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Herpes Zoster (Shingles) 
What is shingles?  
 Herpes zoster (HZ) or shingles is a manifestation of reactivation of the varicella zoster virus (VZV), which as 

a primary infection, causes varicella (chickenpox). Following varicella, VZV establishes latency in the sensory 
nerve ganglia, and may reactivate later as HZ. Any person who has had varicella is at risk of developing  
shingles. Childhood zoster tends to be a milder disease than in adults and rarely is associated with post  
herpetic neuralgia (PHN). 

 Shingles is characterized by grouped vesicular skin lesions in the distribution of 1 to 3 sensory dermatomes 
and frequently accompanied by pain and/or itching localized to the area.   

 Vesicles contain an infectious virus that can be aerosolized and is the major source of transmission . Lesions 
should be covered completely until all vesicles are crusted over.  The  virus is extremely labile and is unable 
to survive for long in the  environment. There is no evidence of spread from fomites.  

 Zoster occasionally can become disseminated in immunocompromised patients, with lesions appearing  
outside the primary dermatomes and resulting in visceral complications.  Immunocompromised patients 
with disseminated zoster require airborne and contact precautions for the duration of illness.   

 
Who can be vaccinated?  
 Vaccine is recommended for persons 60 years of age and over but may be administered to individuals 

50 years of age and older regardless of whether or not the person has a history of varicella infection.    
 Given that nearly all Canadians eligible for shingles immunization will have had prior varicella exposure, 

even if a diagnosis cannot be recalled, testing for VZV antibody prior to immunization is not recommended.  
 Shingles vaccine is not intended for the prevention of varicella or for the treatment of shingles or PHN.  
 Vaccine can be administered to individuals with a prior history of shingles disease. There should be an     

interval of at least one year between an episode of shingles and receipt of the vaccine. 
 
Why is vaccination recommended?  
 In Canada each year there are 130,000 cases of shingles, 17,000 cases of PHN and 20 deaths, which result in 

252,000 physician consultations and 2,000 hospitalizations.  
 The lifetime risk of developing shingles is estimated to be as high as 30%. 
 Shingles is painful and can have severe complications.  
 For 1 in 5 people, shingles can cause PHN which persists after resolution of the zoster rash and can last for 

weeks to months or even years.  
 Immunization can reduce the incidence of shingles and PHN.  
 Shingles occurs most frequently among older adults and immunocompromised persons. Age is the most 

important risk factor for development of shingles and two-thirds of the cases occur in individuals over 
50 years of age.  
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Herpes Zoster (Shingles) Vaccine 

 

 There are currently two vaccines available for the prevention of herpes zoster (shingles) and it’s    
related complications.    

 Zostavax is currently available in Canada.  
 A new vaccine, Shingrix will be available in Canada in 2018.  
 
ZOSTAVAX® ll (live attenuated, Merck Canada Inc. (Zos) 
 Live attenuated virus vaccine (Oka/Merck strain) 
 Contains same components as varicella vaccine but with 14 fold or higher virus concentration. 
 One dose of shingles vaccine is recommended for persons without contraindications 60 years of age 

and older for the prevention of shingles and PHN.  
 In persons over age 60, overall vaccine efficacy was 51% for shingles incidence and 67% for PHN.   
 Shingles vaccine may be used in adults aged 50 to 59 years of age without contraindications.  
 While all adults aged 50 and older may be expected to derive some benefit from shingles                

vaccination, the greatest benefit will be seen in those 60 years and older. As the duration of           
protection from vaccination is unknown beyond 5 years, it is uncertain whether vaccination at 
younger ages will provide ongoing protection at older ages when the incidence of shingles is highest. 

 In persons age 50 to 59, vaccine efficacy for prevention of shingles was 69%. 
 Vaccine protection against HZ remains statistically significant up to 5 years and results also suggest 

some efficacy up to year 7. Beyond 7 years the efficacy is unknown. 
 

Shingrix (Non-live, Recombinant, Adjuvanted; GSK) 
 Has been approved in Canada and will be available in 2018. 
 Combines a non-live antigen, to trigger a targeted immune response, with a specifically designed  

adjuvant to enhance this response and help address the natural age-related decline of the immune 
system.  

 Recommended for the prevention of Herpes Zoster (shingles) and related complications in              
immunocompetent persons aged 50 years and older. 

 As a killed vaccine, Shingrix is not contraindicated in immunocompromised individuals, but limited 
data in this population are currently available.  

 Recommended for immunocompetent adults who previously received Zoster Vaccine live (Zostavax).   
 Administered as 2 doses at 0 and 2 to 6 months. 
 In clinical trials, Shingrix significantly reduced the risk of developing HZ by 97%. 
 In the fourth year after vaccination, vaccine efficacy against HZ was 93%. The duration of protection 

beyond 4 years is currently under investigation.  
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Shingles rash 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
If any of your clients are interested in purchasing and receiving the Shingles vaccine, have them contact 

the Specialty Immunization Clinic at 306-766-7904 to make an appointment.  
We are located at 2110 Hamilton St, Regina, SK, S4P 2E3. 

 
For information on adult immunization and other services the Specialty Immunization Clinic offers visit 

our webpage at www.rqhealth.ca.  
 

 

 
UPDATE ON HUMAN PAPILLOMAVIRUS 9 VACCINE (HPV 9) PUBLICLY FUNDED ELIGIBILITY 

 
Following the release of the physician newsletter on HPV 9 (Gardasil 9) there were updates to the criteria for 
the eligibility of publicly funded HPV 9 vaccine. 
 
The update is: 
All females and males aged 9 up to and including 26 years of age who are immunocompromised due to ac-
quired complement deficiency, congenital immunodeficiency, HIV, or immune compromised related to dis-
ease/treatment qualify for publicly funded HPV 9 vaccine.  
 
Visit https://www.ehealthsask.ca/services/Manuals/Documents/sim-chapter10.pdf for updated information. 


