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Objectives

• To review the current RSV prophylaxis options and literature to support the use of these

• To review our local 2024-25 RSV prophylaxis data and RSV admission rates

• To review the 2025-26 MOH guidelines and work being done to implement here at LHSC
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Review of RSV

• Single-stranded RNA virus

• Pathogen with highest disease burden in 
vulnerable populations such as children, elderly, 
immuno-compromised, or medically comorbid2

• Affects nearly all children <2 y.o.1

• Can cause upper respiratory infection, 
bronchiolitis, lower respiratory infection, and 
even pneumonia, respiratory failure, or death
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1. Abrams, E. M., Doyon-Plourde, P. D., Davis, P., Brousseau, N., Irwin, A., Siu, W., & Killikelly, A. (2024). Burden of disease of respiratory syncytial virus in infants, young children and pregnant 
women and people. Can Commun Dis Rep, 50(1/2), 1-15. https://doi.org/10.14745/ccdr.v50i12a01

2. Di Giallonardo, F., Kok, J., Fernandez, M., Carter, I., Geoghegan, J. L., Dwyer, D. E., Holmes, E. C., & Eden, J. (2018). Evolution of human respiratory syncytial virus (RSV) over multiple seasons in 
New South Wales, Australia. https://doi.org/10.20944/preprints201808.0318.v1

https://doi.org/10.14745/ccdr.v50i12a01
https://doi.org/10.20944/preprints201808.0318.v1


4 days (range 2 to 6) Median Hospital Stay

23.6% Admitted to ICU

11 014 RSV associated hospitalization in children

Burden of RSV in Tertiary Care Pediatric Hospitals
(IMPACT Network)

5

* 2017-2018 to 2021-2022.
RSV=respiratory syncytial virus.
1. Bourdeau, et al. JAMA Netw Open. 2023;6(10):e2336863. doi:10.1001/jamanetworkopen.2023.36863

Data from 5 RSV seasons at 13 pediatric tertiary care centers (age 0 -16 years with 

laboratory-confirmed RSV infection)1*

0 - 5 months: 49.8 %
6 – 11 months: 11.3 %

Of which 60.8% were children 
aged < 6 months
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Infants In the First Year Of Life Pose the Highest 
Hospitalization Burden From RSV Infection

Data from 5 RSV seasons at 13 pediatric tertiary care centers (age 0 - 16 years with laboratory-confirmed 

RSV infection, N=11014)1*

Among hospitalized infants

Over 1 in 4

Infants ≤ 11 months 
contribute to …

61%

RSV Pediatric Hospitalizations

* 2017-2018 to 2021-2022.

RSV=respiratory syncytial virus.

1. Bourdeau, et al. JAMA Netw Open. 2023;6(10):e2336863. doi:10.1001/jamanetworkopen.2023.36863

Required ICU Admission

N = 6737
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Current Strategies for RSV Immunization Options
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Age at admission (in months)

1. Janet, S., Broad, J., & Snape, M. D. (2018). Respiratory syncytial virus seasonality and its implications on prevention strategies. Human Vaccines & Immunotherapeutics, 14(1), 234-
244. https://doi.org/10.1080/21645515.2017.1403707

https://doi.org/10.1080/21645515.2017.1403707


Current Strategies for RSV Immunization Options
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Pregnancy:

• Abrysvo (RSVpreF)

Monoclonal Antibodies (Infants):

• Beyfortus (Nirsevimab)

• Synagis (Palivizumab)

RSV Vaccines (Older Adults)

• Abrysvo (RSVpreF)

• Arexy (RSVpreF3)

• mRESVIA (mRNA-1345)

1.  Respiratory syncytial virus (RSV) vaccines: Canadian immunization guide. (2025, May 14). Canada.ca. https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-
immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
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https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/respiratory-syncytial-virus.html#a2


2024 – 2025 LHSC Administration Plan
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RSV Season (Nov to 
Mar), Infant <1 year Vaccine in pregnancy?

Yes

Infant born within 14 
days of vaccine (or) high 

risk: offer Nirsevimab

Infant born 14+ days 
after vaccine: protected 
for 180 days, Nirsevimab 

not required

No

Offer Nirsevimab



2024 - 2025 
Abrysvo Doses at LHSC

Between November 1, 2024 

and March 30, 2025 84



Abrysvo (RSVpreF)

• Single dose bivalent vaccine

• Per Pfizer Canada . . .
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Indication

1. Immunization of pregnant individuals from 32 to 36 weeks gestational 
age for the prevention of lower respiratory tract disease (LRTD) and 
severe LRTD caused by respiratory syncytial virus (RSV) in infants from 
birth through 6 months of age

2. The prevention of lower respiratory tract disease caused by RSV in 
individuals 60 years of age and older by active immunization

1. ABRYSVO (Respiratory Syncytial Virus Stabilized Prefusion F Subunit Vaccine) Product Monograph. (2024). Pfizer Canada ULC.



