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Background explainer on RSV & the vaccine* 
 
Vaccines against illnesses caused by respiratory syncytial virus (RSV) may be available soon. In 
February 2023, the Food and Drug Administration (FDA) granted priority review to a new 
Pfizer vaccine agent against RSV, to be given to pregnant people whose antibodies, activated 
by the RSV vaccine, could help protect infants in their first half-year from what can be a 
serious respiratory infection. Two vaccines, including Pfizer’s, against RSV for those over 60 
have recently been approved as well. Here we focus on the former. 
 
Nearly all children are exposed to RSV by the age of 2 (Centers for Disease Control and 
Prevention, 2022d), and in 2022, there was a notable surge in RSV-associated hospitalizations 
(Centers for Disease Control and Prevention, 2023a). The FDA has approved a monoclonal 
antibody and is now considering a vaccine aimed at protecting infants from this common 
virus. 
 

  
* The RSV and vaccine information in this section was published by FactCheck.org/SciCheck on March 23, 2023, 
updated on July 19, 2023, written by Lori Robertson (Robertson, 2023a). 

FACTS TO KNOW: About  
respiratory syncytial virus (RSV) 
 
• Virtually all children get an RSV infection 

 by the time they are 2 years old 

• RSV usually causes mild, cold-like symptoms 

• Most people recover in a week or two 

• But RSV can be serious and poses particular risks for 
infants & older adults over 60 years of age 

• RSV is the most common cause of bronchiolitis 
(inflammation of the small airways in the lungs) & 
pneumonia (infection of the lungs) in children younger 
than 1 year of age in the United States 

• RSV is the leading cause of hospitalization in children 
<1 year of age 

 
Source: CDC (Centers for Disease Control and Prevention, 2022c) & FDA (U.S. 

Food & Drug Administration & Sen, 2023) 

https://www.annenbergpublicpolicycenter.org/
https://www.cdc.gov/rsv/high-risk/infants-young-children.html
https://www.cdc.gov/rsv/research/rsv-net/dashboard.html
https://www.factcheck.org/2023/03/scicheck-qa-on-rsv-vaccine-and-antibody-candidates-to-protect-infants/
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RSV circulates in colder weather during fall and winter and causes a mild cold in most people. 
But infants and older adults can experience serious and dangerous illness. Two vaccines for 
older adults have been approved (Robertson, 2023b), including one from Pfizer (Pfizer, 2023b) 
and another from GSK (U.S. Food & Drug Administration, 2023b). Per the CDC, those 60 and 
older may receive a single dose of the RSV vaccine after consulting with their healthcare 
provider about whether getting vaccinated is right for them (Centers for Disease Control and 
Prevention, 2023d). Meanwhile, AstraZeneca has received FDA approval to provide monoclonal 
antibody injections for newborns and infants, which, while not a vaccine, would act like one in 
preventively protecting babies from RSV illness. 
 

 
 

Although RSV is a health threat, the public knows little about it 
 
The Annenberg Science and Public Health (ASAPH) Knowledge Monitor comprises survey 
reports that track national levels of health knowledge and misinformation over time. Building 
on the Annenberg Public Policy Center's Annenberg Science Knowledge (ASK) surveys 
(Annenberg Science Knowledge/ASAPH Surveys Archives, n.d.), which since 2016 have been 
focused on health knowledge and misinformation about topics such as the Zika virus, measles, 

FACTS TO KNOW: About how 
RSV spreads 

 

• RSV can spread when:  
o An infected person coughs or sneezes 
o Virus droplets from a cough or sneeze get in your eyes, 

nose, or mouth 
o You have direct contact with the virus, as you do when 

kissing the face of a child with RSV 
o You touch a surface that has the virus on it, like a doorknob, 

and then touch your face before washing your hands 

• People infected with RSV are usually contagious for 3 
to 8 days 

• A person may become contagious a day or two before 
they start showing signs of illness (asymptomatic 
transmission) 

 
Source: CDC (Centers for Disease Control and Prevention, 2022c) 

https://www.annenbergpublicpolicycenter.org/
https://www.factcheck.org/2023/03/scicheck-qa-on-rsv-vaccine-candidates-for-older-adults/
https://perma.cc/N5VU-NFDU
https://perma.cc/B952-VNYV
https://www.cdc.gov/media/releases/2023/s0629-rsv.html
https://www.annenbergpublicpolicycenter.org/science-communication/ask/
https://pubmed.ncbi.nlm.nih.gov/32792251/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6306081/
https://misinforeview.hks.harvard.edu/article/users-of-social-media-more-likely-to-be-misinformed-about-vaccines/
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and COVID-19 and vaccination (Chan et al., 
2020; Jamieson et al., 2021; Ophir & 
Jamieson, 2018; Romer & Jamieson, 2020; 
Stecuła et al., 2020), the ASAPH Knowledge 
Monitor generates indices of knowledge about 
such vital health topics as maternal and 
reproductive health, vaccination, COVID-19, 
Mpox, and indications and treatment of heat-
related illness (“Annenberg Debuts Science 
and Public Health Knowledge Monitor,” 2022). 
It also provides an ongoing measure of public 
confidence in the National Institutes of Health 
(NIH), Centers for Disease Control and 
Prevention (CDC), and Food and Drug 
Administration (FDA). 
 
To determine the state of public knowledge 
about RSV, we draw on survey data from the 
11th wave of a nationally representative panel 
of 1,601 U.S. adults, first empaneled in April 
2021, conducted for the Annenberg Public 
Policy Center by SSRS, an independent market 
research company. This wave of the 
Annenberg Science and Public Health 
Knowledge (ASAPH) survey was fielded May 
31-June 6, 2023, and has a margin of sampling 
error (MOE) of ± 3.3 percentage points at the 
95% confidence level. 
 
*Citations in box: (Centers for Disease Control and 
Prevention, 2021; U.S. Food & Drug Administration & 
Sen, 2023). 
 

Underestimating the prevalence of RSV – but awareness of potential severity 
 
A quarter of the public (27%) expresses worry about contracting or having a family member 
contract RSV, less than the one-third (33%) who were worried in our January survey, which was 
conducted during the tripledemic. The decrease in concern is not surprising since RSV 
circulates during the fall and winter, and there was media coverage of the surge of cases last 
winter that, combined with flu and COVID-19 cases, filled some hospitals. 

 

 

 

 

The effects of RSV on infants 
& children* 
• The CDC estimates that 58,000 to 80,000 

children under 5 years old are 
hospitalized each year because of RSV 
and that among every 100 babies under 6 
months of age with RSV, 1 to 2 may need 
hospitalization.  

• According to the FDA (U.S. Food & Drug 
Administration & Sen, 2023):  

o "Among infants <6 months of age, 
RSV is associated with around 1.4 
million hospital admissions, and 
around 13,000 in-hospital deaths 
globally each year." 

o "In the US, RSV is the leading cause of 
infant hospitalization, with 
approximately 1% to 3% of all 
children in the first 12 months of life 
hospitalized due to RSV lower 
respiratory tract disease" 

• Deaths are “uncommon,” in the U.S. the 
CDC says (Centers for Disease Control 
and Prevention, 2021), at an estimated 
100 to 500 each year for kids under 5. 

https://www.annenbergpublicpolicycenter.org/
https://www.sciencedirect.com/science/article/pii/S027795362030575X
https://www.pnas.org/doi/10.1073/pnas.2112266118
https://www.annenbergpublicpolicycenter.org/annenberg-debuts-science-and-public-health-knowledge-monitor
https://www.annenbergpublicpolicycenter.org/annenberg-debuts-science-and-public-health-knowledge-monitor
https://www.fda.gov/media/168256/download
https://perma.cc/BSX5-5AT7
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Familiarity with RSV is less common than one might expect given the prevalence of the 
illness. Only 22% in the current survey say they know children who have had RSV – and among 
these respondents, over half say they have known just one child or two children who have had 
it. Asked how many children contract RSV before the age of 2, 2% of respondents say, 
“virtually all.” Yet, according to the CDC, “Almost all children will have had an RSV infection 
by their second birthday” (Centers for Disease Control and Prevention, 2022b).  
 
