co a d m in is t r a t io n  o f  RS V w it h  o t h e r  r e s p ir a t o r y  v ir u s  va cc in e s  m a y  r e s u l t  in  
l o w e r  a n t ib o d y  t it e r s , b u t  t h e  c l in ica l  s ig n if ica n ce  o f  t h is  is  u n kn o w n .



CDC-Adults

• FDA h a s  a p p r o ve d  u s e  o f  t w o  RS V va cc in e s  — P f ize r ' s  Ab r ys vo  a n d  

Mo d e r n a ' s  m Re s via  — in  a d u l t s  a g e s  1 8 - 4 9  ye a r s  w h o  a r e  a t  in c r e a s e d  r is k  

fo r  RS V- a s s o c ia t e d  l o w e r  r e s p ir a t o r y  t r a c t  in fe c t io n





CDC-Maternal-Infant

• To  p r e v e n t  s e v e r e  RS V d is e a s e  in  in f a n t s ,  e it h e r  m a t e r n a l  RS V v a c c in a t io n  ( P f iz e r ' s  
A b r y s vo )  o r in f a n t  im m u n iz a t io n  w it h  a  l o n g - a c t in g  RS V m o n o c l o n a l  a n t ib o d y  
( n ir s e v im a b  o r  c l e s r o v im a b ) is  r e c o m m e n d e d .  Mo s t  in f a n t s  w il l  n o t  n e e d  b o t h  m a t e r n a l  
v a c c in a t io n  a n d  in f a n t  RS V a n t ib o d ie s

• A d m in is t r a t io n  o f  in f a n t  RS V a n t ib o d y  is  r e c o m m e n d e d  d u r in g  O c t o b e r  t h r o u g h  Ma r c h  
in  m o s t  o f  t h e  U .S .  Th e  o p t im a l  t im in g  f o r  in f a n t  RS V a n t ib o d y  a d m in is t r a t io n  is  s h o r t l y  
b e f o r e  t h e  RS V s e a s o n  b e g in s  ( e .g . ,  O c t o b e r –N o ve m b e r ) ,  o r  w it h in  a  b a b y ' s  f ir s t  w e e k  
o f  l if e  if  b o r n  O c t o b e r  t h r o u g h  Ma r c h  ( id e a l l y  d u r in g  t h e  b ir t h  h o s p it a l iz a t io n )



CDC-Maternal-Infant

• An  in fa n t  RS V a n t ib o d y  is  r e co m m e n d e d  fo r  in fa n t s  yo u n g e r  t h a n  8  m o n t h s  

o f  a g e  w h o  a r e  b o r n  d u r in g  o r  a r e  e n t e r in g  t h e ir  f ir s t  RS V s e a s o n  ( t yp ica l l y  

f a l l  t h r o u g h  s p r in g )  if :

Th e  m o t h e r  d id  n o t  r e ce ive  RS V va cc in e  d u r in g  p r e g n a n cy

Th e  m o t h e r ’s  RS V va cc in a t io n  s t a t u s  is  u n kn o w n

Th e  in fa n t  w a s  b o r n  w it h in  1 4  d a ys  o f  m a t e r n a l  RS V va cc in a t io n .



CDC-Maternal-Infant

• Ch il d r e n  a g e s  8 –1 9  m o n t h s  a r e  r e c o m m e n d e d  t o  g e t  n ir s e v im a b  s h o r t l y  b e f o r e  o r  a s  e a r l y  a s  
p o s s ib l e  d u r in g  t h e ir  s e c o n d  R S V s e a s o n

• Ch il d r e n  w it h  c h r o n ic  l u n g  d is e a s e  o f  p r e m a t u r i t y  w h o  r e q u ir e d  m e d ic a l  s u p p o r t  ( c h r o n ic  
c o r t ic o s t e r o id  t h e r a p y ,  d iu r e t ic  t h e r a p y ,  o r  s u p p l e m e n t a l  o x y g e n )  a n y  t im e  d u r in g  t h e  6 - m o n t h  
p e r io d  b e f o r e  t h e  s t a r t  o f  t h e  s e c o n d  R S V s e a s o n

