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HELLO!4

Susan Sirota, MD, FAAP

▹Primary Care Pediatrician, PediaTrust 
Pediatric Partners in Highland Park and 
Vernon Hills, IL

▹Chairperson, PediaTrust Board of 
Managers

▹Assistant Professor, Clinical Pediatrics, 
Northwestern Feinberg School of 
Medicine



Learning Objectives
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Summarize 2023 clinical 
guidance for use of COVID-19, 
flu, and RSV immunizations.

Recall considerations for 
administering multiple 

vaccines to eligible patients.

Recognize the impact of 
respiratory viruses on pediatric 

health outcomes.

Identify strategies to increase 
vaccine uptake during 

respiratory virus season.

As a result of this webinar, participants will be able to: 



Background



2022 – 
2023 
Respiratory 
Virus 
Season
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The 2023-2024 season is expected to be like last year’s?  

https://www.cdc.gov/surveillance/resp-net/dashboard.html?utm_source=substack&utm_medium=email



Flu Vaccines



2022-2023 Flu Vaccine Coverage
Children 6 Months – 17 Years9

https://www.cdc.gov/flu/fluvaxview/dashboard/vaccination-coverage-race.html



Flu: Disease 
Burden
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▹ Pediatric flu deaths increased over the ‘22-’23 season (168 deaths).

▹ Vaccinated children 70% less likely to be hospitalized due to flu.
https://tinyurl.com/mrt22c5d



Flu Recommendations

▹ Recommended for: Anyone over the age of 6 months.
▸ Vaccination generally recommended to begin in September.

⬩ Children that need two doses and pregnant people in the third trimester can 
consider vaccination during July or August.

▸ Certain children may require two doses:

▹ Guideline change: People with egg allergies are no longer recommended to be vaccinated 
in a medical setting.
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https://tinyurl.com/mrt22c5d



Flu Recommendations: Dosing

▹ Children 6mo-36mo:
▸ 0.25mL Afluria Quadrivalent.
▸ 0.5 Fluarix Quadrivalent.
▸ 0.25mL or 0.5mL Fluzone Quadrivalent.
▸ 0.5mL FluLaval Quadrivalent.

▹ 3yrs and older:
▸ 0.5mL for most vaccines.

▹ The AAP does not prefer any product over another for children and 
adolescents with no contraindications.
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COVID-19 Vaccines



Current 
Landscape of 
SARS-CoV-2
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/02-COVID-Thornburg-508.pdf 

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/02-COVID-Thornburg-508.pdf


COVID-19 
Associated 
Hospitalizations
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/03-COVID-Havers-508.pdf 

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/03-COVID-Havers-508.pdf


COVID-19 
Associated 
Hospitalizations
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/03-COVID-Havers-508.pdf 

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/03-COVID-Havers-508.pdf


COVID-19 
Vaccination 
Status and 
Hospitalizations
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https://www.cdc.gov/vaccines/acip/meetings/downlo

ads/slides-2023-09-12/03-COVID-Havers-508.pdf 

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/03-COVID-Havers-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/03-COVID-Havers-508.pdf


COVID-19 
Vaccination 
Status and 
Hospitalizations
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https://www.cdc.gov/vaccines/acip/meetings/downlo

ads/slides-2023-09-12/11-COVID-Wallace-508.pdf 

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/11-COVID-Wallace-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/11-COVID-Wallace-508.pdf


COVID-19

▹ September 11, 2023 (FDA):
▸ Approval of Comirnaty (COVID-19 Vaccine, mRNA) (2023-2024 Formula) was 

granted to BioNTech Manufacturing GmbH. The EUA amendment for the 
Pfizer-BioNTech COVID-19 Vaccine (2023-2024 Formula) was issued to Pfizer 
Inc.

▸ Approval of Spikevax (COVID-19 Vaccine, mRNA) (2023-2024 Formula) was 
granted to ModernaTX Inc. and the EUA amendment for the Moderna 
COVID-19 Vaccine (2023-2024 Formula) was issued to ModernaTX Inc.