But among the people who say they know children who have had RSV, its potential severity is 
clear. Among these respondents, over half (54%) say the illness was somewhat or very serious. 
Most children with cold-like symptoms are not tested for RSV, but when a child becomes 
severely ill, it’s more likely that child will undergo diagnostic testing. While RSV can cause 
severe illnesses such as bronchiolitis and pneumonia (Centers for Disease Control and 
Prevention, 2022d), the CDC says it usually causes mild, cold-like symptoms – like runny nose, 
coughing, sneezing, fever, wheezing, and decreased appetite – and is often mistaken for cold or 
flu (Centers for Disease Control and Prevention, 2022b). 
 
This does not mean, however, that some do not experience serious illness. Among 100 babies 
under the age of six months who get RSV, one to two may require hospitalization, the CDC 
says. Although RSV-associated deaths are “uncommon” in the United States, they nonetheless 
do occur at an estimated rate of 100 to 500 per year for children under 5, according to the CDC 
(Centers for Disease Control and Prevention, 2021). Worldwide deaths of children under 5 
years old attributable to RSV exceed 100,000 annually (Wadman, 2023). 
 
Far fewer people say they know older adults who have had RSV. Only 6% of those surveyed say 
they know someone age 65 or older who has had the illness. Among this group of respondents, 
most (71%) say they know one or two people who have had it and most (72%) say the infection 
was somewhat or very serious. The CDC reports that among adults 65 and older, there are 
60,000 to 160,000 hospitalizations per year from RSV and 6,000 to 10,000 deaths. 
  

https://www.annenbergpublicpolicycenter.org/
https://www.cdc.gov/rsv/about/symptoms.html
https://www.cdc.gov/rsv/high-risk/infants-young-children.html
https://www.cdc.gov/rsv/about/symptoms.html
https://perma.cc/BSX5-5AT7
https://www.science.org/content/article/fda-advisers-agree-maternal-rsv-vaccine-protects-infants-divided-safety
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Figure 1. Many survey respondents showed uncertainty when asked about the facts of RSV. 
Source: ASAPH Knowledge Monitor, June 2023 (“RSV Is a Serious Health Threat, but the Public 
Knows Little About It,” 2023). See Appendix for full methodology. 

Great uncertainty about RSV 

Only small segments of the American public correctly answer questions about RSV. Most 
people say they are not sure. The survey found that: 

• Symptoms: Fewer than 1 in 5 people (18%) know it’s more accurate to say that RSV
usually produces mild, cold-like symptoms than serious difficulties in breathing (38%).
And 44% say they are not sure.

• Persistence: Fewer than 1 in 5 people (17%) know it’s more accurate to say that RSV is
able to survive for many hours on hard surfaces such as a table or crib rails than to say
RSV can’t survive for many hours on these hard surfaces (9%). Most people (75%) say
they are not sure.

• Reoccurrence: Fewer than 4 in 10 people (38%) know it’s more accurate to say that
once a person contracts RSV, they can get it again. Only 2% incorrectly believe it’s more
accurate to say that you can’t get RSV again, but 60% say they are not sure.
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FDA−approved vaccine exists
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Source: ASAPH Survey, June 2023
N=1601 MOE=+/−3.3pp
©2023 Annenberg Pub lic Policy Center

https://www.annenbergpublicpolicycenter.org/
https://www.annenbergpublicpolicycenter.org/rsv-is-a-serious-health-threat-but-the-public-knows-little-about-it/
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• Spreading the virus: Just over 4 in 10 people (42%) know it’s more accurate to say it is 
possible to have and spread RSV before showing symptoms than to say it is not possible 
(3%). But over half of those surveyed (54%) are not sure. 

• Vaccine for older adults: Just 13% knew at the time the survey was fielded about the 
existence of an FDA-approved vaccine against RSV for older adults, while 18% said 
there was not an FDA-approved vaccine. Nearly 7 in 10 people (69%) said they were not 
sure. The FDA approved one RSV vaccine for adults 60 and older on May 3, 2023, and 
the second one on May 31, the beginning of the survey period. The CDC subsequently 
recommended that those over 60 consult with their healthcare provider about whether 
taking an RSV vaccine was advisable for them.  

• Vaccine for pregnant people: Just 1 in 5 people (20%) knew when the survey was 
fielded that there was not an FDA-approved vaccine against RSV for those who are 
pregnant to benefit their newborns, while 7% thought there was one. Nearly three-
quarters of those surveyed (73%) were not sure. Since an FDA advisory panel 
had recommended approval at that point, we would expect a high level of uncertainty 
about whether an FDA-approved vaccine existed (Jewett, 2023). 

• Vaccine for infants and children: About 1 in 5 people (19%) know there is currently 
not an FDA-approved vaccine against RSV for infants and children in the United States, 
while 11% say incorrectly that there is one and 70% are not sure. 

 

Fewer than half recognize the symptoms 
 
Fewer than half of those surveyed recognized some of the most common symptoms of RSV 
(respondents were asked to select all that applied): 
 

• Wheezing: 46% know this is a symptom 
• Runny nose: 38% know this is a symptom 
• Pauses in breathing: 33% know this is a symptom 
• Decreased activity: 32% know this is a symptom 
• Decreased appetite: 29% know this is a symptom 

 
Very few people incorrectly selected non-respiratory symptoms as associated with RSV: 
 

• Jaundiced skin: 5% incorrectly say this is a symptom 
• Spontaneous bruising: 2% incorrectly say this is a symptom 
• Bleeding gums: 2% incorrectly say this is a symptom 

 
Many survey respondents showed uncertainty when asked about the facts of RSV. 
 

https://www.annenbergpublicpolicycenter.org/
https://www.nytimes.com/2023/05/18/health/rsv-vaccine-infants-fda.html
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Figure 2. Source: ASAPH Knowledge Monitor, June 2023 (“RSV Is a Serious Health Threat, but 
the Public Knows Little About It,” 2023). See Appendix for full methodology.  
 

 
 

The status of potential RSV vaccines 
 
In February 2023, the FDA accepted Pfizer’s application for its vaccine candidate for pregnant 
people (Pfizer, 2023a). The vaccine is the same formulation as Pfizer’s vaccine for older adults, 
but it would be given to pregnant people so they could pass antibodies on to babies to protect 
them from birth to at least 6 months of age. Pfizer expects a decision from the FDA in August. 
 
“Starting immunization in the second trimester of pregnancy, protective antibodies are 
naturally passed from the mother’s circulation across the placenta and to the developing 
fetus,” Pfizer told FactCheck.org in an email. “Maternal immunization takes advantage of this 
natural process, resulting in infants having maternally derived protective antibodies at levels 
similar to or even higher than their mother.” 
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©2023 Annenberg Pub lic Policy Center

https://www.annenbergpublicpolicycenter.org/
https://www.annenbergpublicpolicycenter.org/rsv-is-a-serious-health-threat-but-the-public-knows-little-about-it/
https://www.businesswire.com/news/home/20230221005199/en/U.S.-FDA-Accepts-Biologics-License-Application-for-Pfizer%E2%80%99s-Respiratory-Syncytial-Virus-Maternal-Vaccine-Candidate-for-Priority-Review?_gl=1*1fefclx*_ga*MTQxNzU4MDYxNy4xNjc2OTA5MjYz*_ga_ZQWF70T3FK*MTY3Njk3ODY0Ny4zLjEuMTY3Njk3OTkwNi41Ni4wLjA.
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What do we know about the efficacy & safety of Pfizer’s vaccine for 
pregnant individuals? 