Abrysvo (RSVpreF)

• Single dose bivalent vaccine

• Per Pfizer Canada . . .
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Dosage

1. Administered intramuscularly as a single dosage (0.5mL) in the third 
trimester of pregnancy

1. ABRYSVO (Respiratory Syncytial Virus Stabilized Prefusion F Subunit Vaccine) Product Monograph. (2024). Pfizer Canada ULC.



• MATISSE Clinical Trial (2023)

o Phase 3 double-blind trial in 18 countries 

o Bivalent RSVpreF vaccine (vs. placebo)

o Pregnant women 24 to 36 weeks

o Primary end points:

1. Medically attended severe RSV-associated LRTI 

2. Medically attended RSV-associated lower respiratory tract illness, RSV-associated 
hospitalization, and medically attended lower respiratory tract illness of any cause

Abrysvo (RSVpreF)
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1. Kampmann, B., Madhi, S. A., Munjal, I., Simoes, E., Pahud, B., Llapur, C., & Baker, J. (2023). Bivalent Prefusion F vaccine in pregnancy to prevent RSV illness in infants.New England Journal of 
Medicine, 388(16), 1451-1464. https://doi.org/10.1056/nejmc2307729

https://doi.org/10.1056/nejmc2307729


• MATISSE Clinical Trial (2023)

o Phase 3 double-blind trial in 18 countries 

o Bivalent RSVpreF vaccine (vs. placebo)

o Pregnant women 24 to 36 weeks

o Exploratory end points:

1. Medically attended RSV-associated respiratory tract illness and medically attended 
RSV-associated lower respiratory tract illness due to RSV A or RSV B

Abrysvo (RSVpreF)
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1. Kampmann, B., Madhi, S. A., Munjal, I., Simoes, E., Pahud, B., Llapur, C., & Baker, J. (2023). Bivalent Prefusion F vaccine in pregnancy to prevent RSV illness in infants.New England Journal of 
Medicine, 388(16), 1451-1464. https://doi.org/10.1056/nejmc2307729

https://doi.org/10.1056/nejmc2307729


• MATISSE Clinical Trial (2023)

o Phase 3 double-blind trial in 18 countries 

o Bivalent RSVpreF vaccine (vs. placebo)

o Pregnant women 24 to 36 weeks

o Safety end points:

1. Reactogenicity 

2. Adverse events*

*both maternal participants and infants

Abrysvo (RSVpreF)

9 / 1 5 / 2 0 2 5               15

1. Kampmann, B., Madhi, S. A., Munjal, I., Simoes, E., Pahud, B., Llapur, C., & Baker, J. (2023). Bivalent Prefusion F vaccine in pregnancy to prevent RSV illness in infants.New England Journal of 
Medicine, 388(16), 1451-1464. https://doi.org/10.1056/nejmc2307729

https://doi.org/10.1056/nejmc2307729


• 7358 women in trial 

• Vaccine efficacy for severe LRTI

o 81.8% within 90 days after birth

o 69.4% within 180 days after birth

• Safety: side effect profile similar to Phase I/II, with mild to 
moderate events (redness, swelling, injection site pain)

Abrysvo (RSVpreF)
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1. Kampmann, B., Madhi, S. A., Munjal, I., Simoes, E., Pahud, B., Llapur, C., & Baker, J. (2023). Bivalent Prefusion F vaccine in pregnancy to prevent RSV illness in infants.New England Journal of 
Medicine, 388(16), 1451-1464. https://doi.org/10.1056/nejmc2307729

https://doi.org/10.1056/nejmc2307729


Real-world data: the BERNI study

• Multicentre (12 hospitals) retrospective case-control study 
across Argentina from April to September of 2024

• Aim: to evaluate the effectiveness of a national maternal 
immunization programmed with RSVpreF as the primary 
strategy to prevent RSV disease among infants

