Please note this meeting will be recorded

This recording and all paper and electronic copies of
materials presented or shared on the screen will be
subject to Vermont’s public records act, 1 V.S.A. §§ 315 et
se(., and will be made available to the general public upon
request.

Participants are responsible for ensuring that no

confidential or proprietary information is presented or
discussed in the meeting and associated materials.

Vermont Department of Health



. Respiratory Virus Season
2026: Vaccine Provider Call

Katie Mahuron, RN - Adult Nurse Coordinator
Meghan Carey, RN -Immunization Program Nurse Coordinator

Julie Corwin - Information Director, Laboratory Sciences & Infectious
Diseases

October 08, 2026

7~ VERMONT

DEPARTMENT OF HEALTH




Today’s Agenda

* |ntroduction

 Flu, COVID-19 and RSV
Vaccine Recommendations

* Immunocompromised
Populations

* Key Points to Remember
* Resources
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2026-2027 Respiratory Vaccine 2 VERMONT
Recommendations DEPARTMENT OF HEALTH

9/28/26

COVID-19

g RSV Vaccine
Vaccine

Flu Vaccine

All children 6-23 months All infants under 8 months
=111 5:11[« @ Al children 6 months and older (nirsevimab, clesrovimab)

. Some children 6 months-8 years Children 2-18 years with hildren 8-19 ths with risk
Children may need multiple doses certain risk factors, chi r?anctors (,';}?Snew-,sn;vt;) s

or if desired m

Pregnant or All All 32-36 weeks pregnant

Lactating At any point in pregnancy At any point in pregnancy Abrysvo (Pfizer) only; given
between September 1 & March 1

Adults All If pregnant

Especially important for those (See above)
19-50 with certain risk factors

All All All 75+ and adults 50-74

Adults 50+ H/gg;dg(%edv;eﬁt%rgI(;c;gavgtécrmZNA, Especially important for those with risk factors

preferred for 65+, if available with certain risk factors One lifetime dose

Review IDSA recommendations for people who are immunocompromised at IDSociety.org
Refer to the American Medical Association for more information at SpreadtheFacts.org

HealthVermont.gov/SeasonalVaccines
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How Recommendations are Made
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Traditional Pathway for Vaccine Recommendations
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FDA//WHO Manufacturers ACIP HHS Insurance Health FDA Vaccines

determine start making determines Secretary/ determines  clinics license/ delivered to

fall vaccine thevaccine  whogetsit CDC Director coverage order the approval clinics/
formula signs off vaccines pharmacies.

Public access

The fall respiratory vaccine process. Figure by Your Local Epidemiologist.

Vermont Department of Health



Evidence Reviews - Professional Medical Organizations

American Medical Association(AMA -
partnered with the Vaccine Integrity Project RSV Immunization Effectiveness and Safety

for the 2026-2027 Respiratory Season

(based out of U Minnesota - CIDRAP) to e

Jordan F:

Kapeena
Clare 1.5

perform a comprehensive review of evidence s st
-19 Vaccine Effectiveness and Safety

IMPC

of respiratory virus immunizations for the  forthe 2026:2077 Respiratory Sezeon

OBJE Rachals

2026-2027 season. - E

::k | Influenza Vaccine Effectiveness and Safety
anit o for the 2026-2027 Respiratory Season

(=6 —
vaco Emily Sanerth, M5, MPH; Seyyedeh Mahsa Sheikholeslamian, DDS, MSc: Kapeena Sivakumaran, MPH:;
rand OBJE  Michelle A Watson, MPH; Rachel A. Lipson, MPH; Harseerat Saini, MPH; Jordan Falk, M#; Neha Tangri, BSc;

. .
L] repol  MHeoluwa Babatunde, PharmD, MS; Melfinda Wharton, MD, MPH; Angela Ulrich, PhD, MPH; Leah E. Moat, MPH;
™ FIND inthe Clarel. Stoddart, M5; Sydney G. Redepenning. PhD, MS; Rochelle P Walensky, MD, MPH;

(RCT Nicole E. Basta, PhD, MPhil: Rebecca L Morgan. PhD, MPH
acor  EVIDE
W Embx
([ ] 6 9 f | u L IMPORTAMNCE Influenza continues to cause significant mortality and morbidity in the US.
covi Seasonal vaccines reduce th ity of disease and prevent hospitalizations and
FINDI death, especially ameng individuals at high risk.

® d'_“": OEJECTIVE To identify and summarize the most recently published research spanning several
- withe influenza seasons reporting on the epidemiology of influenza in the LIS and the effectivenass
Consi and safety of US-licensed seasonal influenza vaccines, updating a prior evidence review
| through August 2025,

° 7 5 R SV 1 EVIDENCE REVIEW This systematic review searched Medline (PubMed), Embase, Cochrane
CENTRAL. and Scopus from August 1, 2025, through June 30, 2026. for all English-language
studies. Eligible publications reported on the epidemiology of influenza in the US or vaccine
effectiveness and safaty for any influenza vaccine formulation approved for usein the LS.
Data extraction included effectiveness and safety estimates reported among older adults:
adults; during pregnancy: infants, children, and young adults: and persons who were

ompromised. Risk of bias was conducted.

Vermont Department of Health 7


https://vaxintegrity.cidrap.umn.edu/
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season
https://jamanetwork.com/journals/jama/fullarticle/2853780?utm_source=for_the_media&utm_medium=referral&utm_campaign=ftm_links&utm_term=090226
https://jamanetwork.com/journals/jama/fullarticle/2853778?utm_source=for_the_media&utm_medium=referral&utm_campaign=ftm_links&utm_term=090226
https://jamanetwork.com/journals/jama/fullarticle/2853779?utm_source=for_the_media&utm_medium=referral&utm_campaign=ftm_links&utm_term=090226

Children and
Adolescents
0-18 years

l

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Vermont Department of Health

® O ®

Pregnancy Adults 19-64 years Immunocompromised Healthcare Personnel
Older Adults 65+ years

l | | l

American College of
Obstetricians & Gynecologists

2COC JAAFP ®IDSA {AAFP



AMA Respiratory Virus Hub of Materials &

Recommendations

Where to find recommendations and resources:

Vaccine recommendations |
American Medical Association - —

(also referred to as SpreadTheFacts.org) e — EEE |

Children and adolescents (0-18 years) J ' \
~
Immunization recommendations for children and adolescents from birth through 18. ] \

INFLUENZA (SEASONAL FLU) > CovID-19 > RESPIRATORY SYNCYTIAL VIRUS (RSV) >

Annual flu vaccine for all children 6 All young children ages 6-23 months Allinfants <8 months, if no /

months+ and children 2-18 years in certain protection from RSV vaccine during / /
risk groups or if desired pregnancy and children 8-19 months

in certain risk groups

Vermont Department of Health 9


https://www.ama-assn.org/amaone/vaccine-recommendations
https://www.ama-assn.org/amaone/vaccine-recommendations
http://www.spreadthefacts.org/

AMA Resbi
piratory Vi
Recommendations rus Hub of Materials &

AMA VACCINES & Renew
IMMUNIZRTIONS

Influenza yaccine recommendations for children and
adolescents

find influenza (seasonal flu) vaccine reCommenda\ions for children and adolescents from birth through 18-

[ save (=1

fFor Physidans For Patients

-

Current recomrnendations

An annual influenza yaccination is recommended for all children without medical contraindmtiuns

startingat 6 months of age-

TFull Fyidence Review / Vaccine Integrity. Project Datd ool / Anericall Acaderny of Pediatrics
Bemmmendaunn

Source: American Academy of Pediatrics

Resources for your patients

{nfluenzad {flu) Vaccines: Myths and influenza (El) Yaceine FAQs: Children why Vaccines Matter t0 You
Farts (PO and Adnl peronte (PN (BT

Ve
rmont Department of Health
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Vermont Immunization Recommendations

H.545 (Act 7/06)

Grants Commissioner of Health authority to issue immunization
recommendations

Commissioner is required by statute to first consult with the
Vermont Immunization Advisory Council and review the
recommendations of various professional organizations

Provides limited legal protections for Vermont health care providers
who administer vaccines in accordance with recommendations
from the Health Department

Vermont Department of Health 11


https://legislature.vermont.gov/bill/status/2026/H.545

7~ _VERMONT

DEPARTMENT OF HEALTH

ALIGNED WITH EVIDENCE AND GUIDANCE FROM:

& American Academy x»
? AAF1 P of Pediatrics 8
¥ DED T A -

ICATED TO THE HEALTH OF ALL CHILDREN®

eeee VACCINE AN
AMA 2202 INTEGRITY H"-'C'q @IDSA
AMERICAN MEDICAL "2 [ E X X ] PROJECT S?S'Qfﬁiﬁwflig&";colmu

ASSOCIATION

Press Release: Vaccine Recommendations for
2026-27 | Vermont Department of Health

Vermont Department of Health 13



https://www.healthvermont.gov/media/current-news-releases/health-department-releases-flu-covid-and-rsv-vaccine-recommendations
https://www.healthvermont.gov/media/current-news-releases/health-department-releases-flu-covid-and-rsv-vaccine-recommendations
https://www.healthvermont.gov/media/current-news-releases/health-department-releases-flu-covid-and-rsv-vaccine-recommendations
https://www.healthvermont.gov/media/current-news-releases/health-department-releases-flu-covid-and-rsv-vaccine-recommendations

2026-2027 Respiratory Vaccine

Recommendations

Flu Vaccine

Infants and
Children

All children 6 months and older

Some children 6 months-8 years
may need multiple doses

Pregnant or All
Lactating

At any point in pregnancy

Adults
19-50

All

High-dose, recombinant, mRNA,
or adjuvanted flu vaccine
preferred for 65+, if available

Adults 50+

COVID-19
Vaccine

All children 6-23 months
Children 2-18 years with

certain risk factors,
or if desired

All

At any point in pregnancy

All

Especially important for those
with certain risk factors

All

Especially important for those

with certain risk factors

Review IDSA recommendations for people who are immunocompromised at IDSociety.org

Refer to the American Medical Association for more information at SpreadtheFacts.org

Vermont Department of Health

7~ VERMONT

DEPARTMENT OF HEALTH
9/28/26

RSV Vaccine

All infants under 8 months
(nirsevimab, clesrovimab)

Children 8-19 months with risk
factors (nirsevimab)

32-36 weeks pregnant

Abrysvo (Pfizer) only; given
between September 1 & March 1

If pregnant
(See above)

All 75+ and adults 50-74
with risk factors

One lifetime dose

HealthVermont.gov/SeasonalVaccines

14



IDSA Definition of Immunocompromised

* Solid organ transplant Guidelines include specific timelines
« Hematologic malignancy and information for each vaccine
« HCT/CAR-T recommendation

e Solid tumor chemotherapy
* Primary immunodeficiency
 Autoimmune immunosuppression

* HV -®OIDSA

Vermont Department of Health 15


https://www.idsociety.org/practice-guideline/Seasonal-RTI-Vaccinations-in-Immunocompromised-Patients/

High-risk vs. Immunocompromised

4

High-risk populations Immunocompromised populations
* Wide variety of underlying medical * Limited, specific set of conditions
conditions and environmental factors * Very small number of individuals fall in
* Larger number of individuals fit in this this category
category than immunocompromised
category

Vermont Department of Health 16



Influenza Vaccine Recommendations

Vermont Department of Health
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2026-2027 Respiratory Vaccine 2 VERMONT
Recommendations DEPARTMENT OF HEALTH

9/28/26

COVID-19

Flu Vaccine :
Vaccine

All children 6-23 months All infants under 8 months
N1 X111 W | All children 6 months and older (nirsevimab, clesrovimab)

. Some children 6 months-8 years Children 2-18 years with Child 819 ths with risk
Chlldren may need multiple doses certain risk factors, : r?anctors (m?snevirsn;vk:) -

or if desired “
DR
L

Pregnant or All All 32-36 weeks pregnant

Lactating At any point in pregnancy At any point in pregnancy Abrysvo (Pfizer) only; given
between September 1 & March 1

Adults All If pregnant

19 50 Especially important for those (See above)
- with certain risk factors

All All All 75+ and adults 50-74

Adults 50+ H’gg,-,d;%edv;eﬁgg?«,’Za‘l/gt(’:éggNA’ Especially important for those with risk factors

preferred for 65+, if available with certain risk factors One lifetime dose

Review IDSA recommendations for people who are immunocompromised at IDSociety.org
Refer to the American Medical Association for more information at SpreadtheFacts.org

HealthVermont.gov/SeasonalVaccines

Vermont Department of Health 18



Preliminary 2025-26 Influenza Disease Burden Estimates

in the U.S.

¢ AN

32-57 Million 15-25 Million 390,000-800,000 24,000-81,000

llinesses Medical Visits Hospitalizations Flu deaths

*Based on data from October 1, 2025 - May 23, 2026

2026-27 Respiratory Season Evidence Review | Vaccine Integrity Project

Vermont Department of Health 19



https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review

2025-26 U.S. Influenza Season: Impact on Children

« 8-10% of U.S. children develop
symptomatic influenza each year.

* Nearly half of reported pediatric flu
deaths occurred in children without
a high-risk medical condition.

* Hospitalization rates are highest in
children under 5 years.

 Less than b0% of children received
flu vaccination.

