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RSV causes substantial
disease burden
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https://www.cdc.gov/rsv/php/surveillance/rsv-net.html

Infants and older adults are most
susceptible to severe disease

Leading cause of hospitalization for infants
in the United States

Suh et al. JID 2022

In older adults, RSV disease burden is
comparable to seasonal influenza

Kenmoe et al. Curr Opin Infect Dis 2024



Strategies to protect infants
against RSV

‘ RSV Fin
~ g prefusion
\ 7/ conformation
Maternal {
vaccination with
prefusion Direct administration of
stabilized RSV F Polyclonal or RSVFmADbS monoclonal antibody
protein response targeting RSV F protein
‘- " Beyfortus® (ni imab
Abrysvo® (RSVPreF) % y )~ eyfortus® (nirsevimab)
Recommended at 32 0/7-36 6/7 OR
weeks gestation during Sept-Jan Enflonsia® (clesrovimab)

Administered October — March
B o nirsevimab OR clesrovimab recommended for infants <8 mo
Passive immunization during RSV season whose pregnant parent did not receive RSV
vaccine
nirsevimab for high-risk children 8-19 mo entering second RSV

Figure adapted from season
Karron et al. Science 2021




Postfusion F
RSV P re F Prefusion F ]
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Abrysvo® (Pfizer)

A recombinant RSV Fusion protein stabilized in the
prefusion conformation

Administered to the pregnant person to induce ?L e

maternal antibodies that are transferred across the ‘( T e sao <ﬁﬁl_.:' L
placenta to protect infants through the months after :
birth

Monoclonal antibodies

nirsevimab (AstraZeneca/Sanofi)
clesrovimab (Merck)

Recombinant human IgG monoclonal RSV
antibodies, binding to the prefusion
conformation of the Fusion protein

Extended half-life (single dose for one RSV
season)

nirsevimab
boundto
RSV prefusion F

clesrovimab
boundto
RSV prefusion F

Administered directly to the infant
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Nirsevimab
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Hammitt et al., NEJM 2022

MELODY trial

74.5% efficacy against medically attended RSV-
associated lower respiratory tract infection at 150 days
62.1% efficacy against RSV-associated hospitalization at
150 days

Hammitt et al., NEJM, 2022

Meta analysis: pooled real-world
effectiveness

75% against LRTI

83% against hospitalization

81% against ICU admission

Sumsuzzman, et al., Lancet Child & Adolescent Health, 2025



Clesrovimab

Severity

Percentage of Infants without Event

No. at Risk
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Clesrovimab 2398

CLEVER trial

60.4% efficacy against medically attended RSV-

associated lower respiratory tract infection at 150 days

B RSV-Associated Hospitalization

. 100 84.2% efficacy against RSV-associated hospitalization at
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No. at Risk
Clesrotvimab 2398 2385 2381 2368 2360 2345 2330 currently available
Placebo 1201 1187 1172 1166 1160 1152 1145



RSVPreF (Abrysvo®)

A Medically Attended Severe RSV-Associated Lower Respiratory Tract lllness
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Maternal RSV vaccine and nirsevimab have reduced
RSV-associated hospitalizations in infants

28-43% reduction of RSV-associated hospitalization rates for infants 0-7mo

2024-2025 RSV season
Two surveillance networks

66% coverage with either maternal vaccine or nirsevimab
Patton et al., MMWR Morb Mortal Wkly Rep., 2025

FIGURE 1. Respiratory syncytial virus-associated hospitalization rates* among children aged <5 years, by age group and surveillance week — FIGURE 2. Respiratory syncytial virus-associated hospitalization rates*
Respiratory Syncytial Virus-Associated Hospitalization Surveillance Network, United States, October-April 2018-20 and October-February 2024-25 among children aged <5 years, by age group and month of respiratory
syncytial virus season — New Vaccine Surveillance Network, United

Infants aged 0-7 mos States, October-April 2018-20 and October-February 2024-25
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RSV vaccines and monoclonal antibodies aim to
protect individuals at greatest risk of severe disease

RSVFin o L
Active immunization

Pregnant parent: vaccine pI’EfUSiOI’l P —
for passive protection of infants \ conformation
2023 Pfizer Abrysvo® —_— Older adults and adults at