Pfizer’s Dr. Iona Munjal, senior director of vaccine research and development, presented data 
from a phase 3 clinical trial (Munjal, 2023) to the CDC’s Advisory Committee on Immunization 
Practices (ACIP) on February 23. For more on the FDA approval process and clinical trial 
phases, see Figure 14. 

The phase 3 study began in June 2020, enrolling nearly 7,400 pregnant participants in 18 
countries, with half receiving the vaccine and half getting a placebo (Pfizer, 2022). Nearly all 
participants got the vaccine or placebo at 24 to 36 weeks gestation. The average age of the 
mothers was 29. Among the infants, 7,128 continued with the study. About half were enrolled 
in the first year and are being followed for 24 months. The rest are followed for one year. 

Severe illness in the study was defined as at least one symptom including tachypnea, or rapid 
breathing; low blood oxygen; mechanical ventilation or supplemental oxygen therapy; or ICU 
admission for more than four hours or being unresponsive/unconscious.  

The study showed a vaccine efficacy of 81.8% against severe 
RSV-confirmed lower respiratory tract illness requiring a 

medical visit in the first 90 days after birth. Efficacy was 69.4% 
through 180 days after birth. 

There were 63 hospitalizations due to RSV up to 180 days after 
birth — 19 in the vaccine group and 44 in the placebo — for an 

efficacy in preventing hospitalization of 56.8%. 

Mothers reported common, mild or moderate vaccine side effects. Nearly 41% in the vaccine 
group reported pain at the injection site within a week of vaccination; nearly 27% reported 
muscle pain; 31% reported headache, which was slightly higher than the incidence in the 
placebo group. 

Vaccination literacy: Efficacy is a measure of 
reduced risk for those receiving vaccination 
compared with those who aren’t vaccinated. 

https://www.annenbergpublicpolicycenter.org/
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2023-02/slides-02-23/RSV-Pediatric-06-Munjal-508.pdf
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-announces-positive-top-line-data-phase-3-global
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In preparation for the May 18 meeting (U.S. Food & Drug Administration, 2023c) of the FDA’s 
Vaccines and Related Biological Products Advisory Committee, the FDA released its briefing 
document on the Pfizer vaccine (U.S. Food & Drug Administration, 2023a). The briefing 
document said the “safety data appear generally favorable for vaccine administration,” but the 
FDA noted a “numerical imbalance of 1%” in premature births. FDA said the difference was not 
statistically significant but indicated the imbalance could be discussed by the advisory 
committee. 
 
One premature birth was assessed to be “possibly related” to the vaccine. The infant had “a 
normal birth outcome and no complications,” the FDA said. In the case of one infant death, 
due to complications of preterm birth, the FDA said it was “unable to exclude the possibility” 
that the prematurity and death were related to the vaccine. 
 
In terms of preventing all medically attended cases of RSV, the trial data found an efficacy of 
51.3% at 180 days after birth. 
 
VRBPAC, the FDA advisory committee, voted unanimously, 14-0, that the data supported the 
effectiveness of the Pfizer maternal vaccine in preventing RSV lower respiratory tract disease 
and severe disease in babies from birth to age 6 months (U.S. Food and Drug Administration, 
2023). The vote was 10-4 in favor of the data supporting the safety of the vaccine. 
 
Those who voted “no” expressed concern about the data not providing enough certainty on 
whether the imbalance in preterm births was a safety issue. Dr. Paul A. Offit, a vaccine expert 
and pediatrician at the Children’s Hospital of Philadelphia, posed the question of whether the 
data was “adequate in terms of reassuring one that what was seen with GSK’s vaccine is not 
going to be seen here” (U.S. Food and Drug Administration, 2023). Offit said, “If you’re in any 
sense risking premature births with this vaccine, I think there’ll be a big price to pay, and so I 
guess I just don’t feel we have enough data to be reassuring.” 
 
Others who voted yes said the difference in preterm births wasn’t statistically significant. 
 
The FDA will now consider whether to approve the vaccine.  

https://www.annenbergpublicpolicycenter.org/
https://www.fda.gov/advisory-committees/advisory-committee-calendar/vaccines-and-related-biological-products-advisory-committee-may-18-2023-meeting-announcement
https://www.fda.gov/media/168185/download
https://www.fda.gov/media/168185/download
https://www.youtube.com/live/NXVMILYvocM?feature=share&t=29380
https://www.youtube.com/live/NXVMILYvocM?feature=share&t=28807
https://www.youtube.com/live/NXVMILYvocM?feature=share&t=28807
https://www.youtube.com/live/NXVMILYvocM?feature=share&t=30001
https://www.youtube.com/live/NXVMILYvocM?feature=share&t=29647
https://www.youtube.com/live/NXVMILYvocM?feature=share&t=30340
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CDC vaccination recommendations 
 

 
CDC recommends that pregnant people receive the inactivated flu 
vaccine and the tetanus, diphtheria, and pertussis (Tdap) vaccine, 
and recommends COVID-19 vaccination for "everyone ages 6 months 
and older, including people who are pregnant, breastfeeding, trying to 

get pregnant now, or who might become pregnant in the future" 
(Centers for Disease Control and Prevention, 2023b). 

 
The American College of Obstetricians and Gynecologists (ACOG) 
recommends that pregnant people receive the influenza and the 

Tdap vaccinations (American College of Obstetricians and 
Gynecologists, 2023b). ACOG also recommends the COVID-19 for 

everyone, “including anyone who is pregnant, breastfeeding, or 
thinking about getting pregnant” (American College of Obstetricians 

and Gynecologists, 2023a).  
 
 

Evidence of public reluctance to vaccinate 
those who are pregnant 
 
CDC 2018-2019 data indicated that only 65% of pregnant people had received both the flu and 
Tdap vaccines (Centers for Disease Control and Prevention, 2019). Subsequent research 
suggests that Tdap vaccination may have declined among pregnant people during the 
pandemic (Smith et al., 2022). In a small “cross-sectional study of a convenience sample of 
recently delivered women,” Martinez et al. found that “fear of side effects of both vaccines was 
the most common reason for vaccine hesitancy” (Martinez et al., 2023).  
 
The Annenberg Public Policy Center (APPC) data show that higher percentages of women of 
childbearing age (18 to 49 years old) do not think that vaccination against COVID-19 and the 
flu during pregnancy is safe, when compared with women age 50 and older and all adult men. 
(See APPC’s second ASAPH Knowledge Monitor (Annenberg Science Knowledge/ASAPH Surveys 
Archives, n.d.). 
 

https://www.annenbergpublicpolicycenter.org/
https://www.cdc.gov/vaccines/pregnancy/pregnant-women/need-to-know.html
https://www.acog.org/womens-health/faqs/vaccine-safety-during-pregnancy
https://www.acog.org/womens-health/covid-19/covid-19-vaccines-safe-proven-effective
https://www.cdc.gov/media/releases/2019/p1008-vaccination-moms-babies-unprotected.html
https://dx.doi.org/10.1097/01.AOG.0000825772.61109.b1
https://link.springer.com/article/10.1007/s10995-023-03660-1
https://www.annenbergpublicpolicycenter.org/science-communication/ask/
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Although a majority (53%) of women of childbearing age know that the seasonal flu vaccine “is 
safe for pregnant women,” 17% of women of childbearing age incorrectly think that is false. 
Doubts that the vaccine is safe for pregnant women are held by a much larger percentage of 
women of childbearing age (17%) than women 50 years old and older (4%) or adult men (9%). 
 