AAP Influenza Technical Report

Vermont Department of Health 20


https://watermark02.silverchair.com/peds_2026078779.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkowggJGBgkqhkiG9w0BBwagggI3MIICMwIBADCCAiwGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMJXBGz8MAoeG5T6jBAgEQgIIB_Y4HQYQsyS0JkIvGNpbMa1Hcoaw1I7VJ3vSQui08872XwILtUjxJKzRU1GWQGwmInRndPUQfmK8nwBdDmklv2yxTGC_DbVC2m88cFn5plJ09xjXQzddzXbG3s7B7RuLpeEkJvb096mJ62hgGBTheCZ7sG1onpYWot6kZVnYa9v-xnljNxJp7h-zM2MmmAY5HUttbS8LyX3ihbQXxl2Hoih8zR-It0BhkPUuIinn6aQM8Umx5JLJC666Cs-c07fMUEl4yByCXPXmss9yX8wgjZ5frdBpTujM8Tq-t_E7c3EgK9eAARqGoKavVLjI6PK-A-B58vW6hT7FyDC9iNeTODO76OhGr2bHjBTGQxyIn1f-x2ybO8VF9MrK0q2CFiauogu2q6JkIhpKRBDFcO3d39Ets5YiKYnxOdo3GuxhOpieJ7jPKQo2qIKCAasP_og6God_U9LG8W5I5F8uRhBHt1timbXAUBHP_FiLvVLJClLldH4EQvN7Ffz1lNgsJW15CqYvbtmyae7Xv6JvI79nLeJDm4DBB-g60b_q6GpIuWrV9Q_QyyKtds3NKbCLbwm27dMkSPlBVMdtvg7ydSc6hOihJdj9MvT3SHsA8TD_2zlANCtlt2OuKx_vBDmHaFEFszauzSvhX7SRg5iW1xaKLRSUwNma0vo6hTSrv69ya

Impact of Influenza Vaccination

800/ lower overall risk of influenza-associated deaths
0 among children and adolescents.

Estimated US flu vaccine efficacy against death in kids 80% over 8 seasons | CIDRAP

310/ reduction in hospitalization among adults
0O &5 years and older.

2026-27 Respiratory Season Evidence Review | Vaccine Integrity Project

Vermont Department of Health 21


https://www.cidrap.umn.edu/influenza-vaccines/estimated-us-flu-vaccine-efficacy-against-death-kids-80-over-8-seasons
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review

Pediatric Influenza Vaccine Recommendations

Infants & Children

All children 6 months and
older should receive age
and health-appropriate
2026-27 influenza vaccine

Some children 6 months
through 8 years may need
multiple doses

Vermont Department of Health

|

I * Infants <6 months are too young for flu

I vaccination; protection relies on
maternal, household and community

| vaccination.

|

L > AAP Influenza Prevention and Control
Technical Report

22


https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2026-078779/208571/Recommendations-for-Prevention-and-Control-of?_gl=1*d6x83t*_ga*OTQ5MDkxNTguMTc5MTE5NzExMw..*_ga_FD9D3XZVQQ*czE3OTEzODA0NjIkbzIzJGcxJHQxNzkxMzgwNTE0JGo4JGwwJGgw*_gcl_au*MTcwMTA2MDU1LjE3OTExOTcxMTM.*_ga_GMZCQS1K47*czE3OTEzODA1MTQkbzE5JGcwJHQxNzkxMzgwNTE0JGo2MCRsMCRoMA..
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2026-078779/208571/Recommendations-for-Prevention-and-Control-of?_gl=1*d6x83t*_ga*OTQ5MDkxNTguMTc5MTE5NzExMw..*_ga_FD9D3XZVQQ*czE3OTEzODA0NjIkbzIzJGcxJHQxNzkxMzgwNTE0JGo4JGwwJGgw*_gcl_au*MTcwMTA2MDU1LjE3OTExOTcxMTM.*_ga_GMZCQS1K47*czE3OTEzODA1MTQkbzE5JGcwJHQxNzkxMzgwNTE0JGo2MCRsMCRoMA..

Influenza Vaccine Recommendations: Infants and

Children

Age Vaccine History Doses

6 months - 8 years Fewer than 2 doses before 2 doses;
July 1, 2026, or vaccine 4 weeks
status unknown apart

6 months - 8 years At least 2 total doses 1 dose
before July 1, 2026, given
at least 4 weeks apart

O years and older  Any vaccine history 1 dose

AAP 2026-27 Influenza Policy Statement

Vermont Department of Health

9 years of age
or older at time of first

vaccine dose during
current season?’

Mo

Y e f————————

Y

Received at least 2
lifetime doses prior to
current season’?

1 dose of influenza
vaccine needed this
season

Mo or Unknown

v

2 doses of influenza vaccine
needed this season, given at
least 4 weeks apart

23



https://doi.org/10.1542/peds.2026-078778
https://doi.org/10.1542/peds.2026-078778
https://doi.org/10.1542/peds.2026-078778

Adult Influenza Recommendations: Pregnant or Lactating

Pregnant or

Lactating

All should receive age
and health-appropriate
2026-27 influenza
vaccine

At any point in pregnancy

Vermont Department of Health

Pregnancy: Only administer inactivated (11V)
or recombinant (RIV) influenza vaccines.

Lactating: All age and health-appropriate
influenza vaccines can be used.

Maternal influenza vaccination associated
with 44% greater protection against
symptomatic influenza in infants 0-6
months.

— Influenza in Pregnancy: Prevention and
Treatment | ACOG

24


https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2025/08/influenza-in-pregnancy-prevention-and-treatment
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2025/08/influenza-in-pregnancy-prevention-and-treatment

Risk and Benefits Discussion: Pregnancy and Postpartum

Discuss risks of infection and benefits of vaccination with every patient.

Risks of Infection Benefits of Vaccination
Pneumonia, hospital or intensive care  Reduces pregnancy-related
admission, preterm delivery and complications and the risk of severe
maternal fetal death maternal and infant iliness and

o e hospitalization.
60 km & P

* Provides protective antibodies to the
infant before birth.

Vermont Department of Health 25



Adult Influenza Recommendations: 19+

Adults 19 -64 Years F .
* For most nonpregnant immunocompetent

I adults, any age-appropriate vaccine is
All should receive an acceptable.
age and health- I * 1-dose
appropriate 2026-27 I . Adqlts >50: mRNA flu vaccine is a new
influenza vaccine | option
L « AAFP 2026-2027 Influenza, RSV and COVID-

— —> 19 Immunization Recommendations
e 2026-27 Respiratory Season Evidence
Review | Vaccine Integrity Project

Vermont Department of Health 26



https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review

Adult Influenza Vaccine Recommendations: 65 and Older

Adults 65+ [ - -
e Adults in this age group are at higher risk of

I hospitalization.

I * 1-dose; High dose, recombinant, mRNA, or
adjuvanted flu vaccine preferred, if
I available.

All adults 65 and older
should preferentially
receive an enhanced
2026-2027 influenza

vaccine

e Co-administration with other recommended
vaccines is appropriate.

L - _> AAFP 2026-2027 Influenza, RSV and COVID-19
Immunization Recommendations

Vermont Department of Health 27


https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf

Preferential Influenza Vaccine Options for Adults 65+

AAFP’s list of

enhanced influenza
vaccine options

Vermont Department of Health

\S

Options for adults 265 years include™™:

*+ Fluzone® high dose (HD-1IV3): Four times the
antigen of a standard dose.

+ Fluad® adjuvanted (allV3): Contains MF59
adjuvant to elicit a stronger iImmune response.

* Flublok® recombinant (RIV3): Eqgg-free;
higher antigen concentration.

« mFlusiva® (mRNA): Egg-free; first flu vaccine
using messenger RNA (ImRMNA) technology, the
same technology as the COVID-19 vaccines.

AAFP 2026-2027 Influenza, RSV and COVID-19
Immunization Recommendations

28


https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf

Influenza Vaccine Timing

Vaccinate any time during influenza season

September  October November December  January February March April

o ((‘» o ® ® o o o

—

Vermont Department of Health 29



Influenza Vaccine Recommendations Summary

Population Recommendation Recommending
Body

6 months - 18 years Any age-appropriate product for children AAP

19 - 64 years Recommended for all without medical contraindications AAFP

65+ years Preferential recommendation for an enhanced influenza vaccine  AAFP

(high dose, adjuvanted or recombinant or mRNA) when available
but don’t delay vaccination to obtain one.

Immunocompromised Recommend vaccination; high-dose or adjuvanted flu vaccines IDSA
may be beneficial

Pregnant or lactating Recommend vaccination for pregnant persons in any trimester, ACOG
and for individuals who are postpartum and/or lactating.

Healthcare workers Annual flu vaccination AAFP

Vermont Department of Health 30



Product Updates

e All US. 2026-27 influenza
vaccines are trivalent

 Composition updated:
« HIN1, H3N2 and B/Victoria-
lineage virus
 New option: mFlusiva for
adults

Vermont Department of Health 31



https://www.fda.gov/vaccines-blood-biologics/vaccines/influenza-vaccine-composition-2026-2027-us-influenza-season
https://www.fda.gov/vaccines-blood-biologics/vaccines/influenza-vaccine-composition-2026-2027-us-influenza-season
https://www.fda.gov/vaccines-blood-biologics/vaccines/influenza-vaccine-composition-2026-2027-us-influenza-season
https://www.fda.gov/vaccines-blood-biologics/vaccines/influenza-vaccine-composition-2026-2027-us-influenza-season

What is mFlusiva?

* First FDA approved messenger RNA

influenza vaccine for adults 50+ Among adults 50 and older,
* Package Insert and Information for mFlusiva was
Patients - MFLUSIVA
* Single dose, prefilled syringe 270/
* 0.38mL intramuscular dose O

* Preservative-free, egg free

more effective against
symptomatic disease
compared to standard dose

* Contains polyethylene glycol (PEG)

Pronounced “em-floo-SEE-vuh”
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https://www.fda.gov/media/194120/download?attachment
https://www.fda.gov/media/194120/download?attachment
https://www.fda.gov/media/194120/download?attachment
https://www.fda.gov/media/194120/download?attachment
https://www.fda.gov/media/194120/download?attachment

Provider Office

* Ordered through VCVP
for administration at
provider offices for
people 2-18 years

Vermont Department of Health

FluMist at Home

A

Ordered online- shipped directly

home for self or caregiver
administration

Children 2-17 years; caregiver
administration

Adults 18-49 years; self
administration

Not available through the Vermont
Vaccine Program
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https://www.flumist.com/
https://www.flumist.com/
https://www.flumist.com/

Commonly Asked Questions: Had Flu Already This Season

If | had confirmed
influenza illness this
season, do | still
need the flu shot?

Yes- annual flu vaccination is still
recommended.
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Commonly Asked Questions: Egg Allergy

My patient is allergic to eggs, * Eggallergy alone is not a

what product should they contraindication to flu

D vaccination.
recelive: * Any age-appropriate flu vaccine

can be used, including egg-
based vaccines.

No additional precautions are
needed.
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Influenza Vaccine Recap

Recommend Some Children May
Vaccination for Need Two Doses
Everyone Eligible Children 6 months -8

Use an age and health years; depending on
appropriate 2026-2027 vaccine history
influenza vaccine.

Vermont Department of Health

Adults >65 Should
Receive Enhanced
Vaccine

High dose, recombinant,
MRNA, or adjuvanted flu

vaccine, when available

36



COVID-19 Vaccine Recommendations

Vermont Department of Health
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2026-2027 Respiratory Vaccine 2 VERMONT
Recommendations DEPARTMENT OF HEALTH

9/28/26

COVID-19

Flu Vaccine !
Vaccine

All children 6-23 months All infants under 8 months
RGN B Al children 6 months and older (nirsevimab, clesrovimab)

. Some children 6 months-8 years Children 2-18 years with Child 819 ths with risk
Children may need multiple doses certain risk factors, : r?anctors (m?snevirsn;vbl) -

or if desired “
DR
L

Pregnant or All All 32-36 weeks pregnant

Lactating At any point in pregnancy At any point in pregnancy Abrysvo (Pfizer) only; given
between September 1 & March 1

Adults All If pregnant

Especially important for those (See above)
19-50 with certain risk factors

All All All 75+ and adults 50-74

High- ] t, mMRNA, , . i :
Adults 50+ /bordaocz_eu,vger?t%rg?c;gav/;C,C%e " Especially important for those with risk factors

preferred for 65+, if available with certain risk factors One lifetime dose

Review IDSA recommendations for people who are immunocompromised at IDSociety.org
Refer to the American Medical Association for more information at SpreadtheFacts.org

HealthVermont.gov/SeasonalVaccines
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2025-26 COVID-19 Disease Burden Estimates in the U.S.

$ = W

4.6-12.9 Million 140,000-240,000 15,000-42,000
llinesses Hospitalizations COVID-19 deaths

2026-27 Respiratory Season Evidence Review | Vaccine Integrity Project

Vermont Department of Health 39


https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review

Impact of COVID-19 Vaccination

reduction in COVID-related pediatric emergency
76% department visits (in children 9 months - 4
years).

2026-27 Respiratory Season Evidence Review | Vaccine Integrity Project

530/ reduction in risk of hospitalization for adults
0 65 years and older.

