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Updated Boosters Now Recommended
• August 31, 2022

◦ FDA Emergency Use Authorization provided for Pfizer Bivalent, Covid-19 
Vaccine for use as a booster in individuals 12 and older and 
Moderna Bivalent, Covid-19 Vaccine for use as a booster in 18 and older

• September 1, 2022
◦ ACIP meeting, CDC issued recommendation

• September 3, 2022
◦ Western States Scientific Safety Review Workgroup Recommendation
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FDA Press Announcement 8/31/22 | CDC Press Release 9/1/22
Western States Scientific Safety Review Workgroup Recommendation 9/3/22

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-moderna-pfizer-biontech-bivalent-covid-19-vaccines-use
https://www.cdc.gov/media/releases/2022/s0901-covid-19-booster.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Statement-on-Booster-Doses-Moderna-Pfizer-BioNTech-bivalent-BA.4-BA.5-variant.aspx


Updated Booster Recommendations
• People ages 12 years and older are recommended to receive 1 age-appropriate 

bivalent mRNA booster dose after completion of any FDA-approved or FDA-
authorized monovalent primary series or previously received monovalent booster 
dose(s).
◦ Can be administered at least 2 months after either completion of the primary series or last 

monovalent booster dose
◦ This new booster recommendation replaces all prior booster recommendations for this 

age group.
◦ Monovalent mRNA vaccines are no longer authorized as a booster dose for people ages 12 years 

and older.

• Children ages 5–11 years are recommended to continue receiving 1 monovalent 
mRNA booster dose if eligible

• J&J vaccine remains available as first booster for certain people
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Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Approved or Authorized in 
the United States

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us-appendix.html#appendix-a
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#covid-vaccines
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Fall Booster “Reset”

Interim Clinical Considerations for COVID-19 Vaccines: Bivalent Boosters, ACIP Presentation, 
9/1/22

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-09-01/09-COVID-Hall-508.pdf


15-Minutes Observation Period Now Optional

• 15-minutes post-vaccination observation period previously 
recommended by CDC

• Vaccination providers should consider an observation period:
◦ Consider 15 min observation: Adolescents (risk of syncope)
◦ Consider 30 min observation:

 Allergy-related contraindication to a different type of COVID-19 vaccine
 Non-severe, immediate (onset within 4 hours) allergic reaction after a previous 

dose of COVID-19 vaccine.
 Anaphylaxis after non-COVID-19 vaccines or injectable therapies

5CDC Interim Clinical Considerations for the Use of COVID-19 Vaccines

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


Bivalent Booster Schedule, 6 months-11 years

6CDPH COVID-19 Vaccine Timing Guide

https://eziz.org/assets/docs/COVID19/IMM-1396.pdf


Bivalent Booster Schedule, 12 and older

7CDPH COVID-19 Vaccine Timing Guide

https://eziz.org/assets/docs/COVID19/IMM-1396.pdf


Evusheld
People ages ≥12 years with moderate to severe immune compromise may benefit from Evusheld

8Covid-19 Vaccination and Evusheld

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#covid19-vaccination-evusheld


Coadministration of Flu and COVID-19 Vaccines

• Extensive experience with non-COVID 19 vaccines has demonstrated that 
immunogenicity and adverse event profiles are generally similar when 
vaccines are administered simultaneously as when they are administered 
alone.

• Providers should offer influenza and COVID-19 vaccines at the same visit, 
if eligible.

• With both influenza and SARS-CoV-2 circulating, getting both vaccines is 
important for prevention of severe disease, hospitalization, and death.

• Getting both vaccines at the same visit increases the chance that a person 
will be up to date with their vaccinations.
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Flu + COVID Vaccine Coadministration is Safe
• Generally, COVID-19 

vaccines administered with 
seasonal influenza vaccine 
(SIV) showed similar or 
slightly higher reactogenicity, 
however no specific safety 
concerns were identified.

10ACIP 9/1/22, E. Hall Presenation

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-09-01/09-COVID-Hall-508.pdf


Error and Deviation Guidance Updated

• Please see Appendix D in CDC guidance
• All vaccine administration errors should be reported to VAERS
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us-appendix.html
https://vaers.hhs.gov/index.html


12ACIP 9/1/22, S. Oliver presentation

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-09-01/08-COVID-Oliver-508.pdf


13ACIP 9/1/22, S. Oliver presentation

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-09-01/08-COVID-Oliver-508.pdf


Flu Recommendations
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17Pediatric/Adult Influenza Vaccine Guide

https://eziz.org/assets/docs/IMM-859.pdf

	Clinical Update
	Updated Boosters Now Recommended
	Updated Booster Recommendations
	Slide Number 4
	15-Minutes Observation Period Now Optional
	Bivalent Booster Schedule, 6 months-11 years
	Bivalent Booster Schedule, 12 and older
	Evusheld
	Coadministration of Flu and COVID-19 Vaccines
	Flu + COVID Vaccine Coadministration is Safe
	Error and Deviation Guidance Updated
	Slide Number 12
	Slide Number 13
	Flu Recommendations
	Slide Number 15
	Slide Number 16
	Slide Number 17



