
Hot Topics Webinar Series

Respiratory Syncytial Virus (RSV):
Vaccines for Adults



CME Accreditation Statement2

The Illinois Chapter, American Academy of Pediatrics designates 
each live webinar for a maximum of 1 AMA PRA Category 1 
Credit(s)™.  Physicians should claim only the credit commensurate 
with the extent of their participation in the activity.

Nurses and Nurse Practitioners can submit Certificates of 
Attendance to their accrediting board to claim credit for 
participation in the live webinars.
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Learning Objectives4
As a result of this webinar, participants will be able to: 

Understand the public 
health significance of 

Respiratory Syncytial Virus 
(RSV) and the importance of 

RSV prevention.

Address the clinical concern 
of severe RSV for older 

adults.

Summarize information 
about the RSV vaccines, 

including effectiveness in 
trials, eligibility of people 

ages 60 years and older, and 
duration of protection.

Be able to have shared 
decision making about RSV 

vaccination with eligible 
patients.



Speakers5

▹ Ajanta Patel, MD, MPH - Medical Director, Chronic Disease Prevention and 
Health Promotion, Chicago Department of Public Health.

▹ Brian Borah, MD, MA - Medical Director, Vaccine-Preventable Diseases 
Surveillance, Chicago Department of Public Health.

▹ Diana Balbarin, MSN, ANP-BC, Immunization Program, Chicago 
Department of Public Health.

▹ Mark Tancredi, MD - Research fellow in Pulmonary and Critical Care 
Medicine at the University of Chicago.
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RSV: 
Overview, clinical manifestations, 
& burden of disease



RSV is a Common Respiratory Virus

▹ Nearly all children infected by age 2
▸ Most common cause of hospitalization in infants.

▹ Annually ~2.5 million infections in US adults 
▸ 16,000 deaths in elderly and immunocompromised 

adults.

Under-recognized cause of severe illness in adults.
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▹ Isolated in the 1950s in animal models, first human identification 
was in infants with severe lower respiratory tract illness.

▹ Single-stranded RNA virus.
▹ The G protein on the viral envelope attaches to the host cell; the 

F protein causes fusion and cell entry and is the target of 
vaccine mechanism of action (both GSK and Pfizer vaccines).

▹ 2 antigenic subtypes (A and B) - often but not always co-circulate.
▸ Can accumulate antigenic drift, but no rapid antigenic shift

▹ Historical viral circulation is November – March in North America 
with regional variation.

8 RSV Virology



Clinical Manifestations
▹ Infants --> upper respiratory/AOM vs bronchiolitis.

▸ 1-3% of children are hospitalized for RSV bronchiolitis.
▸ + ICU risk.

▹ Young children --> less severe (URIs).
▹ Adults --> asymptomatic/mild URI (most) vs lower respiratory tract infection (¼ of adults).

▹ Older adults --> risk of severe LRTI.
▸ Wheezing, bronchitis, pneumonia.
▸ + ICU risk.

▹ Adults immunocompromised, underlying cardiorespiratory illness.
▸ Asthma, COPD and CHF exacerbations.
▸ High risk for severe LRTI.
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Immunological Considerations

▹ Immunity is not considered to last more than one season due to 
waning antibodies.
▸ Some individuals may be infected >1 per season.

▹ Reinfection is well established, usually in subsequent seasons.
▸ Children <2 capable of having recurrent symptomatic 

infections.
▸ Lifelong recurrent infection is typical .

▹ Co-infections with other viruses and bacteria are common.
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Mechanisms of Action

▹ RSV enters through nasal epithelium and activates down the airway.
▹ G protein targets epithelial cells, particularly ciliated airway 

epithelium, with cilia aiding to the spread in the airway.
▹ F protein facilitates cell-to-cell transmission and fusion of cells into 

multicellular "syncytia," leading to airway symptoms.
▹ Epithelial sloughing and shedding leads to airway hyperreactivity 

and mucus hyperproduction.
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Limitations in Understanding 
Burden of Disease
▹ Limitations on epidemiology and surveillance.

▸ Clinical recommendations against routine viral testing in 
symptomatic children.

▸ RSV is not a mandated reportable illness.
▸ Lack of consistent case definitions.

▹ WHO (European Region) is calling for improved surveillance of 
respiratory viruses subsequent to COVID pandemic.

12
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"Is RSV really a concern in older 
adults?"