2026-27 Respiratory Season Evidence Review | Vaccine Integrity Project
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https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review

Visualizing the Risk Burden Across the Lifespan

COVID Hospitalization Rates by Age Group, 2023-26

o Many hospitalized young children were otherwise healthy
- *  76% of infants <6 months hospitalized for COVID-19
g ™ had no underlying medical conditions
§ . * 58% of hospitalized children age 6-23 months
5 had no underlying medical conditions
_8 500 E.?l‘"{isn 34- w,\ Hospitaliz atinn for COVIN-Ag and Bisk Fartors for Sevare Disease Among Childre s 2027-2074 | Pediatrics |
3] AmericanAcademy of Padiatric
oc
S 400
o
N
= 300
=3
S 1
T 200
: I II I II
0-<6mo 6m-<ly 1-<2y 5-17y 18-49y 50-64y >B65y

W 2023-24 W 2024-25 MW 2025-26

Graphs depict surveillance data starting at week 18 of year 1 American Academy of Pediatrics =@
e R T DEDICATED TO THE HEALTH OF ALL €HILDAENs 0%
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https://teams.public.onecdn.static.microsoft/evergreen-assets/safelinks/2/atp-safelinks.html

Recommendation: Infants and Children 6-23 months

Unvaccinated

u - Preuliaus!
5-\' Universal recommendation: 6-23 months rceved
* Recommended to receive a two-dose series 0267077 Lo oon |

vaccine

with at least one dose of 2026-2027 el

Moderna Spikevax vaccine. - |
« Those who have previously completed their initial series S S S E—"
Jor more doses any Pfizer

. . . Previously 2 or more doses any Moderna NOT 1dose 2 doses
ShOUId receijve a S”’]gle dose Of 2026-2027 Splkevax received ]ﬁ;'sgﬁg including at least 1 dose 2026-2027 any any NOT including at least 1dose
vaccine(s) Maderna vaccine Pfizer Pfizer 2026-2027 Pfizer vaccine
vaccine. | | |
. . L H Recommended Spikevax Spikevax Spikevax Spikevax Spikevax
* Three doses for any infant who received initial Pfizer 2026-2027 _(radabal) (ed label (rodlabel) | | (red labe (red abel)
. . vaccine (Dose? ) ( Dose3 ) ( 1dose )
series In summer 2025 4-8 weeks =B weeks 3-8 weeks =8 weeks =8 weeks
after dose 1° after last dose after in sel" afterdose2 after last dose

=l weeks
afterdose 2

COVID Vaccine Dosing Quick Reference.pdf
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https://downloads.aap.org/AAP/PDF/COVID%20Vaccine%20Dosing_Quick%20Reference.pdf
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Recommendations for Children 2-18 Years

Children 2-18 Years r -

Children 2-18 years with
certain risk factors or if
desired should receive
age-appropriate 2026-
2027 COVID-19 vaccine

Vermont Department of Health

e Risk-based recommendation for:
* Persons at high risk of severe COVID-19

* Residents of long-term care facilities or other
I congregate settings

* Persons who have never been vaccinated against
COVID-19

* Persons whose household contacts are at high
risk for severe COVID-19

|_ o AAP Recommendations for COVID-19 Vaccines
in Infants, Children, and Adolescents, 2026-
2027
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https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2026-079045/208785/Recommendations-for-COVID-19-Vaccines-in-Infants
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2026-079045/208785/Recommendations-for-COVID-19-Vaccines-in-Infants

Children at High Risk of Severe COVID-19

Underlying conditions with common examples

Chronic pulmonary disease

Cardiovascular disease
Gastrointestinal disorders
Hepatic disease
Hematologic disease
Metabolic disorders
Obesity

Neurologic and neurodevelopmental
conditions

Immunosuppressive conditions

Rheumatologic, autoimmune disease

Asthma/reactive airway disease; chronic lung disease of prematurity; compromised
respiratory function (e.g., abnormality of airway, tracheostomy, or ventilator
dependent)

Congenital heart disease

Feeding tube dependent; inflammatory bowel disease
Chronic liver disease

Sickle cell disease

Diabetes mellitus

Body mass index (BMI) > the 95t percentile in children

Cerebral palsy; epilepsy; intellectual developmental disorder; compromised mobility
(e.g., wheelchair dependent)

In alignment with conditions identified by IDSA

Systemic lupus erythematosus; juvenile idiopathic arthritis



COVID-19 Dosing Schedule

: Previously Vaccinated
U nvaccin ated with Prior Formulation

2 - 4 years
1 dose Spikevax (red label)
At least 8 weeks after last dose

5-11 years 5-11 years
7 1 dose Spikevax (red label) or 7 1 dose Spikevax (red label) or Comirnaty (blue
Comirnaty (blue cap) cap)

At least 8 weeks after last dose

2 - 4 years
1 dose Spikevax (red label)

A 12 -18 years 12 -18 years
1 dose of Spikevax (blue label), mNexspike, /S 1 dose of Spikevax (blue label)*, mNexspike**,
() (5 Comirnaty (gray label), or Nuvaxovid Comirnaty (gray label)*, or Nuvaxovid*
<> <> *At least 8 weeks after last dose
Vermont Department of Health **At least 12 weeks after last dose




Myocarditis Risk for Adolescents

Myocarditis has been identified as a rare adverse
event casually associated with mRNA COVID-19
vaccination through post-vaccination surveillance and

( What to know more?

Read AAP’s Recommendations for COVID-19

observational studies primarily among males 12 years Vaccines in Infants, Children, and Adolescents,
and older within pediatric populations. 2026-2027: Technical Report

Risk shown to be highest after 2"d dose of the primary Read about a recent study comparing vaccination
series, with lower risks observed after first dose and risk with infection-associated risk

booster doses.

COVID-19 vaccine associated myocarditis in
adolescents has generally been characterized by milder
clinical presentations.

Recent evidence suggest lower rates with newer
formulations
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https://watermark02.silverchair.com/peds_2026079046.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkswggJHBgkqhkiG9w0BBwagggI4MIICNAIBADCCAi0GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMuNQepq5uzyEOimlTAgEQgIIB_vtmLrv8hkFEGsmjKehbyTBr4XUJEWFbMySRKf4jSOy4M_2HytaaMWi_qfYMfZxsvODq0IrFgPM1CKUu0SA7bEUeu9WZXFnvfTx_FC7x5FuU0x_gIomNI1wJSwm-7OpSwt8dBdfq5kAHiwS3Vh4Fw4qxSF6MXnoTymO0P0A7qlcKALjjjcoPjbJKBas0omzyVEvnfWsH169IWD_SSGzYSQuqeJPlg20-lyGGHSq2AtECFwSvzKPLtG7J0j71XFy6K4q3A-Wttxt9R3FGtlSPUkZQscWlNjMckpjcQ0toIekzyZy0x-dcCJgnpuK33w6KQTWf810iS8UC-naBk_pzBNJh36iV2pmL42Cb6H28sLas7OeCqfgiGALGgrgQrZ6GJBSLxgF58VIsXsvGyoeYTrz_32E54dog8LDv1g_RxhDHlhv_6WtNW2q_xdFw4gQK6rBhMRkrGpCaXkBalbW9nbJU3zU8eSTdl05J0Bg63I2fa2faWK5BFqctF62tS71byELzs2S6jUsfmxMB0ih_WmPimaRbVSTDiQcSSu-1IHxMDmOOOQK6gskDhDrF7BvCjiEoSjZ0a7T3vi7ouy4yi1g0ioTcHCH391wLvgql50YAZQu1IZU_9ryzO9HHN9SV06gnjHkBIboeM99h96WVFV4pCUIzjmUYlKlGuvqsdQ
https://watermark02.silverchair.com/peds_2026079046.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkswggJHBgkqhkiG9w0BBwagggI4MIICNAIBADCCAi0GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMuNQepq5uzyEOimlTAgEQgIIB_vtmLrv8hkFEGsmjKehbyTBr4XUJEWFbMySRKf4jSOy4M_2HytaaMWi_qfYMfZxsvODq0IrFgPM1CKUu0SA7bEUeu9WZXFnvfTx_FC7x5FuU0x_gIomNI1wJSwm-7OpSwt8dBdfq5kAHiwS3Vh4Fw4qxSF6MXnoTymO0P0A7qlcKALjjjcoPjbJKBas0omzyVEvnfWsH169IWD_SSGzYSQuqeJPlg20-lyGGHSq2AtECFwSvzKPLtG7J0j71XFy6K4q3A-Wttxt9R3FGtlSPUkZQscWlNjMckpjcQ0toIekzyZy0x-dcCJgnpuK33w6KQTWf810iS8UC-naBk_pzBNJh36iV2pmL42Cb6H28sLas7OeCqfgiGALGgrgQrZ6GJBSLxgF58VIsXsvGyoeYTrz_32E54dog8LDv1g_RxhDHlhv_6WtNW2q_xdFw4gQK6rBhMRkrGpCaXkBalbW9nbJU3zU8eSTdl05J0Bg63I2fa2faWK5BFqctF62tS71byELzs2S6jUsfmxMB0ih_WmPimaRbVSTDiQcSSu-1IHxMDmOOOQK6gskDhDrF7BvCjiEoSjZ0a7T3vi7ouy4yi1g0ioTcHCH391wLvgql50YAZQu1IZU_9ryzO9HHN9SV06gnjHkBIboeM99h96WVFV4pCUIzjmUYlKlGuvqsdQ
https://watermark02.silverchair.com/peds_2026079046.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkswggJHBgkqhkiG9w0BBwagggI4MIICNAIBADCCAi0GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMuNQepq5uzyEOimlTAgEQgIIB_vtmLrv8hkFEGsmjKehbyTBr4XUJEWFbMySRKf4jSOy4M_2HytaaMWi_qfYMfZxsvODq0IrFgPM1CKUu0SA7bEUeu9WZXFnvfTx_FC7x5FuU0x_gIomNI1wJSwm-7OpSwt8dBdfq5kAHiwS3Vh4Fw4qxSF6MXnoTymO0P0A7qlcKALjjjcoPjbJKBas0omzyVEvnfWsH169IWD_SSGzYSQuqeJPlg20-lyGGHSq2AtECFwSvzKPLtG7J0j71XFy6K4q3A-Wttxt9R3FGtlSPUkZQscWlNjMckpjcQ0toIekzyZy0x-dcCJgnpuK33w6KQTWf810iS8UC-naBk_pzBNJh36iV2pmL42Cb6H28sLas7OeCqfgiGALGgrgQrZ6GJBSLxgF58VIsXsvGyoeYTrz_32E54dog8LDv1g_RxhDHlhv_6WtNW2q_xdFw4gQK6rBhMRkrGpCaXkBalbW9nbJU3zU8eSTdl05J0Bg63I2fa2faWK5BFqctF62tS71byELzs2S6jUsfmxMB0ih_WmPimaRbVSTDiQcSSu-1IHxMDmOOOQK6gskDhDrF7BvCjiEoSjZ0a7T3vi7ouy4yi1g0ioTcHCH391wLvgql50YAZQu1IZU_9ryzO9HHN9SV06gnjHkBIboeM99h96WVFV4pCUIzjmUYlKlGuvqsdQ
https://watermark02.silverchair.com/peds_2026079046.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkswggJHBgkqhkiG9w0BBwagggI4MIICNAIBADCCAi0GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMuNQepq5uzyEOimlTAgEQgIIB_vtmLrv8hkFEGsmjKehbyTBr4XUJEWFbMySRKf4jSOy4M_2HytaaMWi_qfYMfZxsvODq0IrFgPM1CKUu0SA7bEUeu9WZXFnvfTx_FC7x5FuU0x_gIomNI1wJSwm-7OpSwt8dBdfq5kAHiwS3Vh4Fw4qxSF6MXnoTymO0P0A7qlcKALjjjcoPjbJKBas0omzyVEvnfWsH169IWD_SSGzYSQuqeJPlg20-lyGGHSq2AtECFwSvzKPLtG7J0j71XFy6K4q3A-Wttxt9R3FGtlSPUkZQscWlNjMckpjcQ0toIekzyZy0x-dcCJgnpuK33w6KQTWf810iS8UC-naBk_pzBNJh36iV2pmL42Cb6H28sLas7OeCqfgiGALGgrgQrZ6GJBSLxgF58VIsXsvGyoeYTrz_32E54dog8LDv1g_RxhDHlhv_6WtNW2q_xdFw4gQK6rBhMRkrGpCaXkBalbW9nbJU3zU8eSTdl05J0Bg63I2fa2faWK5BFqctF62tS71byELzs2S6jUsfmxMB0ih_WmPimaRbVSTDiQcSSu-1IHxMDmOOOQK6gskDhDrF7BvCjiEoSjZ0a7T3vi7ouy4yi1g0ioTcHCH391wLvgql50YAZQu1IZU_9ryzO9HHN9SV06gnjHkBIboeM99h96WVFV4pCUIzjmUYlKlGuvqsdQ
https://watermark02.silverchair.com/peds_2026079046.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkswggJHBgkqhkiG9w0BBwagggI4MIICNAIBADCCAi0GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMuNQepq5uzyEOimlTAgEQgIIB_vtmLrv8hkFEGsmjKehbyTBr4XUJEWFbMySRKf4jSOy4M_2HytaaMWi_qfYMfZxsvODq0IrFgPM1CKUu0SA7bEUeu9WZXFnvfTx_FC7x5FuU0x_gIomNI1wJSwm-7OpSwt8dBdfq5kAHiwS3Vh4Fw4qxSF6MXnoTymO0P0A7qlcKALjjjcoPjbJKBas0omzyVEvnfWsH169IWD_SSGzYSQuqeJPlg20-lyGGHSq2AtECFwSvzKPLtG7J0j71XFy6K4q3A-Wttxt9R3FGtlSPUkZQscWlNjMckpjcQ0toIekzyZy0x-dcCJgnpuK33w6KQTWf810iS8UC-naBk_pzBNJh36iV2pmL42Cb6H28sLas7OeCqfgiGALGgrgQrZ6GJBSLxgF58VIsXsvGyoeYTrz_32E54dog8LDv1g_RxhDHlhv_6WtNW2q_xdFw4gQK6rBhMRkrGpCaXkBalbW9nbJU3zU8eSTdl05J0Bg63I2fa2faWK5BFqctF62tS71byELzs2S6jUsfmxMB0ih_WmPimaRbVSTDiQcSSu-1IHxMDmOOOQK6gskDhDrF7BvCjiEoSjZ0a7T3vi7ouy4yi1g0ioTcHCH391wLvgql50YAZQu1IZU_9ryzO9HHN9SV06gnjHkBIboeM99h96WVFV4pCUIzjmUYlKlGuvqsdQ
https://watermark02.silverchair.com/peds_2026079046.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkswggJHBgkqhkiG9w0BBwagggI4MIICNAIBADCCAi0GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMuNQepq5uzyEOimlTAgEQgIIB_vtmLrv8hkFEGsmjKehbyTBr4XUJEWFbMySRKf4jSOy4M_2HytaaMWi_qfYMfZxsvODq0IrFgPM1CKUu0SA7bEUeu9WZXFnvfTx_FC7x5FuU0x_gIomNI1wJSwm-7OpSwt8dBdfq5kAHiwS3Vh4Fw4qxSF6MXnoTymO0P0A7qlcKALjjjcoPjbJKBas0omzyVEvnfWsH169IWD_SSGzYSQuqeJPlg20-lyGGHSq2AtECFwSvzKPLtG7J0j71XFy6K4q3A-Wttxt9R3FGtlSPUkZQscWlNjMckpjcQ0toIekzyZy0x-dcCJgnpuK33w6KQTWf810iS8UC-naBk_pzBNJh36iV2pmL42Cb6H28sLas7OeCqfgiGALGgrgQrZ6GJBSLxgF58VIsXsvGyoeYTrz_32E54dog8LDv1g_RxhDHlhv_6WtNW2q_xdFw4gQK6rBhMRkrGpCaXkBalbW9nbJU3zU8eSTdl05J0Bg63I2fa2faWK5BFqctF62tS71byELzs2S6jUsfmxMB0ih_WmPimaRbVSTDiQcSSu-1IHxMDmOOOQK6gskDhDrF7BvCjiEoSjZ0a7T3vi7ouy4yi1g0ioTcHCH391wLvgql50YAZQu1IZU_9ryzO9HHN9SV06gnjHkBIboeM99h96WVFV4pCUIzjmUYlKlGuvqsdQ
https://watermark02.silverchair.com/peds_2026079046.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkswggJHBgkqhkiG9w0BBwagggI4MIICNAIBADCCAi0GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMuNQepq5uzyEOimlTAgEQgIIB_vtmLrv8hkFEGsmjKehbyTBr4XUJEWFbMySRKf4jSOy4M_2HytaaMWi_qfYMfZxsvODq0IrFgPM1CKUu0SA7bEUeu9WZXFnvfTx_FC7x5FuU0x_gIomNI1wJSwm-7OpSwt8dBdfq5kAHiwS3Vh4Fw4qxSF6MXnoTymO0P0A7qlcKALjjjcoPjbJKBas0omzyVEvnfWsH169IWD_SSGzYSQuqeJPlg20-lyGGHSq2AtECFwSvzKPLtG7J0j71XFy6K4q3A-Wttxt9R3FGtlSPUkZQscWlNjMckpjcQ0toIekzyZy0x-dcCJgnpuK33w6KQTWf810iS8UC-naBk_pzBNJh36iV2pmL42Cb6H28sLas7OeCqfgiGALGgrgQrZ6GJBSLxgF58VIsXsvGyoeYTrz_32E54dog8LDv1g_RxhDHlhv_6WtNW2q_xdFw4gQK6rBhMRkrGpCaXkBalbW9nbJU3zU8eSTdl05J0Bg63I2fa2faWK5BFqctF62tS71byELzs2S6jUsfmxMB0ih_WmPimaRbVSTDiQcSSu-1IHxMDmOOOQK6gskDhDrF7BvCjiEoSjZ0a7T3vi7ouy4yi1g0ioTcHCH391wLvgql50YAZQu1IZU_9ryzO9HHN9SV06gnjHkBIboeM99h96WVFV4pCUIzjmUYlKlGuvqsdQ
https://www.cidrap.umn.edu/covid-19/mrna-covid-vaccine-linked-lower-risk-myocarditis-teens-young-adults

