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Background: In 2015 the Joint Committee on Vaccination and Immunisation (JCVI)   guidance for the 
use of Palivizumab was extended. It is now recommended for use in children aged < 2 years and 
receiving long term ventilation at the onset of the RSV season. We have reviewed how these 
changes have resulted in increased prescribing of Palivizumab and the practical solutions to 
delivering it to these children.  

Aim: To assess the effect of the extended use of Palivizumab across a regional network.  

Methods: All clinical records of children in Wessex within the paediatric respiratory service and who 
might fit JCVI criteria for Palivizumab treatment were reviewed. Infants with chronic lung disease of 
prematurity and congenital heart disease were excluded. The numbers of children newly eligible to 
receive Palivizumab treatment as a result of the change in recommendations were recorded over 
the next 4 years. 

Results: The numbers of additional children identified and treated were: 

Year Local patients* Number of local patients with RSV infections Patients repatriated to 
other hospitals Total 

2015 6 0 13 25 

2016 8 1 14 29 

2017 7 2 14 29 

2018 9 0 18 30 

Problem  Solution 

Long waiting times. Dedicated dates/times identified. 

Amendments made to existing Patient Group Directive (PGD) to titrate dose according to patient’s 
weight. 

Limited availability of trained staff. Nurse specialist undertook further training. 

Patients identified by multiple teams. Meeting arranged with other speciality teams to clarify 
responsible team. 

Parents identifying other problems and/or needs during clinic not relating to Palivizumab.
 Second nurse identified to support with other problems. 

Conclusions: Providing Palivizumab for these complex patient's has resulted in increased nursing 
input beyond the administration of Palivizumab. Numbers are increasing and this trend is likely to 
continue. Mechanisms are needed to identify all eligible patients across shared care networks.   


