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1. Antibody deficiencies

X -linked Agammaglobulinemia(XLA)

Common variable immunodeficiency(CVID)

Hyper IgM syndrome

Transient hypogammaglobulinemia of infancy(selected cases)

IgG subclass deficiency+ Selected IgA deficiency (selected cases)

Impaired specific sntibody production with normal plasma immunoglobulin evel

2. Combined immunodeficiencies

All type of severe combined immunodeficiencies(SCID)

3. Other well-defined immunodeficiency syndromes

Wiskott —Aldrich syndrome

DNA repair defects; Ataxia-telangiectasia, Nijmegen breakage syndrome

Di George Anomaly

Primary CD4 deficiency ICF syndrome (or Immunodeficiency, Centromere
instability and Facial anomalies syndrome) is a very

ICF syndrome rare autosomal recessive immune disorder.

4. Diseases of immune dysregulation

X-linked lymphoproliferative syndrome (XLP)




Primary immune deficiency diseases.
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Disseminated BCG Disease in an Infant
with SCID

Before After
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Live attenuated influenza vaccine (LAIV)

* nasal spray form that used to be
recommended to prevent influenza.

* |In June 2016 the CDC stopped recommending
the use of LAIV as its effectiveness has
appeared to have decreased between 2013
and 2016.
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Prevention of Pneumococcal Diseases in Hematology and Oncology Patic

*Before Chemotherapy: Once a malignancy is suspected, pneumococcal conjugated vaccine (Prevenar 13) should be administered to newly «
malignancies and children with malignancies as soon as possible. Patients should be vaccinated at least 2 weeks before receiving cytotoxic or
*After Chemotherapy: Pneumococcal vaccine should be administered based on below table.

Risk Group Prevenar 13
Leukemia 1 Dose
Lymphoma 1 Dose
Hodgkin disease 1 Dose
Generalized Malignancy 1 Dose
Malignant Neoplasm 1 Dose
Multiple Myeloma 1 Dose

Hematopoietic Stem Cell Transplant ?

without chronic GVHD 3 Doses
with chronic GVHD 4 Doses

Sickle cell disease/other hemaglobinopathy 1 Dose
Congenital or acquired Asplenia® 1 Dose

*Three doses of PCV 13 should be administered to adults and children starting at age 3—6 months after HSCT.

® At 12 months after HSCT, 1 dose of PPSV23 should be given.

¢In patients with GVHD vaccination with polysaccharide-based vaccines is often ineffective, and PCV13 is preferred over PPSV23
4 patients with Asplenia or sickle cell disease aged =2 years should receive a second dose of PPSV23, 5 years later of first dose.

¢ Prevenar 13 should be administered at least 2 weeks before elective splenectomy.

References
sKobayashi M, Bennett NM, Gierke R, Almendares O, Moore MR, Whitney CG, ¢f al. Intervals between PCV13 and PPSV23 vaccines: Recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR Morb Mortal |
sRubin LG, Levin MJ, Ljungman P, Davies EG, Avery R, Tomblvn M, et al. 2013 IDSA climcal practice gudeline for vaccination of the Imsmunocompromised host. Clinscal infectious diseases: an officizl publication of the Infect:ous Dizeases



MVEC special risk guidelines

reimmunization

These guidelines have been prepared by immunisation staff from the Royal Children’s Hospital and Monash
Health and endorsed at a monthly immunisation meeting. Attendees at this meeting include paediatricians,
infectious disease physicians, nurse immunisation specialists, infection control team members and a

representative from the Immunisation Section of the Victorian Department of Health.

These guidelines are based on the latest available evidence and aim to align with recommendations in
the Australian Immunisation Handbook

