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Our Goals for Today

—e Identify appropriate candidates for RSV vaccination,
particularly those at high risk for severe lower respiratory
disease

—e Incorporate RSV vaccines into care plans, consistent with
current evidence-based guideline recommendations

-0 Engage patients in culturally sensitive, shared decision-
making discussions about the risks associated with RSV
infection to overcome barriers and vaccine hesitancy



Always Suspicious
Identifying Patients at High-Risk for RSV Infection



Let’s Meet Linda

d 61-year-old woman with COPD and asthma

Chief concern: “I've been feeling short of breath more often despite
W/ use of my inhalers.”

Social history
=/ _ Has primary custody of her two young grandchildren, aged 1 and 5 years

O Received the most recently recommended influenza and COVID-19 vaccines

PeerView



Respiratory Syncytial Virus (RSV) in Older Adults?2

In many people
with mild disease, RSV
can remain undetected,
but LRTIs can contribute

to pneumonia and
exacerbations of chronic
conditions such as

RSV is one of asthma or COPD
the most common

infections in childhood,
with clinical presentations
that can range from
asymptomatic to severe
lower respiratory tract
infections (LRTIs)

1. Alfano F at al. Drugs Aging. 2024;41:487-505. 2. Melgar M Et al. MMWR Morb Mortal Wkly Rep. 2023;72:793-801.

The highest burden
of RSV falls
on children
<5 years and
adults >70 years

PeerView



RSV in Older Adults?:2

In adults
265 years, RSV * 60,000 to 160,000 hospitalizations
IS assoclaled . 6,000 to 10,000 deaths

with an annual

1. Alfano F at al. Drugs Aging. 2024;41:487-505. 2. Melgar M Et al. MMWR Morb Mortal Wkly Rep. 2023;72:793-801. Pe e er eW



US Trends in Hospitalization Rates

for RSV, Influenza, and COVID-19 in Older Adults?
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—_
N
J

Compared with influenza

—_
(o] o
L L

Hospitalization Rate
per 100,000 Population
»

RSV-related 4 1
hospitalizations in adults
aged =65 years peaked 2 -
in early January 2025 at
8.6/100,000 people and 0
are trending similar to N
the 2024 RSV season R
S

Week Ending

PeerView

1. https://www.cdc.gov/respiratory-viruses/data/most-impacted.html.



Why RSV Vaccination Is a Public Health Priority?-?

» There are no effective treatments available in the ambulatory care setting, apart from supportive care, for adults
with RSV infection

» Vaccination offers the best way to protect vulnerable individuals from severe disease and RSV-associated morbidity
and mortality

» RSV vaccine uptake remains low among adults

Weekly Cumulative Percent of Adults Aged 275 Years Vaccinated With RSV Vaccine
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1. Alfano F at al. Drugs Aging. 2024;41:487-505. 2. https://www.cdc.gov/respiratory-viruses/data/vaccination-trends.html#cdc_data_surveillance_section_6-rsv-vaccine. P e e er ew



Current CDC Recommendations for Adult RSV Vaccination’-3

Based on recommendations voted on at the June 2024 ACIP meeting, the CDC

recommends a single dose of RSV vaccine for

« All adults aged 275 years
« Adults aged 50-74 years at increased risk of severe RSV disease

The prior recommendation that adults aged =60 years
may receive RSV vaccination, using shared clinical
decision-making, has been superseded

a ACIP voted in favor in April 2025; approved by CDC in June 2025.
1. https://www.cdc.gov/vaccines/vpd/rsv. 2. Britton A et al. MMWR Morb Mortal Wkly Rep. 2024;73:696-702. P V‘
3. https://www.cdc.gov/acip/downloads/slides-2025-04-15-16/06-Melgar-Surie-adult-rsv-508.pdf. e e rvi ew



ACIP on Re-Evaluating Its Shared Clinical Decision-Making
(SCDM) Recommendation for RSV Vaccination?-2

In June 2023, ACIP recommended RSV vaccination
in adults aged 60 years and older, using SCDM

\

In addition to benefits of vaccination, the SCDM discussion is meant to address
the potential risk of RSV vaccine-associated AEs, specifically Guillain-Barré syndrome

