
Dear colleagues-

Tennessee ranks among the top states reporting high numbers of
respiratory viruses. Elevated seasonal influenza activity and a
resurgence in the COVID-19 JN.1 variant have increased urgent care
visits and influenza-related hospitalization rates. While RSV cases
are declining, there is still a risk for severe illness.  
 
Your recommendations to patients regarding preventive products
and vaccines are critical. The Tennessee Department of Health
(TDH) reminds healthcare providers to consider co-administering
vaccines for eligible and interested patients, including RSV, COVID-
19, and influenza. Please utilize this resource on available vaccines
and new prevention tools to reduce the risk of respiratory viruses.

We appreciate your outstanding support for public health in
Tennessee. 

RESOURCE FOR PROVIDERS 

RESPIRATORY VIRUS
VACCINES 

https://www.cdc.gov/respiratory-viruses/data-research/dashboard/activity-levels.html#:~:text=January%205th%2C%202024.-,Level%20of%20Respiratory%20Illness%20Activity,-Activity%20levels%20determined
https://www.cdc.gov/flu/weekly/index.htm
https://www.cdc.gov/respiratory-viruses/data-research/dashboard/activity-levels.html#:~:text=Respiratory%20Illness%20Activity-,Emergency%20Department%20Visits%20for%20Viral%20Respiratory%20Illness,-Weekly%20percent%20of
https://www.cdc.gov/surveillance/nrevss/rsv/state.html#TN
https://www.cdc.gov/surveillance/nrevss/rsv/state.html#TN


What products are available?
There are three immunizations available to prevent severe RSV infection this season:

Long-acting monoclonal antibody for infants and young children: Nirsevimab or     
BeyfortusTM (Sanofi)

1.

RSVpreF vaccine for pregnant women to prevent severe disease in infants: RSVpreF
or AbrysvoTM (Pfizer)

2.

RSVpreF vaccines for older adults: RSVpreF or AbrysvoTM (Pfizer)/ArexvyTN (GSK)3.

Who should receive these products?
Infants and young children - CDC recommends one dose of nirsevimab for: 

Infants younger than eight months of age who were born shortly before or are
entering their first RSV season (October through March) if:  

The mother did not receive the RSV vaccine during pregnancy. 
The mother’s RSV vaccination status is unknown.  
The infant was born within 14 days of maternal RSV vaccination.
Except in rare circumstances, nirsevimab is not needed for most infants
younger than age eight months who are born 14 or more days after their
mother received the RSV vaccine.  

Some infants and children 8 through 19 months old are at increased risk for severe
RSV disease and entering their second RSV season (typically October through
March).  

People 32-36 weeks pregnant: CDC recommends a single dose of Pfizer bivalent
RSVpreF vaccine (Abrysvo) for pregnant women between 32-36 weeks gestation to
prevent severe RSV-associated lower respiratory tract disease in their infant(s).
Vaccination should occur seasonally (September – January in most continental US).
Most infants will not need nirsevimab if maternal RSV vaccination has occurred.

Older adults: The CDC recommends a single dose of RSVpreF vaccine (either
product) for adults ages 60 years and older using shared clinical decision-making to
prevent RSV-associated lower respiratory tract disease. 

RESPIRATORY
SYNCYTIAL VIRUS

(RSV)

https://www.cdc.gov/vaccines/vpd/rsv/downloads/provider-job-aid-for-older-adults-508.pdf


RSV vaccination should be discussed and prioritized with
adults ages 60 and older. Persons most likely to benefit
include those with chronic medical conditions associated
with increased risk of severe RSV disease, such as heart
disease (e.g., heart failure, coronary artery disease), lung
disease (e.g., chronic obstructive pulmonary disease [COPD],
asthma), and immunocompromising conditions. Adults with
advanced age and those living in nursing homes or other
long-term care facilities are also at increased risk of severe
RSV disease and may benefit from RSV vaccination. 

What are the benefits? Immunization against RSV prevents
severe illness, hospitalization, and death for infants, toddlers, and
older adults.

Do I need to report cases of RSV?
RSV is not a reportable disease in the state of Tennessee.

