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Abstract
Respiratory syncytial virus (RSV) is a major cause of respira-

tory illness and hospitalization in older adults during fall and 
winter in the United States. The 2023–2024 RSV season was 
the first during which RSV vaccination was recommended 
for U.S. adults aged ≥60 years, using shared clinical decision-
making. On June 26, 2024, the Advisory Committee on 
Immunization Practices voted to update this recommendation 
as follows: a single dose of any Food and Drug Administration–
approved RSV vaccine (Arexvy [GSK]; Abrysvo [Pfizer]; or 
mResvia [Moderna]) is now recommended for all adults aged 
≥75 years and for adults aged 60–74 years who are at increased 
risk for severe RSV disease. Adults who have previously 
received RSV vaccine should not receive another dose. This 
report summarizes the evidence considered for these updated 
recommendations, including postlicensure data on vaccine 
effectiveness and safety, and provides clinical guidance for the 
use of RSV vaccines in adults aged ≥60 years. These updated 
recommendations are intended to maximize RSV vaccination 
coverage among persons most likely to benefit, by clarifying 
who is at highest risk and by reducing implementation barriers 
associated with the previous shared clinical decision-making 
recommendation. Continued postlicensure monitoring will 
guide future recommendations.

Introduction
Respiratory syncytial virus (RSV) is a major cause of respira-

tory illness and hospitalizations in older adults during fall and 
winter in the United States (1). On June 21, 2023, CDC’s 
Advisory Committee on Immunization Practices (ACIP) issued 
its first adult RSV vaccination recommendation, stating that 
adults aged ≥60 years may receive a single dose of RSV vaccine, 
using shared clinical decision-making (2).

* https://www.cdc.gov/vaccines/imz-managers/coverage/rsvvaxview/index.html

As of spring 2024, 20%–25% of U.S. adults aged ≥60 years 
were estimated to have received RSV vaccine,* and the first 
postlicensure safety and effectiveness data for GSK’s Arexvy 
and Pfizer’s Abrysvo became available.† In addition, on 
May 31, 2024, the Food and Drug Administration (FDA) 
approved a third RSV vaccine (mResvia [Moderna]) for 
prevention of RSV-associated lower respiratory tract disease 
(RSV-LRTD) in adults aged ≥60 years§ (3,4).

To update adult RSV vaccination recommendations, ACIP 
considered data from previous meetings; new data from ran-
domized, observer-blind, placebo-controlled clinical trials 
(RCTs) of mResvia; and postlicensure data on Arexvy and 
Abrysvo. This report summarizes that evidence and presents 
updated ACIP recommendations for RSV vaccination in adults 
aged ≥60 years.¶

Methods
The ACIP Work Group for RSV prevention in adults met 

at least monthly since July 2023 to consider updates to adult 
RSV vaccination recommendations, using the Evidence to 
Recommendation Framework (EtR) to guide its deliberations.** 
Work Group conclusions were publicly presented to ACIP on 
June 26, 2024. Full details for Grading of Recommendations, 
Assessment, Development, and Evaluations (GRADE) are 
available at https://www.cdc.gov/vaccines/acip/recs/grade/
mrna-rsv-vaccine-older-adults.html and https://www.cdc.gov/
vaccines/acip/recs/grade/protein-subunit-rsv-vaccines-older-
adults.html and for EtR are available at https://www.cdc.gov/

 † In this report, RSV vaccine trade names are used to help differentiate between 
RSV vaccine products because the products have similar generic names. The 
use of trade names is for identification only and does not indicate endorsement 
of any specific RSV vaccine product.

 § mResvia is a 1-dose (0.5 mL) mRNA vaccine containing nucleoside-modified 
mRNA encoding RSV F protein stabilized in the prefusion conformation.

 ¶ This report summarizes recommendations for nonpregnant adults aged 
≥60 years. Recommendations for the use of RSV vaccines in pregnant adults 
for prevention of RSV-LRTD in infants are available at https://www.cdc.gov/
mmwr/volumes/72/wr/mm7241e1.htm

 ** Through the EtR framework, the Work Group reviewed data on the public 
health problem caused by RSV, as well as the benefits and harms, value to the 
target population, acceptability to key stakeholders, feasibility, societal resource 
use, and equity implications of RSV vaccination.

