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Infection and 
myeloma

 Things to remember 
	→ Myeloma damages the cells that make 

antibodies to help your immune system 
fight infection. This means you can get 
infections more easily. Your immune 
system also takes time to recover from 
myeloma treatment.

	→ Simple habits can help prevent infection. 
Wash your hands often, avoid people who 
are unwell, and wear a mask in crowded 
or dusty places. Take care with food, pets 
and gardening. 

	→ Your treating team may prescribe 
medicines to help protect you from 
infection. These may include antiviral, 
antifungal or antibacterial medicines, as 
well as vaccinations. 

	→ Most vaccinations are suitable for people 
with myeloma, but some are not. Ask 
your treating team which vaccinations are 
recommended for you.

	→ Know the signs of infection. These may 
include fever, chills, cough, shortness of breath, 
diarrhoea, or pain when urinating (weeing). 

	→ Get medical help straight away if you 
notice symptoms. Infections can become 
severe quickly in people with myeloma 
and may lead to sepsis, a life-threatening 
medical emergency. If you go to hospital, tell 
staff that you have myeloma and when you 
last had treatment.

	→ Ask your treating team about your risk 
of infection, how to protect yourself, and 
infection symptoms to look for.  

LIVING WELL INFOSHEET

If you’re reading a printed version of this infosheet, a magnifying glass symbol  shows where you can search for 
more information in the ‘Learn more’ section at the end.

Myeloma affects the cells that support your immune system, so your body cannot fight infections as well 
as usual. Treatments for myeloma can also weaken your immune system, even when they are working. This 
means you are more likely to get infections, so it is important to help prevent and treat them quickly. 

This infosheet explains how myeloma affects your immune system, your risk of infection, and what 
you and your treating team can do to help you stay well.



2

Myeloma and the immune system 

What is the role of your immune system?

Your immune system is your body’s defence against infection and disease.

Bacteria, viruses, and fungi that cause infection are called pathogens (germs). Your immune 
system’s job is to detect and destroy these pathogens to stop you from becoming very unwell. 

How does your immune system work? 

There’s a lot to know about the immune system, but here’s what is most important for you to 
understand when living with myeloma. 

Myeloma starts in a type of white blood cell called a plasma cell. Plasma cells are found in your bone 
marrow (the spongy centre of your bones), where they form part of your immune system. When 
plasma cells are healthy, they make immunoglobulins (also called antibodies) to help fight infection 
and disease. 

When bacteria, viruses or fungi (pathogens) enter your body, immunoglobulins attach to a protein 
on their surface that’s called an antigen. This signals other immune cells to destroy the pathogens, 
and helps your body fight infection. 

Plasma cells making immunoglobulins to fight pathogens

A pathogen enters 
your body

Your plasma 
cells start producing 

immunoglobulins

Immunoglobulins attach to 
an antigen on the surface of 

the pathogen and alert 
other immune cells

 The pathogen is 
destroyed and 
removed from 

your body

1 2 3 4

Other immune cells

Healthy plasma cells in your body produce a combination of different types of immunoglobulins, 
allowing your immune system to fight many different infections. These combinations of 
immunoglobulins are called polyclonal (meaning many). This changes with myeloma. 

Infection and myeloma
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Understanding the science: How does myeloma affect your immune system?

In myeloma, damage to the DNA of developing plasma cells causes them to become cancerous. 

When plasma cells become cancerous, they stop producing combinations of different 
immunoglobulins (polyclonal). Instead, they start to produce large amounts of only one abnormal 
immunoglobulin (called monoclonal, meaning one). 

This abnormal immunoglobulin is called a paraprotein or M-protein. It does not help your body fight 
infection, and can become harmful at high levels.

	→ You can read more in our infosheet, Understanding paraprotein in myeloma. 

Learn more

Why does myeloma increase your risk of infection? 

Myeloma cells multiply and spread in the bone marrow, crowding out the normal red blood cells, 
white blood cells and platelets.

When your bone marrow produces fewer healthy white blood cells, your risk of getting an infection 
increases, and it’s harder for your body to fight infection.

Myeloma treatments can also weaken your immune system by reducing the number of immune 
cells or changing the way your immune system works.

