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Splenectomy / Asplenia - Vaccines and Antibiotic Prophylaxis - 

Clinical Guideline 
Reference no.: CG-ANTI/2016/012 

Hyposplenism may result from surgical removal of the spleen, from therapeutic splenic 
embolization and as a complication of certain medical conditions or their treatments 
e.g. sickle cell disease. 

 
Individuals with an absent or dysfunctional spleen are at increased risk of 
overwhelming infection. The commonest pathogen is Streptococcus pneumoniae, but 
other organisms also present significant risks, including Haemophilus influenzae type b 
(Hib) and Neisseria meningitidis. 

 
 
There are three major strategies for the prevention of infection in patients without a 
functioning spleen; 

 
A. Education of the patient 
B. Appropriate vaccinations 
C. Prophylactic antibiotics providing pneumococcal cover. 

 

 
A. PATIENT EDUCATION 

 
1. Adults who had a splenectomy many years ago may not be aware of the risks 

and may never have been offered antibiotic prophylaxis or vaccination. 

2. Patients should be given written or electronic information and carry a card 
to alert health professionals to the risk of overwhelming infection and to 
document dates of vaccines. Patients should be encouraged to invest in an 
alert bracelet or pendant. The alert cards and patient information leaflets are 
available from pharmacy. 

3. Patients should be given a supply of amoxicillin (or clarithromycin in penicillin 
allergy) to be used immediately should infective symptoms or raised 
temperature, malaise or shivering develop. In addition the patient should seek 
immediate medical help. 

4. Patients should be advised to avoid animal bites – make sure bites are treated 
quickly and that recommended antibiotics are given to prevent infection. 

5. Avoid tick bites – if the person is regularly involved in outdoor pursuits such as 
camping, they should wear clothing to cover exposed skin, especially long 
trousers. In the event of illness, prompt medical advice should be sought. 

6. Travel advice – malaria in these patients can be life threatening. Patients 
should be aware of this risk if travelling to an area where malaria is endemic. 
Correct anti- malarial prophylaxis must always be taken and medical attention 
sought immediately if the person becomes unwell. Chemoprophylaxis is not a 
guarantee against infection risk and the use of nets and insect repellents, and 
bite avoidance are also essential. 
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B. VACCINATIONS 
 

Ideally, vaccines should be given four to six weeks before elective splenectomy.  
Where this is not possible, it can be given up to two weeks before splenectomy. If this 
is not practicable, vaccination should be delayed until at least two weeks after the 
operation.  
 

1. Children - vaccination in children with hyposplenism depends on the age of the 
child and previous vaccination status. For details see the Green Book 
(https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/3 
09218/Green_Book_Chapter_7_v1_3.pdf ) [updated January 2020] and chapters 
referenced therein. 

 
 

2. Adults with absent or dysfunctional spleens require the following vaccines; 
 

i) Pneumococcal 

A single dose of the 23-valent unconjugated pneumococcal polysaccharide vaccine 
(PPV23) with antibody response measured at 4–6 weeks if available. Responders 
should be revaccinated with PPV at 5-yearly intervals. Alternatively, where 
available, serotype-specific pneumococcal antibodies may be used to guide the 
timing of PPV revaccination. Pneumococcal vaccine requirements may be different 
in severely immunocompromised patients 

Serological non-responders to PPV may benefit from two doses of PCV, two 
months apart (pneumococcal polysaccharide conjugate vaccine)5  

For further information, see references 4 and 5.  
 

ii) Meningococcal 
MenB and MenACWY conjugate vaccine followed by an additional MenB vaccine 
dose 4 weeks later 

 
iii) Influenza 

One dose of seasonal influenza vaccine annually. Note that the live attenuated 
influenza vaccine (Fluenz Tetra®) should not be given to children or adolescents 
who are clinically severely immunodeficient – see reference 6   
 

C. PROPHYLACTIC ANTIBIOTICS 

Prophylactic antibiotics should be started immediately following surgery. 

Lifelong antibiotics should be offered in all cases, and is especially important in the first 
few years after splenectomy, in children aged up to 16 and in patients aged > 50. 
Patients with an inadequate serological response to pneumococcal vaccination, a 
history of previous invasive pneumococcal disease, or splenectomy for underlying 
haematological malignancy particularly in the context of on-going immunosuppression 
are at particularly high risk of serious pneumococcal disease and should be 
encouraged to continue lifelong prophylaxis. 