Clinical Considerations for All Adult Populations

All adults are recommended to Any of the four age-appropriate, Coadministration with other
receive a 2026-2027 COVID-19 licensed COVID-19 products may be recommended vaccines is
vaccine. used appropriate.
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Recommendations for Pregnant or Lactating Adults

Pregnant or

Lactating

All should receive
2026-27 COVID-19
vaccine

At any point in pregnancy

Vermont Department of Health

e Vaccinate during any trimester

I e Vaccination during pregnancy provides
protection to both the pregnant person and to
I the infant.

« Safety data shows no increased risk of adverse
maternal, fetal, or neonatal outcomes
associated with COVID-19 vaccination in
pregnancy.

L — _> COVID-19 Vaccination Considerations for
Obstetric-Gynecologic Care | ACOG
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https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care

Recommendations for Adults 19-64 Years

Adults 19-64 Years * Vaccinate as soon as updated product is

I available

AAFP places particular emphasis on vaccinating
those at increased risk for severe COVID-19 and
those who have never been vaccinated.

All should receive

2026-27 COVID-19 +  High risk conditions identified by AAFP include:
- moderate to severe immunocompromising
vaccine conditions; chronic kidney disease; chronic lung

disease; diabetes; obesity; cardiovascular disease;
cancer; neurologic conditions; and individuals who
currently smoke or formerly smoked.

————

— _> AAFP 2026-2027 influenza RSV and COVID
guidance.pdf
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https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf

Recommendations for Adults 65 Years and Older

Adults 65 Years and
0] [

* Vaccinate as soon as updated product is
available

Administer first dose now and second dose
6 months later.

Refer to a pharmacy if your practice is not
privately purchasing COVID-19 vaccine for
6b years+

All should receive two
doses of the 2026-27
COVID-19 vaccine

AAFP 2026-2027 influenza RSV and COVID
guidance.pdf

|

|

|

|
Administer the sec_:ond dose L >
6 months after first dose.
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https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf

COVID-19 Products

Messenger RNA (mRNA) Recombinant protein-based

« Comirnaty (Pfizer) * Nuvaxovid (Sanofi)
% » Spikevax (Moderna)

* mNexspike (Moderna)

Both types of vaccines are monovalent and
formulated for JN.1-lineage XFG variant
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COVID-19 Products: Comirnaty (Pfizer)

Comirnaty (Pfizer) for 5-11 years Comirnaty (Pfizer) for 12+ years

Dosage 10 mcg/0.3 mL Dosage 30 mcg/0.3 mL
Presentation SDVs (blue caps, blue bordered Presentation Pre-filled syringes (gray labels)
labels)
W E COVID-19 vamiﬁé"}; ! s e ,ﬂl
{ COMIRNATY d |  COMIRNATY" €" | T !
| 5 T puure . T : Y, vonor ez e ¥ ’
- o
Ordering Minimum order of 10 SDVs Ordering Minimum order of 10 PFS

Order pediatric and/or adult intent

Storage Refrigerator: BUD 10 weeks

o~ Storage Refrigerate.
No dilution needed.

Use until expiration date (no BUD).

Vermont Department of Health COM'RNATY (COVID-lg VaCCine) | Off|C|a| HCP S|te 52



https://comirnatyhcp.pfizerpro.com/dosing-and-administration#tabpanel-introduction&faqs
https://comirnatyhcp.pfizerpro.com/dosing-and-administration#tabpanel-introduction&faqs
https://comirnatyhcp.pfizerpro.com/dosing-and-administration#tabpanel-introduction&faqs

COVID-19 Products: Spikevax (Moderna)

Spikevax (Moderna) for 6 months-11 years Spikevax (Moderna) for 12+ years

Dosage 25 mcg/0.25 mL Dosage 50 mcg/0.5 mL

Presentation Pre-filled syringes (red labels) Presentation Pre-filled syringes (blue labels)

——
-
i

v

i
“
1
i T
(R}

e
o2
f':;"“ﬁ‘: ™
DR 0 P
-

s gSOUA G ADD

Ordering Minimum order of 10 PFS Ordering Minimum order of 10 PFS
Order pediatric and/or adult intent
Storage Refrigerator: BUD 60 days Storage Refrigerator: BUD 60 days

Do not refreeze once thawed .
Store in freezer: Until expiry

Do not refreeze once thawed
Freezer: Until expiry

Vermont Department of Health Spikevax Vaccine Operations Guide -



https://static.modernatx.com/pm/6cef78f8-8dad-4fc9-83d5-d2fbb7cff867/41920bca-959f-4e5b-a77c-582a5e5b2dd1/41920bca-959f-4e5b-a77c-582a5e5b2dd1_viewable_rendition__v.pdf

COVID-19 Products: mNexspike (Moderna)

MNEXSPIKE (Moderna) for 12+ years

Dosage 10 mecg/0.2 mL

Presentation Pre-filled syringes (teal label)

MNEXSPIKE
Implementation Guide
2026-2027

Ordering Minimum order of 10 PFS
Order pediatric and/or adult intent

Storage Store in refrigerator; do not freeze.
No Beyond Use Date (BUD) - use
appropriately stored vaccine until
expiry
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https://static.modernatx.com/pm/6cef78f8-8dad-4fc9-83d5-d2fbb7cff867/556f0d83-e58c-4d81-984a-385afa7822d8/556f0d83-e58c-4d81-984a-385afa7822d8_clean_final_file__c.pdf
https://static.modernatx.com/pm/6cef78f8-8dad-4fc9-83d5-d2fbb7cff867/556f0d83-e58c-4d81-984a-385afa7822d8/556f0d83-e58c-4d81-984a-385afa7822d8_clean_final_file__c.pdf
https://static.modernatx.com/pm/6cef78f8-8dad-4fc9-83d5-d2fbb7cff867/556f0d83-e58c-4d81-984a-385afa7822d8/556f0d83-e58c-4d81-984a-385afa7822d8_clean_final_file__c.pdf
https://static.modernatx.com/pm/6cef78f8-8dad-4fc9-83d5-d2fbb7cff867/556f0d83-e58c-4d81-984a-385afa7822d8/556f0d83-e58c-4d81-984a-385afa7822d8_clean_final_file__c.pdf
https://static.modernatx.com/pm/6cef78f8-8dad-4fc9-83d5-d2fbb7cff867/556f0d83-e58c-4d81-984a-385afa7822d8/556f0d83-e58c-4d81-984a-385afa7822d8_clean_final_file__c.pdf

COVID-19 Products: Nuvaxovid (Sanofi)

Nuvaxovid (Sanofi) for 12+ years
Dosage 0.5 mL

Presentation Pre-filled syringes (dark cyan label)

NUVAXOVID™ Vaccine
Information

Ordering Minimum order of 10 PFS
Order pediatric and/or adult intent

Storage Store in refrigerator.
Do not freeze.
No BUD; use until expiration.

Vermont Department of Health 55


https://pro.campus.sanofi/us/products/nuvaxovid/dosing-and-storage
https://pro.campus.sanofi/us/products/nuvaxovid/dosing-and-storage
https://pro.campus.sanofi/us/products/nuvaxovid/dosing-and-storage
https://pro.campus.sanofi/us/products/nuvaxovid/dosing-and-storage

Scenario Check-in

What is your recommendation for Ava?

No recommendation to vaccinate -
she is a healthy six-year-old

Discuss vaccination with father
(eligible if parent/guardian desires)

Make a strong recommendation for
vaccination

Vermont Department of Health 56



Commonly Asked Questions: Second Dose for High-Risk Adults

Unlike last year, AAFP does not
recommend a second dose for high-
risk populations this year.

The Immunization Program
recognizes the need for provider
discretion to assess appropriate
respiratory virus immunization risks
and needs.

COVID-19 continues to be a ‘novel’
respiratory virus disease with data
shifting and emerging on the
epidemiology and the best

vaccination strategies.

My patient is 54-years-old with
asthma and diabetes. Last year |
recommended they receive a second
dose of COVID-19 vaccine six months
after their first 2025-2026 dose. Can
they receive 2 doses this year?
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COVID-19 Vaccine Recap

Everyone can still Some people need Give a strong
receive vaccine 2 doses recommendation

Use an age and health to hlgh'"5k peol)le

appropriate 2026-2027 Children 6-23 months Identify those with chronic
COVID-19 vaccine. need two doses if they do

not have a completed
primary series. Adults 65
years and older need two
doses.

conditions and living
arrangements that
increase risk of severe
disease.

Vermont Department of Health




RSV Immunization Recommendations

Vermont Department of Health
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2026-2027 Respiratory Vaccine 2 VERMONT
Recommendations DEPARTMENT OF HEALTH

9/28/26

Flu Vaccine COovID-19 RSV Vaccine

Vaccine

All children 6-23 months All infants under 8 months
T CEET[ B Al children 6 months and older (nirsevimab, clesrovimab)

. Some children 6 months-8 years Children 2-18 years with ; b
Chlldren may need multiple doses certain risk factors, Ch“dr?ancts(;}: (mfsnet‘i;rsn;vgh risk

or if desired m

Pregnant or All All 32-36 weeks pregnant

Lactating At any point in pregnancy At any point in pregnancy Abrysvo (Pfizer) only; given
between September 1 & March 1

Adults All If pregnant

19 50 Especially important for those (See above)
- with certain risk factors

. ik _ All All 75+ and adults 50-74
Adults 50+ High-dose, recombinant, mRNA, Especially important for those with risk factors

or adjuvanted flu vaccine

preferred for 65+, if available with certain risk factors One lifetime dose

Review IDSA recommendations for people who are immunocompromised at IDSociety.org
Refer to the American Medical Association for more information at SpreadtheFacts.org

HealthVermont.gov/SeasonalVaccines
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RSV Burden in Infants and Children

Each year in the U.S., RSV contributes to a substantial disease burden
among children under 5.

2 W

~520,000 58,000-80,000 100-300
hospitalizations deaths

emergency
department visits

AAP 2026-2027 RSV Technical Report

Vermont Department of Health
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https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2026-079049/208787/Recommendations-for-the-Prevention-of-Respiratory
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2026-079049/208787/Recommendations-for-the-Prevention-of-Respiratory
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2026-079049/208787/Recommendations-for-the-Prevention-of-Respiratory

RSV Immunizations Reduce Severe lliness and

Hospitalization Risk

51 70% reduction in infant RSV hospitalization risk with maternal

vaccination.

) reduction in RSV-related hospitalization risk with
63'6 93 /0 nirsevimab in infants during their first RSV season.

69-83% vaccine effectiveness against hospitalization for adults >60.

3
#
?

2026-27 Respiratory Season Evidence Review | Vaccine Integrity Project

Vermont Department of Health 62


https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review
https://vaxintegrity.cidrap.umn.edu/2026-27-respiratory-season-evidence-review

RSV Immunization Pathways for Infant Protection After
Birth

Maternal Infant RSV
Vaccination OR Monoclonal Antibody
(Abrysvo) Direct passive protection of

Antibodies passed to infant infant

Vermont Department of Health
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Seasonal Recommendations

Infant Immunization: Nirsevimab or
clesrovimab recommended.

Maternal Vaccination: Abrysvo recommended
during weeks 32-36 of pregnancy.
LD ECPITD FEPFLLD 1ocr o Jose Jow Jhiee )

Infants born in these months should
receive nirsevimab or clesrovimab in
October.

What's new? ACOG has extended
recommended timeframe for administration
of RSV vaccine to pregnant individuals.

