
 

 

Clinical Guidance on COVID-19 Vaccines for people with hematological malignancy at any stage of 
treatment and/or who have undergone hematopoietic stem cell transplant or CAR-T cell therapy 
in the past 6 months  
This guidance is intended for healthcare providers and is based on known evidence as of November 8, 2022.   
 

This document relates to people with hematological malignancies and those who have undergone hematopoietic stem 
cell transplant or CAR-T cell therapy. Please refer to other guidance document for people with solid cancers. For general 
information, please refer to BCCDC Guidance and information on COVID-19 vaccines for providers. 
 

Background and Context 
Hematologic malignancies (blood cancers such as leukemias, myelodysplastic syndromes, myeloproliferative neoplasms, 
lymphomas and multiple myeloma) can be treated with chemotherapy, hematopoietic stem cell transplant (HSCT) or 
chimeric antigen receptor T-cell (CAR-T) therapies with either a curative intent or to prolong survival. The hematologic 
malignancy itself or the anti-cancer therapies can result in long-lasting immunodeficiency, and COVID-19 infection in this 
population is associated with a significantly higher risk of hospitalization and death.1 

This guidance is based on a review of the vaccines approved by Health Canada for the prevention of COVID-19 disease 
caused by the SARS-CoV-2 virus:  

• mRNA vaccines: tozinameran (COMIRNATY, Pfizer-BioNTech),2 tozinameran and riltozinameran 
(COMIRNATY Bivalent original & BA.1, Pfizer-BioNTech),3 tozinameran and famtozinameran (COMIRNATY 
Bivalent original & BA.4/BA.4, 1Pfizer-BioNTech),4 elasomeran (SPIKEVAX, Moderna),5 elasomeran and 
imelasomeran (SPIKEVAX Bivalent original & BA.1, Moderna)6 

• Viral vector vaccine: ChADOx1-S (VAXZEVRIA, AstraZeneca),7 Ad26.COV2.S (JCVODEN, Janssen)8  
• Recombinant protein vaccine: COVID-19 Vaccine (recombinant protein, adjuvanted) (NUVAXOVID, 

Novavax)9 
• Plant based virus-like particle (VLP) vaccine: COVID-19 Vaccine ([VLP], recombinant, adjuvanted) 

(COVIFENZ, Medicago)10 
 

Currently, anyone in British Columbia (B.C.) who is aged 6 months and older is eligible for COVID-19 immunization. The 
mRNA vaccine SPIKEVAX (Moderna) and COMIRNATY (Pfizer-BioNTech) have been approved for children 6 months to 11 
years of age, with young children getting a smaller dose of the same vaccine used for youth and adults.11 National 
Advisory Committee on Immunization (NACI) has released their statement for these age groups.12,13,14 

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/resources-for-health-professionals
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People who receive the mRNA vaccine (COMIRNATY [Pfizer-BioNTech] or SPIKEVAX [Moderna]) for their first dose, will 
be offered either mRNA vaccine for subsequent doses, with the exception of preferential recommendations based on 
age and immunosuppression.15,16 B.C. has taken the proactive step to expand booster doses for all individuals 5 years 
and older, not just those at high risk. However, it is particularly recommended for individuals 5-17 years of age who are 
at higher risk of severe illness due to COVID-19 infection.17,18 All booster doses will be mRNA vaccines.19 For those who 
are not able, or willing, to receive mRNA vaccines, Novavax is available as an alternative for individuals 18 years of age 
and older.  

Third doses as part of primary vaccine series:  

Recent studies demonstrate that some people who are immunocompromised develop an improved antibody response 
after a third dose of vaccine.20  Therefore, people who are moderately to severely immunocompromised in B.C. are 
eligible to receive a third dose of an mRNA COVID-19 vaccine as part of their primary vaccine series. NACI recommends 
the SPIKEVAX (Moderna) for children 6 months to 4 years of age.12,21 A minimum interval of 28 days between dose 2 and 
dose 3 is recommended for those eligible for a third dose. As per the B.C. Immunization Manual, SPIKEVAX (Moderna) is 
preferred for children 6 months to 4 years of age and COMIRNATY (Pfizer-BioNTech) is recommended for those 5-11 
years of age. For individuals 12 years of age and older, SPIKEVAX (Moderna) is preferred for the third dose, but if it is 
unavailable (or if the individual prefers), COMIRNATY (Pfizer-BioNTech) may be provided.22  

Specifics on current eligibility for a third dose may be reviewed here: https://www2.gov.bc.ca/gov/content/covid-
19/vaccine/register#immunocompromised  

Booster doses: 

As part of the Fall 2022 booster dose program, B.C. is making plans to offer everyone 5 years and older a booster dose. 
NACI has been clear this approach will provide the best protection in the Fall and Winter when we’re all spending more 
time inside and respiratory illness is passed around our communities.23  

SPIKEVAX BIVALENT BA.1 (Moderna) (50 mcg) is the preferred product in B.C. for moderately to severely 
immunosuppressed individuals 12 years and older. SPIKEVAX original (Moderna) (100 mcg) primary series has been 
associated with a higher seroconversion rate among immunocompromised adult patients compared to COMIRNATY 
original (Pfizer-BioNTech) (30 mcg). In a general population of adults, booster vaccination with SPIKEVAX original 
(Moderna) (50 mcg) was also found to be more effective than COMIRNATY original (Pfizer-BioNTech) (30 mcg) during a 
period of Delta followed by Omicron variant dominance. However, these studies were conducted prior to the 
emergence of the Omicron BA.4/BA.5 Variant of Concern (VOC), and their applicability to all Omicron sublineages is 
uncertain.23 Health Canada has recently authorized an adapted version of the SPIKEVAX (Moderna) COVID-19 vaccine 
that targets the Omicron BA.4/BA.5 subvariants.24    

