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INFORMATION SHEET


WESSEX BLOOD AND MARROW TRANSPLANT -   VACCINATION SCHEDULE POST ALLOGENEIC STEM CELL TRANSPLANT INFORMATION SHEET   

The vaccinations should be staggered with a gap 2-4 weeks between each vaccination. Not only may this enhance antibody responses but it will easily identify the culprit if there are any reactions.
At approximately 12 months post transplant or when advised by Haematologist:

· Prevenar 13® (13-valent Pneumococcal polysaccharide conjugate vaccine-adsorbed)
One dose. Intramuscular injection
· Meningococcal A, C, W135, and Y conjugate vaccine Menveo® or Nimenrix® 
One dose. Intramuscular injection.
· Meningococcal group B vaccine Bexsero®
Two doses at least 1 month apart, Intramuscular injection

· Infanrix hexa®  Diphtheria, Tetanus, acellular Pertussis, Poliomyelitis (Inactivated), Haemophilus influenza Type b and Hepatitis B
 Three doses separated by minimum intervals of 1 month. Intramuscular injection.
· Pneumovax® II (23-valent Pneumococcal polysaccharide vaccine)

One dose given two to six months after Prevenar13®. Intramuscular injection.
· Seasonal Influenza (and annually thereafter). An earlier administration of influenza vaccine (3-4 months after transplantation) should be considered when the risk for acquiring influenza is high, particularly during ongoing community outbreaks. 
· Seasonal inactivated Influenza vaccine, as per NHS England guidance, should be administered intramuscularly as per standard instructions. 
· Covid-19 
As any previous antibodies will have been removed during the transplant process patients should be vaccinated as per a 2 dose primary course with an interval of at least 8 weeks between doses. The choice of vaccine should be as per NHS/JCVI guidelines (see The Green Book). 
Patients within 2 years of transplant or who have ongoing immunosuppression or GVHD at the time of their first and/or second doses should receive a third primary dose at least 8 weeks after the second dose. (see The Green Book for current guidance on eligibility) and a booster (fourth) dose at least 3 months after the third dose.
· Gardasil® (HPV 6,11,16,18)

Three doses at 0, 1 and 4-6 months should be considered in women and men aged 16-25. Intramuscular injection
· Shingrix® (recombinant Varicella Zoster)

Patients aged 70-79 years for whom live Zoster vaccine is contra-indicated should receive 2 doses a minimum of 2 months apart. Intramuscular injection.

The following vaccines can be given if patients are at high risk (e.g from occupational exposure, foreign travel):

· Hepatitis B vaccine: primary course schedule should be used. The standard schedule (0-1 and 6 months) may be modified (accelerated schedule) according to risk. Check antibody level 4-6 weeks after the completion of the vaccination course.

· Hepatitis A vaccine: schedule as by manufacturer

Live vaccines are contraindicated. 
Patients should avoid close contact with recipients of the live intranasal influenza vaccine for 2 weeks post-vaccination. Patients should restrict contact with recipients of the live Zostavax® vaccine only if the vaccinated person develops a shingles-like rash within 4-6 weeks of the vaccination.
Foreign travel

All transplant recipients should take medical advice from the transplant team before travelling abroad.

· The following vaccines are safe for patients to receive post transplant as long as they are of the killed variety –Hepatitis A and B. There is no data available on safety or efficacy of cholera or killed typhoid (IM) vaccines. Recommend assess the risk/benefits on an individual basis.
· Malaria prophylaxis is vital when travelling to malarial areas.
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