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Respiratory Syncytial Virus  
Mother and Infant Protection Program  
(RSV- MIPP) 2025
Nirsevimab decision aid – newborn infants

Decision aid to determine if a newborn infant is eligible to receive nirsevimab under the 
Victorian RSV-MIPP 2025

Refer to the Australian Immunisation Handbook - RSV Chapter for further details <https://immunisationhandbook.
health.gov.au/contents/vaccine-preventable-diseases/respiratory-syncytial-virus-rsv>.

To report significant or unexpected side effects following 
immunisation (AEFI, including vaccine error), contact SAEFVIC, 
the central reporting service for Victoria:

• Online: SAEFVIC <https://www.saefvic.org.au/>,  
24 hours a day, 7 days a week

• Phone: 1300 882 924, option 1. Hours of operation are  
Monday – Friday 10.00am–2.00pm (except public holidays)

• Email: enquiries@saefvic.org.au 

For further clinical advice, please contact the 
Victorian immunisation hotline – 1300 882 924:

• Option 2: Royal Children’s Hospital 
Immunisation Centre, including telehealth

• Option 5: Monash Health Immunisation 
Service, including telehealth

Mother vaccinated with Abrysvo ≥2 weeks before delivery

Infant IS NOT recommended nirsevimab Infant IS recommended nirsevimab

• Infants weighing <5 kg receive 50 mg nirsevimab

• Infants weighing ≥5 kg receive 100 mg nirsevimab

NO

NO

YES

YES, and if treating doctor confirms a clinical benefit

Infant has one of the following risk conditions:

• preterm birth (<32 weeks gestational age)

• haemodynamically significant congenital 
heart disease

• significant immunosuppression (such as 
from malignancy, solid organ transplant, 
haematopoietic 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 <10th percentile

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

Infant has suboptimal RSV 
antibodies because they:

• were born to a mother who 
received RSV vaccine in 
pregnancy at a time of severe 
immunosuppression

• had a treatment associated 
with loss of maternally 
derived antibodies (such as 
cardiopulmonary bypass or 
extracorporeal membrane 
oxygenation)

OR
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