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Why is it important to protect yourself with the influenza vaccine this year?

It is predicted there will be an increase in influenza activity in winter 2022-23. There is also the 
potential risk of influenza, COVID-19 and other respiratory viruses all circulating within the 
population this winter. As you are receiving cancer treatment, you are at a higher risk of serious illness 
if you become infected with flu. The Department of Health has recommended that anyone on cancer 
treatment has an influenza vaccine as early as possible, to reduce the risk of you becoming seriously 
unwell with flu. 

The vaccines available this year 

Flu vaccination is recommended for all people at most at risk of flu. This includes everyone 65 years 
and over; those with a weakened immune system due to cancer treatment and close contacts of 
immunocompromised individuals. This is being offered under the NHS flu vaccination programme. 
There are 3 different types of influenza (flu) vaccine recommended this year by the Department of 
Health. They are all inactivated vaccines. This means they do not contain live flu virus. You will 
receive the flu vaccine that is recommended for your age group.

I am on chemotherapy, when should I have my vaccine? 

The flu vaccine will not interact with chemotherapy. This is because it is not a live vaccine. The best 
time in the cycle to have the vaccine is a few days before your next chemotherapy cycle is due. 

I am on immunotherapy, when should I have my vaccine? 

We recommend that you do have a flu vaccine if you are receiving immunotherapy. If you have any 
new or worsening symptoms or side effects, please report them to Weston Park Hospital using the 
number on your alert card. The best time to have the vaccine is a few days before your next 
immunotherapy treatment cycle is due. 

Children and the nasal flu vaccine

Children aged 2 to 17 years are given the nasal flu vaccine, a live vaccine. Please be aware if children 
in the family have been given this vaccine, there is a very small chance that they can pass the flu on 
to you. We recommend avoiding being close to recently vaccinated children (who have received the 
nasal vaccine) for 2 weeks after their vaccination. If this is not possible, contact your consultant. They 
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will be able to advise you and possibly advise the children to have the inactive flu injection as an 
alternative. 

Is there anyone who shouldn’t have the vaccination?

You should not be vaccinated if you have ever had a serious allergy to the vaccine, or any of its 
ingredients. If you are allergic to eggs, you may not be able to have certain types of flu vaccine – check 
with your GP or medical team. 

Other vaccines
What about the COVID-19 booster vaccination? 

The COVID-19 booster vaccination will increase your immunity to COVID-19. This is especially 
important for individuals who are having treatment for cancer, because you are at risk of having 
severe COVID-19 and specifically hospitalisation. The autumn booster vaccination should be at least 
3 months after your previous dose. This is also an inactivated vaccine. If you are having the COVID-19 
vaccination at the same time as the inactivated influenza vaccine, you should be aware of the 
potential side effects of both vaccines and when they are likely to occur. If the vaccines are not given 
together, they can be administered at any interval, although separating the vaccines by a day or 2 will 
avoid confusion over any side effects. 

Am I eligible for the pneumococcal vaccine? 

Your doctor might suggest that you have the pneumococcal vaccine if your immunity is low. The 
pneumococcal vaccine protects against pneumococcal infections. These infections could lead to 
illnesses, such as pneumonia or blood poisoning (septicaemia). These are not live vaccines. You 
should have the vaccine at least 2 weeks before starting chemotherapy or radiotherapy. If you did not 
receive a pneumococcal vaccination before treatment, you could have it afterwards. But you should 
wait at least 3 months after cancer treatment has finished. Check with your specialist about the best 
time. This might vary depending on your situation.

Shingles vaccine and the influenza vaccine 

Immunosuppressed individuals aged 70-79 who have received chemotherapy or radiotherapy in the 
last 6 months are eligible for the shingles vaccine. This should be given as the Shingrix (inactivated) 
vaccine instead of the Zostavax (live vaccine). Shingrix is given as 2 vaccinations, a minimum of 2 
months apart. The Shingrix vaccination should be given before immunosuppressive chemotherapy or 
radiotherapy has started (at least 8 days before). This is to ensure you gain the most benefit from the 
vaccination. If this is not possible, please talk to your consultant about an alternative. You should also 
try and leave 7 days between your shingles vaccine and the COVID-19 vaccine so that if you have any 
side effects you will know which vaccine  they are from. 

Who should I speak to for more information?

If you need any further advice about the flu vaccine, speak to your doctor or nurse at the hospital. If 
you have any symptoms you are worried about or feel unwell during your treatment, you should 
follow the advice on the information leaflets given to you about your treatment.

Alternative formats can be available on request. Email: sth.alternativeformats@nhs.net
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