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Introduction
The National Respiratory Syncytial Virus Mother and Infant Protection Program (RSV-MIPP) commenced in  February 2025. 
Under this program 
· A maternal RSV vaccine (Abrysvo®) is available under the National Immunisation Program for eligible pregnant women.
· The Victorian Government-funded RSV monoclonal antibody (Beyfortus™( nirsevimab) is available during Victoria’s RSV season for infants at highest risk of severe RSV disease. 
Maternal immunisation 
RSV vaccine (Abrysvo®) 
· A single intramuscular dose is recommended during pregnancy between 28- and 36-weeks’ gestation. 
· If not vaccinated before 36 weeks, administer the vaccine as soon as possible after 36 weeks, unless the patient is booked for an elective caesarean or induction within 2 weeks. 
· The vaccine is free in pregnancy under the National Immunisation Program.
Protection for infants
· Maternal vaccination produces RSV-specific antibodies that cross the placenta and protect the baby at birth. 
· Protection is provided from birth to approximately 6 months of age against severe lower respiratory tract disease caused by RSV. 
· Infants are not expected to be adequately protected unless they are born at least 2 weeks after maternal vaccination. 
[bookmark: _Toc256778633]Infant passive immunisation
There are no RSV vaccines available for active immunisation of neonates or infants. 
Neonates must not receive RSV vaccine. 
Eligibility for Beyfortus™ (nirsevimab).
From mid-March to September, neonates are eligible to receive passive immunisation with Beyfortus™ (nirsevimab) if any of the following apply:
· Mother did not receive RSV vaccination during pregnancy. 
· Baby was born less than 2 weeks after maternal RSV vaccination. 
· The baby is at increased risk of severe RSV, regardless of maternal immunisation status. 
· The mother had severe immunosuppression (which may reduce immune response to maternal vaccination) 
· The mother received the RSV vaccination in pregnancy, but the infant subsequently underwent a treatment that reduced maternal antibodies (e.g. cardiopulmonary bypass or ECMO).

Table 1. Flow chart to guide which infant should receive nirsevimab in their first RSV season 
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Timing of administration
· For eligible neonates, nirsevimab can be administered by the maternity staff soon after birth. 
· It can be co-administered with Vitamin K and Hepatitis B injections.
· If not administered prior to discharge, catch up immunisation can occur via:
· Specialist Hospital Immunisation Services at the Royal Children’s Hospital or Monash Health (referral is required), 
· General Practice (GP), 
· Aboriginal Health Service, or 
· Local Council Immunisation Services. 
Dosage and route of Beyfortus™ (nirsevimab)
· Infants weighing <5 kg, is 50 mg (0.5 mL), by intramuscular injection.
· Infants weighing ≥5 kg, is 100 mg (1 mL), by intramuscular injection.
Australian Immunisation Register (AIR) 
· Check maternal immunisation status on the AIR or maternity record prior before administering Beyfortus® (nirsevimab). 
· Report all administration of maternal RSV vaccine (Abrysvo®) and RSV monoclonal antibody Beyfortus® (nirsevimab) to the AIR. 

	Immunisation brand
	Immunisation AIR code

	ABRYSVO
	ABRSV

	Beyfortus (Nirsevimab)
	BFRSV


References: 
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RSV-MIPP decision aids The Victorian Department of Health
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Infant has one of the following risk

conditions:

> preterm birth (<32 weeks gestational age)

> haemodynamically significant congenital heart
isease

> significant immunosuppression (such as solid
organ transplant, haematopoetic stem cell
transplant, or primary immune deficiency such
as severe combined immunodeficiency)

> chronic lung disease that requires ongoing
oxygen or respiratory support

> neurological conditions that impair respiratory
function

> cystic fibrosis with severe lung disease or
weight for length <IOth percentile

> trisomy 21 or another genetic condition that
increases the risk of RSV

OR

Infant has suboptimal RSV antibodies

because they:

> were bom to a mother who received RSV
vaccine in pregnancy at a time of severe
immunosuppression

> had a treatment associated with loss of
matemally derived antibodies (such as
exchange transfusion, cardiopulmonary bypass
or extracorporeal membrane oxygenation)

Infant IS NOT recommended nirsevimab

YES, and if treating doctor

No confirms a clinical benefit
! 1

Infant IS recommended

nirsevimab

> Infants weighing <5 kg receive
50 mg nirsevimab

> Infants weighing 35 kg receive
100 mg nirsevimab




image2.png
°R|A Department

State of Health
Government