You might hear your treating team talk about neutrophils. These are a type of white blood cell that 
help your body fight infection. When your neutrophil level is low, it’s called neutropenia. This means 
your body may have more difficulty fighting bacteria and viruses, so you have a higher risk of getting 
an infection. Neutropenia can be caused by myeloma itself or by myeloma treatments.

When your myeloma is treated and under control, your body can start making healthy white blood 
cells again. Your immune system begins to recover and fight infection better. 

Recovery can take time, and is different for each person. That’s why it is important to continue to 
take steps to help prevent infection. Your treating team will help you do this by monitoring your 
immune system with regular blood tests.

Other infection risks 

Other factors that can affect your immune system and your risk of infection include:

	→ your age (with risk increasing as you get older)

	→ other medical conditions 

	→ kidney problems

	→ previous infections.

 > Test results > Treatment decision

Infection and myeloma
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Common types of infections in myeloma

This table shows some of the more common types of infections experienced by people living with 
myeloma. 

TYPE OF INFECTION HOW IT CAN DEVELOP EXAMPLES

Bacterial 	→ Bacteria can enter your body from the 
outside environment, through things like 
contaminated food and water, a wound in 
your skin, or by close contact with someone 
who has a bacterial infection that can 
spread from person to person.

	→ Bacteria that normally live in your body (for 
example, in your gut) can spread to areas 
they shouldn’t be in and cause infection.

	→ Urinary tract infection 
(UTI)

	→ Bacterial pneumonia 
(lung infection)

	→ Clostridioides 
difficile or C.diff (gut 
infection)

Viral 	→ Viruses can be spread through the air, 
surfaces, close contact with someone who 
has a virus that can spread from person to 
person, and body fluids (like blood or saliva).

	→ Some viruses you had earlier in life can re-
awaken (reactivate) and cause infection.

	→ Shingles or chicken 
pox

	→ Cold sores or genital 
herpes

	→ Influenza (flu) and 
COVID-19

Fungal 	→ Fungi can enter your body from the outside 
environment (for example, from soil or dust).

	→ Fungi that naturally live in your body, (like 
in your mouth), can overgrow and cause 
infection.

	→ Oral or vaginal thrush

	→ Fungal pneumonia 
(lung infection)

Infection and myeloma
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Preventing infection

Preventing infection, knowing the early signs, and telling your treating team quickly are key 
to keeping you well.

Things you can do to help prevent infection 

	→ Wash your hands regularly with soap and water, or use an alcohol-based 
hand sanitiser. 

	→ Avoid crowded places where infections can spread easily when your immune 
system is low. This includes large public events, supermarkets and public transport.

	→ Wear a mask if you can’t avoid crowds, if someone in your household is sick, 
when gardening, or in dusty environments.

	→ Wear protective gloves when gardening and cleaning to protect your 
hands from cuts, insect bites or bacteria in the soil.

	→ Use protective equipment such as a mask and gloves when building, 
renovating or cleaning dusty or mouldy areas. 

	→ Keep your mouth clean by brushing your teeth, using alcohol-free 
mouthwash and having regular check-ups with your dentist.

	→ Stay away from family, friends and colleagues who have recently been sick.  
Wait until they are feeling better and symptom-free before getting together again.

	→ When handling pets and animals, use disposable gloves for waste, wash your 
hands after removing the gloves or touching animals, and get any scratches or 
bites checked by a doctor.

	→ Use good food hygiene by washing your hands before eating, avoiding 
high-risk foods, and by storing and preparing food safely. 

You may be advised to follow a neutropenic diet when your immune system is low. 
Read more about food hygiene and neutropenic diets in our Nutrition and myeloma 
infosheet. 

I’ve learnt to be really consistent with washing my hands, wearing a mask when I’m shopping 
in crowded places, and always wearing gloves when I’m gardening. It was a bit of a hassle at 

first, but now I feel positive about taking these steps, knowing that I’m doing everything I can to 
prevent my risk of infections.

Chang, Queensland 

Infection and myeloma

https://myeloma.org.au/wp-content/uploads/2025/09/Nutrition-and-myeloma-infosheet.pdf


6

Healthy habits that support your immune system

	→ Nutrition: Eating a balanced diet with a wide range of fresh, unprocessed foods fuels your body 
and can help fight infection.

	→ Sleep: Good sleep helps support your immune system. Helpful immune cells and chemicals that 
fight infection are released during sleep.

