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Free Continuing Education

A Free continuing education is offered for this webinar.

A Instructions on how to earn continuing education will be provided at the end of the
call.



Continuing Education Disclosure

A

In compliance with continuing education requirements, all planners and presenters must disclose all financial
relationships, in any amount, with ineligible companies over the previous 24 months as well as any use of unla
product(s) or products under investigational use.

CDC, our planners, and presenters wish to disclose they have no financial relationship(s) with ineligible compe
whose primary business is producing, marketing, sellingeting, or distributing healthcare products used by or o
patients.

Content will not include any discussion of the unlabeled use of a product or a product under investigational use
the exception of Dr. Lida NP2 K a tiusdion af FDApproved package inserts for eggsed influenza vaccines
that indicate that their use is contraindicated for persons who have had a severe allergic reaction to any vaccin
component which includes egg for eggsed vaccine. However, the ACIP and CDC recommend that persons wit
egg allergy of any severity should receive influenza vaccine, and that they may receive any influenza vaccine t
otherwise appropriate for age and health status (egg based oragmnbased).

CDC did not accept financial orkimd support from ineligible companies for this continuing education activity.



Objectives
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following:

1. Describe the recommendations and clinical considerations for administering
Influenza, COVHD9, and RSV vaccines to older adults.

2. List key points for clinicians to use when discussing influenza, @yVidnd RSV

vaccination with older adults.
3. Describe where to find online resources for clinicians about vaccination of older

adults against influenza, COVIB, and RSV.



To Ask a Question

A Using the Zoom Webinar System
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I Submit your question

A If you are a patient, please refer your question to your healthcare provider.

A If you are a member of the media, please direct your questions to CDC Media
Relations at 4046393286 or emaimedia@cdc.gav
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Key Messages for Clinicians for Fall/Winter Viral Respiratory Season

A We have more tools than evefThis is the first fall and winter virus
season where vaccines are available for the three viruses responsible fol
most hospitalizationg COVIEL9, RSV, and flu.
A Coadministration of vaccines is an acceptable practice.
AIf vaccines are NOT administered the same day, there is no
required interval between vaccines

A The time is now Cases of COVI® and RSV are risiqgnd flu season
IS on the horizon, so talk to your patients today about how to protect
themselves and their loved ones from severe respiratory illness.
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Key Information for Clinicians for Fall/Winter Viral Respiratory Season

Influenza

COVIDP19

RSV

A+l OOAY I UA2Y 2F FFff LISNER2Ya | 3SR Xc
IS recommended.
A ChangesUpdated U.S. influenza vaccine composition for 22024
A Adults 65+ should get a higlose or adjuvated flu vaccine
A Persons with egg allergy: Should receive influenza vaauinadditional
safety measures required

A Updated COVHR9 vaccinesecommended for everyone 3 SR X ¢

A The vaccines areovered by insuranceUninsured and underinsured childre
and adults have access to vaccines througi@or Bridge Program

A Everyone ages yearsandolder recommended for aingle 2023 2024 dose

A No additional dose for age 65+ recommendgdhis time

A RSV can cause serious illness in older adults. Certain underlying medical
conditions and advanced age are associated with increased risk of severe F

A Adults 60+ may receive an RSV vaccine based on shared clinical decision
making with a healthcare provider.
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20232024 Influenza Vaccination Recommendations Overvi

+| OOAY I GA2Y 2F | ff LJSNﬁzyé 3SR xc Y2
continues to be recommended.

Recommendations concerning older adults are similar to those of last season.

Changes include:

I Updated U.S. influenza vaccine composition for 2Q224.
I Changes to the recommendations for vaccination for persons with egg allergy.