(RSVPreF, RSV-A & -B) increased risk

Recommended at 32 0/7-36 6/7 Polyclonal or RSVF mAbs 2023 Pfizer Abrysvo®
weeks gestation during Sept-Jan response Figure adapted (RSVPreF, RSV-A & -B)

from Karron et al.
2023 GSK Arexvy®

r % Science 2021
Y 4 (RSVPreF3, RSV-A)
)' }.' 2024 Moderna mRESVIA®

(preF mRNA, RSV-A)
Infants: mAb for passive protection Passive immunization

2023 AstraZeneca/Sanofi Nirsevimab (Beyfortus®)
2025 Merck Clesrovimab (Enflonsia®)

Administered October — March *Infants & children should NOT be given active RSV vaccines
nirsevimab OR clesrovimab recommended for infants <8 mo during

RSV season whose pregnant parent did not receive RSV vaccine

nirsevimab for high-risk children 8-19 mo entering second RSV season




RSV
Immunization

Timing

Link: RSV Immunization Calendar

Note: RSV antibody administration can
begin in September in select
circumstances (per CDC and DOH)

Timing of RSV Immunizations for

Infants and Pregnant Women

April
~
Mavy
_
r Infants born in
June these months
_/ should receive
RSV antibody
(" (nirsevimab or
J uly clesrovimakb)
j in Octcber
August
_/

September

October

RSW vaccine
(Abryswvo)
recommeanded
during
weeks 3236 of
pregnancy

November

RSYW antibody
(nirsevimab or
clesrovimalbk)

December

recommeaended
for infant

January

February

March



https://www.cdc.gov/rsv/media/pdfs/2025/08/361835-A_RSVImmunoCalendar.pdf

RSV
Immunization
Administration
Visual Guide

AAP Guide
AAP Policy Statement
RSV FAQs

American Academy of Pediatrics ¢

DEDICATED TO THE HEALTH OF ALL CHILDREN®

RSV Immunization Administration:
Visual Guide

Is it shortly before or during the RSV season (October 1 through March 31 in most
of the continental US or as determined by regional experts or health authorities)?
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| ‘ Not Recommended |

| Is the patient < 8 months of age today?

l | l

i -«

| Did the mother of this patient receive the RSV vaccine during this pregnancy? |
Is the patient 8—19 months old today
l and meet the high-risk criteria®?

= = & =

Was the infant born within Has the patient received
14 days of maternal RSV a previous dose of | I N
- - . . - . - Ot
vaccine administration? RSV immunization? Recommended Recommended
Nirsevimab 200 mg
1 1 (two doses of 100 mg/mL)
¥ r -

Generally Not Not
Recommended® Recommended

y

What is the patient’s current weight (today)?
Nirsevimab 50 mg/0.5 mL Nirsevimab 100 mg/mL
_ — ' M
OR
Clesrovimab 105 mg/0.7 mL
| S ' i

¥

r

OR
Clesrovimab 105 mg/0.7 mL



https://downloads.aap.org/AAP/PDF/RSV-Immunization-Adminstration-Visual-Guide.pdf
https://publications.aap.org/pediatrics/article/156/5/e2025073923/203221/Recommendations-for-the-Prevention-of-RSV-Disease
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions/?_gl=1*vns4px*_ga*MjYxMDY5MDQ0LjE3ODExOTg5Njk.*_ga_FD9D3XZVQQ*czE3ODE2MjYzNzkkbzYkZzAkdDE3ODE2MjYzNzkkajYwJGwwJGgw

High-Risk Criteria — for Second Season Dosing

Children 8 through 19 months of age who are recommended to
receive nirsevimab when entering their second RSV season because
of increased risk of severe disease.

* Children with chronic lung disease of prematurity who required medical
support (chronic corticosteroid therapy, diuretic therapy, or supplemental
oxygen) any time during the 6-month period before the start of the second

RSV season.
* Children who are severely immunocompromised.

* Children with cystic fibrosis who have manifestations of severe lung disease
(previous hospitalization for pulmonary exacerbation in the first year of life or
abnormalities on chest imaging that persist when stable) or who have
weight-for-length that is <10th percentile.

