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All infants should be protected against severe RSV disease
with either maternal RSV vaccine or nirsevimab

Maternal vaccine Nirsevimab
Abrysvo, Pfizer Beyfortus, Sanofi & AstraZeneca
O Pregnant persons 32 through ‘ All infants <8 months*

36 weeks’ gestation

Administer September

Second season dose for children
@ ages 8-19 months at increased
through January in most of

risk of severe RSV disease

the continental United Administer October through

Statest March in most of the continental
United Statest (earlier the
better)

*Either maternal RSV vaccine or nirsevimab Is given to protect infants against severe RSV
disease — only one is needed in most instances

_________________________________________________________________________________________________________________________________________________________________________

T Timing of administration for RSV immunization may differ in jurisdictions with RSV seasonality that differs from most of the continental United States




Nirsevimab and maternal vaccination have different
administration windows to provide optimal protection

to the infant

AUG SEP oCT NOV DEC JAN FEB MAR APR MAY JUN JUL

Administer September through January

Maternal RSV vaccine in most of the continental U.S.2
- .m. ..................................................................
Infant RSV immunization, Ideally administer October through March
in most of the continental U.S.2

nirsevimab
*In jurisdictions with RSV seasonality that differs from most of the continental United States, including Alaska, southern Florida, Guam, Hawaii, Puerto Rico, U.5.-affiliated Pacific

Islands, and U.S. Virgin Islands, providers should follow state, local, or territorial guidance. However, nirsevimab may be administered outside of routine seasonal administration

(ie, October through March) based on local RSV activity and other special circumstances. For infants born during October through March, nirsevimab should be administered in

the first week of life—ideally during the birth hospitalization.
For infants born shortly before October, or during October through March who are not
protected by maternal RSV vaccine, immunize within 1 week of birth, ideally during the

birth hospitalization



Agenda

» Safety and efficacy of clesrovimab — Dr. Anushua Sinha (Merck)

* Maternal RSV vaccine safety— Dr. Malini B. DeSilva (Health Partners
Institute)

* Work Group considerations — Ms. Danielle Moulia (CDC/NCIRD)
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Thank you

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 cdc.gov

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