	→ Exercise: Regular exercise can strengthen your immune system.

	→ Read more about these healthy habits and how they can support your immune 
system and overall wellbeing in our Nutrition and myeloma, Fatigue and myeloma, 
and Exercise and myeloma infosheets. 

Learn more

Preventative medicines

Myeloma and its treatment can reduce your body’s ability to fight infection. To support your body 
and help prevent infection, your treating team may prescribe some preventative medicines to take 
alongside your myeloma treatments.  

Here are some of the types of medicines you may be prescribed and common examples.

TYPE OF MEDICINE EXAMPLES

Antivirals 	→ Valaciclovir (also called by the brand name Valtrex®)

	→ Aciclovir

Antifungals 	→ Fluconazole

	→ Trimethoprim/sulfamethoxazole (also called by the brand name 
Bactrim®)

Antibacterials 	→ Preventative antibacterial medicines are not prescribed as often, but 
may be recommended depending on your personal risk factors.

During my stem cell transplant my immune system was very low. I needed to take some 
medicines to help prevent infection while I was in hospital, and for a few months  

afterwards while my immune system was recovering.  

Sofia, New South Wales

Infection and myeloma

https://myeloma.org.au/wp-content/uploads/2026/02/Nutrition-and-myeloma.pdf
https://myeloma.org.au/wp-content/uploads/2026/01/Infosheet-Fatigue-and-myeloma.pdf
https://myeloma.org.au/wp-content/uploads/2026/01/exercise-and-myeloma.pdf
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Vaccinations

Vaccinations teach your immune system to recognise bacteria and viruses – and remember how to 
fight them. When your body is exposed to the bacteria or virus you have been vaccinated against, 
your immune system is already trained to recognise and attack the bacteria or virus. This helps 
prevent serious infection.

There are two types of vaccines: live vaccines and non-live vaccines (also called inactivated 
vaccines):

	→ Live vaccines are generally not recommended for people with myeloma because they could 
make you unwell when your immune system is weakened. These vaccines use a weakened form 
of a virus or bacteria that can still grow and make copies of itself, but cannot cause infection or 
illness in a healthy immune system. 

	→ Non-live (inactivated) vaccines are safe for people with myeloma, even when your immune 
system is weakened. They introduce only parts of a virus or bacteria that cannot grow or make 
copies of itself, and therefore cannot cause infection or illness. 

Some of the common inactivated vaccines that your treating team may recommend for you 
include: 

	→ influenza (flu) 

	→ COVID-19 

	→ pneumococcal disease

	→ shingles  

	→ respiratory syncytial virus (RSV) 

	→ meningococcal disease.

Vaccinations after you have a stem cell transplant

After you have had a stem cell transplant, your immune system loses some of its memory about 
how to recognise and fight off bacteria and viruses. Your immune system will need to be retrained 
with vaccinations that you may have had earlier in life. This is called a re-immunisation schedule. It 
usually starts 6 months after your stem cell transplant.

You can read more about vaccination after stem cell transplant in:

	→ our book Autologous stem cell transplant: A guide for people with myeloma  

	→ the Australian Immunisation Handbook’s ‘Recommendations for vaccination after a stem 
cell transplant’. 

Learn more

Infection and myeloma

https://myeloma.org.au/wp-content/uploads/2025/02/stem_cell_transplant_booklet_apr20_final_NEW-COVER.pdf
https://immunisationhandbook.health.gov.au/resources/tables/table-recommendations-for-vaccination-after-haematopoietic-stem-cell-transplant-in-children-and-adults
https://immunisationhandbook.health.gov.au/resources/tables/table-recommendations-for-vaccination-after-haematopoietic-stem-cell-transplant-in-children-and-adults
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Vaccinations before you travel overseas

When travelling overseas, you may need to have additional vaccinations to help prevent serious 
diseases found in other parts of the world. If you are planning to travel, it is important to talk to your 
treating team about where you are going and any vaccinations you may need. 

It’s best to do this as early as possible. Some vaccinations need to be given a few months before you 
travel so your immune system has time to build protection.  

Vaccinations for travel can usually be organised through your general practitioner (GP). You may 
need to pay some, or all the cost of these vaccinations.