• Ch il d r e n  w it h  s e v e r e  im m u n o c o m p r o m is e

• Ch il d r e n  w it h  c y s t ic  f ib r o s is  w h o  h a v e  e it h e r  1 )  m a n if e s t a t io n s  o f  s e v e r e  l u n g  d is e a s e  ( p r e v io u s  
h o s p it a l iz a t io n  f o r  p u l m o n a r y  e x a c e r b a t io n  in  t h e  f ir s t  y e a r  o f  l if e  o r  a b n o r m a l i t ie s  o n  c h e s t  
im a g in g  t h a t  p e r s is t  w h e n  s t a b l e ) ,  o r  2 )  w e ig h t - f o r - l e n g t h  < 1 0 t h  p e r c e n t i l e

• A m e r ic a n  In d ia n  o r  A l a s k a  N a t iv e  c h il d r e n



CDC-Maternal-Infant

• Cl e s r o v im a b  is  n o t  r e co m m e n d e d  fo r  ch il d r e n  o ve r  8  m o n t h s  o f  a g e  a n d  d o e s  
n o t  h a ve  FD A a p p r o va l  f o r  ch il d r e n  e n t e r in g  t h e ir  s e co n d  RS V s e a s o n

• CD C d o e s  n o t  cu r r e n t l y  r e co m m e n d  n ir s e v im a b  fo r  a n yo n e  a g e d  2 0  m o n t h s  o r  
o l d e r



CDC-Maternal-Infant (Ab + IZ)

• In f a n t s  b o r n  t o  m o t h e r s  w h o  m a y  n o t  m o u n t  a n  a d e q u a t e  im m u n e  r e s p o n s e  t o  R S V v a c c in a t io n  
( e .g . ,  p e o p l e  w it h  im m u n o c o m p r o m is in g  c o n d it io n s )

• In f a n t s  b o r n  t o  m o t h e r s  w h o  h a v e  m e d ic a l  c o n d it io n s  a s s o c ia t e d  w it h  r e d u c e d  t r a n s p l a c e n t a l  
a n t ib o d y  t r a n s f e r  ( e .g . ,  p e o p l e  l iv in g  w it h  H IV in f e c t io n )

• In f a n t s  w h o  h a v e  u n d e r g o n e  c a r d io p u l m o n a r y  b y p a s s  o r  e x t r a c o r p o r e a l  m e m b r a n e  o x y g e n a t io n  
( ECMO ) ,  o r  e x c h a n g e  t r a n s f u s io n ,  l e a d in g  t o  l o s s  o f  m a t e r n a l  a n t ib o d ie s

• In f a n t s  w it h  s u b s t a n t ia l  in c r e a s e d  r is k  f o r  s e v e r e  R S V d is e a s e  ( e .g . ,  h e m o d y n a m ic a l l y  s ig n if ic a n t  
c o n g e n i t a l  h e a r t  d is e a s e ,  in t e n s iv e  c a r e  a d m is s io n  w it h  a  r e q u ir e m e n t  o f  o x y g e n  a t  d is c h a r g e )



CDC-Maternal-Infant

• In fa n t  RS V a n t ib o d ie s  a n d  r o u t in e  ch il d h o o d  va cc in e s ca n  b e  

a d m in is t e r e d d u r in g  t h e  s a m e  v is it .  No  in t e r va l  b e t w e e n  in fa n t  RS V 

a n t ib o d ie s  a n d  l ive  va cc in e s  ( s u ch  a s  m e a s l e s , m u m p s , a n d  r u b e l l a  [MMR] 
a n d  va r ice l l a )  is  n e ce s s a r y





AAFP-Adults

• The AAFP endorses the fol lowing RSV vaccination recommendations from the Advisory 
Committee on Immunization Practices of  the Centers for Disease Control and 
Prevention:

• All  adults 75 and older should receive a s ingle dose of  an RSV vaccine

• Adults 60 to 74 who are at increased risk for severe RSV i l lness should receive a s ingle 
dose of  an RSV vaccine

• The RSV vaccine is  not currently an annual vaccine, so people who have previously 
received it  do not need to get another dose



AAFP-Pregnancy 

The bivalent RSVpreF maternal RSV vaccine for pregnant patients during 32 through 

