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RSV immunization in older adults

Three vaccines have been authorized by Health Canada for the prevention of severe
respiratory syncytial virus disease in older adults. These vaccines have demonstrated
effectiveness in reducing hospitalizations and other serious outcomes.

Jia Hu, MD, MSc, CCFP, FRCPC, Julene Cranch, RN, MPH

Background

Respiratory syncytial virus (RSV) is a com-
mon seasonal respiratory virus. Alongside
influenza and SARS-CoV-2, it is a lead-
ing cause of severe respiratory infections
in both adults and infants, although this
review will focus on RSV in adults. The
risk of severe outcomes, including hospital-
ization and death, increases with both age
and comorbidities. An Ontario study on
the burden of RSV showed the incidence
of hospitalization was 2.0 per 100000 for
those 18—49 years of age, compared with
134.7 per 100000 for those 80 years of age
or older and 370.9 per 100000 for trans-
plant recipients." A systematic review of
the burden of RSV in Canada showed that
the case fatality rate among adults hospital-
ized for RSV ranged from 5% to 10% and
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This article is a continuation in a series
on RSV. “RSV immunization in pregnancy
and infancy” was published in December
2025 [BCMJ 2025,;67:348-353].—ED.

suggested that the overall burden of RSV
among older adults could be close to that
of influenza.? Immunization can offer sig-
nificant protection for adults against severe
outcomes from RSV.

Immunization options for

prevention of RSV

‘Three vaccines are currently authorized by

Health Canada for the prevention of RSV

in older adults:

* RSVpreF (Abrysvo, manufactured
by Pfizer Canada ULC) is an unad-
juvanted, protein subunit vaccine
authorized for the prevention of lower
respiratory tract disease caused by RSV
in adults 60 years of age and older and
in adults 18-59 years of age at increased
risk of RSV disease. RSVpreF can also

Key points

be used in pregnancy to confer infant
protection, but this indication is beyond
the scope of this review.

RSVPreF3 (Arexvy, manufactured by
GSK Canada) is an adjuvanted protein
subunit vaccine authorized for the pre-
vention of lower respiratory tract dis-
ease caused by RSV in adults 60 years
of age and older and in adults 50-59
years of age at increased risk of RSV
disease.

mRNA-1345 (mResvia, manufactured
by Moderna, Inc.) is an mRNA vaccine
authorized for the prevention of lower
respiratory tract disease caused by RSV
in adults 60 years of age and older. As of
December 2025, mRNA-1345 was not
available in Canada but was expected
to be available shortly.

» Three vaccines have been authorized by Health Canada to prevent respiratory
syncytial virus (RSV) infection in older adults; two (RSVpreF and RSVPreF3) are
currently available in British Columbia. The National Advisory Committee on
Immunization (NACI) strongly recommends that adults 60 years of age and older
living in nursing homes or chronic care facilities and all adults 75 years of age
and older receive the RSV vaccine. The NACI further recommends that adults
50-74 years of age consider the RSV vaccine in consultation with their health

care provider.

» RSVpreF and RSVPreF3 are both given as a one-time dose. They can reduce the
risk of RSV-associated hospitalization by almost 80% and offer protection for
a minimum of 2 to 3 years. Boosters and subsequent doses are not currently
recommended, as their benefit has not yet been elucidated.

+ RSVpreF and RSVPreF3 are widely available in pharmacies at a cost of $250-$300
per dose. BC does not currently publicly fund RSV vaccines for older adults, but
some private insurance plans may cover the cost.
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Further information on RSVpreF and
RSVPreF3, including detailed adminis-
tration instructions, product components,
and contraindications, can be found on
the Abrysvo and Arexvy biological prod-
uct pages.>*

National Advisory Committee on
Immunization recommendations
on RSV immunization in older
adults
The National Advisory Committee on
Immunization (NACI) has released two
statements on the use of RSV vaccines in
older adults. The first statement was released
in July 2024, reflecting the authorization
of two vaccines, RSVpreF and RSVPreF3,
while the second statement was released
in March 2025, reflecting changes in the
age authorization for RSVPreF3 and
the authorization of a new RSV vaccine,
mRNA-1345.5¢ NACI makes two types
of recommendations. Strong recommenda-
tions apply to most populations and should
be followed, while discretionary recommen-
dations could be considered, but alternative
approaches are reasonable. NACI recom-
mendations for RSV immunization in older
adults are as follows:

¢ Strong recommendation: NACI recom-
mends RSV immunization programs
for adults 75 years of age and older,
particularly older adults at increased
risk of severe RSV disease [Box].