More information: 

Update on RSV and New Vaccine RSV
CDC – RSV Information for Healthcare Providers
CDC – RSV National Trends - NREVSS
CDC – RSV Surveillance and Research 
CDC – RSV Symptoms and Care
CDC – Preventing RSV (Respiratory Syncytial Virus)
RSV Vaccination: What Older Adults 60 Years of Age and Over
Should Know | CD
Healthcare Providers: RSV Vaccination for Adults 60 Years of
Age and Over | CDC
Shared Clinical Decision-making: RSV Vaccination for Adults
60 Years and Older
Frequently Asked Questions About RSV Vaccine for Adults |
CDC
Healthcare Providers: RSV Immunization for Children 19
Months and Younger | CDC  
Frequently Asked Questions About RSV Vaccine for Children 19
Months and Younger | CDC
RSV Vaccination: What Parents Should Know | CDC  
Immunization Information Statement: RSV (Respiratory
Syncytial Virus) Preventive Antibody Immunization
Information Statement | CDC 
ACIP and AAP Recommendations for Nirsevimab | Red Book
Online | American Academy of Pediatrics 

RSV

https://www.cdc.gov/respiratory-viruses/whats-new/rsv-update-2023-09-22.html
https://www.cdc.gov/respiratory-viruses/whats-new/rsv-update-2023-09-22.html
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e85824&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=8-gQItVcIES8pTQItZiYABedorvpsq_Cw67lcOjir8c__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894vNWGiOdA$
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e85825&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=045i0QXFQyESZQmOecfZ_GQlWzMDbFeVzszjh0egMpA__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894ttcpEtHQ$
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e85826&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=up8vafCoMzOAigL0r9SKamSpXRH7d8O4eWDsgz_LqGA__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894vmV5KgEQ$
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e85826&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=up8vafCoMzOAigL0r9SKamSpXRH7d8O4eWDsgz_LqGA__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894vmV5KgEQ$
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e85827&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=FKDmOku40xSVnOnmqhQuJ_vS8KKBB5WuThI3son1ltE__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894uBeDAjqg$
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e85828&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=FrNXN3twNf1w--idNjmnyEHTJQ8WywNVhmyvOFnd_Wk__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894v_qAh2VQ$
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e85829&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=ArI8V3jUSpoAu69MNjTpBuNcBta7EXOU5cHn9wTHzWI__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894uV8-80QA$
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e85829&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=ArI8V3jUSpoAu69MNjTpBuNcBta7EXOU5cHn9wTHzWI__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894uV8-80QA$
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e858a2&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=j4yFM9rcXzwSnHfcvY26OBHBE7QNJNO6X6dQ_WvgRmU__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894sQXH-Ckw$
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https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e858a3&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=WKmhwhl0blqnsCLTwHRlxuPKw3pd4WpPEp5v8Iwc6SA__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894sFxQh6GQ$
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https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h8019b633,19e82450,19e858a4&e=QUNTVHJhY2tpbmdJRD1VU0NEQ181MTEtRE0xMTIyNjImQUNTVHJhY2tpbmdMYWJlbD1IQU4lMjA0OTglMjAtJTIwQ09DQSUyMFN1YnNjcmliZXJz&s=eZnX0XzdS1P9rWgCceMBVqwzionr4UJHMKA7_hIksXU__;!!PRtDf9A!sROvazQOE1LmE36EK-8_yDmxAFSGTmJEy3KJlLddsmWFrg8WDEbwMgNPtcLTSh2h2Eh3MJieCFUpLtiJrfFkff5894uPTEnuqQ$
https://urldefense.com/v3/__https:/www.cdc.gov/vaccines/vpd/rsv/hcp/child.html__;!!PRtDf9A!sFOjOkQU2dSMXCbFsqv_YEgtBKniy0RM1ZmQfaeifZUEn7RoLbt95aa9lgyD1v2H0UKERYjfvS7Fg6V6G19bM1U$
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What products are available?
Three updated 2023-2024 COVID-19 monovalent vaccines are available (Moderna, Pfizer-
BioNTech, and Novavax).  With the authorization of the 2023-2024 formulations, the
previous formulations are no longer authorized for emergency use.