The first year following this recommendation showed that

\

Having SCDM conversations is not simple in practice, per HCPs

A call to action to “discuss with an HCP” is a less clear
message than a universal recommendation to vaccinate

A risk-based recommendation for adults aged 50-74 years and a universal
recommendation for adults 275 years highlights more clearly which adults
are likely to benefit from an RSV vaccine

a ACIP voted in favor in April 2025; approved by CDC in June 2025.
1. https://www.cdc.gov/acip/meetings/presentation-slides-june-26-28-2024 .html. .
2. https://www.cdc.gov/acip/downloads/slides-2025-04-15-16/06-Melgar-Surie-adult-rsv-508.pdf. P e e er ew




Chronic Medical Conditions and Other Risk Factors
for Severe RSV Disease in Older Adults'

Chronic lung disease
(eg, chronic obstructive pulmonary disease, emphysema,
asthma, interstitial lung disease, cystic fibrosis)

Neurologic or neuromuscular conditions
(eg, neuromuscular conditions causing impaired airway
clearance or respiratory muscle weakness; excluding history

of stroke without impaired airway clearance)
Diabetes mellitus with end-organ damage

(eg, diabetic nephrqpathy, neurgpathy, Liver disorders
retinopathy, or cardiovascular disease) (eg, cirrhosis)
Severe obesity

(BMI 240 kg/m?) Hematologic conditions

(eg, sickle cell disease, thalassemia)
Chronic cardiovascular disease

(eg, heart failure, coronary artery disease, congenital
heart disease; excluding isolated hypertension)

Decreased immune function

Residence in a nursing home
from disease or drugs (ie, immunocompromising conditions?)

or other long-term care facility®

Chronic kidney disease, advanced
(eg, stages 4-5, dependence on hemodialysis
or other renal replacement therapy)

Other chronic medical conditions or risk factors that
HCP determines would increase the risk
of severe disease due to respiratory infection

a List of immunocompromising conditions would match the existing list from the COVID-19 vaccination Interim Clinical Considerations: https://www.cdc.gov/vaccines/covid-19/clinical-
considerations/interim-considerations-us.html#immunocompromised. b Long-term care facilities do not include retirement communities or senior independent living communities in which

residents are able to perform activities of daily living without assistance.
1. https://www.cdc.gov/rsv/hcp/clinical-overview/index.html.

PeerView



Prevalence of Risk Factors for Severe RSV Disease

in Adults 250 Years Vary by Race and Ethnicity'?

m White, not Hispanic =~ ®Mexican American/Other Hispanic ~ m Black, not Hispanic = m Asian, not Hispanic

60 - 54.02
50.42

40 saqa 369

20 A

Factor for Severe RSV Disease, %

US Adults With 21 Diagnosed Risk

50-59 >60
Age, y

a Self-reported diagnosis of the following conditions: CHF, CHD, stroke, angina pectoris, Ml, COPD (COPD, emphysema, or current chronic bronchitis),
asthma (current), diabetes, liver disease (current), renal disease.

1. https://www.cdc.govirsv/hcp/clinical-overview/index.html. Pe e I'Vl ew

2. Horn E et al. 2024 NFID Annual Conference on Vaccinology Research. Abstract.



RSV Infection and Outcome Rates by Residence Type'

+ Data collected from Monroe County, NY, residents from October 2022 to April 2023
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1. Popham K et al. Open Forum Infectious Diseases. 2025;12(Suppl 1):0fae631.173.
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Increased Risk Experienced by NH Residents

Compared With Non-NH Residents’

Infections

8.8x
greater for NH residents

Hospitalizations

6.8x
greater for NH residents

Deaths

> 19.2x
greater for NH residents

1 15 30
Rate Ratio

1. Popham K et al. Open Forum Infectious Diseases. 2025;12(Suppl 1):0fae631.173. Pe € er cwW



Many Older Adults Are Unsure About RSV Vaccination?