Vermont Department of Health 64




Eligibility for Maternal RSV Vaccine Extended

Updated

2026 - 2027
September 1 - March 1

Vermont Department o f Health 65



RSV Immunization: Maternal RSV Vaccine

32-36 weeks pregnant

Abrysvo (Pfizer) only; given
between
September 1 and March 1

Vermont Department of Health

Single dose for pregnant people 32 0O/7 and
36 6/7 gestation

Ellglblllty

Did not receive maternal RSV vaccine during a
previous pregnancy.

* Do not have a planned delivery within 2 weeks

* Are not planning to have their infant receive RSV
monoclonal antibody

Maternal Respiratory Syncvtial Virus Vaccination

| ACOG
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https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2023/09/maternal-respiratory-syncytial-virus-vaccination
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2023/09/maternal-respiratory-syncytial-virus-vaccination

RSV Immunization: Infants & Children

I-Infan’gs <8 months of age born during or
entering their first RSV season (October-

March) If:

Pregnant parent did not receive an RSV
vaccine during this pregnancy

* Pregnant parent’s vaccination status is

Infants and Children

e All infants under 8 months
(nirsevimab, clesrovimab)

Children 8-19 months with The infant was born within 14 days after
risk factors I the pregnant parent’s RSV vaccination

unknown

(nirsevimab) « maternal RSV vaccination

L _ _> AAP 2026-2027 RSV Technical Report
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https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2026-079049/208787/Recommendations-for-the-Prevention-of-Respiratory
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2026-079049/208787/Recommendations-for-the-Prevention-of-Respiratory
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2026-079049/208787/Recommendations-for-the-Prevention-of-Respiratory

Risk Factors for Children 8-19 Months Entering Their

Second RSV Season

Chronic lung disease of prematurity requiring
recent medical support at any time during the 6-
month period before the start of RSV season

Children with severe immunocompromise

Children with certain cases of cystic fibrosis

American Indian or Alaska Native children

Vermont Department of Health

What's new? Four new risk conditions.

Children born preterm (<32 weeks, O days
gestation regardless of the need for medication
or other support)

Children with hemodynamically significant
congenital heart disease

Children with anatomic pulmonary abnormalities
or neuromuscular disorders that put them at risk
for severe RSV disease

Children with Down syndrome or other
chromosomal differences placing them at higher
risk for severe RSV disease
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RSV Monoclonal Antibodies: Nirsevimab & Clesrovimab

Product Dosing for infants lessthan 8  Dosing for children at high risk

months of age during second RSV season
Nirsevimab (Beyfortus) * 50mg for infants weighing 200mg (two doses of the
*Weight based less than bmg 100mg product)

* 100mg for infants weighing 5

kg or more

Clesrovimab (Enflonsia) 105mg for all newborns and Cannot be administered to
*Single fixed-dose infants regardless of weight high-risk, second season

children

Vermont Department of Health 69




Summary of RSV Products and Timing

Population

Clinical Recommendation

Administration
Window

Pregnant People | Abrysvo Single dose for individuals 32-36 weeks gestation | September 1- March 1
(maternal and who haven’t received RSV vaccine in a previous
vaccine) pregnancy.
Infants <8 Nirsevimab or | Single dose for infants born before or during 15t October 1- March 31
Months Clesrovimab RSV season whose mother did not receive the
maternal RSV vaccine during pregnancy.
High-Risk Infants | Nirsevimab Single dose for high-risk infants entering their 2 October 1- March 31

8-19 Months

RSV season, regardless of whether mother received
maternal RSV vaccine during pregnancy.
Clesrovimab is not currently indicated for season 2.

Vermont Department of Health
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RSV Antibody Administration Visual Guide

AAP RSV Immunization

Administration Visual
Guide

Vermont Department of Health

Isitshortly before or during the RSV season (October 1 through March 31
in most of the continental US or as determined by public health authorities)?

'

@

Is the patient < 8 months of age?

¥

’ Did the mother of this patient receive the RSV vaccine during this pregnancy? J

1
e

Was the infant born within
14 days of maternal RSV
vaccine administration?

<<

l
T

Has the patient received
a previous dose of
RSV immunization?

| l
<

Generally not
recommended®

Mot
recommended

Administer clesrovimab®

Clesrovimab 105 mg/0.7 mL
| — .

.

?

Is the patient 8-1% months old
and considered high risk>?

} }

© o

! Recommended | Mot
" nded

Nirsevimab 200 mg
(two doses of 100 mg/mL)

P

[r—

Administer nirsevimab based
on the patient's current weight

¥ ¥

Mirsevimab 50 mg/0.5 mL Mirsevimab 100 mgfmL

[— f— s
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https://downloads.aap.org/AAP/PDF/RSV-Immunization-Adminstration-Visual-Guide.pdf?_gl=1*1n62phr*_ga*OTQ5MDkxNTguMTc5MTE5NzExMw..*_ga_FD9D3XZVQQ*czE3OTEzMjMwMDQkbzE2JGcxJHQxNzkxMzIzMDk3JGo0MyRsMCRoMA..*_gcl_au*MTcwMTA2MDU1LjE3OTExOTcxMTM.*_ga_GMZCQS1K47*czE3OTEzMjMwMDQkbzE1JGcxJHQxNzkxMzIzMDk3JGo0NyRsMCRoMA..
https://downloads.aap.org/AAP/PDF/RSV-Immunization-Adminstration-Visual-Guide.pdf?_gl=1*1n62phr*_ga*OTQ5MDkxNTguMTc5MTE5NzExMw..*_ga_FD9D3XZVQQ*czE3OTEzMjMwMDQkbzE2JGcxJHQxNzkxMzIzMDk3JGo0MyRsMCRoMA..*_gcl_au*MTcwMTA2MDU1LjE3OTExOTcxMTM.*_ga_GMZCQS1K47*czE3OTEzMjMwMDQkbzE1JGcxJHQxNzkxMzIzMDk3JGo0NyRsMCRoMA..
https://downloads.aap.org/AAP/PDF/RSV-Immunization-Adminstration-Visual-Guide.pdf?_gl=1*1n62phr*_ga*OTQ5MDkxNTguMTc5MTE5NzExMw..*_ga_FD9D3XZVQQ*czE3OTEzMjMwMDQkbzE2JGcxJHQxNzkxMzIzMDk3JGo0MyRsMCRoMA..*_gcl_au*MTcwMTA2MDU1LjE3OTExOTcxMTM.*_ga_GMZCQS1K47*czE3OTEzMjMwMDQkbzE1JGcxJHQxNzkxMzIzMDk3JGo0NyRsMCRoMA..

RSV Vaccination: Adults 50 Years and Older

Adults 50+ I- Age 75 and older

 Unvaccinated: 1 dose (Arexvy or Abrysvo or
mResvia).

* Previously vaccinated: additional doses not
recommended.

All 75+ and adults
50-74 with risk

factors
One lifetime dose

» Special Situations; Age 50-74
 Unvaccinated and at increased risk: 1 dose (Arexvy
or Abrysvo or mResvia).

* Previously vaccinated: additional doses not
recommended.

L — _> AAFP 2026-2027 Influenza, RSV and COVID-19
Immunization Recommendations
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https://www.aafp.org/clinical-insights/immunizations-and-vaccines/immunizations-schedules-resources/adult-immunization-schedules
https://www.aafp.org/clinical-insights/immunizations-and-vaccines/immunizations-schedules-resources/adult-immunization-schedules
https://www.aafp.org/clinical-insights/immunizations-and-vaccines/immunizations-schedules-resources/adult-immunization-schedules
https://www.aafp.org/clinical-insights/immunizations-and-vaccines/immunizations-schedules-resources/adult-immunization-schedules
https://www.aafp.org/clinical-insights/immunizations-and-vaccines/immunizations-schedules-resources/adult-immunization-schedules
https://www.aafp.org/clinical-insights/immunizations-and-vaccines/immunizations-schedules-resources/adult-immunization-schedules

RSV Vaccine Products for Adults

AAFP’s list of
available adult

RSV products

Arexvy (GlaxoSmithKline)

Product (manufacturer)

Vaccine type/platform

Protein subunit (prefusion F) +
ASO1E adjuvanted

FDA-approved indication

>60 years (all}; 50-59 years at
increased risk; *18-49 years at
increased risk (added March
2026)

Currently available RSV vaccine products (U.S., 2026-2027)"%%-"°

Practice notes

Single dose (0.5 mL IM). Not for use in pregnancy
[product limitation). Postmarketing observational data
prompted a Guillain-Barré syndrome {GBS) warning.

Abrysvo (Pfizer)

Protein subunit {bivalent
prefusion F), adjuvant-free

>60 years (all); 18-59 years at
increased risk

Single dose IM. Also indicated for maternal
immunization at 32-36 weeks gestational age
[separate, non-adult indication). Postmarketing
observational data prompted a GBS warning.

mResvia (Moderna)

mRMA (prefusion F),
adjuvant-free

>60 years (all}; 18-59 years at
increased risk

Single dose (0.5 mL IM).

* Lee note in the green box on next page regarding age recommendation.

AAFP 2026-2027 Influenza, RSV and COVID-19 Immunization Recommendations
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https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf
https://www.aafp.org/assets/image/upload/v1788277985/pdf_2026_through_2027_influenza_rsv_sars_covid_2_guidance.pdf

Summary of Adult RSV Vaccine Recommendations

Population Recommendation Recommending
Body

19-64 years One-time vaccination of adults 50-65 years at increased AAFP
risk of severe RSV

65+ years One-time vaccination of adults 66-74 years at increased AAFP
risk of severe RSV and all adults 75 years and older

Immunocompromised Single dose for adults 18 years and older; shared clinical IDSA
decision making for those younger than 18 yrs.

Pregnant individuals One-time vaccination (Abrysvo) in a single eligible ACOG
pregnancy at 32-36 weeks administered between
September 1 - March 1

Healthcare workers If appropriate via age and risk-based recommendations AAFP

\L Pl =Y " o~ Ll
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Commonly Asked Questions:

| received Abrysvo

during r[r)ly T'rSt dit No, pregnant people who
pregnancy. Do | need | received a dose of RSV

again for my second immunization during a
pregnancy? previous pregnancy
should not get it again.
Instead, the baby should
receive the RSV
Immunization.
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RSV Immunizations Recap

Maternal RSV
Vaccine Eligibility

Extended

Abrysvo; September 1 -
March 1

Vermont Department of Health

High-Risk Criteria
Expanded for
Children
8-19 Months

Four additional conditions
added to second season
eligibility

Adult Dosing is
One Per Lifetime

Additional doses not
recommended; no data
available to inform
additional doses




Immunocompromised Populations

Vermont Department of Health
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IDSA Definition of Immunocompromised

* Solid organ transplant Guidelines include specific timelines
« Hematologic malignancy and information for each vaccine
« HCT/CAR-T recommendation

e Solid tumor chemotherapy
* Primary immunodeficiency
 Autoimmune immunosuppression

* HV -®OIDSA

Vermont Department of Health 78


https://www.idsociety.org/practice-guideline/Seasonal-RTI-Vaccinations-in-Immunocompromised-Patients/

IDSA’s Recommendations

% Influenza (flu)

Respiratory COVID-19
syncytial virus (RSV) *

Annual flu vaccine for
@ those ages =6 months
(avoid nasal spray flu

vaccine)

Immunocompromised

Single dose of RSV vaccine
for those ages=>18 years and
for those ages <18 years,
administration should be
guided by shared decision
making

Annual updated
COVID-19 vaccine for
those ages =6 months

Image: Consolidated respiratory virus immunization recommendations | AMA

IDSA 2026 Guidelines on the Use of Vaccines for the

| - - Prevention of Seasonal COVID-19, Influenza, and RSV

Infections in Immunocompromised Patients
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Guidance for Immunocompromised Populations

Prevention of Seasonal COVID-19, Influenza, and RSV Infections
in Immunocompromised Patients

IDSA 2026 Guidelines on the Use of Vaccines for the ( Look here for guidance for adults

IDSA 2026 Guidelines on the Use of Vaccines for the

AAP | Recommendations for Prevention and Control of Prevention of Seasonal COVID-19, Influenza, and RSV
Influenza, 2026-20217 (See pages 15-16) Infections in Immunocompromised Patients
AAP | Recommendations for COVID-19 Vaccines: Policy AAFP | 2026-2027 Influenza RSV and COVID

Statement (See pages 5, 10, & 11 : . :
( Pag ) Immunization Recommendations

AAP | Recommendations for COVID-19 Vaccines: Technical
Report (See pages 10-14, 20, and 43-44)

,Consult with specialty

AAP | COVID Vaccine Dosing Quick Reference (See page 2) provider or infectious
AAP_| Recommendations for Prevention of RSV: Policy disease specialist
Statement (See page 6)

AAP | Recommendations for Prevention of RSV: Techincal K Refer to these for pediatric guidance

Report(See pages 16-17) 80
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IDSA Recommendations: Guidance on Timing

Table 5. RSV Vaccination Guidance by Immunocompromised Population '

Suggested timing of RSV vaccine™ ™

+ Atleast 2 weeks pre-SOT; or 26 months post-SOT, can be
given as early as 1 month after transplant during RSV season

+ Optimal timing includes 22 weeks before starting treatment
and > 6 months after last infusion
o For B-cell depletion, consider 26 months after last infusion
« If optimal timing not feasible, administer during
treatment (blunted immune response likely)

+ Optimal timing includes 26 months after transplant or CAR-T
treatment

o For B-cell depletion, consider >6 months after last infusion

« If optimal timing not feasible, administer during
treatment (blunted immune response likely)

« Optimally at least 2 weeks before starting therapy;
during/after is acceptable

+ Align with IVIG/SCIG or clinic access

+ Optimal timing includes 22 weeks before starting treatment
and > 3-6 months after last infusion
o ForB-cell depletion, consider >6 months after last infusion
+ If optimal timing not feasible, administer during
treatment (blunted immune response likely)
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Influenza Timing Guidance

circu\atior\

Vermont Department of Health

COVID-19 Timing

Guidance

+ Align with preventive routine care

circulation

*Defer during acute transplant rejection treatment or severe/acute illness
**Use shared-decision making for early windows based on levels of community virus

RSV Timing Guidance
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AAP Immunization Fact Sheets for Families

Immunization Facts for Families

Influenza

All children 6 months and older are recommended to recerve an annual

influenza () vaccine (ideally by the end of October). The vaccine helps

your child's immune system recognize and resist the virus s0 they can

The flu vaccine protects your child from:

-5y
aches, and fatigue

1t headache. chills muscle

ms such as fever, cough, sore th

+ Serious health issues such as inflammation of the heart, beain, and

muscles, organ failure, pneumonia, and death.

