SHINGRIX:
FROM CONVERSATION
TO VACCINATION
YOUR ROADMAP FOR MOTIVATING PATIENTS
TO GET VACCINATED AGAINST SHINGLES

Indication

Important Safety Information

SHINGRIX is a vaccine indicated for prevention of herpes zoster (shingles) in adults
aged 50 years and older.

• SHINGRIX is contraindicated in anyone with a history of a severe allergic reaction
(eg, anaphylaxis) to any component of the vaccine or after a previous dose of SHINGRIX

SHINGRIX is not indicated for prevention of primary varicella infection (chickenpox).

Please see additional Important Safety Information for SHINGRIX throughout and full
Prescribing Information at SHINGRIXHCP.com.

UNDERSTANDTHE UNDERLYING
CAUSE OF SHINGLES
THIS IS HOW ARDI HAPPENS:

In 1 out of 3 people, the
dormant virus reactivates
and causes shingles during
1
their lifetime.

A DOMINANT DRIVER
OF SHINGLES
IS AGE-RELATED
DECLINE IN IMMUNITY
(ARDI).1-3

1- Increasing age
causes a natural
decline in 
immunity.1

Indication
SHINGRIX is a vaccine indicated for prevention of herpes zoster (shingles) in adults aged
50 years and older.
Please see additional Important Safety Information for SHINGRIX throughout and full
Prescribing Information at SHINGRIXHCP.com.

99% of people aged
50 years and older are
infected with the varicella
zoster virus(VZV).4

2- As immune function
declines, there is a 
reduction in the number
and functionality of 
immune cells that
prevent reactivation
of VZV.1-3,5-7

Indication (cont’d)
SHINGRIX is not indicated for prevention
of primary varicella infection (chickenpox).

3- Age-related decline
in immunity leads
to an increase in the
incidence and
severity of shingles.1,2

TELL THEM WHY
THEY’RE AT RISK

“If you’ve had chickenpox, the virus
that causes shingles is already in
your body, regardless of how healthy
you are...

...It can reactivate
anytime. And your
risk increases as
your immune system
naturally declines
with age. 1 out of 3 people
gets it during their
lifetime.” 1,7-10

Important Safety Information
•S
 HINGRIX is contraindicated in anyone with a history of a severe allergic
reaction (eg, anaphylaxis) to any component of the vaccine or after a previous dose
of SHINGRIX
Please see additional Important Safety Information for SHINGRIX throughout and full
Prescribing Information at SHINGRIXHCP.com.

Important Safety Information (cont’d)
•R
 eview immunization history for possible vaccine
sensitivity and previous vaccination-related adverse
reactions. Appropriate medical treatment and supervision
must be available to manage possible anaphylactic reactions
following administration of SHINGRIX

EXPLAIN HOW BAD 
SHINGLES CAN BE
MANY PEOPLE MAY ASSOCIATE SHINGLES WITH THE TELLTALE PAINFUL
RASH. BUT T
 HERE COULD BE POSSIBLE COMPLICATIONS, MAKING IT MUCH
MORE SERIOUS.1,11

“Not only is shingles a
blistering rash that can be painful,
but it can also cause
postherpetic neuralgia (PHN),
nerve pain that can last for months.
And if you get shingles
near your eyes, it can cause
vision complications.” 1,11,12

Did you know…
PHN affected 13% of adults
with shingles between
60 and 79 years of age
and 20% of adults
with shingles ≥80 years of age
in a population-based study.13

“What have 
you heard
about 
shingles?”

The benefit of SHINGRIX
in the prevention of PHN
can be attributed to the effect of
the vaccine on the prevention
of herpes zoster. The efficacy
of SHINGRIX in the prevention
of PHN in subjects with
confirmed herpes zoster
could not be demonstrated.12
Visual complications can occur.
Herpes zoster ophthalmicus,
which affects between
10% and 25% of adults
with shingles, can lead to
ophthalmic complications,
including, in rare cases,
vision loss.1

SHINGRIX is not indicated for the prevention
of PHN and other complications.