Weekly Intent for RSV Vaccination and
Cumulative Percent of Adults 275 Vaccinated With RSV Vaccine

B Received vaccine B Definitely will get a vaccine

B Probably will get a vaccine or are unsure B Probably or definitely will not get a vaccine
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1. https://www.cdc.gov/respiratory-viruses/data/vaccination-trends.html#cdc_data_surveillance_section_6-rsv-vaccine. P cc er cWwW



Let’s Come Back To Linda

d 61-year-old woman with COPD and asthma

Chief concern: “I've been feeling short of breath more often despite
W/ use of my inhalers.”

Social history

8
— Has primary custody of her two young grandchildren, aged 1 and 5 years

O Received the most recently recommended influenza and COVID-19 vaccines

EE——

PeerView



Always Protective
Recent Advances in RSV Vaccination



Let’'s Meet Brent

Q 66-year-old man with T2D and mild renal impairment
(eGFR =70 mL/min/1.73m?)

Reason for visit: “I'm here for my annual flu shot and the latest
0%/ COVID booster.”

0 You recommend getting the RSV vaccine in addition to the other two he is requesting

— Declines because he “is worried about how he might feel after getting three
vaccines on the same day”

PeerView



RSV Vaccine Products Indicated for Adults?-3

RSVpreF3 (Arexvy) RSVpreF (Abrysvo)
Adjuvanted recombinant prefusion F protein vaccine Recombinant bivalent prefusion F protein vaccine

Requires reconstitution with adjuvant suspension Requires reconstitution (kit)
Dose: 0.5 mL IM Dose: 0.5 mL IM
FDA approved: May 2023 FDA approved: August 2023

Indicated for individuals 260 y or 50-59 y at Indicated for individuals who are pregnant at
increased risk for LRTD caused by RSV 32-36 weeks gestational age or individuals 218 y

- Vial of lyophilized
antigen component

Lyophilized Adjuvant
vaccine suspension

Syringe of sterile water
diluent component

MRNA-1345 (mResvia)
mRNA vaccine (encoding a stabilized
prefusion F glycoprotein)

Frozen suspension in prefilled syringe
All three approved RSV vaccines Dose: 0.5 mL IM

are inactivated vaccines (not live) FDA approved: May 2024 Syringe cap
Indicated for individuals 260 y

Vial

Luer lock adapter adapter

1. Arexvy (respiratory syncytial virus vaccine) Prescribing Information.

https://gskpro.com/content/dam/global/hcpportal/en_US/Prescribing_Information/Arexvy/pdf/AREXVY .PDF.

2. Mresvia (respiratory syncytial virus vaccine) Prescribing Information. https://static.modernatx.com/pm/6cef78f8-8dad-4fc9-83d5-
d2fbb7cff867/36130c97-6fb0-4bea-9f2e-fb5be7a90729/36130c97-6fb0-4bea-9f2e-fb5be7a90729 _viewable_rendition__v.pdf. P V‘

3. Abrysvo (respiratory syncytial virus vaccine) Prescribing Information. https://labeling.pfizer.com/ShowLabeling.aspx?id=19589. e e rvi ew



Efficacy of RSVpreF3 Vaccine (Arexvy)’

 Randomized, double-blinded, placebo-controlled, phase 3 clinical trial

— 24,973 participants across 17 countries

» Vaccine efficacy against RSV-associated LRTD

RSV-Associated Medically

RSV-Associated LRTD

Attended LRTD
Season 1 82.6 (57.9-94.1) 87.5 (58.9-97.6)
Season 2 56.1 (28.2-74.4) —

Combined seasons 1 and 2

(interim) 74.5 (60.0-84.5) 77.5 (57.9-89.0)

1. Melgar M et al. MMWR Morb Mortal Wkly Rep. 2023;72:793-801. PeerView



Efficacy of RSVpreF Vaccine (Abrysvo)!-2

 Randomized, double-blinded, placebo-controlled, phase 3 clinical trial

— 36,862 participants across 7 countries

RSV-Associated Medically

RSV-Associated LRTD Attended LRTD

Season 1 88.9 (53.6-98.7) 84.6 (32.9-98.3)
Season 2 78.6 (23.2-96.1) —
ISl SRS 1 Gl = 84.4 (59.6-95.2) 81.0 (43.5-95.2)
(interim)
a Based on trial efficacy against RSV LRTI with at least three lower respiratory signs/symptoms. Pe e rVi ew