RSV Infection in Adults
14

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-02/slides-02-23/RSV-Adults-04-Melgar-508.pdf
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-02/slides-02-23/RSV-Adults-04-Melgar-508.pdf
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~1600 patients hospitalized with RSV.
• 17% in long-term care facilities.
• 49% w/ chronic lung disease
      (COPD, asthma, other).
• 67% with cardiovascular disease
      (CHF, CAD, CVA).
• Viral co-infections were infrequent.
• 17% required ICU admission, 5% died.

Age, LTCF residence, and cardiopulmonary conditions are 
associated with severe RSV



17 RSV developed in 3-7% of healthy 
elderly adults in the study cohort.

In the cohort of hospitalized 
adults, RSV was responsible for:
- 10.6% of PNA admissions.
- 11.4% of COPD 

exacerbations.
- 5.4% of CHF exacerbations.
- 7.2% of asthma 

exacerbations.

Similar outcomes for those 
with influenza vs RSV (use of health 
care services, lengths of stay, ICU 
care (15% v 12%), and mortality (8% 
v 7%)).

Falsey A et al, NEJM. 352 (17), 2005
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645 RSV- and 1878 flu-associated hospitalizations.
▹ RSV-associated hospitalization --> more likely to have CHF and COPD.
▹ RSV associated with greater odds of:

▸ Lengths of stay ≥ 7days (OR: 1.5).
▸ PNA (OR: 2.7).
▸ ICU (OR: 1.3).
▸ Mortality within 1 year (OR: 1.3).

RSV can be associated with more severe disease than flu

Clin Infect 
Dis. 2019; 69(2)
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RSV can be associated with more severe disease 
than flu and COVID-19
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2016: World Health Organization (WHO) Product Development for Vaccines 
Advisory Committee assessed RSV as the most promising new vaccine of 
potential major public health importance in the subsequent decade.
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National and local 
epidemiology of RSV
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Griffiths et al. Clin Micro Rev. 2016

RSV normally peaks in winter & early spring

https://journals.asm.org/doi/10.1128/cmr.00010-16
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Jones J. Evidence to recommendations framework: nirsevimab updates [Presentation slides]. Presented at the Advisory Committee on Immunization Practices 
meeting, Atlanta, GA; August 3, 2023. https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-08-3/02-RSV-jones-508.pdf
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COVID-19 disrupted RSV seasonality 
in Chicago too



27 2022-23 season caused high rates of hospitalization

RSV-NET



28 2022-23 season caused high rates of hospitalization

RSV-NET
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2022-23 season caused high rates of hospitalization

RSV-NET
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RSV hospitalizations by age 
group in Chicago, 2019–2023



31
RSV hospitalizations by age group in 
Chicago, 2019–2023 (adults)
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Combined 
respiratory illness

COVID

Flu
RSV

Respiratory virus-associated hospitalizations, 
2022–2023 season ("tripledemic")
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CDC expects similar number of hospitalizations 
compared to last year.

https://www.cdc.gov/forecast-outbreak-analytics/about/season-outlook.html

• Timing
• Viral evolution
• Vaccine 

performance/uptake

• Even “moderate” COVID-19 
+ typical flu/RSV season can 
still strain hospital system

• Uncertainties include:

https://www.cdc.gov/forecast-outbreak-analytics/about/season-outlook.html
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https://www.cdc.gov/surveillanc
e/nrevss/rsv/region.htm
Updated Oct 12, 2023

https://www.cdc.gov/surveillance/nrevss/rsv/region.htm
https://www.cdc.gov/surveillance/nrevss/rsv/region.htm


35 RSV activity is increasing in Chicago.

Chi.gov/flu



First time in history: 
vaccines for all three major respiratory viruses !

COVID-19Influenza RSV

36



COVID-19Influenza RSV

• New monoclonal antibody for infants entering their 
1st and 2nd RSV seasons.

• GSK and Pfizer vaccines.

First time in history: 
vaccines for all three major respiratory viruses !37



May 2023: RSV vaccines by GSK (Arexvy) and Pfizer (Abrysvo) were approved by 
the FDA in for adults 60 years and older.

• Both highly effective at preventing severe illness.

June 2023: Advisory Committee on Immunization Practices (ACIP) 
recommended RSV vaccines for those 60 years and older.

38 Timeline



39 ACIP Recommendation:

"Adults aged ≥60 years
may receive a single dose of RSV vaccine, 
using shared clinical decision-making."



