
Overview of the RSV Prevention 
Landscape in Infants

*The typical RSV season in the US is Nov-Mar; infants born out of season receive a dose of RSV antibody in Oct-Nov. Infants born in Oct and during RSV season receive a dose as soon as possible after birth, ideally during the birth 
hospitalization³

Prevention strategies and target populations

• Nirsevimab, an extended half-life 
human mAb, approved for use in 
infants3

• Infants born during or entering 
their first RSV season3,4*

• Children up to 24 months of age 
who remain vulnerable to severe 
RSV disease through their 2nd 
RSV season3

• Clesrovimab, an extended half-
life human mAb, approved for use 
in infants5

• Infants born during or entering 
their first RSV season5*

• RSVpreF vaccine approved for 
vaccination in pregnancy for 
passive protection of infants6

• Targeted for infants expected to 
be born during RSV season6

Long-acting mAbs Vaccination in Pregnancy

All Infants are Recommended for Protection Against RSV LRTD Utilizing Multiple Available Strategies1,2

*Providers in tropical climates (Southern Florida, Hawaii, etc.) and Alaska, which may have more unpredictable or longer RSV seasons, should consult local guidance on the timing of administration for RSV prevention strategies
†Most infants will not need both maternal vaccination and infant RSV antibodies6

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Typical RSV Season*

Timing for Prevention Strategies for Infants Born During or Entering Their First RSV Season

mAbs

32-36W pregnant persons may receive a single 
dose of RSVpreF vaccine (Sep-Jan)6†

Infants born before RSV season receive an RSV antibody 
during a well child visit in Oct-Nov4

mAbs

Maternal Immunization

Infants born in Oct and during RSV season receive an RSV 
antibody as soon as possible after birth4
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Advantages 
• Protection might last longer
• Ensures infant receives 

antibodies directly rather than 
relying on transplacental transfer

• No risk for adverse pregnancy
outcomes

• Can be utilized for infants in
subsequent pregnancies

Disadvantages
• Requires infant to receive an injection

Advantages 
• Provides protection immediately

after birth
• Might be more resistant to

potential RSV mutation*

Disadvantages
• Protection potentially reduced if fewer antibodies are produced 

or are transferred from mother to infant (e.g., mother is 
immunocompromised, infant is born soon after vaccination, or 
infant has prematurity)

• Potential risk for hypertensive disorders of pregnancy†
• Not recommended for subsequent pregnancies

Maternal RSV Vaccine (RSVpreF)RSV Monoclonal Antibodies

Advantages and Disadvantages of RSV Prevention Strategies2
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* RSVpreF vaccination results in a polyclonal antibody response, which is expected to be more resistant to potential mutations in the RSV F protein than is a monoclonal RSV antibody
† In a 2025 Vaccine Safety Datalink matched cohort study of vaccinated and unvaccinated pregnant women (13,474 matched pairs), an association between RSVpreF vaccination and hypertensive disorder of pregnancy (adjusted odds 
ratio = 1.09 [95% CI = 1.03–1.15]) was observed. 
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