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DISCLAIMER 
This Respiratory Syncytial Virus (RSV) Prevention Toolkit is intended for use by healthcare professionals and 
administrative staff involved in the prevention and management of RSV in perinatal and pediatric care 
settings. The information provided herein is based on current guidelines from the Provincial Council for 
Maternal and Child Health (PCMCH), National Advisory Committee on Immunization (NACI) and Ontario Health 
Guidelines.  
 
This toolkit is not a substitute for clinical judgment or institutional policies. Users are responsible for ensuring 
that all practices comply with local regulations, organizational protocols, and the most current clinical 
evidence. Consent forms and educational materials should be reviewed and adapted to meet the legal and 
linguistic needs of your patient population. 
 
The authors and contributors of this toolkit assume no liability for the use or misuse of the information 
contained within. 

2026-2027 Season Updates: 
Season start date: October 1, 2026 

 
Nirsevimab (Beyfortus®):  
Currently funded for RSV prophylaxis in infants who are residents of Ontario and meet any of the following 
criteria (unchanged from last year): 

• Infants born April 1 or after and who are less than 8 months of age at the time of immunization. 
• Children less than 24 months of age who remain vulnerable to severe RSV disease, and following a 

discussion with their pediatrician or pediatric specialist  
 
RSVpreF (Abrysvo®):  
Can be used for pregnant women between 28–36 weeks gestation who will deliver during the RSV season  

• There is currently no recommendation for repeat vaccine dosing for subsequent pregnancies.  
• To provide RSV protection to infants born in subsequent pregnancies, administration of a monoclonal 

antibody (nirsevimab) to the infant after birth is recommended. 
 

While RSVpreF (Abrysvo®) is authorized by Health Canada for use in pregnant persons between 32 and 36 
weeks gestation, NACI recommends that RSVpreF may be administered between 28 and 36 weeks gestation. 
This recommendation is supported by available safety and efficacy data, supports broader access and 
opportunities for immunization, and aligns with recommendations by the World Health Organization. 
Administration before 32 weeks gestation is considered off-label and is subject to the sole clinical judgment of 
the health care provider.    
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Parents and caregivers are encouraged to discuss these two options with their health care provider. After 
reviewing the information, the choice of which option to use rests with the parent(s) or caregiver. 

 
• In April of 2026, the National Advisory Committee on Immunization (NACI) removed its preferential 

recommendation for monoclonal antibodies.   
• NACI recognizes both nirsevimab (Beyfortus®) and RSVpreF (Abrysvo®) as effective strategies for 

preventing severe RSV in Infants.  
• Emerging evidence suggests RSVpreF (Abrysvo®) and nirsevimab (Beyfortus®) provide similar 

protection against severe RSV in infants.  
 

Ordering and Access Information: 
 
Beyfortus® (nirsevimab) and Abrysvo® (RSVpreF) are not available through pharmacies this RSV season. 
Health care providers can order these products through their usual vaccine source: their local Public Health 
Unit or the Ontario Government Pharmaceutical and Medical Supply Service (OGPMSS). 
 

Billing code G849: Providers are strongly encouraged to use this code to support accurate 
                               capture of RSV immunization administration data. 

 
If your practice does not offer these products, direct patients to a designated clinic to confirm eligibility and 
book an appointment. A list of RSV catch-up and immunization clinics across Central Region has been compiled 
and can be found on page 9.  
 

2025-2026 Season Update: 
 

• 71.8% of Infants received RSV immunizations  
• Ministry Target was 90% and remains the same for 2026-27 Season 
• This includes both nirsevimab (Beyfortus®) or RSVpreF (Abrysvo®) administration  
• For more information regarding statistics please reach out to your BORN coordinators 
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2026-2027 Eligibility Criteria: 

There are no changes to the eligibility Criteria for Beyfortus. It is publicly funded for eligible individuals who 
are Ontario residents and meet the following criteria:  

Nirsevimab (Beyfortus®)  

Infants and children who meet any one of the following criteria: 

• Infants born April 1 or after and less than 8 months of age at the time of immunization.
• Children less than 24 months of age who remain vulnerable to severe RSV disease, following a discussion

with their pediatric specialist including children with:
o Chronic lung disease (CLD), including bronchopulmonary dysplasia (BPD), defined by need for ongoing

respiratory support and supplemental oxygen therapy at 36 weeks postmenstrual age (gestational age
at birth plus chronological age) or discharged home, if earlier.

