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SUMMARY
In recent years, our armamentarium for oncological diseases has rapidly evolved; treatment modalities  
include surgery, radiotherapy, chemotherapy, targeted therapy, hormonal treatments, immunotherapy, and 
recently the antibody-drug conjugates (ADC). All these treatments have more or less consequences for the 
immune system of our patients, above the cancer itself, which causes a state of immunosuppression.
(BELG J MED ONCOL 2025;19(2):61-62)

Vaccination has been proven in multiple studies to limit 
the severity of infection and prevent infection in immuno- 
compromised patients. Thus, optimising vaccination status 
should become a standard element in the care of patients 
with cancer. This includes the documentation of vaccination 
status at first patient contact, timely fulfilling recommended  
vaccines, and appropriate revaccination. Good commu-
nication and coordination between healthcare providers,  
including primary healthcare practitioners, pharmacists, 
and nursing, is essential. Vaccination of household contacts 
needs to be stimulated to enhance protection for patients 
with cancer.
This article summarises the vaccination recommendations  
for patients with solid tumours in 2024-2025 in Belgium, 
who start or are already under oncological treatment, taking 
into account the reimbursement of vaccines; the RSV vaccine  
is also very efficacious according to recent data, but not  
reimbursed at this moment and by that too expensive to  
recommend to our patients today.

1. INFLUENZA AND COVID-19: 
YEARLY VACCINATION
•  In patients under chemotherapy/ADC: preferably some 

days before the next administration
•  In patients under immunotherapy/targeted therapy/ 

hormonal treatment: no specific day related to the 
treatment

•  Also, all persons who live together with the patient need 
to be vaccinated for influenza to have optimal protection; 
COVID-19 only booster vaccines for household contacts 
in case of very severe immunosuppression (transplant 
patients).

2. PNEUMOCOCCAL DISEASE: 
VACCINATION EVERY FIVE YEARS
■  Primary course vaccination:
 •  Prevenar 20® (= new 20-valent conjugate vaccine;  

reimbursement limited to patients aged 65 to 80 years 
with certain comorbidities):
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WHO IS ELIGIBLE FOR 
REIMBURSEMENT?

The beneficiary is at least 18 years old 
and meets at least one of the following 
conditions:2

Has a haematological malignancy
or other malignant tumour and has 
undergone active treatment within 
the last 5 years prior to the first 
administration of this specialty;

 Has been infected with human 
immunodeficiency virus (HIV) ;

Has undergone or is eligible for a 
haematopoietic stem cell transplant 
or organ transplant.

Shingrix is indicated for prevention of herpes zoster (HZ) and post-herpetic 
neuralgia (PHN), in:3 adults 50 years of age or older; adults 18 years or older at 
increased risk of HZ.

The use of Shingrix should be in accordance with official recommendations.3

*ZOE-LTFU (long-term follow-up): 6-year study (years 6 to 11 since vaccination) to evaluate the durability of 
efficacy and safety in 7258 patients ≥50 years vaccinated with Shingrix in ZOE-50/70 studies. Total follow-up 
period (ZOE-50/70 and ZOE-LTFU) up to 11.4 years.1 

References:  1. Strezova A, et al. Abstract gepresenteerd op ESCMID, April 2024, Barcelona. 2. 2. Institut 
national d’assurance maladie invalidité (INAMI). Available at: https://webappsa.riziv-inami.fgov.be/
SSPWebApplicationPublic/nl/Public/ProductSearch (Last accessed: March 2025). 3. SmPC Shingrix.
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HIV

Reimbursed in B-IV for 
certain IC patients.2
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-  Preferably at least two weeks before starting what- 

ever oncological treatment,
-  In patients under chemotherapy/ADC: preferably

some days before the next administration,
-  In patients under immunotherapy/targeted therapy/

hormonal treatment: no specific day related to the
treatment.

•  Repeat vaccination with Pneumovax® 23 every five
years.

■  If already vaccinated with Prevenar® 13 and Pneumovax®

23: repeat vaccination with Pneumovax® 23 every five
years.

3. DIPHTERIA-TETANUS-PERTUSSIS:
VACCINATION WITH BOOSTRIX® 1X EVERY
TEN YEARS

4. HERPES ZOSTER:
NEW VACCINE TO RECOMMEND TO EVERY
ONCOLOGICAL PATIENT
■  Shingrix® (= non-live adjuvanted recombinant subunit

vaccine): two doses with four to eight weeks between
each dose (six months as the maximum interval between 
the two doses):

•  First dose preferably at least two weeks before starting
whatever oncological treatment, second dose: scheme
hereunder to follow,

•  In patients under chemotherapy/ADC: preferably some
days before the next administration,

•  In patients under immunotherapy/targeted therapy/
hormonal treatment: no specific day related to the
treatment.
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The Josephine Nefkens Prize 
is awarded every 3 years under the 

auspices of Erasmus MC Rotterdam and 
is intended for a (clinical) scientist, 

regardless of nationality, active in the 
Dutch-speaking region, who performs 

excellent work in the field of cancer 
research or its implementation.

 The laureate receives a monetary 
award of €100,000, to be allocated at 

their discretion to cancer research, 
and a bronze medal.

YOU ARE INVITED
to nominate candidates for the prize. 
Nominations should consist of a concise 
motivation, explaining the importance of 

the candidate’s research, and the 
candidate’s CV, which should separately 
list the ten most important publications. 

The nomination form and additional 
information can be found at 

www.josephinenefkensprijs.nl

Nominations using 
the nomination form 

must be sent no later than 
April 15, 2025, to: 

j.nefkensprijs@erasmusmc.nl

ANNOUNCEMENT
Josephine Nefkens Prize 2025

FOR WHOM:
The candidate, regardless of nationality, must be affiliated
with a Dutch-speaking academic institution (or an equivalent 
institution) and must have been active in the field for at least 
5 years and connected to a Dutch-speaking academic 
institution (or an equivalent institution) for at least 5 years.

The candidate must be able to effectively communicate findings
and their relevance to the general public.

The candidate has made a unique contribution to the development of 
innovative, bold, and groundbreaking cancer research,  which may 
be fundamental, translational, or clinical. International scientific recognitions, 
including scientific awards and grants awarded to the candidate, may be 
considered but are not criteria in themselves. 

There is a preference for candidates who are “mid-career.”




