
Is it October 1 through March 31, or has Duke Pediatric Infectious Diseases recommended 
nirsevimab administration based on epidemiology?

Not recommendedIs the patient < 8 months of  age?

Yes

Does the patient meet 
Duke inpat ient  use criteria (blue box below)?

DUH inpatient use criteria for infants < 8 months of age

All infants discharged from the neonatal intensive care unit or special care nursery

Infants with a signif icant congenital abnormality of the airway or neuromuscular 
condition that compromises handling of respiratory secretions

Children with Down syndrome or other chromosomal dif ferences placing them at 
higher risk of severe RSV disease

Congenital heart disease (CHD) defined as:
 - Infants with acyanotic heart disease who receive medication to control 
    congestive heart failure and will require or have required cardiac surgical 
    procedures 
 - Infants with moderate to severe pulmonary hypertension 
 - Infants with cyanotic congenital heart disease (baseline SpO2 < 90% )

Immunocompromised infants including those with congenital immunodeficiency, 
malignancy, solid organ transplant, stem cell transplant, or cellular therapy on 
immunosuppression

Cystic f ibrosis

American Indian or Alaska Native

AAP/ACIP high risk criteria for 8-19 month olds who are eligible for 
immunization during second RSV season

Children born preterm, at <32 weeks, 0 days? gestation, regardless of the need 
for medication or other support

Chronic lung disease attributable to prematurity or to other signif icant neonatal 
conditions who required medical support (chronic corticosteroid therapy, 
diuretic therapy or supplemental oxygen) any time during the 6-month period 
before the start of the second RSV season

Children with hemodynamically signif icant congenital heart disease (a defect 
that can result in symptoms and/or cardiac chamber dilation)

Children with anatomic pulmonary abnormalit ies or neuromuscular disorders 
that put them at risk for severe RSV disease

Immunocompromised children including those with confirmed congenital 
immunodeficiency, malignancy, solid organ transplant, stem cell transplant, or 
cellular therapy on immunosuppression

Children with Down syndrome or other chromosomal dif ferences placing them 
at higher risk of severe RSV disease

Cystic f ibrosis who have manifestations of severe lung disease (previous 
hospitalization for pulmonary exacerbation in the f irst year of l ife or 
abnormalit ies on chest imaging that persist when stable) or have 
weight-for-length that is <10th percentile

American Indian or Alaska Native

Yes

Yes No

Did the patient's mother receive the RSV 
vaccine while pregnant?

No

Nirsevimab should be given 
in the outpatient setting 

No

Is the patient 8-19 months old and meets the 
AAP/ACIP high risk criteria (green box below)?

No Yes

Recommend RSV 
prophylaxis in the 

outpat ient  set t ing. If  
outpatient administration 

is not feasible, discuss with  
the pediatric ID 
provider on call.

Not recommended

Yes

Nirsevimab is not  recommended. 

It can be considered if  there is potential incremental benefit 
to administration in certain clinical scenarios, please discuss 

with Pediatric ID if  considering use in an infant born to a 
mother with adequate RSV vaccination.

Was the infant born >14 days after 
maternal RSV vaccine was given?

No or Unknown

Yes No Administer nirsevimab dosed based on 
pat ient  weight  before discharge

< 5 kg ? 5 kg
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Nirsevimab doses for patients who meet inpatient use criteria may be dispensed without ID approval. 
For doses requested outside the recommended seasonal window or for patients who do not meet 

inpatient use criteria, please consult pediatric ID at 970-7420
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