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RSV Expert Meeting 
15 June 2026 
Held at the CDIC meeting, 15-17 June, Marvel Stadium, Melbourne. 

 
Evidence and expert-based recommendations for maternal, 

infant, and adult immunisation against RSV 
 
Link to RSV Expert meeting recording 
https://immunisationcoalition.org.au/events/rsv-expert-meeting/  

 
 

Overview 
This report presents the key findings and recommendations from a RSV Expert meeting 
held on the 15 June 2026 at the Communicable Diseases and Immunisation Conference 
(CDIC), Marvel Stadium, Melbourne. The meeting was chaired by Professor Hannah Moore 
with presentations by Dr Ushma Wadia, A/Professor Stephen Lambert and Professor 
Charles Feldman. This was followed by a multidisciplinary healthcare profession panel 
discussion, chaired by Dr Sarah Chu. Approximately 80 HCPs were at the meeting and 261 
HCPs online. 
 
The 2 hour meeting was split into two sections: 
A) Presentations 

a. “Maternal RSV immunisation program: learnings from 2025/6 and focuses for 2027 onwards” 
b. “State funded nirsevimab programs: learnings from 2025/6 and focuses for 2027 onwards” 
c. “RSV vaccines for older Australians: current options and where to now?” 

B) 20-minute panel discussion 
 
The panel discussion focused on RSV vaccination and immunisation strategies for 
maternal, infant and older adults. Specifically, the roll out and coverage of the 2025 NIP 
funded maternal vaccination program (Abryvso) and the uptake of the monoclonal antibody 
2024-5 immunisation program (nirsevimab) for babies and infants up to 2 years old 
available through the Commonwealth RSV-MIPP. The uptake nationally for 
vaccination/immunisation using both programs was high and the incidence of RSV disease 
and RSV-related hospitalisations was significantly reduced compared to previous years. 
Options for maternal and infant immunisation will continue to drive down RSV infections as 
long as the RSV-MIPP program remains available. Streamlining eligibility of nirsevimab by 
adding it to the NIP would further drive uptake and reduce complexity. 
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For adults, the RSV vaccine Arexvy was added to the NIP on 15 May 2026. The short term 
focus should be on educating HCPs and the general public on RSV and offering vaccination 
to eligible individuals 75 years and over and First Nations people 60 years and older. The 
medium and long-term focus should be on targeting aged care facilities, Aboriginal 
communities and adults 75 years and over with multi-morbidities. 
 
This report is a summary of discussion points raised across all 4 key populations (maternal, 
babies and infants up to 2 years old, adults 75 years and over and First Nations people 60 
years and over). Readers are encouraged to listen to the recordings to get a full overview of 
the meeting. 

 
Presentation 1: Dr Ushma Wadia 
Maternal RSV immunisation program: learnings from 2025/6 and focuses for 2027 
onwards 
 
Below are the key highlights: 
 

• RSV is the most common pathogen cause of acute respiratory infection in young 
children, with a 50% infection rate in the first year and 95% by 2 years of age. The 
younger you are, the greater the risk and the burden of disease increases 2-4 times 
more in first nations people. 

• Australia has a mix of Federal and State funded programs; 
 

o a maternal vaccination program using a recombinant RSV prefusion F-protein 
bivalent vaccine (RSVpreF) named Abrysvo (NIP listed Feb 2025), and 

o a RSV-MIPP program supporting a long-acting anti-RSV monoclonal antibody 
(nirsevimab), Beyfortus (initially a state funded in QLD and NSW in 2024). 

 
• Abrysvo is recommended for all pregnant women from 28-36 weeks gestation and 

nirsevimab for babies and infants up to 2 years old whose mother didn’t receive the 
RSV vaccine or for infants who are at increased risk of severe RSV and in their 
second year. 