Patients who have tested positive for COVID-19:  

Booster doses may be deferred in those who have tested positive for COVID-19 until 3-6 months from symptom onset 
or, for asymptomatic cases, from the time of the positive test.25 This suggested interval is based on immunological 
principles and expert opinion. When considering whether or not to administer vaccine doses following the suggested 3–
6-month interval, biological and social risk factors for exposure (e.g., local epidemiology, circulation of VOCs, living 
settings) and severe disease should also be taken into account. As these intervals are to be used as a guide, clinical 
discretion is advised.  

https://www2.gov.bc.ca/gov/content/covid-19/vaccine/booster#youth
https://www2.gov.bc.ca/gov/content/covid-19/vaccine/register#immunocompromised
https://www2.gov.bc.ca/gov/content/covid-19/vaccine/register#immunocompromised
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COVID-19 vaccination may be offered to individuals at any time following recovery from SARS-CoV-2 infection. 

Intervals between doses:  
 
Individuals requesting a shorter interval between doses should be informed that this actually offers less optimal 
protection, but their request for an earlier dose should be granted, without need for Medical Health Officer approval, 
provided the minimum interval between doses has been observed.26  

The minimum interval between completion of the primary series, or a previous booster dose, and the Fall booster dose 
is 3 months. This revised minimum interval additionally applies to pregnant people and aligns with NACI’s updated 
guidance on COVID-19 vaccines for individuals who are pregnant or breastfeeding. The exception to this is JCVODEN 
(Janssen) for which the minimum interval is 8 weeks between the single dose of JCVODEN (Janssen) and the booster 
dose.27 

Other vaccines:  

VAXZEVRIA (AstraZeneca)7  

The VAXZEVRIA (AstraZeneca)7 vaccine program has been stopped in B.C. for first doses, unless there is a 
contraindication to the mRNA vaccines, or as advised by the Medical Health Officer or an allergist,15 due to infrequent 
(1:50,000) but serious Vaccine-Induced Thrombotic Thrombocytopenia (VITT) blood clotting events after the first dose.28 
The Government of Canada is not securing additional VAXZEVRIA doses.  

JCVODEN (Janssen)8 

The JCVODEN8 one-dose viral vector vaccine is now available in limited supply in B.C.  However, mRNA vaccines are 
preferred over viral vector vaccines due to better effectiveness and immunogenicity of mRNA vaccines and the possible 
adverse effects specifically associated with viral vector vaccines (e.g., Thrombosis and Thrombocytopenia Syndrome 
[TTS]). A viral vector COVID-19 vaccine should only be considered when all other authorized COVID-19 vaccines are 
contraindicated or have been refused, due to the reduced effectiveness and the possible adverse effects associated with 
viral vector vaccines (e.g., TTS). 

NUVAXOVID (Novavax)9  

NUVAXOVID9 is a different class of vaccination, a protein subunit vaccine that will give British Columbians another option 
to protect themselves against COVID-19 infection. NUVAXOVID may be offered to individuals for whom COVID-19 mRNA 
vaccines are contraindicated or have been refused.29 This vaccine is available to people aged 18 years and older. It is a 
two-dose vaccine and a limited number of doses will be available in B.C.30 

COVIFENZ (Medicago)10 

COVIFENZ10 is a different class of vaccination, a plant-based virus-like particle vaccine that will give British Columbians 
another option to protect themselves against COVID-19 infection. COVIFENZ is approved for people who are 18 to 64 
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years of age. It is a two-dose vaccine and a limited number of doses will be available in B.C.10 This product is not yet 
available in Canada. 

There is still uncertainty as to whether the currently available COVID-19 vaccines are efficacious in adults and 
children with cancer or undergoing therapy for their cancer (cytotoxic chemotherapy, endocrine therapy, targeted 
therapy, immunotherapy) and/or radiation therapy (external-beam, brachytherapy, or systemic), as well as to the 
timing of immunization in relation to their cancer treatments. 
 

Is the COVID-19 vaccine recommended for people with hematologic malignancies and HSCT 
and/or CAR-T recipients? 
The risk of mortality from COVID-19 disease is higher in patients with cancer, including patients with hematologic 
malignancies and HSCT recipients.31-34 One study found that more severe forms of COVID-19 disease, including those 
requiring ICU admission, were more frequent in patients with hematologic malignancies hospitalized with COVID-19, and 
led to mortality nearly four times higher than that of the general population with COVID-19 and 41 times higher than 
that of hematologic malignancy patients without COVID-19.1 