Post Chemotherapy <9 years of age Post Chemotherapy 210 years of age Post HSCT < 9 years of age Post HSCT 210 years of age Glossary
Boostrix-IPV
Booster doses for children who have received their Booster doses for children who have received their Please Note: These guidelines apply to children | Please Note: These guidelines apply to * Diphtheria
primary course of vaccination before diagnosis. primary course of vaccination before diagnosis. who are < 2 yrs post treatment children who are < 2 yrs post treatment * Tetanus
¥ Pertussis
Please Note: These guidelines apply to children who | Please Note: These guidelines apply to childrenwho | 6 Months post HSCT (Visit 1 6 Months post HSCT (Visit 1 *Inactivated Polio
are < 2 yrs post treatment are < 2 yrs post treatment
¢ Prevenar 13 =dose 1 ¢ Prevenar13 -dose 1 Gardasil
Booster dose/s commence 6 months after Booster dose/s commence 6 months after ¢ Infanrix Hexa = dose 1 Boostrix-IPV = dose 1 * Human Papillomavirus
chemotherapy and if underlying iliness is in remission. | chemotherapy and if underlying illness is in remission. [ «  Meningococcal ACWY= dose 1 ¢  Menitorix = dose 1
*  Bexsero - dose 1 *  Hepatitis B (Adult) = dose 1 Hepatitis B
¢ Infanrix Hexa ¢ Boostrix-IPV ¢ Meningococcal ACWY = dose 1 * adult dose or paediatric dose
¢  Bexsero=dose 1
¢ Prevenar13 ¢ Prevenar13 o Gardasil-dose 1 (212 yrs of age) Menitorix
Visit 2 (8 weeks post visit 1 * Haemophilus influenza type b
*  Meningococcal ACWY *  Meningococcal ACWY Visit 2 (8 weeks post visit 1 * Meningococcal C
¢ Prevenar 13 = dose 2
*  Pneumovax 23 *  Hepatitis B «  Infanrix Hexa = dose 2 o Prevenar13=dose 2 Infanrix Hexa
o  minimum 8 weeks post Prevenar 13 o Paediatric dose < 10 years +  Meningococcal ACWY = dose 2 e Boostrix-IPV = dose 2 * Diphtheria
o consider if 2 2 years of age o  Adult dose 211 years o  Bexsero=dose?2 o Menitorix=dose? * Tetanus
*  Hepatitis B (Adult) - dose 2 sz
* Gardasil (Children > 12 yrs. of age) * Meningococcal ACWY~ dose 2 Shoia
o Single dose if completed primary course o Pkrosidaan .H'b N
o  Recommence schedule if partially completed | Visit 3 (8 weeks post visit 2) o Gardasil- dose 2 (12 yrs of age ) Hepatitis B (paed)
prior to treatment .
o If noprevious 4vHPV vaccine require 3-doses: | «  Prevenar 13 =dose 3 Visit 3 (8 weeks post visit2) !ﬁe_mngoLlACW!
0, 2and & months o Infanrix Hexa = dose 3 ne""::a
* Mena
¢ Pneumovax 23 : S -‘;:s:e.; * Nimenrix
o minimum 8 weeks post Prevenar 13 Visit 4 (8 weeks post visit 3) ok o Sk
o Pk *  Hepatitis B (Adult) = Dose 3 * Pneumococcal Polysaccharide
Visit 4 (8 weeks post visit 3 Prevenar 13
¢  Pneumovax 23

- \

* Pneumococcal Conjugate




Post Chemotherapy Live vaccines

Post Chemotherapy Live vaccines

Post HSCT Live vaccines

Post HSCT Live vaccines

Only give on consultation with oncologist

Measles, Mumps and Rubella
2 Doses

Varicella

2 Doses

Please note

Live vaccines must be given on the same day or 4
weeks apart

Do not use combination Measles, Mumps and
Rubella (MMRV) vaccine in children < 4 yrs of age
for the 1" measles vaccine

If child has previously received MMR Pre Chemo.
MMRV can be used as dose 1 for Post Chemo
Combination MMRV may be used as the 2* dose
forall

2 doses
¢ Varicella

2 doses
Please note

Only give on consultation with oncologist

*  Measles, Mumps and Rubella

»  Combination MMRV vaccine may be used in this
group for both doses

Only give on consultation with oncologist

¢ Measles, Mumps and Rubella

2 doses
o Varicella

2 doses
Please note

*  Live vaccines must be given on the same
day or 4 weeks apart

¢ Do not use combination MMRV vaccine in
children < 4 yrs of age for the 1* measles
vaccine unless they have previously
received an MMR prior to HSCT

+  Combination MMRV may be used as the
2 dose for all

Only give on consultation with oncologist

Measles, Mumps and Rubella
2 doses

Varicella

2 doses

Please note

Combination MMRV vaccine may be

used in this group for both doses

Measles, Mumps and Rubella
* Priorix
* MMRII

MMRV vaccine
* Priorix -tetra
* ProQuad

Varicella
* Varivax
* Varilrix

Bexsero
* Meningococcal B

Recommended annually if > 6months. Require 2 doses in the first year of receiving the vaccine regardless of age (4 weeks apart) http://www.mvec vic edu.au/immunisation-references/influenza-vaccine-

Influenza vaccine

recommendations/

If splenectomy/hyposplenism refer to MVEC for asplenia guideline www.mvec.vic.edu.au/immunisation-references/aspleniahyposplenia/

Note: Menitorix and Menveo
can be given on the same day or
4 weeks apart




Journal of Clinical Virology
Volume 75, February 2016, Pages 47-52

ELSEVIER

Varicella vaccination in pediatric oncology patients without
interruption of chemotherapy

Marianne D. van de Wetering 2 & & -->Mireille TM. Vossen P& Machiel. H. Jansen P&, Hubert N. Caron
28, Taco W. Kuijpers ¢ &

Show more

https://doi.org/10.1016/j.jcv.2016.01.004 Get rights and content

. Varicella infection during chemotherapy in pediatric oncology patients
still causes morbidity.