RSV Vaccines for Adults ≥ 60 years are highly effective

▹ One slide pfizer, one 
slide GSK

40

Efficacy evaluation period

Vaccine efficacy against outcome

RSV-associated 
LRTD

RSV-associated medically 
attended LRTD

Season 1 82.6 (57.9–94.1) 87.5 (58.9–97.6)

Season 2 56.1 (28.2–74.4) —

Combined seasons 1 and 2 (interim) 74.5 (60.0–84.5) 77.5 (57.9–89.0)

GSK (Arexvy)

Efficacy evaluation period

Vaccine efficacy against outcome

RSV-associated 
LRTD

RSV-associated medically 
attended LRTD

Season 1 88.9 (53.6–98.7) 84.6 (32.0–98.3)

Season 2 78.6 (23.2–96.1) —

Combined seasons 1 and 2 (interim) 84.4 (59.6–95.2) 81.0 (43.5–95.2)

Pfizer (Abrysvo)

Havers et al. MMWR. 2023



Rare inflammatory neuro adverse events occurred.

▹ GSK:
▸ 3 out of 17,922
▸ GBS x1
▸ ADEM x2 

⬩ (1 dx later revised)

▹ Pfizer
▸ 3 out of 20,255
▸ GBS x1
▸ Other x2
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Unclear safety signal

"Until additional evidence becomes 
available from postmarketing 
surveillance clarifying the existence of 
any potential risk, RSV vaccination in 
older adults should be targeted to those 
who are at highest risk for severe RSV 
disease and therefore most likely to 
benefit from vaccination."

Havers et al. MMWR. 2023



Vaccine Products

▹ RSVpreF (Abrysvo, Pfizer)
▸ Recombinant RSV F protein 

antigen, stabilized in the 
prefusion conformation (preF).

▹ RSVPreF3 (Arexvy, GSK)
▸ Recombinant RSV F protein antigen, 

stabilized in the prefusion conformation 
(preF), and AS01E adjuvant.

42

***CDC does not have a preferential recommendation for either vaccine. Patients who 
are 60 years and older may receive whichever vaccine is available.***



Storage and Handling

▹ Abrysvo
▸ 3 component kit.
▸ Refrigerated at 36-46°F (2-

8°C) in original carton.
▸ Do not freeze.
▸ Discard if any component 

has been frozen.

▹ Arexvy
▸ 2 vials.
▸ Refrigerated at 36-46°F (2-

8°C) in original carton.
▸ Protect vials from light.
▸ Do not freeze.
▸ Discard if any component 

has been frozen.

43



Preparation and Administration
• Abrysvo (3-piece kit)

• Clear and colorless.
• After reconstitution, administer 

immediately or store at room 
temperature and use within 4 
hours.

• Arexvy (2 vials)
• Opalescent, colorless to 

pale brownish liquid.
• After reconstitution, administer 

immediately or store protected 
from light in refrigerator or at 
room temperature and use 
within 4 hours.



Timing of Administration

▹ RSV vaccination is currently approved and recommended for 
administration as a single dose.

▹ Sufficient evidence does not exist currently to determine the need 
for revaccination.

▹ RSV vaccines appear to provide some protection for at least 2 RSV 
seasons.
▸ Additional surveillance and evaluation are needed to assess how long 

the vaccines protect and whether additional doses will be needed.

▹ For the 2023-2024 season, offer RSV vaccination to adults aged 60 
years and older.

45



▹ Coadministration of RSV vaccines with other adult vaccines is 
acceptable.
▸ Might increase local or systemic reactogenicity.

▹ Available data on immunogenicity of coadministration is currently 
limited.

▹ RSV and flu antibody titers were somewhat lower with 
coadministration; however, the clinical significance of this is 
unknown.

▹ Post-licensure efficacy and safety monitoring of coadministration 
will further direct guidance.

46 Timing of Administration



Administration

▹ A single 0.5mL dose intramuscularly with a 1- to 1.5-inch needle.
▹ The preferred site of administration is the deltoid region of the 

upper arm.
▹ You Call the Shots Adult IM Injection.

47

https://www.cdc.gov/vaccines/hcp/admin/downloads/IM-Injection-adult.pdf


Adverse Reactions

▹Most commonly reported:
▸ Injection site pain
▸ Fatigue
▸ Muscle pain
▸ Headache
▸ Joint pain

48



49 Contraindications/Warnings 
▹Contraindicated: History of severe allergic reaction (ex: anaphylaxis) 

to any vaccine component.▸ ABRYSVO Package Insert⬩ Vial stopper, tip cap, and rubber plunger are not made with natural rubber latex.⬩ Contains no preservatives.▸ AREXVY Package Insert⬩ Vial stoppers are not made with natural rubber latex.⬩ Contains no preservatives.

