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Contra-indications to immunisation

Very few contra-indications

1. A confirmed anaphylactic reaction to the 

vaccine or its constituants

2. Immunosuppression (live vaccines)

• Check Guidelines & manufacturer’s data sheet 

(SmPC)



Molecular Biology of the Cell Alberts et al
Patient exposed to pathogen or 

vaccine carrying antigens A and B

No need to restart schedule



Tdap Adverse Event Rates by Interval Since 

Previous Td/TT
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Talbot et al. Vaccine 2010;28:8001-7



New Tdap Recommendations 

• Tdap can be administered regardless of the 
interval since the last tetanus or diphtheria 
containing vaccine

• While longer intervals between Td and Tdap 
vaccination could decrease local reactions,  
benefits of protection outweigh the potential risk 
for adverse events

*off-label recommendation. MMWR 2011; 60 (No. 1):13-5













Suggested rules

• Plan the catch-up on the basis of the available,  documented, evidence of 

previous vaccination. 

• Vaccine doses should not be given at less than the minimal intervals or age

• Doses administered earlier than the minimum interval or age are not valid.

• With catch-up schedule the interval between doses may be reduced .

• The numbers of doses may reduce with age (e.g PCV).

• Never restart schedule, regardless of the interval .

• If more than one vaccine is overdue, it may be appropriate to give all the 

vaccines at one visit. 

• Schedule next visit after the appropriate minimal interval (eg. two months 

between first and second dose, and second and third doses of DTPa-

containing vaccines). 

• The optimal intervals recommended should be used once the child is back to the 

recommended vaccine and dose number for their age.



www.immunisation.ie

Useful websites
• Advisory Committee on Immunization Practices (USA) www.cdc.gov/vaccines/recs/acip/. 

• American Academy of Paediatrics. 2009 Report of the Committee on Infectious Diseases – The Red 
Book. http://aapredbook.aappublications.org/

• Australian Immunisation Handbook, Ninth Edition 2008. 
http://www.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook-home

• Canadian Immunisation Guide Seventh Edition 2006. 

– http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

• Centre for Disease Control Epidemiology and Prevention of Vaccine-Preventable Diseases Pink book 
11th edition http://www.cdc.gov/vaccines/pubs/pinkbook/default.htm

• Department of Health UK. November 2006. Immunisation against infectious disease. 
www.dh.gov.uk/en/Policyandguidance/Healthandsocialcaretopics/Greenbook/DH_4097254

• EUVACNETwww.euvac.net/graphics/euvac/index.html

• Health Protection Agency UK. www.hpa.org.uk/

• Health Protection Surveillance Centre, Ireland. www.hpsc.ie

• Immunization Action Coalition. www.immunize.org

• Joint Committee on Vaccination and Immunisation UK. http://www.dh.gov.uk/ab/jcvi/index.htm

• Royal College of Physicians of Ireland. Immunisation Guidelines for Ireland. Available at www.hpsc.ie

• World Health Organisation. www.who.int/vaccines/GlobalSummary/Immunization/ScheduleSelect.cfm