• Data was presented for WA comparing nirsevimab and Abrysvo in 2024 and 2025. 
There has been a dramatic shift in vaccination of newborn infants with the 
introduction of Abrysvo. 78% of newborn infants were immunised using nirsevimab in 
2024 which reduced to 10% in 2025 after the introduction of Abrysvo. The catch up 
program showed a similar but less significant trend. 

• In 2025, there were approximately 175,000 doses of Abrysvo to pregnant women and 
approximately 50,000 doses of nirsevimab to infants and children up to 2 years old. 
This represents approximately 50-60% coverage for most states. Uptake of Abrysvo 
was primarily through GP clinics (43%), hospitals (22%), pharmacy (15%) and state 
health/ public health units (15%) for 187,400 pregnant women. Uptake of either 
vaccine/mAb into 2026 is set to continue as more HCPs become familiar with 
vaccinating against RSV for expecting mothers and newborn babies. It is expected 
that Abrysvo (maternal vaccination) will be used significantly more than nirsevimab.  

• FluCAN (Influenza Complications Alert Network) data across 23 Australian hospitals 
showed a significant impact from the maternal vaccination and infant immunisation 
programs on RSV disease. Effectiveness against lab confirmed RSV hospitalisation 
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was shown to be significant overall and by individual. Overall (exposure to either 
maternal vaccine or nirsevimab) effectiveness was 82%, with the maternal vaccine 
alone at 80.8% and nirsevimab alone at 89.5%. The data shows that a combination 
RSV vaccination and immunisation for pregnant women and infants up to 2 years old 
is highly effective in reducing RSV infection in babies and infants. 

• In summary, the combination Abrysvo / nirsevimab funded programs is effective in 
reducing RSV infection, and specifically, Lower Respiratory Tract Infection (LRTI)-
hospitalisation. This combination approach has been a very effective two-model 
program. Adding nirsevimab to the NIP through legislation change would further 
increase immunisation rates, through simplification, in infants not vaccinated against 
RSV or are at risk of LRTI’s. Further focus should be on improving equity of access, 
particularly in regional and remote areas and continuing to stress the important of 
immunisation to all Australians. 

 
Speaker 2: A/Professor Stephen Lambert  
“State funded nirsevimab programs. Learnings from 2024/25/26, focus for 2027 
onwards.” 
 
Following on from Prof Wadia, below are the key highlights: 
 

• A/Prof Lambert reiterated the impact nirsevimab has had on infant RSV infection and 
hospitalisation rates. Available through the Commonwealth RSV-MIPP program, 
Nirevimab has essentially replaced the existing RSV monoclonal antibody 
Palivizumab program, and is available to eligible infants up to 2 years old. 

• Data was shown on the effectiveness of nirsevimab in preventing RSV-hospitalisation 
among young children in Western Australia; in a 2024 study, an eligible population 
cohort had 505 fewer hospitalisations or a 57% reduction in hospitalisation. 

• In a Qld study using nirsevimab from May 2024 to October 2025, nirsevimab had a 
72% coverage rate and also showing a significant reduction in RSV-associated 
infections. A comparison was made to 2023 in babies in the first 6 months, again 
showing a significant reduction in hospitalisations when using nirsevimab. 

• In summary, the impact of nirsevimab on RSV infections since 2024 has had a 
significant impact on both RSV infections and RSV-associated hospitalisations. 
Further improvements can be made to reduce the burden of RSV disease in babies 
and young infants with better use of AIR and data linkage. This should be 
investigated and recommendations made. 

 
Presenter 3: Professor Charles Feldman 

 “RSV Vaccines for Older Australians: Current Options and Where to Now?” 
 

Following on from AProf Lambert, below are the key highlights: 
 

• From 15 May, Arexvy is now NIP funded for adults 75 years and over and first 
nations people 60 years and over. It is essential to ensure equitable distribution and 
access to RSV vaccination particularly in aged care where there are close lining 
conditions and in first nation communities. 

• Prof Feldman reiterated that whilst RSV is primarily known for its high burden of 
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infection in infants and young children, it also significantly affects the older population 
particularly in frail individuals with underlying disease. 