How to know which vaccinations are right for you

The Australian Immunisation Handbook provides guidance on the safest and most effective use of 
vaccines in Australia.  Recommended vaccinations are outlined based on your age and risk factors.

Most recommended vaccinations are covered under Australia’s National Immunisation Program 
(NIP), so these are usually available at no cost to you. However, some recommended vaccinations 
are not covered by this program. This means there may be some costs you need to pay yourself 
(out-of-pocket costs). Talk to your treating team about any costs you may need to pay.

It is important to know that some vaccinations may not work as well for people with myeloma, or 
the protection may not last as long. Because of this, you might need extra doses or more regular 
booster doses.

If you are unsure about a vaccination, check with your haematologist to make sure it is 
recommended for you and when may be the best time for you to have it. You may need to have your 
vaccinations before starting treatment, between cycles of treatment, or once treatment is finished.

It is also important for your close contacts to keep up with their recommended vaccinations. This 
includes the people you live with, your partners, family members, and carers.

Immunoglobulin replacement therapy

Immunoglobulin replacement therapy is a type of supportive care treatment that helps increase the 
number of immunoglobulins (antibodies) in your body to help prevent infection. You may receive this 
therapy if your immunoglobulin levels are very low, which is called hypogammaglobulinemia. This 
supportive care treatment can be given as a drip into your vein, or as an injection under your skin.

	→ To read more about immunoglobulin therapy, see our infosheet Immunoglobulin 
therapy and myeloma. 

Learn more

Infection and myeloma

https://immunisationhandbook.health.gov.au/
https://myeloma.org.au/wp-content/uploads/2026/05/Immunoglobulin-therapy-infosheet.pdf
https://myeloma.org.au/wp-content/uploads/2026/05/Immunoglobulin-therapy-infosheet.pdf
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Changes to your myeloma treatment  

If your myeloma treatments are having too much impact on your immune system, your 
haematologist may suggest decreasing the dose of your treatment or increasing the time between 
treatments. It is important to know that this does not mean your myeloma treatments will be less 
effective. Instead, it will allow your immune system to recover and reduces the risk of infection

Recognising early signs of infection
If you have signs of infection, get medical help at your nearest emergency department as quickly 
as possible to avoid becoming very unwell. 

Common signs of an infection include:

	→ a temperature of 38°C or above 

	→ chills and/or sweats 

	→ cough, sore throat, or runny nose 

	→ shortness of breath 

	→ burning or pain when you urinate (wee)

	→ diarrhoea or vomiting

	→ a red, swollen, or inflamed area

	→ neck stiffness 

	→ rash. 

If you go to the emergency department, make sure you let them know:

	→ you have myeloma

	→ if you are on any treatment or when you last had treatment 

	→ the name of your treating hospital 

	→ if you have an emergency alert card from your treating hospital 

	→ the symptoms you have.

Because myeloma and its treatments can weaken your immune system, infections 
can become serious very quickly. An infection may interrupt your treatment and, if not 
treated straight away, can lead to severe illness, including sepsis. 
 
Sepsis is a life-threatening medical emergency when the body is overwhelmed by an 
infection. Get medical help as soon as you notice any signs of infection. Early treatment 
can help prevent serious complications, including sepsis.

Infection and myeloma
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Before I started treatment, the nurse told me and my husband about the early signs of infection 
and what to do if we noticed any. I was told to check my temperature a few times a day at home. 

I was feeling a bit off, had a cough and my temperature was 38.2°C, so my husband drove me 
to emergency. I showed them the emergency card the nurse had given me, and I was seen very 
quickly. They did a lot of tests and gave me some antibiotics through a drip. It ended up that I 

had a chest infection, but it was caught early. I’m glad we knew about the early signs,  
and we went to emergency when we did.   

Carl, Western Australia

Testing for infection
When you have symptoms of an infection, your treating team or the emergency department will do 
some tests to find the cause, so they can give you the most effective treatment.   

These tests may include:

	→ blood tests (called blood cultures)

	→ an x-ray of your chest

	→ samples of your urine (wee), poo or saliva 

	→ swabs of your nose and throat, or sores and wounds.

You will be monitored closely by your treating team. They will check your temperature, blood 
pressure, heart rate, breathing, pain, and any other symptoms you have.

