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transplant recipients

The updated (21st Jan 2021) JCVI guidance on SARS-CoV-2 vaccination priority order recommends adult
patients who are about to receive planned immunosuppressive therapy should, where possible, be considered
for vaccination prior to commencing such therapy. Further, the recommendation is, where possible, to complete
a two-vaccine dose schedule (21-28 days apart depending on vaccine type) prior to commencing
immunosuppressive therapy. Vaccination prior to commencement of immunosuppression is aimed at improving
vaccine efficacy.

For the purposes of Solid Organ Transplantation (SOT) and islet transplantation, any one of routinely used
medications including Ciclosporin, Tacrolimus, Mycophenolate Mofetil, Prednisolone (in doses of 20 mg/day or
more for more than 30 days), ATG and Alemtuzumab are considered as immunosuppressive therapy according
to JCVI guidance.

This guidance is aimed at adult patients only and is not applicable to Children and Young People being
considered for solid organ or Islet transplantation.

Joint OTDT & BTS recommendations for adult patients wait-listed for a SOT or Islet transplantation or due to
receive a living donor transplant are as follows

1. Most patients on deceased donor transplant waiting lists (active or suspended) will already be prioritised
to receive vaccination in JCVI group 4 and are expected to be offered their first vaccine dose by mid-
February 2021. Clinical teams that normally care for the patients, working with their local vaccination
delivery groups, should now aim to ensure that the same patients are prioritised to receive the second
dose within 21-28 days (depending on vaccine type).

Mandatory de-listing of patients prior to vaccination or for any minimum time period after the first or
second vaccine dose is not recommended. Clinical multi-disciplinary teams are advised to make risk
assessed, shared and individualised decisions with patients regarding remaining active on the waiting
list before the first dose or between the first and second dose of the vaccine.

Patients outside JCVI group 4 who are on deceased donor transplant waiting lists (e.g. patients listed
for Islet transplant alone or pancreas transplant alone or small bowel transplant) must be offered
vaccination along with those in JCVI group 4 above.

Vaccination for the above groups of patients should be facilitated by the referring clinical unit that
normally cares for the patient (e.g. non-transplanting renal unit) to enable the patient to receive the
vaccine closest to their residence. In exceptional circumstance, the transplanting unit may take
responsibility for ensuring vaccination.

2. Patients joining the deceased donor transplant waiting list for the first time or patients currently
suspended for clinical reasons and expected to join the waiting list in the future, must be offered
vaccination prior to activation on the waiting list. If clinically appropriate to do so (e.g. kidney alone or
simultaneous pancreas & kidney transplant), patients must receive both doses of vaccine and be
activated on the waiting list two weeks after second dose. Clinical teams caring for the patient should
prioritise the patients to receive the second dose of vaccine within 21-28 days (depending on vaccine

type).

Where it is clinically not appropriate to wait (e.g. super-urgent liver or super-urgent heart or urgent
heart, lung or other time critical transplantation), the first dose of vaccine should be administered at the
earliest opportunity after wait-listing and/or transplantation.

Clinical multi-disciplinary teams are advised to make risk assessed, shared and individualised decisions
with patients regarding remaining active on the waiting list between the first and second dose of the
vaccine.

Vaccination for this group of patients should be facilitated by the referring clinical unit (e.g. non-
transplanting renal unit) to enable the patient to receive the vaccine closest to their residence. In
exceptional circumstances, the transplanting unit may take responsibility for ensuring vaccination prior
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to waitlisting.

3. Where time permits it is recommended that living donor transplant recipients are offered a complete
course of vaccination and wait for two weeks after second dose before proceeding to surgery. In
circumstances where it is not feasible to complete the full course of vaccination, it is recommended that
the recipient is offered at least first dose and wait for two weeks after vaccination before proceeding to
surgery. The two-week wait between vaccination and surgery will also facilitate the 14-day self-isolation
requirement after coming into contact with secondary care for the vaccination episode to ensure ‘green
pathway’ status. In exceptional circumstances where it may not be possible to vaccinate prior to surgery
(e.g. patients with scheduled date for surgery, clinical contraindications for delay, patient preference),
risk assessed, shared and individualised decisions with patients may be taken to proceed with surgery
prior to vaccination.

Vaccination for this group of patients should be facilitated by the referring clinical unit (e.g. non-
transplanting renal unit) to enable the patient to receive the vaccine closest to their residence. In
exceptional circumstances, the transplanting unit may take responsibility for ensuring vaccination prior
to surgery.

4. Patients who are deemed clinically suitable for solid organ or islet transplantation but decline the offer of
SARS-CoV-2 vaccination (full course or second dose) or have contraindications to vaccination should
still be considered for transplantation. Clinical multi-disciplinary teams must have detailed discussion of
risks versus benefits with the patient, document the discussions and the patient decision before
activation or remaining active on the waiting list or proceeding to living donor transplantation.

This guidance will be kept under review and updated to ensure that it is aligned with latest
government/JCVI guidance
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