This trend is even more pronounced with the COVID-19 vaccine. As seen in a prior wave of the 
survey, in August 2022, just over 4 in 10 women (42%) of childbearing age report that Covid-19 
vaccination during pregnancy is safe and effective. But nearly a third (31%) of women of 
childbearing age incorrectly think it is false to say that this is the case. Many more women of 
childbearing age doubt the safety and effectiveness of COVID-19 vaccination during 
pregnancy (31%) than do older women (15%) or adult men (19%). 
 
Figures 3a & 3b. Responses to questions on whether vaccines are safe for pregnant women, 
specifically the flu vaccine (3a, top) and COVID-19 vaccine (3b, bottom). Source: ASAPH 
Knowledge Monitor, August 2022 and January 2023 (“Women of Childbearing Age More 
Doubtful About Safety of Flu, Covid-19 Vaccines During Pregnancy,” 2023). See Appendix for 
full methodology. 
 

https://www.annenbergpublicpolicycenter.org/
https://www.annenbergpublicpolicycenter.org/women-of-childbearing-age-more-doubtful-about-safety-of-flu-covid-19-vaccines-during-pregnancy/
https://www.annenbergpublicpolicycenter.org/women-of-childbearing-age-more-doubtful-about-safety-of-flu-covid-19-vaccines-during-pregnancy/
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The report finds differences among women of childbearing age depending on vaccination 
status. 
 
Figures 4a & 4b. Responses to questions on whether vaccines are safe during pregnancy varied 
depending on the respondents’ vaccination status, with more vaccinated respondents 
indicating correctly that both the seasonal flu vaccine (4a, top) and COVID-19 vaccines (4b, 
bottom) are safe for pregnant women. Source: ASAPH Knowledge Monitor, August 2022 and 
January 2023 (“Women of Childbearing Age More Doubtful About Safety of Flu, Covid-19 
Vaccines During Pregnancy,” 2023). See Appendix for full methodology. 
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In May, the Food and Drug Administration (FDA) approved access to two RSV vaccines for 
older adults (Pfizer, 2023b; U.S. Food & Drug Administration, 2023b), and this summer is likely 
to approve distribution of a maternal RSV vaccine for pregnant people to pass antibodies on to 
fetuses to prevent the illness in infants from birth up to at least six months of age. 
 
The June 2023 ASAPH survey of more than 1,600 adults found that less than half of Americans 
(49%) were likely to recommend the vaccine against RSV, if approved by the FDA, to a 
pregnant friend or family member. By contrast, most Americans (63%) would recommend a 
vaccine against RSV to a friend or family member aged 65 or older. (When the survey was 
fielded, the FDA had already approved the vaccine for adults 60 and older, although the shots 
were not yet available.) 
 
Figure 5. Survey respondents’ likelihood to recommend a potential RSV vaccine to a friend or 
family member who was either pregnant or age 65 and up. Source: ASAPH Knowledge Monitor, 
June 2023 (“RSV Is a Serious Health Threat, but the Public Knows Little About It,” 2023). See 
Appendix for full methodology. 
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Figure 6. Survey respondents’ likelihood to recommend the flu vaccine during pregnancy. 
Source: ASAPH Knowledge Monitor, June 2023 (“RSV Is a Serious Health Threat, but the Public 
Knows Little About It,” 2023). See Appendix for full methodology. 
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Figure 7. Survey respondents’ likelihood to recommend the COVID-19 vaccine during 
pregnancy. Source: ASAPH Knowledge Monitor, June 2023 (“RSV Is a Serious Health Threat, 
but the Public Knows Little About It,” 2023). See Appendix for full methodology. 

Figure 8. Survey respondents’ likelihood to recommend the Tdap vaccine during pregnancy. 
Source: ASAPH Knowledge Monitor, June 2023 (“RSV Is a Serious Health Threat, but the Public 
Knows Little About It,” 2023). See Appendix for full methodology.  
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Figure 9. Survey respondents’ likelihood to recommend a potential RSV vaccine during 
pregnancy. Source: ASAPH Knowledge Monitor, June 2023 (“RSV Is a Serious Health Threat, 
but the Public Knows Little About It,” 2023). See Appendix for full methodology. 
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Findings from ASAPH Knowledge Monitor, April 2023 

• Flu: The U.S. seasonal flu shot is considered safe for pregnant women by three-
quarters (76%) of women of childbearing age who indicate they are vaccinated
against the flu – but only by 40% of those who did not report having a flu shot.

• COVID-19: The COVID-19 vaccination during pregnancy is considered safe and
effective by 59% of women of childbearing age who report having had the
primary series of COVID-19 vaccine shots but only 8% of those who did not
report taking COVID vaccines.

• Uncertainty: Large numbers of people – especially, women age 50 and older –
are not sure if the two vaccines are safe during pregnancy.

o Among women 50 and older, 39% are not sure if the COVID-19 vaccine is
safe and effective during pregnancy, and over half (51%) are not sure if
the flu shot is safe for pregnant women.

Finding from ASAPH Knowledge Monitor, June 2023 

• There is no age-related difference in willingness to recommend an RSV
vaccine for a pregnant person.

https://www.annenbergpublicpolicycenter.org/
https://www.annenbergpublicpolicycenter.org/rsv-is-a-serious-health-threat-but-the-public-knows-little-about-it/
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The context shaping public perceptions of a 
new vaccine 

Hesitance to vaccinate children has increased 

Questions asked of parents in 2021-2022 show a change in the extent to which they have had 
their children vaccinated – and what they would do today. In April 2021, 85% of parents with 
children up to age 30 said their child had received all the recommended childhood vaccines, 
while 10% said their child received some of the vaccines and the children of 6% received none. 
But in July 2022, when parents on the same panel were asked what they would do if faced with 
the same vaccination decision today, only 61% would have their children get all of the 
vaccinations. The percentage of parents who would have their children given only some of the 
vaccinations grew over 2 ½ times, to 27%, while 12% would give their children none. 

Figure 10. Parents’ hesitance toward childhood vaccination. Source: ASAPH Survey, April 2021 
and July 2022. See Appendix for full methodology. 
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Hesitance to give children on-schedule vaccination also is greater today than when parents 
had their own children vaccinated. Whereas 91% of parents surveyed in April 2021 said their 
children received vaccinations on schedule, when asked in July 2022 what they would do today, 
85% said their children would get the vaccinations on schedule. 

Figure 11. Parents’ hesitance about on-schedule childhood vaccination. Source: ASAPH Survey, 
April 2021 and July 2022. See Appendix for full methodology. 
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As the age of the child decreases, public reluctance to vaccinate against COVID-19 
increases, including among 18- to 49-year-old women 

Surveys fielded in 2021 and 2022 show that the public’s willingness to vaccine children against 
COVID-19 increases with the age of the child – and that, conversely, the younger the child, the 
greater the hesitation about vaccination. This trend is even more pronounced among women 
of childbearing age, 18 to 49 years old. While 45% of women of childbearing age would be very 
likely to recommend that a child aged 12-18 get vaccinated against Covid-19, only 27% would 
be very likely to do so for a child six months to 4 years old. And while 56% of other adults – 
adult men and women 50 and older – would be very likely to recommend vaccination against 
Covid-19 for a child aged 12-18, only 42% would do so for a child six months to 4 years old. 