*  Strong recommendation: NACI recom-
mends RSV immunization programs
for adults 60 years of age and older who
are residents of nursing homes or other
chronic care facilities.

* Discretionary recommendation: NACI
recommends that RSV vaccines be
considered as an individual decision
by adults 50-74 years of age in consul-
tation with their health care provider.

NACI recommends that any of the three

vaccines authorized by Health Canada can

be used—in other words, there is no prefer-
ential recommendation for any of the vac-
cines at a population level. However, NACI
does articulate that because there is less

available data for the safety and efficacy of
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BOX. Clinically significant chronic health conditions for which RSV vaccination is particularly important.

-+ Cardiac and pulmonary disorders, including chronic obstructive pulmonary disease, asthma,
cystic fibrosis, and conditions affecting the ability to clear airway secretions.

« Diabetes mellitus and other metabolic diseases.

+ Moderate and severe immunodeficiency.
« Chronic renal disease.
« Chronic liver disease.

+ Neurological or neurodevelopmental conditions, including neuromuscular conditions,
neurovascular conditions, neurodegenerative conditions (e.g., dementia), and seizure disorders,
but excluding migraines and psychiatric conditions in the absence of neurological conditions.

« Class 3 obesity (defined as having a BMI of 40 kg/m? or over).

mRNA-1345 compared with the protein
subunit vaccines, and from a program-
matic perspective, nRNA-1345 may be
less cost-effective due to potentially lower
vaccine efficacy.

A Canadian study on RSVpreF and
RSVPreF3 showed that immunizing adults
over 70 years of age who have chronic
medical conditions and all adults over 80
years of age would be cost-effective using
a $50000 per quality-adjusted life year
threshold, which is broadly in line with
NACT'’s recommendations.”

Dose schedule, timing,
and boosters
All three vaccines authorized by Health
Canada are administered as a one-time,
intramuscular dose. RSV-immunizing prod-
ucts are optimally administered just before
the start of the RSV season, which typically
occurs in the early fall.® RSV vaccines can be
administered concomitantly or at any time
before or after the administration of other
non-live vaccines, although consideration
can be given to administering RSV vaccines
at least 6 weeks before or after non-seasonal
vaccines (e.g., the shingles vaccine) to bet-
ter attribute any reported adverse events.®
There is currently a lack of evidence
on whether the response to RSV vac-
cines can be boosted through subsequent
doses. For example, a phase 3 RCT of
RSVPreF3 reported that revaccination 1
year following initial immunization (i.e.,
two doses of RSVPreF3 received) resulted
in three-season vaccine efficacy in the same
range as those that were not revaccinated
(i-e., only one dose of RSVPreF3 received).’

A study involving RSVpreF showed that
revaccination after 12 months increased anti-
body levels, but they remained at lower levels
than observed after the first dose. A study
involving mRNA-1345 showed that revac-
cination after 12 months increased antibody
levels to those observed after the first dose.
Due to the uncertainty of the effectiveness
of booster doses, NACI does not currently
recommend booster doses for RSV, although
this is an area of emerging research.®

Vaccine eflicacy

Vaccine efficacy reported in RCTs among
adults 60 years of age and older against
manufacturer-defined endpoints of
RSV-related lower respiratory tract disease
over two seasons was 59% for RSVpreF and
67% for RSVPreF3, with waning observed
for both vaccines.'®!!

Vaccine efficacy for RSVpreF declined
from 65% to 56% between season one and
two, while vaccine efficacy for RSVPreF3
declined from 83% to 56% between sea-
son one and two. Additionally, one study
demonstrated that RSVPreF3 offered
protection into the third season, although
vaccine efficacy declined even further to
48%.° For mRNA-1345, vaccine efficacy
among adults 60 years of age and older was
estimated to be 59%.%!2 Real-world studies
have also demonstrated the effectiveness of
protein subunit vaccines. A recent review
article on the effectiveness of RSVpreF
and RSVPReF3 showed a pooled vac-
cine effectiveness of 79% against hospi-
talization using three case-control studies
and effectiveness of 70% to 73% among
immunocompromised adults,”® indicating
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the vaccines confer significant protection
against hospitalization.