• 3-year study     report following the first season

o 140,000 pregnant individuals received RSVpreF

o 60% of pregnant population 
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1. Pérez Marc, G., Vizzotti, C., Fell, D. B., Di Nunzio, L., Olszevicki, S., Mankiewicz, S. W., Braem, V., Rearte, R., Atwell, J. E., Bianchi, A., Fuentes, N., Zadoff, R., Vecchio, G., Gabriela Abalos, M., Fan, R., 
Del Carmen Morales, G., Gessner, B. D., Jodar, L., Libster, R., … Rearte, A. (2025). Real-world effectiveness of RSVpreF vaccination during pregnancy against RSV-associated lower respiratory tract 
disease leading to hospitalisation in infants during the 2024 RSV season in Argentina (BERNI study): A multicentre, retrospective, test-negative, case–control study. The Lancet Infectious 
Diseases, 25(9), 1044-1054. https://doi.org/10.1016/s1473-3099(25)00156-2

https://doi.org/10.1016/s1473-3099(25)00156-2
https://doi.org/10.1016/s1473-3099(25)00156-2
https://doi.org/10.1016/s1473-3099(25)00156-2
https://doi.org/10.1016/s1473-3099(25)00156-2
https://doi.org/10.1016/s1473-3099(25)00156-2


Real-world data: the BERNI study

• Primary outcome

• RSV-associated LRTD leading to hospitalization

• Secondary outcome

o RSV-associated severe LRTD requiring hospitalization 

▪ Mechanical ventilation or high-flow oxygen

▪ SpO2 <90%

▪ ICU admission for >4h

▪ Failure to respond or loss of consciousness
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1. Pérez Marc, G., Vizzotti, C., Fell, D. B., Di Nunzio, L., Olszevicki, S., Mankiewicz, S. W., Braem, V., Rearte, R., Atwell, J. E., Bianchi, A., Fuentes, N., Zadoff, R., Vecchio, G., Gabriela Abalos, M., Fan, R., 
Del Carmen Morales, G., Gessner, B. D., Jodar, L., Libster, R., … Rearte, A. (2025). Real-world effectiveness of RSVpreF vaccination during pregnancy against RSV-associated lower respiratory tract 
disease leading to hospitalisation in infants during the 2024 RSV season in Argentina (BERNI study): A multicentre, retrospective, test-negative, case–control study. The Lancet Infectious 
Diseases, 25(9), 1044-1054. https://doi.org/10.1016/s1473-3099(25)00156-2
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Real-world data: the BERNI study
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Real-world data: the BERNI study
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1. Pérez Marc, G., Vizzotti, C., Fell, D. B., Di Nunzio, L., Olszevicki, S., Mankiewicz, S. W., Braem, V., Rearte, R., Atwell, J. E., Bianchi, A., Fuentes, N., Zadoff, R., Vecchio, G., Gabriela Abalos, M., Fan, R., 
Del Carmen Morales, G., Gessner, B. D., Jodar, L., Libster, R., … Rearte, A. (2025). Real-world effectiveness of RSVpreF vaccination during pregnancy against RSV-associated lower respiratory tract 
disease leading to hospitalisation in infants during the 2024 RSV season in Argentina (BERNI study): A multicentre, retrospective, test-negative, case–control study. The Lancet Infectious 
Diseases, 25(9), 1044-1054. https://doi.org/10.1016/s1473-3099(25)00156-2

Vaccine effectiveness against RSV-associated severe LRTD leading to hospitalization from 
birth to age 6 months in BERNI (76·9%, 95% CI 45·0–90·3) was similar to efficacy against 

medically attended severe RSV-associated LRTD in MATISSE (69·4%, 97·58% CI 44·3–84·1)

https://doi.org/10.1016/s1473-3099(25)00156-2
https://doi.org/10.1016/s1473-3099(25)00156-2
https://doi.org/10.1016/s1473-3099(25)00156-2
https://doi.org/10.1016/s1473-3099(25)00156-2
https://doi.org/10.1016/s1473-3099(25)00156-2


Women's Motivators in Pregnancy
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Motivation for 
Vaccination

Barriers to 
Vaccination

Vaccine Promotion 
Strategies

Recommendations, 
Choices

1. Wang, B., Lassi, Z., Andraweera, P., Chen, G., Ong, J. J., McMillian, M., & Marshall, H. (2025). Pregnant women's choices for preventing respiratory syncytial virus (RSV). Vaccine, 48, 
126790. https://doi.org/10.1016/j.vaccine.2025.126790

https://doi.org/10.1016/j.vaccine.2025.126790


Women's Motivators in Pregnancy
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• Lived experience