* American Indian and Alaska Native children.
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Operational Considerations for
RSV Antibodies, 2026-2027

Nirsevimab vs Clesrovimab

Sherri Zorn, MD, FAAP
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RSV
mmunization
dministration
Visual Guide

AAP Guide
AAP Policy Statement
RSV FAQs

American Academy of Pediatrics ¢

DEDICATED TO THE HEALTH OF ALL CHILDREN®

RSV Immunization Administration:
Visual Guide

Is it shortly before or during the RSV season (October 1 through March 31 in most
of the continental US or as determined by regional experts or health authorities)?
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https://downloads.aap.org/AAP/PDF/RSV-Immunization-Adminstration-Visual-Guide.pdf
https://publications.aap.org/pediatrics/article/156/5/e2025073923/203221/Recommendations-for-the-Prevention-of-RSV-Disease
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions/?_gl=1*vns4px*_ga*MjYxMDY5MDQ0LjE3ODExOTg5Njk.*_ga_FD9D3XZVQQ*czE3ODE2MjYzNzkkbzYkZzAkdDE3ODE2MjYzNzkkajYwJGwwJGgw

Shifting to Operational Considerations
Nirsevimab vs Clesrovimab

s NO preferred product (WA DOH, AAP, CDC)

Both are safe, effective, and recommended for

eligible children

Cost is the same to the CVP program

This makes product choice an operational decision

- Focus on what works for your clinic




Why Operational Considerations Matter

= Clinics should consider:

e Dosing workflow (weight-based vs fixed dose)

e Storage & inventory management

e Operational complexity (managing 1 vs 2 brands)
e Historical usage & ordering constraints

e Systems updates (EHR, billing, coding)

e Staff training and workflow changes




First vs. Second RSV Season

RSV Antibody Doses Administered: Vast majority of doses = first season

Washington State 2025-2026 2024-2025
First Season Doses 35,723 31,969
(under 8 months)

Second Season Doses 604 680

(8-19 months)
Data as of June 1, 2026

Operational planning should focus on infants in their first RSV season;
Second season dosing applies to a small number of high-risk children


https://doh.wa.gov/data-statistical-reports/health-behaviors/immunization/respiratory-immunization-data

RSV Antibody Product Comparison

Characteristics Nirsevimab 50 mg Nirsevimab 100 mg Clesrovimab 105 mg
(Beyfortus) (Beyfortus) (Enflonsia)

Manufacturer Sanofi Sanofi Merck
Formulation 0.5 mL single-dose prefilled 1 mL single-dose prefilled 0.7 mL single-dose prefilled
syringe (Purple plunger) syringe (Light blue plunger)  syringe (Pink plunger)
Packaging 5-dose pack 5-dose pack 1-dose pack
10-dose pack
Eligibility: First Season  Birth to <8 months Birth to <8 months Birth to <8 months
Infants weighing less than 5 Infants weighing 5 kg or Same dose regardless of
kg (<11 lbs.) more (=11 lbs.) weight
Eligibility: Second N/A 8-19 months (high risk) N/A
Season Two x 100 mg Not licensed for 8-19 months
Shelf life Up to 24 months Up to 24 months Up to 30 months
(products may ship

with shorter expiration)
Room Temp Stability Up to 8 hours Up to 8 hours Up to 48 hours
RSV Antibody Products At-A-Glance



https://doh.wa.gov/sites/default/files/2025-11/348-1134-StateSuppliedRSVAntibodyProductsAtAGlance.pdf
https://doh.wa.gov/sites/default/files/2025-11/348-1134-StateSuppliedRSVAntibodyProductsAtAGlance.pdf
https://doh.wa.gov/sites/default/files/2025-11/348-1134-StateSuppliedRSVAntibodyProductsAtAGlance.pdf
https://doh.wa.gov/sites/default/files/2025-11/348-1134-StateSuppliedRSVAntibodyProductsAtAGlance.pdf
https://doh.wa.gov/sites/default/files/2025-11/348-1134-StateSuppliedRSVAntibodyProductsAtAGlance.pdf

Option 1:
Single Brand = Nirsevimab for Both Age Groups

No change from 2025-2026 season

Eligible infants (under 8 months) High risk children (8-19 months)

First season Second season

Nirsevimab (Beyfortus) Nirsevimab (Beyfortus)
Weight based (under 8 months) Age based (8-19 months)
e 50 mg if less than 5 kg (<11 lbs.) * 100 mg (two doses = 200 mg)

* 100 mg if 5 kg or more (=11 lbs.)