https://www.cdc.gov/vaccines/imz-managers/coverage/rsvvaxview/index.html
https://www.cdc.gov/vaccines/acip/recs/grade/mrna-rsv-vaccine-older-adults.html
https://www.cdc.gov/vaccines/acip/recs/grade/mrna-rsv-vaccine-older-adults.html
https://www.cdc.gov/vaccines/acip/recs/grade/protein-subunit-rsv-vaccines-older-adults.html
https://www.cdc.gov/vaccines/acip/recs/grade/protein-subunit-rsv-vaccines-older-adults.html
https://www.cdc.gov/vaccines/acip/recs/grade/protein-subunit-rsv-vaccines-older-adults.html
https://www.cdc.gov/vaccines/acip/recs/grade/mrna-rsv-vaccine-older-adults-etr.html
https://www.cdc.gov/mmwr/volumes/72/wr/mm7241e1.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7241e1.htm
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vaccines/acip/recs/grade/mrna-rsv-vaccine-older-adults-etr.
html and https://www.cdc.gov/vaccines/acip/recs/grade/
protein-subunit-rsv-vaccines-older-adults-etr.html.

Vaccine Efficacy and Safety

mRNA RSV Vaccine (Moderna mResvia)

In considering recommendations for use of Moderna’s mRes-
via, ACIP reviewed data from two RCTs. A phase 2/3 trial 
contributed safety and efficacy data from 36,685 immuno-
competent participants aged ≥60 years who received a single 
dose of mResvia (50 µg of mRNA encoding the prefusion 
RSV F protein) or saline placebo; participants were enrolled 
on a rolling basis during November 2021–December 2022 
(Moderna, mRNA-1345 phase 2/3 clinical trial, unpublished 
data, 2024) (5). A phase 1 trial contributed additional safety 
data from 106 participants aged 65–79 years who received 
either the phase 2/3 trial vaccine formulation or placebo (6).

Vaccine efficacy. In Moderna’s primary efficacy analy-
sis (median per participant postvaccination follow-up 
time = 3.7 months; range = 0.5–12.6 months), efficacy 
of 1 dose was 78.7% (95% CI = 62.8%–87.9%) in pre-
venting symptomatic, laboratory-confirmed RSV-LRTD 
with two or more lower respiratory symptoms and 80.9% 
(95% CI = 50.1%–92.7%) in preventing RSV-LRTD with 
three or more lower respiratory symptoms†† (Table 1) (7). 
Using all available follow-up time (median = 18.8 months per 
participant; range = 0.5–24 months), efficacy of mResvia was 

 †† Lower respiratory symptoms included shortness of breath, cough or fever 
(≥37.8°C [100.0°F]), wheezing, rales, or rhonchi, sputum production, 
tachypnea, hypoxemia (new oxygen saturation ≤93% or new or increasing use 
of supplemental oxygen), or pleuritic chest pain for at least 24 hours. In case of 
inability to fully assess other clinical parameters, radiologic evidence of 
pneumonia with RSV infection confirmed by reverse transcription–polymerase 
chain reaction (RT-PCR) could also be used to confirm RSV-LRTD.

47.4% (95% CI = 35.0%–57.4%) against RSV-LRTD with 
two or more symptoms and 48.4% (95% CI = 27.9%–63.1%) 
against RSV-LRTD with three or more symptoms (Moderna, 
mRNA-1345 phase 2/3 clinical trial, unpublished data, 2024) (7).

Efficacy point estimates were higher during the first 
12 months after vaccination compared with the subsequent 
12 months. The trial was not powered to estimate efficacy 
against medically attended RSV illness, including hospitaliza-
tion, or RSV-associated death.

Vaccine safety. Severe reactogenicity events were more 
common among mResvia recipients than among placebo 
recipients§§ (pooled relative risk = 1.54 [95% CI = 1.40–1.68]); 
(Supplementary Table, https://stacks.cdc.gov/view/
cdc/159161) (4). The pooled relative risk for serious adverse 
events comparing the intervention and control groups was 
1.00 (95% CI = 0.95–1.05).¶¶ No cases of Guillain-Barré 
syndrome (GBS), other inflammatory neurologic events, 
myocarditis, or pericarditis were recorded within 42 days after 
mResvia vaccination.