• Desire to protect baby

• Protection of the population including children 

• Vulnerability during pregnancy*

1. Wang, B., Lassi, Z., Andraweera, P., Chen, G., Ong, J. J., McMillian, M., & Marshall, H. (2025). Pregnant women's choices for preventing respiratory syncytial virus (RSV). Vaccine, 48, 
126790. https://doi.org/10.1016/j.vaccine.2025.126790

https://doi.org/10.1016/j.vaccine.2025.126790


Women's Motivators in Pregnancy

9 / 1 5 / 2 0 2 5               24

• Safety Concerns

• Duration of Protection

• Costs*

• Preference for More Evidence

• Impact of COVID-19 on Vaccine Perception

• Additional Vaccines

1. Wang, B., Lassi, Z., Andraweera, P., Chen, G., Ong, J. J., McMillian, M., & Marshall, H. (2025). Pregnant women's choices for preventing respiratory syncytial virus (RSV). Vaccine, 48, 
126790. https://doi.org/10.1016/j.vaccine.2025.126790

https://doi.org/10.1016/j.vaccine.2025.126790


Women's Motivators in Pregnancy
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• Incorporate into Routine Antenatal Care

• Reminders

• Availability at Pharmacies

• Increased Awareness

• Early Discussions 

• Traditional Promotion and Social Media*

• Multiple Languages 

• Offering Incentives?*

1. Wang, B., Lassi, Z., Andraweera, P., Chen, G., Ong, J. J., McMillian, M., & Marshall, H. (2025). Pregnant women's choices for preventing respiratory syncytial virus (RSV). Vaccine, 48, 
126790. https://doi.org/10.1016/j.vaccine.2025.126790

https://doi.org/10.1016/j.vaccine.2025.126790


Women's Motivators in Pregnancy
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• Recommendations

• Maternal vs. Infant

1. Wang, B., Lassi, Z., Andraweera, P., Chen, G., Ong, J. J., McMillian, M., & Marshall, H. (2025). Pregnant women's choices for preventing respiratory syncytial virus (RSV). Vaccine, 48, 
126790. https://doi.org/10.1016/j.vaccine.2025.126790

https://doi.org/10.1016/j.vaccine.2025.126790


Consider this . . .

• 33-year-old G2 – 1-0-0-1 at 22 weeks and 4 days presents to clinic for routine antenatal visit

• Reports having new cough, SOB on exertion, worsening fatigue

• Sick contacts: 2-year-old daughter recently sick at home

• Respiratory panel collected:
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Maternal RSV

• Hause et al. 2018
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1. Wheeler, S. M., Dotters-Katz, S., Heine, R. P., Grotegut, C. A., & Swamy, G. K. (2015). Maternal effects of respiratory syncytial virus infection during pregnancy. Emerging Infectious 
Diseases, 21(11), 1951-1955. https://doi.org/10.3201/eid2111.150497

2. Hause, A. M., Avadhanula, V., Maccato, M. L., Pinell, P. M., Bond, N., Santarcangelo, P., Ferlic-Stark, L., Munoz, F. M., & Piedra, P. A. (2018). A cross-sectional surveillance study of 
the frequency and etiology of acute respiratory illness among pregnant women. The Journal of Infectious Diseases, 218(4), 528-535. https://doi.org/10.1093/infdis/jiy167

https://doi.org/10.3201/eid2111.150497
https://doi.org/10.1093/infdis/jiy167


Maternal RSV

• Hause et al. 2018

o Pregnant women in outpatient 
obstetrics clinic in Houston Texas

o October 2015 to May 2016

o Amongst patients with symptoms of 
respiratory illness, 52 had respiratory 
pathogens  - including 8 with RSV
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1. Hause, A. M., Avadhanula, V., Maccato, M. L., Pinell, P. M., Bond, N., Santarcangelo, P., Ferlic-Stark, L., Munoz, F. M., & Piedra, P. A. (2018). A cross-sectional surveillance study of 
the frequency and etiology of acute respiratory illness among pregnant women. The Journal of Infectious Diseases, 218(4), 528-535. https://doi.org/10.1093/infdis/jiy167

https://doi.org/10.1093/infdis/jiy167


Maternal RSV

• Hause et al. 2019

o Pregnant women in obstetrics clinic in 
Houston Texas

o November 2015 to May 2016

o Assessed RSV by PCR or serology

o Compared women with PCR-confirmed 
infection to women enrolled as healthy 
controls
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1. Hause, A. M., Avadhanula, V., Maccato, M. L., Pinell, P. M., Bond, N., Santarcangelo, P., Ferlic-Stark, L., Ye, X., Iwuchukwu, O., Maurer, L., Aideyan, L., Dao, K., McBride, T., 
Piedra, P. A., & Munoz, F. M. (2019). Clinical characteristics and outcomes of respiratory syncytial virus infection in pregnant women. Vaccine, 37(26), 3464-
3471. https://doi.org/10.1016/j.vaccine.2019.04.098

