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Queensland Children’s Hospital in Brisbane 

• Child Development Service cares 

for the majority of children with 22q11 

microdeletion in Queensland.  

• 148 children with 22q11 

microdeletion known to the service 

• Fortnightly clinic, review on 6-12 

monthly basis 



Immune Profile in children with 22q11 microdeletion

• Majority have a mild to moderate immunodeficiency or immune 

dysregulation. 

• Minority have severe T cell immunodeficiency associated with complete 

athymia.   

• No established guideline regarding immunological testing prior to live 

vaccine administration.  

• Live vaccines can be safely administered if CD4 >0.5 CD3 >0.05 and 

CD8 >0.2 and normal mitogen response. 

Sobh et al. (2016) Vaccination in primary 

immunodeficiency disorders. J Allergy Clin Immunol. 









Methods:  

• 134 children (0-18 years) with 22q11 microdeletion known to Child 

Development Service between 2000 to 2018

• Immunisation history including live vaccines and additional doses of 

pneumococcal vaccine

• Immunology work up proceeding live vaccine administration 

• Adverse Events Following Immunisation (AEFI) notifications 



Live Vaccination Status in 22q11 cohort:

Completed Not completed Medical Exemption

MMR1 82% (102/124) 9% (11/124) 9% (11/124)

MMR2 77% (96/124) 12% (15/124) 10% (13/124)

VZV 66% (82/124) 23% (29/124) 10% (13/124)

VZV 

introduced 

Australian 

NIP 2005 (11 

patients)

VZV disease



Timeliness of live vaccination administration:

** On time defined as 

within a 6 month window



MMR 1 not 

complete

MMR 1 

Medical 

Exemption

MMR 2 not 

complete

MMR 2 

Medical 

Exemption

VZV Not 

complete

VZV 

Medical 

Exemption

Number 

Patients
11/124 

(9%)

11/124 

(9%)

15/124 

(12%)

13/124 

(10%)

29/124 

(22%)

13/124 

(10%)

CD4 <0.5 

and 

CD8<0.3

2/11 2/10 2/15 2/12 4/28 2/12

Dip/Tet Ab 

Non-

immune

0/5 0/7 0/7 1/9 0/14 1/9

Abnormal 

PHA
2/5 1/4 3/6 1/5 3/10 1/5

Repeat 

PHA 

Abnormal

0/2 1/4 0/3 1/1 0/3 0/0



Immunology Investigations:



No Adverse Event Following Immunisation 

Notifications

MMR1 MMR2 VZV

AEFI Notification 0/102 0/96 0/82

MMR1 MMR2 Varicella AEFI

CD4 <0.5 

and CD8 

<0.3

2 2 2 Nil 

reported

Dip/TetAb

non immune

7 6 6 Nil 

reported

Abnormal 

PHA

1 1 1 Nil 

reported









Medical At Risk Pneumococcal Coverage

Complete Not complete 

P7/P13 18% 82%

P23 16% 84%

Complete Not complete

P7/P13 40% 60%

P23 31% 69%

PRE GUIDELINE POST GUIDELINE



Conclusion 

• Live vaccination can be safely administered in patients with 22q11 

microdeletion despite evidence of mild to moderate immunosuppression. 

• There are significant variations in live vaccine practices in this patient 

cohort as well as the immunology work up received prior to live vaccine 

administration. 

• Further studies are required to support guidelines for immunology 

investigation prior to live vaccine administration. 
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Any Questions???
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