Figure 12. Public understanding of COVID−19 vaccination recommendations for children. 
Source: ASAPH Survey, September 2021 and July 2022. See Appendix for full methodology. 
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Correcting or contextualizing problematic 
information about RSV & vaccination * 

Questioning the need for an RSV vaccine 

Corrective context 
RSV is common in children. While many infants will only have a cold from 
RSV, it can be dangerous for some. 

The CDC estimates that 58,000 to 80,000 children under 5 are hospitalized each year because 
of RSV and that among every 100 babies under 6 months of age with RSV, 1 to 2 may need 
hospitalization (Centers for Disease Control and Prevention, 2022d). There are half a million 
emergency department visits and 1.5 million visits to outpatient clinics for kids under 5 each 
year. Deaths are “uncommon” in the U.S. — an estimated 100 to 500 each year for kids under 5 
(Centers for Disease Control and Prevention, 2021), though the CDC says RSV-associated 
deaths are likely undercounted due to a lack of testing. In lower-income countries, death in 
infants is more of a concern; an estimated 45,700 babies up to 6 months of age worldwide died 
due to RSV in 2019, according to a systematic analysis of hundreds of studies published in the 
Lancet (Li et al., 2022). 

Problematic content 
Among claims that are circulating about RSV vaccination, a recurring suggestion is that the 
risk of RSV isn’t significant enough to justify any vaccination that comes with risk.  

Cardiologist Dr. Peter McCullough has said misleadingly that RSV in infants is “uncommon,” 
“low-risk,” and “easily treatable with nebulizers” (Nevradakis, 2023b). McCullough, who has 
previously made false and misleading claims about the COVID-19 vaccines (“Peter 
McCullough Archives,” n.d.), was quoted in The Defender, a publication of Children’s Health 
Defense, a group that has spread vaccine misinformation and was founded by Robert F. 
Kennedy Jr. 

* The content in this section is adapted from a FactCheck.org/SciCheck article published on June 12, 2023, 
written by Lori Robertson (Robertson, 2023c).

https://www.annenbergpublicpolicycenter.org/
https://perma.cc/VZR2-EGUH
https://perma.cc/BSX5-5AT7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7613574/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7613574/
https://perma.cc/U9BT-ND48
https://www.factcheck.org/person/peter-mccullough/
https://www.factcheck.org/person/peter-mccullough/
https://www.factcheck.org/2023/06/scicheck-instagram-post-misleads-about-pfizers-rsv-maternal-vaccine/
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McCullough’s comments have also been disseminated on social media, including in a carousel 
of slides posted to Instagram by the user @faithful_free_momma on May 31, 2023 (Angela 
[@faithful_free_momma], 2023). 

Distortions about available treatments for RSV 

Corrective context 
The CDC indicates that most RSV infections “go away on their own in a week 
or two” (Centers for Disease Control and Prevention, 2022b). People with 
RSV should manage fever and pain with over-the-counter medicines and 
drink plenty of fluids; some individuals may experience more severe symptoms that require 
hospitalization. A drug called “palivizumab (pah-lih-VIH-zu-mahb) is available to prevent 
severe RSV illness in certain infants and children who are at high risk for severe disease” 
(Centers for Disease Control and Prevention, 2022e) and the FDA has approved two 
monoclonal antibody products to help protect young children and infants from severe RSV. 
The CDC indicates that “nirsevimab (Beyfortus) and palivizumab (Synagis) – can help protect 
babies and young children from severe disease from an RSV infection,” adding that, “[t]hese 

Source: @faithful_free_momma (@faithful_free_momma, 2023) 

https://www.annenbergpublicpolicycenter.org/
https://www.cdc.gov/rsv/about/symptoms.html
https://www.cdc.gov/rsv/about/prevention.html#:~:text=A%20drug%20called%20palivizumab%20(pah,disease%20or%20chronic%20lung%20disease.
https://www.instagram.com/p/Cs6y7EAO6gD/
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products are not treatments for a child who already has RSV infection” (Centers for Disease 
Control and Prevention, 2022e). 

Problematic content 
However, online posts contend that colloidal silver should be considered as an option (Kaylee 
Marie [@conspiracy.kay], 2022), as should coconut oil and garlic (Bekah Christine, 2022).  

Source: Kaylee Marie (Kaylee Marie [@conspiracy.kay], 2022) 

Source: Bekah Christine (Bekah Christine, 2022) 

https://www.annenbergpublicpolicycenter.org/
https://www.instagram.com/p/Cla-vklA8Sd/
https://www.facebook.com/bekahlovesGod/posts/pfbid023DhRCHUU4sifr9SsU8MoMYGGsqNJkpJsETf2GGT1HEH53Htm5eYWHXYh4sN8njn1l
https://www.instagram.com/p/Cla-vklA8Sd/
https://www.facebook.com/bekahlovesGod/posts/pfbid023DhRCHUU4sifr9SsU8MoMYGGsqNJkpJsETf2GGT1HEH53Htm5eYWHXYh4sN8njn1l
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Contextualizing concerns about safety of RSV vaccine 
for pregnant individuals 
 

Preterm births 
 
Corrective context 
In its briefing document, the FDA said there was a “numerical imbalance of 1%” in premature 
births between the vaccine and placebo groups, noting that the difference was not statistically 
significant (U.S. Food & Drug Administration, 2023a). In the vaccine group, 5.7% of 
participants had a preterm birth, compared to 4.7% of the placebo group. 
 
The difference for low birth weight also wasn’t statistically significant: 5.1% in the vaccine 
group and 4.4% in the placebo. 
 
 

The difference for preterm births wasn’t statistically significant, though the 
FDA indicated its advisory committee — the Vaccines and Related 
Biological Products Advisory Committee — could discuss the imbalance in 
its May 18 meeting, which the committee did. 
 
The rates of preterm birth in the trial were lower than the background rate 
of 10% of all births globally for 2020 (WHO, 2023). 

 
 
Problematic content 
The Instagram post by @faithful_free_momma (Angela [@faithful_free_momma], 2023) 
described the trial results as having “about 20% more preterm babies and low birth weight 
babies” in the vaccine group. There is a 20% difference between the two groups for the number 
of preterm births, but the figure requires the context that we provided above.  
 

 
 
  

Source: @faithful_free_momma (@faithful_free_momma, 2023) 

https://www.annenbergpublicpolicycenter.org/
https://www.fda.gov/media/168185/download
https://www.who.int/news-room/fact-sheets/detail/preterm-birth
https://www.who.int/news-room/fact-sheets/detail/preterm-birth
https://www.instagram.com/p/Cs6y7EAO6gD/
https://cdn.factcheck.org/UploadedFiles/rsv_post3.png
https://www.instagram.com/p/Cs6y7EAO6gD/
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Adverse events 

Corrective context 
The peer-reviewed trial results said (Kampmann et al., 2023): “No safety 
signals were detected in maternal participants or in infants and toddlers up to 
24 months of age. The incidences of adverse events reported within 1 month 
after injection or within 1 month after birth were similar in the vaccine group 
(13.8% of women and 37.1% of infants) and the placebo group (13.1% and 
34.5%, respectively).” 

The FDA briefing document on the vaccine said that within 30 days after vaccination, 0.4% of 
adverse events reported in the vaccine group and 0.1% of adverse events in the placebo group 
were considered to be related to the injection by the investigator (U.S. Food & Drug 
Administration, 2023a). For the infants, no serious adverse events “were considered related to 
maternal vaccination,” the briefing document said. But in one case of an infant death, the 
investigator assessed that it wasn’t related to vaccination while the FDA was “unable to 
exclude the possibility of the extreme prematurity and subsequent death being related.” 