36 weeks gestation, using seasonal administration, to prevent RSV lower respiratory 

tract infection infants



AAFP-Infants

• In the setting of increasing supply, healthcare providers should administer a single 

dose of nirsevimab or clesrovimab to all  infants aged less than 8 months, as well  

as children aged 8 through 19 months at increased risk (niresvimab)

https://t.emailupdates.cdc.gov/r/?id=h864cb8d9,1ada96f6,1adaa68c&e=QUNTVHJhY2tpbmdJRD1GQ1BfMTFfVVNDRENfMTA1Mi1ETTExOTczNiZBQ1NUcmFja2luZ0xhYmVsPSU1QlByb29mJTIwMTElNUQlMjBDT0NBJTIwTm93JTNBJTIwVXBkYXRlZCUyMEd1aWRhbmNlJTIwZm9yJTIwSGVhbHRoY2FyZSUyMFByb3ZpZGVycyUyMG9uJTIwSW5jcmVhc2VkJTIwU3VwcGx5JTIwb2YlMjBOaXJzZXZpbWFiJTIwdG8lMjBQcm90ZWN0JTIwWW91bmclMjBDaGlsZHJlbiUyMGZyb20lMjA&s=f3L0nnkG4xJTUnNjkmlAUfJ495Cw5v1pZPOn0r4SfeI




USPSTF

• Recommendation for immunizations not updated since 1996

• Recommends immunizations but defers to other organizations with 
regard to timely evidence and recommendation 





AAP

M o n o c lo n a l  a n t ib o d y  a d m in is t r a t io n  in  in f a n t s  <8 m o n t h s  (c h r o n o lo g ic a l  

a g e  a n d  n o t  c o r r e c t e d  g e s t a t io n a l  a g e ) b o r n  d u r in g  o r  e n t e r in g  t h e i r  f i r s t  

RSV s e a s o n  i f :

○  p r e g n a n t  p a r e n t  d id  n o t  r e c e iv e  RSVp r e F v a c c in e  d u r in g  t h i s  p r e g n a n c y

○  p r e g n a n t  p a r e n t ’s  RSVp r e F v a c c in a t i o n  s t a t u s  i s  u n k n o w n

○  i n f a n t  w a s  b o r n  <1 4 d a y s  a f t e r  t h e  p r e g n a n t  p a r e n t ’s  RSVp r e F v a c c in a t i o n



AAP

• Infants  and ch i ldren 8  through 19 months o f  age  at  h igh  r i sk  o f  severe  RSV d isease and enter ing 
the i r  second RSV season,  regard less o f  the  RSV vacc inat ion s tatus o f  the  pregnant  parent or  the  
ch i ld ’s  pr ior  rece ipt  o f  nirsev imab or  c lesrovimab when <8 months o f  age  in  the i r  f i rst  RSV season.  
H igh-r isk cr i ter ia  inc lude the  fo l lowing:

○  Ch i ldren wi th  chronic  lung d isease  o f  prematur i ty  who requ ired medica l  support  (chronic  
cort icostero id  therapy,  d iuret ic  therapy,  or  supplemental  oxygen) at  any  t ime dur ing the  6-month 
per iod before  the  s tart  o f  the  second RSV season

○  Ch i ldren wi th  severe  immunocompromise

○  Ch i ldren wi th  cyst ic  f ibros is  who have e i ther:

–  man ifestat ions o f  severe  lung d isease  (prev ious hospi ta l i zat ion for  pu lmonary  exacerbat ion in  the  
f i rst  year  o f  l i fe  or  abnormal i t ies  on  chest  imaging that  pers ist  when s tab le),  or

–  we ight-for- length that  i s  less  than the  10th  percent i le

○  Amer ican Indian or  A laska Nat ive  ch i ldren



AAP

• Sim u l t a n e o u s  a d m in is t r a t io n  o f  RSV im m u n iz a t io n  w i t h  a g e -
a p p r o p r ia t e  v a c c in e s  i s  r e c o m m e n d e d



AAP (Ab + IZ)

○  I n f a n t s  b o r n  t o  p r e g n a n t  p e o p l e  w h o  m a y  n o t  m o u n t  a n  a d e q u a t e  i m m u n e  r e s p o n s e  t o  R S V v a c c i n a t i o n  
( e g , p r e g n a n t  p e o p l e  w i t h  i m m u n o c o m p r o m i s i n g  c o n d i t i o n s )

○  I n f a n t s  b o r n  t o  p r e g n a n t  p e o p l e  w h o  h a v e  m e d i c a l  c o n d i t i o n s  a s s o c i a t e d  w i t h  r e d u c e d  t r a n s p l a c e n t a l  
a n t i b o d y  t r a n s f e r  ( e g , p r e g n a n t  p e o p l e  l i v i n g  w i t h  H I V i n f e c t i o n )

