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WHAT IS 

VACCINATION ?? 

WHAT IS IMMUNIZATION ????

A few definitions …………….. 
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Infection 

incidence

Post BMT
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Why Vaccinate After HSCT?

Conditioning regimens wipe out pre-existing immunity (loss of 

memory B- and T-cells).

Immune reconstitution is slow (B-cells: 6–24 months; CD4 T-

cells: up to 3 years).

HSCT survivors have 25–50 times higher risk of pneumococcal 

disease (CDC 2023).

Vaccine-preventable infections cause significant morbidity and  

mortality post-HSCt
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Immune Reconstitution & Its 

Impact on Vaccination

Innate immunity recovers within weeks, but 
adaptive immunity takes months–years.

B-cell reconstitution is delayed further by 
rituximab or chronic GVHD.

CD4 T-cell recovery (threshold >200/µL) 
predicts live vaccine readiness.

Humoral responses often remain impaired even 
at 1–2 years.
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Vaccination Recommendations post HSCT 

(International) 

There are several international recommendations focused on HCT recipients. 

The best known are those by the Infectious Disease Working Party (IDWP) of the EBMT, ECIL, CDC, 

NCCN, and Infectious Diseases Society of America (IDSA).

A specific recommendation for vaccination of children after HCT generated and endorsed by the 

Pediatric Diseases Working Party of EBMT

The IDWP of the EBMT was one of the first cooperative groups that published recommendations 

specific for HCT recipients. 

The first ones were published in 1995, with updates in 1999 and 2005. 

In 2017, guidelines were reviewed and updated under the umbrella of the ECIL group, (Cordonnier et 
al. 2019) 
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Vaccination Man of India ( National ) 

Recommendations post HSCT (ISBMT recommendation )  

Vaccination doctor ..

Consensus 

guideline

s 
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https://isbmtacademy.org/publicatio

ns

2017

https://isbmtacademy.org/publications


2017



Guiding 

Principle

s of 

Post-HSCT 

Vaccinati

on

Treat all HSCT recipients as “never vaccinated,” regardless of 
pre-transplant history.

Begin inactivated vaccines at 3–6 months depending on 
immune recovery and center policy.

Live vaccines (MMR, Varicella) ONLY after 24 months, no 
GVHD, off IS ≥12 months.

Household contacts should receive all routine vaccinations 
including influenza.
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Vaccines at 3–6 Months 

Post-HSCT

Pneumococcal conjugate vaccine (PCV13/15/20) strongest data for 
early use.

Inactivated Influenza: begin at 4–6 months; annual thereafter.

DTaP/Tdap: initiate full 3-dose series.

IPV: 3-dose inactivated series.

Hib: 3-dose series

Hepatitis B: consider high-dose schedule; check titers after 
series.
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Vaccines at 6–12 Months

Continue pneumococcal series (PCV)

HPV vaccination (age-based).

Meningococcal ACWY & B for adolescents/young adults or high-risk groups.

Hepatitis A (optional but recommended in many regions).

RSV monoclonal products (center dependent).
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Vaccines at 12 Months & 

Beyond
PPSV23 booster ≥12 months (or PCV20-only series depending on center).

Shingrix (recombinant zoster vaccine): 2 doses, highly immunogenic (EBMT 2022).

COVID-19 booster: annually or based on variant updates.

Evaluate serologies (HBsAb, measles IgG, VZV IgG in selected cases).
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Live Vaccines: Evidence, 

Criteria & Safety

Live vaccines (MMR, Varicella) significantly improve seroprotection but must be used safely.

Criteria (ALL required)

– ≥24 months post-HSCT (allo) or ≥12 months (auto).

– Off systemic immunosuppression ≥12 months.

– No chronic GVHD.

– CD4 count >200/µL, adequate IgG level.

– Demonstrated response to inactivated vaccines.
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Live Vaccines :    Recommendations  
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Vaccination should be considered 

a routine practice

For all HCT receptors, either 

autologous or allogeneic, 

adults or children. 

It should be implemented in all 

HCT programs. 

Adult cover is particularly 

important as they represent 90% 

of HCTs. 
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Infection post CAR-T 
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CAR-T 

Cell 

Recipient

s

Extreme B-cell depletion; vaccine response unpredictable.

Most centers delay vaccination until ≥12 months or until B-cell 
return.

Early influenza and COVID-19 may still be considered for 
community protection.

In summary, there are well-recognized vaccine schedules for the 
HCT population, with new vaccine formulations including PCV20, 
aRZV, and bivalent booster COVID-19 vaccines that require 
ongoing assessment.

Revaccination post-cellular therapies at present mostly follow 
the HCT schedule,

Further research is required to optimize the timing of vaccine 
delivery and clarify which vaccines would be of most benefit to 
the cellular therapy patients. 
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F.amily members ,

close contact ,Donors 
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62%

38%
Responded

Did not respond

105 Transplanters

78.8% of transplant centers in India



Vaccination was offered for 90% of 

allogeneic transplants and 64% of 

autologous transplants

60% physicians responded that they would 

discontinue vaccination at the onset of 

cGVHD

30% physicians offered vaccination against 

Hepatitis A, Typhoid or Meningococcal 

infections.

Forty two percent of respondents were unaware of 

the ISCTR post-BMT vaccination protocol




