1. Melgar M et al. MMWR Morb Mortal Wkly Rep. 2023;72:793-801.



Efficacy of mRNA-Based RSV Vaccine (mResvia)’

* Randomized, double-blinded, placebo-controlled, phase 2/3 clinical trial

— 35,541 participants, 22 countries

— Still ongoing; estimated completion August 2025

1.4 -

Cumulative Incidence, %

1.2 4

1.0 1

0.8 -

0.6 -

0.4 -

0.2 -

RSV-Associated Disease With 22 Signs or Symptoms

Vaccine Efficacy
83.7% (95.88% ClI, 66.0-92.2)

Placebo

8.8 per 1,000 person-year
(95% ClI, 6.6-11.4)

MRNA-1345

1.4 per 1,000 person-year
(95% ClI, 0.7-2.7)

1 2 3 4 5 6 7 8 9

Time Since Randomization, mo

1. Wilson E et al. N Engl J Med. 2023;389:2233-2244.

10

11 12 13

PeerView



Real-World Observational RSV Vaccine Studies Align

With Results of Clinical Trials'-3

Observational VE Studies Show RSV Vaccines Protect Against Severe RSV Disease,
Similar to Results From Trials, Although Endpoints Differ

Vaccine Efficacy/Effectiveness, %

Outcome Analysis (95% Cl)

Symptomatic, RSVpreF3 (22 or 3 symptoms LRTD, primary endpoint) 83 (58.0-94.0) @

RSV-associated

lower respiratory RSVpreF (=2 symptoms LRTI, coprimary endpoint) 67 (29.0-86.0) ®

tract disease

(LRTD) RSVpreF (=3 symptoms LRTI, coprimary endpoint) 86 (32.0-99.0) @
IVY Network, adults 260 years? 75 (50.0-87.0) ®

VISION, adults 260 years, immunocompetent 80 (71.0-85.0) —0—

RSV-associated VHA, adults 260 years? 82 (69.0-89.0) ———

hospitalization Medicare ESRD, otherwise immunocompetent, 265 years 78 (45.0-91.0) -
VISION, immunocompromised 73 (48.0-85.0) @

Medicare ESRD, additional immunocompromise, =65 years 80 (31.0-94.0) @

0 20 40 60 80 100
Vaccine Effectiveness, % (95% CI)

a Includes patients with immunocompromising conditions in the displayed VE estimate.
1. https://www.cdc.gov/acip/downloads/slides-2024-06-26-28/07-RSV-Adult-Surie-508.pdf.
2. Papi A et al. N Engl J Med. 2023;388:595-608.

3. Walsh E et al. N Engl J Med. 2023;388:1465-1477. PeerView



GBS Cases Following RSV Vaccination?

» Data presented in October 2024
showing end-of-season self-controlled
case series (SCCS) analysis

Inf tial Analvsis Result RSVpreF3 RSVpreF
- Attributable GBS risk similar for both nterenfial Analysis Results (Arexvy) (Abrysvo)
products included in the analysis? o )
_ RSVpreF3 (Arexvy): seven Eligible vaccines, n 2,202,247 1,024,442
excess cases per 1 million . L b
doses (95% CI: 2 to 11) Cases in the risk interval,® n 24 18
— RSVpreF (Abrysvo): nine Cases in the control interval,@ n 11 <1
excess cases per 1 million
doses (95% CI: 0 to 18) IRR (95% Cl) 2.46 (1.19t05.08)  2.02 (0.93 to 4.40)
* 30%-50% of RSV vaccine doses AR/100,000 doses (95% Cl) 0.65 (0.18t0 1.12)  0.90 (-0.02 to 1.81)
were concomitantly administered
with another vaccine AR/100,000 PY (95% Cl) 5.71(1.61t09.80) 7.82(-0.17 to 15.81)

— No evidence linking concomitant
vaccination to the increase in GBS
following RSV vaccination

2 mRNA-1345 (mResvia) not included in the analysis as data includes vaccinations through January 2024.

b Cases are the average number of true cases in the multiple imputation processes. .
1. https://www.cdc.gov/acip/downloads/slides-2024-10-23-24/05-RSV-Adult-Lloyd-508.pdf. P €€ er cWwW



RSV Vaccination: Risks vs Benefits

Benefit

Vaccination reduces a
person’s risk of RSV
hospitalization by

75%

1. https://www.cdc.gov/rsv/imedia/pdfs/2025/01/355818-A_RSV_VaccineForOlderAdultsFlyer-01072025-V9-WEB.pdf.