In all, there were five infant deaths (0.1%) in the vaccine group and 12 (0.3%) in the placebo 
group. 

Problematic content 
One slide in the Instagram carousel from @faithful_free_momma listed percentages for 
adverse events reported in Pfizer’s clinical trial after vaccination (Angela 
[@faithful_free_momma], 2023) but didn’t explain that the percentages were similar for those 
in the placebo group. And these adverse events are any health events that occur after 
vaccination, not necessarily events caused by the vaccine. 

Source: @faithful_free_momma (@faithful_free_momma, 2023) 

https://www.annenbergpublicpolicycenter.org/
https://www.nejm.org/doi/full/10.1056/NEJMoa2216480
https://www.fda.gov/media/168185/download
https://cdn.factcheck.org/UploadedFiles/rsv_post2.png
https://www.instagram.com/p/Cs6y7EAO6gD/
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Unsupported concerns about vaccine ingredients 

Problematic content 

The Instagram post also highlighted a description of the placebo from the 
FDA briefing document that said the placebo was similar to the vaccine 
formulation “minus the active ingredients.” The post pointed to those words 
and misleadingly commented, “basically everything but the virus” (Angela 
[@faithful_free_momma], 2023). The inaccurate implication of the post is that the RSV 
vaccines contain the whole virus. They do not. 

It’s possible some may wrongly conclude from the post that the vaccine shot could infect 
people with the virus. It can’t. 

Pfizer’s RSV vaccine is a protein subunit vaccine, which uses part of a protein of a virus, not 
the whole virus (Gavi, the Vaccine Alliance, 2020). Other vaccines, including those for hepatitis 
B and pertussis, are also protein subunit vaccines. 

Source: @faithful_free_momma (@faithful_free_momma, 2023) 

https://www.annenbergpublicpolicycenter.org/
https://cdn.factcheck.org/UploadedFiles/rsv_post4.png
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https://www.instagram.com/p/Cs6y7EAO6gD/
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Distortions about the effects of the RSV vaccine  
 
Context and correction 
 
Dr. Peter McCullough also said that “[w]idespread use” of the RSV vaccine “can 
be expected to cause fetal loss in some unfortunate women,” but the clinical 
trial didn’t include any fetal losses due to vaccination. 
 
In the trial, there were 10 fetal deaths in the vaccine group and eight in the placebo group, the 
FDA briefing document said. These were due to “various clinical conditions and 
presentations.” The FDA agreed with the assessment of the study investigator that none was 
related to the vaccine, “based on review of available case narratives and evident lack of 
temporal relation of vaccination to the fetal loss events.” 
 
Problematic content 
 

 
 

Source: @faithful_free_momma (@faithful_free_momma, 2023) 

https://www.annenbergpublicpolicycenter.org/
https://www.instagram.com/p/Cs6y7EAO6gD/
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Reducing susceptibility to misconceptions 
about a new vaccine 
 
Because concerns raised about the COVID-19 vaccines have shaped public perceptions of new 
vaccines, we can anticipate the ones that will be raised by a new vaccine that will deliver 
protection to infants by vaccinating during pregnancy.  
 

Unwarranted safety concerns seeded by misconceptions about earlier 
vaccines 
 
Of the more than 6,000 claims fact-checked by eight national and international fact-checking 
organizations over the first three years of the pandemic, Annenberg Public Policy Center 
researchers found that just over 1,250 or over one in five asserted that the COVID vaccines 
were unsafe. Here we indicate ways to reduce susceptibility to three of those claims: 
unwarranted fears about vaccine testing; the false assertion that vaccines cause autism; and 
the false claim that COVID-19 vaccination changes one’s DNA. 
 

Unwarranted fears about vaccine testing 
 
Addressing concerns raised about COVID-19 vaccination for those who are pregnant 
 
Individuals who were pregnant at the outset of the COVID-19 clinical trials were excluded 
from them. But studies conducted afterward showed that taking COVID-19 vaccination while 
pregnant reduced the risk of severe COVID-19 (Lipkind et al., 2022; Magnus et al., 2021; Moro 
et al., 2022; Sadarangani et al., 2022). There is evidence as well that taking the two primary 
doses of the mRNA vaccine while pregnant confers benefits on newborns and infants who are 
less likely to be hospitalized in the six months after delivery (Halasa et al., 2022; Shook et al., 
2022).  
 
And importantly, getting infected with COVID-19 poses real risks. Those who are pregnant are 
more likely to experience serious illness if they contract COVID-19 than are those who are not 
pregnant (Centers for Disease Control and Prevention, 2022a).  
  

https://www.annenbergpublicpolicycenter.org/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
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The RSV vaccine’s clinical trial did include pregnant individuals. And the 
randomized, double-blind, placebo-controlled clinical trial, which 
enrolled roughly 7,400 pregnant individuals who were between 24 and 36 
weeks of gestation, found that the maternal RSV vaccine reduced the risk 
of severe disease in infants. The trial didn't identify any safety concerns. 

 
 
Some of the hesitancy about any new vaccine is its newness. Put another way, some are afraid 
that there may be “long-term” consequences of new vaccines that are not captured in clinical 
trials or shortly after the vaccine is rolled out. Importantly, although the “history of vaccines 
shows that severe effects following vaccination can occur…when they do, these effects tend to 
happen within two months of vaccination” (Children’s Hospital of Philadelphia, 2021; see also 
Davids Landau, 2021). And the federal health agencies have systems in place to watch for and 
assess effects that may occur after vaccination (see APPC’s first white paper in this series, 
“Minimizing public susceptibility to misconceptions about the effects of vaccination: Vaccine 
Adverse Event Reporting System [VAERS],” published in May 2023). 
 

Debunking bogus claims about vaccinations in infants: The alleged autism 
association 
 
Fears that the MMR vaccine causes autism, a claim unsupported by evidence, and that the 
number of vaccines given to children accounts for the rise in autism diagnoses, also debunked 
by extensive research, both play a role in current hesitancy to vaccinate children against 
COVID-19. In addition, acceptance of the incorrect assumed MMR-autism association 
predicted a reduced likelihood during the 2016-2017 Zika virus outbreak of intended 
vaccination if a Zika vaccine were approved by the FDA (Ophir & Jamieson, 2018). 
 
  

https://www.annenbergpublicpolicycenter.org/
https://www.annenbergpublicpolicycenter.org/confusion-over-vaers-why-the-vaccine-safety-reporting-system-should-be-renamed/
https://doi.org/10.1093%2Fpubmed%2Ffdy042
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Message from the public health community: 
 

The study alleging an association between receipt of the MMR vaccine 
and autism was retracted (The Editors of The Lancet, 2010):  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The National Academies of Science, Engineering, and Medicine report that “Many scientists 
have studied this question, but no credible studies show that autism is caused by vaccines” 
(National Academies of Science, Engineering, and Medicine, 2019). They say, as a result, that 
based on all that science knows at this time, the claim that vaccines cause autism is false.  
 

Understanding the mRNA vaccine 
 

 
 
Safety concerns about the new RSV vaccines are already being highlighted online (see, for 
example: Dr Panda, 2023; Nevradakis, 2023a). There are also some safety worries specific to 
childhood vaccination. Unwarranted claims that the COVID vaccine changed DNA and affected 
fertility played a role in the hesitancy of vaccinated adults to recommend vaccinating a child 
against COVID-19 (Romer et al., 2022). Those concerns are unfounded. And the RSV vaccines 
do not employ mRNA. 