▹ Warnings
▸ Adults with a minor acute illness, such as a cold, can receive RSV vaccination.
▸ Moderate or severe acute illness, with or without fever, is a precaution to vaccination; 

vaccination should generally be deferred until the patient recovers.
▸ ACIP Contraindications Guidelines for Immunization.

https://www.fda.gov/media/168889/download
https://www.fda.gov/media/167805/download
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html


50 Drug Interactions

▹ Abrysvo
▸ Concomitant administration study of Abrysvo and Tdap in non-pregnant women 

(18-49 yo), no safety concerns were identified.



Barriers to implementing ACIP's 
recommendation for RSV vaccination 
in 60+ adults:

1. Lack of awareness of RSV burden of disease in 
adults.

2. Prioritization of RSV vaccine among other adult 
vaccines

3. Access and equity challenges
4. The type of ACIP recommendation (shared 

clinical decision making, rather than routine)

53



▹ Internet survey of PCPs who reported taking care of RSV patients 
(n=317).

▹ 73% responded that in patients ≥ 50 years, influenza is generally 
more severe than RSV.

▹ 57% rarely consider RSV as a potential pathogen.
▹ 61% do not test for RSV because there is no treatment.

54



▹ Among adults with diabetes, RSV 
hospitalization rates are ~2.4-11.4 times higher 
vs. adults without diabetes.

▹ X-sectional survey of adults with diabetes (n = 
339).

▹ >60% had never heard of RSV.
▹ Among those that had heard of 

RSV, 70%  "rarely consider RSV as a cause of 
their cold/flu-like symptoms."

55



Barriers to implementing ACIP's 
recommendation for RSV vaccination 
in 60+ adults:

1. Lack of awareness of RSV burden of disease in 
adults

2. Prioritization of RSV vaccine among other adult 
vaccines.

3. Access and equity challenges.
4. The type of ACIP recommendation (shared 

clinical decision making, rather than routine)
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Barriers to implementing ACIP's 
recommendation for RSV vaccination 
in 60+ adults:

1. Lack of awareness of RSV burden of disease in 
adults

2. Prioritization of RSV vaccine among other adult 
vaccines

3. Access and equity challenges
4. The type of ACIP recommendation (shared 

clinical decision making, rather than routine).

57



Shared Decision-Making58

Providing 
Information

Supporting 
Deliberation



Shared Decision-Making in 
Clinical Practice

Introducing Choice:
• Step back.
• Offer choice.
• Emphasize 

importance of 
personal 
preferences.

• Explain uncertainty.
• Check reaction.
• Defer closure.

59

Elwyn et al. JGIM. 2012.

Describing Options:
• Check knowledge.
• List options.
• Describe options.
• Describe harms and 

benefits.
• Summarize.

Making Decisions:
• Explore patient 

preferences.
• Check for need to 

defer decision.
• Offer review.
• Recommend, if 

helpful.



RSV-Specific 
Considerations

▹ Significance of vaccine trials
▹ Who is most likely to benefit?
▹ Who is most at risk of severe disease?

60



Adults who may be at higher risk of 
RSV disease include persons with:61



RSV-Specific 
Considerations

▹ Significance of vaccine trials
▹ Who is most likely to benefit?
▹ Who is most at risk of severe disease?
▹ Insurance

62



Case 1

▹ A.J. is an 80yo F with COPD, HTN, OA, and CKD III. She takes a 
combination LAMA-LABA inhaler and uses albuterol occasionally. In 
the last two years she has had two COPD exacerbations, but no 
hospitalizations. She lives alone and stays active visiting her 
grandchildren, but she feels she does not 'bounce back' from colds 
as quickly as she used to.

63



Case 2

▹ C.H. is a 63yo M with a history of thoracotomy for aortic valve and 
root repair 3 years ago. He is very active, runs daily, and golfs 
regularly. He has no other medical conditions and takes no daily 
medications.

64



Case 3

▹ K.A. is a 61yo F with follicular lymphoma and asthma. She follows 
regularly with Hematology for monitoring of her disease; her 
lymphoma is indolent and she has not received any therapy for it, 
although it is possible she could require treatment in the future. 
She uses a combination ICS-LABA as both daily and rescue 
therapy for asthma, and had 2 exacerbations this year requiring 
outpatient prednisone.

