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Adult immunisations
DR DARINA O’FLANAGAN, DIRECTOR OF HEALTH PROTECTION SURVEILLANCE 
CENTRE

Introduction
In the past decade great improvements in the coverage of 
childhood vaccinations have been made in Ireland. Recent im-
munisation coverage rates in Ireland are hitting WHO targets of 
95% uptake for the six in 1 (D3P3T3HiB3IPV3HepB3) childhood 
vaccine.1 At 93% uptake for MMR1, we are very close to reaching 
targets. This can rightly be considered an impressive achieve-
ment. Unfortunately, we cannot say the same thing for adult 
immunisations and we need to consider how we might improve 
our performance.2

The excellent American website immunize.org has a good 
framework for considering requirements for adult immunisations 
– HALO. Consider the patient’s Health condition, Age factors, 
Lifestyle factors and Occupational or other factors. More detailed 
information on doses, contraindications etc are found in the 
National Immunisation Advisory Guidelines of the Royal College 
of Physicians.3

Health condition
Health factors include pregnancy, chronic diseases, immunosup-
presion including HIV, history of STD, asplenia, cochlear implant 
candidate or recipient, organ transplant, CSF leaks and alcoholism. 

Before pregnancy 
Ensure that the woman has documentation of at least one dose 
of a rubella containing vaccine or a positive antibody test for 
rubella. If a woman has documented receipt of a rubella contain-
ing vaccine no further dose is necessary irrespective of serology 

results.4 All women of child bearing age without a history of 
varicella infection should have their immunity checked and those 
with a negative serology should be vaccinated prior to or after 
pregnancy. Pregnancy should be avoided for three months fol-
lowing varicella vaccine.

During pregnancy
Vaccinating a mother during pregnancy protects both mother 
and baby. Pregnant women are particularly susceptible to influ-
enza, including serious respiratory complications and premature 
birth. The flu vaccine is inactive and can be given safely at any 
time during pregnancy. A study in the Rotunda looked at preg-
nancy outcomes of women who delivered between December 
’09 and September 2010. Women vaccinated with Influenza vac-
cine were less likely to have a pre-term delivery with no increase 
in adverse outcomes5 

There has been an unfortunate increase in Pertussis/whooping 
cough in many parts of the world in recent years. It is increasingly 
apparent that the new acellular pertussis vaccine wanes more 
quickly than the old whole cell pertussis vaccine. Very young 
infants are the most susceptible to Pertussis and unfortunately 
there have been deaths in young infants in Ireland in recent 
years. The best way to protect the young infant is to vaccinate 
pregnant women between 27 and 36 weeks of pregnancy, 
thus allowing passive transfer of antibodies to the infant via 
the placenta. Donegan et al reported on the safety of pertussis 
vaccine in over 20,000 vaccinated pregnant women in the UK and 
again no evidence of increased adverse events. Another UK study 
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showed that the effectiveness of vaccination during pregnancy 
was over 90% in protecting young infants under 3 months, 
demonstrating the benefit of this vaccine. 

After pregnancy 
Pertussis vaccine should be offered to women in the week after 
birth if they have not had a pertussis containing vaccine in the 
previous 10 years. MMR can be given if required with advice to 
avoid pregnancy for one month after the MMR vaccine. 

Chronic diseases
Chronic liver disease
Consider the need for Hepatitis A vaccine in those with chronic 
Hepatitis B or C or other chronic liver disease. These patients 
should also get annual seasonal influenza and PPV (Pneumococ-
cal polysaccharide vaccine). The family and household contacts 
of cases with acute or chronic hepatitis B are also at increased risk 
for hepatitis B and should be vaccinated with hepatitis B vaccine 
(Hep B).

Chronic renal Disease or nephrotic syndrome
Consider PPV, annual influenza, Hep B vaccine ( use Fendrix or 
HBVAXPRO40 as immune response may be diminished).