Option 2:
Two Brands = Different Brands by Age Group

Brand change for infants (under 8 months)
No change for high-risk (8-19 months)

Eligible infants (under 8 months) High risk children (8-19 months)

First season Second season

Clesrovimab (Enflonsia) Nirsevimab (Beyfortus)
Age based (under 8 months) Age based (8-19 months)
e 105 mg * 100 mg (two doses=200 mg)

Note: Clesrovimab is currently licensed only for children < 8 months. It may not be used for children 8-19 months.



Which Option is a Better Fit?

Option 1: Nirsevimab for first season

e Established workflows already in place
e Comfortable managing weight-based dosing and inventory
e Prefer to manage one brand instead of two

Option 2: Clesrovimab for first season

e Anticipate low volume (e.g., <5 infant doses per season)
e \Want to avoid forecasting 50 vs 100 mg

e Prefer simplified (fixed-dose) workflow

e Concern about inventory mismatch or waste

- Different products may align better with different operational needs



Required Planning for Brand Switch (e.g., to Clesrovimab)

mmm lanning Steps:

e | eadership approval

e EHR build changes (ordering & documentation)

e Billing & coding updates

e Revise standing orders (if applicable)

e Staff education & workflow retraining

e Update patient facing materials (use generic “RSV antibody” terminology)

e Inventory transition planning (use up remaining inventory of nirsevimab)

—>Switching is feasible, but requires advance planning

Considerations For RSV-Antibody Brand Transition



source:%20https://doh.wa.gov/sites/default/files/2025-12/3481136-ConsiderationsForRSV-AntibodyBrandTransition.pdf
source:%20https://doh.wa.gov/sites/default/files/2025-12/3481136-ConsiderationsForRSV-AntibodyBrandTransition.pdf
source:%20https://doh.wa.gov/sites/default/files/2025-12/3481136-ConsiderationsForRSV-AntibodyBrandTransition.pdf

Maintain Flexibility with EHR Build

Build flexibility into EHR Order Sets to promote maximum usage of all
products

Use up residual inventory from last Ability to accept transfers outside of
season your brand selection

> EHR build supports minimizing waste and adapting to real-time needs



Timeline for RSV Antibody Product Selection &
RSV Season Prep

June July September October- January-
December March
(Peak Season) | (Late Season)

RSV Antibody Selection Order RSV antibody Administer RSV antibody
Updates (if needed) Staff Training  Monitor use and adjust orders
* EHR updates monthly
e Standing orders Patient
* Patient facing materials (Imm Sched Outreach Avoid overstocking during late

posters; flyers) season (January-March)

Forecast need (use |IS & EHR reports)
* Under 8 months (first season)
* 8-19 months (second season)



RSV Antibody Administration Trends

Weekly Pediatric RSV Doses Administered Comparing Seasons
Peak: October-December
RSV Season -+« 2023-2024 = = = 120242025 w—D025-2026 L. .
" * Majority of infant doses
* Second season dosing
(small volume, early season)
el Late Season: January-March
* Primarily newborns
2K ’
1K : ._-':q.."_‘
K // 3 RS R R
Sep 2025 Maowv 2025 Jan 2026 Mar 2026 May 2026




Monthly Nirsevimab Administration by Dose Size

Monthly Nirsevimab Administration by Dose Size
2025-2026 Respiratory Season

10000
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4000

Doses Administered

3000

2000

1000

July August September October November December January February March April May June
Month

=—100mg ==—50mg Data as of 06/16/2026
Source: Washington State Immunization Information System



Forecasting for First Season Doses

Start with last year’s usage

Run |IS Vaccination Totals Report, Sept 2025 thru Mar 2026

e Age: 0 thru7 months
e 50 vs 100 mg Nirsevimab usage
e Monthly trends (peak vs. late season)

mame Adjust based on:

e Expected volume changes
e Local trends (maternal Abrysvo, availability at birthing hospital)
e Product selection

mmmm Product-specific considerations:

e Nirsevimab: estimate 50 mg vs 100 mg doses
e Clesrovimab: estimate total infant doses



https://doh.wa.gov/sites/default/files/2025-08/3481121-WAIISVaccinationTotalsReport.pdf