Annual fluvaccination helps your child's immune system ry

and resist the virus 50 they can stay in school, go on play

the things kids love doing. Some peaple still get the flu

vaccinated. b usually havea

The flu ca
weren't vaccinated o thase with conditions like &

e especially serious for kids under S

ordiabetes

Who should receive the flu vaccine and when?
« Allchildsen 6 months of age and older during each flu season (ideally
of October). Chil

time willneed 24

bythee

ren getting the flu vaccine for the first

unless they are 9+ years o

There are 2 types of flu vaccines:
ded for children

able for children

+ Ashot (injection). recomns and older

ast 2years old and

+ Anasal spray. which Is av

healthy

Children can still receive the vaccine if they have a minor llness, like a cold.

or care team abos

on the day of vaccination. Tell your child's doct tany

symptoms of liness, medical cor ons that they take

How does flu spread?

Influenza viruses can sprea: nities When an

others around them can inhale the
spreadwhena

 handle. and then

puts their hands or fingers in their nase o mouth or rubs

United.

eir eyes. In the

tates, flu most often spreads from fall through speing

Fluviruses change over time, and different strains circulate eachyear The
fluvaccine is updated every year to keep up with these changes. That's

why kids (and adults) need 3 new flu shot every year

What are the side effects of the vaccine?

Common side effects of the flu shot may include soreness, redness, and

swelling where the shot was given, as well as fever, muscle aches, and

headache There may be  very smallincreased risk of Caillain-Barré
Syndrome (CBS), 3 condi

weakness. The risk of experiencing GBS after influenza infection i higher

thatcan cause numbness and muscle

than the risk of GBS after influer
of GBS, talk with their doct

Common side effects of the nasal speay flu vaccine may inchude runeyy

al congestion, wheezing, or headache Vomiting, muscle a

fever, sore throat, and cough are other possible side effects of the nasal

speay flu vaccine

ved. The flu vaccine does

These symptoms are usually mild and sh

ot cause the flu.

Although most fluv.

cines contain small amounts of egg proteins.

children with egg allergies can safely receive them without an increas

risk of llergic reaction

American Academy &\
of Pediatrics

ﬁhealthy hildren.org

Powred by pedeicens. Tausied by parents.
Vo e Ararcan Acwaeny o P

Immunization Facts for Families

Respiratory Syncytial
Virus (RSV)

There are two ways to protect babies from severe RSV disease. An

immunization can be given to pregnant people near the end of
pregnancy. or an RSV immunization can be given to babies. Either

choice i very effective at preventing severe R

ase

The RSV immunization protects your child from:

« Respiratoey Syncytial Virus (RSV), a common virus that causes

symptoms like a runry nose. decreased apy

petite, cough. sneezing.
fever, and wheezing

+ Severe RSV disease, which can make it hard for your child to breathe
and geteno

e RSV infection. which can involve

« Hospitalizatio

intensive care and needing a ves

Why is RSV immunization recommended?
f flife.
RSV is the leading cause of infant hospitalization in the United States,

Infants are at highest risk for severe RSV during theit first 6 months

with about 2-3 out of every 100 unimmunized infants who are younger

than 3 months hospitalize

munization is highly effective—about 90 e at preventing

Who should receive the RSV immunization and when?

who are yo

8 months old should get protection from

RSV using one of these o

Option 1: RSV immunization for the pregnant person
munization for pregnan
arch

« This immunization is given between 32-36 weeks of pregnanc

nistered between September

of RSV immunization during a

+ Pregnant people who received a
previous pregnancy should not get it again. Instead, the baby should

receive the RSV immunization (see Option 2

- Antibodies from the pregnant person are passed to the baby before birth
Option 2: RSV immunization for babies

+ Inmost parts of the US, RSV immunization f

babies is only

administered between October and March

Updated September, 202

1o

etiective at preventing|
hospitalization in infants’

- Al babies who are less than 8 months okd should receive RSV
immunization f thei birth parent did not receive RSV immunization
duringtheir pregnancy

- RSV immuniza nistered in the hospital shortly after

birth or at the doctor's office. The youngest babies are at highest risk of

becoming seriously sick from RSV, so getting RSV immunization s scon

as possible is recommended.

+ RSV vaccine works immediately. Once your baby receives it they are

pro

*Additional protection for some children with risk factors
- Some children between 8-19 months old with certain medical

conditions, such s severe lung disease o

system, may stil be at higher risk Their doctor may recommend an

additional dose for extra prot

How does RSV spread?

RSV spreads easily through the air and physical contact It can spread
+When droplets from a cough or sneeze get into the eyes. h

or when touching a surface that is contaminated by these droplets and

then touching your eyes, nose, of mout

+ Through close contact with someone who has RSV.

- RSV can live on hard surfaces for hours. Washing your hands often and

avoiding dose contact with sick people can help reduce the
immunization offers the best protection against severe RSV.

What are the side effects of infant RSV immunization?

ience a rash, pain, redness, or swelling where the

nistered

Side effects are usually mild and go

immunization is safe, and serious side effects are rare. Talk to your

doctor or care team if you have any questions or concerns

Fact Sheet

American Academy @ healthy children.org
of Pediatrics y

Powsred by pedeicen. Tsted by parents.
o P Arercan Aoy of Pk

Immunization Facts for Families

COVID-19

Millions of children and teens have received COVID vaccines. The COVID

vacaine helps preve:

<5 or reduce symptoms, so kids can focus on

growing up happy and healthy

Getting the COVID vaccine can keep your family
healthy and:

sed activities from COVID
« Lower childrenis risk of hospitalization and death from COVID
+ Prevent long COVID in children

inder of all children hospitazed for COVID were
m,ﬂ 45 ) 6-23 months old. <5% of those children
were up o date on COVID vaccination

517 1Y) of COVID-19-related emergency department
yearolds 56 J) ind urgent carevis provented by accines.

Certain people are at higher risk for severe COVID than others, includ

idren under age 2 years. Studies of children who were hospitalized

h COVID showed about 45% were oaly 6 t0 23 months old. Fewer than

of those children were up to date on COVID vactination. For children

ages 5-17 years, COVID vacanation is estimated to p

of emergency and urgent care visits. While the vaccine doesrit prevent
every case. it does prepare your child's immune system to respoad right
away and more effectively

‘Who should receive the COVID vaccine?

The American Academy of Pediatrics (AAP) recommends the COVID

+ All children ages 61

hs through 23 moe
high risk for severe COVID illness and hospital

ause they areat

- Children and teens ages 2 through 18 years with these risk factors
He. D
term care facilities or other group settings

th conditions that increase their risk of severe COV

Living in lon

Never having been vaccinated against COVID
Having household contacts who are at high risk for severe COVID

The AAP alsa recommends the COVID vaccine for children who are
notin these risk groups if their parent or guardian wants them to have

protection

Who is at greatest risk of complications from COVID?
The COVID emergency is over, but the virus is still around. It's difficult

topredict who will

eriously il from it Respiratory illnesses can be

especially risky for infants and toddlers, whose airways and lungs are

small and still developing. We also know that oddlers, older

people, and people with certain medical conditions (for example. obesity

heart disease. lung disease, diabetes, etc) are more kely to end up in

the hospital from it Kids who are immunized can play with their baby

siblings and visit their grandparents without worry

‘What are the side effects of the vaccine?

Most children have no side effects after COVID vaccination If side effects
happen, they are usually mild and short-lived, such s pain or swelling at

the injection site, headache. chills, or  low fever.

Rarely, heart swelling has been reported after COV

adolescents and young adults. This risk is up to six times higher after

vaccination in

getting COVID than after vaccination. I you have concerns, talk with your

child's pediatrician

from the AAR.

American Academy @
of Pediatrics

healthychildren.org
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Influenza (flu) Vaccines:
Myths and Facts

AMA Respiratory Virus Hub: Resources

AMA'S

MYTH

Flu vaccines can cause flu.

FACT

Flu shots are made with dead (inactivated) virus or small parts of the virus, so they cannot
make you sick with the flu. The nasal spray vaccine uses a weakened virus. [t can grow in the
nose, but not in the lungs. That means it also cannot cause the flu. It typically takes 2 weeks
for the flu vaccine to become effective, and, during those 2 weeks, it is still pessible for a
vaccinated individual to get flu or another respiratory virus.

MYTH
Flu vaccination is not necessary every year.

FACT

Immunity from the flu vaccine declines over time, so annual vaccination is critical to provide
the best protection. And since the vaccine may change each year to match circulating flu
wiruses, it is important to get vaccinated annually.

MYTH
Healthy people do not need a flu vaccine.

FACT

Anyone can get the flu, even young, healthy people. Getting vaccinated each year is
important for everyone aged 6 months and older. And vaccination can help prevent the
spread of the virus to others who may be vulnerable to flu and related complications.

MYTH
The flu is nothing more than just a bad cold.

FACT

Flu is not the same as a common cold—it can be far more serious. It can cause high fever,
headaches and bedy aches, chills, and severe fatigue for up to 2 weeks or more. Flu can also
lead to more serious complications, even death. On average, flu causes millions of illnesses,
hundreds of thousands of hospitalizations, and tens of thousands of deaths in the US each
year.

MYTH
You can't spread flu if you're feeling well.

FACT
Approximately 20% to 30% of people carrying influenza virus have no symptoms.

06 6 06 6

MYTH
Chicken soup will speed up your recovery from flu.

FACT
Hot liquids can soothe a sore throat and provide much needed fluids. But chicken soup
has no other specific qualities that can help fight flu.

Vermont Department of Health

Consolidated respiratory virus

Immunization
recommendations | AMA

Influenza (flu) Vaccines:

Myths and Facts

Respiratory Virus Inmunization Recommendations

ALIGNED WITH EVIDENCE AND GUIDANCE FROM:

faaFp s @  AMAR

'K Influenza (flu)

Respiratory

syncytial virus (RSV)

Wi ACOG  @IDSA

# covipe

Annual flu vaccine for all
Children and children & months+
Adolescents
0-18 years

Annual flu vaccine
(avoid nasal spray flu
vaccine)

@

Pregnancy

Annual flu vaceine for
all adults ages 19+

Adults 19-64 years

Annual flu vaccine for
all adults, high dose
for 65+, if possible

@

Older Adults 65+ years

Annual flu vaceine for
those ages 26 months
(avoid nasal spray flu
vaccing)

@

Immunocompromised

Annual flu vaccine

Healthcare Personnel

Allinfants <8 months, if
no protection from RSY
vaccine during pregnancy
and children 8-19 months
in certain risk groups

One-time RSV vaccine in
first eligible pregnancy

if 32-36 weeks pregnant,
given between September 1
and March 1

One-time RSV vaccine
for adults ages 50-74 at
increased risk of severe RSV

One-time RSV vaccine
recommended for adults
ages 50-74 atincreased
risk and all adults age 75+

Single dose of RSV vaccine
for thase agesz18 years and
for those ages <18 years,
administration should be
quided by shared decision
making

Follow age- and risk-
based RSV vaccine
recommendations

Al young children
ages 6-23 months and
children 2-18 years in
certain risk groups or if
desired

Annual updated
COVID-19vaceine

Annual updated
COVID-19 vaceine

Annual updated
COVID-19 vaccine for
adults 65+, followed by
asecond dose 6 months
later to boast protection

Annual updated
COVID-19vaceine for
those ages 26 months

Annual updated
COVID-19vaceine
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Professional Organizations: Guidance & Resources

2026-2027 Respiratory vaccine recommendations for adults >19 years

ST ST

+ Alladults 219 years: Annual influenza vaceine.

Pediatric COVID-19 Vaccine Dosing Quick Reference Guide

Moderna, Pfizer-BioNTech, and Novavax COVID-14 Vaccine Products * Adults 265 yoas: Frfrenalyrocoioan oxAl it 290 yare Recaie o cpditad * Adolt 275 yors: Sl dose of any age-
hanced g dose. COVID-15 vaccine, with paricular emphasis Y vacoh
po- o] kol i n adults 265 and those at increased risk. b i W
Whe available but do not delay vaccination while Who Lo Who single dose of any age-appropriate vaccine.
2026-2027 Formula 20262027 Formula waiting for a preferred product.
; ; ot T
Sros s Gpeedin o s e s

One dose annually . ;“d"“" at month 0 rwacclnaﬂun \s not currently recommended

doss & months later

o v - vose bret
* 6 misinge-tose

Olimieas  Osmmgeds  O2mesi Wil e

i il D

Offer as soon as the updated formulation
Is avallable. Do not delay for a preferred product.

September-October is the general target window Late summer to early fall is optimal.