• RSV is increasingly being recognised as an important cause of serious respiratory 
illness, particularly in older adults where the immune response to infection is reduced 
compared to younger adults. Because older adults have underlying disease 
particularly cardiovascular conditions, it is important to vaccinate them against RSV 
to reduce complication and potential hospitalisation. 

• Education and information should be at the forefront of ensuring a successful roll out, 
stressing a balanced view of benefits and side effects to ensure public trust and 
advocacy. Funding and availability is just the first step. In a recent survey of adults 75 
years and over and First Nations people, 76% had not heard of RSV or did not know 
much about RSV, and 71% had not discussed RSV with a HCP. Direct to consumer 
information from a trusted source should run in parallel to HCP education. 

• Lastly, there are newer mRSV vaccines in the pipeline offering a targeted immune 
response. There is also a combination RSV and influenza in the near future which 
may improve vaccination rates as a single dose application. 

 
Panel Discussion 
• Panel members Professor Charles Feldman, A/Prof Ralph Audehm, Kaz Bellamy and 

Haven Moushi shared insights from their respective clinical settings.  
 

20-minutes: 
• Moderated by Dr Sarah Chu, the panel explored the practical challenges and 

opportunities of implementing Australia's RSV vaccination programs for pregnant 
women, infants and older adults.  

• Key themes included: 
o the need for continued education for healthcare providers 
o improvements have been made to minimise confusion around maternal RSV 

vaccination and infant nirsevimab over the past year but ongoing education 
remains essential 

o Panellists highlighted the importance of improvements to the Australian 
Immunisation Register (AIR) to better record and track RSV immunisation 
products, and to support clinical decision-making.  

• The discussion also focused on simple strategies to improve RSV vaccine uptake in 
older adults. RSV awareness remains low among this age group, with many people 
unfamiliar with the disease or assuming it only affects young children. Basic information 
should be available online from a trusted supplier. Age care facility leads and family 
members should have access to resources (namely education/information) that allow for 
improved vaccination uptake, e.g. gaining consent from residents and/or family 
members. 

• The panel emphasised the need for messaging around protecting independence, 
managing chronic health conditions, reducing falls and frailty and spending time with 
family rather than being sick and in hospital. 

• AIR needs to be improved to identifying high-risk adults based on key criteria (age, 
chronic conditions, specific medications) that flag with immunisers that have access to 
AIR. 

• The panel concluded that while Australia has made significant progress in the first year 
of RSV vaccination programs for pregnant women, babies and young infants, continued 
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collaboration, education and system improvements will be critical to ensuring vaccines 
reach those who will benefit most. 

 
TO SUMMARISE 
• The combination NIP maternal vaccination program and the Commonwealth RSV-MIPP 

program is significantly reducing the burden of RSV infection and hospitalisations. 
• It is expected that more pregnant women will be vaccinated in 2026 and 2027 in the 2nd 

and 3rd year of being added to the NIP 
• Nirsevimab will be important to control RSV-infection and LRTI causing hospitalisation in 

newborns that are not protected against RSV and for at-risk infants up to 2 years old. 
• Adding nirsevimab to the NIP would help GPs target unvaccinated infants at the time of 

first vaccines as part of the childhood vaccination program, thereby further improving 
protection against RSV. 

• A well supported Arexvy program for adults, particularly aged care residents, would 
significantly reduce the burden of RSV. The program should focus on support tools and 
education for HCPs that allows for easier targeting of eligible individuals. A streamlined 
model for vaccinating residents in aged care should be piloted based on published aged 
care models and known recent provider programs that show high vaccination rates for 
consenting residents across influenza and COVID-19. RSV, pneumococcal disease and 
shingles should be part of the same model. 

 
 
 
 
 
Drafted and approved by the Immunisation Coalition CEO and Chairman of the Board  
July 2026. The content is written without any pharma input or review. 
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