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Herpes Zoster

■What is Herpes Zoster?

■The Herpes Zoster vaccine: who is eligible?

■Changes to how the vaccine is administrated

■Adverse effects

■Contraindications

■Uptake of the vaccine



Herpes Zoster

Herpes zoster (shingles) is caused by the reactivation of the

patient’s Varicella virus. Virus from lesions can be transmitted

to susceptible individuals to cause Varicella, but there is no

evidence that herpes zoster can be acquired from another

individual with Varicella. 



Herpes Zoster: incidence

The severity of shingles increases with age. It is estimated 

that over 50,000 cases of shingles occur in people aged 70 

years and over each year in England and Wales with 

approximately 50 cases resulting in death

PHE (2017). Vaccine Update. Issue 255. November 2016. 

Available from:

https://www.gov.uk/government/uploads/system/uploads/attac

hment_data/file/574355/VU_255_Nov2016.pdf

[Accessed 31 January 2017]

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/574355/VU_255_Nov2016.pdf
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Herpes Zoster: eligibility and new 

changes

The aim of the national shingles immunisation programme is 

to lower the incidence and severity of shingles in older people.

Patients remain eligible for the shingles vaccine up until their 

80th birthday

(PHE, 2017. Vaccine update. Issue 261, April 2017]



Herpes Zoster: eligibility and new changes

The vaccine should be offered to: 

■patients aged 70 years, on or after their 70th birthday

■patients aged 78 years, on or after their 78th birthday

■patients who were eligible for immunisation in the previous 

programme years but have not yet been vaccinated against 

shingles. These are anyone in their 70s who was born on or 

after 2/9/1942, and 79 year olds (until their 80th birthday)

(PHE, 2018).



Herpes Zoster: eligibility and new changes

Patients remain eligible until their 80th birthday. The 

programme does not offer patients the vaccine after they 

become 80 due to the reducing efficacy of the vaccine as age 

increases



Herpes Zoster

Shingrix is a recombinant (non-live) shingles vaccine and is 

not currently licenced in the UK. The JCVI, an independent 

committee that advises the Government on all aspects relating 

to immunisation, currently has this vaccine under 

consideration for potential future use in the national 

programme (PHE, 2018).



Herpes Zoster



Herpes Zoster: eligibility

The reasons for this include:

■The burden of shingles disease within this age group (which increases
with age)

■The estimated effectiveness of the vaccine within this age group (which 
decreases with age)

■The duration of protection of the vaccine, and the lack of knowledge
about the effectiveness of a second dose of vaccine.

DH (2015). 28a Shingles (herpes zoster). Available from: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/
file/448815/2904130_Green_Book_Chapter_28a_v1_0_0W_July2015.PD
F [Accessed 28 August 2015]

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/448815/2904130_Green_Book_Chapter_28a_v1_0_0W_July2015.PDF


Herpes Zoster vaccine is a live attenuated 

vaccine. 

*Zostavax 0.65mls IM or SC 

The need for and timing of reinforcing doses have not yet 

been determined. 

*Zostavax is licensed for the immunisation of individuals aged

50 years and above for the prevention of Herpes Zoster



Herpes Zoster: changes to administration 

In January 2016 shingles vaccine (Zostavax®) was licensed for 
administration via the intramuscular (IM) route. The PHE Shingles 
vaccine (Zostavax®) PGD template has therefore been updated to 
allow administration by either the IM or subcutaneous (SC) route.

The preferred site for IM administration is the deltoid muscle.
PHE (2016). Vaccine update. Issue 241, February 2016. Available 
from:
https://www.gov.uk/government/uploads/system/uploads/attachmen
t_data/file/503750/PHE_9712_VU_241_February_2016_06_web.pd
f [Accessed 13 March 2016].