Important Safety Information (cont’d)
• In a postmarketing observational study, an increased risk of Guillain-Barré syndrome was
observed during the 42 days following vaccination with SHINGRIX
Please see additional Important Safety Information for SHINGRIX throughout and full
Prescribing Information at SHINGRIXHCP.com.

Important Safety Information (cont’d)
• Syncope (fainting) can be associated with the
administration of injectable vaccines, including
SHINGRIX. Procedures should be in place to avoid
falling injury and to restore cerebral perfusion
following syncope

ADDRESSING PATIENT CONCERNS
IN SOME CASES, PATIENTS WILL STILL FEEL UNSURE ABOUT GETTING VACCINATED.
HERE ARE SOME POSSIBLE SCENARIOS AND HOW YOU CAN RESPOND.

“Is this covered by my 
health insurance plan?”

“But I need to talk to my doctor first.”

“Most plans cover SHINGRIX. 
I can check for you right now.” 15,16

“SHINGRIX is recommended for patients
50 years and older.14 I can reach out to
your doctor right now and talk to them.”

“I can’t be at risk. I’m healthy.”

“No matter how healthy you feel or how
good you are with diet and exercise,
you’re still at risk because
your immune system declines
as you age.” 1,2,4

Important Safety Information (cont’d)
• Solicited local adverse reactions reported in individuals aged 50 years and older were pain
(78%), redness (38%), and swelling (26%)
Please see additional Important Safety Information for SHINGRIX throughout and full
Prescribing Information at SHINGRIXHCP.com.

“I don’t have time to 
get vaccinated today.”

“You can get immunized here 
right now, or if you’re busy,
we can schedule a time that’s 
more convenient for you.”

Important Safety Information (cont’d)
• Solicited general adverse reactions reported in
individuals aged 50 years and older were myalgia (45%),
fatigue (45%), headache (38%), shivering (27%),
fever (21%), and gastrointestinal symptoms (17%)

ADVERSE EVENTS
YOUR PATIENTS WILL WANT TO KNOW 
WHAT KIND OF SIDE EFFECTS THEY 
SHOULD EXPECT WITH SHINGRIX.

“Side effects can include pain, redness,
and swelling at the injection site.
You may also experience muscle pain,
fatigue, headache, shivering, fever,
or upset stomach.” 12

“The majority of solicited local adverse reactions
and general adverse events seen with SHINGRIX
had a median duration of 2 to 3 days.” 12,17,18

Important Safety Information (cont’d)
• The data are insufficient to establish if there is vaccine-associated risk with SHINGRIX in
pregnant women
• It is not known whether SHINGRIX is excreted in human milk. Data are not available to
assess the effects of SHINGRIX on the breastfed infant or on milk production/excretion
Please see additional Important Safety Information for SHINGRIX throughout and full
Prescribing Information at SHINGRIXHCP.com.

Important Safety Information (cont’d)
• Vaccination with SHINGRIX may not result in protection
of all vaccine recipients

REMIND AND RECOMMEND
Once you’ve gotten the conversation started, continue to stress the
importance of shingles vaccination when talking with your appropriate
patients. And remind them that only SHINGRIX delivered >90% efficacy
against shingles, regardless of age, in patients 50 years and older.12,*

For additional information and other patient resources, go to

talkingSHINGRIX.com

Indication
SHINGRIX is a vaccine indicated for prevention of
herpes zoster (shingles) in adults aged 50 years
and older.
SHINGRIX is not indicated for prevention of primary
varicella infection (chickenpox).
Important Safety Information
• SHINGRIX is contraindicated in anyone with
a history of a severe allergic reaction (eg,
anaphylaxis) to any component of the vaccine or
after a previous dose of SHINGRIX
Please see additional Important Safety
Information for SHINGRIX throughout and full
Prescribing Information at SHINGRIXHCP.com.

*Data from the phase 3 ZOE-50 (≥50 years of age) trial and pooled data
in individuals ≥70 years of age from the phase 3 ZOE-50 and ZOE-70
trials in subjects who received 2 doses of SHINGRIX (N=7344 and 8250,
respectively) or placebo (N=7415 and 8346, respectively) and did not
develop a confirmed case of herpes zoster within 1 month after the
second dose.12
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