There are data to suggest that the currently available COVID-19 vaccines have efficacy.35 COVID-19 vaccines should be 
encouraged for people with hematologic malignancies and HSCT and/or CAR-T recipients, as per BC Public Health 
recommendation for age eligibility and are not contraindicated. This recommendation is based on the following: 
• The National Advisory Committee on Immunization (NACI) recommends that immunosuppressed individuals be 

offered the vaccine if the benefits of vaccines outweigh the potential risks.15 
• Patients with blood cancer have an increased risk of death related to COVID-19 infection.1,31-34  
• The United Kingdom, the United States, France, and Australia have prioritized patients with cancer for COVID-19 

vaccinations, highlighting the high COVID-19 risk faced by these patients.36 
 

Is the COVID-19 vaccine efficacious and safe in people with hematologic malignancy patients and 
HSCT and/or CAR-T recipients? 
There is still uncertainty about the efficacy of COVID-19 vaccines in patients with blood cancer and/or have undergone 
HSCT or CAR-T cell therapy in the last six months. As with most vaccines, there is a potential for diminished immune 
response in individuals who are immunocompromised due to their disease or treatment. In addition, patients with active 
cancer or undergoing active cancer treatment seemed to be generally excluded from the COVID-19 vaccine trials. 
However, in the COMIRNATY (Pfizer-BioNTech) vaccine trial, 3.9% of enrolled participants had a malignancy.37 

There are currently no known factors that would predispose these individuals to adverse events associated with the 
vaccines.2,6-9 At the time of authorization, there are no known serious warnings or precautions related to the vaccines in 
patients with cancer.2,6-9 

Small exploratory studies have shown lower antibody responses in patients with advanced cancer and haematological 
malignancies37 following vaccination compared to controls. However, it is unclear how much antibody is needed for 
protection and/or the role of other immunological responses.  
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There is one study that suggests that a third dose of COVID-19 vaccine in immunocompromised patients can increase 
antibody levels.38 Small studies on third doses of the mRNA COVID-19 vaccines have shown that immunogenicity 
(immunity measured in the blood) may increase with a third dose. The safety of a third dose is unknown at this time, but 
in these small studies reactions were found to be similar to that of prior doses.  

The frequency and severity of adverse events following vaccination with an mRNA COVID-19 vaccine in these 
populations were comparable to that of non-immunosuppressed individuals in these studies and what was reported in 
clinical trials. Safety data in these populations following vaccination with a viral vector vaccine is not available.16 

Informed consent should include discussion about the possibility that individuals who are immunosuppressed may 
have a diminished immune response to any of the authorized COVID-19 vaccines.20 

 
Observed short-term adverse effects with the mRNA-based COVID-19 vaccines have been similar to those seen with 
seasonal influenza vaccination. Still, they may be more pronounced after the second COVID-19 vaccine dose (e.g. 
injection site pain/erythema, fever, headache, fatigue, and myalgia/arthralgia).2,6-9, 39 Safety results in the allogeneic 
HSCT patient population seem comparable.38 Any long-term side effects of COVID-19 vaccines are not yet known, but 
Health Canada continues to monitor any adverse events following vaccination through their post-authorization 
surveillance process.   

Immunocompromised patient populations are diverse and the relative degree of immunodeficiency will depend on the 
underlying condition, the progression of the disease, and the type and timing of treatment received. Therefore, the 
balance of potential benefit and risk associated with COVID-19 vaccination should be assessed on an individual basis 
(Table 1). 
 

Are there any specific contraindications or exceptions for those within the hematologic 
malignancy, HSCT and/or CAR-T recipient patient populations? 

Blood counts 
Patients with blood cancer and HSCT or CAR-T recipients may experience low blood counts, either due to their disease or 
treatment, which could impact individual decision-making around receipt of COVID-19 vaccinations and timing of 
vaccinations relative to their treatments. COVID-19 vaccination should be deferred in patients unwell with neutropenia 
until well,2,6 but may be considered in well patients with disease-related chronic neutropenia where neutrophil recovery 
is not expected.40 

Allergy 
The above noted COVID-19 vaccines are contraindicated in individuals with a history of severe allergic reaction to any 
component of the vaccines, including non-medicinal ingredients such as polyethylene glycol (PEG) or polysorbate-80, or 
a history of anaphylaxis after administration of a previous dose of COVID-19 vaccine using a similar platform (mRNA or 
viral vector).15  People with a history of anaphylaxis without known or obvious cause, and those with suspected 
hypersensitivity or non-anaphylactic allergy to COVID-19 vaccine components, are advised to consult with an allergist 
prior to immunization.41 BCCDC has a list of the individual components and their purpose in the vaccines. For a complete 
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list of components in the vaccine, consult the vaccine monographs found at: www.bccdc.ca/health-info/diseases-
conditions/covid-19/covid-19-vaccine/vaccines-for-covid-19.  

People with a history of anaphylactic reaction to a previous dose of an mRNA COVID-19 vaccine, re-vaccination (i.e., 
administration of a subsequent dose in the series when indicated) may be offered with the same vaccine or the same 
mRNA platform if a risk assessment deems that the benefits outweigh the potential risks for the individual and if 
informed consent is provided. Prior to revaccination, consultation with an allergist or another appropriate physician 
(e.g., Medical Health Officer) is advised. If re-vaccination is going ahead, vaccine administration should be done in a 
controlled setting with expertise and equipment to manage anaphylaxis, with an extended period of observation of at 
least 30 minutes after re-vaccination. 
 
Health Canada continues to monitor any adverse events following immunization through their post-authorization 
surveillance process. 

Other vaccines 
 
Currently, it is recommended that COVID-19 vaccines can be given concomitantly with, or any time before or after any 
other indicated vaccine.42-45  

 

Are there specific recommendations or considerations for safe and/or most effective 
administration? 

