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Respiratory Syncytial Virus 
 
This bulletin contains important information regarding prophylactic treatment for high-risk 
patients. 
 
Respiratory syncytial virus (RSV) is a contagious viral disease that can lead to serious health 
problems in infants and young children. According to the Centers for Disease Control and 
Prevention (CDC) and the American Academy of Pediatrics (AAP), the RSV season generally 
lasts from November through March. Regional variations in RSV season may occur in different 
parts of the United States.  
 
There is no drug that can prevent RSV infection. Certain infants and young children defined as 
high risk, however, can benefit from administration of the medication Synagis® (palivizumab).  
 
The AAP, according to their updated 2009 statement, considers the following infants at high risk: 
 
• Infants born at 28 weeks gestation or earlier during RSV season, whenever that occurs 

during the first 12 months of life, to continue through out the RSV season.  
 
• Infants born at 29 to 32 weeks (31 weeks, 6 days or less) gestation if they are younger than 

6 months of age at the start of the RSV season. 
 
• Infants born at 32 to less than 35 weeks (through 34 weeks, 6 days) gestation who are 

younger than 3 months of age at the start of the RSV season or who are born during 
RSV season if they have at least one of the following two risk factors:  
- infant attends child care  
- infant has a sibling younger than 5 years of age living in household  

 
Note: Prophylaxis with Synagis® to continue in this group only until infant reaches 3 months of 

age. Maximum of three doses to be administered depending on date of birth. 
 
• Infants and children younger than 2 years (24 months) with hemodynamically significant 

cyanotic or acyanotic complicated congenital heart disease. 
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• Infants and children younger than 2 years (24 months) who have been treated for chronic 
lung disease within 6 months of the start of the RSV season. 

 
• Infants with significant congenital abnormalities of the airway or neuromuscular diseases 

that compromise handling of respiratory secretions during the first year of life. 
 
• Infants and children younger than 24 months at the start of RSV season with severe 

immunodeficiencies. 
 
The maximum number of Synagis® doses recommended for administration in any one RSV season 
is five. 
 
Prior authorization can be obtained by faxing a prior authorization form (available at our web site 
or by calling provider services) to our Corporate Pharmacy Department at 1-866-221-5784. 
Please be sure to list the patient’s date of birth, gestational age and pertinent risk factors to help 
expedite the review process. 
 
Attending to high-risk patients before RSV turns into bronchiolitis and pneumonia is the 
recommended course of treatment. Prevention activities and detailed information about RSV can 
be found at: http://www.cdc.gov/rsv/ and http://www.aap.org/. 
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