• Symptoms

o Cough

o Congestion

o Sore throat

https://doi.org/10.1016/j.vaccine.2019.04.098
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1. Hause, A. M., Avadhanula, V., Maccato, M. L., Pinell, P. M., Bond, N., Santarcangelo, P., Ferlic-Stark, L., Ye, X., Iwuchukwu, O., Maurer, L., Aideyan, L., Dao, K., McBride, T., 
Piedra, P. A., & Munoz, F. M. (2019). Clinical characteristics and outcomes of respiratory syncytial virus infection in pregnant women. Vaccine, 37(26), 3464-
3471. https://doi.org/10.1016/j.vaccine.2019.04.098

• Symptoms

o Cough

o Congestion

o Sore throat

o SOB 

o Wheezing

o Fever

o Chest pain

o Pneumonia

o Hospitalization

https://doi.org/10.1016/j.vaccine.2019.04.098
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1. Hause, A. M., Avadhanula, V., Maccato, M. L., Pinell, P. M., Bond, N., Santarcangelo, P., Ferlic-Stark, L., Ye, X., Iwuchukwu, O., Maurer, L., Aideyan, L., Dao, K., McBride, T., 
Piedra, P. A., & Munoz, F. M. (2019). Clinical characteristics and outcomes of respiratory syncytial virus infection in pregnant women. Vaccine, 37(26), 3464-
3471. https://doi.org/10.1016/j.vaccine.2019.04.098

https://doi.org/10.1016/j.vaccine.2019.04.098
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1. Cox, K. R., Mandelbaum, R. S., Brueggmann, D., Ouzounian, J. G., & Matsuo, K. (2024). Pregnant patients with respiratory syncytial virus infection: Assessment of characteristics and maternal 
morbidity at delivery. AJOG Global Reports, 4(1), 100289. https://doi.org/10.1016/j.xagr.2023.100289

• Published in AJOG 2024

• Cross-section study

• Patients with diagnosis of RSV infection (co-infection with influenza excluded) between 2016 and 2019

o Total of 16, 350 patients who had RSV infection in pregnancy

• Outcomes measured:

o Seasonal RSV rates

o Pregnancy and delivery characteristics

o Severe maternal morbidity at delivery associated with RSV

Pregnant patients with respiratory syncytial virus infection: 
Assessment of characteristics and maternal morbidity at delivery

https://doi.org/10.1016/j.xagr.2023.100289
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1. Cox, K. R., Mandelbaum, R. S., Brueggmann, D., Ouzounian, J. G., & Matsuo, K. (2024). Pregnant patients with respiratory syncytial virus infection: Assessment of characteristics and maternal 
morbidity at delivery. AJOG Global Reports, 4(1), 100289. https://doi.org/10.1016/j.xagr.2023.100289

https://doi.org/10.1016/j.xagr.2023.100289
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1. Abrams, E. M., Doyon-Plourde, P. D., Davis, P., Brousseau, N., Irwin, A., Siu, W., & Killikelly, A. (2024). Burden of disease of respiratory syncytial virus in infants, young children and pregnant 
women and people. Can Commun Dis Rep, 50(1/2), 1-15. https://doi.org/10.14745/ccdr.v50i12a01

• PHAC 2025 Canada Communicable Disease Report

• Reviews include Canadian surveillance data

• Included 2 systematic reviewed and 8 primary studies

Burden of disease of respiratory syncytial virus in infants, 
young children, and pregnant women and people

https://doi.org/10.14745/ccdr.v50i12a01
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1. Abrams, E. M., Doyon-Plourde, P. D., Davis, P., Brousseau, N., Irwin, A., Siu, W., & Killikelly, A. (2024). Burden of disease of respiratory syncytial virus in infants, young children and pregnant 
women and people. Can Commun Dis Rep, 50(1/2), 1-15. https://doi.org/10.14745/ccdr.v50i12a01

• 10% of lower respiratory tract illness in pregnant people were RSV

• Higher hospitalization rates from RSV amongst pregnant women vs. non-
pregnant adults

• Adverse outcomes in pregnant individuals hospitalized with RSV:

o Pneumonia

o Respiratory failure

o Sepsis

o Preterm contraction

o Co-infections

o Pre-eclampsia

Burden of disease of respiratory syncytial virus in infants, 
young children, and pregnant women and people

https://doi.org/10.14745/ccdr.v50i12a01


Abrysvo in High-Risk Adults

• 2023 RENOIR Trial: Demonstrated efficacy and safety of RSVpreF in 
adults >60 y.o.