Forecasting for Second Season Doses

Identify and confirm

Run EHR Report: identify patients at high risk for severe RSV disease

e Ages 8-19 months at the beginning of RSV season (Birthdates: Mar 2025-Feb 2026)
e High-risk diagnosis codes

or
¢ Alaska Native/American Indian

mmmm  Outreach to parents

e Confirm plans to immunize in 2" season

e Plan Order

e Two doses of 100 mg nirsevimab per high-risk child (minimum order quantity =5)




Bottom Line

Select a product strategy for infants under 8 months

Operational fit should drive decision-making

Consider:

Required updates (EHR, billing,

Workflow simplicity Inventory management Staff readiness Soling, S TEEREE)

A 4

Plan ahead if switching products




FAQ - if switching to Clesrovimab

What if we have extra 100 mg Nirsevimab that hasn’t

expired?

e Can be used for second season dosing
e Can be used forinfants 211 lbs. (first season)

If no second season patients, do we need to stock 100 mg
Nirsevimab?

e No, only stock based on your patient population




Want support with
forecasting?

We’re here to help!

Email us at
VaccineManagement@wcaap.org
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Struggling with
Vaccine Inventory?

We Can Help

Right-size your childhood
vaccine inventory to prevent
overstocking or running out

PROVEN QI PROJECT | LIMITED COHORT SIZE | PERSONALIZED COACHING

S

6‘ This project gave us practical tools we could
implement right away. We reduced waste,

improved ordering, and finally felt in control of
our invenfory. - Pediatric Practice Participant, Olympia, WA

L]
You'll Learn How To: You'll Gain:

« ldentify key drivers of your inventory + Tailored coaching for your clinic
challenges « Right-sized inventory to avoid

» Implement practical workflows and tools overstocking and running out

« Use IIS reports to understand monthly « Reduced vaccine waste and returns
and seasonal usage trends « Increased efficiency and time savings

» Track waste and soon-to-expire vaccines « MOC/PI credits (physicians) and CE

« Ensure accurate billing hours (all roles)

':,HEAI.TH Timeline o——o—o——o

* 3 month Project + 9 months follow-up
. \{,'A:%jw“ovow ° oo, TR
*N WJVA & Enro.llm.ent limited to 10 clinics

¢ Beginning September 2026

Supporting the future of the Childhood Vaccine Program (CVP)

Spots are limited - apply by July 31st | vaccinemanagement@wcaap.org



mailto:VaccineManagement@wcaap.org

Thank you!

Have questions?
Please enter them

in the Q&A

WCRKP

WASHINGTON CHAPTER
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Jacki Stockdale
Childhood Vaccine Program (CVP)

VACCINE CHOICE

Vaf HEALTH



II CVP Vaccine Choice

 First vaccine choice occurred in
2011

* Occurs twice a year--once in
Summer (June) then again in Winter
(December)

* Previously it occurred in April and
October

Vaf HEALTH




WASHINGTON STATE Eun '. llllllllllllllllll
Childhood Vaccine Program af HEALTH
Office of Immunization | (360) 236-2829 | dohwa govicwp | wachildhoodvaccines@doh.wa, gov

II Regular Childhood
Vaccine Choice

Provider Vaccine Choice Worksheet

Submit completed form by email to WAChildhoodVaccines @doh.wa.gov or by fax to 360.236.3811

Providers select one brand for each
vaccine type

Combo vaccines are available on
all order sets

No changes = No form

Vaccine Choice Worksheet

PIM: | Facility Name:

Address: | State: WA | Zip:
Contact Name: | Telephone:

Fan: | Email:

Please select the brand you prefer.

DTaP Vaccine

< Sanofi Pasteur - DAPTACEL® (5 dose)
0 GSK - INFANRIXE (5 dose)

2 No Preference

DTaP-IPV Vaccine

O Sanofi Pasteur - QUADRACELE (1 dose)
0 GSK - KINRIXE (1 dose)

© No Preference

Hepatitis A Vaccine

© GSK - HAVRIXE (2 dose)
© Merck - VAQTAB (2 dose)
@ No Preference

Hepatitis B Vaccine

© GSK - ENGERLX BB (3 dose)

o Merck - RECOMBIVAX HBE (3 doze)
@ No Preference

Hib Vaccine

& Sanofi Pasteur - ACTHIBE (4 dose)
o Merck - PEDVAXHIB® (3 dose)

@ GSK - HIBERIXE (4 dose)