Chronic heart and lung disease ( including cystic fibrosis, mod-
erate or severe asthma and brochopulmonary dysplasia) 
PPV, annual influenza

Chronic Neurological disease
Annual influenza

Persons with haemophilia and those receiving regular blood 
transfusions/products and their carers who administer the 
products should get Hep B vaccine.

Diabetes mellitus requiring insulin or oral hypoglycaemic drugs
PPV, annual influenza

Down syndrome
Annual influenza , Men ACWY vaccine 

Moderate to severe neurodevelopmental disorders such as cer-
ebral palsy and intellectual disability should get annual influenza 
as should those with any condition that can compromise respira-
tory function eg spinal cord injury, seizure disorder and those 
with morbid obesity (BMI>40)

Those likely to transmit influenza to these high risk patients 
such as household contacts of high risk persons should also be 
offered flu vaccine. 

Immunosuppressed including HIV positive patients, those with 
cancer and transplant recipients
The number of adults with impaired immune function due either 
to their condition or treatment is increasing. Chapter 3 in the 
NIAC guidelines outlines basic principles for cancer patients and 
transplant recipients, those on steroids, immunomodulatory 
treatment, HIV, primary immunodeficiency and immunocom-
petent household contacts of immunocompromised persons. 
Vaccines to consider include Hepatitis A and B , Hib, HPV ( males) 

PCV 13 and PPSV23, Tdap, influenza vaccine , varicella, MenACWY, 
Men B. See NIAC guidelines for the number of doses depending 
on age, condition and brand of vaccine

Non-live vaccines can be given but recipients may not develop 
an adequate protective response, depending on the degree of 
immunosuppression. In general live vaccines such as MMR or 
Varicella should not be given but there are some exceptions 
e.g. depending on timing of immunosuppressive treatment 
and these are outlined in Chapter 3. Some immunomodulator 
therapies eg eculizumab (Soliris) increase the risk of 
meningococcal disease and protection with MenACWY and 
Men B is recommended by NIAC. Infants born to mothers on 
immunomodulatory treatment (other than steroids) should not 
receive BCG vaccine until after six months of age.

Migrant and ethnic 
minorities or those 
coming from low 
resource countries 
are less likely to 
be vaccinated with 
MMR and those 
without documentary 
evidence of 
vaccination should 
receive 2 doses of 
MMR 1 month apart.
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History of STD 
Hep B vaccine is advised 

Asplenia Individuals 
Asplenia Individuals with compromised splenic function are 
at increased risk of fulminant bacteraemia , particularly from 
pneumococcus but also from other encapsulated polysaccha-
ride bacteria (eg Hib and meningococcus). A number of medical 
conditions are associated with hyposplenism including sickle cell 
anaemia, coeliac disease, haemoglobinopathies systemic lupus 
erythematosus, rheumatoid arthritis, inflammatory bowel dis-
ease, graft versus host disease and nephrotic syndrome. All those 
with these conditions, asplenia or undergoing elective splenec-
tomy need PCV, PPV, Hib, MenACWY, Men B and annual influenza 
vaccines. (See Chapter 3 for further details and doses).

Cochlear implant candidate/recipient and Patients with CSF leaks 
Individuals with cochlear implants and patients with CSF leaks 
( congenital or complicating skull fracture or neurosurgery) are 
more likely to get bacterial meningitis than those without and 
need to be protected with PCV 13 and PPV. 6 

Alcoholism
NIAC recommends PPV for alcoholics as they have an increased 
risk for pneumococcal disease

Age factors
All females aged from 9 up to 26 years may be considered for HPV 
vaccine. In addition HPV4 can be considered in those who are HIV 
infected and post Haematopoietic stem cell transplant females 
up to age 45. HPV4 may be given to males from 9 to 26 years and 
can be considered for men who have sex with men (MSM) and in 
those who are HIV infected and post Haematopoietic stem cell 
transplant. Men C vaccine should be offered for those aged 12 – 
<23 years for not previously vaccinated.

Most individuals born before 1978 are likely to have had 
measles and mumps infection. MMR may be offered to these 
individuals on request if they are considered at high risk of 
exposure.