The messenger RNA vaccines work by telling our cells to 
build protection against COVID-19. DNA is in the nucleus 
of our cells. The messenger RNA COVID -19 vaccines do 
not enter the nucleus of the cells. 

https://www.annenbergpublicpolicycenter.org/
https://doi.org/10.1016/S0140-6736(10)60175-4
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Recommendations 

1. Visualize the effects of RSV and offer clear & accurate information
on the benefits & risks of vaccination compared to likelihood of
infection & its risks

Opponents of vaccination frequently feature possible, often rare, side effects. As individuals 
consider vaccination, they need to ask not whether possible side effects exist but whether the 
risks of vaccination outweigh the risks of the disease. To keep this comparative frame in focus, 
visualize the effects of the disease while also reporting the likelihood of contracting it and the 
nature and possible effects of doing so.  

Dr. Jay M. Portnoy, a pediatrician at Kansas City’s Children’s Mercy Hospital, and member of 
VRBPAC, the FDA advisory committee, did this when he talked about the role that the dangers 
of RSV for very young infants played in his vote. “So if I compare the very small risk of earlier 
birth with the almost certain risk of getting RSV and a very high risk of ending up in the 
hospital, I have to on balance say that the risk is much greater if we don’t give the vaccine 
then if we do, so that’s why I voted yes,” he said (U.S. Food and Drug Administration, 2023). 

The experiment reported in Appendix 1 demonstrates that exposure to the following 
information about RSV risk increases the disposition to recommend RSV vaccination: 

“RSV can be dangerous for some infants and young children. Each year in the U.S. an 
estimated 58,000-80,000 children younger than 5 years old are hospitalized due to an 
RSV infection. One to two out of every 100 children younger than 6 months of age with 
RSV infections may need to be hospitalized.” 

Among sites that visually represent the potential severity of RSV are the current CDC page on 
RSV in infants and young children (Centers for Disease Control and Prevention, 2022d) and an 
informational page on RSV in infants that indicates when to contact a doctor (Sanofi, n.d.). 

Figure 13 compares the risk of a specific complication, thrombosis with thrombocytopenia 
syndrome (TTS), from receipt of the Johson & Johnson (J&J)/Janssen COVID-19 vaccine to the 
benefits of taking the vaccine. The J&J/Janssen vaccine has been linked to the blood clotting 
condition TTS (Oliver & Advisory Committee on Immunization Practices (ACIP), 2021). 

https://www.annenbergpublicpolicycenter.org/
https://www.youtube.com/live/NXVMILYvocM?feature=share&t=30534
https://www.cdc.gov/rsv/high-risk/infants-young-children.html
https://www.knowingrsv.com/
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Figure 13. Risk/benefit assessment of TTS after receipt of the COVID-19 vaccine from 
J&J/Janssen (Oliver & Advisory Committee on Immunization Practices (ACIP), 2021). 
 

 
 
 
  

7

6

56

297

1

6

51

272

1

394

661

2454

0

471

760

2821

Male 18−49 Male 50+

Female 18−49 Female 50+

0 1000 2000 3000 0 1000 2000 3000

Cases of TTS

Deaths Prevented

ICU Admissions Prevented

Hospitalizations Prevented

Cases of TTS

Deaths Prevented

ICU Admissions Prevented

Hospitalizations Prevented

CDC risk/benefit assessment of TTS events after reciept of J&J/Janssen COVID−19 vaccine
(per million doses of J&J/Janssen administered)

Benefits and Risks of J&J/Janssen Vaccination

Source: CDC, ACIP Meeting Presentation, Apr il 23, 2021, pg. 50−53.
Reproduced by the Annenberg Pub lic Policy Center

https://www.annenbergpublicpolicycenter.org/


 The Annenberg Public Policy Center 
 

annenbergpublicpolicycenter.org 32 

2. CDC should create a page that complements existing information on 
RSV but focuses on vaccination during pregnancy 
 
Individuals cannot use information they can’t find.  
 
See the existing CDC webpage on RSV and their infographic on protecting children from 
infection below (Centers for Disease Control and Prevention, 2022c).  

 

 
Source: CDC (Centers for Disease Control and Prevention, 2022c) 

https://www.annenbergpublicpolicycenter.org/
https://www.cdc.gov/rsv/index.html
https://www.cdc.gov/rsv/index.html
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The CDC page on the safety of the MMR vaccine is a model that a future page pertaining to  
RSV vaccination for pregnant individuals could emulate, albeit with visual illustrations  
(Centers for Disease Control and Prevention, 2023c).  
 

  

Source: CDC (Centers for Disease Control and Prevention, 2022c) 

Source: CDC (Centers for Disease Control and Prevention, 2023c) 

https://www.annenbergpublicpolicycenter.org/
https://www.cdc.gov/vaccinesafety/vaccines/mmr-vaccine.html
https://www.cdc.gov/rsv/index.html
https://www.cdc.gov/vaccinesafety/vaccines/mmr-vaccine.html
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3. Pre-emptively communicate about the changing nature of science 
by noting that guidance may be updated as more is learned about the 
RSV vaccine 
 
Science is an iterative process. After FDA approval, vaccines undergo the usual process of post-
approval monitoring. Pre-emptively highlighting this routine scientific process can help 
ensure the public is not surprised if other safety issues come up during that process and lead 
to additional guidance.  
 

 
4. Increase public understanding that multiple stages exist in the FDA 
vaccine review process 
 
It also is important to communicate the stages involving independent review included in 
vaccine approval, and how the FDA and CDC decide whether the benefits of a vaccine outweigh 
the risks associated with infection and with vaccination. 
 
Overall confidence in the federal health agencies, including the FDA, remains high. When the 
APPC national ASAPH sample was asked in June 2023, “In general, how confident, if at all, are 
you that the following are providing the public with trustworthy information about matters 
concerning public health? / The Food and Drug Administration (FDA),” 77% percent reported 
that they were somewhat or very confident in this federal health agency.  
 

Effect of exposure to an FDA vaccine-approval pathway diagram 
 
Importantly, a study conducted by APPC researchers provided evidence that exposure to a 
chart showing the stages through which a vaccine passes before approval increased 
willingness to recommend RSV vaccination to a pregnant friend or family member. See 
Appendix 1 for more details. 
 
Survey respondents treated either with a visual description of the FDA’s vaccine approval 
process (see Figure 14 below) or a description of the risks associated with RSV (see 
Recommendation 1 above) were more likely to recommend RSV vaccination to a friend or 
family member who was pregnant. 
 
 

https://www.annenbergpublicpolicycenter.org/
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Figure 14. Flow-chart of the FDA vaccine approval process used in the experiment. 
Information source: U.S. Food and Drug Administration. Chart: FactCheck.org (Robertson, 
2023b). 

https://www.annenbergpublicpolicycenter.org/
https://www.factcheck.org/2023/03/scicheck-qa-on-rsv-vaccine-candidates-for-older-adults/
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5. Remind potential vaccine recipients of the ways in which the FDA 
and CDC protect the vaccination review process from outside influence 
 
Because those who wish to discredit vaccination often allege that the pharmaceutical industry 
dictates which medications and vaccines are and are not approved by the federal health 
agencies, it is useful as well to remind audiences of the ways in which the approval process 
protects review of data from outside influence.  
 

