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Immunization Update 
 

During the winter and spring months, we typically see outbreaks of influenza, respiratory syncytial virus (RSV), and 
COVID-19. Below is a graph of the hospitalizations from these three viruses last year and the projections for this 
season.  

 
https://www.airfinity.com/articles/tripledemic-peak-in-us-and-uk-hospitalisations-to-be-smaller-than-last-year 

 
This is the first year we have active prevention measures for all three of these illnesses. There is an updated 
influenza vaccine, as is typical each fall, an updated COVID-19 vaccine, two new RSV vaccines for adults 60 years 
and older, and an RSV long-acting monoclonal antibody product for all infants under 8 months and some older 
infants and toddlers at increased risk. We will review each one. 
 
Influenza Vaccine 
Influenza, or “the flu”, is a very contagious respiratory illness caused by different flu viruses. In the United States 
each year, millions of people get the flu, hundreds of thousands of people are hospitalized, and thousands or tens 
of thousands of people die. Influenza vaccines prevent flu illness, make flu illness less severe, reduce risk for 
hospitalization, and reduce chances of needing intensive care unit admission and duration of hospitalization. 
Vaccination also reduces the risk of death when infected.  
 
Everyone ages 6 months and older should receive a flu vaccine dose each year, with few exceptions. All 2023-2024 
seasonal influenza vaccines are “quadrivalent” which means they vaccinate for four (4) strains of influenza: two 
influenza A strains and two influenza B 
strains. It is best to get the flu vaccine 
during September or October, but the 
vaccine should still be given throughout the 
season if influenza viruses are circulating. It 
can be given in July and August to children 
who need two doses, pregnant people who 
are in the third trimester at that time, and 
others if they might not be able get it later.  
 
There are several flu vaccines available. For 
those over 65 years of age and older, high 

https://www.airfinity.com/articles/tripledemic-peak-in-us-and-uk-hospitalisations-to-be-smaller-than-last-year
https://www.cdc.gov/flu/prevent/vaccinations.htm
https://www.cdc.gov/flu/prevent/flushot.htm
https://www.cdc.gov/flu/prevent/qa_fluzone.htm


dose flu vaccine, adjuvanted flu vaccine, and recombinant flu vaccine are recommended because they stimulate 
the immune system better.  
 
COVID-19 Vaccine 
The COVID-19 virus keeps changing and our immunity, whether from vaccination or infection, wears off with time. 
Because of both things, we need an updated COVID-19 vaccine. There is now an updated COVID-19 vaccine 
available which targets one of the Omicron subvariants, XBB.1.5. The original strain of COVID-19 has been 
replaced by variants and is no longer spreading or causing illness. That is why we don’t need to keep it in the 
vaccine anymore, and why we have a monovalent vaccine instead of a bivalent.  

 
It is recommended that everyone 6 months and older get an updated COVID-19 vaccine if they have not had a 
COVID-19 vaccine in the past 2 months or been infected with COVID-19 in the past 3 months. Novavax vaccine, 
which is made like the recombinant flu vaccine and some other vaccines, has not yet been approved by the FDA 
due to some delays but should be soon and should have the same recommendations.  
 
The updated vaccines worked well last year, decreasing needs for urgent care and ER visits by 60% in children and 
adults. They reduced the need for hospitalization in those with COVID-19 by 65%. Benefits did decrease with time, 
though it is hard to sort out how much of the decrease was the effect of new variants. There is also now good and 
repeated evidence to show that COVID-19 vaccination, especially staying up to date on vaccination, reduces the 
risks and severity of long COVID. Each of the pharmaceutical companies were able to show the newest updated 
vaccine created increases in antibodies against the currently circulating variants, and in the case of Moderna, they 
included BA.2.86. 

Immunogenicity of Moderna COVID-19 Vaccine (2023-2024 Formula) XBB.1.5 Monovalent Vaccine 
 

https://www.cdc.gov/flu/prevent/qa_fluzone.htm
https://www.cdc.gov/flu/prevent/adjuvant.htm
https://www.cdc.gov/flu/prevent/qa_flublok-vaccine.htm
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html
https://www.cdc.gov/media/releases/2023/p0912-COVID-19-Vaccine.html


Some question the need of COVID-19 vaccination in children. The most recent data shows that more than half of 
children hospitalized for COVID-19 do not have any other health problems, or co-morbidity. For kids, 
hospitalization rates were lower or comparable to those with the flu but once hospitalized, more kids went to the 
ICU for COVID-19 than for the flu. COVID-19 hospitalization rates were higher than some other vaccine-
preventable diseases, such as hepatitis A, chickenpox, and invasive pneumococcal disease. There have also been 
concerns regarding the risks of myocarditis and pericarditis with mRNA vaccines, especially with teens and young 
adults. There were only 2 cases of myocarditis or pericarditis observed after over 650,000 bivalent boosters were 
given (or 0.31 per 100,000). This was a much smaller rate than after the primary series. It is thought this was 
because of the increased time between vaccine doses.  The estimated rate of myocarditis with COVID-19 
infections is 150 cases/100,000 individuals, or 480x higher than the rate after receiving the bivalent booster. 

 
Those that are up to date on their COVID-19 vaccines and most 5years old and older will just need one dose of the 
updated vaccine. Some who are younger than 5 years may need additional doses. For those who are 
immunocompromised, talk with your health department or healthcare provider for guidance.   

