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Adult Immunization Schedule 2024

• https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

• By Age
• https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#table-age
• Online, printable (PDF), mobile download

• By Indication
• https://www.cdc.gov/vaccines/schedules/hcp/imz/adult-conditions.html
• Online, printable (PDF), mobile download

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#table-age
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult-conditions.html






Shared Clinical Decision Making

• ACIP has 5 recommendations for vaccination based on SCDM
• RSV for adults aged 60 years and older
• Meningococcal B (MenB) for adolescents/young adults aged 16–23 years
• Hepatitis B (HepB) for diabetics aged 60 years and older
• HPV for adults aged 27–45 years
• Pneumococcal conjugate vaccination (PCV20) for adults aged 65 years and 

older who have completed the recommended vaccine series with both PCV13 
(at any age) and PPSV23 (which was administered at age ≥65 years)



Vaccinations based on SCDM 

• Individuals may benefit, but unlikely to result in population benefit 
• “Unlike routine, catch-up, and risk-based recommendations, SCDM 

vaccinations are not recommended for everyone in a particular age 
group or everyone in an identifiable risk group”

• “Rather, SCDM recommendations are individually based and informed 
by a decision process between the health care provider and the 
patient or parent/guardian”

• Difference: No default decision to vaccinate unless contraindication
• Goal/outcome is discussion, not vaccination (but where is trigger?)



What the heck is Shared Clinical Decision Making?

• Is it new? Yes (for vaccines)
No (for HCPs)

• Is it a compromise?? Yes
• Is it better than not approving a vaccine? Yes
• Is it a cop out? Yes
• Does this work? Yes (for lawyers)

No (for HCPs & patients)
• Could this be done better? Yes
• Should this been done better? Yes



CDC is here to help!?



So what do we do with this?

• I do not know what you do but I use

       The Albrecht Index 
- But first lets see some data
- And some background info
- And some sort of grading system for 





• Asthma, COPD, CHF previously described but not population based
• >10k hospitalized symptomatic patients 2017 – 2019
• 93% tested, >1k RSV pos
• Criteria, especially hospitalization, works for me (cave with vs. due to RSV)
• RRs varied by age (>85 >> 65 – 85 > 50 - 65) and diagnosis
• Significant RRs: CHF 4.0 – 33.2, CAD 3.7 – 7.0, COPD 3.2 – 13.4
• Less convincing RRs: Asthma 2.0 – 3.6, DM 2.3 – 11.4 (young) 
• No RRs for ESRD, ESLD, cancer, nursing home, neurological conditions
• Least convincing RRs: Obesity 0.7 – 3.1
• Rates higher than in NZ study (2013-15, 56% of patients tested)



So what do we do with this?

• I do not know what you do but I use

       The Albrecht Index 



Albrecht Index
• Age > 65 years    2 points
• Age > 85 years    2 points
• Nursing home residence   2 points
• COPD on therapy/pathology  2 points
• CAD s/p event    2 points
• DM on therapy    1 point
• Asthma on therapy   1 point
• Immunocompromised   1 point
    (ESRD, ELD, cancer, HIV, transplant)
• Pregnant 28w – 36w gestation  4 points
• Expecting father, grandparent  2 points

• 2 points    Discuss vaccine in detail
• 4 points    Recommend vaccine



Albrecht Index
• Criteria based on data
• Weighting/index based on personal bias
• Not validated 
• Low discriminatory effect
• Works for me, but may not for you (think “Gestalt” >> index/numbers)
• Race, household membership, other conditions, and smoking omitted 

because of lack of consistent data but probably relevant
• Will be refined once we have better data on vaccine efficacy, duration 

of that VE, rare vaccine side effects, better population based data for 
rarer conditions



• COVID changed RSV
• Different epidemic?!
• Different definitions!
• Different surveillance!





GSK vaccine (Arexvy) 
Approved May 2023
• Ongoing phase 3 study of almost 25k immunocompetent participants aged ≥60 years 

randomized 1:1 to receive 1 dose of 120 μg preF protein vaccine with AS01E adjuvant or 
saline placebo

• Published efficacy findings based on analyses of data collected during May 2021–March 
2023 (2 RSV seasons in North, 1 in South). Mean follow up 15 months. 

• 1 dose of the vaccine prevented symptomatic, laboratory-confirmed RSV-associated 
LRTD (43 vs 7 events). 82.6% efficacy for the 1st RSV season and 56.1% for the 2nd.

• Hospitalization (5 vs 1), respiratory support (5 vs 1), deaths (0 vs 0), severe reactogenicity 
events (0.9% vs. 3.8%) for placebo vs. vaccine. 

• 2,500 additional participants 60 years of age and older received Arexvy 
• 2 SA patients developed acute disseminated encephalomyelitis (ADEM) 7 & 22 days after receiving 

Arexvy/influenza vaccine combo (clinical diagnosis, no imaging)
• Fatal case later reclassified by treating physician as “dementia with hypoglycemia”  
• 1 Japanese patient developed Guillain-Barré Syndrome 9 days after receiving Arexvy







Renior (Abrysvo, Pfizer) 

• No adjuvant, 50% A and B subtype antigen
• 34k adults >60 years

• 11 (1.19 case per 1000y) vs. 33 (3.58 cases per 
1000y) RSV LTR & 2+ symptoms for 66.7% VE

• 2 vs 14 RSV LTR with 3+ symptoms for 85.7% VE
• Local reactions 12% vs 7%
• No relevant outcomes (no deaths, 

hospitalization 1 vs 3, O2 support 1 vs 1)
• Systemic reactions same as for placebo
• 1 Miller Fisher Syndrome, 1 GBS + MI, 1 GBS 

• Also no immunocompromised, too young, 
too white, too non frail etcetera









Problems
• Highly statistically significant but clinically meaningful?
• Hospitalization, deaths, transmissibility not different
• COVID interrupted typical RSV pattern (and all RSV studies)
• 100% immunocompetent (lower risk)
• “Younger” (lower risk) 
• > 75% “fit” on frailty score (lower risk)
• Too white (80%, who have higher average age at hospitalization)
• RSV subtype A (more common) but protected for B
• 2 years (boostable?)
• Expensive ($295 vs 30-145 for flu and COVID vaccines)



MATISSE 7.5k pregnant patients
(31.3w median gestation), Abrysvo



Nirsevimab

• Monoclonal RSV antibody
• IM injection (thigh) vs placebo similar adverse events
• In phase 3 clinical trial nirsevimab reduced medically attended RSV-

LRTI 76.4% and cut RSV hospitalizations in healthy full-term and near-
full-term infants by 76.8%
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