The results of some of these tests can take a few days to come back, so you may be started on 
broad-spectrum antibiotics while waiting for the results. This treatment covers a range of different 
infections until your treating team knows which pathogen is causing your infection. They may 
then change the treatment, or continue the broad-spectrum antibiotic. Sometimes, the pathogen 
causing the infection isn’t found, but treatment will still continue with the broad-spectrum antibiotic.

Infection and myeloma
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Living with myeloma can increase your risk of infection, but there are many steps you can 
take to stay safe. By understanding your risk, taking simple precautions, and acting early if 
you notice symptoms, you can protect your health. Remember, your treating team is here to 
support you.

Treating infections 
Your treatment will depend on the type of infection you have and how unwell you are. Some 
infections can be treated with oral medicines including tablets and liquids, or topical creams that 
you apply to the infected area. 

If you are very unwell, have a more serious infection, or you are neutropenic (have low neutrophils), 
you may need to stay in hospital to have treatment through a drip into your vein and be closely 
monitored.

TYPE OF INFECTION TREATMENT HOW IT'S GIVEN

Bacterial Antibiotics 	→ Oral tablets or liquids

	→ Drip into your vein

Viral Antivirals 	→ Oral tablets

	→ Drip into your vein

Fungal Antifungals 	→ Oral tablets or liquids

	→ Drip into your vein

	→ Topical creams to the affected area

Supportive treatments 

As well as treating your infection, you may need some supportive treatments to help your body while 
it fights the infection.

These may include:

	→ paracetamol to help bring your temperature down when you have a fever

	→ fluids through a drip into your vein to support your blood pressure and keep you hydrated

	→ filgrastim (also called G-CSF) — an injection under your skin that helps your body make more 
neutrophils (a type of white blood cell that helps fight infection).

Infection and myeloma
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Learn more
Find more information in these Myeloma Australia resources available from  
myeloma.org.au.

RESOURCE NAME LINK

BOOKS 	→  Autologous stem cell transplant: A guide for 
people with myeloma

Go to: 

myeloma.org.au

Search for the document 
using the name after the 

 icon

INFOSHEETS 	→  Understanding paraprotein in myeloma 
living well infosheet

	→  Nutrition and myeloma living well infosheet

	→  Fatigue and myeloma living well infosheet

	→  Exercise and myeloma living well infosheet

	→  Immunoglobulin therapy and myeloma 
living well infosheet

Go to: 

myeloma.org.au

Search for the document 
using the name after the 

 icons

WEBINARS 	→  Your immune system – Supporting immune 
function

	→  Prevention of infection & strengthening the 
immune system

Go to: 

myeloma.org.au

Search for the webinars 
using the name after the 

 icons

PODCAST 	→ MyeConversations podcast, Season 1 episode 2: 
 ‘The interface between myeloma and 

infection.’

Go to: 

myeloma.org.au

Search for the podcast 
using the name after the 

 icons
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More information and support
	→ The Australian Immunisation Handbook provides guidance on the use of vaccines in 

Australia. Visit immunisationhandbook.health.gov.au.

	→ If you have had a stem cell transplant and want to learn more about vaccinations, 
take a look at the Australian Immunisation Handbook’s table, ‘Recommendations for 
vaccination after haematopoietic stem cell transplant in children and adults’. 

	– Visit immunisationhandbook.health.gov.au/resources/tables and type into the 
search bar: ‘Recommendations for vaccination after haematopoietic stem cell 
transplant in children and adults’.

	→ Our Specialist Myeloma Nurses are available on our Telephone Support Line to answer 
your questions about preventing and managing infections and living with myeloma.  

	 To book a 30- or 60-minute call with a Specialist Myeloma Nurse:

 call	 1800 MYELOMA (1800 693 566)  
		 Monday–Friday, 9am–5pm AEST/AEDT, or

 go to 	 myeloma.org.au and click on the  
		 ‘Book a call’ button.

 email 	nurses@myeloma.org.au to contact a Specialist Myeloma Nurse at any time.

We hope this infosheet has helped you understand more about preventing and managing 
infections while living with myeloma. 

While the information in this sheet has been reviewed and endorsed by Myeloma Australia’s Medical and Scientific 
Advisory Group (MSAG) and Myeloma Community Advisory Board (MCAB), it does not replace the care or advice of 
your treating team. 

If you have questions about infections and myeloma, please talk to your treating team. 
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