 
 
 

6. Address a wait-and-see reluctance to be the first to vaccinate 
 
We know that some of the reluctance of the U.S. population to take the COVID-19 vaccine was 
not motivated by opposition to vaccination but by a wait-and-see attitude. After large 
numbers took the vaccine without serious side effects, those individuals rolled up their 
sleeves. The same pattern characterized uptake of the HPV vaccine. By 2020, more than seven 
out of ten girls and boys had gotten at least one dose (Mozes, 2022). Of course, if everyone 
adopted this attitude, we never would achieve large-scale vaccination. But as vaccination 
uptake increases, it is important to remind those who are watchfully waiting that vaccination 
is becoming the norm.  

Communicating the ways in which the 
evaluation of vaccine evidence is  
protected from outside influence 

In the United States: 

• Blinded, randomized, controlled studies with large, 
diverse populations 

• Independent data and safety review board 

• Independent statisticians review data at pre-set 
times 

• Pre-set thresholds for continuing or ending trials 

• Multiple stages of review before final authorization 

https://www.annenbergpublicpolicycenter.org/
https://www.usnews.com/news/health-news/articles/2022-06-22/u-s-hpv-vaccination-rates-rising-even-among-boys
https://www.usnews.com/news/health-news/articles/2022-06-22/u-s-hpv-vaccination-rates-rising-even-among-boys
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Appendix 1: Experimental study of effects of 
exposure to an FDA pathway diagram 
 
In the study, the Annenberg Science and Public Health (ASAPH) panel was randomly assigned 
to one of five conditions, three of which we analyze here. The prompts used in each of the 
three conditions are described below.  
 
Data for this experiment came from wave 11 of the Annenberg Science and Public Health 
(ASAPH) panel, which was conducted between May 31 and June 6, 2023. Wave 11 had a sample 
of 1601, a margin of error of +/- 3.3 percentage points, and an overall design effect of 1.85.  
 
Condition 2 presented respondents with a figure describing the FDA’s approval process for 
vaccinations, in either English (see Figure 14) or Spanish.  
 
After each of the three conditions, respondents were asked “how likely, if at all, would you be 
to recommend that a friend or family member who is pregnant take the [RSV] vaccine?” on a 
four-point Likert scale ranging from “Not at all likely” to “Very likely.” 
 
Survey respondents treated either with a visual description of the FDA’s vaccine approval 
process or a description of the risks associated with RSV were more likely to recommend RSV 
vaccination to a friend or family member who was pregnant. 
  

https://www.annenbergpublicpolicycenter.org/


 The Annenberg Public Policy Center 
 

annenbergpublicpolicycenter.org 38 

 

 
 

 
  

Condition 1: 
Control 

Condition 2: 
Process 

Condition 3: 
Risk 

An RSV vaccine is currently 
under review by the Food 
and Drug Administration 
(FDA). If the Food and Drug 
Administration (FDA) were 
to approve a new vaccine 
that those who are pregnant 
could take to protect their 
newborns from RSV from 
birth to 6 months of age, how 
likely, if at all, would you be 
to recommend that a friend 
or family member who is 
pregnant take the vaccine? 

An RSV vaccine that would be 
given to pregnant individuals to 
protect their newborns from 
RSV is currently under review 
by the Food and Drug 
Administration (FDA). The FDA 
approval process involves the 
stages of review shown in the 
following chart. 
 
An RSV vaccine is currently 
under review by the Food and 
Drug Administration (FDA). If 
the FDA were to approve a new 
vaccine that those who are 
pregnant could take to protect 
their newborns from RSV from 
birth to 6 months of age, how 
likely, if at all, would you be to 
recommend that a friend or 
family member who is pregnant 
take the vaccine? 
 

 

RSV can be dangerous for 
some infants and young 
children. Each year in the 
U.S. an estimated 58,000-
80,000 children younger 
than 5 years old are 
hospitalized due to an RSV 
infection. One to two out of 
every 100 children younger 
than 6 months of age with 
RSV infections may need to 
be hospitalized.  
 
An RSV vaccine is currently 
under review by the Food 
and Drug Administration 
(FDA). If the FDA were to 
approve a new vaccine that 
those who are pregnant 
could take to protect their 
newborns from RSV from 
birth to 6 months of age, how 
likely, if at all, would you be 
to recommend that a friend 
or family member who is 
pregnant take the vaccine? 

MORE likely to 
recommend RSV 
vaccination to 
pregnant friend or 
family member 

MORE likely to 
recommend RSV 
vaccination to 
pregnant friend or 
family member 

https://www.annenbergpublicpolicycenter.org/
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Figure 15. Effect of exposure to the three conditions. Information source: U.S. Food and Drug 
Administration.  
 

 
 
The experiment was created by Patrick Jamieson, Ph.D., and the data analyzed by Shawn 
Patterson, Jr., Ph.D. The FDA-CDC approval pathway diagram (Figure 14) was created by Lori 
Robertson of FactCheck.org. 
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Methodology  
 
The data for the Annenberg Science and Public Health (ASAPH) survey were collected from a 
nationally representative probability panel survey drawn randomly from the SSRS Opinion 
Panel of U.S adults, 18 and older. SSRS Opinion Panel members are recruited randomly based 
on nationally representative address-based sample design (including Hawaii and Alaska). 
Additionally, hard-to-reach demographic groups were recruited via the SSRS Omnibus survey 
platform, a nationally representative (including Hawaii and Alaska) bilingual telephone survey 
designed to meet standards associated with custom research studies. 
 
Both the phone and online surveys were available in Spanish with about 1.7% of the panel 
using this language. Panel members in our study were not selected for any other studies 
conducted by SSRS and are considered proprietary. Panelists were invited by email or tele- 
phone to participate in the panel and were compensated the equivalent of $15 for their time at 
each survey wave. The median length of the surveys was 20 minutes. The survey was deemed 
exempt from review by the Institutional Review Board of the University of Pennsylvania. 
 
Of the 3,476 U.S. adult panelists invited to participate in wave 1 of the survey, 1,941 completed 
that wave’s survey in April 2021 (56% completion rate). The majority completed the survey 
online rather than by telephone (97% online and 3% by telephone). These 1,941 panelists were 
recontacted at each subsequent wave unless they dropped from the panel. Post-wave 1 
panelist completion rates were high, averaging 84 percent between waves 2 and 11.  
 
Between waves 8 and 9, The Annenberg Public Policy Center of the University of Pennsylvania 
(APPC) engaged SSRS in recruiting additional panelists to the ASAPH panel to increase the 
sample size, account for attrition, and improve the representativeness of the panel. Additional 
panelists were recruited again via address-based sampling in similar fashion to the initial 
recruitment as described above. From these recruits, ASAPH randomly selected 74 additional 
panelists with an educational attainment of a high school degree or less to participate to 
improve representativeness. 
 
Between waves 9 and 10, APPC engaged SSRS to conduct an engagement survey with the 
purpose of recruiting additional panelists. The survey was conducted via the SSRS Opinion 
Panel and invited only newly recruited panelists with an educational attainment of a high 
school degree or less to participate to improve representativeness. Data collection was con- 
ducted from December 6 – December 12, 2022 by web in English only. The survey obtained 60 
completes, among which 33 were recruited to the ASAPH Panel. In total, 107 new respondents 
were added. The reduction in design effect between waves 8 and 10 reflects the improved 
representativeness of the sample post-replenishment. 
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The battery on RSV was included in Wave 11. Wave 11, conducted between May 31 and June 6, 
2023, obtained 1601 responses with a margin of total sampling error of +/- 3.3 percentage 
points. ASAPH panelists are quarantined from other survey panel membership to avoid being 
affected by the content of other surveys. Data from Wave 11, however, contains 19 respondents 
who self-reported membership in other opinion panels. Diagnostics revealed no significant 
differences in the responses of these 19 panelists and the results presented in this report are 
unaffected by their exclusion. 
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