Annual influenza vaccine is recommended by NIAC for all 
adults over age 50 years. One dose of PPV is recommended for all 
age over 65. See algorithm for PPV23 adapted from NIO and RCPI 
NIAC guidelines.7 (See Figure 1)
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Although not currently included in the routine Irish 
immunisation schedule, NIAC states that anyone aged 50 or older 
may choose to be immunised with Zoster vaccination.

Tdap may be considered for adults who have not had a 
pertussis vaccine in the previous 10 years to decrease risk to 
themselves and infants with whom they have contact.

Lifestyle factors
Born outside Ireland 
The catch-up schedule for adults new to the Irish health care 
system is outlined in table 2.3 of the NIAC guidelines and 
includes BCG up to age 35 years if in a high risk group, 1 dose 
of MenC up to age 23 years, 2 doses of MMR one month apart, 
one dose of Tdap/IPV followed by 1 dose of Td/IPV 1 month 
later. Household members and other close personal contacts of 
adopted children arriving from countries with high/ intermediate 
Hepatitis A endemicity should be offered Hepatitis A vaccine, 
preferably before the adoption. Immigrants from high /
intermediate endemicity areas and travellers to these areas 
should get HBV.

Families adopting or fostering children from high/intermediate 
prevalence countries8 for Hepatitis B, including short term or 
emergency foster families, should be offered hepatitis B vaccine. 
Migrant and ethnic minorities or those coming from low resource 
countries are less likely to be vaccinated with MMR and those 
without documentary evidence of vaccination should receive 2 
doses of MMR 1 month apart.

Men who have sex with men
Hepatitis A and B and HPV4 are recommended by NIAC for men 
who have sex with men. 

User of injecting drugs
Hepatitis A and B are recommended for IDUs and household and 
sexual contacts of IDUs should be offered Hepatitis B vaccine as 
should homeless people. 

International traveller
Chapter 5 of the NIAC guidelines outlines the vaccines for travel 
for both routine boosters and travel specific vaccines. Of note is 
the special requirements for the Haj,9 protection against Hepatitis 
A and B when traveling to endemic countries, IPV vaccination 
certificate requirements when visiting polio endemic countries 
such as Pakistan or Afghanistan and finally think of MMR, if not 
up to date with schedule, when families head to many European 
destinations where outbreaks of measles , mumps and rubella 
continue to occur. 

Smokers
NIAC recommends PPV for smokers as they have an increased risk 
for pneumococcal disease.

Occupational or other factors
College students
All those under the age of 23 years should be vaccinated with 1 
dose Meningococcal C vaccine if not previously vaccinated. All 
college students should have received 2 doses of MMR vaccine

Health care workers
The recommendations for Hepatitis A and V, BCG, Varicella, 

influenza, MMR and Pertussis are outlined in Chapter 4 of the 
NIAC guidelines. Vaccination of HCWs serves not only to protect 
HCWs and their families but also their vulnerable patient 
contacts. 

Laboratory workers
See Chapter 4 for guidance on hepatitis A and B, polio, diphtheria 
and BCG.

Adults in institutional settings and other occupational groups
Hepatitis A and B vaccine should be offered to clients and staff 
of institutions and carers for persons with learning disability 
attending day care facilities or special school. Hepatitis B should 
also be offered to prisoners, prison staff, security and emergency 
services personnel and tattoo artists. Hepatitis A vaccine may be 
offered to workers exposed to untreated sewage , crèche workers 
and selected aircraft maintenance workers , susceptible staff 
working with non human primates, ii

Residents of nursing homes and other long term care facilities 
along with all staff working in these settings should get seasonal 
Influenza vaccine as should those working with pigs , poultry or 
water fowl .

Welders and others exposed to metal fumes should be offered 
PPV. 

The National Immunisation Advisory Committee of the RCPI 
constantly reviews and updates immunisation guidelines. 
The website of the National immunisation office of the HSE 
(immunisation.ie) should be checked for greater detail so that we 
can protect our adults as well as we now protect our children.
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