
VACCINES – QUICK REFERENCE TABLE 

❖ =  Not suitable for any patients taking Methotrexate, Leflunomide or a Biologic drug 
✓ =  Recommended in patients starting a biologic drug 

 

**Discuss all vaccinations with prescribing Rheumatologist so advice can be given regarding drug safety and pausing treatment** 

 

 

VACCINE FREQUENCY DEAD OR ALIVE OHIP COVERAGE CONSIDERATIONS 
✓ FLU Yearly Injection – Dead 

*Nasal spray – alive* 
Yes Recommended for whole population 

✓ COVID Yearly Dead (MRNA) Yes Recommended for whole population 

✓ RSV One time Dead Yes  Age >75 years 
60-74 years for vulnerable 

populations only 

✓ SHINGLES One time (1 booster) Shingrix – Dead 
(Zostavax – Alive) 

From 65 – 70 years Recommended in patients with 
immuno-suppression or going onto 

JAKi ✓ PNEUMONIA 10 years Dead From 65 years onwards 

TETANUS 10 years Dead – with Tdap Yes Whole population 

POLIO As child Dead – with  Tdap Yes Under 6 

DIPTHERIA 10 years Dead – with Tdap Yes Whole population 

HEPATITIS 1 time (2 initial boosters) Dead Yes Grade 7/8 only 

MENINOGOCOCCAL 1 time Dead Yes Under 18 

HPV 1 time (1 booster) Dead Yes Under 25 

❖ BCG 1 time Alive Yes In at risk communities 

❖ PERTUSSIS Child. 1 booster as adult Alive  Yes (with Tdap) Under 25 

❖ VARICELLA Child only Alive Yes Under 6 

RABIES Only if contact (multiple) Dead Yes Only if contact with Rabies suspected 

❖ TYPHOID Travel only Alive No Not recommended in immuno-
suppressed patients ❖ YELLOW FEVER Travel only Alive No 

❖ SMALLPOX Travel only Alive No 

❖ ROTAVIRUS Optional Alive Yes Under 6 months 

❖ MMRV Child only or if born after 
1970 and no recorded doses 

Alive Yes Under 6 
Not recommended in immune-

suppressed patients 


