
Evidence for a Problem Worth Solving

INFLUENZA & PNEUMOCOCCAL VACCINATIONS 
FOR MYELOMA AND LYMPHOMA IN-PATIENTS
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To increase the uptake of influenza and pneumococcal
vaccinations in eligible* newly diagnosed lymphoma and
myeloma in-patients, from current 17% to 100%, over a period
of 6 months.
*Exclusion Criteria:
 Allergic to vaccine(s) composition
 Concurrent sepsis or haemodynamic instability (assessed by medical team)
 Patients who are already up to date with their vaccination(s)
 If patient will receive Rituximab within 2weeks or already on Rituximab (no pneumococcal

vaccine until >6months after last Rituximab dose - but patients can still proceed with Flu
vaccine)

 Palliative patients with life expectancy ~ ≤3 months
NB. Platelets <50 (can administer vaccines s/c, not an absolute contraindication)
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 Solid systemic changes in place
 Conduct regular audits, give encouragement
 Share results with stakeholders
 Prompt identification & rectification of reasons for failing

This CPIP project has united the interests of stakeholders to a) improve
performance by having shared goals, b) deliver quality care, c) improve
patients’ experiences and d) reduce net healthcare costs. CPIP
contributes towards a “value-based health care system” which is critical
to the sustainability and future competitiveness of our hospitals.
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Main Concerns

Only 17% newly 
diagnosed myeloma 
& lymphoma patients 

in TTSH were 
vaccinated !
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