VACCINES IN
ADULT PATIENTS
WITH CANCER

Combining ASCO and NACI guidelines
to give a Canadian Oncology perspective
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Key Considerations for
Optimizing Vaccination
Status as Outlined in ASCO
Guideline
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Document vaccination Time revaccination after Promote partnerships with
status at first visit to HSCT, CAR-T therapy, or patients’ other health care
identify patients who need B-cell-depleting treatments providers, including nurses
vaccinations brought up to to align with immune and pharmacy staff, to collect
date or those who would reconstitution. and respond to vaccination

benefit from seasonal
vaccinations.

Provide education and health
professional endorsement to
overcome vaccine hesitancy
and common misconceptions
related to vaccine use.
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Emphasize vaccination of
household contacts and

caregivers to protect patients
with cancer.

ASCO - American Society of Clinical Oncology;
HSCT - hematopoietic stem cell transplant,
CAR-T - chimeric antigen receptor T-cell
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Recommended
Routine Preventative #
Vaccines for Adults

with Cancer

« Previously vaccinated patients should
receive a dose of updated vaccine

« Postpone vaccine for 3 months in
patients following COVID-19 infection

- Recommend patients receive an annual
vaccine, ideally by early fall

« Individuals aged 65 and older should
receive high-dose quadrivalent vaccine

« Individuals < 65 should receive standard
dose vaccine

« The live attenuated vaccine administered
as a nasal spray should NOT be
administered to patients with cancer
or household contacts of recent HSCT
patients
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Conjugate pneumococcal vaccines elicit
stronger responses than polysaccharide
vaccines

It is recommended that vaccine naive adults
with cancer receive a single dose of PCV-20

In Canada, an alternative option is to use
either PCV-13 or PCV-15 in series with

PPSV23

Patients aged 60 and older are eligible to
receive RSV vaccine

Can be co-administered with other seasonal
vaccines

Currently no data to guide the use of RSV
vaccines in patients < 60 years of age with
cancer

PCV - pneumococcal conjugate vaccine;
PPSV - pneumococcal polysaccharide vaccine;
RSV - respiratory syncytial virus
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- Patients should be screened for hepatitis B before
starting anticancer therapy

« Vaccine-naive individuals with risk factors should
receive Hep B vaccine series

« NACI recommends doubling the routine dose in
immunocompromised patients

« Hep B vaccines may have lower immunogenicity in
patients receiving chemotherapy and post-vaccine
titers should be tested 1-2 months after last dose
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« HPV vaccines are as immunogenic in young cancer
survivors as the general population

« Recommended in previously unvaccinated adults
up to 26 years of age

« Should be discussed with patients > 27 years of
age as part of shared decision making
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« Incidence of herpes zoster is high in the first 2 . Administer one dose of Tdap

years after a cancer diagnosis and complications vaccine if not previously received in
such post-herpetic neuralgia can significantly adulthood

decrease quality of life « Recommend a booster dose of Td

+ Recombinant herpes zoster vaccine should be once every 10 years
made available to all adults with cancer (NACI
recommends only administering when indicated
by age > 50 with the exception of HSCT patients)

HPV - human papilloma virus;
VZV - varicella zoster virus
Tdap - tetanus, diphtheria, acellular pertussis
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Serology testing The mostimportant  Avoid travel, particularly ~ Post-exposure

is generally not protective measure to areas with active prophylaxis with
recommended as for patients with outbreaks, until immune globulin is

it does not provide cancer is to ensure patient is no longer recommended for
guidance for household contacts ~ immunocompromised  immunocompromised
additional doses. It are vaccinated. It is and is up to date on patients

may be considered safe for household vaccines

in specific patientsto  contacts of to receive
guide post-exposure  the live attenuated
management MMR vaccine
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Timing of MMR
Vaccine in Patients
with Cancer

CAPh@)

It is a live attenuated vaccine and cannot be
administered to immunocompromised patients

For patients with solid tumours, may be
considered at least 4 weeks before cancer
treatment initiation and wait at least 3 months
after completion

For patients with hematologic malignancies, vaccine is contraindicated
until cancer is in remission, chemotherapy and/or radiotherapy have been
completed for at least 3 months, and T cell function is normal

For patients receiving B-cell antibody (i.e. rituximab), vaccine should be
deferred for at least 6 months after last dose

For HSCT patients, vaccine may be considered at least 24 months post-
transplant, provided there is no evidence of GVHD, immunosuppression
has been discontinued for at least 3 months, and the underlying disease (if
immunosuppressive) is not active

MMR - measles, mumps, rubella;
GVHD - graft versus host disease
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The American Society of Clinical Oncology
(ASCO) recently published a guideline providing
recommendations on vaccinations for adult
patients with cancer.

Although this is based on US guidelines, the majority of recommendations align with
Canadian guidelines from the National Advisory Committee on Immunization (NACI).
The ASCO guideline focused on four clinical questions:

What are the recommended routine preventative vaccinations for
adults with cancer?

What additional vaccinations and revaccinations are recommended
for adults undergoing hematopoietic stem cell transplantation,
CD19 CAR-T treatment, or B-cell depleting therapy?

What additional vaccinations are recommended for adults with
cancer who are traveling outside the United States?

What are vaccine recommendations for household and close
contacts of adults with cancer?

Here, we summarize the recommendations for routine preventative vaccinations in adults
with cancer and discuss protective measures against measles. For more details, check

out the full publication or NACI guidelines. You can also listen to additional information
on vaccines in patients with cancer on our latest CAPhO Connections podcast episode,
featuring Infectious Disease pharmacist, Irina Rajakumar.

Canadian Association Association canadienne
CAPh Q of Pharmacy in Oncology ACPh Q de pharmacie en oncologie




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7