• Study of safety and immunogenicity of RSVpreF in adults 18-59 
years old at high risk of severe RSV

o 3.3 to 6.2x more likely to be hospitalized due to RSV

• Randomized for RSVpreF 120mcg or placebo

• Outcomes:

o Immunogenicity

o Safety
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1. Walsh, E. E., Marc, G. P., Zareba, A. M., Falsey, A. R., Jiang, Q., Patton, M., & Polack, F. (2023). Efficacy and Safety of a Bivalent RSV Prefusion F Vaccine in Older Adults. New England Journal of 
Medicine, 388(16), 1465-1477. https://doi.org/10.1056/NEJMoa2213836

2. Davis, M., Towner, W., DeHaan, E., Jiang, Q., Li, W., Rahman, F., Patton, M., Wyper, H., Lino, M. M., Sarwar, U. N., Majid-Mahomed, Z., Mehta, S., Howitt, W., Cannon, K., Kalinina, E., Cooper, D., 
Swanson, K. A., Anderson, A. S., Gurtman, A., & Munjal, I. (2025). Bivalent RSVpreF vaccine in adults 18 to <60 years old with high-risk conditions. Clinical Infectious Diseases, 80(4), 911-
920. https://doi.org/10.1093/cid/ciae550

High Risk Adults

• Chronic pulmonary disease 
(ie. asthma)

• Cardiovascular disease 
excluding isolated 
hypertension

• Renal disease
• Hepatic disease
• Neurologic disease
• Hematologic disorders
• Metabolic disorders

https://doi.org/10.1056/NEJMoa2213836
https://doi.org/10.1093/cid/ciae550


Abrysvo in High-Risk Adults

• Study of safety and immunogenicity of RSVpreF in adults 18-59 
years old at high risk of severe RSV

• A single dose of RSVpreF:

o Robust neutralizing responses meeting immunogenicity endpoints

o Safety and tolerability acceptable

▪ Mild or moderate local reactions and systemic events

▪ Injection site pain more common

o Limits: Did not include those with immunocompromised conditions
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1. Walsh, E. E., Marc, G. P., Zareba, A. M., Falsey, A. R., Jiang, Q., Patton, M., & Polack, F. (2023). Efficacy and Safety of a Bivalent RSV Prefusion F Vaccine in Older Adults. New England Journal of 
Medicine, 388(16), 1465-1477. https://doi.org/10.1056/NEJMoa2213836

2. Davis, M., Towner, W., DeHaan, E., Jiang, Q., Li, W., Rahman, F., Patton, M., Wyper, H., Lino, M. M., Sarwar, U. N., Majid-Mahomed, Z., Mehta, S., Howitt, W., Cannon, K., Kalinina, E., Cooper, D., 
Swanson, K. A., Anderson, A. S., Gurtman, A., & Munjal, I. (2025). Bivalent RSVpreF vaccine in adults 18 to <60 years old with high-risk conditions. Clinical Infectious Diseases, 80(4), 911-
920. https://doi.org/10.1093/cid/ciae550

High Risk Adults

• Chronic pulmonary disease 
(ie. asthma)

• Cardiovascular disease 
excluding isolated 
hypertension

• Renal disease
• Hepatic disease
• Neurologic disease
• Hematologic disorders
• Metabolic disorders

https://doi.org/10.1056/NEJMoa2213836
https://doi.org/10.1093/cid/ciae550
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• SOGC (2024): Maternal vaccination and infant nirsevimab are both 
effective in reducing the burden of RSV disease and hospitalization in 
newborns. If both are available, nirsevimab is currently first-line 
recommended option

• NACI (2025): NACI recommends building towards a universal RSV 
immunization program for all infants. Currently, nirsevimab is preferred over 
RSVpreF



Current Recommendations
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• ACOG (2025): Recommends Abrysvo using seasonal administration. If patient 
opts out of maternal RSV, the infant needs monoclonal antibody at birth. "There is 
no preferential recommendation for maternal vaccine or nirsevimab"

• EBCOG (2025): EBCOG endorses the recommendation for the administration 
of 120 μg of a bivalent RSV prefusion F protein–based (RSVpreF) vaccine to 
pregnant women early in the third trimester. This provides protection against RSV 
and its attendant comorbidities both to the mother and the infant

• JCVI (2025): The mainstay of infant RSV prevention in the UK is antenatal 
maternal vaccination. All pregnant women should be offered RSV vaccination in 
every pregnancy, from week 28

• RANZCOG (2024): A single dose of Abrysvo is recommended for pregnant women 
at 28–36 weeks gestation to protect the infant



Nirsevimab (Beyfortus)

• Long acting monoclonal antibody

• Works specifically on the  Fusion protein

• Rapid and direct protection against medically attended RSV LRTI

• Extended half-life offers season-long protection with a single fixed dose

• Weight-banded dosing (50mg/0.5ml <5kg and 100mg/1ml ≥5kg)

o Prefilled syringe

• “Nirsevimab can be given concomitantly with childhood vaccines.”



