
Flowchart:  Factors to consider regarding administration of Zostavax
®
 in immunocompromised patients 

 Clinical eligibility 

 Age ≥50 years (ideally ≥60 years) 

 No HZ in past 12 months 

 Not pregnant 

 No previous varicella vaccine 

 No previous anaphylaxis to vaccine component or VZV-containing vaccine 

 Not proven seronegative (if proven seronegative would need 2x doses V V) 

 ≥24 hours since most recent antivirals 

Eligible for funded Zostavax
®
 on NIP (aged 70 to 79 years, incl. catch-up)? 

Immunocompromised? 

Yes - Funded No - Privately purchased 

Not 

immunocompromised 

 Vaccinate if no other 

contraindications 

 Future/ anticipated 

immunocompromise 

vaccinate ≥1 month 

prior with specialist 

advice 

Less severe immunocompromise clearly outlined in 

examples in 4.24.9 or 4.24.10 of Handbook: 

 Asymptomatic HIV (low stable viral load and CD4+ count 

OK – Table 3.3.4 in Handbook) 

 Low dose corticosteroids, e.g. ≤60 mg prednisolone (or 

equiv.) for ≤1 week 

 Low-dose, non-biological DMARD 

- Methotrexate <0.4 mg/kg/week 

- Azathioprine ≤3.0 mg/kg/day 

- Mercaptopurine ≤1.5 mg/kg/day 

- DMARD examples above on own or with low-

dose corticosteroids 

Advice to primary health care: 

 Meets criteria of less severe immunocompromise as outlined in sections 4.24.9 and 

4.24.10 of Handbook 

 Direct caller to newly updated sections 4.24.9 and 4.24.10 of Handbook found 

online at www.immunise.health.gov.au, as well as section 3.3.3, Vaccination of 

immunocompromised persons 

 Appropriate specialist advice should still be sought 

 Offer template letter/ fax for GP clinic to send to treating specialist for non-urgent 

advice 

Less severe immunocompromise not 

clearly outlined in examples in 4.24.9 or 

4.24.10 of Handbook or severity of 

immunocompromise uncertain 

Advice to primary health care: 

 No clear guidance on 

immunocompromise related to 

specific patient outlined in sections 

4.24.9 and 4.24.10 of Handbook 

 Specific advice needs to be 

sought from treating specialist, as 

GP and specialist have ongoing 

relationship with patient and 

knowledge of condition/ treatment 

 Offer template letter/ fax for GP 

clinic  to send to treating specialist 

for non-urgent advice 

Patient condition meets criteria for severe 

immunocompromise, as outlined in 

4.24.9 or 4.24.10 of Handbook: 

 High-dose systemic 

immunosuppression, including: 

- Chemotherapy 

- Radiotherapy 

- Corticosteroids 

- DMARDs 

 Malignant reticuloendothelial 

conditions, e.g. 

- Lymphoma 

- Leukaemia 

- Hodgkin’s disease 

 AIDS or symptomatic HIV infection 

 Similar immunocompromise due to 

disease or treatment 

Zostavax
®
 contraindicated by Handbook 

criteria 

 Clarify with treating specialist if any 

further concerns 

No Yes 

Additional background information: 

PHE recommendations related to specific clinical conditions: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/f

ile/503099/PHE_Shingles_advice_for_health_professionals_2015-

16__February2016_V4.pdf. 

NB: Advice intended for UK not Australia 

Date: 16 November 2016 

http://www.immunise.health.gov.au/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/503099/PHE_Shingles_advice_for_health_professionals_2015-16__February2016_V4.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/503099/PHE_Shingles_advice_for_health_professionals_2015-16__February2016_V4.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/503099/PHE_Shingles_advice_for_health_professionals_2015-16__February2016_V4.pdf