▹ September 12, 2023 – ACIP voted in favor of recommending the 2023 – 2024 
COVID-19 vaccine formulation for everyone 6 months and older.
▸ CDC also signed off.
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COVID-19

▹ Bivalent Moderna and Pfizer-BioNTech COVID-19 vaccines are no longer 
authorized for use in the United States.

▹ The original Novavax COVID-19 vaccine remains authorized for use as a 2-dose 
primary series for those ages 12+ and as a booster dose for those ages 18+ in 
limited situations. 
▸ Authorizations or approvals for 2023 – 2024 Novavax COVID-19 vaccine will 

be determined by FDA with CDC recommendations to follow.
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Commercialization – Patient Access

▹ Vaccines For Children (VFC) program: COVID-19 vaccines to children who 
qualify at no cost. 

▹ Bridge Access Program for COVID-19 Vaccines and Treatments: Adults with 
no insurance will have access to COVID-19 vaccines at no cost. 
▸ Through state immunization programs, local health departments, HRSA-

supported health centers, and pharmacies. 

▹ Patients with private insurance access the same way they access other 
vaccinations. 
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BA.2.86 Variant

▹ This variant has multiple genetic differences from previous versions of SARS-CoV-2.
▸ 30+ mutations in the spike as compared with the XBB recombinant variants (XBB.1.5. 

EG.5.1, and FL.1.5.1) and mutations are seen across other components of the virus.
▸ Better at escaping immunity but showing lower infectivity.

▹ Early studies are showing that the upcoming XBB 1.5. vaccines protect against BA.2.86.

▹ “At the moment there’s no reason for alarm. All of us wish this was behind us, but it’s not. 
Facing that fact this virus, in one version or another, will be with us for many years to come, 
rather than denialism and complacency, is critical”. – Eric Topol
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Updated 
Clinical 
Guidance
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-09-12/11-COVID-Wallace-508.pdf



Updated Clinical Guidance

▹ Pfizer eligibility: 
▸ 6mo-4yrs:

⬩ Unvaccinated individuals receive three doses - first two are given three 
weeks apart, third dose given 8+ weeks after the second.

⬩ At  least one dose of any Pfizer vaccine – first dose administered at least 
3 weeks after the previous, second dose given 8+ weeks after.

⬩ 2-4 doses of any Pfizer vaccine -  one dose 8+ weeks after previous.
▸ 5-11yrs regardless of vaccination status:

⬩ One dose 2+ months after the previous dose.
▸ Immunocompromised individuals 6mo-11yrs: 

⬩ Three doses each 1+ months apart. 
⬩ At least 1 dose should be with a 2023-2024 formula.

▸ ALL individuals 12yrs and older:
⬩ One dose 2+ months after the last dose of any COVID vaccine. 
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Updated Clinical Guidance

▹ Moderna eligibility: 
▸ 6mo-4yrs:

⬩ Unvaccinated individuals receive two doses – second given 1+ month 
after the first.

⬩ At least one dose of any Moderna vaccine including bivalent– one dose 
administered given 1+ month after the first.

⬩ 2 or more doses including bivalent-  one dose 2+ months after previous.
▸ 5-11yrs regardless of vaccination status:

⬩ One dose 2+ months after the previous dose.
▸ Immunocompromised individuals 6mo-11yrs:

⬩ Three doses each 1+ months apart 
⬩ At least 1 dose should be with a 2023-2024 formula.

▸ ALL individuals 12yrs and older:
⬩ One dose 2+ months after the last dose of any COVID vaccine. 
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Dosing Charts
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*Additional doses are recommended for immunocompromised individuals. Please refer to the CDC for specific guidance.



Dosing Charts
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*Additional doses are recommended for immunocompromised individuals. Please 

refer to the CDC for specific guidance.



Dosing Charts
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*Additional doses are recommended for immunocompromised 

individuals. Please refer to the CDC for specific guidance.