We report that varicella vaccination during chemotherapy in pediatric
oncology patients is feasible.

Seroconversion after 2 vaccinations in this pediatric oncology cohort
was 70%.

VZV-specific CD4* T cells were induced upon vaccination, after 2
vaccinations in all analyzed patients.

Safety on when and under what circumstances to vaccinate remains
important.

Conclusions

This study indicates that live-attenuated VZV vaccine can be safely administered to
closely monitored pediatric oncology patients without interruption of chemotherapy
and adaptive immunity was induced despite incomplete seroconversion.




NATIONALGUIDELINES
PAEDIATRICONCOLOGY AND
HAEMATOLOGY

For the Care of Childhood Cancer in Specialist Child Cancer and Shared Care Centres.

The National Child Cancer Network hos prepared a set of national guidelines for the supportive care ond management of
children with cancer throughout New Zealond. They provide guidonce for Shared Care Centres that monoge the complicotions
of childhood concer and chemotherapy ond aim to hormonise treatment across the country.

These guidelines are not intended to reploce consultation with the paediotric oncologist ot the child’s Specialist Cancer Centre.
If there is an uncertainty obout the guidonce provided, you should discuss your gueries with your poediotric
Oncologist on coll. No set of guidelines can cover all variotions required for specific patient circumstonces. It is the
responsibility of the health core proctitioners using thern to adopt them for safe use within their institutions and for the
individual needs of potients.




o Immunization in HSCT
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Chronic GVHD




 Immunization in chronic
inflamation:



. CraS) g (5.9 5 A Sy

o Ol s g 5 gla g ulaauS g ) (A g 21 S 68 ga g
Wit Jals)

o A5 G Ll o) (Sl g (a3 (gl (g slas ya- Y

* 3 gdita Aua gl S oS ga gl CyuaS) 9-Y



oo (2! YS! 4 Mo (4l s lows (ygamlionnSly 519 (2 Ao gi
N:-,-a O‘)L°'-‘-'-' )é w,l'.}’o.b 89};,5 3 PPSV23 CS"MB 45 S o) ‘Jas.r..f-o .\
s Sl zd ASgileg, o y5,] 4 M o131 ;0 TNF (sla ouisS s ool asl SLE &

4 (5o Femls Glime SLS Sate b fle,s o ol 8l il axslas PPV23 & &l (69, 2

6ol T Fely p ize 36 RituXimab coees .l azsls oS gogis yamlionsTy

5)'.3)0 6‘ oAD o | 1299 =2 ] SAKS U:')‘J: l.).' l.a u,.:...o'.i.,_...S', )‘ o s

3929 Lo 4 Jl> ol b o)l 0929 CID a4 M (YLS )5 0 POV sl 5 o250l




ol el G505 i STy b (oSl (LB (ilem o 5l (AU ST Sl las
gD 4 Sy ST segn AT 93sT STy b Censl o (15055

Ol b 153¥sai] STy 4 (55 45 So5algiles; sl (5 ko 4 Mie (150557 .Y

Solons 41 Mo 515355 10 cprlie b imd o faly pllo 5355 4 drnd Cliblone

s 6“"“3 TNF s coss Sle Lol lejo 50s5 il cud conlis ooy, ‘s_oLQS."

Sl sl (s low 4 Ve 5355 0 i o Las B ggi (slpVaiil STy 4 (g5

D (g0 drogs |5Y5ail 80 Jlad o8 STy (e
ol 15355 8 il Aol oje olosll 6lo (5 lows 4 e 15545 5 ¥

D55 plawl oy e sla o STe L ol o




) el gl gl ) (g iy W SR
(Omulisnss) 9 5) )

o LeSt g (1)) oaldinlly (oS3 5 59 gaS-)
o s cslein o i el ) oaldinlly Jlad ye (5 3k Gal-Y
o :JGs
o 4o Dl Ol olen o Js ol sa yi S ) ealdinl
st s 53 sal (5l 5 51 31 220K aaliial gila oS 5 5 S
* |G-CMV,IG-VZV



Ladi A 5 5) Sy

i) o (g8 3) Sy
Mo (Sify pgle GlSagS Agde 09 8 el i



