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Zostavax is a live vaccine containing
attenuated varicella zoster virus. It is

formulated as a lyophilised powder for
reconstitution with a diluent in a prefilled
syringe for subcutaneous injection. The
dose of virus is different from that in the
varicella vaccines Varilix and Varivax and
it is not interchangeable with them.

It should be stored at a temperature
of +2 to +8°C and protected from light.
After reconstitution the suspension
should be used immediately (though it
is stable for 30 minutes at 20–25°C).
The dry powder has a shelf life of 18
months.

Who should receive it?
Since September, Zostavax should be
routinely offered to all people aged 70
on 1 September 2013 (ie born between
2 September 1942 and 1 September
1943, inclusive). There will be a catch-
up programme for all people aged 79 on
the same date (ie born between 2
September 1933 and 1 September
1934, inclusive). 

Vaccination is not cost effective in
individuals aged over 80 because shin-
gles is less prevalent in this age group
and the response to the vaccine declines
with age.

Dosage and administration
Zostavax should be administered as a sin-
gle subcutaneous injection of 0.65ml,

preferably in the deltoid region of the
upper arm. The need for a second dose
is unknown. 

Zostavax can be administered at the
same time as inactivated influenza vac-
cine. Although the manufacturer recom-
mends otherwise, the Green Book states
that it can also be given at the same time
as 23-valent pneumococcal polysaccha-
ride vaccine (after checking that a live
vaccine is not contraindicated in that
patient). 

An interval of four weeks should be
allowed between the administration of
Zostavax and other live vaccines.

Contraindications
As with other live vaccines, Zostavax is
contraindicated in individuals who have
active untreated tuberculosis, are
immunosuppressed (eg due to condi-
tions such as acute and chronic
leukaemias, lymphoma, other conditions
affecting the bone marrow or lymphatic
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n Zostavax is a live vaccine containing attenuated varicella zoster virus and is
licensed for the prevention of shingles and postherpetic neuralgia (PHN)

n it should be routinely offered to all those who were aged 70 or 79 on 1
September 2013

n it is not cost effective in individuals aged over 80

n it is administered as a single subcutaneous injection of 0.65ml, preferably in the
deltoid region of the upper arm

n it can be given at the same time as inactivated influenza vaccine and the 23-
valent pneumococcal polysaccharide vaccine

n an interval of 4 weeks should be allowed between the administration of Zostavax
and other live vaccines

n it is contraindicated in active untreated tuberculosis, the immunosuppressed and
those taking high-dose steroids

n it is generally well tolerated; injection-site reaction is the most common adverse
event 

n reduction in incidence and severity of shingles and PHN have been shown to
result from vaccination 



Place in therapy
Herpes zoster (shingles) is caused by the
varicella zoster virus. Varicella zoster is a
human herpes virus and, like other mem-
bers of the family, causes a primary infec-
tion followed by a period of dormancy and
then reactivation. The primary infection
from varicella zoster is chickenpox and
reactivation, occurring in about 30 per
cent of the population during their life-
time, results in shingles.

Anyone who has had chickenpox (over
90 per cent of the European adult popu-
lation) is at risk of developing shingles,
which has an incidence over all ages of
1.3 per 1000 person years rising with
increasing age to 10 or more per 1000
person years by the age of 80. 

Shingles often starts with a brief
period of prodromal pain before the typi-
cal vesicular rash appears; the rash is
nearly always accompanied by pain. The
rash pustulates and scabs over a period
of about two weeks and often leaves
hypo- or hyperpigmented scarring. The
rash affects a single dermatome on one
side of the body, most commonly the
trunk or face but it may occur on any part
of the body.

Although a number of complications,
some serious, may occur, the most com-
mon is postherpetic neuralgia (PHN)
defined as pain persisting 90 days or
more beyond rash appearance. PHN is
difficult to treat and systemic drugs that
are used often result in significant
adverse events. At best, 50 per cent of

PHN sufferers achieve 50 per cent pain
reduction with treatment. 

PHN results in loss of quality of life
and ability for self-care, considerable use
of healthcare resources and loss of pro-
ductivity in those of working age. 

Reduction in incidence and severity
of shingles and PHN have been shown to
result from vaccination and, apart from
an incidence of soreness at the injection
site, the vaccine has been shown to be
well tolerated.
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system, HIV/AIDS or cellular immune
deficiencies) or are taking high-dose
steroids. 

It is not contraindicated in individuals
receiving topical or inhaled cortico -
steroids, low-dose systemic steroids or in
patients receiving steroids as replace-
ment therapy (eg for adrenal insuffi-
ciency).

Zostavax is contraindicated in individ-
uals who have hypersensitivity to any
components or trace constituents of the
vaccine, which include neomycin.

Immunosuppressed individuals who
are inadvertently vaccinated with
Zostavax should be urgently assessed
to establish the degree of immunosup-
pression. Prophylactic aciclovir may be 
considered in those for whom the 
attenuated vaccine virus poses a signif-
icant risk and can be administered
promptly in those who develop a vari-
cella rash.

Precautions
Vaccination of individuals who are unwell
should be delayed until recovery to avoid
confusing acute illness with the adverse
effects of the vaccine. The use of sys-
temic, but not topical, antiviral agents
such as aciclovir may reduce the
response to Zostavax.

The efficacy and safety of Zostavax in
people with HIV are unknown. Trans -
mission of varicella virus to susceptible
individuals has not been reported with
Zostavax, though it has with other vari-
cella vaccines. 

Adverse effects
The commonest adverse effects of
Zostavax are injection-site reactions (in
trials in the over-60s the frequency was
48 per cent vs 17 per cent with placebo)
and headache. 

Lymphadenopathy, hypersensitivity,
nausea, rash and muscle and joint pains

have been reported but their frequency is
not known. Varicella infection has been
reported very rarely and in most cases
appears to be infection by the wild-type
virus.

Further reading
The complete routine immunisation schedule
2013/14.Public Health England, 2013. www.gov.
uk/government/uploads/system/uploads/attach
ment_data/file/227651/8515_DoH_Complete_
Imm_schedule_A4_2013_09.pdf.
Shingles. In: Immunisation against infectious
disease: the green book. Public Health
England, July 2013. www.gov.uk/govern-
ment/uploads/system/uploads/attach-
ment_data/file/212254/Green_Book_Chapte
r_28a_v02.pdf.
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