1. Blood counts 
Patients with blood cancer and HSCT or CAR-T recipients may have lowered blood counts related to the underlying 
disease or therapy. If blood counts (platelet count and neutrophil count) are low due to therapy and timing of recovery 
can be anticipated, e.g. 1 week prior to the next cyclical chemotherapy or maintenance cycle, the timing of vaccination 
should be scheduled accordingly (please see Table 1). However, where the timing of blood count recovery is unclear or 
not anticipated, e.g. marrow failure syndromes, then vaccination should not be delayed solely for this reason. 

There is no consensus on an adequate platelet count for IM injections. Still, practical suggestions include using a platelet 
threshold of >20 x 109/L, administering the vaccine after platelet transfusion if receiving regular transfusions, and applying 
firm pressure at the injection site for at least 5 minutes.46  

2. Anti-coagulant therapy 
As per Thrombosis Canada recommendations,47 anti-coagulation should not be a barrier for administering COVID-19 
vaccination to patients on warfarin (INR monitoring not required prior to vaccination), novel oral anticoagulants 
(apixaban, dabigatran, edoxaban, rivaroxaban) or antiplatelet agents (aspirin, clopidogrel, ticagrelor). Patients on 
therapeutic dose low-molecular weight heparin (dalteparin, tinzaparin, enoxaparin, nadroparin) or fondaparinux may 
consider delaying their anti-coagulant dose on the day of vaccination until after the IM injection. For patients on any of 
the above, applying pressure to the injection site for 3 to 5 minutes post vaccination is recommended to reduce bruising.   

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/vaccines-for-covid-19
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/vaccines-for-covid-19
https://health-infobase.canada.ca/covid-19/vaccine-safety/
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3. Special considerations for immunotherapy 
a. Therapies targeting B-cells including anti-CD20, CD19, CD22 targeting antibodies, or BiTEs:  Patients receiving these 
agents may have a reduced immune response to vaccines in general that can extend to up to 6 months following 
treatment completion. If possible, patients should receive both doses of vaccine prior to starting these therapies. If 
patients are on, or have recently been treated with these agents, when they received the first 2 doses of vaccine, a 3rd 
dose is recommended to be administered at least 28 days after the 2nd dose, with consideration given to delaying to 3 
months after therapy with B-cell directed therapies due to likelihood of impaired immune response.  

b. Checkpoint inhibitors:  
Previous studies have not signalled an increased risk of complications of COVID-19 for patients on checkpoint inhibitors 
such as CTLA-4 inhibitors (e.g., ipilimumab), PD-1 inhibitors (e.g., nivolumab, pembrolizumab) and PD-L1 inhibitors (e.g., 
atezolizumab, durvalumab). There have been theoretical concerns of an enhanced immune reaction, particularly with 
CTLA-4 inhibitors. However, given the seriousness of COVID-19 infection, vaccination is still recommended in this group 
even if a four-week window cannot be confirmed. 

4. Timing of COVID-19 vaccines in relation to therapy 
There are no known studies regarding the timing of COVID-19 vaccination in relation to therapy for blood cancer. The 
COMIRNATY (Pfizer-BioNTech), SPIKEVAX (Moderna) and VAXZEVRIA (AstraZeneca) vaccines are given as two 
injections with optimal protection assumed after the second dose for the general population.2,6,7 Efficacy and duration 
of immunity are continuously being evaluated and recommendations are evolving rapidly. Therefore, patients should 
follow current BCCDC guidance for the recommended number of and interval between COVID-19 vaccine doses. 

In general, it is preferred that patients complete their COVID-19 vaccination series ideally 14 days prior to starting 
immunosuppressive therapy.48 

*However, life-saving or prolonging therapy should not be delayed solely to complete vaccination.  

Recommendations for timing of COVID-19 vaccination for patients with hematologic malignancies (either completed, 
starting or already receiving treatment) and patients who have undergone HSCT or CAR-T cell therapy in the past 6 
months are described in Table 1 below. 

Any other timing should involve a case-by-case assessment based on: 
a. Risk of morbidity related to COVID-19 infection (including local incidence of the pandemic, cancer type, 

comorbidities that confer higher risk categories in general population, etc.), 
b. Cancer-related morbidity due to delay of active treatment, and 
c. Suboptimal immunity due to insufficient time window between vaccination and immunosuppressive therapy.  
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Table 1. Suggested timing of COVID-19 vaccination in patients with hematologic malignancies49-52  

Therapy Suggested timing of COVID-19 vaccine 

Cyclical chemotherapy – prior to starting 
(including hypomethylating agents)  

1) Ideally complete vaccination at least 2 weeks prior to starting*  

2) Alternatively, complete vaccination between cycles of therapy 
if clinically not appropriate to wait to complete vaccination 

Cyclical chemotherapy – between cycles 
(including hypomethylating agents)  

Give vaccine dose(s) between cycles: 

• Upon count recovery (if anticipated to recover)** about 1 
week prior to starting subsequent cycle 

Note: Avoid on same day as treatment 

Single agent small molecule inhibitors  
(e.g. kinase inhibitors or continuous oral 
chemotherapy, BTK inhibitors) 

No specific timing 

Immunomodulatory agents   Avoid on same day as treatment 

Proteasome inhibitors  
(e.g. bortezomib) Avoid on same day as treatment 

Check point inhibitors Avoid on same day as treatment 

CD19, CD20, CD22 targeted therapy 
(e.g. monoclonal antibodies) No specific timing † 

