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Adult immunisation principles

• Fewer routine immunisations, but more targeted programs

• HALO principle
• Health

• Age

• Lifestyle (eg travel)

• Occupation



Immunosuppressed patients

• Prevalence between 1:100,000 to 1:100 depending on definition and age

• Issues
• Diverse group, immune compromising conditions may be underdiagnosed (esp IEI)

• Assessing severity challenging, time varying

• Safety risks with live attenuated vaccines

• Risk-benefit may vary



Clinical approach

What is the risk of a vaccine 
preventable disease?

• Cumulative impact 
• Underlying diseases, immunosuppressive 

therapies 

• mild, moderate of severe

• Risk of infection
• General

• Specific - eculizumab and meningococcal 
disease, asplenia and encapsulated 
organisms

What strategies are available to 
optimise protection?

• booster doses or altered schedules 
of routine vaccines, 

• additional vaccines to prevent 
specific VPDs, 

• complete revaccination following 
immune reconstitution



The overarching factors and considerations when assessing the level of 
immunocompromise during immunisation decision-making.

6Source: ATAGI Targeted review 2025 Immunisation considerations for immunocompromised people in Australia (unpublished manuscript, artwork copyright reserved)



Timing

• Prior to planned immunosuppression

• Breaks in immunosuppressive therapy

• After reconstitution



Additional doses

Which vaccine? Who? Why?

Influenza: annual dose All immunocompromising 

conditions

Increased risk of respiratory 

infections and pneumococcal 

disease.

Pneumococcal: 1 additional dose of 

PCV and 2 doses of PPV

Meningococcal: ongoing booster of 

MenACWY every 5 years; 1 booster 

dose of MenB 3 or 5 years later 
depending on age.

Asplenia (or hyposplenia); 

Complement deficiency (or 

receiving complement 
inhibitors);

HIV

Increased risk of bacterial 

infections, particularly due to 

encapsulated bacteria.

Hib: 1 additional dose Asplenia (or hyposplenia); 

Complement deficiency (or 

receiving complement 
inhibitors)

Increased risk of encapsulated 

bacteria.



Altered schedules or intervals

Which vaccine? Who? Why?

COVID: 3-dose primary schedule and 

additional doses every 6-12 months 

based on individual risk assessment

Severe 

immunocompromising 

conditions

Increased risk of severe disease 

or complications from COVID-19.

HPV: 3-dose primary schedule ≥9 years old with 

immunocompromising 

conditions

Increased risk of persistent HPV 

infection and related diseases.

Herpes zoster: 2-dose primary schedule 

(shorten interval of 1-2 months)

≥18 years old with 

immunocompromising 

conditions

Increased risk of herpes zoster 

and associated complications, 

such as post-herpetic neuralgia.



Additional vaccines 

Which vaccine? Who? Why?

RSV: 1 single dose ≥60 years old with 

immunocompromising 

conditions

Increased risk of severe 

RSV disease and 

complications.

Hepatitis A: 2-dose schedule Liver transplant Increased risk of hepatitis 

infection

Mpox: 2-dose schedule (give the 2nd dose as 

close to 28 days after the 1st dose, but not 

earlier)

People living with HIV Increased risk of severe 

mpox disease.



Complete revaccination

Which vaccine? Who? Why?

All routine and additional doses HSCT;

CAR-T cell therapy

Increased risk to various pathogens due to 

loss of immunity and receiving 

immunosuppressive therapies.



Resources

• Australian Immunisation Handbook

• Revised chapter



New structure (new content in red)

1

3

• Introduction and general principles

• Inborn errors of immunity (primary immunodeficiency)

• Recommendations for vaccine administration for people with inborn errors of immunity

• Antibody (B cell) immunodeficiencies

• T cell or combined (T and B cell) immunodeficiencies

• Phagocytic and neutrophil disorders

• Defects of innate immunity

• Complement deficiency

• Secondary (acquired) immunodeficiency due to medical conditions

• Principles of non-live and live vaccine administration 

• People with malignancies: recommendations for vaccination 

• Solid organ transplant: recommendations for vaccination

• Haematopoietic stem cell transplant: recommendations for vaccination

• Chimeric antigen receptor modified T (CAR-T) cell therapy: recommendations for vaccination 

• People with HIV: recommendations for vaccination
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New structure (cont.)