The BNF and BNFc state that antibacterial prophylaxis against pneumococcal infection 
may be discontinued in adults and children over 5 years of age with sickle-cell disease 
who have received pneumococcal immunisation and who do not have a history of 
severe pneumococcal infection. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/309218/Green_Book_Chapter_7_v1_3.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/309218/Green_Book_Chapter_7_v1_3.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/309218/Green_Book_Chapter_7_v1_3.pdf
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Antibiotic 
prophylaxis 

Adults Children 

 
Oral 

Non penicillin allergic: 
Phenoxymethylpenicillin 
250mg bd 

 
Penicillin-allergic 
Erythromycin 500mg bd 

Non penicillin allergic: 
Either 
phenoxymethylpenicillin or, 
if considered to be at risk 
of H. influenza, use 
amoxicillin. See BNFc for 
dosing 

 
Penicillin-allergic patients 
Erythromycin – see BNFc for 
dosing 

If patient is NBM give 
IV prophylaxis UNLESS 
penicillin allergic or 
already receiving other 
antibiotics with 
appropriate activity. 
(Discuss these patients 
with a microbiologist.) 

 
 
Benzylpenicillin IV  1.2g bd 

 

 
Benzylpenicillin IV 25mg/kg 
bd 

 

REFERENCES 
1. BNF online, accessed via www.medicinescomplete.com, 20/4/20 

 
2. BNFc online,  accessed via www.medicinescomplete.com, 20/4/20 

 
3. Public Health England (DoH) Green Book: Immunisation against infectious 

disease, Immunisation of individuals with underlying medical conditions. 
Accessed on line 20/4/20. [updated January 2020]  
https://www.gov.uk/government/publications/immunisation-of-individuals-with-
underlying-medical-conditions-the-green-book-chapter-7  
 

4. Public Health England (DoH) Green Book: Immunisation against infectious 
disease, accessed on line 20/4/20. [updated January 2020]  

       https://www.gov.uk/government/publications/pneumococcal-the-green-book-  
     chapter-25 

 
5. Review of guidelines for the prevention and treatment of infection in patients 

with an absent or dysfunctional spleen: prepared on behalf of the British 
Committee for Standards in Haematology by a working party of the Haemato-
Oncology task force. Br J Haematol. 2011 Nov;155(3):308-17. doi: 
10.1111/j.1365-2141.2011.08843.x. Davies JM, Lewis MP, Wimperis J, Rafi I, 
Ladhani S, Bolton-Maggs PH; British Committee for Standards in 
Haematology. 

  https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1365-2141.2011.08843.x 
 

6. SPC for Fluenz tetra (Live attenuated influenza vaccine) Available at 
www.medicines.org.uk accessed 20/4/20 

 
 

 
 
  

http://www.medicinescomplete.com/
http://www.medicinescomplete.com/
https://www.gov.uk/government/publications/immunisation-of-individuals-with-underlying-medical-conditions-the-green-book-chapter-7
https://www.gov.uk/government/publications/immunisation-of-individuals-with-underlying-medical-conditions-the-green-book-chapter-7
https://www.gov.uk/government/publications/pneumococcal-the-green-book-%20%20%20%20%20%20chapter-25
https://www.gov.uk/government/publications/pneumococcal-the-green-book-%20%20%20%20%20%20chapter-25
https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1365-2141.2011.08843.x
http://www.medicines.org.uk/


Reference no.: CG-ANTI/2016/012 

 

Suitable for printing to guide individual patient management but not for storage Review Due: Apr 2023 
Page 4 of 4 

Documentation Controls 
 
Development of Guideline: 
 

Julia Lacey Antimicrobial Pharmacist 

Consultation with: 
 

Antimicrobial Stewardship Committee 

Changes from previous version 
Updated April 2020 
 
 

Removal of the need for HiB vaccine in adults. Due 
to the successful HiB vaccination programme in 
children the risk of Hib disease is extremely low. 
Therefore, additional Hib vaccination is no longer 
recommended (see ref 3) 

Approved By: 
 

Antimicrobial Stewardship Group 26/04/2018 
Haematology Consultants 20/04/2020 
Medical Division 21/04/2020 

Review Date: 
 

April 2023 

Key Contact: 
 

Julia Lacey Antimicrobial Pharmacist 

 