Cumulative Influenza HospitalizationsFluSurvNET,
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https://www.cdc.gov/flu/weekly/index.htm
https://www.cdc.gov/flu/weekly/fluviewinteractive.htm

Influenza Vaccines by Age Indication, United States, 222824 Influenza Seaso

Vaccine type 0 through 6 6 through 23 2 through 17 18 through 49 50 through 64
months months years years years

I\ZES Standarddose Afluria Quadrivalent

unadjuvanted Fluarix Quadrivalent

inactivated FluLaval Quadrivalent

(11\vV4) Fluzone Quadrivalent

Standarddose Flucelvax Quadrivalent

Cell culturebased

inactivated (ccllV4)

Standarddose Fluad

adjuvanted Quadrivalent*
inactivated (all\V4)

Highdose Fluzone Higibose
inactivated (HEIIV4) Quadrivalent*

SVZASS Recombinant Flublok Quadrivalent*
(RIV4)

WAW/ZS | ive attenuated FluMist Quadrivalent
(LAIVA4)

[IV4=quadrivalent inactivated influenza vaccifdV4=quadrivalent recombinant influenza vaccinglV4quadrivalent live attenuated influenza vaccine

() Not approved for age group [ ]Eggbased () Not eggbased
F tNBFSNNBR F2NJ 6K2aS 3SR xcp &SIt



InfluenzaVaccine Effectiveness Amorigjder Adults

Season Overall VE, % XCcp €N
(all ages, viruses, and (all viruses and
vaccine types) vaccine types)
202122 36 (21, 48) 10 (60, 49)*
201920 39 (32, 44) 39 (9, 59)
201819 29 (21, 35) 12 (31, 40)
201718 38 (31, 43) 17 €14, 39)
201617 40 (32, 46) 20 (11, 43)
201516 48 (41, 55) 42 (6, 64)
2014¢15 19 (10, 27) 32 (3, 52)
201314 52 (44, 59) 50 (16, 71)
201213 49 (43, 55) 26 (10, 50)
201112 47 (36, 56) 43 (18, 72)
F 1 3S xpn

Influenza vaccines are often less
effective for older adults compared
with younger populations.

Data support greater potential
effectiveness of HDIV3, allV3, or RIV4
compared with standardlose
unadjuvanted IlVs.

Most data available for HDV3.

Comparisons of these vaccines with one
another are limited, as are data for
currently available quadrivalent HID/

and allV.
& NA&
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https://www.cdc.gov/flu/vaccines-work/past-seasons-estimates.html
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dose or adjuvanted influenza vaccines:

Quadrivalent higkdose inactivated influenza vaccine ({H34),

Quadrivalent recombinant influenza vaccine (RIV4), or

Quadrivalent adjuvanted inactivated influenza vaccine (all\VV4).

If none of these three vaccines is available at an opportunity for vaccine
administration, then any other agappropriate influenza vaccine should be used.

Vaccination of older adults in July and August should be avoided unless later
vaccination might not be possible.
Due to potential waning of immunity.



Egg Allergy

Affects approximately d3% of children by age 3 years.
Resolves for many in later childhood/adolescence (~68% by age 16 years).

While more common among children, some adults might be concerned about
receiving influenza vaccine due to egg allergy.

I Severe allergic reaction to any vaccine component is listed as a contraindication in
package inserts for eggased influenza vaccines.

Previously it was recommended that all with egg allergy should receive any influenz
vaccine appropriate for age and health status.

I Those with severe egg allergy recommended to be vaccinated in a medical setting if ar
eggbased vaccine used.

Eggesbo M et al. Allergy 2001;56(5):413L; ErlewyrLajeunesse M et al. BMJ 2009;339:b3680.; Savage JH et al. J AllerggnGtinl 12007;120(6):1413.




Egg Allergy Update for 20282024

Allpeoples ISR xc Y2y i0Ka ¢gAOK S3I3T fftSNBE 3
Any iAanuenzAa yaccine (ggg pased ormgAbased) t[\at IS oAtherwis,e approp,riate, for
UKS NBOALASYUuQa |3dIS YyR KSFt UK adl ddz
No recommendations for specific vaccines or vaccination setting.

Egg allergy in and of itself necessitates no additional safety measures for influenza

vaccination beyond those recommended for any recipient of any vaccine, regardles:
of severity of previous reaction to egg.

I All vaccines should be administered in settings in which personnel and equipment

needed for rapid recognition and treatment of acute hypersensitivity reactions are
available.

Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on Immunizagsn Pdmiter States, 20224 Influenza Season
e e R s



https://www.cdc.gov/mmwr/volumes/72/rr/rr7202a1.htm

Influenza Antiviral Medications

Treatment is recommendeds soon as possibler any patient with suspected or
confirmed influenza who:

I Is hospitalized,;

I Has severe, complicated, or progressive iliness; or

i 1da G KATIKSNI NRAa]l F2NIAYTFEdzsSyl I O2YLX AOlI
Should not wait for laboratory confirmation of influenza.

Oral oseltamivir, oral baloxavir, inhaled zanamivir, and intravenous peramivir can be
used for older adults

I Zanamivir not recommended for people with underlying respiratory disease (e.g.,
asthma, chronic obstructive pulmonary disease).

Additional information on use of antivirals for treatment and chemoprophylaxis is
available at:

I Influenza Antiviral Medications: Summary for Clinicians



https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm

Seltknowledge Check

Which influenza vaccines are appropriate for people with egg allergy?

A. Eggfree celtbased inactivated influenza vaccine (ccliV4) only.
B. Eggfree recombinant influenza vaccine (RIV4) only.

C. Any influenza vaccine, egg based or {sgy based.

D. A and B (egdyee vaccines only).

E. Nonet egg allergc people should not receive influenza vaccine.




Seltknowledge Check

The correct answer 1C.

People with egg allergy can receive any influenza vaccine (egg based@gagon
based) that is appropriate for their age and health status.

Egg allergy in and of itself necessitates no additional safety measures for
Influenza vaccination beyond those recommended for any recipient of any
vaccine, regardless of severity of previous reaction to egg.
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Weekly Population-Based Rates of COVIE19-Associated
Hospitalizations ? COVIDNET, March 202@August 26,
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Gray boxes indicate potential reporting delays. Interpretation of trends should be excluded from these weeks.



COVIB19 new hospital admissions, by week, in the United States
National Healthcare Safety Network (NHSN), August 2QZugust 2023
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https://covid.cdc.gov/covid-data-tracker/#trends_weeklyhospitaladmissions_select_00

Summary and Work Group Interpretation:
Public Health Burden

A The burden of COVIIO varies by age and underlying condition status with those ggesp &l N&
those withmultiple underlying conditionshaving thehighest riskof severe outcomes due to COVID

A COVIBL9 burden isurrently lowerthan at previous points in the pandemic, however there are still
thousandsof hospitalizations andundredsof deaths each week

A Children and adults agesc319 years had the lowest hospitalization rates overall
I Severe outcomes occur in this age group, including in peoplewitinderlying medical conditions

A Although hospitalization rates are currently low, we have seen rates increase in recent weeks and
anticipate further increase®s we enter respiratory virus season

A Majority of U.S. population has some levelrafmunity due to infection, vaccination, or both
I Vaccine and infectioinduced immunitywane andnew variantshave emerged, suggestitigat
susceptibility remains and may increase over time

A Racial and ethnic minority groups have been disproportionately affected by €OVID



Summary and Work Group Interpretation:
Benefits and Risks

A Monovalent XBB containing COMIBvaccinefcrease the immune responsggainst the currently
circulating variants

A[ I ad &SI NXeifectivdalp@veytisg medically attended COVID, hospitalization due to
COVIELY9, and death due to COVIID®

A COVIBLY9 vaccines havetdigh degreeof safety
I Unlikely that updating the formulation would increase adverse event rates

A Benefitsare anticipated in all age groups; benefits of CQ}Aaccines vary l3ge and incidence of
COVIBL9 hospitalizations

A Benefits outweigh risksn age groups for which there is a risk of myocarditis
A Modeling projectamore hospitalization and deaths avertedhen updated doses aneniversally

recommendedO2 YL NBR (2 y2 NBO2YYSYRFIGAZ2Y 2NJ NBO2YY



Bivalent COVIEL9 vaccine recommendations for mRNA
COVIBP19 vaccines

Unvaccinated

Previously
vaccinated

3 doses 1 dose
2 doses OR Pfizer 1 dose OR Pfizek
el BioNTech WEEIEE BioNTech

6 monthsc 4/5 years xpkc &SI NH
.7

1 dose
Pfizer
BioNTech

Xc Y2yidKa

Note: Those ages 6 montlgsl years who have previously received a single dose of Hin&fTech would need 2 additional dosAdditional doses are recommended for persons with immunocompromising conditions.



