Patient safety reminder: live vaccines and immunosuppression
A recent clinical incident has highlighted the importance of checking for immunosuppression and immunosuppressive medicines before administering a live vaccine.
The Green Book advises that live vaccines can, in some circumstances, cause severe or fatal infection in immunosuppressed individuals due to replication of the vaccine strain. Greenbook Chap 6
Before prescribing or administering a live vaccine, please check whether the patient:
· has a primary or acquired immunodeficiency;
· is receiving, or has recently received, immunosuppressive treatment, including biological therapy;
· is receiving chemotherapy or radiotherapy;
· is taking systemic corticosteroids or other immunomodulating medicines at clinically significant immunosuppressive doses;
· has undergone a solid-organ or haematopoietic stem-cell transplant; or
· is under specialist care for a condition or treatment that may affect their immune system.
The Green Book advises that patients receiving, or who have received within the last 12 months, immunosuppressive biological therapy should not normally receive live vaccines unless otherwise directed by an appropriate specialist.
Live vaccines that primary care teams may encounter include:
· live attenuated influenza vaccine (LAIV/Fluenz)
· measles, mumps and rubella-containing vaccines (MMR)
· measles, mumps, rubella and varicella vaccine (MMRV)
· rotavirus vaccine
· BCG vaccine
· oral typhoid vaccine (Ty21a)
· varicella vaccine
· yellow fever vaccine
Remember: if you are unsure, stop and check
Vaccine → Medicines → Immune status → Green Book guidance
If there is uncertainty about the degree of immunosuppression or whether a live vaccine can be given, seek advice from the patient's relevant specialist before vaccination. Importantly, immunosuppression is not usually a contraindication to inactivated vaccines, although the immune response may be reduced.