© No Preference

Meningococcal Conjugate Vaccine

@ Sanofi Pasteur - MENQUADFIE (2 dose)
o GSK - MENVEO® one-vial (2 dose)

© No Preference

Meningococcal B Vaccine

o Pfhizer (Wyeth) - TRUMENBA® (2 or 3 dose)
*Penbraya - only available with Trumenba

@ GSK - BEXSERO® (2 dose)
‘Penmenvy* - only available with Bexsero

© Mo Preference

MMR Vaccine

@ Merck - M-M-R®l (2 dose)
o GSK - PRIORIX® (2 dose)
© No Preference

PCV Vaccine

© Pfizer - PREVNAR 208 (4 dose)

O Merck - VAXMEUWANCE™ (4 dose)
& No Preference

Rotavirus Vaccine

© Merck - ROTATEQ® (3 dose)
© GSK - ROTARIXE (2 dose)
T No Preference

Tdap Vaccine

© Sanofi Pasteur - ADACEL® (1 dose)
o GSK-BOOSTRIX® (1 dose)

& No Preference



https://doh.wa.gov/sites/default/files/2023-09/348302-VaccineChoiceWorksheet.pdf
https://doh.wa.gov/sites/default/files/2023-09/348302-VaccineChoiceWorksheet.pdf

Childhood Vaccine Program

Dffice of Immunization | {3e0) 236-282%9 | doh.wa.govicvp | wachildhoodvaccines@dohowagov

Va C C i n e C h O i C e Provider Respiratory Vaccine Choice Worksheet

RSV: Please select the order set you prefer
RSV Order Sets — Choose One

Option 1:
O Nirsevimab: Beyfortus 50 mg for infants under 11lbs & Beyfortus 100 mg for infants 11lbs or more

Option 2:
PY N eW th i S Va C C | n e C h O i C e p e ri O d 0 Eﬂlga:-rg:li(mpz?i:eﬁ?gonsia for infants less than 8 months; & Beyfortus 100 mg (for second season,

Option 3:
© Does not administer RSV products

II Respiratory L TEu L N el 1 et

* RSV choice by order set

COVID-19: Please select the brand you prefer for each age range

Vaccines for Children 11 and Under - Choose One

 COVID choice is by brand O Pizer 5-11yr

© Moderna 6mo-11yr
Vaccines for Children 12 and Older — Choose One

* Fluis notincluded in choice, but Yoy
. . . © Novavax/Sanofi 12-18yr
listed for information

FLU: Please rate your preference for flu products

H H H Please rank 1 — 4 for brand preference, 1 being first choice, 2 being second choice, etc.
o M U St S U b m |t a Re S D | ratO ry Va C C | n e This data will be used to request additional vaccine during the fall pre-book, it is not for

individualized order sets.

Choice Worksheet (page 2) o I Fluavel, GSK; Gmo-18yr

o Fluzone, Sanofi; 6mo-18yr

o Flucelvax, Sequris; 6mo-18yr

o Flumist, Medimmune/Astra Zeneca; 2-18yr



https://doh.wa.gov/sites/default/files/2023-09/348302-VaccineChoiceWorksheet.pdf
https://doh.wa.gov/sites/default/files/2023-09/348302-VaccineChoiceWorksheet.pdf

Washington State Department of

End of Season RSV Reminders Vg Jf HEALTH

L

* Store all remaining RSV inventory until it expires

* Store refrigerated at 36°F-46°F (2°C-8°C)

* Unexpired product can be used when RSV administration resumes next season
* Do not discard or return unexpired RSV products

* Return RSV products only after they expire using the Online Returns Process

* If product will expire before next season, continue storing it and wait to return it
until after it expires


https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-511-OnlineReturnsQuickReferenceGuide.pdf

“l Contact Information

* Jacki Stockdale
WAChildhoodVaccines@doh.wa.gov

H4

tttttttttttttttttttttttttt

HEALTH



mailto:WAChildhoodVaccines@doh.wa.gov

Questions?



WCAXP ¥ UVA

WASHINGTON CHAPTER
AMERICAN ACADEMY OF PEDIATRICS

Incorporated in Washington

WASHINGTON VACCINE ASSOCIATION

' .’ Washington State Department of

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please

call 711 (Washington Relay) or email doh.information@doh.wa.gov.

DOH348-1171 June 2026
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