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RSV Antibody Quick Reference Guide for Immunizers

Disclaimer: This Quick Reference is not intended to replace other product specific references. The document is intended as a quick reference for frequently referred to information. Please refer to the product monograph

and product specific resources for all current and complete information

BEYFORTUS® Sanofi Pasteur Limited

Product Monograph: https://pdf.hres.ca/dpd pm/00084595.PDF
FAQ for HCPs: manitoba.ca/health/publichealth/diseases/docs/pae

Nirsevimab: Passive Immunizing Agent (Human IgG1k Monoclonal Antibody)

diatric-rsv-immunoprophylaxis-program-admin-pathways-fag.pdf

NACI: https://publications.gc.ca/collections/collection 2026/aspc-p

hac/HP40-402-2026-eng.pdf

Presentation

Storage and Handling

Eligibility Criteria

Administration

Format: Single dose pre-filled
syringe (without needle)

Can be ordered in single-dose
quantities.

* 50 mg/ 0.5 mL (purple
plunger)

or

* 100 mg/ 1 mL (light blue
plunger)

Reconstitution NOT required.

Product is supplied as a sterile,
preservative-free solution that
is clear to opalescent,
colourless to yellow solution.

Medicinal ingredient: nirsevimab
Non-medicinal ingredients: L-
arginine hydrochloride, L-
histidine, L-histidine
hydrochloride,

polysorbate 80, sucrose

Preservative and latex free

Storage: Refrigerated 2°C - 8°C

Keep the pre-filled syringe in
the outer carton in order to
protect from light.

Product may be kept at room
temperature (20°C - 25°C) for a
maximum of 8 hours. After
removal from the refrigerator,
must be used within 8 hours or
discarded. The expiry date on
the carton refers to the last day
of that month.

Do NOT freeze, shake, or
expose to heat.

Visually inspect BEYFORTUS for
particulate matter and
discolouration prior to
administration. Do not inject
BEYFORTUS if the liquid is
cloudy, discoloured, or it
contains large particles or
foreign particulate matter.

All infants are eligible to receive one dose of
nirsevimab (an RSV monoclonal antibody product)
during their first RSV season (October 1 to March
31).

¢ Infants born from October 1 to March 31 should
receive nirsevimab in the birthing facility before
being discharged.

If an infant’s birth was attended by a midwife
outside of a birthing facility, nirsevimab can be given
at a follow up visit with the midwife.

If an infant did not receive a dose of nirsevimab in
the birthing facility, health care providers or local
public health offices can recommend and offer the
dose to parents.

¢ Infants born between April 1 and September 30
can receive nirsevimab in the fall. Providers should
plan to offer nirsevimab in October and November
to all infants on their roster who were born
between April 1 and September 30.

These infants will be due for either a 2-, 4- or 6-
month appointment in October or November, so
nirsevimab can be offered at the same time as
routine childhood vaccines at whichever
appointment occurs in October or November.

¢ |n addition, children with certain high-risk
conditions entering their second season may also be
eligible in consultation with the Manitoba High-Risk
RSV Immunoprophylaxis Program*.

Dose:

¢ 0.5 ml (50 mg) for infants < 5 kg

e 1ml (100 mg) for infants 25 kg to <10 kg

* 2 ml (200 mg) in two divided doses for infants 210 kg

Route: Intramuscular (IM) anterolateral thigh, max 1ml
to each site

Schedule: 1 dose

Can be given concomitantly or at any time before or
after childhood vaccines.

When administered concomitantly with injectable
vaccines, they should be given with separate syringes
and at different injection sites.

Recommended Needle Gauge and Length:
22-25G 5/8”-1"

Contraindicated in individuals with a history of severe
hypersensitivity reactions, including anaphylaxis, to
product ingredients.

There are no known safety concerns with giving
nirsevimab to an infant whose parent received the RSV
vaccine during pregnancy; however, using both is not
routinely recommended unless the infant is at high risk
or born less than 14 days after maternal vaccination.

* Nirsevimab doses for infants/ children in the high-risk category are provided by the Manitoba High-Risk RSV Immunoprophylaxis Program. Special circumstances, such as
infants undergoing cardiac surgery, may indicate a second dose. Infants/ children in RSV high risk categories receive a follow up dose in their second RSV season.
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