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/503750/PHE_9712_VU_241_February_2016_06_web.pdf


Herpes Zoster: Contraindications

The vaccine should not be given to a person who:

1. Has primary or acquired immunodeficiency state due to conditions such as:  acute and chronic 
leukaemias; lymphoma; other conditions affecting the bone marrow or lymphatic system; 
immunosuppression due to HIV/AIDS (see below); cellular immune deficiencies 

2. Is receiving immunosuppressive therapy (including high-dose corticosteroids); however, 
Zostavax is not contraindicated for use in individuals who are receiving topical/inhaled 
corticosteroids or low-dose systemic corticosteroids or in patients who are receiving 
corticosteroids as replacement therapy, eg for adrenal insufficiency 

3. Has had a confirmed anaphylactic reaction to a previous dose of varicella vaccine 

4. Has had a confirmed anaphylactic reaction to any component of the vaccine, including 
neomycin or gelatin. 

DH (2014). Vaccination against shingles for adults aged 70 and 79 years of age: Q&As for 
healthcare professionals. Available from : 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/239892/2013181_
Shingles_QA_for_healthcare_professionals_final.pdf [Accessed 26 March 2014]

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/239892/2013181_Shingles_QA_for_healthcare_professionals_final.pdf


Herpes Zoster

Therapy with low-doses of methotrexate (<0.4 mg/Kg/week), 

azathioprine (<3.0 mg/Kg/day), or mercaptopurine (<1.5 

mg/Kg/day) for treatment of rheumatoid arthritis, psoriasis, 

polymyositis, sarcoidosis, inflammatory bowel disease, and 

other conditions are not considered sufficiently 

immunosuppressive and are not contraindications for 

administration of zoster vaccine.

DH (2014). Vaccination against shingles for adults aged 70 and 79 years of age: Q&As for 

healthcare professionals. Available from : 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/239892/2013

181_Shingles_QA_for_healthcare_professionals_final.pdf [Accessed 26 March 2014]

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/239892/2013181_Shingles_QA_for_healthcare_professionals_final.pdf


Herpes Zoster: Adverse reactions

Most commonly affecting 1/10 
■Erythema
■Pain
■Swelling
■Pruritus at the injection site.

Less reported reactions affecting 1/100
■Haematoma
■Induration 
■Warmth at the injection site.



Herpes Zoster: Coverage

Provisional cumulative vaccine coverage estimates to the end 

of Jan 18 show 34.6% coverage for the 70 year old routine 

cohort and 34.8% for the 78 year old catch up cohort.

Compared to Jan 17, the coverage for routine cohort is 5.3% 

lower and 5.5% for the catch up cohort 

DH (2018). Vaccine coverage Vaccine update: Issue 275, 

February 2018.



Herpes Zoster: Coverage and reasons for decline

Difficulties in practices identifying the eligible patients –

during busy influenza immunisation clinics

■Lack of call/re-call in the service specification to allow mop

up of those who missed immunisation during the influenza season 

■Possible lowering of patients’ awareness of the vaccine

since its introduction in 2013.

PHE (2017). Vaccine Update. Issue 255, November 2016. 

Available from: 

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

file/574355/VU_255_Nov2016.pdf [Accessed 31 January 2017]

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/574355/VU_255_Nov2016.pdf


Herpes Zoster: Recommendations for post 

vaccination rash testing 

Although transmission of the Zostavax® vaccine virus

(Orka/Merck strain) has not been reported in clinical trials, 

varicella vaccine, which contains the same virus, can lead to 

generalised chickenpox like rash which has rarely been 

transmitted from vaccines to susceptible close contacts. 

Because of this, any person developing a vesicular rash after 

receiving Zostavax® should be tested to determine whether 

the rash is due to the vaccine itself or from previous chicken 

pox infection.



Herpes Zoster: Recommendations for post 

vaccination rash testing 

As a precautionary measure, any person who develops 

vesicular rash after receiving Zostavax® should ensure the 

rash area is kept covered when in contact with a susceptible 

(chickenpox naïve) person until the rash is dry and crusted. 

If the person who received the vaccine is themselves 

immunosuppressed, they should avoid contact with 

susceptible people until the rash is dry and crusted, due to the 

higher risk of virus shedding. 



Herpes Zoster: Recommendations for post 

vaccination rash testing 

Immunosuppressed individuals who develop a varicella rash following 

inadvertent vaccination should be urgently assessed and offered prompt 

treatment with acyclovir. 

A vesicle fluid sample should also be sent for analysis to confirm the 

diagnosis and determine whether the rash is vaccine associated

PHE (2017). Vaccine Update. Issue 255, November 2016. 

Available from: 

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

file/574355/VU_255_Nov2016.pdf [Accessed 31 January 2017].

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/574355/VU_255_Nov2016.pdf


Herpes Zoster

Recommended reading:

Chapter 28a

Varicella - The Green Book.
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