 
 
 
 
 
 

 
 
 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html#immunocompromised
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html


RSV Vaccine 
Respiratory syncytial virus, or RSV, is a common respiratory virus and in most people causes cold symptoms. Most 
children will have RSV by the time they are 2 years old. Young infants and older adults are more likely than others 
to develop severe RSV and need hospitalization. Each year in the United States, RSV leads to approximately: 2.1 
million healthcare visits for children younger than 5 years; 58,000-80,000 hospitalizations for children younger 
than 5 years old and 60,000-160,000 hospitalizations for adults 65 years and older, and; 100–300 deaths in 
children younger than 5 years old and 6,000-10,000 deaths among adults 65 years and older.  
 
There are two new vaccines available that can be given starting at age 60 to prevent RSV, Arexvy (GSK) and 
Abrysvo (Pfizer), Abrysvo is also FDA approved for use in late pregnancy but still awaiting more input from the 
Advisory Committee on Immunization Practices (ACIP) as to the safest way to use it. When given later in 
pregnancy, antibodies pass to the baby providing around 6 months of protection after birth. However, there is 
some discussion regarding how much protection is provided, and concerns about side effects.  
 
Both vaccines are recombinant protein subunit vaccines. Arexvy, (from GSK) uses an adjuvant (called AS01E) 
which is an ingredient that helps vaccines create a stronger and longer immune responses. Because they activate 
the immune system so well, vaccines with adjuvants tend to cause more short-term side effects like injection site 
redness, swelling, pain, as well as headache, muscle aches, and fatigue. Abrysvo (from Pfizer) has no adjuvant but 
does target one extra area of the same protein. In reality, it is expected that this will not add much to the 
protection it provides, but the vaccine does have fewer side effects since it has no adjuvant.  
 
The recommendation is to give a single dose of either RSV vaccine as early as the vaccine supply becomes 
available and prior to the onset of RSV season (if possible) using shared clinical decision making between patient 
and healthcare provider. There are currently no recommendations for boosters but may change in future as more 
long-term evidence is available. In initial trials these vaccines reduced the need to seek healthcare and the risks of 
bronchitis and pneumonia from RSV by over 80%. They were studied over 2 RSV seasons. 
 
The decision was made to not recommend these vaccines to all adults at this time until we know how well it 
prevents hospitalizations and deaths and how well it works over the long run. In addition, in the studies of over 
50,000 people for both vaccines combined, there were 5 cases of inflammatory neurologic conditions (Guillain-
Barré syndrome [GBS] and acute disseminated encephalomyelitis [ADEM]) and one case of worsening of an 
already existing motor-sensory polyneuropathy. Some of these cases happened in parts of the trial that had no 
placebo arm, making it more difficult interpret their relation to the vaccine. There was also a higher number of 
participants in the vaccine groups than the control groups that reported atrial fibrillation. A total of 20 in the 
vaccine group versus 8 in the control group reported an onset of atrial fibrillation within 30 days after vaccination. 
With such a small number of cases, we can’t know if these issues are really related to the vaccine or just chance. 
With more information from 
additional trials and post-
marketing surveillance, it should 
become clearer if there is any 
true concern as well as the full 
benefits from the vaccine and 
recommendations may change. 
 
At this time the vaccine is 
targeted at those adults with the 
highest risks from RSV infections, 
as illustrated to the right. 
 
 

https://www.chop.edu/centers-programs/vaccine-education-center/vaccine-details/rsv-vaccine-monoclonal-antibody
https://vaccineknowledge.ox.ac.uk/types-of-vaccine#Subunit-Vaccines
https://www.cdc.gov/vaccinesafety/concerns/adjuvants.html


RSV Monoclonal Antibody 
Nirsevimab (Bayfortus from Sanofi 
and AstraZeneca) is a new long-
acting monoclonal antibody 
available for RSV. It is labeled as a 
medication by the FDA and is 
considered an immunization 
rather than a vaccination. It is 
recommended for infants up to 8 
months who are born during or 
entering their first RSV season and 
for infants and children aged 8 to 
19 months who are at increased 
risk for severe RSV disease and are 
entering their second RSV season. 
Those at increased risk for severe 
disease include children with complicated chronic lung disease of prematurity; children with severe 
immunocompromise; children with complicated cystic fibrosis, and; American Indian or Alaska Native children. 
The protection lasts 4-6 months and in clinical trials it reduced the risk of hospitalization and healthcare visits by 
around 80%. It is very safe and has a very rare risk of allergic reactions but otherwise no major side effects.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.chop.edu/centers-programs/vaccine-education-center/vaccine-details/rsv-vaccine-monoclonal-antibody


Recommendations: 

1. While most colds and flus and minor, illness with COVID-19, influenza, and RSV can cause missed work 
and school, serious illness, hospitalization, and death especially in those at highest risk. Vaccination and 
immunization are our best tools to reduce these risks.  

2. Help be a vaccination champion. Excellent toolkits available at 
https://www.voicesforvaccines.org/toolkits/ including Vaccine Hesitancy Toolkit: Introduction, Family 
Advocacy Toolkit: Introduction, and New Parent Toolkit: Congratulations! 

3. Read real life stories of what these illnesses can do at: https://www.familiesfightingflu.org/family-stories/,   
https://www.nfid.org/resources/real-stories-real-people/?_disease=rsv, and 
https://covidsurvivorsforchange.org/survivor-stories/  
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