Who is recommended to receive these products?
According to the CDC/ACIP Recommendations for Use of COVID-19 Vaccines (2023-2024),
everyone over six months of age is recommended to receive the 2023-2024 COVID-19
vaccine: 

Children 6 months to 4 years who were previously unvaccinated are recommended to
get either two doses of Moderna or three doses of Pfizer as an initial series.

1.

Children 5-11 years of age are recommended to receive one dose of the 2023-2024
COVID-19 mRNA vaccines (Pfizer or Moderna) regardless of prior vaccination history.

2.

Children and adults 12 years and older should receive either one of the 2023-2024
mRNA COVID-19 vaccines (Pfizer or Moderna) or the 2023-2024 Novavax COVID-19
vaccine, depending on patient preference and dose history. 

3.

For questions regarding specific scheduling scenarios, please refer to CDC/ACIP
Recommendations for Use of COVID-19 Vaccines (2023-2024). 

What are the benefits?
COVID-19 vaccines protect people from serious illness, hospitalization, and death from
COVID-19; they also reduce the risk of Long COVID.

What treatments are available?
Antibody pre-exposure prophylaxis with cilgavimab plus tixagevimab  (Evusheld) is
no longer indicated because it is unlikely to be active against most (>90%)
currently circulating United States SARS-CoV-2 variants.

COVID-19

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01
https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html


Treatment as soon as possible (ideally 48 hours from
symptom onset) with COVID-19 Treatments and
Medications decreases the risk of serious illness,
hospitalization, and death. Evaluation of symptomatic
patients who test positive for COVID-19 and initiation of
treatment within 24 hours of seeking care reduces the risk
of hospitalization and death.

Share this COVID-19 Medication Locator Tool with your
patients so they can find a location to get COVID-19 testing
or treatment nearby.

Do I need to report cases of COVID-19?
Positive COVID-19 test results are reportable from
healthcare providers and laboratories conducting nucleic
acid amplification or antigen tests. Visit the TDH COVID-19
webpage for information on reporting. 

What other resources are available?
Four (4) free at-home COVID-19 tests are available for U.S.
households through the federal government at
COVID.gov/tests. 

Please use the following link to find local community-
based COVID-19 testing sites: Community-Based Testing
Sites for COVID-19.

CDC COVID-19 Data Tracker
NIH COVID-19 Treatment Guidelines
CDC COVID-19 Landing Page
CDC COVID-19 Vaccination Clinical & Professional
Resources
COVID-19: Test to Treat Locator
Indicators for Monitoring COVID-19 Community Levels
and Making Public Health Recommendations
Reminder to Lower Barriers to Prescribing COVID-19
Therapeutics to Mitigate Impact of COVID-19 (ca.gov)

COVID-19

https://www.cdc.gov/coronavirus/2019-ncov/your-health/treatments-for-severe-illness.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/treatments-for-severe-illness.html
https://covid-19-test-to-treat-locator-dhhs.hub.arcgis.com/
https://www.tn.gov/health/cedep/ncov/healthcare-providers.html
https://www.tn.gov/health/cedep/ncov/healthcare-providers.html
https://www.covid.gov/tests
https://www.cdc.gov/ICATT/
https://www.cdc.gov/ICATT/
https://covid.cdc.gov/covid-data-tracker/#datatracker-home
https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/vaccines/covid-19/index.html
https://www.cdc.gov/vaccines/covid-19/index.html
https://aspr.hhs.gov/TestToTreat/Pages/default.aspx
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/indicators-monitoring-community-levels.html
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/indicators-monitoring-community-levels.html
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Reminder-to-Prescribe-COVID-19-Therapeutics-to-Mitigate-Impact-of-Winter-Respiratory-Surge.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Reminder-to-Prescribe-COVID-19-Therapeutics-to-Mitigate-Impact-of-Winter-Respiratory-Surge.aspx


INFLUENZA

What products are available? 
Updated influenza vaccines for 2023 - 2024 are available, including influenza shots
and a nasal spray influenza vaccine. 

