Massachusetts Department of Public Health
Recommendations for the Use of Respiratory Syncytial Virus Vaccines to Protect Adults for the 2026-2027 Respiratory Season

Summary
Respiratory syncytial virus (RSV) infection can be dangerous for older adults and adults who have certain medical conditions. RSV vaccines for vulnerable adults have been shown to be safe and effective in reducing severe RSV disease and hospitalizations.  Massachusetts Department of Public Health (DPH) has adopted the respiratory pathogen vaccine recommendations of the American Academy of Family Physicians, the American Academy of Pediatrics, the American College of Obstetricians and Gynecologists, and the Infectious Diseases Society of America. The consolidated respiratory virus immunization recommendations from these medical societies with links to evidence reviews are available [here]. A [one-page summary] of the recommendations is also available. Based on review of the available evidence suggesting safety and benefit, DPH recommends one time RSV vaccination for all people aged 75 years and older and for people 50-74 years of age who have medical conditions that put them at risk for severe RSV disease.
Background
RSV is a major cause of respiratory illness and hospitalizations in older adults during fall and winter in the United States. RSV can be dangerous for certain adults. Each year, an estimated 110,000–180,000 adults ages 50 and older in the United States are hospitalized due to RSV.1 In general, the risk of severe RSV illness rises with increasing age and certain medical risk factors. Adults at highest risk for severe RSV illness are those age ≥75 years and those with certain preexisting comorbid conditions (e.g., cardiac, pulmonary, and immunocompromising diseases, diabetes and kidney disease), and living conditions (lower socioeconomic status and nursing home residence) (see Table 1).2
Fortunately, there are vaccines that are effective in reducing morbidity and mortality from RSV in older adults. The Vaccine Integrity Project (VIP) led an updated systematic review of vaccine effectiveness and safety of RSV vaccines for older adults.3 The researchers reviewed studies that were published from August 1, 2025, through June 29, 2026, evaluating the safety and effectiveness of US-licensed RSV vaccines. Among older adults, RSV vaccination was found to be associated with a reduction in RSV-related hospitalization (vaccine effectiveness of 83.3%; 95% CI, 42.9- 96.9%). Studies demonstrate continued protection against RSV in older adults through a second season, although effectiveness varies over time and across studies.4–6 One study found VE against RSV hospitalization declined from 88.9% in the first season to 57.3% in the second season, while another found a more modest decline, from 81% to 76%.4,6 The heterogeneity in study findings underscore the need for additional long-term studies to better understand the durability of RSV vaccine effectiveness across consecutive seasons.
Vaccines Available for Use in U.S.
There are three RSV vaccines available for use in adults in the U.S:  two protein subunit vaccines - Arexvy (GSK) and Abrysvo (Pfizer) - and one mRNA vaccine, mResvia (Moderna). There is no preferential recommendation or effectiveness benefit that favor one of these vaccines over another. Eligible adults may receive any RSV vaccine that is licensed and available for them.
	Vaccine
	Manufacturer
	Platform
	Adjuvanted
	Current FDA* adult indication
	AAFP and CDC-recommended adult use*

	Arexvy
	GSK
	Recombinant prefusion F protein
	Yes
	≥60 years; also 18–59 years at increased risk 
	≥75 years, and 50–74 years at increased risk

	Abrysvo
	Pfizer
	Recombinant prefusion F protein
	No
	≥60 years; 18–59 years at increased risk; also pregnant people 32–36 weeks gestation to protect infants
	≥75 years, 50–74 years at increased risk, and during pregnancy at 32–36 weeks when indicated

	mResvia
	Moderna
	mRNA encoding RSV prefusion F protein
	No
	≥60 years; 18–59 years at increased risk
	≥75 years, and 50–74 years at increased risk