RSV Prevention 



RSV Burden Estimates

▹ Each year in the United States, RSV leads to approximately:
▸ 2.1 million outpatient (non-hospitalization) visits among children 

younger than 5 years old.
▸ 58,000-80,000 hospitalizations among children younger than 5 

years old.
▸ 100–300 deaths in children younger than 5 years old.

31

https://tinyurl.com/3up9par9



2023 – 2024 RSV Season

▹ The CDC released a health advisory on 9/5/23 regarding increased RSV 
activity in the Southeastern US.
▸ Season onset threshold = polymerase chain reaction (PCR) test 

positivity of 3.0%.
▸ PCR positivity in Florida has been above 3% since the end of July 

and above 5% since the beginning of August.

▹ Providers should be prepared to implement newly available RSV 
prevention tools.

32

https://emergency.cdc.gov/han/2023/han00498.asp



Nirsevimab (BeyfortusTM) Indication

▹ Neonates and infants born during or entering their first RSV season.
▸ Dosage is based on body weight:

⬩ <5 kg should be administered a 50 mg dose.
⬩ ≥5 kg should be administered a 100 mg dose.

▹ Children up to 24 months of age who remain vulnerable to severe RSV 
disease through their second RSV season.
▸ Single 200 mg dose administered as 2 IM injections. 

33



34 Preparation and Administration

▹ Available in 50mg and 100mg pre-filled syringes 
(single use):
▸ 50 mg: purple plunger rod.
▸ 100mg: light blue plunger rod.

▹ Should not be mixed with any vaccines or 
medications in the same syringe or vial.

▹ Administered intramuscularly as one or two 
injections. 
▸ Preferably in the anterolateral aspect of the thigh. 

⬩ Gluteal muscle should not be used due to risk of 
damage to the sciatic nerve.

Beyfortus (nirsevimab-alip) [package insert]. AstraZeneca AB; 2023 

ACIP Meeting notes (August 2023)- Proposed Clinical Consideration Updates for Nirsevimab
Esposito S, Abu-Raya B, Bonanni P et al. Frontiers in Immunology 2021
Beyfortus. Product information. AstraZeneca AB. Accessed August 10, 2023: https://www.ema.europa.eu/en/documents/product-information/beyfortus-epar-product-information_en.pdf

https://www.ema.europa.eu/en/documents/product-information/beyfortus-epar-product-information_en.pdf


Scheduling

▹ The best timing for Beyfortus dosing is just before or at the start of the 
RSV season or at birth for infants born during the RSV season.   

Provides passive immunization that extends through 5 months regardless of 
infant birth month.

35

Chart adapted from Sanofi’s RSV National Expert Program



Co-administration

▹ Can be co-administered.
▸ This can help avoid multiple appointments.

▹ Optimal timing and eligibility for respiratory virus prevention may vary 
by product.
▸ E.g. An infant born in June should receive Nirsevimab in October, 

but wouldn’t be eligible for a COVID-19 or flu vaccine until 
December.

36

https://publications.aap.org/redbook/resources/25379/ 

https://publications.aap.org/redbook/resources/25379/


37
Contraindications/Warnings 

Contraindications:

▹ Infants and children with a history of serious hypersensitivity reactions, including 
anaphylaxis, to nirsevimab or to any of its excipients.

▸ Excipients: arginine hydrochloride, histidine, L-histidine 
hydrochloride monohydrate, polysorbate 80, sucrose, and water 
for injection.

Warnings/Precautions: 

▹ Serious hypersensitivity reactions, including anaphylaxis, have been observed with 
other human immunoglobulin G1 (IgG1) monoclonal antibodies.
▸ Initiate appropriate medications and/or supportive therapy if signs and symptoms of a 

clinically significant hypersensitivity reaction or anaphylaxis occur.

• As with other intramuscular (IM) injections, nirsevimab-alip should be given with 
caution to infants and children with thrombocytopenia, any coagulation disorder, or to 
individuals on anticoagulation therapy.

