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An immunoprophylaxis program with palivizumab, a monoclonal antibody against the respiratory
syngcytial virus (RSV), has been in place in Quebec since 2005. The program targets pediatric
populations considered to be at greatest risk for developing serious respiratory illness due to RSV
such as premature infants (<33 weeks of gestation) and children with a chronic respiratory disease or
a congenital heart disease. These children at risk are eligible to receive up to 5 monthly doses of
palivizumab during the RSV season.

Following a request from the Ministry of Health (Ministére de la Santé et des Services sociaux
(MSSS)) to review the eligibility criteria for Québec's palivizumab immunoprophylaxis program, the
Institut National d’Excellence en Santé et en Services Sociaux (INESSS) updated the eligibility criteria
for palivizumab immunoprophylaxis in 2016. The most important modification was the inclusion of
healthy Nunavik children born at term and younger than 3 months of age to the list of eligible
children. This decision was based mainly on experts’ opinion as there was scarce data regarding the
RSV burden and no direct evidence about the efficacy of palivizumab in this population. Experts
considered that the RSV burden was important in healthy <3-month-old Nunavik infants born at term
causing substantial costs associated predominantly with tertiary air transportation, that efficacy of
palivizumab to prevent hospitalisation would likely be as good as it is in premature children and that
this intervention would be feasible and acceptable in the population. The MSSS approved this new
recommendation in the autumn 2016 and the Nunavik region had to implement it for the 2016-2017
season.

The Institut national de santé publique du Québec (INSPQ) was mandated by the Nunavik Public
Health authorities to evaluate the impact of the new recommendations. This report presents the
results of the evaluation done at the end of the first RSV season (2016-2017).

For logistical reasons, the implementation of the new recommendation for the 2016-2017 season by
Nunavik Public Health authorities consisted in administering up to 3 doses to eligible term healthy
infants; the rest of eligible children (premature or with pulmonary/cardiac diseases) were to receive
the recommended 5 doses. The great majority (95%) of eligible infants were reached and half of them
received all recommended doses. A total of 12 RSV-associated hospitalizations occurred in <12-
month-old infants. This number is lower than in the previous three seasons but the decrease affected
not only the targeted age group but also infants 4-11 months who did not receive palivizumab and in
whom no benefit was expected. This decrease therefore more likely reflects the variability of RSV
seasons than the impact of new recommendation. The majority (2/3) of infants with RSV-associated
hospitalizations were also infected with up to 4 other respiratory viruses.

A qualitative evaluation was conducted to evaluate the impact of the new recommendation on the
organisation of services and on perceptions and practices of Nunavik health workers. This evaluation
identified significant issues both in terms of feasibility and acceptability. Regarding feasibility, the
healthcare system received no additional resources (financial, material or human) to implement the
program and had to shift resources previously dedicated to other activities. This shift of resources
triggered serious concerns regarding the priority given to palivizumab over other activities for which
the priority was obvious (e.g. control of sexually transmissible diseases, tuberculosis, etc). In terms of
acceptability, some nurses and midwives were unsatisfied with the information they received or
gathered. They wanted good evidence that full-term healthy Inuit babies are at high risk for RSV
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