RSVpreF3 and
RSVpreF RSV vaccines
have been linked to a

higher risk of GBS after
RSV vaccination, but
risk is still rare

10 extra cases per
1 million older
adults vaccinated

Benefits Outweigh
Risks

For every 1 million
people vaccinated:

* 4,000-6,000 RSV
hospitalizations
are prevented

* 300-800 RSV
deaths are prevented

PeerView




ACIP Conclusion on GBS Risk Following RSV Vaccination
in Adults 265 Years'

As reported at the October 2024 ACIP meeting

» Results from the analysis indicate a risk of GBS following vaccination with RSVpreF3
(Arexvy) and RSVpreF (Abrysvo) in adults aged =65 years

— This aligns with prelicensure clinical trial and VAERS surveillance data

* Risk of GBS after RSVpreF3 (Arexvy) and RSVpreF (Abrysvo) is rare, with fewer than
10 cases per 1,000,000 vaccinations

* GBS risk does not differ between individuals who received RSV vaccines alone vs
those who received them alongside other vaccines on the same day

1. https://www.cdc.gov/acip/downloads/slides-2024-10-23-24/05-RSV-Adult-Lloyd-508.pdf. P €€ er cWwW



Practical Considerations in RSV Vaccination:

Timing and Number of Doses'

RSV vaccination will have Adults who have already received a dose
the most benefit if given of RSV vaccination DO NOT need
in late summer or early fall to receive another dose this year

RSV vaccination should be given ONLY
to adults who have not yet received a
dose of RSV vaccination

* From August to October in most
of the United States

Note: this is not a formal seasonal
recommendation; older adults may
continue to receive RSV
vaccination year-round

It is anticipated that adults may need
additional doses of RSV vaccine in the
future, but ideal revaccination timing is
not yet known

PeerView

1. https://www.cdc.gov/acip/meetings/presentation-slides-june-26-28-2024 .html.



Practical Considerations in RSV Vaccination:
Coadministration With Other Vaccines

S
&

In accordance with General Best Practice This includes giving RSV vaccines
Guidelines for Immunization, coadministration simultaneously with seasonal influenza,
of RSV vaccines with COVID-19, pneumococcal, Td/Tdap, and
other adult vaccines is acceptable recombinant zoster vaccines

&

1. https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html#administration-other-vaxs. P e e er ew



Practical Considerations in RSV Vaccination:
Counseling Patients on Adverse Events'-3

O Let patients know that the most frequently reported AEs after RSV vaccination
in trials included: injection-site reactions (eg, pain, erythema), fatigue, fever,
headache, nausea, diarrhea, and muscle/joint pain

— These effects were usually mild
— Balance the risk and severity of AEs with the risks and complications of an
RSV infection

Surveillance data from VAERS and SCCS analysis suggest a potential rare risk
of GBS after vaccination with the two prefusion F protein vaccines (RSVpreF3
[Arexvy] and RSVpreF [Abrysvo])

O Discuss reporting of adverse events through VAERS and V-safe

1. https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults-fags.html.
2. https://www.cdc.gov/acip/downloads/slides-2024-06-26-28/05-RSV-Adult-Donahue-508.pdf. .
3. https://www.cdc.gov/acip/downloads/slides-2024-10-23-24/05-RSV-Adult-Lloyd-508.pdf. P e e er ew




Let’s Come Back to Brent

Q 66-year-old man with T2D and mild renal impairment
(eGFR =70 mL/min/1.73m?)

Reason for visit: “I'm here for my annual flu shot and the latest
0%/ COVID booster.”