2023¢ 2024 COVIEL9 vaccine recommendations for mRNA
COVIB19 vaccines

Unvaccinated

3 doses 1 dose
2 doses OR Pfizer 1 dose OR Pfizek
el BioNTech WEEIEE BioNTech

6 monthsg 4 years ¥ p @Sl NE

Previously
vaccinated

1 dose
Pfizer
BioNTech

¥XCc Y2YUKA&

Note: Those ages 6 montlgg! years who have previously received a single dose of Hin&fTech would need 2 additional dosA@dditional doses are recommended for persons with immunocompromising conditions.



Key changes from bivalent mRNA recommendations

2022¢ 2023 bivalent 2023¢ 2024 vaccine Rationale
recommendations recommendations

Everyone age6 yearsand Everyone ageSs yearsand Eliminates complex

older recommended fora  older recommended for a recommendations for year
single bivalent dose single 2023; 2024 dose olds

Two Moderna dosages All Moderna doses in ages 6 Reduces the number of
authorized for 6 monthg 5 monthsg 11 years are now 2! COVIBEL9 vaccine products ir
years,depending on LICQ use

vaccination history and
Immune status

Optional 29 bivalent dose for No additional dose Will monitor epidemiology

those ages 65 years and oldi recommendatiomat this time and vaccine effectiveness to
determine If additional doses
are needed



Recommendations for children aged 6 mont¥s
years who arenot moderately or severely
Immunocompromised



Recommendations for childreaged 6 months; 4 yearswithout

Immunocompromise

Doses recommended:

A Initial series of 2 Moderna vaccine doses OR 3
PfizeeBioNTech vaccine doses

A At least 1 dose of 2022024 COVIEL9 vaccine

A All doses should be homologous (i.e., from the same manufacturer)
A All Moderna doses in ages 6 month$1 years are now 25 pcg



Recommended 2022024 COVIEL9 mRNA vaccines for people who are NOT immunocompromised,

aged 6 monthg4 years*

COVIB19 vaccination

status as of [ U : q ]
September 2023 nvaccinate
Previously received
COVIDB19 vaccine(s)
\ 4
/‘:-
3 doses
Recommendations m OR
for 20232024
vaccine, by .
manufacturer ’ 2022024 20232024
Moderna Pfizer
—— BioNTech
—-—
@5 mL/25 ug 0.3 mL/3 W

Vaccinated
1 dose an 2 or more ldoseany | | 2doses any 3 or more
Modernay doses any Pfizer Pfizer (IJDsf_es any
Moderna BioNTech BioNTech Pfizer
BioNTech

\/

—
) L dose g

202352024

Moderna

v/
——

0.25 mL/25 pg

NS

2 doses 1 dose
20232024 20232024
Pfizer Pfizer
BioNTech BioNTech
0.3 mL/3 pg 0.3 mL/3 pg

*For information about administration intervals angeople who transition from age 4 years to age 5 years during an mRNA vaccination seee3able 1 in the

Interim Clinical Considerations for Use of COMI®vaccines



Recommendations for people aged 5 years and
older who arenot moderately or severely
Immunocompromised



Recommendations for people agdslyears and oldewithout
Immunocompromise

Doses recommended:

A1 dose of 20282024 COVIEL9 vaccine
regardless of prior vaccination history

A New harmonized age cutoff for recommendations for young children for Moderna anc
PfizerBioNTech COVAI® vaccines

A Resulting in simplified recommendations foy®&arolds
A All Moderna doses in ages 6 month$1 years are now 25 pcg

A 20232024 COVIR9 vaccine dose is recommended at least 2 months after receipt of
the last COVI9 vaccine dose



Recommended 20232024 COVIEL9 mRNA vaccines for people who are NOT immunocompromised, agédl $ears*

COVIB19 vaccination

status as of [ U : q ] y—
September 2023 nvaccinate accinate
Previously received 1 or more
COVIB19 vaccine(s) doses any
MRNA

~

o
SR 1 dose g

Recommendations
for 20232024
vaccine, by
manufacturer
20232024 20232024
Pfizer
Moderna SN ook
b/ . 10 ec
— —