Protein Subunit RSV Vaccines (GSK Arexvy and 
Pfizer Abrysvo)

Vaccine effectiveness. Postlicensure data were reviewed 
from four observational studies of vaccine effectiveness (VE) 
of protein subunit RSV vaccination against RSV-associated 

 §§ Relative risk is pooled risk of events across phase 2/3 and phase 1 trials. Severe 
reactogenicity events were defined as grade 3 or higher solicited local reactions 
(injection site pain, redness, swelling or induration, and ipsilateral axillary swelling 
or tenderness) or systemic reactions (fatigue, fever, headache, nausea or vomiting, 
arthralgia, myalgia, and chills) recorded during days 0–7 after vaccination.

 ¶¶ Relative risk is pooled risk of events across phase 2/3 and phase 1 trials. Serious 
adverse events were defined as any untoward medical occurrence during all 
available follow-up time that resulted in death, was life threatening, required 
inpatient hospitalization or prolongation of existing hospitalization, resulted in 
persistent disability or incapacity, or was a congenital anomaly or birth defect.

TABLE 1. Efficacy of 1 dose of Moderna mResvia vaccine against respiratory syncytial virus–associated lower respiratory tract disease among 
adults aged ≥60 years during phase 2/3 pivotal efficacy trial — multiple countries, 2021–2024

Efficacy evaluation period

Vaccine efficacy against outcome, % (95% CI)*

RSV-associated LRTD with ≥2 symptoms† RSV-associated LRTD with ≥3 symptoms†

All available follow-up time§ 47.4 (35.0 to 57.4) 48.4 (27.9 to 63.1)
14 days–4 months postvaccination¶ 78.7 (62.8 to 87.9) 80.9 (50.1 to 92.7)
14 days–12 months postvaccination 56.1 (42.2 to 66.7) 54.9 (30.5 to 70.7)
12–24 months postvaccination 30.0 (1.1 to 50.7) 36.0 (–12.6 to 64.3)

Abbreviations: LRTD = lower respiratory tract disease; RSV = respiratory syncytial virus; RT-PCR = reverse transcription–polymerase chain reaction;  
VE = vaccine efficacy.
* Manufacturer-calculated efficacy based on hazard ratios. Includes events ≥14 days after injection in Moderna’s pivotal phase 2/3 trial. For VE against RSV-LRTD with two 

or more symptoms through 4 months, 95.04% alpha-adjusted CI was provided; for VE against RSV-LRTD with three or more symptoms through 4 months, 95.10% 
alpha-adjusted CI was provided. For all other VEs reported in the table, 95% CIs were provided. Estimates are available at https://www.cdc.gov/vaccines/acip/meetings/
downloads/slides-2024-06-26-28/04-RSV-Adult-Das-508.pdf or are unpublished data provided by Moderna to ACIP Work Group for RSV in Adults, June 2024.

† LRTD symptoms included shortness of breath, cough or fever (≥100.0°F [≥37.8°C]), wheezing or rales or rhonchi, sputum production, tachypnea, hypoxemia (new 
oxygen saturation ≤93% or new or increasing use of supplemental oxygen), or pleuritic chest pain for ≥24 hours. In case of inability to fully assess other clinical 
parameters, radiologic evidence of pneumonia with RT-PCR–confirmed RSV infection could also be used to confirm RSV-associated LRTD.

§ Median per-participant postvaccination follow-up time considering all available follow-up time through March 8, 2024 = 18.8 months.
¶ Median per-participant postvaccination follow-up time through November 30, 2022 = 3.7 months; this represents Moderna’s primary analysis.

https://www.cdc.gov/vaccines/acip/recs/grade/mrna-rsv-vaccine-older-adults-etr.html
https://www.cdc.gov/vaccines/acip/recs/grade/mrna-rsv-vaccine-older-adults-etr.html
https://www.cdc.gov/vaccines/acip/recs/grade/protein-subunit-rsv-vaccines-older-adults-etr.html
https://www.cdc.gov/vaccines/acip/recs/grade/protein-subunit-rsv-vaccines-older-adults-etr.html
https://stacks.cdc.gov/view/cdc/159161
https://stacks.cdc.gov/view/cdc/159161
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/04-RSV-Adult-Das-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/04-RSV-Adult-Das-508.pdf
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hospitalization among adults aged ≥60 years during the 
first RSV season after vaccination***; estimates from the 
general population or among immunocompetent adults 
only ranged from 75% (95% CI = 50%–87%) to 82% 
(95% CI = 69%–89%) (8). VE was similar across vaccine 
products (GSK Arexvy and Pfizer Abrysvo) and patient age 
groups (60–74 years and ≥75 years). In addition, effectiveness 
was demonstrated among adults aged ≥60 years with certain 
immunocompromising conditions††† and those with end-stage 
renal disease.