0 You recommend getting the RSV vaccine in addition to the other two he is requesting

— Declines because he “is worried about how he might feel after getting three
vaccines on the same day”

PeerView



Always Communicating
Strategies to Overcome Vaccine Hesitancy



Let’s Meet Lee

O 72-year-old man with bladder cancer; does not speak English

Reason for visit: routine monitoring of adverse effects related
0 to immunotherapy

O Medical assistant who checks him in notices that he has not received many
ACIP-recommended immunizations

— Upon discussing the patient via the telephone interpreter, it is uncovered that
the patient is vaccine hesitant; he heard that people with cancer should not
receive vaccines

PeerView



Barriers to Vaccine Decision-Making in Older Adults’

t—!J Lack of disease-related education

Minimal vaccine awareness

1. Pel-Littell RE et al. BMC Geriatr. 2021;21:112. P ceC I'Vl cWwW



Common Barriers to RSV Vaccination in Older Adults?-3

» Lack of awareness of both the danger
of RSV infection in older adults and
the availability of RSV vaccination for
this population

» Vaccine hesitancy
» Cost

» Vaccine availability at their preferred
location

.

4

1. Britton A et al. MMWR Morb Mortal Wkly Rep. 2024;73:696-702. 2. https://www.ajmc.com/view/overcoming-barriers-to-rsv-vaccination-in-adults.

3. Singleton BA et al. Int J Environ Res Public Health. 2023;20:6459.

Providers/Health Systems

* |nsurance reimbursement

» Lack of knowledge on the part of
the HCP in light of updated ACIP
recommendations

— Previous SCDM recommendation
was confusing and time-
consuming to implement

» Vaccine stock in the clinic or at the
pharmacy

4

PeerView



Impact of Pharmacists and Pharmacy Personnel

on Immunizations in the United States'-?
Vaccines Administered by Pharmacists or at Pharmacies

Pneumococcal
vaccines

COVID-19 Influenza
vaccines vaccines

>50% . 60%T0% | 40%-50%

 Pharmacists and pharmacy staff can play a vital role in increasing RSV vaccine uptake by providing
convenient access and expert guidance

« Ensuring accessibility and availability is key—pharmacies must be easily reachable and consistently
stocked with RSV vaccines

* Follow-through is a challenge—patients may express intent to get vaccinated at a pharmacy but
ultimately do not

+ Improved communication strategies between providers and pharmacies are needed to help ensure
patients follow through on their vaccination plans

1. Grabenstein JD. J Am Pharm Assoc (2003). 2022;62:1929. Pe e rVi ew

2. https://lwww.igvia.com/insights/the-iqvia-institute/reports-and-publications/reports/trends-in-vaccine-administration-in-the-united-states.



Proactive Approaches to Optimizing RSV Vaccine Uptake

in Older Adults1-2

m—<
Encourage g

1. https://www.cdc.gov/vaccines/hcp/current-vis/rsv.html. .
2. https://thecommunityguide.org/findings/vaccination-programs-health-care-system-based-interventions-implemented-combination.html. Pe e er eW



Educating Older Adults About RSV Vaccines:
Four Main Talking Points'-

Older adults are

at increased risk
for RSV-related
complications

There are no effective therapies
for RSV infection aside
from supportive care

0-
Vaccine Availability ¢ Eligibility

RSV vaccines are recommended
for adults 275 y or 60-74 y with risk factors
such as cardiopulmonary comorbidities
and immunocompromised conditions

Individuals should consult
their healthcare team
to determine vaccine eligibility

a2 ACIP voted in favor in April 2025; pending CDC and HHS approval.
1. Surie D et al. MMWR Morb Mortal Wkly Rep. 2022;71:1625-1630. 2. Britton A et al. MMWR Morb Mortal Wkly Rep. 2024;73:696-702. P V‘
3. https://www.cdc.gov/rsv/older-adults. 4. https://www.cdc.gov/acip/downloads/slides-2025-04-15-16/06-Melgar-Surie-adult-rsv-508.pdf. e e rvi eW




Taking a Collaborative Approach to RSV Vaccine
Decision-Making'-2

.

