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Why prevent RSV in infancy?
-Medically attended and severe infections
-Potential for Long-term Sequelae/Asthma 

From: Manti, S., & 

Piedimonte, G. (2022). An 

overview on the RSV-

mediated mechanisms in 

the onset of non-allergic 

asthma. Frontiers in 

Pediatrics, 10, 998296.
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Fundamentals:
RSV Prevention in 

Infants and 
Toddlers

Nirsevimab: 
is It a Vaccine?
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What are the 2024-25 
Nirsevimab recommendations 

and how do we give the 
monoclonal antibody?











What did infant RSV 
protection in the ‘23-’24 
winter season look like?



Let’s Talk about the 2023-2024 Nirsevimab Successes

❑The AAP and MCAAP leadership expedited a robust information campaign to educate 

and prepare pediatricians and birthing hospitals. 

❑Public health, pediatricians, and industry established an “all hands on deck” culture. 

❑Federal and state agencies expedited the inclusion in Vaccines for Children and in 

Massachusetts it was included in Universal Purchasing right away. 

❑New immunization protocols and training material was disseminated in early autumn 

even before the product was ready to be ordered on MIIS. 

❑Massachusetts neonatologists advocated loudly for all birthing hospitals to enroll 

immediately in VFC so they could efficiently provide nirsevimab in the nursery and most 

hospitals did so at breakneck speed. 

❑Obstetricians and ACOG here in Massachusetts followed the corresponding FDA and 

ACIP decisions on RSV preF maternal vaccine and many prepared to offer this product 

to eligible pregnant individuals between 32 and 36 weeks of pregnancy between 

September and January. 



Let’s Talk about the 2023-2024 Challenges in Nirsevimab 
Implementation

❑The prior RSV season (‘22-’23) brought the “tripledemic”, resulting in increased RSV 

disease visibility, hospital bed shortages, and new public awareness. 

❑FDA (July 17) and ACIP (August 3) 2024 policy decision timelines created a surge of 

pediatrician and parent demand without a corresponding proportionate supply. 

❑Procurement, coding/billing, and payment processes were unwieldy with such a short 

window for implementation planning.

❑Practices rushed to develop new immunization protocols and trainings for this product 

and anticipated an imminent distribution. 

❑Parents were hearing and seeing direct-to-consumer campaigns before most practices 

got any supply, creating a parent demand even outside of insurance-paid channels. 

❑Supply chain challenges continued for much of the season, resulting in temporary 

guidelines for triaging and even redistribution of product to prioritize birthing hospital 

administration of Nirsevimab. 





What happened in that 
small window of RSV prevention? 



The 2023-’24 Massachusetts Experience

• Awaiting data from DPH





• In the first RSV Season in which there was some Nirsevimab available to 
infants, Nirsevimab effectiveness was 90% against RSV-associated 
hospitalization in infants in their first RSV season.

• Moline HL, Tannis A, Toepfer AP, et al. Early Estimate of Nirsevimab 
Effectiveness for Prevention of Respiratory Syncytial Virus–Associated 
Hospitalization Among Infants Entering Their First Respiratory Syncytial 
Virus Season — New Vaccine Surveillance Network, October 2023–
February 2024. MMWR Morb Mortal Wkly Rep 2024;73:209–214. 
DOI: http://dx.doi.org/10.15585/mmwr.mm7309a4.

http://dx.doi.org/10.15585/mmwr.mm7309a4


Amanda Payne, PhD, MPH

Coronavirus and Other Respiratory Viruses Division

Centers for Disease Control and Prevention

June 28, 2024; https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/04-RSV-Mat-Peds-Payne-508.pdf

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/04-RSV-Mat-Peds-Payne-508.pdf








Looking forward



View from Massachusetts: 
General 

• Ordering of RSV products will open in the MIIS on September 3:
• Beyfortus 50 mg
• Beyfortus 100 mg
• Abrysvo

• Massachusetts is on allocation from the CDC for all RSV products this 
respiratory season. 

• Due to allocation constraints, sites will NOT be able to order their full 
season need at the opening of MIIS ordering. 

• Sites will be able to receive all doses necessary throughout the duration 
of respiratory season. 

• It is best practice for sites to order monthly in smaller increments 
rather in sporadic large orders. 



View from Massachusetts: 
Abrysvo

• Abrysvo orders will be capped at 20 doses per order to begin the 
respiratory season

• Order small increments REGULARLY to keep your supply going
• Use the Updated Adult Availability tables on the Vaccine Management 

website. 
• State- supplied ABRYSVO is only available to pregnant 18-year-olds. 

Commercial supplied ABRYSVO is ordered independently for other 
pregnant individuals. 

• State-supplied Beyfortus is available universally for all eligible infants. 