\ 0.25 mL/25 ug 0.3 mL/10 pg /

*For information about administration intervals angeople who transition from age 4 years to age 5 years during an mRNA vaccination seee3able 1 in the
Interim Clinical Considerations for Use of COMI®vaccines



Recommended 20232024 COVIEL9 mRNA vaccines for people who are NOT immunocompromised, afj@d/ears*

COVIB19 vaccination

status as of - :
September 2023 [ Unvaccinated ] Vaccinated

Previously received doses any or Janssen, including in

COVIBLY vaccine(s) mRNA combination with any
MRNA vaccine dose(s)

1 or more [1 or more doses Novav

\

o
S 1 dose g

Recommendations

for 20232024

vaccine, by

manufacturer 7)2&2024
20232024 Pfizer

Moderna

BioNTech

——

\ 0.5 mL/50 pg 0.3 mL/30 pg /

*For information about administration intervalssee Table 1 in the Interim Clinical Considerations for Use of C&¥lizaccines



Recommendations for people who are
moderately or severely iImmunocompromised



Recommendations for people agegc Y 2wha dfei
moderately or severely iImmunocompromised

Doses recommended:
A Initial COVIEL9 vaccine series*
A At least 1 20282024 COVIEL9 vaccine dose

AMay receive 1 or more additional 202824
MRNA COVHD9 vaccine doses**

*Series of 3 homologous mMRNA CO¥®Dvaccine doses at time of initial vaccination. This could also incluc
a history of receipt of 1 or more doses of Novavax or Janssen, including in combination with mRNA vac
dose(s).

**Further additional dose(s) may be administered, informed by the clinical judgement of a healthcare
provider and personal preference and circumstances. Further additional doses should be administered :
least 2 months after the last 202324 COVIE9 vaccine dose.



Recommended 20232024 COVIEL9 vaccines for people who ARE moderately or severely immunocompromised, aged 6

monthsc4 years*

COVIB19 vaccination
status as of [
September 2023

Unvaccinated ]

Vaccinated

1 dose any

Previously received
Moderna

COVIDB19 vaccine(s)

2 doses an
Moderna

doses any Pfizer Pfizer Pfizer

3 or more 1 dose any || 2 doses any 3 or more
Y doses any
Moderna BioNTech BioNTech BioNTech

”(-:— S —-—r— — "
u@ 3 doses 2 doses 1 dose
for 2023;2024
vaccine, by z
manufacturer 20232024 20232024 20232024 20232024 20232024 20232024
Moderna Piizer Moderna Moderna Pfizer Piizer
\—— BioNTech \ y \ y BioNTech BioNTech
—— ——
0.25 mL/25 pg 0.3 mL/3 pg 0.3 mL/3 pg

0.3 mL/3 W 0.25 mL/25 ug

%5 mL/25 ug

*For information about administration intervals, people who transition from age 4 years to age 5 years during an mRNA uazgisaries, and administration
of additional dose(s), see Table 2 in Interim Clinical Considerations for Use of CI®MAccines.



Recommended 20232024 COVIEL9 vaccines for people who ARE moderately or severely immunocompromised,

aged 11 years*

COVIBP19 vaccination

status as of
September 2023

Previously received
COVIDB19 vaccine(s)

Recommendation
for 20232024
vaccine, by
manufacturer

[ Unvaccinated

Vaccinated
Moderna Moderna BioNTech BIONTeCh i

P
20232024

Pfizer

BioNTech ,

2023;2024
Moderna

. —

ST

20232024 20232024 2023:2024 2023;2024
Moderna Moderna Pfizer Pfizer
BloNTech BIONTeCh

— R
—-_—— “————— vv
025mU25pg 025mL2Spg  0.3mUI0Mg 0.3 mL/10 kg

'

——

/H H
=

20232024 20552024
Moderna Az

BloNTech

\—gw

*For information about administration intervals, people who transition from age 4 years to age 5 years or age 11 years 1@ ggars during an mRNA
vaccination series, and administration of additional dose(s), see Table 2 in Interim Clinical Considerations for Use oflO@&tDines.