Vaccine safety: Guillain-Barré syndrome. Postlicensure 
safety data were reviewed from an FDA self-controlled case 
series analysis estimating risk for GBS attributable to protein 
subunit RSV vaccination among Medicare beneficiaries aged 
≥65 years (9). The analysis compared GBS incidence during 
a risk interval (days 1–42 postvaccination) with that during a 
control interval (days 43–90 postvaccination). Among benefi-
ciaries vaccinated before October 8, 2023, the GBS adjusted 
incidence rate ratio in the risk interval versus the control inter-
val was 2.30 (95% CI = 0.39–13.72) for GSK’s Arexvy and 4.48 
(95% CI = 0.88–22.90) for Pfizer’s Abrysvo. In this analysis, 
GBS cases were identified using medical claims data and were 
not yet confirmed by review of medical records; a final analysis 
will incorporate medical record review for confirmation of 
GBS diagnoses and will include additional adults vaccinated 
later in the 2023–2024 RSV season. Overall, results from this 
initial analysis did not provide clear, conclusive evidence of 
an elevated risk for GBS associated with RSV vaccination in 
older adults, but an elevated risk of GBS could not be ruled 
out. GBS safety surveillance is ongoing and additional analyses 
are underway.

Vaccine safety: immune thrombocytopenia. Results 
of rapid cycle analysis performed by the Vaccine Safety 
Datalink§§§ demonstrated a statistical signal for immune 
thrombocytopenia (ITP) in a risk interval (days 1–21) 
after GSK Arexvy vaccination, without simultaneous 
receipt of another vaccine, compared with a comparison 
interval (days 22–42)¶¶¶ (10). However, medical record 

 *** VE estimates came from four studies: CDC’s VISION Network included 
separate estimates for those aged ≥60 years with and without immune 
compromise; both CDC’s IVY Network and the Veteran’s Health 
Administration included estimates among the general population of adults 
aged ≥60 years, regardless of immune compromise status; Medicare estimates 
included adults aged ≥65 years with end-stage renal disease.

 ††† Immune compromise was broadly defined. No estimates of VE are currently 
available specifically among persons with solid organ or hematopoietic stem 
cell transplant.

 §§§ https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html
 ¶¶¶ GSK Arexvy accounted for 87.7% of RSV vaccine doses in the Vaccine Safety 

Datalink. If present, an association between Pfizer Abrysvo and ITP with a similar 
effect size might not have been detected because fewer doses were recorded.

review revealed that onset of most ITP cases occurred before 
vaccination; onset after vaccination occurred in only four cases 
identified during the risk interval and one case during the 
comparison interval. Because of the small number of cases, 
an association cannot be confirmed between GSK Arexvy 
vaccination and ITP; supplementary evaluation of identified 
cases and monitoring for additional cases are ongoing.

Balance of benefits and risks. In a modeling study, esti-
mated public health benefits of protein subunit RSV vac-
cination were compared with potential GBS risk. Benefits 
were estimated using observational VE, surveillance data on 
incidence of RSV-associated outcomes, and RCT evidence of 
duration of vaccine-conferred protection; risk for GBS was 
estimated from the FDA self-controlled case series analysis 
(11). Estimated RSV-associated hospitalizations, intensive care 
unit admissions, and deaths preventable over two consecutive 
RSV seasons per 1 million RSV vaccine doses administered 
exceeded estimated numbers of potential vaccine-attributable 
GBS cases but varied by age and risk group (Table 2). Study 
limitations included inability to evaluate all risk factors that 
might be associated with severe RSV disease, uncertainty in 
VE beyond 4 months postvaccination, and estimates of GBS 
risk based on few identified cases.

Recommendations for Use of RSV Vaccines  
for Prevention of RSV-Associated Disease in 

Adults Aged ≥60 Years
On June 26, 2024, ACIP recommended a single dose of 

any FDA-approved RSV vaccine for all adults aged ≥75 years 
and for adults aged 60–74 years who are at increased risk for 
severe RSV disease.**** Adults who have previously received 
RSV vaccine should not receive another dose. Adults aged 
60–74 years who are at increased risk include persons with 
certain chronic medical conditions, persons with moderate 
or severe immune compromise, and persons living in nursing 
homes (Box). These recommendations replace the June 2023 
shared clinical decision-making recommendation for RSV 
vaccination for adults aged ≥60 years and apply to all RSV 
vaccines licensed for adults aged ≥60 years (i.e., Arexvy [GSK], 
Abrysvo [Pfizer], or mResvia [Moderna]).