View from Massachusetts: 
Nirsevimab/Beyfortus

• Practice sites that have Beyfortus doses still inventory from last season should use 
those dose first before replenishing stock with newly ordered additional doses. 

• Beyfortus 50 mg doses will be prioritized to enrolled Birthing Hospitals and additional 
dose distribution will be considered when the autumn supply allocation is clear.

• Beyfortus 100 mg dose orders will be capped at 50 doses per order to begin the 
respiratory season. 

• State-supplied Beyfortus is available universally for all eligible infants and the defined 
high-risk toddlers. 



What do we need to do?







Take Home Messages on Infant RSV Immunization

• Offer parents both options with shared decision-making. Some parents will prefer 
maternal vaccine, and some will prefer infant immunization. Keep the offer open 
throughout the eligible period of infancy to those parents who were previously hesitant. 

• Documentation of this vaccine is especially critical because most infants will not need to 
be immunized with nirsevimab if they are already protected by prenatal vaccination at 
least 14 days before delivery. Clinicians are urged to clearly document receipt of RSV 
vaccination in the medical record and the Massachusetts Immunization Information 
System (IIS).

• Nirsevimab (Beyfortus) can be given concomitantly with childhood vaccines.

• Real-world effectiveness studies have been reassuring despite the first season shortage. 



Nirsevimab and 

Infant RSV 

Immunization 

Resources

How Nirsevimab works (American Society for Microbiology): https://youtu.be/f7isAsM2ydI?si=NdyRAWUOy292NtRH 

To read the August 25, 2023, edition of the MMWR regarding infant RSV prevention. 

https://www.cdc.gov/mmwr/volumes/72/wr/pdfs/mm7234a4-H.pdf

Information about the Universal Vaccine Purchasing Program and the Massachusetts Vaccine Purchase Trust Fund: 

https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section24N#:~:text=The%20co 

uncil%20shall%20recommend%20the,as%20determined%20by%20the%20council. 

CDC Page on RSV Prevention (updated frequently): https://www.cdc.gov/vaccines/vpd/rsv/index.html 

CDC’s Nirsevimab “Immunization Information Sheet” can be found at: 

https://www.cdc.gov/vaccines/vpd/rsv/downloads/Immunization-Information-Statement.pdf 

Red Book RSV https://publications.aap.org/redbook/book/755/chapter/14080939/Respiratory-Syncytial-

Virus?searchresult=1

AAP: All you want to know about Nirsevimab and medically attended RSV disease prevention (updated very 

frequently) :https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/ 

AAP: Nirsevimab Readiness Practice Checklist includes coding/billing, ordering, office workflows, and messaging to 

families and the community. Invaluable

https://downloads.aap.org/AAP/PDF/Nirsevimab_Readiness_Practice_Checklist_FINAL.pdf 

AAP: Nirsevimab Implementation Guide includes recall processes, scheduling in vaccine clinics and well child visits, 

documentation, eligibility and scheduling, inventory management and more: 

https://downloads.aap.org/AAP/PDF/Nirsevimab_Implementation_Guide_FINAL.pdf

RSV Prevention Resource Packet on MCAAP Website: https://mcaap.org/2022/wp-content/uploads/MCAAP-

Nirsevimab-Resource-Packet-October-26-23.pdf

https://youtu.be/f7isAsM2ydI?si=NdyRAWUOy292NtRH
https://www.cdc.gov/mmwr/volumes/72/wr/pdfs/mm7234a4-H.pdf
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section24N#:~:text=The%20co uncil%20shall%20recommend%20the,as%20determined%20by%20the%20council.
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section24N#:~:text=The%20co uncil%20shall%20recommend%20the,as%20determined%20by%20the%20council.
https://www.cdc.gov/vaccines/vpd/rsv/index.html
https://www.cdc.gov/vaccines/vpd/rsv/downloads/Immunization-Information-Statement.pdf
https://publications.aap.org/redbook/book/755/chapter/14080939/Respiratory-Syncytial-Virus?searchresult=1
https://publications.aap.org/redbook/book/755/chapter/14080939/Respiratory-Syncytial-Virus?searchresult=1
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/
https://downloads.aap.org/AAP/PDF/Nirsevimab_Readiness_Practice_Checklist_FINAL.pdf
https://downloads.aap.org/AAP/PDF/Nirsevimab_Implementation_Guide_FINAL.pdf
https://mcaap.org/2022/wp-content/uploads/MCAAP-Nirsevimab-Resource-Packet-October-26-23.pdf
https://mcaap.org/2022/wp-content/uploads/MCAAP-Nirsevimab-Resource-Packet-October-26-23.pdf


Thank you!

Please feel free to contact the Massachusetts Chapter of the AAP 
Executive Director Cathleen Haggerty at chaggerty@mcaap.org

with any additional questions so she can get your question 
answered by one of our pediatrician leaders. 

mailto:chaggerty@mcaap.org
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