Recommended 20232024 COVIEL9 vaccines for people who ARE moderately or severely immunocompromised,
agedxl2 years*

COVIB19 vaccination

status as of [ U : 9 ] Y "
September 2023 nvaccinate accinate
1 dose 2 doses 3 or more [ 1 or more doses Of\
Previously received 1 dose 2 doses any any doses any Novgvax or Ja_mssen,
CIOMIELS wEEsnE) ay any Pfizer Pfizer MRNA ".‘C'“.d'”g n
Moderna Moderna BioNTech ] BioNTech . combination with any
l l l 10 lec vaCC|1e kaNA vaccine dose@

ey ey (y ey

Recommendation OR
for 20232024

vaccine, by

manufacturer 720232024 | 720232024 W 20232024 = 1 720232024

20232024 Pfizer

20232024 Pfizer Pfizer Pfizer
BioNTech : 7 7 7 BioNTech BioNTech 7 BioNTech
-—' | TS S’ S ——— —

0.5 mL/50 pg 0.3 mL/30 pg 0.5mL/50 pg 0.5mL/50 pg 0.3 mL/30 pg 0.3 mL/30 pg Q.S mL/50 pg 0.3 mL/30 u

*For information about administration intervals, people who transition from age 11 years to age 12 years during an mRNAatamtiseries, and administration
of additional dose(s), see Table 2 in Interim Clinical Considerations for Use of CI®MAccines.



Simultaneous administration of COVAID® and other vaccines

A In accordance witlseneral Best Practice Guidelines for Immunizationtine
administration of all ag@appropriate doses of vaccines simultaneously (i.e.,
FRYAYAAUSNAY3I Y2NB GKIYy 2yS OF OOAYyS 2y
recommended for children, adolescents, and adults if there are no contraindications &

the time of the healthcare visit.

I Providers may simultaneously administer COY@Dinfluenza, and respiratory syncytial virus (RSV) vaccines to
eligible patients; thedealth Alert Network (HANJublished on September 5, 2023, may be consulted for
additional information about simultaneous administration of these vaccines

I Simultaneous administration of COVI1D vaccine and nirsevimafa longacting monoclonal antibody for certain
infants and young children for prevention of RSV) is recommended

I Coadministration of COVAI® and RSV vaccine for older adults is acceptable

I There are additional considerationsadiministering an orthopoxvirus vacciaed COVIEL9 vaccine

Interim Clinical Considerations for Use of CG1AVaccines | CDC

Use of Nirsevimab for the Prevention of Respiratory Syncytial Virus Disease Among Infants and Young Children: Recomwofaéhdaidvisory Committee on Immunization
Practices United States, 2023 | MMWR (cdc.gov)

Healthcare Providers: RSV Vaccination for Adults 60 Years of Age and Over | CDC

Interim Clinical Considerations for Use of JYNNEOS and ACAM2000 Vaccines during the 2022 U.S. Mpox Outbreak | MpdxQ[PGxvirus



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
https://emergency.cdc.gov/han/2023/han00498.asp
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html#:~:text=Vaccine%20recommendations,-There%20are%20two&text=CDC%20recommends%20that%20adults%2060,RSV%20vaccination%20will%20be%20beneficial.
https://www.cdc.gov/poxvirus/mpox/clinicians/vaccines/vaccine-considerations.html

Fall COVIEL9 vaccine transition

AVaccines with a monovalent XBB.1.5 composition will be the first GEDARCccines to
be available directly from the manufacturers as part of the commercial market, rather
than through the United States Government (USG)

A The public will continue to be directed Yaccines.goto find providers offering COVAD
19 vaccine

AWhile providers will no longer be required to report inventory to Vaccines.gov after
vaccines transition to being available on the commercial market, they will continue to

be encouraged to report voluntarily
I Providers are also strongly encouraged to report the minimum age (in months and

years) for whom a location can administer vaccine

A CDC will continue its efforts to make sure that all people have access to-C®VID
medical countermeasures and know where to find product now and in the future

HHS Commercialization Transition Guide: Sunsetting the US GovernmentI®OXAErine Distribution Program



https://www.vaccines.gov/
https://www.cdc.gov/vaccines/covid-19/downloads/HHS-Commercialization-Transition-Guide-508.pdf

Feasibility of vaccine implementation

A Inclusion of COVHD9 vaccines in Vaccines for Children (VFC) will likely result in more pediatricians
stocking the vaccine