1

4

• Secondary (acquired) immunodeficiency due to medical therapies

• Principles of non-live and live vaccine administration 

• Traditional (non-biologic) immunosuppressive agents: recommendations for 
vaccination

• Biologic agents: recommendations for vaccination

• Small molecule targeted therapies: recommendations for vaccination

• Immune checkpoint inhibitors: recommendations for vaccination

• Complement inhibitors: recommendations for vaccination

• Corticosteroid therapies: recommendations for vaccination

• People with asplenia and hyposplenia 

• Timing of vaccination for people undergoing splenectomy

• Vaccination recommendations for people with asplenia and hyposplenia

Infants exposed to immunosuppressive therapy in utero or through breastmilk

• Non-live and live vaccine administration 

• Vaccination for close contacts of people who are immunocompromised 

• Vaccination for immunocompromised travellers
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Examples of new tables

1

5

• Table. Vaccination for people with inborn errors of 
immunity (IEI)

• Table. Types of medical conditions and 
immunosuppressive therapy and associated 
levels of immunocompromise
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Immunosuppressive treatment Solid organ transplant

Before During After Before After
COVID Yes Yes Yes Yes Yes
Influenza Yes Yes Yes Yes Yes
Pneumococcal 
conjugate

Yes (not funded) Yes Yes Yes (not funded) Yes

Pneumococcal 
polysaccharide

Yes Yes Yes Yes Yes

Shingrix Yes Yes Yes Yes Yes
Hepatitis B Seroneg Seroneg Seroneg Seroneg
MMR Yes (>4w before) No Yes (>6mo after) Yes No

Varicella Yes (>4w before) No Yes (>6mo after) Yes No

dTPa 10 yrly Yes 10 yrly
IPV 10 yrly Yes 10 yrly
RSV >60 years (not funded) >60 years (not funded)
HPV Risk dependent
Hepatitis A Liver disease + seroneg Liver transplant/chronic liver disease
MenACWY Specific groups (eg asplenia, eculizumab)
MenB Specific groups



Special situations

• Infants exposed to immunosuppressives. Eg rituximab, infliximab, 
adalimumab and etanercept. 

• No live vaccines (including BCG) except rotavirus

• Close contacts - vaccination generally encouraged (including live 
vaccines). 

• VZV - cover rash if develops, 

• Rota/typhoid – standard hand hygiene/infection control

• Travellers
• Japanese encephalitis vaccine – Imojev live attenuated, JEspect inactivated

• Yellow fever – live attenuated.



RSV immunisation

• Monoclonal antibody
• Nirsevimab – funded by states to protect infants from RSV

• Clesrovimab - not yet registered

• Maternal vaccine
• Abrysvo – funded by National Immunisation Program (to protect infants)

• NOT Arexvy

• Vaccine for older people
• Abrysvo, Arexvy – not yet funded by NIP (private ~$300)

• Recommended for >75, First Nations >60, medical risk factors >60



Immunisation Programs

• Often difficult where there are unfunded recommendations eg RSV

• National Immunisation Program - pneumococcal, Haemophilus influenzae 
type b (Hib), herpes zoster, and meningococcal vaccines

• Jurisdictional programs - Mpox and hepatitis A/B for people living with HIV



Gaps in knowledge

• Coverage

• Immunogenicity and effectiveness

• Vaccines vs antibiotic prophylaxis

• New strategies and technologies eg heterologous boosting, new adjuvants

• New therapies eg CAR-T, new biologicals



Summary

• Immunisation key part of preventative care for immunosuppressed patients

• Key target group for immunisation programs

• Assessment of degree of immunosuppression can be difficult, and may 
require specialist input

• Live attenuated vaccines generally contraindicated

• Recommendations may include additional doses, altered schedules, 
additional vaccines, complete re-vaccination
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30 yo F with Common Variable 
Immunodeficiency

2

3

• On subcutaneous immunoglobulin replacement

• Vaccinated according to immunisation schedule

• Can she receive live vaccines?

• Is she likely to respond adequately to inactivated vaccines?

• What additional vaccines does she need?

• Antibody (B-cell) immunodeficiency

• Streptococcus pneumoniae, 
Haemophilus influenzae 
and Neisseria meningitidis

• Susceptible to 
encapsulated bacteria:
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Question 1

Can she receive live vaccines? (eg MMR if indicated)

• Yes

• No
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Question 2

Which of the following vaccines have primary schedules that are different in 
immunocompromised people?

• COVID-19 vaccine

• Zoster vaccine (Shingrix)

• HPV vaccine

• Hepatitis B



Question 3

Which of the following vaccines are specifically indicated in 
immunocompromised younger adults?

• Pneumococcal vaccines (conjugate and polysaccharide)

• Hepatitis B

• RSV

• Influenza

• COVID-19

• Meningococcal B
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Table. Vaccination for people with inborn errors of immunity (IEI)

Additional doses 

of 

non-live vaccines
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Is this dose funded?
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Is this dose funded?
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30 yo F with Common Variable Immunodeficiency
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• NCIRS resource: History of immunisation in Australia
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30 yo F with Common Variable Immunodeficiency

3

6

• NCIRS resource: History of immunisation in Australia
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Measles vaccine: Another example of a variation from product information
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effec

41

2 dose schedule 
of 

Shingrix
1-2 months apart

Is this funded?

What if she misses the 
follow up appointment?
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