o Note: Children who were less 12 months of age and approved for coverage in the previous RSV season for chronic
lung disease and bronchopulmonary dysplasia remain eligible, irrespective of their clinical status in the second RSV
season.

o Hemodynamically significant cyanotic or acyanotic congenital heart disease (CHD) defined as infants
requiring corrective surgery or are on cardiac medication for congestive heart failure or diagnosed with
moderate to severe pulmonary hypertension.

o Severe immunodeficiency
o Down syndrome/Trisomy 21
o Cystic fibrosis with recurrent pulmonary exacerbations requiring hospitalization, deteriorating

pulmonary function and/or severe growth delay
o Neuromuscular disease impairing clearing of respiratory secretions
o Severe congenital airway anomalies impairing the clearing of respiratory secretions

RSVpreF Vaccine (Abrysvo®) 

Through Ontario’s RSV prevention program, RSVpreF (Abrysvo®) is publicly funded for pregnant individuals 
who are between 28 and 36 weeks of gestation and are expected to deliver during the RSV season. Eligible 
individuals can receive the vaccine after discussing it with their health care provider. 

Administration of both RSVpreF (Abrysvo®) during pregnancy and nirsevimab (Beyfortus®) to the infant is 
NOT routinely recommended, except in the following circumstances:  

• Infants born less than 14 days after administration of RSVpreF (Abrysvo®)
OR

• Infants at increased risk of severe RSV disease, including:
o All premature infants (i.e., less than 37 weeks gestation)

• Infants who meet any of the above high-risk criteria
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RSV Catch-Up Clinics for Infants 

For infants: 

• Born outside the RSV season,
• Whose parent did not receive Abrysvo® during pregnancy,
• Who were born this RSV season and have not yet received Beyfortus®
• Who are high risk and in their second RSV season (see Eligibility Criteria)

Direct families to a designated RSV catch-up clinic to confirm eligibility and book an appointment 
Click here for a list of catch-up/Immunization clinics within Central Region 

BORN 
Better Outcomes Registry Network (BORN) integrated new RSV-related data elements into the BORN 
Information System (BIS) starting October 31, 2024. These include: 

• Administration and date of prenatal vaccine RSVpreF (Abrysvo®)
• Administration and date of infant monoclonal antibody nirsevimab (Beyfortus®)
• Reason for non-administration
• High-risk criteria

BORN also developed RSV-specific reports to help hospitals and midwifery practice groups monitor uptake and 
outcomes locally and provincially. 

BORN Ontario RSV Protection Webinar: Reaching Provincial Targets for Better Infant Outcomes Together 
Webinar: Respiratory Syncytial Virus | BORN Ontario 

https://www.bornontario.ca/initiatives-resources/perinatal-and-paediatric-care/respiratory-syncytial-virus/
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PCMCH RSV Fact Sheets 
PCMCH is pleased to share fact sheets to support parents, caregivers, expectant parents, and 
healthcare providers with information about RSV and available prevention options. These resources align 
with Ontario’s RSV prevention program for the current 2026/2027 RSV season. 

For Parents and Expectant Parents 

Protecting Your Child from RSV (English | French (Français) | Simplified Chinese (简体中文) | Traditional 
Chinese (繁體中文) | Arabic (عربى) | Italian (Italiano) | Punjabi (ਪੰਜਾਬੀ) | Spanish (Español)) 
This fact sheet helps parents and expectant parents learn: 

• what RSV is and why it can be serious for infants;
• available options to help protect their baby from RSV; and
• questions they may wish to discuss with their healthcare provider.

Providers are encouraged to share this resource with patients and families. 

For Indigenous Families and Caregivers 
Protecting Your Child from RSV (English | French (Français) | Cree | Inuktitut | Ojibway | Mohawk) 
Developed in partnership with the Indigenous Primary Health Care Council (IPHCC), this fact sheet 
provides culturally relevant information for Indigenous parents, families and caregivers in Ontario. 