F A” Maternal VaCCiI’]eS b Timing
ey - Tt e doses am Patere 0 a7 fosecony Pler « Any age-appropriate licansed Influenza vaccine Is + No preferential recommendation among
received ok of ot Moo 29014-2027 ’“ E"""'V”lﬁ 1 acceptable for most adults. licensed COVID- 19 products.
avallabe. * AAF recommendations may be broader than lconsed RSV vaccines.
[ e FO . P a-tl ents L—3 Flubhe e an cpton fr lghle non-pregnant por] FoA-tpproved product ndicatons;vrty cur- e
Com
e P — Duse2 Claase )
Duse? ) -Bweeks 28 weehs weel of 28 weeks.
e st it R i e KEY POINTS FOR VACCINE IMPLEMENTATION AND ACCEPTANCE
Gt
Tamas [—— ofter Use every encountar
: Post 1 Confidently and early Condministrtion a5 vaceine opportunity Come Ty D
R Sate and racommended vare eI e o -~ P Document prampty nthe EHR/ T
— mm.uyu...n.m-nnw.n....u.u.a pregnant patients: RS SR
et - .
vaccinets e s AL i KO cuing any 2025 20T v | The Tdap, RSV, flu, and COVID-19 vaccines are all safe and recommended for [
. 3
commende e . - ) . For prognant ndiiduals,immunosuppressed Indiiduals, and children <18 yeas,see guidance from ACOG, DSA, and AP
i pregnant patients. After receiving a vaccine while pregnant, your body produces " " ”

8wk after et dose

antibodies that can pass through the placenta, offering your baby protection

5-11years
Pt z
veainet) ot s o vl ooy 8 22T i |

el o] = et (ot | o [
o \ J

from serious illness after birth. Learn more: http:/bit.ly/3EMmEcn

Associated Resource: Get Your Recommended Vaccines During Pregnancy

(Video

Gncine ) [&r—w)
— = \ sBweelasher e 20 e e e

AAFP 2027 Recommendations

12 years and older

oy
= [ v i i B Post2
j::::\!mmd:d o ..,... m.(m.‘,.m,,umu on [ . . X )
) o s S e SHe Curious about getting vaccinated during pregnancy? Hear from expert Maura

Jones Pullins, MD, an ob-gyn and parent, on why she chose to get vaccinated

" Download Graphic during her pregnancy and how maternal vaccines keep pregnant patients

[P —— [— healthy and protect babies after birth: https://bit.ly/3QIH4FC

AA P COVI D Va CCI n e DOS I n g :::og;agzife::::te‘:/:\:iVaccine Choice: How Getting My Shots Protected Me
Quick Reference

Maternal Immunization Social Media Toolkit | ACOG
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https://www.aafp.org/assets/image/upload/v1787773930/graphic_2027_respiratory_vaccine_recommendations_2880x1620.jpg
https://www.aafp.org/assets/image/upload/v1787773930/graphic_2027_respiratory_vaccine_recommendations_2880x1620.jpg
https://www.aafp.org/assets/image/upload/v1787773930/graphic_2027_respiratory_vaccine_recommendations_2880x1620.jpg
https://downloads.aap.org/AAP/PDF/COVID%20Vaccine%20Dosing_Quick%20Reference.pdf?_gl=1*dt5gff*_ga*MjEyNzMyMTk5OS4xNzkwMjUzNjY5*_ga_FD9D3XZVQQ*czE3OTE0NzI4OTUkbzMyJGcxJHQxNzkxNDcyOTAxJGo1NCRsMCRoMA..*_gcl_au*OTk5NDIxOTM0LjE3OTA2MjI2ODk.*_ga_GMZCQS1K47*czE3OTE0NzI4OTUkbzE0JGcxJHQxNzkxNDcyOTAxJGo1NCRsMCRoMA..
https://downloads.aap.org/AAP/PDF/COVID%20Vaccine%20Dosing_Quick%20Reference.pdf?_gl=1*dt5gff*_ga*MjEyNzMyMTk5OS4xNzkwMjUzNjY5*_ga_FD9D3XZVQQ*czE3OTE0NzI4OTUkbzMyJGcxJHQxNzkxNDcyOTAxJGo1NCRsMCRoMA..*_gcl_au*OTk5NDIxOTM0LjE3OTA2MjI2ODk.*_ga_GMZCQS1K47*czE3OTE0NzI4OTUkbzE0JGcxJHQxNzkxNDcyOTAxJGo1NCRsMCRoMA..
https://www.acog.org/programs/immunization-infectious-disease-public-health/tools-and-resources/maternal-immunization-social-media-toolkit

P 2026-2027 Respiratory Virus Season

VERMONT

T State Supplied Vaccines
People aged 65 and older are not eligible for any state-supplied vaccines. Key
— Age: & months and UFI MDV: Multi-Dose Vials
‘:" Timing: September and October are preferred PF5: Prefilled Syringes
= § Brands: FluZone (Sanofi), FluLaval (GSK), Flucelvax (Segirus) SDV: Single Dose Vials
3 FluMist (AstraZeneca): Intranasal spray, age 2-49 years BUD: Beyond Use Date (the date a vaccine is viable
| Storage: Refrigerate until expiration through, once removed from permanent storage)
Spikevax: : '] . g
S Comirnaty eiﬁze" & months to 11-years-old (PFS) mOd er_r:]g . , !l:qugymaxunnﬂql
b~ « Dosage & Route: 0.25mL / IM
6 '.E DOS:BEE: 0.3mL ﬂ_wam_o'd and older ':PFS) Protein subunit COVID
& -= | Route: Intramuscular (IM) vaccine
S E . Dosage & Route: 0.5mL / IM 2026_2027
N = . - . 12
g E o I IR LN R B Tl ) Storage: Place in standard freezer until expiration. Once Aﬁ:' %g;am'md and
S E| - storage: Shipped on dry ice. Place instandard | moved to the refrigerator, 60-day BUD Never refreeze. | O'4€ (PFS) ' .
g i refrigerator with a BUD 10 weeks. B A and oider (PFS Dosage: 0.5mL ReS DI ratO 'y V| Fus
. -years-old and older .
S | Age: 12yearsold and older (PFS) pﬁ = hooe b (PFS) Route: Intramuscular (IM) S
. . . . « Dosa - U Storage: Refrigerate until
e Storage: Refrigerate until expiration expiration €ason
Age: Infants aged birth to 8 months Age: 50-74 years-old (risk-based) and 75 years and older (universal
Timing: October 1 - March 31 recommendation)
Storage: Refrigerate until expiration Brands: Abrysvo (Pfizer) and Arexvy (GSK)

+ Storage: Refrigerate until expiration
Brand: Nirsevimab (Sanofi): Monoclonal Antibody Brands: mRESVIA (mRNA) (Moderna)

Dosage: Walght-hased « Storage: Freezer until expiration. Once moved to the refrigerator, 90-day BUD

E ::I::E ; gﬁ ?&mﬁgﬂiﬁe Timing: Year-round (late summer and early fall preferred for maximum protection)
. Children aged 819 months at increased risk of Dosage: 0.5mL
severe RSV during their first RSV season: 200 mg Pregnant people during gestation period: 32 weeks, O days to 36 weeks, 6 days
dose Brand: Abrysvo only (Pfizer)
Brand: Clesrovimab (Merck): Monoclonal Antibody Timing: September 1 - March 1

Dosage: Single fixed dose of 106mg (NOT weight-based) | Storage: Refrigerate until expiration

AHS.VDHImmunizationProgram@vermont.gov - 802-863-7638 - www.HealthVermont.gov October 2026
Vermont Department of Health


https://www.healthvermont.gov/sites/default/files/document/id-iz-respiratory-virus-season-state-supplied-vaccine.pdf
https://www.healthvermont.gov/sites/default/files/document/id-iz-respiratory-virus-season-state-supplied-vaccine.pdf
https://www.healthvermont.gov/sites/default/files/document/id-iz-respiratory-virus-season-state-supplied-vaccine.pdf
https://www.healthvermont.gov/sites/default/files/document/id-iz-respiratory-virus-season-state-supplied-vaccine.pdf
https://www.healthvermont.gov/sites/default/files/document/id-iz-respiratory-virus-season-state-supplied-vaccine.pdf

Respiratory Virus Immunization Dashboard

Vermont COVID-19, Flu, and RSV Vaccination Data @ owto @ oea nores ° G OeS I Ive | n |d to Iate
COovID-19 Flu RSV - Younger children RSV - Adults 75+ Last updated 6/30/2026 2:03 PM
Vermonters who received a COVID-19 vaccine Statewide numbers and percentages are capped at 100%. County-wide percentages are capped at 95%. An O Cto b e r
asterisk {*} indicates data suppression when fewer than six people are vaccinated in a subgroup, or fewer than
I 27.2K 163K 20% 259 %0 pecple are in the subgroup. Two asterisks {**) indicates an additional value is suppressed since the totals

are shown. Due to low numbers of individuals identified as non-binary in the Vermont Immunization Registry,

2025-2026 2024-2025 2025-2026 2024-2025 county level data are not shown for non-binary - this is shown with a dash {-). [ ] AC C eSS a t R es D i ra to rv
m Overall 20252026 . . .
Virus Vaccination Data |

Age !
- Addison 27%
O comingon W 13 Vermont Department of
Gender | Caledonia 15% o
Chittenden 27% H e a |t h
EL Essex 8%
Race and Ethnicity | Franklin 13%
by Age | Grand Isle 24%
Lamoille 17%
QOrange 16%
LD Orleans 12%
¥l
A Rutland 169%
IR Washington 26% 16%,  13%
windham 17%
Windsor 13%
VT 20%
13%8 179
% vaccinated 8% - 27%
Data sources: Vermont Immunization Registry; Vermont Department of Health Population Estimates (2024)
—b——+ 8% O
Microsoft Power Bl &
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https://www.healthvermont.gov/stats/data-reporting-topic/respiratory-virus-vaccination-data
https://www.healthvermont.gov/stats/data-reporting-topic/respiratory-virus-vaccination-data
https://www.healthvermont.gov/stats/data-reporting-topic/respiratory-virus-vaccination-data
https://www.healthvermont.gov/stats/data-reporting-topic/respiratory-virus-vaccination-data

Immunization Registry (IMR) Alignhs with AAP and AAFP

COVID-19

For pediatric clients, this reflects
the move away from the universal
recommendation for all ages.

* Forecaster will recommend COVID-19
vaccine for any infant 6-23 months
not up to date.

Vermont Department of Health

RSV

e |f an infant received an RSV
monoclonal antibody earlier (e.g.,
9/25/26), the dose would show up as
accepted/valid.

* The Forecaster will not recommend
an additional dose.
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Communication Materials for Respiratory llilness Season

HealthVermont.gov/StayHealthyResources

Download fact sheets, posters, and social media
toolkits to help prepare and protect communities
during respiratory iliness season

eeeeeeeeeeeeeeeeeeeeeeeee


http://www.healthvermont.gov/StayHealthyResources
http://www.healthvermont.gov/StayHealthyResources

Simple graphic with vaccine recommendations

2026-2027 Respiratory
Vaccine Recommendations

Everyone 6 months old and up Protection for Infants

Especially important for people
with certain risk factors

« All infants under 8 months old

« Children 8-19 months old with
risk factors

COVID-19 Vaccine | R |

- People who are 32-36 weeks
pregnant

« Children 6-23 months old

« Children 2-18 years with

certain risk factors or if desired Older Adults

« Adults and pregnant people - All adults age 75+
- Age 50-74 with risk factors

Aligned with evidence and guidance from:

§AAFP i @ AMA% iy ACOG  @IDSA

7~~~ VERMONT

HealthVermont.gov/SeasonalVaccines
DEPARTMENT OF HEALTH

Click on image to follow link

Vermont Department of Health

For adults, older adults, pregnant people, parents

Available as a PDF for printing or as an image file for sharing digitally

Additional translated versions will be available on the website in the

coming days
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https://www.healthvermont.gov/disease-control/respiratory-illnesses/respiratory-illness-communications-materials#:%7E:text=Featured%20Resources-,Vaccine%20Recommendations%20Chart,-Download%20PDF%20for

Two RSV immunization fact sheets

Protect Your Baby Against Severe RSV

lanuary MI2%

Protect Your Baby Againat Severa RSV with
FeMDa Ty eyt T Y W DO (W T e T th“ Mit“ﬂal vﬂ':iﬁﬂ‘ I.Ahnrwn'

g 0 Dl el S Gdal 1T b T e G Horam b P2

000 0 i B vatan e g o e A o P e M N B 5 N A S * For pregnant people and parents of infants

g, B s, el i mife a4 B madie g s o gl
N L, PR W OPATEE B TR S, b e iy g RO e s

e e TV FUY G aera e G jeegeara o Tar ®0a ardi]
wne b P e o rewhoT U e g 0 e
o proves Erdiats pronecner BECT By e i il

% e g | ﬁ e M s il  Antibody for infants (Nirsevimab or

et gy el T s
= M BGEE el SO O DD Rl By P
ATy TR B T OO e, n ey ey réfacks i S arvosl e soes e e

SOy ST, RO STy DR O S . O
B et wi By gy e v

] s o rnaltrd N s P 32w i
il i Calally i Ty e i

gkt it s v O Clesrovimab)

At e

petey et Y a7
w U e it i e B LRSI e
prcrdn PETERDe o T W B W
rincioe o rm e

e f T P e R A it * Available now in multiple translations on
T RTTT ¢ e s o i i
E Tl Thedmagll Mars
L TP p— Tl o s o e i e :
e a1 s T website
HealthVerman® gy, REV = VERMONT
[ TR R, ] PR PR O RS

Click on image to follow link
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https://www.healthvermont.gov/disease-control/respiratory-illnesses/respiratory-illness-communications-materials#:%7E:text=Download%20the%20toolkit-,Protect%20Your%20Baby%20Against%20Severe%20RSV%20Fact%20Sheet%3A%20Antibody%20for%20Infants%20(Nirsevimab%20or%20Clesrovimab),-Download%20the%20fact
https://www.healthvermont.gov/disease-control/respiratory-illnesses/respiratory-illness-communications-materials#:%7E:text=Protect%20Your%20Baby%20Against%20Severe%20RSV%20Fact%20Sheet%3A%20Maternal%20Vaccine%20(Abrysvo)%C2%A0

Stay Healthy 8.5x11 poster

Simple Steps to Stay Healthy

Ewry lall il wiivsd, reRparanory visgiad G Su, COWID- 10, mad RS caig
SoniiE 15 e Wik, Poaaple B Bghes Teik OF ialay (Brebes, IOM MESRIDry wiidess
B DT S0EE g Chddnen, DEGRie wilh COMpAImEET Immung Syansms

people with dsabdites. and pregnant peooke e For general use
Everpone should take these simple steps to stay heakthy.