Who should get the influenza vaccine? 
CDC Recommends that everyone aged six months and older should get an updated
influenza vaccine. People aged 65 and older should get a high-dose or adjuvanted
influenza vaccine if available.

What are the benefits? 
influenza vaccines reduce the risk of influenza, severe illness, hospitalization, and
death.

Where can I find an influenza vaccine? 
Visit vaccines.gov.  All Tennessee State Health Departments offer influenza vaccines. 

What treatments are available?
Influenza antiviral treatment is recommended as soon as possible (ideally <48 hours
from symptom onset) for any patient with suspected or confirmed influenza who is
hospitalized, has severe, complicated, or progressive illness, or is at higher risk for
influenza complications. The CDC has issued prioritization guidance in the event of
influenza antiviral shortages.

Do I need to report cases of influenza?
Individual cases of influenza are not reportable; however, sentinel surveillance
partners in the state provide an overall picture of influenza activity through the
Influenza-Like-Illness Surveillance Network (ILINet). Data from ILINet are published as
weekly influenza reports and can be found on TDH’s flu website. 

https://www.cdc.gov/flu/professionals/acip/2022-2023/acip-table.htm
https://www.vaccines.gov/
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm#hospitalized
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm#highrisk
https://emergency.cdc.gov/han/2022/han00482.asp
https://www.tn.gov/content/tn/health/cedep/immunization-program/ip/flu-in-tennessee.html/


In addition to ILINet, the following are reportable in
Tennessee: 

Cases of novel influenza A (including H2, H5, H7, H9
subtypes)
Influenza-associated deaths among pregnant
patients
Influenza-associated deaths among pediatric
(<18yrs) patients
Influenza outbreaks (defined as two or more cases
of laboratory-confirmed influenza identified within
72 hours of each other among individuals of a
shared setting)

Reports can be faxed or emailed directly to the local or
regional health office or the Communicable and
Environmental Diseases and Emergency Preparedness
(CEDEP) Division at the Tennessee Department of
Health. Fax: 615-741-3857, Email: VPD.Imm@tn.gov

More information: Prevent Seasonal influenza.

Influenza

CDC: Prevention and Control of Seasonal Influenza
with Vaccines, 2023-24
CDC: Information for Clinicians on Influenza Virus
Testing
CDC: Influenza Antiviral Treatment
Recommendations for Clinicians

mailto:VPD.Imm@tn.gov
https://www.cdc.gov/flu/prevent/index.html
https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
https://www.cdc.gov/flu/professionals/diagnosis/index.htm
https://www.cdc.gov/flu/professionals/diagnosis/index.htm
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm


Reminders:

Your assessment and recommendations are critical as patients consider a
prevention product or vaccine. These new prevention tools remain vital as we reach
peak respiratory disease season. As you see patients during respiratory disease
season, please remember: 

 Co-administration of vaccines is safe for eligible patients during the same visit,
including RSV, COVID-19, and influenza. Considerations for co-administration
include whether the patient is up to date with currently recommended vaccines,
the feasibility of returning for additional vaccine doses, their risk of acquiring
vaccine-preventable disease, the vaccine reactogenicity profiles, and patient
preferences. 

1.

 Consider testing patients with symptoms of acute respiratory illness and those
with high-risk conditions. Testing can inform treatment for some respiratory
pathogens such as COVID-19 and influenza. 

2.

 Counsel patients with respiratory illness about respiratory etiquette and staying
home while ill, especially healthcare personnel, childcare providers, and long-term
care staff.

3.

For more information
TDH Vaccine-Preventable Diseases (VPD) Contact Information:

Toll Free: 800-404-3006
Fax: 615-741-3857
Email:  VPD.Imm@tn.gov
TDH Reportable Diseases 2024 
CDC - Immunization Overview for Fall and Winter 2023-2024 

mailto:VPD.Imm@tn.gov
https://www.tn.gov/health/cedep/reportable-diseases.html
https://www.cdc.gov/respiratory-viruses/whats-new/immunization-overview-2023-2024.html

