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Goal

• “On June 21, 2023, ACIP recommended that adults aged ≥60 years 
may receive a single dose of RSV vaccine, using shared clinical 
decision-making”*

• What was the basis for such a recommendation, given the FDA 
approval of the vaccine for persons 60 years of age and older?

*https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm 

https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm


ACIP Review of Vaccines

• Specialized work group – made up of ACIP voting members, CDC 
leads, federal agency ex officio members, liaisons from national 
specialty organizations, outside consultants
• PICO question(s)
• Population(s) – >65 years, 60-64 years
• Intervention(s):

• Single IM dose Pfizer bivalent RSVpreF vaccine (120 ug antigen)
• Single IM dose GSK RSVPreF3 vaccins (120 ug antigen plus AS01E adjuvant)

• Comparison – no vaccine
• Outcome – efficacy endpoints, safety endpoints
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Indirectness à underrepresentation of adults >75 years of age
Less data evaluating severe outcomes 
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Other Considerations

• Resource Use – reasonable and efficient use of resources
• >65 years – probably yes
• 60-64 – probably no

• Equity – greater prevalence of chronic medical conditions in Black, 
non-Hispanic and median age of RSV-associated hospitalization lower 
in this group (60 years of age vs 65 in Hispanic and 73 in white, NH)
• Lower equity if recommendation restricted to >65 yo
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ACIP Discussion

• Concerns about outright recommendation and different age 
thresholds
• Lack of data in highest risk groups – older adults, frail adults, adults with 

multiple co-morbidities
• Unknown significance of neuroinflammatory diseases (GBS-like) in 

recipients of both vaccines
• Concerns of equity if restricted by age to decrease potential benefits to 

some demographics
• Lack of thorough consideration of other approaches, e.g., risk-based 

assessment



Decisions

• Make vaccine available using shared clinical decision making
• Allows use in persons potentially at greatest risk
• Can monitor vaccine effectiveness
• Can assess vaccine safety

• Reassess recommendations as new data become available and new 
vaccines are considered



Where are we now?

• As of Dec 30, ~17.7% of persons 60+ yo vaccinated (7.61 million doses 
by Dec 16, 2023)
• 60-69 yo à 13.1%
• 70-79 yo à 23.0%
• > 80 yo à 21.3%

• By race/ethnicity:
• White, NH à 20.1%
• Black, NH   à 11.8%
• Asian, NH   à 15.3%
• Hispanic     à 8.8%

https://www.cdc.gov/vaccines/imz-managers/coverage/rsvvaxview/index.html



Expectations as to what’s next?