Nirsevimab is Designed to Protect All Infants from RSV LRTI
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Protection in all infants 
(born healthy)

HARMONIE
Phase 3

‘MELODY’
Pooled 

Analysis
Phase 2/3

‘MEDLEY’

Age at birth
(wGA)

Preterm
Term

Extreme Very Moderate Late

22 23 24 25 26 27 28 29 30 31 32 33 34 35 35 36 37 38 39 40 41 42

Studies

Infants with Congenital Heart Disease (CHD), Chronic Lung Disease (CLD) or Prematurity ≤35wGA = 925 

subjects

Phase 2/3 ‘MEDLEY’3

Phase 2b1 Phase 3 ‘MELODY’2

Healthy Preterm Infants = 1453 subjects Healthy Late Preterm and Term Infants = 1478 subjects 
(Primary); 3012 subjects (all)

Healthy Preterm 
Infants

Healthy Late Preterm 
and Term Infants

Pooled Analysis

Healthy Preterm, Healthy Late preterm and Term Infants = 2350 subjects (Primary); 3798 subjects (All) 

1. Griffin MP, et al. N Engl J Med. 2020;383(5):415-425. 2. Hammitt LL, et al. N Engl J Med. 2022;386(9):837-846. 3.Domachowske J, et al. N Engl J Med. 
2022;386(9):892-894.

Phase 

2b

Phase 2b + MELODY
Premature, 
CHD or CLD

Healthy Preterm and 
Term Infants
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Definition
Efficacy (n=3872)

Efficacy (RRR) 95% CI

Medically-attended RSV LRTI 79.0% 68.5-86.1

RSV LRTI with hospitalization 80.6% 62.3-90.1

RSV LRTI with hospitalization (very 
severe) 86.2% 68.1-94.0

RSV LRTI with ICU Admission1 90.0% 16.4-98.8

MELODY subjects N=3012

Ph 2b recommended dose subjects N=860

LRTI, lower respiratory tract infection; MA, medically attended; RSV, respiratory syncytial virus.
Very severe = hospitalization + requirement for supplemental oxygen and/or intravenous fluids
 

In Pre-Specified Pooled Analysis, Nirsevimab Demonstrated Consistent 
Efficacy Across RSV-confirmed MA LRTIs of Different Severities

1. CDC (Aug 24, 2023). Grading of Recommendations, Assessment, Development, and Evaluation (GRADE): Nirsevimab, Season 1. 
https://www.cdc.gov/vaccines/acip/recs/grade/nirsevimab-season1-rsv-infants-children.html

Phase 2b Phase 3 (MELODY) Pooled Analysis Phase 2/3 (MEDLEY) Conclusion



Incidence of LRTI Hospitalizations through the RSV Season

Definition

No Intervention
(N=4021)

Nirsevimab
(N=4037) Efficacy

n % n % Efficacy 95% CI

RSV LRTI 
Hospitalization 60 1.5 11 0.3 83.2 67.8-92.0

Very Severe RSV 
LRTI 19 0.5 5 0.1 75.7 32.8-92.9

All-Cause LRTI 98 2.4 45 1.1 58.0 39.7-71.2

Efficacy through RSV Season HARMONIE subjects N=8058

LRTI, lower respiratory tract infection; RSV, respiratory syncytial virus.
Very severe = hospitalized patients whose oxygen level is under 90% and require oxygen supplementation
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2024 - 2025 
Nirsevimab Doses Given

Provided just under 
2000 doses 
of Nirsevimab from 
November to March
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Reasons Infants Did Not Receive Nirsevimab

Parents/Guardian Declined

No supply available

Received prenatal RSV vaccine >2 weeks before birth and infant NOT high-risk

Other (specify)

