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Implementing ACIP 
Recommendations this Fall



Overview

• Nirsevimab
• RSV maternal vaccine
• RSV Adult vaccines
• COVID-19 vaccines 
• Influenza vaccines: Routine and High dose recommendations
• Pneumococcal vaccines

Data credit: June ACIP meeting 
https://www.cdc.gov/vaccines/acip/meetings/slides-2024-
06-26-28.html. Accessed 8/29/2024



Nirsevimab



Effectiveness

• Efficacy – reported in clinical trials as the degree to which 
immunization is protective in ideal and controlled conditions

• Effectiveness - reported in post marketing (Phase 4) studies as 
the degree to which immunization is protective in real world 
conditions

• Good news here! 
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Fall Implementation

• Manufacturer supply – increased volume compared to 23-24
• Available in Sep, increasing through early October 
• Availability increases confidence in program implementation
• Promote immunization NOW
• Local supply will be driven by ordering of different providers

• Local collaboration essential to have sufficient coverage



Fall Implementation

• Covered by VFC
• Birthing hospital coverage increasing but far from complete

• Covered by Medicaid, most private insurers
• Provide even after a documented RSV infection
• Safe to co-administer with other vaccines



Maternal RSV Vaccine



Safety: Is the RSV vaccine associated with 
preterm birth? 



Safety: Is the RSV vaccine associated with 
preterm birth? 



Post-licensure surveillance

• VAERS: Preterm delivery events – 37
• Can detect events, cannot detect causality

• VSD: Preterm delivery 4.1% (Population expected 3.1-6.1%) 



VAERS Data Safety



Safety takeaways

• Local and systemic symptoms reported to V-safe similar to trials
• VAERS reports with no unexpected adverse events
• Preliminary findings from VSD

• Preterm births within expected range of pregnant people
• Full analysis to follow
• Use later in pregnancy mitigated preterm birth, if truly associated

• CDC/FDA will continue to monitor VAERS, V-safe, VSD 



Implementation



Fall Implementation
• Available now! 
• No supply/demand mismatch
• Ensure awareness throughout your practice
• Beginning discussing/promoting vaccination with all pregnant 

patients
• Continue to be challenged to link maternal/infant health record
• Strong recommendation from OB provider critical

• Location flexible: medical office, pharmacy, health center

• Revaccination in subsequent pregnancy not currently 
recommended



Fall Implementation



Implementation



RSV Adult vaccines



Effectiveness
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Effectiveness



Safety: Is the RSV vaccine associated with 
Guillain-Barré Syndrome? 

• Post-licensure safety studies
• Observed versus expected
• Self-controlled case series analysis

• Very rare event
• Results mixed, highly uncertain
• Chart reviews ongoing 
• Benefits currently outweigh theoretical and unproven risk 
• Ongoing question influenced discussion around change in ACIP 

recommendation



Implementation: Transition Away from SDM

• CDC recommends a single dose of RSV vaccines for:
• All adults ages 75 and older
• Adults ages 60-74 who are at increased risk of severe RSV 

disease
• Define “Increased Risk” 

• Cardiovascular disease, lung disease, ESRD
• Diabetes with end organ damage
• Severe Obesity (body mass index ≥40 kg/m2)

• And more! 



Implementation Best Practices

• Benefit to give in late summer/early fall
• Not a formal recommendation, can be given year round

• Single lifetime dose; benefits of revaccination unclear
• Co-administration is safe and acceptable



COVID-19



Effectiveness: Aren’t we all immune anyway? 



Who is getting hospitalized from COVID-19?





Effectiveness



Effectiveness

• Effectiveness duration critical as COVID-19 does not have 
seasonality

• Impacts recommendation on how often to vaccinate high-risk 
individuals

• Hospitalization occurring in high-risk groups
• Unvaccinated infants
• Elderly, immunocompromised, complex medical conditions, pregnancy



The case for updating again



The case for updating again
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Influenza 2024-2025



Influenza General Recommendations

• All influenza vaccines will be trivalent 
• No influenza B/Yamagata component

• Not detected since March 2020

• Update to the influenza A(H3N2) component:
• An A/Victoria/4897/2022 (H1N1)pdm09-like virus for egg-based 

vaccines or an A/Wisconsin/67/2022 (H1N1)pdm09-like virus for cell 
and recombinant vaccines

• An A/Thailand/8/2022 (H3N2)-like virus for egg-based vaccines or an 
A/Massachusetts/18/2022 (H3N2)-like virus for cell and recombinant 
vaccines

• A B/Austria/1359417/2021 (B/Victoria lineage)-like virus



Solid organ transplant

• Routine annual influenza vaccination is recommended for all 
persons aged ≥6 months without contraindications.

• All persons should receive an age-appropriate influenza vaccine 
(i.e., one approved for their age), with the following exception: 
solid organ transplant recipients aged 18 through 64 
years on immunosuppressive medication regimens 
may receive either HD-IIV3 or aIIV3 as an acceptable 
option (without a preference over other age-
appropriate IIV3s or RIV3).



Influenza A (H5N1) Update

• H5N1 infections confirmed in 
dairy cattle herds on over 190 
farms in 13 states

• All patients have recovered 
• No human-to-human 

transmission 
• Overall risk remains LOW 
• Vaccine available, but No 

current vaccine 
recommendation 

https://www.cdc.gov/bird-flu/situation-summary/index.html



Pneumococcal vaccines: 
PCV 21



Epidemiology
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Implementation
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Ongoing Work

• Following serotype 4 disease
• Determining if lower age should be 50 instead of 65
• Determining benefit to coverage for people down to age 19
• Implementation challenges of multiple pneumococcal products 

which could have different recommendations
• Continue to use app for complicated histories



Questions?
Find us online: 

vaccine.chop.edu



To obtain continuing education credits, 
go to:

vaccine.chop.edu/credits

Please write this URL down as it is not 
linked from a page on our site.