Other monoclonal antibodies No specific timing 

Systemic Corticosteroids  
Cyclical corticosteroids as part of chemotherapy regimens – ideally 
vaccinate on days when not receiving corticosteroids 

Continuous corticosteroids – no specific timing *** 

Autologous HSCT § ¥ 
Pre-HSCT: ≥ 2 weeks prior to starting conditioning chemotherapy  

Post-HSCT: > 3 months post-HSCT  

Allogeneic HSCT § ¥ 
Pre-HSCT: ≥ 2 weeks prior to starting conditioning chemotherapy 

Post-HSCT: > 3 months post-HSCT † 

CAR-T cell therapy § 
Pre-CAR-T cell therapy: ≥ 2 weeks prior to starting 
lymphodepleting chemotherapy 

Post-CAR-T cell therapy: > 3 months post-CAR-T cell therapy 
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Therapy Suggested timing of COVID-19 vaccine 

Aplastic Anemia 
Not on therapy or completed therapy with counts in acceptable 
range: No specific timing required  

Post-therapy: > 3 months post-initiation of cyclosporine/ATG † 

Intravenous immunoglobulin (IVIG) - Not COVID-
19 specific No specific timing 

Under Observation - Not scheduled for therapy 
OR completed planned therapy No specific timing  

* In general, it is preferable to complete vaccination before starting immunosuppressive therapy if possible (based on timing of 
therapy and vaccine availability). However, life-saving or prolonging therapy should not be delayed solely to complete vaccination. 
Some immunity may be achieved following the first dose of the vaccine. 

** Some patients may not have adequate counts either prior to or between cycles of therapy. The benefit likely outweighs the risk, 
and these patients should proceed to vaccination regardless of neutrophil count and with platelet transfusion support if required. 

*** Ideally high dose systemic corticosteroids (> 0.5 mg/kg/day prednisone or equivalent) should be avoided or completed 28 days 
prior to vaccination; if this is not possible, proceed with vaccination. 

† Due to likelihood of impaired immune response to vaccination within 3 months of receiving B-cell directed monoclonal antibodies 
and ATG, consider delaying to 3 months post-therapy. 

§   Rationale for consideration of delaying COVID-19 vaccination for > 3 months after HSCT and CAR-T cell therapy includes:  
• Vaccine response is expected to be sub-optimal; 
• Antibody testing cannot be evaluated as standard of practice; 
• Revaccination post-HSCT and CAR-T cell therapy is recommended. The attestation form for “Revaccination following 

Hematopoietic Stem Cell Transplant” can be obtained from transplant physicians.  
  

¥   If local COVID-19 transmission rates are high, consider prioritization of COVID-19 vaccination. Routine post-HSCT vaccinations may 
be given at the same time as the COVID-19 vaccines but may be delayed at the discretion of the patient or medical professional.49 

 

References 

1. Passamonti et al. Clinical characteristics and risk factors associated with COVID-19 severity in patients with 
haematological malignancies in Italy: a retrospective, multicentre, cohort study. Lancet Haematol. 
2020;7(10):e737-45.  

2. Pfizer-BioNTech. COMIRNATY product monograph. Kirkland, Quebec. 9 September 2022. 
3. Pfizer-BioNTech. COMIRNATY Bivalent original & BA.1 product monograph. Kirkland, Quebec. 21 October 2022. 
4. Pfizer-BioNTech. COMIRNATY Bivalent original & BA.4/BA.5 product monograph. Kirkland, Quebec. 7 October 

2022. 
5. Moderna. SPIKEVAX Bivalent product monograph. Oakville, Ontario. 1 September 2022. 
6. Moderna. SPIKEVAX product monograph. Oakville, Ontario. 14 July 2022. 
7. AstraZeneca. VAXZEVRIA product monograph. Mississauga, Ontario. 5 May 2022.  



        
Clinical Guidance on COVID-19 Vaccines for people with hematological malignancy at any stage of treatment and/or who 
have undergone hematopoietic stem cell transplant or CAR-T cell therapy in the past 6 months   
Updated: November 8, 2022 
 

 

8. Janssen. JCOVDEN product monograph. Toronto, Ontario. 5 August 2022.   
9. Novovax. NUVAXOVID product monograph. Oakville, Ontario. 24 March 2022. 
10. Medicago. COVIFENZ product monograph. Québec, QC. 24 February 2022. 
11. BC Centre for Disease Control. Children and COVID-19 Vaccination. Information on COVID-19 vaccination for 

children and young people. September 16, 2022. Available at:  http://www.bccdc.ca/health-info/diseases-
conditions/covid-19/covid-19-vaccine/vaccines-children. Accessed 11 October 2022. 

12. National Advisory Committee on Immunization. Recommendations on the use of the Moderna Spikevax COVID-
19 vaccine in children 6 months - 5 years of age. 14 July 2022. Available at:  
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-
committee-on-immunization-naci/recommendations-use-moderna-spikevax-covid-19-vaccine-children-6-
months-5-years.pdf. Accessed 5 August 2022. 

13. National Advisory Committee on Immunization. Recommendation on the use of the Pfizer-BioNTech COVID-19 
vaccine (10 mcg) in children 5-11 years of age. 19 November 2021. Available at: 
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-
committee-on-immunization-naci/recommendations-use-covid-19-vaccines/pfizer-biontech-10-mcg-children-5-
11-years-age/pfizer-biontech-10-mcg-children-5-11-years-age.pdf.  Accessed 24 November 2021. 