Get vaccinated. * Simple steps to stay healthy: get vaccinated,

ﬁ Y L e P R P By Y]
- ko el e iy i ikl v s wd @ p e el s e
ﬁ 1 e pma e skl ped md oo avisg (e
P ] e ] o T pii LCORED % i Pie Pty ik
L u id | e ol Lim Ky ek B O i | i i e g b i ] st L

prevent the spread of germs, talk to your

Prevent Ehe spread of germs.
BGAS rEa St B Lo i’ G e WAL el DT
el LR SER SR B N S e, R F L

P gt £ e paaie o w0 doctor about treatment options

i el B L B i M SO D RS BT R i Rtk

Talk B0 Foiir docinr abaat breatmaent opbins
et il i s B CTIVES | % aoml iy it s st Ll 0t
e peouhin gfhe el b Ty g rresesarekey B
Wit il Mg Tl 0 s mey L

Find meag provention Eipd of JEEFTELEE LS TS DRES E T IR

Click on image to follow link

Vermont Department of Health 92


https://www.healthvermont.gov/disease-control/respiratory-illnesses/respiratory-illness-communications-materials#:%7E:text=%22Simple%20Steps%20to%20Stay%20Healthy%22%208.5x11%20Poster

Social media posts and images, newsletter/email blurbs

7~ VERMONT

DEPARTMENT OF HEALTH

Respiratory Virus Prevention & Vaccines
Social Media Toolkit

Customize and share these posts and images to your social media, newsletter, email list or
other communication channels to help promote respiratory virus prevention tips, including
reminders about flu, COVID, and RSV vaccines.

Find more resources at www.HealthVermont.gov/StayHealthy.

Post Text Image Text

Facebook and Instagram

Post 1-Vaccines | Everyone 6 months and older can protect
themselves against severe flu and COVID this
season by getting vaccinated. Infants, pregnant
people, and older adults may also be eligible for
RSV shots. Now's the time to get protected—

learn more at HealthVermont.gov/StayHealthy

Click to Download Image

Post2 - Flu and COVID don't take a holiday. Everyone 6 Are you prepared for
Vaccines months and older can protect themselves by Eood health?
getting vaccinated this season. RSV F{“ﬁh‘i‘iﬁiﬁ&ﬁ @ |
immunizations are available for infants, L

pregnant people, and older adults.

These can reduce your risk of serious illness—
and if you do get sick, symptoms may be milder
and shorter. Learn more at

HealthVermont.gov/StayHealthy Click to Download Image

Click on image to follow link

Vermont Department of Health

Customize and share these posts and images to your
social media, newsletter, email list or other
communication channels to help promote respiratory
virus prevention tips, including reminders about flu,

COVID, and RSV vaccines
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https://www.healthvermont.gov/disease-control/respiratory-illnesses/respiratory-illness-communications-materials#:%7E:text=Respiratory%20Illness%20Season%20Social%20Media%20Toolkit

Preview: NEW Vaccine Confidence Materials
and Resources for Partners

Vermont Department of Health
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Preview: NEW Vaccine Personas

* Personas are research-informed profiles that reflect common
patterns in beliefs, concerns, and behaviors related to vaccines

 The Vermont Vaccine Coalition, Vermont Department of Health and
Hark, a local marketing agency, have developed six vaccine
personas

 These personas can help providers understand patients’
perspectives and have more natural, supportive conversations
about vaccines

* |t also includes sample responses to use as conversation starters
and examples of supportive vaccine communication

Vermont Department of Health 95



= VERMONT

DEPARTMENT OF HEALTH

Introduction

Vaccine Personas

Background

The Vermont Vaccine Coalition, Vermont Department of Health
agency, have collaborated to better understand how different gre
parents—experience vaccine hesitancy, and how those beliefs in

As part of this work, we've created six vaccine personas to suppc
conversations between providers and patients. They are designe
understand where patients are coming from and respond in a cle

Personas are research-informed profiles that reflect common pa
and behaviors related to vaccines. We recognize they are simplifig

perspectives, and are most useful as a starting point—not a com
always be paired with clinical judgment and individual patient col

Table of Content=

First-Time P/
Reconsider,
Wellness-O

New-America
Faith-Motivated Fw

Institutional Skeptic........__=
Sample Questions
and Respo k.

ISR -

First-Time
Parent

Background

First child | Pregnancy or birth is a major emotional m

Highly engaged in parenting decisions | Actively rese:

'Often making vaccine decisions beginning in the pren:

Common Influences
Beliefs & ldentity

« Generally supportive of vaccines, but
hesitant about making the wrong choice

+ Sees careful research and active
decision-making as part of being a good
parent

+ Concerns tend to be rooted in perceived
safety, rather than ideclogical opposition

/ustedS 7 s

« Pediatric /and OB/G  s(when 5t
is establi d)

« Evidence  sed parent axperts

* Peernety  «s(e.g, frie , family

otherpar  5)
» Prenatal o.<viders and Lo<cators

“l want to be careful and make the
best possible decisions for my baby.”

A first-time parent overwhelmed by information and afraid of making the
wrong choice. Often delays decisions while seeking reassurance about
vaccine safety and timing.

Key Signals
Common Language
+ “Can we space these out?”
+ “I'm not anti-vaccine, | just want to go slower”
+ “Do they really need all of these this early?”
» “| want to do more research first.”
+ “|s it safe to give multiple vaccines at once?”

M Common Concerns
. * Vaccines overwhelming their child's
4 immune system
» Side effects or adverse reactions could
. cause harm
+ M[""ple vaccines at once may not be safe
.
+* G{ ral overwhelm as a new parent

En¢ jem (Stratec s

The espc  wven o

*A¢  Dwlec  gtheirintention to be careful

« Al Dwledg.  Towcor’  ingtoday's health
ini_..nation env.. - can feel

+ Normalizing their questions

* Sharing a brief, personal experience when
appropriate

Vermont Department of Health

What They Need to Move Forward

Common Actiol

+ Asks about or
schedules

+ Asks detailed,

+ Accepts som
others

+ Continues re:

+ Defers vaccin
overload

They D¢

* Dismi
com

Resy
ig cor
.ation

—verloading wi
technical detail

* Framing the sc

non-negotiable
* Implying they a
sources are unt

Confidence in vaccine safety | A strong recommendation from a trusted provider

Reassurance that their questions and concerns are valid | Clear, digestible explanations

Awareness-building and preparation in the prenatal period

Vaccine Personas
Sample Questions & Responses

These sample responses are intended to be used as conversation starters and examples of
supportive vaccine communication. Providers should adapt language based on their
communication style, clinical judgment, and relationship with each family. Listening first and
maintaining trust are essential.

Universal Concerns

1. “I'm feeling a little over d. Can we just wait?”
“I hear you. There's a lot of information and opinions out there. The reason we
recommend vaccines on this schedule is because babies and young children are most
vulnerable to certain illnesses early in life. My recommendation is to vaccinate today, and
I'm happy to talk through any concerns you have.”

2. “I'm not prepared to make this decision today.”
“That's understandable. There's a lot of conflicting information out there. We're
recommending vaccines on this schedule because babies and young children are most at
risk from these illnesses early in life. I'm happy to answer questions or talk through what'’s
making you hesitant.”

3. “Can we wait until he's a little older in case there's a reaction?”
“l can see why that feels safer. The challenge is that babies and young children are
actually most vulnerable to these illnesses early on, which is why vaccines are
recommended so young. Serious reactions are very rare, and most side effects are mild
and temporary—th™ 3 like soreness or a low-grade fever”

4. “Isitreally safeto e multiple vaccines at once?”

> “narentsas  is.V inesaretestr ' lo make sure they're safe and effective
~rienr, ntogethi  lveni ghitseem ke a lot, babies’ immune systems are built to
handlei \yexpos sthro normal 7 Jvities like eating, crawling, and being around

"

otherpe e

5. “Canwe readth ccinest orf Ow adelayed schedule?”
*Ifclinic owsfol layedschi V¥ /“lunderstand wanting to slow things down. The
recomm ledsch leis desigr protect children as early as possible, when they're
mostvu  rable.lt  encarefully idied for safety and effectiveness. Spacing

vaccines out usually means more;
full protection. That's why we ree

ts, more shots overall and a longer period without
mend staying on schedule.”
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Preview: NEW Childhood Vaccine Confidence Toolkit

Ready-to-use materials that help partners:

e Reassure families that Vermont’s childhood vaccine recommendations have
not changed

e Support families who feel confused by recent national messaging
* Reinforce that vaccination remains the norm

* Direct families to trusted, evidence-based information

* Help partners respond to parents’ questions and concerns
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Share Your Voice to Promote Vaccines

A guide for pediatric healthcare professionals

What to Know About

More and more parents are getting their health information online, and a short, authentic video

Ch i Id h ood Vacc i nes - g froml a trusted h.ealthcare professional ean goa long way to he!p bui\drconﬁdence in ch\'ldh;ood

vaccines. Use this guidance to create short videos for your secial media channels. No special
equipment, skills, or editing are needed. You can easily record on your phone.

Share ycurvideo and tag @Hea|thVermont so we can celebrate yo our work and hel; lify

yourmessses Childhood \/accme Toolkit | Social Media Posts

1 Quick Tips for Filming July 2026
It’s normal to have questions about vaccines. Your

Record in a quiet, well-lit space
Keep it conversational. A script isn't needed.

child’s doctor can |1e|p you find information and make Customize and share these ready-to-use posts and graphics through your social media,

Speak like you would with a parent or family member (calm:

decisions with confidence. Here’s what talenaw: [ | . Erafeyohufse‘”wm the chest up, with your face centered | newsletter, email list or other communication channels to help build confidence in childhood
5 « Look at the camera . - . . .
NE PN SO T S Edokal 3 - Know About It’s nd + Use your phone to record and hold it vertically (up and dow vaccines and encourage families to stay up to date on recommended immunizations.
z s e Le iR Es h R | What to vaccil « It's OKif it’s not perfect. Authentic is better than polished
e P o Va(‘:CIm Ch Hhood & Teen Vacc'.nei + Keep the video about 30-45 seconds long (Even just 20 sel
keeP Chlld“ [ you " + Choose one question or concern to address; not everyth\'ng

Post Text Image Text

+ They also help protect babies, older

adults and others in the community

-

2 A Simple Way to Structure Your Video: FACEBOOK & INSTAGRAM

Most Vermi

vaccinate as

« Children's immune systerns can safely

> i Vaccines help provide Most Vermont famil
handle multiple vaccines at once.

Vaccines an

e byi protection against serious choose recommend 1. Share a common question or concern from parents Post 1 - Beassurance If you’re {ee”ng unsure about vaccines, )‘OU,I"B
5 . i i i . Give 1-2 i . .
« Vermont's vaccine “tions are e s dicis e D[ ‘;: E':‘ ﬁeﬁ:'"i"":::;el:af:':fo"rzl stery not alone. There'T ot of information to sort
reviewed regular/’ aupdatec. 'edon  « Planning to B routine care ] peor 1 through.
the latest scienc U.S.7 Your

ant, vacc  rect,  mendations’ /e based

Com  (Questiol 3 H ulStay’ Phrases: onthe, stavailk :med |evideng andare

Why important t ow the recol  ndedva e schedy - ; reviewe egularl laccine,  =main/ & of the

childi  yhentheyar statrisk. Gi  |gvaccin 1 time he “Ige stofq d vaccines...” bestw: |topro, fourki ‘om/ fious iliness

numb  fvisits need|  Children’sim|  esysten  nsafely] “Par{ |often ne...” ) . !

| L . “ify¢ :been dering about vaccines, you're not aloi complic pnsan  ospital 5 3,

Dovi lerecommel ions change time? Y ccine i 4 e Y

upda; snewscient  avidence bec s availab It's OK 1ave q tions. Talk L your child's .

Are vo..nes required-._.'school and ¢....leare? Yz hov doctor 10 1earm whar's recomm ded Link to Download

requirements to help prevent outbreaks and keep c en safe. '

How do | know if information is reliable? There's a finform | earn more at HealthVer Jov/KidVax

Where to find reliable vaccine information [EiNS vl Ty -
Talk with r‘ our chil o it Hea"hyCthren‘org Check the source. Does it come from a medical professional or 2 trusted health organization? M ]
) of Pediatrics, for rese Look for evidence. Reliable information is based on scientific research, like the guidance from the Post 2 - Confidence Most Vermont families choose to vaccinate as
American Academy of Pediatrics at HealthyChildren.org ({@Healthy ChildrenAAP). par‘t of routine care.

Watch for red flags. Content that feels alarming, or tries to make you feel afraid may not be trustworthy. V . don't iust tect Kids f X
ACCINGS QON T JUST Protect our Ki Tom Serous

ilness, complications and hospital stays, they
help keep schools and communities healthy.
Planning to travel outside the U.5.? Your child may need some vaccines earlier to stay Flus, they are widely available and covered by

Learn more at
Healt hVermont.gov’Kidv d protected from diseases more common in other countries. insurance.

Your child’s doctor can help you find information

and make decisions with confidence. You can
up to date and learn more  Gean - = VERMONT also visit HealthVermont.gov/KidVax

at HealthVermont.gov/KidVax here v DEPARTMENT OF HEALTH

Link to Download
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2026-2027 Respiratory Vaccine

Recommendations

Flu Vaccine

Infants and
Children

All children 6 months and older

Some children 6 months-8 years
may need multiple doses

Pregnant or All
Lactating

At any point in pregnancy

Adults
19-50

All

High-dose, recombinant, mRNA,
or adjuvanted flu vaccine
preferred for 65+, if available

Adults 50+

COVID-19
Vaccine

All children 6-23 months
Children 2-18 years with

certain risk factors,
or if desired

All

At any point in pregnancy

All

Especially important for those
with certain risk factors

All

Especially important for those

with certain risk factors

Review IDSA recommendations for people who are immunocompromised at IDSociety.org

Refer to the American Medical Association for more information at SpreadtheFacts.org

Vermont Department of Health
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9/28/26

RSV Vaccine

All infants under 8 months
(nirsevimab, clesrovimab)

Children 8-19 months with risk
factors (nirsevimab)

32-36 weeks pregnant

Abrysvo (Pfizer) only; given
between September 1 & March 1

If pregnant
(See above)

All 75+ and adults 50-74
with risk factors

One lifetime dose

HealthVermont.gov/SeasonalVaccines
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Thank you!

Let’s stay in touch

Email: AHS.VDHImmunizationProgram@vermont.gov

Web: healthvermont.gov
Social:  @healthvermont



mailto:ahsAHS.VDHImmunizationProgram@vermont.gov
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