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A respiratory syncytial virus (RSV) infection is a respiratory infectious disease,
which affects almost all infants and young children by the age of two and is well known
as the main cause of acute respiratory disease in infants and young children. It is also a
potentially fatal disease for children at high risk of serious exacerbation, such as preterm
birth, congenital heart disease, and immunodeficiency. Palivizumab (product name:
Synagis®) was developed as a drug to suppress the severe exacerbation of RSV infec-
tions and was introduced in the United States in 1998. It was introduced in Japan in 2002
and has played a central role in reducing the severe exacerbation risk of RSV infections
in eligible infants and young children. This paper reviews the contribution of Palivi-
zumab to medical care for infants and young children, changes in the medical environ-
ment in over 20 years after its introduction, and future prospects for Palivizumab in
Japan.
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