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Objectives

• Review the most recent recommended changes in vaccination 
recommendations

• Discuss the potential for newer vaccines to impact disease
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Respiratory Viruses
2024 vs. 2025
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Influenza Vaccine Components 
2025-2026 season 

Egg-Based

• A/Victoria/4897/2022 
(H1N1)pdm09-like virus

• A/Croatia/10136RV/2023 
(H3N2)-like viru

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

Cell Culture-Based 

• A/Wisconsin/67/2022 
(H1N1)pdm09-like virus

• A/District of Columbia/27/2023 
(H3N2)-like virus

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

https://www.fda.gov/vaccines-blood-biologics/influenza-vaccine-composition-2025-2026-us-influenza-season

https://micro.magnet.fsu.edu/cells/viruses/influenzavirus.html



Vaccine Formulations

• ACIP recommends adults 
≥65 years preferentially 
higher dose or adjuvanted 
influenza vaccines

• HD-IIV3
• RIV3
• aIIV3

• If not available other age-
appropriate influenza 
vaccine should be 
administered

Grohskopf, et al. MMWR 2024



RSV Prevention in Infants

• Physical prevention

• Nirsevimab
• 1 IM injection

• Lasts 5 months

• All infants <8 months at the start 
of RSV season

• High risk 8-19 months old entering 
2nd RSV season

• Reduces risk of severe RSV 
approx. 80%

• No long-term immunity

https://www.cdc.gov/rsv/clinical/index.html  Accessed 9/12/2023



Maternal Vaccination 

• RSVpreF vaccine
• Abrysvo® (Pfizer)

• 32-36 weeks pregnant in RSV season

• No recommendation on subsequent pregnancy

• Decreased risk of infant hospitalization with RSV >50%

• No need to immunize infant
• Except birth <2 weeks from maternal immunization

• Specific high risk

https://www.cdc.gov/vaccines/vpd/rsv/public/pregnancy.html  Accessed 12/1/2023



RSV Vaccine in Older Adults

• Mostly among older adults 

• Estimated 60,000–160,000 hospitalizations and 6,000–10,000 deaths annually 
among adults aged ≥65 years

• Increased risk of severe infection
• COPD
• Asthma
• CHF
• CAD
• DM
• CKD
• Residents of long-term care facilities 
• Frailty
• Advanced age 
• Immune compromised

Melgar, et al. MMWR 2023



Effectiveness 2023-2024 (1 year)

• Arexvy® (GSK)
• 77% preventing RSV-

associated ED visits 

• 83% preventing 
hospitalizations

• Abrysvo® (Pfizer)
• 79% preventing ED visits 

• 73% preventing 
hospitalizations

• Second year data pending

• mResvia® (Moderna)
• Phase 2/3 trails

• Efficacy preventing 
symptomatic illness

• 80% at 4 months

• 56% 12 months

https://www.cdc.gov/rsv/hcp/vaccine-clinical-guidance/older-adults.html#:~:text=respiratory%20virus%20season.-,Pfizer's%20Abrysvo,during%20each%20respiratory%20virus%20season.



RSV Adult Vaccine Recommendations

• Age ≥75
• 1 dose 

• No subsequent doses currently

• Age 60-74
• Risk factor for severe infection

• 1 dose 

• No subsequent doses currently

• 1 time dose approved

• Ideally before RSV season

• Recommended ASAP

• “Coadministration of RSV vaccines 
with other adult vaccines during 
the same visit is acceptable.”

• “Available data on immunogenicity 
of coadministration of RSV vaccines 
and other vaccines are currently 
limited.”

https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-notes.html#note-rsv 6/2/2025 Melgar, et al. MMWR 2023;  Britton, et al. MMWR 2024

https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-notes.html


Higher Risk Groups

• June 7, 2024 FDA approved 
Arexvy (GSK) for high-risk 
patients 50-59 years old

• “Insufficient evidence for a 
recommendation”

• No national 
recommendations

• Immunocompromised
• Transplant
• Oncology https://www.cbsnews.com/news/fda-approves-first-rsv-vaccine-for-adults-in-their-50s/



COVID-19 Vaccine

• May News Updates

• FDA approved Moderna updated 
vaccine 

• High risk adults
• Age >65

• FDA recommended updating 
vaccine 

• Target JN.1 variant
• Increase protection for current 

risks
• Includes LP.8.1 (in the news)

6/2/2025



Pneumococcus



Historical Context

• PPSV23 recommended for adults ≥65 yrs. since the 1980s

• PCV7 licensed in 2000
• Reduced invasive disease caused by vaccine serotypes by 97%
• 20% fewer episodes of chest X-ray confirmed pneumonia
• 7% fewer episodes of acute otitis media
• 20% fewer tympanostomy tube placements

• PCV13 licensed in 2010 after comparison with PCV7
• Children in 2010
• High risk adults in 2012 (with PPSV23)