Beyfortus (nirsevimab-alip) [package insert]. AstraZeneca AB; 2023

ACIP Meeting notes (August 2023)- Nirsevimab: Implementation Considerations



Palivizumab or Nirsevimab? Both?

What should I do if nirsevimab is not available for my patient who is at high risk for severe RSV 
illness? 

▹ If nirsevimab is unavailable and the child is eligible to receive palivizumab, then palivizumab should 
be administered. If < 5 doses of palivizumab are administered and nirsevimab becomes available, the 
child should receive 1 dose of nirsevimab. No further palivizumab should be administered following 
receipt of nirsevimab. 

Is there a minimum interval between palivizumab and nirsevimab, if an infant has received at least 1 
dose (but less than 5 doses) of palivizumab? 

▹ The recommended interval between the last dose of palivizumab and a dose of nirsevimab is 30 days 
(similar to the interval if the infant were to receive another dose of palivizumab).

Is there a minimum interval between palivizumab and nirsevimab, if an infant has received at least 1 
dose (but less than 5 doses) of palivizumab? 

▹ The recommended interval between the last dose of palivizumab and a dose of nirsevimab is 1 
month (similar to the interval if the infant were to receive another dose of palivizumab).

38



Additional RSV Products

▹ Maternal (Abrysvo)
▸ The FDA has approved the 

vaccine.
▸ 32-36 weeks gestational age as 

a single IM dose.
▸ The CDC meets October 25-27 

to determine policy.

▹ Older Adults (Arexvy & Abrysvo)
▸ FDA & CDC approved.
▸ Single dose for adults 60+.
▸ Using shared clinical 

decision-making.

39



Increasing Vaccine Confidence40

▹ When people spread misinformation, they often believe the information they 
are sharing. 

▹ Disinformation is crafted and disseminated with the intent to mislead others.

▹ Example: If a political leader claims that COVID-19 is no worse than the flu, 
despite knowing otherwise, that is disinformation. When an individual hears 
this, believes it, and then shares it, that is misinformation.

▹ A strong recommendation from a trusted healthcare provider is the best 
predictor of vaccination.

▹ Increasing vaccine confidence can help combat misinformation and 
disinformation.



Increasing Vaccine Confidence41

▹ The trust that patients, their families, and providers have in:
▸ recommended vaccines.
▸ providers who administer the vaccines. 
▸ the processes and policies that lead to vaccine development.
▸ licensure, or authorization.
▸ manufacturing.
▸ recommendations for use.

▹ Health literacy is important
▸ Take time to walk through complicated concepts – what do these new 

terms mean and how will it impact them.



Increasing Vaccine Uptake
42

Simplify Scheduling 

▹ Alert patients when vaccines are coming.

▹ Automatically schedule return visits.

Implementing Outreach

▹ Use phone calls, mail cards and reminders, text messages, and patient portals.

▹ Turn all visits into vaccinating visits.

Be Creative in Your Approach 

▹ Educate and encourage.

▹ Listen and find answers and common ground.

▹ Celebrate getting vaccinations.



Increasing Vaccine Uptake
43

Using Motivational Interviewing 

▹ Can help people manage mixed feelings and move toward a healthy 
behavior change consistent with their values and needs used evidence 
based and culturally sensitive tactics to speak to the patient about 
vaccination.

▹ OARS
▸ Opened ended questions.
▸ Offer affirmations.
▸ Use reflective listening.
▸ Summarize the visit .



Questions?



Upcoming Events

▹Bi-weekly COVID-19 Commercialization Updates
▸Friday, September 29 at 12PM

▹Illinois Vaccinates Against COVID-19 (I-VAC) Virtual OBGYN 
Bootcamp

▸Thursday, September 28th from 8:00AM – 12:30PM

▹Vaccine Summits – In-Person!
▸September 21
▸October 3
▸October 11

45

Register at 
illinoisaap.org/events 



46



Thank You!
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