
 Between June and July 2025, 55 healthcare providers across 41 hospitals (representing 47% of all
birthing hospitals in Ontario) responded to an online cross-sectional survey to share their experiences
and perspectives about BORN’s RSV data elements and information products in the 2024/2025 season.

HOSPITAL DATA PARTNER PERCEPTIONS

 RSV DATA ELEMENTS IN THE BORN INFORMATION SYSTEM (BIS)

 USE AND USEFULNESS OF BORN RSV REPORTING PRODUCTS

Thank you for all your continued
commitment and efforts to

contributing RSV-prevention data
in the BIS. High-quality data

facilitates stronger monitoring of
Ontario’s programs, contributing

to improved access for all families.

 PLANNING FOR UPCOMING SEASON

BORN regional coordinators are available to support you with BIS data & reports. 
Reach out to your BORN Coordinator.

Use your site’s BIS data (available with just a 1-day
delay) to monitor and improve performance in real time.

Staff awareness & workflow
Are staff aware of and understand the RSV data elements in the BIS?
Is RSV data entry integrated into clinical workflows?
Do staff know who to contact with questions about BORN RSV data elements and reports?

Monitoring RSV program 
Do you know how to access BORN’s RSV report and will you monitor this report regularly?
Are there meetings or forums where the BORN RSV report can be shared?
How can these reports support program planning and improvement?

 TIPS FOR RSV DATA AND REPORTS 

 In Ontario, nirsevimab became universally available for seasonal at-birth RSV protection for newborns in
fall 2024. BORN started to collect RSV prevention data from our partners on October 31, 2024. 

HOW DID WE DO IN THE FIRST SEASON?

Sample includes birth from birthing hospitals across Ontario and as of
August 13, 2025, represents approx. 94% of births during this time

period. 

High variation in nirsevimab uptake 
among all hospitals

32-90%
Opportunities to share practices!

INFANT RSV PREVENTION: USING DATA TO TRACK PUBLIC
HEALTH EFFORTS

~55% reported
challenges with

getting their
infant RSV data

into the BIS

~50% agreed
their hospital
had time to
plan for RSV

data collection

Key challenges to implementing the new RSV data elements:
limited staff to support implementation (e.g .need to reallocate IT resources)
limited orientation to new data elements
short timelines for education 
needing to back enter data
limited communication with midwives 

58% of respondents reported using at least one of BORN’s RSV-related information products. 

The BORN RSV Prevention program report was used to:
monitor program uptake and compare hospital uptake in other areas

share the impact of the program to maintain staff motivation

share reports and presentations for internal audiences (e.g., physician department meetings,
pharmacy, leadership, quality and safety teams) and external partners (e.g., city-wide
meeting)

Key challenges to getting RSV prevention data to BORN:
extra time required to enter data
extra time required to chart in patient record
difficulty locating RSV information in patient record

BORN is here to help you with your RSV data and how you can use reports to inform your program.

Reaching the 90% RSV immunization target
starts with accurate data entry and regular

monitoring.  

Take a look at the checklist below to see how your hospital can prepare for the 2025/2026 RSV season.

Are you interesting in learning about how Ontario birthing hospitals planned and delivered the RSV-
prevention program in 2024-2025 and planning tips for this season? Please see our RSV survey summary.

69% received nirsevimab at birth
before discharge

22% 
Parent or
caregiver 

decline.

The most reported
reason for not giving
the immunization
was parent and
caregiver decline.

Nirsevimab is highly effective in preventing
severe RSV outcomes in infants¹,². Evidence

suggests that achieving approximately 90%*
RSV protection is necessary to significantly

reduce hospitalizations and realize population-
level benefits²,³,⁴.

¹ Sumsuzzman, D. M., Wang, Z., Langley, J. M., & Moghadas, S. M. (2025). Real-world effectiveness of nirsevimab against respiratory syncytial virus disease in
infants: A systematic review and meta-analysis. Lancet Child & Adolescent Health, 9(6), 393–403. https://doi.org/10.1016/S2352-4642(25)00093-8
² Carazo, S., Ouakki, M., Skowronski, D. M., Paquette, M., Brousseau, N., Talbot, D., Guay, C.-A., Quach, C., Gilca, R., & Papenburg, J. (2025). Nirsevimab effectiveness,
number needed to immunize and impact on severe RSV outcomes in preterm, high-risk and healthy-term infants, Quebec, Canada.
³ Boccalini, S., Gironi, V., Buscemi, P., Bonanni, P., Muzii, B., Parisi, S., Borchiellini, M., & Bechini, A. (2025). The number needed to immunize (NNI) to assess the benefit
of a prophylaxis intervention with monoclonal antibodies against RSV. Vaccines, 13(8), 791. https://doi.org/10.3390/vaccines13080791
⁴ Attaianese, F., Trapani, S., Agostiniani, R., Ambrosino, N., Bertolucci, G., Biasci, P., Castelli, B., Colarusso, G., Coretti, G., Dani, C., et al. (2025). Effectiveness of a
targeted infant RSV immunization strategy (2024–2025): A multicenter matched case-control study in a high-surveillance setting. Journal of Infection. Advance
online publication. https://doi.org/10.1016/j.jinf.2025.106600

Target Uptake: 90%*
*infant immunization (nirsevimab) or prenatal vaccine

A look at the evidence
73% of births with RSV protection

including prenatal vaccine

https://www.bornontario.ca/en/about-born/coordinator-team.aspx

