
MMR and pneumococcal vaccines 
 

 
Q.   Can I give MMR to someone with an egg allergy? 
A. Yes. Recent data has shown that adverse incidents relating  to  MMR  are  not  due  to  egg  proteins,  and 
current recommendation is that MMR is given in primary care to those with reported  egg  allergy.  This is a change 
to previous guidance. Ref Green Book Chapter 21 

 
Q.   Is MMR safe? Does it cause autism? Does it contain mercury? 
A. Whilst, as with all medicines, there can be serious adverse effects, these are very rare. Detailed epidemiological 
studies of children have demonstrated that there is no link between MMR and autism. There is no thiomersal or 
other mercury containing compound used in the MMR vaccine used in the UK. 

 
 

Q.   Is MMR safe for children with chronic conditions? 
A. Children with chronic conditions such as cystic fibrosis, congenital heart or kidney disease, failure to thrive or 
Down’s syndrome are at particular risk from measles infection and should be immunised with MMR vaccine. 

 
 

Q.   What is the correct timing between doses of MMR? 
A. The routine schedule is for the first dose between 12 and 13 months, with booster dose from 3 years and 4 
months. This schedule is designed to give the best immunological response. MMR can be given at shorter intervals. 
The first dose can be given after child turns 1 year old, and the booster given 1 month later (3 months later if child is 
under     18 months old). This is the timing used for those with uncertain or incomplete immunisation histories. 

 
 

Q.   Can the MMR be given earlier as a travel vaccine? 
A. Yes. MMR can be given as a travel vaccine from 6 months of age to provide protection if child is travelling to an 
area with high level of circulating measles. As the vaccine will have been given under the age of 1 year, the child 
should r e c e i v e immunisation with two further doses of MMR at the recommended ages to ensure long-lasting 
protection. 

 

 
Q.   When should pneumococcal vaccine be repeated? 

A. People aged 65yrs and over only need a single pneumococcal vaccination. This vaccine is not given annually like 
the flu vaccine. Those with a long-term health condition may need just a single one-off pneumococcal vaccination or 
vaccination every 5 years, depending on their underlying health problem. 

 
As advised in the Green Book, one of the clinical risk groups which should receive pneumococcal immunisation is the 
group with Asplenia/Dysfunction of the spleen (includes coeliac syndrome which may lead to splenic dysfunction). 
Antibody levels are likely to decline rapidly in individuals with no spleen, splenic dysfunction or chronic renal disease 
and therefore re immunisation with PPV23 is recommended every five years in these groups. 

 
Ref Green Book Chapter 25 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/147968/Green-Book-Chapter-21-v2_0.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/263318/Green-Book-Chapter-25-v5_2.pdf