○  I n f a n t s  w h o  h a v e  u n d e r g o n e  c a r d i o p u l m o n a r y  b y p a s s  ( s e e  n i r s e v i m a b o r  e x t r a c o r p o r e a l  m e m b r a n e  
o x y g e n a t i o n  ( ECM O ) ,  l e a d i n g  t o  l o s s  o f  m a t e r n a l  a n t i b o d i e s

○  I n f a n t s  w i t h  s u b s t a n t i a l  i n c r e a s e d  r i s k  f o r  s e v e r e  R S V d i s e a s e  ( e g , h e m o d y n a m i c a l l y  s i g n i f i c a n t  c o n g e n i t a l  
h e a r t  d i s e a s e ,  i n t e n s i v e  c a r e  a d m i s s i o n  w i t h  a  r e q u i r e m e n t  o f  o x y g e n  a t  d i s c h a r g e )



UPTAKE AND 
OUTCOMES



GSK’s Arexy

Ar e x vy  w a s  a p p r o x im a t e l y  7 7 %  e f fe c t ive  in  p r e ve n t in g  RS V- a s s o c ia t e d  

e m e r g e n cy  d e p a r t m e n t  e n co u n t e r s  a n d  8 3 %  e f fe c t ive  in  p r e ve n t in g  RS V-

a s s o c ia t e d  h o s p it a l iza t io n s  in  a d u l t s  6 0  a n d  o l d e r . In  a d d it io n , e f f e c t ive n e s s  

w a s  d e m o n s t r a t e d  a m o n g  a d u l t s  a g e s  6 0  ye a r s  o r  o l d e r  w it h  ce r t a in  

im m u n o co m p r o m is in g  co n d it io n s  a n d  t h o s e  w it h  e n d - s t a g e  r e n a l  d is e a s e  a n d  

in  a l l  a d u l t s  7 5  ye a r s  o r  o l d e r .- CDC

Second season data pending 



Abrysvo

In  s t u d ie s  o f  t h e  r e a l - w o r ld  e f f e c t ive n e s s  o f  Ab r ys vo  d u r in g  t h e  2 0 2 3 –2 0 2 4  RS V 
s e a s o n , t h e  f ir s t  RS V s e a s o n  a f t e r  l ice n s u r e ,  Ab r ys vo  w a s  a p p r o x im a t e l y  7 9 %  
e f f e c t ive  in  p r e ve n t in g  RS V- a s s o c ia t e d  e m e r g e n cy  d e p a r t m e n t  e n co u n t e r s  a n d  
7 3 %  e f fe c t ive  in  p r e ve n t in g  RS V- a s s o c ia t e d  h o s p it a l iza t io n s  in  a d u l t s  6 0  a n d  

o l d e r .  In  a d d it io n , e f fe c t ive n e s s  w a s  d e m o n s t r a t e d  a m o n g  a d u l t s  a g e s  6 0  ye a r s  
a n d  o l d e r  w it h  ce r t a in  im m u n o co m p r o m is in g  co n d it io n s  a n d  t h o s e  w it h  e n d - s t a g e  

r e n a l  d is e a s e  a n d  in  a l l  a d u l t s  a g e s  7 5  ye a r s  a n d  o l d e r .- CD C

S e co n d  s e a s o n  d a t a  p e n d in g  



MResvia 

Du e  t o  t h e  r e ce n cy  o f  m Re s via  l ice n s u r e , r e a l - w o r l d  va cc in e  e f f e c t ive n e s s  

a g a in s t  RS V- a s s o c ia t e d  h o s p it a l iza t io n  a n d  o t h e r  s e ve r e  il l n e s s  ca n n o t  ye t  b e  
e s t im a t e d



2024-2025-CDC



2025-2026-CDC



Maternal-Infant Outcomes 

Ad m in is t r a t io n  o f  n i r s e v im a b  (Be y f o r t u s ) w a s  9 0 %  e f f e c t iv e  in  

p r e v e n t in g  in f a n t s  f r o m  b e in g  h o s p i t a l iz e d  w i t h  r e s p i r a t o r y  s y n c y t ia l  

v i r u s  (RSV),  a c c o r d in g  t o  a n e w  r e p o r t l e d  b y  t h e  Ce n t e r s  f o r  Dis e a s e  
Co n t r o l  a n d  P r e v e n t io n  (CDC)