A There will be single dose vial presentations and smaller minimum order quantities
I Directly addresses concerns from health care providers (HCPSs), likely to reduce wastage, eases loc
and helps with storage capacity limitations
A Moderna, 12+ years: single dose vial-(Btk) and manufactureprefilled syringes (:pack)
A Moderna, 6 monthg; 11 years: single dose vial ¢pack)
A Novavax, 12+ years:dose multidose vial (2 vials per carton)
A Pfizer, 12+ years: single dose vial-fiH2k), limited quantity of manufacturesrefilled syringes (10
pack)
A Pfizer, 5 11 years: single dose vial (pack)
A Pfizer, 6 monthg 4 years: 3dose multidose vial (1@ack)

A Preparation is the same or simpler than it was before
I Moderna preparation is the same (no dilution)
I Novavax preparation is the same (no dilution)
I Pfizer preparation is simplified (currently 2 presentations require dilution; for 20224 COVI9
vaccine, ONLY little peds formulation require dilution)
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A Storage and handling will be the SAME as it is now
I Moderna: Frozen until expiration; 30 days at refrigerator storage
I Novavax: Stable at2dC (refrigerator storage);-honth shelf life; use within 12 hours
of first puncture
I Pfizer: Ultracold storage until expiration; 10 weeks at refrigerator storage
A Ultra-cold storage continues to be a challenge; most provider offices do not have
unit
A Dose volume for Pfizer is simplified (all doses are 0.3mL)
A Moderna now only has two presentations, reducing the chance for errors



NIH | COVID-19 Treatment Guidelines

Does Not Require
Hospitalization or
Supplemental Oxygen

All patients should be offered symptomatic management (Alll).

For patients who are at high risk of progressing to severe COVID-19,? use 1
of the following treatment options:

Preferred Therapies
Listed in order of preference:

e Ritonavir-boosted nirmatrelvir (Paxlovid)®c (Alla)
e Remdesivired (Blla)

Alternative Therapies
For use ONLY when neither of the preferred therapies are available, feasible
to use, or clinically appropriate. Listed in alphabetical order:

e Molnupiravire (Clla)

The Panel recommends against the use of dexamethasone® or other
systemic corticosteroids in the absence of another indication (Alll).

https://lwww.covid19treatmentquidelines.nih.gov/management/clinicaanagement/clinicamanagementsummary/

aCDC webpage for criteria of high risk; ? Caution about drug-drug interactions; ¢ If hospitalized, treatment course can be completed;

d Remdesivir is 3 consecutive day infusion; fMolnupiravir has lower efficacy than preferred options; 9 There is currently a lack of safety and efficacy data
using glucocorticoids in non-hospitalized patients



https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/clinical-management-summary/

Resources

Anterim Clinical Considerations for COVID-19 Treatment in Outpatients

AUnderlying Medical Conditions Associated with Higher Risk for Severe COVID-19: Information for Healthcare
Professionals

APeople Who Are Immunocompromised

ANIH COVID-19 Treatment Guidelines

ADSA Guidelines on the Treatment and Management of Patients with COVID-19
ADA Paxlovid Patient Eligibility Screening Checklist for Providers

MHS Therapeutics Homepage

Alest to Treat Initiative webpage and Fact Sheet
Aest to Treat Site Locator and Digital Tool Kit
/General Therapeutics Locator

MAHS Clinical Implementation Guide

/Side-by-Side Overview of Qutpatient Therapeutics

MPaxlovid Potential Drug-Drug Interactions Resource (Pfizer)

MSPR Regional Emergency Coordinators

ACMS reimbursement information for mAbs

ACMS reimbursement information for oral antivirals
ACOVID-19/Therapeutics Updates



