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RSV: A global burden 
• Annually, 33 million of RSV 

LRTI in children < 5 years 
• 3.6 million hospitalisations 
• 118 200 deaths
Li et al. Lancet 2022



WA Regional Distribution

Statewide – RSV Notification by Aboriginality, 2020-2025

Rate = rate per 100,000 population



Seasonality



Nirsevimab (Beyfortus®) – A game changer

• Long-acting monoclonal 
antibody for RSV prevention

https://www.campus.sanofi/ie/products/vaccines/beyfortus



Nirsevimab

• Targets RSV prefusion F protein 
• Blocks viral entry into host cells 
• Provides passive immunity to 

infants during RSV season
• Single intramuscular dose offers 

~5 months’ protection 

https://www.annallergy.org/article/S1081-1206(20)30175-7/fulltext



WA’s Nirsevimab Rollout: A National First
• November 2023: TGA approval
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WA’s Nirsevimab Rollout: A National First
• November 2023: TGA approval
• April to September 2024: 

WA state-wide program
• 2025: National rollout

(National Immunisation Program) 



Nirsevimab Eligibility Criteria

Categories
1 Oct 

'22
1 Oct 

'23 Nov ’23 Dec ’23 Jan ’24 Feb ’24 Mar ’24 Apr ’24 May ’24 Jun ’24 Jul ’24 Aug ’24 Sep ’24

1: Born 1 Oct 2023 - 30 Apr 2024 

2: Born 1 May 2024 - 30 Sep 2024

3: Aboriginal Children born 1 Oct 2022 - 30 Sep 2024

4: Born after 1 Oct 2022 with high risk medical conditions 

Infants entering their first RSV season

Infants born during RSV season 

Infants with specific medical risk conditions entering second RSV season 

All Aboriginal children entering second RSV season

• WA 2024 RSV Infant Immunisation Program



Study Setting

Midwest

Midwest Region
• 600,000 square kilometres
• ~41,914 residents 

• 9.5 % Aboriginal people
• 6 % children aged 0 - 4 years
• 16% of 0-4 y.o. are Aboriginal children)

• Geraldton Regional Hospital 
(425 km from PCH)



https://www.wacountry.health.wa.gov.au/Our-services/Midwest



Midwest – RSV burden in children



Study Aims
• Assess the impact of Nirsevimab on RSV-related hospitalisations in 

children < 2 years in the Midwest Region.

Objectives
• Compared hospital admission rates during RSV seasons

• Pre-immunisation: 1 April to 31 October 2023 
• Post-immunisation : 1 April to 31 October 2024

• Analyse demographics of hospitalised patients 
• Evaluate disease severity among admitted cases
• Identify immunisation coverage



Methods
• WA Notifiable Infectious Disease Database (WANIDD)
• RSV notifications for children aged < 2 years in Midwest

• 1/4/23 – 31/10/23
• 1/4/24 – 31/10/24

• Hospitalised cases only
• RSV-related hospitalization defined as:

Positive RSV test 10 days before to 7 days after hospital admission.
• Medical record review

• Demographics
• Clinical outcomes: LOS, respiratory support, fluid support, complications, transfers 

to tertiary centre/PICU.
• Australian Immunisation Record review



Results
RSV notifications in the Midwest region in children aged < 2 years in 2023 and 2024 during the RSV season.

RSV notifications (WANIDD) 
1 April to 31 October in 2023 and 2024

Children aged 0 to 2 years 
Midwest Region of WA

161 Notifications

2023
106 Notifications

61 Patients 21 Patients

Excluded: 
No hospital 
admission

Review of medical records, Australian 
Immunisation Register to obtain 

demographics and outcomes

2024
55 Notifications

Excluded: 
No hospital 
admission



Results
RSV-related hospitalisations in the Midwest region in children aged < 2 years by month in 2023 and 2024



Results
2023 2024

Characteristics number (n=61) % number (n=21) %

Age group 61 21
0- < 3months 9 15% 1 5%
3- < 6 months 8 13% 4 19%
6- <12 months 22 36% 8 38%
12 - 24 months 22 36% 8 38%

Average age 9.67 months 10.2 months

Gender
Male 29 48% 10 48%

Female 32 52% 11 52%
Aboriginal 27 44% 10 48%

Prematurity
<28 weeks 0 0% 0 0%

28- <32 weeks 1 2% 0 0%
32 to < 37 weeks 10 16% 1 5%

Term 46 75% 17 81%
Unknown 4 7% 3 14%



Results
2023 2024

number (n=61) % number (n=21) %

Eligibility criteria group

Eligible N/A 13 62%

Received Nirsevimab N/A 3 23%

Not eligible N/A 8 38%
Category 1 

(first RSV season) N/A 11 52%
Category 2 

(born during RSV season) N/A 2 9%
Category 3 

(Aboriginal children entering 2nd RSV season) N/A 9 43%
Category 4 

(High risk medical conditions) N/A 0 0%



Results
2023 2024

Clinical outcomes

number 

(n=61) %

number 

(n=21) %

Average length of stay (days) 2.07 2

Hospital transfer 4 7% 0 0%

ICU admission 0 0% 0 0%

Any oxygen or respiratory support 24 39% 9 43%

High Flow Nasal Cannula 15 25% 3 14%

Fluid requirement 29 48% 7 33%

Complications (pneumonia, readmission) 9 15% 5 24%

Coinfection 3 5% 0 0%

Death 0 0% 0 0%



RSV notifications:
• 2023: 106 cases
• 2024: 55 cases → 48% decrease

RSV-hospitalisation rate:
• 2023: 58% (61/106)
• 2024: 38% (21/55) → 35% decrease

Summary:
RSV notifications and hospitalisations decreased in 2024 in children 
<2 years in the Midwest
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Summary: disease severity
In 2024
• Overall oxygen therapy use remained similar to 2023
• Lower high-flow nasal cannula use 
• Lower fluid support needs 
• No transfers to tertiary level care 
• Slightly higher rate of complications



Summary: ongoing disparity
Aboriginal children represent 16% of Midwest 0–4-year-olds, but
• 2023: 44% of hospitalisations
• 2024: 48% of hospitalisations

Of 21 RSV-hospitalisions in 2024:
• 13 were eligible for Nirsevimab
• Only 3 received it (23%)

Possible barriers to uptake:
• Barriers to access
• Lack of awareness
• Cultural safety concerns
• Hesitancy of a new immunisation
• Staff training



Summary: ongoing disparity



Conclusion & future Directions
• This study showed that in the Midwest Nirsevimab introduction likely contributed to:

• Reduced RSV hospitalisations
• Possible lower disease severity in infants <2 years

• First regional RSV study in WA

• Future research needed:
• Improve uptake and coverage in regional/rural WA
• Explore barriers to access
• Focus on culturally appropriate health promotion for Aboriginal communities



Thank you
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