14. National Advisory Committee on Immunization. Recommendations on the use of Moderna Spikevax COVID-19 
vaccine in children 6-11 years of age. Available at: https://www.canada.ca/en/public-
health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-
moderna-spikevax-covid-19-vaccine-children-6-11-years-age.html. Accessed 30 May 2022. 

15. National Advisory Committee on Immunization. Recommendations on the use of COVID-19 vaccine(s). 22 October 
2021. Available at: https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-
on-immunization-naci/recommendations-use-covid-19-vaccines.html. Accessed 24 November  2021. 

16. BC Centre for Disease Control. COVID-19 Vaccine. Getting a Vaccine. Getting your first and second doses. 
Updated: 28 February 2022. Available at http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-
19-vaccine/getting-a-vaccine#first. Accessed 1 March 2022  

17. Province of British Columbia. Get your booster dose. Youth 12 to 17. Clinically extremely vulnerable criteria for 
youth. https://www2.gov.bc.ca/gov/content/covid-19/vaccine/booster#youth. Accessed 24 February 2022. 

18. National Advisory Committee on Immunization (NACI): Recommendations on the use of a first booster dose of 
Pfizer-BioNTech Comirnaty COVID-19 vaccine in children 5 to 11 years of age. August 19, 2022. 
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-
immunization-naci/recommendations-use-first-booster-dose-pfizer-biontech-comirnaty-covid-19-vaccine-
children-5-11-years.html#a4. Accessed 18 October 2022. 

19. BC Centre for Disease Control. COVID-19 Vaccine. Getting a Vaccine. Booster dose. Updated March 1 2022. 
Available at: http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/getting-a-
vaccine#booster. Accessed 1 March 2022.  

20. National Advisory Committee on Immunization (NACI) rapid response: Additional dose of COVID-19 vaccine in 
immunocompromised individuals following 1- or 2- dose primary series. 10 September 2021. 
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/vaccines-children
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/vaccines-children
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-moderna-spikevax-covid-19-vaccine-children-6-months-5-years.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-moderna-spikevax-covid-19-vaccine-children-6-months-5-years.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-moderna-spikevax-covid-19-vaccine-children-6-months-5-years.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/pfizer-biontech-10-mcg-children-5-11-years-age/pfizer-biontech-10-mcg-children-5-11-years-age.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/pfizer-biontech-10-mcg-children-5-11-years-age/pfizer-biontech-10-mcg-children-5-11-years-age.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/pfizer-biontech-10-mcg-children-5-11-years-age/pfizer-biontech-10-mcg-children-5-11-years-age.pdf
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-moderna-spikevax-covid-19-vaccine-children-6-11-years-age.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-moderna-spikevax-covid-19-vaccine-children-6-11-years-age.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-moderna-spikevax-covid-19-vaccine-children-6-11-years-age.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/getting-a-vaccine#first
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/getting-a-vaccine#first
https://www2.gov.bc.ca/gov/content/covid-19/vaccine/booster#youth
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-first-booster-dose-pfizer-biontech-comirnaty-covid-19-vaccine-children-5-11-years.html#a4
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-first-booster-dose-pfizer-biontech-comirnaty-covid-19-vaccine-children-5-11-years.html#a4
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-first-booster-dose-pfizer-biontech-comirnaty-covid-19-vaccine-children-5-11-years.html#a4
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/getting-a-vaccine#booster
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/getting-a-vaccine#booster
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/statement-september-10-2021-additional-dose-covid-19-vaccine-immunocompromised-following-1-2-dose-series.html


        
Clinical Guidance on COVID-19 Vaccines for people with hematological malignancy at any stage of treatment and/or who 
have undergone hematopoietic stem cell transplant or CAR-T cell therapy in the past 6 months   
Updated: November 8, 2022 
 

 

immunization-naci/statement-september-10-2021-additional-dose-covid-19-vaccine-immunocompromised-
following-1-2-dose-series.html. Accessed 24 November 2021. 

21. Immunize BC. COVID-19 vaccine information for children ages 6 months to 4 years. October 05, 2022 
https://immunizebc.ca/covid-19-vaccination-children-6-months-4-years-old. Accessed 11 October 2022. 

22. BC Immunization Manual Update – Administrative Circular. 14 September 2021. http://www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%2
0Circulars/2021/AC_2021-35_Chapter_2_Immunization_Sep_14%20_2021.pdf. Accessed 15 September 2021. 

23. National Advisory Committee on Immunization (NACI): Updated guidance on COVID-19 vaccine booster doses in 
Canada. October 7, 2022. https://www.canada.ca/content/dam/phac-
aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/guidance-covid-
19-vaccine-booster-doses.pdf. Accessed 12 October 2022. 

24. Health Canada. Health Canada authorizes second bivalent COVID-19 booster targeting the Omicron BA.4/5 
variants. 3 November 2022. https://www.canada.ca/en/health-canada/news/2022/11/health-canada-
authorizes-second-bivalent-covid-19-booster-targeting-the-omicron-ba45-variants.html. Accessed 8 November 
2022.  

25. BC Immunization Manual Update – Administrative Circular. 8 September 2022. http://www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%2
0Circulars/2022/AC_2022-36_Chapter_2_Immunization_Sep_8_2022.pdf. Accessed 11 October 2022.  