65



Questions?



Coding 67

https://www.ama-assn.org/system/files/vaccine-long-descriptors.pdf 

https://www.ama-assn.org/system/files/vaccine-long-descriptors.pdf


Resources 

▹ CDC: RSV National Trends
▹ CDC: RSV in Older Adults and Adults with 

Chronic Medical Conditions
▹ CDC: RSV Vaccination for Older Adults 60 Years 

of Age and Over
▹ ACIP Meeting Slides
▹ American Academy of Family Physicians 

(AAFP): Respiratory Syncytial Virus (RSV) 
Vaccines and Therapeutics 

▹ Vaccine Information Statement
▹ Updated Adult Vaccine Schedule

68

▹ CDC HAN 9.5.23

https://www.cdc.gov/surveillance/nrevss/rsv/natl-trend.html
https://www.cdc.gov/rsv/high-risk/older-adults.html
https://www.cdc.gov/rsv/high-risk/older-adults.html
https://www.cdc.gov/vaccines/vpd/rsv/public/older-adults.html
https://www.cdc.gov/vaccines/vpd/rsv/public/older-adults.html
https://www.cdc.gov/vaccines/acip/meetings/slides-2023-06-21-23.html
https://www.aafp.org/family-physician/patient-care/prevention-wellness/immunizations-vaccines/disease-pop-immunization/rsv-vaccine.html
https://www.aafp.org/family-physician/patient-care/prevention-wellness/immunizations-vaccines/disease-pop-immunization/rsv-vaccine.html
https://www.aafp.org/family-physician/patient-care/prevention-wellness/immunizations-vaccines/disease-pop-immunization/rsv-vaccine.html
https://www.immunize.org/vis/vis_rsv.asp
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
https://emergency.cdc.gov/han/2023/han00498.asp


Outreach Resources69

Download here

• Should You Get the New RSV Vaccine? – Yale 
Medicine

• Most Older Adults Unaware of New RSV Vaccine 
& Unsure About Getting It – NORC

• RSV vaccines: Questions patients may have and 
how to answer – AMA

• Feature Article: A New Vaccine … and It’s for 
Adults! Find Out More About RSV and the 
Vaccine

https://illinoisaap.org/wp-content/uploads/2023/09/5.-Stop-Germs.png
https://www.yalemedicine.org/news/should-you-get-the-new-rsv-vaccine
https://www.yalemedicine.org/news/should-you-get-the-new-rsv-vaccine
https://www.norc.org/research/library/most-older-adults-unaware-of-new-rsv-vaccine.html
https://www.norc.org/research/library/most-older-adults-unaware-of-new-rsv-vaccine.html
https://www.ama-assn.org/delivering-care/public-health/rsv-vaccines-questions-patients-may-have-and-how-answer
https://www.ama-assn.org/delivering-care/public-health/rsv-vaccines-questions-patients-may-have-and-how-answer
https://www.chop.edu/news/feature-article-new-vaccine-and-it-s-adults-find-out-more-about-rsv-and-vaccine
https://www.chop.edu/news/feature-article-new-vaccine-and-it-s-adults-find-out-more-about-rsv-and-vaccine
https://www.chop.edu/news/feature-article-new-vaccine-and-it-s-adults-find-out-more-about-rsv-and-vaccine


Upcoming Events

▹ Illinois Vaccinates Against COVID-19 (I-VAC) Mini 
Bootcamp
▸ October 27, 8-10AM
▸ Free CME Available

▹ COVID-19 Commercialization Update
▸ October 27, 12  - 1PM

▹RSV in Pregnant Populations – ECHO Learning 
Collaborative 
▸November 7, 12  - 1PM
▸Free CME Available

70

Register at 
illinoisaap.org/events 

https://us06web.zoom.us/webinar/register/WN_OiAIKwRVQMaO_Z_fFGpcRA
https://us06web.zoom.us/webinar/register/WN_OiAIKwRVQMaO_Z_fFGpcRA
https://us06web.zoom.us/webinar/register/WN_W3aoma8LTy6qFgE4sfbnYA#/registration
https://echo.zoom.us/meeting/register/tZYvd-ygpjMrGtaOwnaJ4wa9BoO_Mtet3eWT#/registration
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Thank You!
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