• CAPiTA trial of PCV13 in adults
• 85,000 adults ≥65 yrs. 2008-2013
• 46% efficacy against vaccine-type pneumococcal pneumonia

• 75% efficacy against vaccine-type invasive pneumococcal 
disease

• All adults ≥65 yrs. in 2014

• Shared decision making for non-immunocompromised adults 
≥65 yrs. in 2019

• PCV13 adult recommendations
• Fraught with confusion

• All adults ≥65 yrs. in 2014
• Shared decision making for non-immunocompromised adults 

≥65 yrs. in 2019

• PCV15 and PCV20 licensed in 2021

• PCV21 licensed in 2024 for adults
• Pediatric studies in Phase 3 now

Black, et al. Ped ID Jrnl 2000; Black, et al. Peds ID Jrnl 2002; Bryant, et al. Pediatrics 2010; Yeh, et al. Pediatrics 2010; Bonten, et al. NEJM 2015;
https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf



Decreased Invasive Pneumococcal Disease

Kobayashi, et al. MMWR 2022



https://www.cdc.gov/adultvaxview/about/general-population.html  Accessed 2/10/2025

70.2%

33.1%



https://www.cdc.gov/adultvaxview/about/general-population.html  Accessed 2/10/2025
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Why Drop The Age?

• ACIP Pneumococcal Vaccines Work Group 

• Adults 50–64 yrs. with IPD 
• Approx. 90% had one or more risk condition 

• 2022 IPD incidence 13.2/100,000 and mortality rates 1.8/100,000

• Higher than those in all other age groups except adults aged ≥65 years

• PCV20 serotypes accounted for 56% cases

• PCV21 serotype accounted for 83% cases



Kobayashi, et al. MMWR 2024

Why Drop The Age? – Disparities 

• 32%–54% of adults 50–64 yrs. have at least one risk condition that 
qualifies for risk-based pneumococcal vaccination

• 2022 Behavioral Risk Factor Surveillance System 
• 37% of recommended adults were vaccinated

• 70% of adults ≥65 years with an age-based recommendation

• Racial disparities in vaccination rates 

• IPD rates among Black adults peaked at a younger age (55–59 years)



• PCV21 approved in June 2024 for adults ≥18 yrs.

• ACIP recommended
• All adults ≥65 yrs.

• Adults 19-64 yrs. with risk factors

• Comparable immunogenicity and safety to other PCV
• 8 new serotypes added

• 10 serotypes not included from PCV20

• Can be administered with other vaccines

Kobayashi, et al. MMWR 2024



https://www.cdc.gov/pneumococcal/downloads/Vaccine-Timing-Adults-JobAid.pdf  Accessed 2/14/2025

Conditions with Increased Risk



Adult Epidemiology

• Pre-COVID-19 annual disease 
burden

• Approx. 100,000 hospitalizations 
for non-invasive pneumococcal 
infection

• Approx. 30,000 IPD cases

• 2018-2022 
• 80% of IPD in adults 

recommended to be vaccinated 
were PCV21 serotypes

• 20-30% were serotypes unique to 
PCV21

Kobayashi, et al. MMWR 2022; Kobayashi, et al. MMWR 2024
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Serotype 4 

• Significantly decreased prevalence after pediatric vaccination

• Recent increases
• Adults <65 with risk factors

• Alcohol use 

• Homelessness

• Western US

• Native American

• Not included in PCV21

Kobayashi, et al. MMWR 2024 Kobayashi, et al. MMWR 2023



https://epi.alaska.gov/bulletins/docs/b2024_11.pdf  Accessed 2/15/2025



NJ? 

• No available data

• Serotypes not tracked

https://www.cdc.gov/pneumococcal/hcp/vaccine-recommendations/risk-indications.html 
Accessed 2/15/2025
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Boosters??

• Stay tuned

Kobayashi, et al. MMWR 2024



Measles



Who Is Immune

• Considered Protected
• 2 doses of vaccine

• **Low risk adults can be OK with 1 dose (not travelers, HCW, school exposed)**

• Seropositive

• Lab confirmed infection 

• Born before 1957 (not for HCW)

• Vaccinated with killed measles vaccine
• 1963-1967

• Significantly less effective vaccine

• Consider vaccination vs. testing

https://www.cdc.gov/measles/about/questions.html  Accessed 4/15/2025
https://www.azdhs.gov/documents/preparedness/epidemiology-disease-
control/measles/measles-surveillance-toolkit.pdf  Accessed 4/20/2025



Should we be vaccinating infants?



https://www.cdc.gov/measles/plan-for-travel.html



https://www.cdc.gov/vaccines/vpd/mmr/hcp/recommendations.html Accessed 4/15/2025





Not currently recommended in NJ

• Texas DSHS recommends
• MMR #0 @ 6-11 months

• MMR #1 @12-15 months

• MMR #2 28 days later for children >12 mo

https://www.dshs.texas.gov/news-alerts/measles-outbreak-case-definition  Accessed 
4/15/2025