26. BC Immunization Manual Update – Administrative Circular. 13 May 2022. http://www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%2
0Circulars/2022/AC_2022-19_Chapter_2_Immunization_May_13_2022.pdf. Accessed 31 May 2022. 

27. BC Immunization Manual Update – Administrative Circular. 14 September 2022. http://www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%2
0Circulars/2022/AC_2022-37_Chapter_2_Immunization_Sep_14_2022.pdf. Accessed 11 October 2022. 

28. Andrea Greinacher et al. The New England Journal of Medicine. Thrombotic Thrombocytopenia after ChAdOxl 
nCov-19 Vaccination. DOI: 10.1056/NEJMoa2104840 

29. BC Immunization Manual Update – Administrative Circular. 25 February 2022. http://www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%2
0Circulars/2022/AC_2022-10_Chapter_2_Immunization_Feb_25_2022.pdf. Accessed 30 May 2022. 

30. Government of Canada. Novavax Nuvaxovid COVID-19 vaccine. https://www.canada.ca/en/health-
canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/vaccines/novavax.html. 
Accessed 1 March 2022. 

31. Clift A, Keogh R, Diaz-Ordaz K et al. Living risk prediction algorithm (QCOVID) for risk of hospital admission and 
mortality from coronavirus 19 in adults: national derivation and validation cohort study. BMJ. 2020;371:m3731. 

32. Wood et al. Outcomes of patients with hematologic malignancies and COVID-19: a report from the ASH Research 
Collaborative Data Hub. Blood Adv. 2020;4(23):5966-75.  

33. Sharma et al. Clinical characteristics and outcomes of COVID-19 in haematopoietic stem-cell transplantation 
recipients: an observational cohort study. Lancet Haematol. 2021 Jan 19(8):e185-93. 

34. Vijenthira et al. Outcomes of patients with hematologic malignancies and COVID-19: a systematic review and 
meta-analysis of 3377 patients. Blood. 2020;136(25):2881-92. 

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/statement-september-10-2021-additional-dose-covid-19-vaccine-immunocompromised-following-1-2-dose-series.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/statement-september-10-2021-additional-dose-covid-19-vaccine-immunocompromised-following-1-2-dose-series.html
https://immunizebc.ca/covid-19-vaccination-children-6-months-4-years-old
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2021/AC_2021-35_Chapter_2_Immunization_Sep_14%20_2021.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2021/AC_2021-35_Chapter_2_Immunization_Sep_14%20_2021.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2021/AC_2021-35_Chapter_2_Immunization_Sep_14%20_2021.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/guidance-covid-19-vaccine-booster-doses.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/guidance-covid-19-vaccine-booster-doses.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/guidance-covid-19-vaccine-booster-doses.pdf
https://www.canada.ca/en/health-canada/news/2022/11/health-canada-authorizes-second-bivalent-covid-19-booster-targeting-the-omicron-ba45-variants.html
https://www.canada.ca/en/health-canada/news/2022/11/health-canada-authorizes-second-bivalent-covid-19-booster-targeting-the-omicron-ba45-variants.html
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-36_Chapter_2_Immunization_Sep_8_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-36_Chapter_2_Immunization_Sep_8_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-36_Chapter_2_Immunization_Sep_8_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-19_Chapter_2_Immunization_May_13_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-19_Chapter_2_Immunization_May_13_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-19_Chapter_2_Immunization_May_13_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-37_Chapter_2_Immunization_Sep_14_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-37_Chapter_2_Immunization_Sep_14_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-37_Chapter_2_Immunization_Sep_14_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-10_Chapter_2_Immunization_Feb_25_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-10_Chapter_2_Immunization_Feb_25_2022.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Admin%20Circulars/2022/AC_2022-10_Chapter_2_Immunization_Feb_25_2022.pdf
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/vaccines/novavax.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/vaccines/novavax.html


        
Clinical Guidance on COVID-19 Vaccines for people with hematological malignancy at any stage of treatment and/or who 
have undergone hematopoietic stem cell transplant or CAR-T cell therapy in the past 6 months   
Updated: November 8, 2022 
 

 

35. Azzolini E, Pozzi C, Germagnoli L, et al. mRNA COVID-19 vaccine booster fosters B- and T-cell responses 
in immunocompromised patients. Life Sci Alliance 2022;5(6)doi:10.26508/lsa.202201381, 
10.26508/lsa.202201381 

36. CADTH. COVID-19 mRNA vaccines for people with cancer. 22 December 2020 [accessed 23 December 2020]. 
https://cadth.ca/sites/default/files/covid-19/COVID-19_mRNA_vaccines_for_people_with_cancer.pdf 

37. Monin L, et al. Safety and immunogenicity of one versus two doses of the COVID-19 vaccine BNT162b2 for 
patients with cancer: interim analysis of a prospective observational study. Lancet Oncol. 2021 Jun;22(6):765-
778. doi: 10.1016/S1470-2045(21)00213-8. Epub 2021 Apr 27. PMID: 33930323; PMCID: PMC8078907. 