Qualified vaccinators, including pharmacists, nurse practi-
tioners, and other providers (based on state and jurisdictional 
law) may determine patient eligibility for RSV vaccination 
based on clinical assessment even in the absence of medical 
documentation of a named risk condition. Patient attestation 

 **** ACIP passed two unanimous motions (vote = 11–0) recommending that 
adults aged ≥75 years receive a single dose of RSV vaccine and 
recommending that those aged 60–74 years who are at increased risk for 
severe RSV disease receive a single dose of RSV vaccine.

https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html


Morbidity and Mortality Weekly Report

699

U.S. Department of Health and Human Services  |  Centers for Disease Control and Prevention  |  MMWR | August 15, 2024 | Vol. 73 | No. 32

TABLE 2. Estimated respiratory syncytial virus–associated outcomes preventable over two consecutive respiratory syncytial virus seasons and 
potential vaccine-attributable cases of Guillain-Barré syndrome per 1 million protein subunit respiratory syncytial virus vaccine doses 
administered among adults aged ≥60 years* — United States, 2024

Vaccine product/Recipient age and risk groups

No. of estimated RSV-associated outcomes preventable per 1 million protein 
subunit RSV vaccine doses administered (range)†,§ No. of estimated 

vaccine-attributable 
GBS cases (range)¶Hospitalizations ICU admissions Deaths

GSK Arexvy
≥75 yrs 4,283 (2,235–6,957) 630 (329–1,023) 605 (202–1,263) 3 (0–10)††

60–74 yrs; ≥1 chronic medical condition** 2,839 (1,478–4,699) 647 (337–1,071) 246 (83–436)
60–74 yrs; no chronic medical conditions** 456 (247–731) 72 (39–115) 39 (16–71)

Pfizer Abrysvo
≥75 years 3,817 (1,927–6,288) 561 (283–924) 539 (190–1,106) 16 (3–29)
60–74 yrs; ≥1 chronic medical condition** 2,530 (1,363–4,224) 577 (311–963) 219 (74–399)
60–74 yrs; no chronic medical conditions** 406 (219–679) 64 (34–107) 35 (14–63)

Abbreviations: ACIP = Advisory Committee on Immunization Practices; GBS = Guillain-Barré syndrome; ICU = intensive care unit; RSV = respiratory syncytial virus.
 * https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/09-RSV-Adult-Hutton-508.pdf
 † Preventable outcomes over two RSV seasons were estimated using data from observational studies and clinical trials. Age- and risk-stratified annual incidence of 

RSV-associated outcomes was from analyses using the RSV Hospitalization Surveillance Network (RSV-NET) and the Behavioral Risk Factor Surveillance System (https://
www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-02-28-29/03-RSV-Adults-Woodruff-508.pdf). Vaccine effectiveness in preventing outcomes was from 
CDC’s VISION Network during October 1, 2023–March 31, 2024 (https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/07-RSV-Adult-Surie-508.
pdf). Waning of vaccine effectiveness over two seasons was from waning of clinical trial efficacy against RSV-associated lower respiratory tract disease.

 § Ranges in estimated preventable disease incorporated uncertainty in incidence of RSV-associated outcomes and in vaccine effectiveness, using Monte Carlo simulation.
 ¶ Product-specific risk of vaccine-attributable GBS was based on initial results of a Food and Drug Administration self-controlled case series analysis among Medicare 

beneficiaries aged ≥65 years who received RSV vaccine before October 8, 2023. The analysis compared GBS incidence during a risk interval (days 1–42 postvaccination) 
with that in a control interval (days 43–90 postvaccination). https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/06-RSV-Adult-Lloyd-508.pdf

 ** Chronic medical conditions considered in the model included chronic obstructive pulmonary disease, asthma, coronary artery disease, diabetes mellitus, chronic 
kidney disease, and severe obesity (body mass index ≥40 kg/m2). No chronic medical conditions was defined as absence of at least one of these conditions.

 †† Self-controlled case series analysis estimated vaccine-attributable risk of three (95% CI = −3 to 10) GBS cases. However, the range was truncated at zero for benefit-
risk analyses.

is sufficient evidence of the presence of a risk factor; vaccina-
tors should not deny RSV vaccination to a person because of 
lack of documentation. These factors should be considered to 
optimize patient access, including in administrative procedures, 
such as reimbursement policies for RSV vaccination.