Missing Data

Not offered before discharge





RSV Positive Viral swabs

9 / 1 5 / 2 0 2 5               52

0

200

400

600

800

1000

Total swabs

Total Viral Swabs Completed 0-2YOA

2023-24 2024-25

0

50

100

150

200

250

RSV positive

RSV positive Swabs 0-2YOA

2023-24 2024-25



RSV positives by 
Health Unit

2023-24 RSV season total positive 
cases = 214

2024-25 RSV season total positive 
cases = 170

MLHU went from 151 to 98!!
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Comparable average bed occupancy 
between kids (0 to 4 years) and older 

adults (≥65 years) in 2022/23 and 
2023/24 RSV seasons

Markedly lower 
average bed 

occupancy in kids 
(0 to 4 years) 

compared to older 
adults in 2024/25, 

after implementation 
of nirsevimab 

program to infants

Difference at peaks of 
162 hospital beds 

occupied

2024/25 Season: Hospitalizations for Children Stayed Below Previous 
Years, Likely Due to Impact of Nirsevimab in Ontario

Data from: Ontario Respiratory Virus Tool | Public Health Ontario

Nov 2024
Start of Nirsevimab 

Infant Program

RSV hospital bed occupancy data presents the average daily occupancy count per week of people in hospital (including intensive care unit (ICU)) with 
RSV (i.e., testing positive). People may be counted in bed occupancy data for multiple days. Updated March 31, 2025

55

R
SV

https://www.publichealthontario.ca/en/Data-and-Analysis/Infectious-Disease/Respiratory-Virus-Tool


2025-26 MOH Recommendations

• Season will start on October 1, 2025 and end on March 31, 2026

• Both Nirsevimab and Abrysvo injections

• If Abrysvo given, Nirsevimab is not required unless certain criteria are met

• All infants born on or after April 1, 2025 will qualify for Nirsevimab

• Infants meeting high risk criteria and under 2 years of age may qualify for second season

• High risk criteria include:

• Hemodynamically significant congenital heart disease (CHD) requiring corrective surgery or are on cardiac medication for 
congestive heart failure or diagnosed with moderate to severe pulmonary hypertension

• Severe immunodeficiency

• Trisomy 21

• Cystic fibrosis with respiratory involvement and/or growth delay

• Severe congenital airway anomalies impairing the clearing of respiratory secretions

• Chronic lung disease of prematurity (CLD), including bronchopulmonary dysplasia, requiring ongoing assisted ventilation, oxygen 
therapy or chronic medical therapy in the 6 months prior to the start of RSV season



LHSC Protocol for RSV prevention through education and 
vaccination with Abrysvo 

Pregnant person presents to 
B5/fam doc/ 
midwife/Antenatal/Triage

Education to be provided to the pregnant 
person at various touch points during 
pregnancy and info given on both 
Nirsevimab and Abrysvo

Preceding RSV season, between 
32 +0 - 36 + 6 weeks gestation, discuss 
RSV prophylaxis  and determine what 
option family would like to proceed with

Abrysvo

Nirsevimab

Decline Abrysvo

Provide dose between 32 +0 
and 36 +6  weeks gestation.
Document: MAR, BORN and 
on the Ontario perinatal 
record / OB Nursing intake 
/Newborn physical 
assessment 

See Nirsevimab algorithm

Document on the OPR / OB 
Nursing Intake and in BORN
In Powerchart on pregnant 
persons char under 
Immunizations "not given"



LHSC Protocol for Nirsevimab Administration (<1 year )
RSV season starts 
(Oct– March each 
year)

Infant <1yr

Did pregnant 
person receive RSV 
vaccination? Yes

No

Was infant born less than 14 
days post administration or is 
the baby considered high risk 
*

Yes No

Infant is protected for 180 
days. Nirsevimab not required

May offer Nirsevimab at time of Vitamin K 
injection for those born in season.  For all 
other admitted patients administer at the 
time of discharge 

Family 
consents

**Injection given IM: 50mg for 
<5kg, 100mg for >5kg 

*High Risk
• All preterm <37 week gestation
• CLD/BPD
• Hemodynamically significant CHD
• Cystic fibrosis
• Immunodeficiency
• Severe congenital airway anomalies impairing airway clearance
• Trisomy 21
• Neuromuscular disease impairing airway clearance

Education around RSV and the immunization 
options available should be done at any 
encounter with families

Family wants 
more info

Paediatrician to provide info to family 
on PPCU at time of newborn 
assessment

Family does not consent, document in 
MAR, BORN and discharge 
summary/newborn physical assessment 
document for PPCU



LHSC and Regional Implementation

• Education for all pregnant persons now and going forward

• Information for out of season babies on where and how to access once immunizations begin

o Clinics at LHSC will start October 6

• Partnering with local PHU

• Ensuring process for administering in hospital at time of birth

• If not able to do at birth, PPCU or as quickly after going home as possible

• Look for other opportunities within the hospital setting to administer

o Outpatient paeds clinics

o ED



Patient letter for out 
of season babies
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PCMH
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PCMH
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PCMH
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PCMH
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