Maternal-Infant Outcomes 

CDC t e le p h o n e  s u r v e y - ju s t  o v e r  5 0 0  w o m e n  w i t h  a n  in f a n t  u n d e r  8  m o n t h s ,  
4 1 %  s a id  t h e i r  in f a n t  r e c e iv e d  n i r s e v im a b  a n d  2 2 %  s a id  t h e i r  in f a n t  

d e f in i t e ly  w o u ld  r e c e iv e  i t . -M a r c h  2 0 2 4

In  Se p t e m b e r  2 0 2 3 ,  h e a l t h  o f f i c i a l s m a t e r n a l  RSV v a c c in e  w a s  a p p r o v e d .  
Ab o u t 1 7 .5 % o f  e l ig ib le  p r e g n a n t  p e o p le  h a d  b e e n  v a c c in a t e d  a s  o f  Ja n .  3 1  

2 0 2 4

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


Maternal-Infant Outcomes 

6 9 9  in f a n t s  h o s p i t a l iz e d  w i t h  a c u t e  r e s p i r a t o r y  i l ln e s s  f r o m  O c t o b e r  2 0 2 3  

t h r o u g h  Fe b r u a r y  2 0 2 4  w e r e  e v a lu a t e d .  Ab o u t  1 %  o f  t h o s e  w h o  t e s t e d  

p o s i t iv e  f o r  RSV h a d  r e c e iv e d  n i r s e v im a b  a t  l e a s t  a  w e e k  p r io r  t o  

d e v e lo p in g  s y m p t o m s ,  w h i le  1 8 %  o f  t h o s e  w i t h  a  n e g a t iv e  RSV t e s t  h a d  

r e c e iv e d  n i r s e v im a b .  Th e  m e d ia n  t im e  f r o m  m o n o c lo n a l  a n t ib o d y  
a d m in is t r a t io n  t o  s y m p t o m  o n s e t  w a s  4 5  d a y s . -AAP



CONCLUSIONS-Pregnancy 

• Pregnant patients who do not plan giving their infant the monoclonal antibody should 
be immunized with Pf izer ’s Abrysvo (only approved immunization for pregnancy) 32-36 
weeks gestational age

• Some l imited data showing possible increase in pregnancy hypertensive disorders and 
preterm labor

• No cases of Gull l ian Barre Syndrome as side effect in pregnant patients 

• Only approved for one pregnancy



Conclusion-Adults 

• CDC endorses al l  3 commercia l ly available RSV vaccines for adults 75 and older

• ACP endorses only the protein subunit vaccine (GSK’s Arexvy and Pf izer ’s Abrysvo) for 
ages 75 or older and adults with increased risk 60-74 years of age 

• 18-59 age group (ACP): Certain circumstances and only Abrysvo is recommended 
(protein subunit vaccine) 

• 18-59 age group (CDC): Certain circumstances and Abrysvo and mResvia acceptable 



Conclusion-Infants 

• 2 monoclonal antibodies now available (nirsevimab or clesrovimab)

• Nirsevimab is shown to be 90% effective to prevent hospital izat ion

• Give under 8 months and if  mother was not immunized or special circumstances that 
warrant maternal immunization + monoclonal antibody (< 14 days after maternal 
immunizations, neonatal bypass /ECMO, immunocompromised mother)

• AAP and CDC expands circumstance of hemodynamical ly signif icant CHD and 
hospital ization which discharge oxygen required



Conclusion-Infants

• Give at 8-19 months of age for second season high risk conditions 
(immunocompromised, chronic lung disease, congenital heart 
disease, Native Alaskan or American Indian) 

• Nirsevimab



Thank 
you!!!!
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B i o l o g i c a l  S c i e n c e s ,  v o l .  1 7 ,  n o .  1 4 ,  2 0 2 1 ,  p p .  4 0 7 3 – 4 0 9 1 ,  w w w . n c b i . n l m . n i h . g o v / p m c / a r t i c l e s / P M C 8 4 9 5 4 0 4 / ,  
h t t p s : / / d o i . o r g / 1 0 . 7 1 5 0 / i j b s . 6 4 7 6 2 .
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