Rationale for Recommendations

The 2023 shared clinical decision-making RSV vaccination 
recommendation was made in the setting of uncertainty in 
some portions of the evidence profile. RCTs of both protein 
subunit vaccines (GSK Arexvy and Pfizer Abrysvo) were under-
powered to demonstrate protection against RSV-associated 
hospitalization or death, and enrolled few participants who 
were frail or aged ≥75 years. Although both vaccines were 
well-tolerated and exhibited an acceptable safety profile, a 
small number of inflammatory neurologic events, including 
GBS, were observed after RSV vaccination in clinical trials. 
Because of the small number of GBS cases in the trials, it was 
unclear whether they represented an association between RSV 
vaccination and GBS or occurred because of chance alone. 
Acknowledging these uncertainties, in June 2023 ACIP rec-
ommended shared clinical decision-making to encourage pro-
viders and patients to consider individual risk of RSV disease 
(2); however, shared clinical decision-making has drawbacks. 
Providers find it confusing and time-consuming to implement 

(12,13). After one season of RSV vaccine availability, vaccina-
tion coverage among adults with chronic medical conditions 
has been only modestly higher than that among adults without 
conditions (14). The challenges of shared clinical decision-
making, along with the updated evidence on balance of ben-
efits and risks, led ACIP in June 2024 to make an age-based 
recommendation for adults aged ≥75 years and a risk-based 
recommendation for those aged 60–74 years. These updated 
recommendations are intended to maximize RSV vaccination 
coverage among persons most likely to benefit, by clarifying 
who is at highest risk and by reducing implementation barriers 
associated with the previous shared clinical decision-making 
recommendation (15).

ACIP recognized that a risk-based recommendation for 
adults aged 60–74 years might result in lower RSV vaccina-
tion coverage among persons at increased risk compared with 
an age-based recommendation for this group (16). However, 
ACIP judged that postlicensure safety surveillance suggests a 
potential increased risk for GBS after protein subunit RSV 
vaccination (GSK Arexvy and Pfizer Abrysvo), and although 
no GBS signal was observed after Moderna mResvia vac-
cination in RCTs, postlicensure safety surveillance has yet to 
occur. Based on currently available evidence, ACIP concluded 
that the benefits of RSV vaccination did not clearly outweigh 
the potential harms in adults aged 60–74 years without risk 

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/09-RSV-Adult-Hutton-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-02-28-29/03-RSV-Adults-Woodruff-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-02-28-29/03-RSV-Adults-Woodruff-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/07-RSV-Adult-Surie-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/07-RSV-Adult-Surie-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/06-RSV-Adult-Lloyd-508.pdf
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BOX. Risk factors for severe respiratory syncytial virus disease among adults aged 60–74 years*

• Chronic cardiovascular disease (e.g., heart failure, coronary artery disease, or congenital heart disease [excluding isolated 
hypertension])

• Chronic lung or respiratory disease (e.g., chronic obstructive pulmonary disease, emphysema, asthma, interstitial lung 
disease, or cystic fibrosis)

• End-stage renal disease or dependence on hemodialysis or other renal replacement therapy
• Diabetes mellitus complicated by chronic kidney disease, neuropathy, retinopathy, or other end-organ damage, or requiring 

treatment with insulin or sodium-glucose cotransporter-2 (SGLT2) inhibitor
• Neurologic or neuromuscular conditions causing impaired airway clearance or respiratory muscle weakness (e.g., poststroke 

dysphagia, amyotrophic lateral sclerosis, or muscular dystrophy [excluding history of stroke without impaired airway clearance])
• Chronic liver disease (e.g., cirrhosis)
• Chronic hematologic conditions (e.g., sickle cell disease or thalassemia)
• Severe obesity (body mass index ≥40 kg/m2)
• Moderate or severe immune compromise†

• Residence in a nursing home
• Other chronic medical conditions or risk factors that a health care provider determines would increase the risk for severe 

disease due to viral respiratory infection (e.g., frailty,§ situations in which health care providers have concern for presence 
of undiagnosed chronic medical conditions, or residence in a remote or rural community where transportation of patients 
with severe RSV disease for escalation of medical care is challenging¶)

