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Updated COVID-19 Vaccine 
Recommendations 

Bivalent Omicron (BA.4/BA.5) 
Booster Vaccines



Bivalent COVID-19 Booster Vaccine 
Recommendations

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

• All persons 12 years of age or older who have completed at least 
a COVID-19 vaccine primary series is recommended to receive a 
single bivalent vaccine booster (regardless of the number of prior 
booster shots with monovalent COVID-19 vaccines)

– Pfizer-BioNTech Bivalent: Boosters for persons aged 12+ years

– Moderna Bivalent: Boosters for persons aged 18+ years 

• Bivalent booster vaccines contain spike protein mRNA for the 
original (ancestral/wild type) and Omicron BA.4/BA.5 virus strains



Monovalent vs. Bivalent COVID-19 Boosters

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



Moderna COVID-19 Vaccine Presentations

https://eua.modernatx.com/covid19vaccine-eua/providers/dosing-administration



Pfizer-BioNTech COVID-19 Vaccine Presentations

https://www.cvdvaccine-us.com/



Pfizer-BioNTech Gray-Cap Vials

https://webfiles.pfizer.com/formulation-guide



• Bivalent booster vaccines can ONLY be used for booster doses and 
NOT primary series vaccination

• Bivalent vaccines can only be used currently as booster shots in 
persons 12+ years of age

• Original monovalent vaccines can NO LONGER be used as booster 
doses in persons 12+ years of age 

• Children 5-11 years of age who qualify for a booster dose (i.e., 
those vaccinated with a Pfizer-BioNTech primary series) can only 
receive the Pfizer-BioNTech monovalent vaccine for a booster

• Original monovalent vaccines still are needed for primary series 
vaccination

Additional Important Clarifications



• CDC recommends the updated bivalent vaccine boosters be 
administered at least 2 months after completion of the primary series, 
or at least 2 months after the last monovalent booster

• NH DPHS suggest waiting at least 3 months since prior vaccination or 
SARS-CoV-2 infection before administering the bivalent booster to 
maximize immune protection and minimize side effects

‒ Timing is ultimately dependent on a person’s COVID-19 risk, including 
immunocompromised status

‒ Anybody infected with SARS-CoV-2 in the last few months would have 
been infected with either the BA.2, BA.4, or BA.5 Omicron sub-variants, 
which will provide protection against currently circulating variants

‒ Monovalent vaccine protection against severe disease doesn’t decrease 
quickly over 2 months

‒ Clinical trials studied bivalent booster vaccination at least 3 months after 
prior dose, and people with a history of infection in the prior 3 months 
were excluded from study

Timing of Bivalent Booster Vaccination



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



https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-vacc-schedule-at-a-glance-508.pdf

COVID-19 Vaccination for People NOT 
Moderately-Severely Immunocompromised



https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-vacc-schedule-at-a-glance-508.pdf

COVID-19 Vaccination for People Who ARE 
Moderately-Severely Immunocompromised



https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-vacc-schedule-at-a-glance-508.pdf

COVID-19 Vaccination for People Who ARE 
Moderately-Severely Immunocompromised



Importance of Receiving the Bivalent Booster

• Increased/better protection against currently circulating SARS-
CoV-2 strains (BA.4/5) compared with monovalent vaccines

• Broader immune response and greater protection against past 
and likely future variants

• Potentially longer duration of protection

• Decrease in severe disease and healthcare utilization

• Timing vaccination before seasonal increase in COVID-19 can 
prevent infection and symptomatic disease, and help prevent lost 
days of productivity (school, work, etc.)



• Authorization and recommendation was based on past study of bivalent 
COVID-19 vaccines in people, including: 

– Moderna’s bivalent Beta vaccine (mRNA-1273.211)

– Moderna’s bivalent Omicron BA.1 vaccine (mRNA 1273.214)

– Pfizer-BioNTech’s bivalent Omicron BA.1 vaccine

• Pfizer-BioNTech’s and Moderna’s bivalent Omicron BA.4/BA.5 vaccine is 
currently undergoing further immunogenicity and clinical study

• Updated vaccine boosters are expected to be safe and effective based 
on extensive use and study of the mRNA vaccine platform 

– Over 610 million doses of mRNA vaccine have been administered in the U.S.

– Bivalent Omicron BA.4/BA.5 vaccines use the same vaccine technology and 
contain the same vaccine ingredients as existing mRNA vaccines

Why Are the Updated Boosters Recommended 
Without First Being Studied in Humans?



Local and Systemic Side Effects Are Common 
(Data From Moderna’s BA.1 Omicron Bivalent Vaccine)

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



Local and Systemic Side Effects Are Common 
(Data From Pfizer’s BA.1 Omicron Bivalent Vaccine)

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



Neutralizing Antibody Response to Moderna’s
Bivalent Omicron BA.1 Booster (2nd booster)

https://www.medrxiv.org/content/10.1101/2022.06.24.22276703v1

1.6x higher titers
(Titers “Superior”)

Original monovalent vaccine

Bivalent Omicron BA.1 vaccine

Titers “Non-Inferior”



Bivalent Vaccines Provide Broad Protection 
Against Variants

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-09-01/06-COVID-Miller-508.pdf



https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-09-01/07-COVID-Swanson-508.pdf

Bivalent Vaccines Provide Broad Protection 
Against Variants



When Will Children Under the Age of 12 Years 
Be Able to Get an Updated Omicron Booster?

• We expect the updated bivalent boosters will be available and 
recommended for use in children (down to 5-6 years of age?) 
within the coming “weeks”



Will COVID-19 Vaccine Boosters be Needed 
Every Year?

• Studies have shown that vaccine protection decreases over time 
and with emergence of new SARS-CoV-2 variants

• Vaccine effectiveness against severe disease leading to 
hospitalization and death is greater and more durable, but 
protection still shows a slow decline over time (months)

• It is likely that COVID-19 vaccination will need “boosting” on a 
yearly basis with updated vaccines (similar to what occurs every 
influenza season)



Should Persons Previously Infected Also Get 
the Updated Omicron Booster?

https://www.medrxiv.org/content/10.1101/2022.06.24.22276703v1

• Yes – vaccination after prior infection (“hybrid” immunity) is 
important for higher and more durable protection

5-fold increase in 
neutralizing 
antibody titers 
with the bivalent 
Omicron BA.1 
booster in persons 
previously infected



Can COVID-19 and Influenza Vaccines Be Given 
at the Same Time?

• Yes, COVID-19 vaccines can be given at the same time (i.e., same 
day and during same healthcare visit) with other routinely 
recommended vaccines, including influenza vaccine

• It remains important for people to also get the influenza vaccine 
this year – flu activity has been low the past two seasons, and we 
expect increased activity this year

‒ Influenza vaccines this year contain 4 different influenza virus strains, 
including updated H3N2 and B/Victoria strains 



https://emergency.cdc.gov/coca/calls/2022/callinfo_090822.asp



Q&A