Vaccine hesitancy is not unique to RSV vaccines

Increase vaccine-related discussions

— Utilization of various HCPs (eg, primary care and specialist
physicians, nurse practitioners, physician assistants, nurses,
pharmacists)

Improve methods to identify patients
— Discuss vaccination with all eligible individuals

— Provide patient-centered care

4

1. Scalia P et al. J Intern Med. 2022;291:408-425.
2. https://www.cdc.gov/acip/vaccine-recommendations/shared-clinical-decision-making.html.

PeerView



Using Motivational Interviewing
to Encourage RSV Vaccine Uptake in Older Adults’

Ask open-ended questions

Summarize interaction and

determine action Reflect and respond

Affirm strengths and

Ask — Provide — Verify validate concerns

1. Gagneur A. Can Commun Dis Rep. 2020;46:93-97.
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Vaccine Equity: Role of Social Determinants of Health'-3

Racism and other systems
of oppression
(eg, homophobia, ableism)

Social Determinants
of Health

Socioeconomic
status

Access to health
services

Impact on Vaccine Equity

Language barriers and low health literacy
of respiratory diseases and their prevention

Public transportation and influence on
workplace with increased exposure to viruses

Housing can be multigenerational and
overpopulated—ease in infection transmission

Healthcare professional shortages decrease
opportunities to receive vaccinations

1. Sangster AV, Barratt JM. Vaccines (Basel). 2021;9:1378. 2. Mamelund S-V et al. PLoS One. 2021;16:€0244346. P V‘
3. https://www.boston.gov/government/cabinets/boston-public-health-commission/racial-justice-and-health-equity#framework. €CCrview



Strategies to Address Vaccine Inequities
in Minoritized Communities

O Identifying individual factors that contribute to vaccine hesitancy,
such as misinformation, mistrust, fear, complacency

O Applying principles of active listening techniques to understand

patients’ concerns and doubts, addressing cultural and religious
beliefs sensitively, debunking common myths and misconceptions
related to vaccines

O Helping patients secure affordable access to vaccination
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Let’s Come Back to Lee

O 72-year-old man with bladder cancer; does not speak English

Reason for visit: routine monitoring of adverse effects related
0 to immunotherapy

O Medical assistant who checks him in notices that he has not received many
ACIP-recommended immunizations

— Upon discussing the patient via the telephone interpreter, it is uncovered that
the patient is vaccine hesitant; he heard that people with cancer should not
receive vaccines

How would you approach counseling Lee in this scenario?
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« RSV infection poses a significant threat to adults aged =265 years, leading to
severe respiratory illness, hospitalization, and increased mortality

« Each year, RSV causes up to 160,000 hospitalizations and up to 10,000
deaths in older adults in the United States

 Older adults with chronic conditions or those living in care facilities face a
higher risk of severe RSV complications and death

« RSV vaccination reduces the risk of severe disease, hospitalizations, and
complications in older adults, helping to protect a vulnerable population

» Widespread RSV vaccination in older adults can decrease hospitalizations,
lower healthcare costs, and improve overall respiratory health outcomes in
this age group
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Visit us at PeerView.com/RSV-Survey-DEN

Please remember to complete and submit
your program evaluation.

Thank you for joining us!

Ask your Scan to access the
questions now! program evaluation



Abbreviations

ACIP: Advisory Committee on
Immunization Practices

CDC: Centers for Disease Control
and Prevention

COPD: chronic obstructive
pulmonary disease

COVID-19: coronavirus disease
2019

ESRD: end-stage renal disease
GBS: Guillain-Barré syndrome
HCP: healthcare professional

HHS: Health and Human Services

LRTD: lower respiratory tract SCCS: self-controlled case series
disease

SCDM: shared clinical decision-
LRTI: lower respiratory tract making
infection

T2D: type 2 diabetes

MRNA: messenger RNA _ _ _
Td: tetanus and diphtheria vaccine

NH: nursing home _ _
Tdap: tetanus, diphtheria, and

PY: patient years acellular pertussis vaccine

RSV: respiratory syncytial virus VAERS: Vaccine Adverse Event

: ~ Reporting System
RSVpreF: respiratory syncytial virus

prefusion F protein vaccine VE: vaccine effectiveness
RSVpreF3: respiratory syncytial
virus prefusion F3 protein vaccine
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