Vaccine side effects, precautions,
and contraindications
In general, RSV vaccines have good safe-
ty profiles. The vast majority of reported
adverse events are mild to moderate in
nature, and very few severe adverse events
have been reported.'**%* Local and systemic
adverse events were more common among
those receiving RSVPreF3 or mRNA-1345
than those receiving RSVpreF.¢ The most
common local adverse event was injection
site pain, while the most common systemic
adverse events were fatigue and headache.
Post-marketing surveillance data indi-
cate that there may be a small but elevated
risk of Guillain-Barré Syndrome following
administration of protein subunit vaccines
(RSVpreF and RSVPreE3), on the order of
1.8 to 4.4 cases of Guillain-Barré Syndrome
per million doses of vaccine administered.'
'The only contraindication to RSV vaccines
is a history of anaphylaxis to a previous dose
of the RSV vaccine or any component of
the vaccine.

Accessing RSV vaccines in

British Columbia

British Columbia does not currently offer
publicly funded RSV vaccines for older
adults. While NACI makes clinical and
public health recommendations for a vac-
cine’s use, it is up to individual provinces
and territories to make funding decisions
for vaccines. Public funding for an older
adult RSV vaccine program continues to
be assessed based on clinical impact, cost,
and cost-effectiveness.

RSVpreF and RSVPreF3 are wide-
ly available in pharmacies across British
Columbia; no prescription is required. The
vaccines are priced at $250 to $300 per dose.
Although there is no public funding for RSV
vaccines for older adults, patients may have
private insurance that will offset the cost of
the vaccines. The BC Pharmacy Association
has a tracker that allows individuals to search
for pharmacies with RSV vaccines (www.
bepharmacy.ca/rsv-vaccines). "

Other relevant links and references

Some useful links, references, and guidelines are available from NACI, BCCDC, and

the BC Pharmacy Association:

» NACI: Updated Guidance on Respiratory Syncytial Virus (RSV) Vaccines
for Older Adults Including the Expanded Use of RSVPreF3 for Individuals
50-59 Years of Age and Use of the New mRNA-1345 Vaccine (www.canada.
ca/en/public-health/services/publications/vaccines-immunization/
national-advisory-committee-immunization-statement-updated-guidance-rsv-
vaccines-older-adults-including-expanded-use-rsvpref3-individuals-50-59-years-

age-use-new-mrna-1345-vaccine.html).

» BCCDC: Abrysvo (RSVpreF) biological product page (www.bccdc.ca/
resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20
and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20lmms/Part4/

RSV_Abrysvo.pdf).

« BCCDC: Arexvy (RSVPreF3) biological product page (www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/
Epid/CD%20Manual/Chapter%202%20-%20lmms/Part4/RSV_Arexvy.pdf).

« BCPharmacy Association: Respiratory Syncytial Virus (RSV) Vaccines in Pharmacies

(www.bcpharmacy.ca/rsv-vaccines).
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or an atypical presentation is suspected,
consider a high-resolution CT or refer-
ral to a respirologist for further investiga-
tion.*” Pulmonary function tests typically
demonstrate a restrictive defect; however,
in late-stage disease, there can be mixed
defects with obstruction, restriction, and
impairment in gas transfer.?

In addition to symptom management
and RCS avoidance, early management
involves minimizing other pulmonary
risks. This includes smoking cessation,
influenza and pneumococcal immuniza-
tion, and monitoring and management of
comorbid conditions (e.g., chronic obstruc-
tive pulmonary disease, pulmonary hyper-
tension, kidney disease).?

If you have a patient with a Work-
SafeBC claim or suspect silicosis, please
indicate on your Form 11 that you would
like your patient to be referred to a respi-
rologist or to the WorkSafeBC Visiting
Specialist Clinic (respirology). You can also
reach a WorkSafeBC medical advisor on
the RACE app+ to discuss your patient’s
case. If you have concerns about the RCS
exposure described by your patient, reach
out to WorkSafeBC’s prevention team
at 604 276-3100 (Lower Mainland) or
1 888 621-7233. For more information,
visit www.worksafebc.com/silica. B
—Aamir Bharmal, MD, MPH, CCFP, FRCPC
Chief Medical Officer, WorkSafeBC
—Olivia Sampson, MD, CCFP, MPH, FRCPC,
ABPM
Manager, Medical Services, WorkSafeBC

—Prescillia (Percy) Siew Chua, MSc(A),
CIH, ROH, CRSP

Manager, Prevention Risk Management
Services, WorkSafeBC
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