Abbreviation: RSV = respiratory syncytial virus.
* Patient attestation is sufficient evidence of the presence of a risk factor. Vaccinators should not deny RSV vaccination to a person because of lack of medical 

documentation.
† A list of moderately or severely immunocompromising conditions can be found in the COVID-19 vaccination interim clinical considerations. https://www.

cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#immunocompromised
§ Frailty is a multidimensional geriatric syndrome that reflects a state of increased vulnerability to adverse health outcomes. Although no consensus definition 

exists, one frequently used tool for determination is the Fried frailty phenotype assessment (https://pubmed.ncbi.nlm.nih.gov/11253156/) in which frailty is 
defined as a clinical syndrome with three or more of the following symptoms present: unintentional weight loss (10 lbs [4.5 kg] in the past year), self-reported 
exhaustion, weakness (grip strength), slow walking speed, or low physical activity.

¶ Health care providers caring for adults aged 60–74 years residing in these communities may use clinical judgement, knowledge of local RSV epidemiology, and 
community incidence of RSV-associated hospitalization to recommend vaccination for a broader population in this age group.

factors for severe RSV disease. However, ACIP also stressed 
that research regarding RSV risk factors is ongoing, so provid-
ers should continue to have flexibility in offering RSV vaccine 
to patients they assess to be at increased risk for severe disease 
even if they do not fall into an explicitly named risk category. 
As with all vaccines, patients should be informed of the benefits 
and risks of RSV vaccination (17); for protein subunit RSV 
vaccines, this information includes potential risk for GBS.

Clinical Guidance
Administration of RSV vaccine with other adult vaccines 

during the same visit is acceptable. Additional information 
regarding coadministration and regarding contraindications 
and precautions is available at https://www.cdc.gov/vaccines/
vpd/rsv/hcp/older-adults.html.

Timing of RSV Vaccination

Eligible adults are currently recommended to receive a single 
dose of RSV vaccine; adults who have already received RSV 

vaccination should not receive another dose. A single dose 
provides protection for at least two RSV seasons. The need 
for additional RSV vaccine doses will be evaluated by ACIP 
in the future; ACIP will update recommendations as needed.

Eligible adults who have not previously received RSV vac-
cination may be vaccinated at any time of year, but vaccination 
will have the most benefit if administered in late summer or 
early fall, just before the RSV season. In most of the conti-
nental United States, this corresponds to vaccination during 
August–October.

Reporting of Vaccine Adverse Events
Adverse events after vaccination should be reported to the 

Vaccine Adverse Event Reporting System (VAERS). Reporting 
of any clinically significant adverse event is encouraged, 
even if it is uncertain whether the vaccine caused the event. 
Information on how to submit a report to VAERS is avail-
able at https://vaers.hhs.gov/index.html or by telephone at 
1-800-822-7967.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#immunocompromised
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#immunocompromised
https://pubmed.ncbi.nlm.nih.gov/11253156/
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html
https://vaers.hhs.gov/index.html
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Summary

What is already known about this topic?

On June 21, 2023, the Advisory Committee on Immunization 
Practices (ACIP) recommended that adults aged ≥60 years may 
receive a single dose of respiratory syncytial virus (RSV) vaccine, 
using shared clinical decision-making.

What is added by this report?

On June 26, 2024, ACIP voted to update these recommenda-
tions as follows: all adults aged ≥75 years and adults aged 
60–74 years who are at increased risk for severe RSV disease 
should receive a single dose of RSV vaccine.

What are the implications for public health practice?

These updated recommendations are intended to maximize 
RSV vaccination coverage among persons most likely to  
benefit. Continued postlicensure monitoring will guide future 
recommendations.

Future RSV Vaccine Policy for Adults
On June 7, 2024, FDA approved use of GSK’s Arexvy in 

adults aged 50–59 years who are at increased risk for RSV-
LRTD (18). As of June 2024, ACIP judged that insufficient 
evidence was available to inform a vote on RSV vaccination 
policy in adults aged 50–59 years who are at increased risk for 
RSV disease. Before voting on a recommendation in this age 
group, ACIP expressed that the following items are needed: 
updated RSV vaccine safety analyses among adults aged 
≥60 years, including results from the full 2023–2024 RSV 
season in the FDA analysis incorporating chart confirmation of 
GBS diagnoses; additional data on duration of protection from 
RSV vaccination and immune response after revaccination; 
and immunogenicity data in adults with immunocompromise. 
ACIP will review evidence and vote on RSV vaccination policy 
in this age group when additional data are available.
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