https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/outpatient-treatment-overview.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-who-are-immunocompromised.html#:~:text=Some%20people%20who%20are%20immunocompromised,of%20immunosuppressive%20medications%20or%20treatments.
https://www.covid19treatmentguidelines.nih.gov/about-the-guidelines/
https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/
https://www.fda.gov/media/158165/download
https://covid-19-test-to-treat-locator-dhhs.hub.arcgis.com/
https://aspr.hhs.gov/TestToTreat/Pages/digital-toolkit.aspx
https://covid-19-therapeutics-locator-dhhs.hub.arcgis.com/
https://aspr.hhs.gov/COVID-19/Therapeutics/Documents/USG-COVID19-Tx-Playbook.pdf
https://www.phe.gov/emergency/events/COVID19/therapeutics/Pages/Side-by-Side-Overview-of-mAbs-Treatment.aspx
https://pfizermedical.pfizerpro.com/api/vc/en/medical/assets/5773bb0d-ab2b-40bb-8988-be557bd70923/DDI%20Recommendations_v005.pdf
https://www.phe.gov/Preparedness/responders/rec/Pages/default.aspx
https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-monoclonal-antibodies
https://www.cms.gov/files/document/hpms-memo-oral-antiviral-guidance.pdf
https://aspr.hhs.gov/COVID-19/Therapeutics/updates/Pages/default.aspx

Seltknowledge Check

What are the current COVAI® vaccine recommendations for people aged 5
years and older without immunocompromise?

A. No recommendation
B. 1 dose of 20282024 COVIR9 vaccine, under shared clinical decision makir

C. 1 dose of 20282024 COVI9 vaccine, regardless of prior vaccination histo
D. Multiple doses 020232024 COVI9 vaccine



Seltknowledge Check

The correct answer I1€£.

People aged 5 years and older are recommended for 1 dose 052023 COVID
19 vaccine, regardless of prior vaccination history



Seltknowledge Check
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may receive 1 or more additional 202824 mRNA CO\I® vaccine doses

A. True
B. False



Seltknowledge Check

The correct answer 1.

Further additional dose(s) may be administered, informed by the clinical
judgement of a healthcare provider and personal preference and circumstanc
Further additional doses should be administered at least 2 months after the Iz
20232024 COVIA9 vaccine dose



Thank you

For more information, contact CDC
1-800-CDCINFO (2324636)
TTY: 18882326348 www.cdc.qov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention.

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation
use. No rights are implied or extended for use in printing or any use by other CDC CIOs or any external audiences.
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Respiratory Syncytial Virus (RSV)
In Adults



About Respiratory Syncytial Virus (RSV)
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_ Spread through
Causes mild, .
Common cold-like Seasonal respiratory
respiratory virus epidemics droplets, direct
symptoms .
contact, fomites

Respiratory Syncytial Virus Infection (RSV)



https://www.cdc.gov/rsv/index.html

About Respiratory Syncytial Virus (RSV)

Seasonal
epidemics

Respiratory Syncytial Virus Infection (RSV)



https://www.cdc.gov/rsv/index.html

Changes in seasonality of RSV transmission following
SARSCoV?2 introductior? NREVSS, 201%2023
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Clinical Presentation in Adults

AUsuallymild or no symptoms

AOlder adults are aincreased riskfor
becomingseriously ill

AThis includes:
I Lower respiratory tract infection
| Exacerbation of existing conditions

RSV: For Healthcare Providers



https://www.cdc.gov/rsv/clinical/index.html

Annual RSV Burden Among Adults Ages 65 Years and Older

900,00®1,400,000medical encounters

=8 60,000;160,000hospitalizations

6,000;10,000deaths

00O

Evidence to Recommendations Framework



https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-02/slides-02-23/RSV-Adults-04-Melgar-508.pdf

Chronic Underlying Medical Conditions Associated with
Increased Risk of Severe RSV Disease

Neurologic or neuromuscular

Lung disease conditions

Cardiovascular disease Kidney disorders

Moderate or severe immune

. Liver disorders
compromise

Diabetes Mellitus Hematologic disorders

Q006
VOO

Other conditions that might
Increase the risk for severe disease

Use of Respiratory Syncytial Virus Vaccines in Older Adults: Recommendations of the Advisory Committee on ImmunizaticesPrhketited States, 2023



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

Other Factors Assoclated with Increased Risk of Severe RSV
Disease

Residence in a nursing home or
other Ioniterm care faciliti iLTCFi
‘ Frailty

Advanced age

Use of Respiratory Syncytial Virus Vaccines in Older Adults: Recommendations of the Advisory Committee on ImmunizaticesPrhkctited States, 2023