*FDA – U.S. Food and Drug Administration; AAFP – American Academy of Family Physicians; CDC – Centers for Disease Control and Prevention
Massachusetts DPH Recommendations for the Use of RSV vaccines in adults
· One-time RSV vaccine for adults ages 50-74 at increased risk of severe RSV
· One-time RSV vaccine recommended for all adults age 75+
DPH recommendations align with the guidance from the American Academy of Pediatrics (AAP), the American Academy of Family Practice Physicians (AAFP), the Infectious Disease Society of America (IDSA), and the American College of Obstetricians and Gynecologists (ACOG). https://www.ama-assn.org/amaone/vaccine-recommendations
Timing of RSV vaccination
Eligible adults who have not previously received RSV vaccination may be vaccinated at any time of year, but vaccination may have the most benefit if administered in late summer or early fall, just before the RSV season. In most of the continental United States, this corresponds to vaccination during August–October.
Number of doses
The RSV vaccine is currently recommended as a one-time dose, not an annual vaccine.  Therefore, eligible adults do not need to get a dose every RSV season. Currently, only a single dose of RSV vaccine is recommended for all adults ages 75 and older and for adults ages 50–74 with increased risk of severe RSV illness. Research studies are ongoing to determine whether adults might benefit from receiving additional RSV vaccine doses.
Vaccine Safety
The most common side effect associated with RSV vaccination are mild, short-lived symptoms that can occur after any vaccination, such as pain at the injection site, headache, fatigue and myalgias. 
Analyses of post-licensing data have suggested an association between the protein sub-unit RSV vaccines (GSK and Pfizer RSV vaccines) with an autoimmune nervous system condition known as Guillain-Barré Syndrome (GBS). This association has been seen in adults aged 60 years or older. 7 The cases of GBS estimated to be associated with RSV vaccination were very few. For the GSK and Pfizer RSV vaccines, FDA estimated RSV vaccination to be associated with about 10 excess cases of GBS per 1 million vaccinated adults 60 or older. Accordingly, since January 2025, the package inserts of both protein subunit RSV vaccines (GSK and Pfizer RSV vaccine) have included a warning about the potential for a small increased risk of GBS association with vaccination in older adults. For persons at higher risk of severe RSV disease, the protective benefits of RSV vaccination will generally outweigh the possible small increased risk of GBS. There is no increase in GBS risk among persons with same day coadministration of other vaccines. Abrysvo is also approved for use in pregnant individuals; there is no increased risk of GBS associated with maternal vaccination with Abrysvo. 
Contraindications and Precautions
Manufacturer package inserts should be consulted for information on the specific contraindications and precautions for individual RSV vaccine products. Moderate or severe acute illness with or without fever is a general precaution for vaccination. RSV vaccines are contraindicated for people with history of anaphylaxis to a previous dose of the RSV vaccine or any component of the vaccine.  
Coadministration with other vaccines
RSV vaccines can be coadministered with other adult vaccines during the same visit. Data on immunogenicity of RSV vaccines and other vaccines when coadministered are currently limited. Some studies have suggested that there may be slightly more reactogenicity with coadministration of RSV vaccines with other vaccines, but coadministration was not found to be associated with serious adverse events or safety signals. The available data support the coadministration of RSV with other respiratory virus vaccines as a safe and efficient approach to reduce the number of missed opportunities to vaccinate.9,10
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Table 1 - Conditions that increase the Risk for Severe RSV Disease in Adults
	Condition
	Example of condition

	Chronic cardiovascular disease
	heart failure, coronary artery disease, or congenital heart disease [excluding isolated hypertension]

	Chronic lung or respiratory disease
	chronic obstructive pulmonary disease, emphysema, asthma, interstitial lung disease, or cystic fibrosis

	End-stage renal disease or dependence on hemodialysis or other renal replacement therapy

	

	Diabetes mellitus complicated by chronic kidney disease, neuropathy, retinopathy, or other end-organ damage, or requiring treatment with insulin or sodium-glucose cotransporter-2 (SGLT2) inhibitor

	

	Neurologic or neuromuscular conditions causing impaired airway clearance or respiratory muscle weakness
	poststroke dysphagia, amyotrophic lateral sclerosis, or muscular dystrophy [excluding history of stroke without impaired airway clearance

	Chronic liver disease
	cirrhosis

	Chronic hematologic conditions
	sickle cell disease or thalassemia

	Severe obesity (body mass index ≥40 kg/m2)
	

	Moderate or severe immune compromise
	

	Residence in a nursing home
	

	Other chronic medical conditions or risk factors that a health care provider determines would increase the risk for severe disease due to viral respiratory infection
	frailty or situations in which clinicians have concern for presence of undiagnosed chronic medical conditions, or residence in a remote or rural community where transportation of patients with severe RSV disease for escalation of medical care is challenging


Source:  https://www.cdc.gov/rsv/hcp/clinical-overview/index.html