For Healthcare Providers 
Protecting Infants and High-Risk Children During RSV (English | French (Français)) 
This resource summarizes Ontario’s RSV prevention program, available prevention options, real-world 
effectiveness data, and key information to support discussions with families. 
A poster for healthcare spaces with QR codes linking directly to the parent fact sheets in multiple 
languages is also available for download. 

https://pcmch.on.ca/wp-content/uploads/pcmch-rsv-parent-fact-sheet.pdf
https://pcmch.on.ca/wp-content/uploads/pcmch-rsv-parent-fact-sheet-fr.pdf
https://pcmch.on.ca/wp-content/uploads/RSV-Fact-Sheet-For-Parents-Simplified-Chinese.pdf
https://pcmch.on.ca/wp-content/uploads/RSV-Fact-Sheet-For-Parents-Traditional-Chinese.pdf
https://pcmch.on.ca/wp-content/uploads/RSV-Fact-Sheet-For-Parents-Traditional-Chinese.pdf
https://pcmch.on.ca/wp-content/uploads/RSV-Fact-Sheet-For-Parents-Arabic.pdf
https://pcmch.on.ca/wp-content/uploads/RSV-Fact-Sheet-For-Parents-Italian.pdf
https://pcmch.on.ca/wp-content/uploads/RSV-Fact-Sheet-For-Parents-Punjabi.pdf
https://pcmch.on.ca/wp-content/uploads/RSV-Fact-Sheet-For-Parents-Spanish.pdf
https://iphcc.ca/post_resources/rsv-fact-sheet-for-indigenous-parents-and-caregivers-in-ontario/
https://iphcc.ca/wp-content/uploads/2026/09/rsvFact_English.pdf
https://iphcc.ca/wp-content/uploads/2026/09/rsvFact_French.pdf
https://iphcc.ca/wp-content/uploads/2026/09/rsvFact_Cree.pdf
https://iphcc.ca/wp-content/uploads/2026/09/rsvFact_Inuktitut.pdf
https://iphcc.ca/wp-content/uploads/2026/09/rsvFact_Ojibway.pdf
https://iphcc.ca/wp-content/uploads/2026/09/rsvFact_Mohawk.pdf
https://pcmch.on.ca/wp-content/uploads/pcmch-rsv-provider-fact-sheet.pdf
https://pcmch.on.ca/wp-content/uploads/PCMCH-RSV-Provider-Fact-Sheet-FR.pdf
https://pcmch.on.ca/wp-content/uploads/RSV-Prevention-Poster.pdf
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Number of Doses 
Nirsevimab (Beyfortus®) dosing is dependent on the age and weight of the recipient:  

• Infants born during the RSV season: A single dose is administered based on the infant's weight at 
the time of administration. 

o Infants < 5kg: 50 mg in 0.5 mL (100 mg/mL) 
o Infants ≥ 5kg: 100 mg in 1.0 mL (100 mg/mL) 

• Infants born outside of the RSV season (includes those infants born from April 1 up to the start of 
their first RSV season (i.e., less than 8 months): A single dose is recommended based on the 
infant’s weight at the time of administration. 

o Infants < 5 kg: 50 mg in 0.5 mL (100 mg/mL) 
o Infants ≥ 5 kg: 100 mg in 1.0 mL (100 mg/mL) 

Administration should be targeted shortly before the start of the RSV season but can continue to be 
administered during the season. 

• Infants and children who are at continued high-risk and between 8 and 24 months of age: 
Administration of a one-time 200 mg dose given as two 1.0 mL intramuscular injections of 100 mg/mL of 
nirsevimab (Beyfortus®) administered in two separate injection sites should be targeted shortly before 
the start of their second RSV season (i.e., early October), but can be administered during the season if 
necessary. For children weighing less than 10 kg, a single dose of 100 mg may be considered based on 
clinical discretion. 

Nirsevimab (Beyfortus®) Administration Guidelines for Infants and Children 
 

 
(Ontario Ministry of Health, 2026). 

 
 



8 |RSV TOOLKIT 
 

 

Infant, high-risk and pregnancy immunization products 

 
(Ontario Ministry of Health, 2026). 
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Catch up/Immunization Clinics: 

https://www.huronianplc.ca/children-teens-clinic
https://www.huronianplc.ca/children-teens-clinic
https://www.simcoemuskokahealth.org/Topics/immunization/clinics
https://patient.medeohealth.com/booking/moht-pediatric-care-clinic
https://www.huronianplc.ca/children-teens-clinic
https://www.york.ca/newsroom/campaigns-projects/build-protection-every-layer
https://www.halton.ca/for-residents/public-health/halton-physicians-accepting-new-patients
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