38. Marlet, J., Gatault, P., Maakaroun, Z., Longuet, H., Stefic, K., Handala, L., Eymieux, S., Gyan, E., Dartigeas, C., & 
Gaudy-Graffin, C. (2021). Antibody Responses after a Third Dose of COVID-19 Vaccine in Kidney Transplant 
Recipients and Patients Treated for Chronic Lymphocytic Leukemia. Vaccines, 9(10), 1055. 
https://doi.org/10.3390/vaccines9101055   

39. Polack FP et al. Safety and efficacy of the BNT162b2 mRNA Covid-19 vaccine. Supplementary appendix. N Engl J 
Med [published online ahead of print, 2020 Dec 10]. 
https://www.nejm.org/doi/suppl/10.1056/NEJMoa2034577/suppl_file/nejmoa2034577_appendix.pdf 

40. Ali H, Ngo D, Aribi A, Arslan S, Dadwal S, Marcucci G, Nakamura R, Forman SJ, Chen J, Al Malki MM. Safety and 
Tolerability of SARS-CoV2 Emergency-Use Authorized Vaccines for Allogeneic Hematopoietic Stem Cell 
Transplant Recipients. Transplant Cell Ther. 2021 Jul 15:S2666-6367(21)01073-3. doi: 10.1016/j.jtct.2021.07.008. 
Epub ahead of print. PMID: 34274492; PMCID: PMC8280601. 

41. BC Centre for Disease Control. COVID-19 Vaccine. Vaccine Considerations. Updated 12 May 2022. Available at: 
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/vaccine-considerations. 
Accessed 8 August 2022 

42. BC Centre for Disease Control. Communicable Disease Control Manual Chapter 2: Immunization Part 4 - 
Biological Products. COMIRNATY. Updated 29 July 2022. Available at: www.bccdc.ca/health-
professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-
products. Accessed 8 August 2022. 

43. BC Centre for Disease Control. Communicable Disease Control Manual Chapter 2: Immunization Part 4 - 
Biological Products. SPIKEVAX. Updated 8 August 2022. Available at: www.bccdc.ca/health-
professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-
products. Accessed 8 August 2022. 

44. BC Centre for Disease Control. Communicable Disease Control Manual Chapter 2: Immunization Part 4 - 
Biological Products. VAXZEVRIA. Updated 8 July 2022.  Available at:  http://www.bccdc.ca/health-
professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-
products. Accessed 8 August 2022. 

45. BC Centre for Disease Control. Communicable Disease Control Manual Chapter 2: Immunization Part 4 - 
Biological Products. NOVAVAX. 8 July 2022.  Available at:  http://www.bccdc.ca/health-
professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-
products. Accessed 8 August 2022. 

46. ASH-ASTCT COVID-19 and Vaccines: Frequently Asked Questions (Version 2.1; last updated 23 December 2020 
[accessed 15 January 2021]). Input from Drs. Jeff Auletta, Roy Chemaly, Fareed Khawaja, Genovefa 

https://cadth.ca/sites/default/files/covid-19/COVID-19_mRNA_vaccines_for_people_with_cancer.pdf
https://doi.org/10.3390/vaccines9101055
https://www.nejm.org/doi/suppl/10.1056/NEJMoa2034577/suppl_file/nejmoa2034577_appendix.pdf
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine/vaccine-considerations
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products


        
Clinical Guidance on COVID-19 Vaccines for people with hematological malignancy at any stage of treatment and/or who 
have undergone hematopoietic stem cell transplant or CAR-T cell therapy in the past 6 months   
Updated: November 8, 2022 
 

 

Papanicolaou, Josh Hill, Julie Kanter, Alpana Waghmare, Adrian Wiestner, John Wingard. 
https://www.hematology.org/covid-19/ash-astct-covid-19-and-vaccines 

47. Thrombosis Canada Guidance on COVID-19 Vaccines and Anticoagulation. 22 December 2020 [accessed 19 
January 2021]. https://thrombosiscanada.ca/thrombosis-canada-guidance-on-covid-19-vaccines-and-
anticoagulation/ 

48. UK Chemotherapy Board. Clinician Frequently Asked Questions (FAQs) and guidance on COVID-19 vaccine for 
patients receiving Systemic Anti-Cancer Therapy. Version 1.0 Dec 2020 [accessed 12 January 2021]. https://b-s-
h.org.uk/media/19241/clinician-faqs-and-guidance-on-covid19-vaccine-for-patients-receiving-sa_.pdf 

49. Public Health England Guidance. COVID-19: the green book, chapter 14a. 11 December 2020 [accessed 15 
December 2020]. https://www.gov.uk/government/publications/covid-19-the-green-book-chapter-14a 

50. BSBMT&CT recommendations for the management of adult patients and allogeneic donors during the COVID-19 
(causative agent the SARS-CoV-2 virus) outbreak. Version 5; 4 December 2020 [accessed 15 January 2021]. 
https://bsbmtct.org/wp-content/uploads/2020/12/BSBMTCT-COVID-19-Guidelines-5.0-Dec-2020_final.pdf 

51. Centers for Disease Control and Prevention. Interim Clinical Considerations for Use of mRNA COVID-19 Vaccines 
Currently Authorized in the United States. [accessed 27 January 2021].  https://www.cdc.gov/vaccines/covid-
19/info-by-product/clinical-considerations.html 

52. British Society for Haematology. COVID-19 Vaccine in patients with haematological disorders. V1 21 December 
2020 [accessed 19 January 2021]. https://b-s-h.org.uk/media/19195/haematology-covid-19-v10-vaccination-
statement-231220.pdf 
 
 

Authors 
Dr Kevin Song, MD, FRCPC; Medical Director, Leukemia/Bone Marrow Transplant Program of British Columbia, 
Vancouver General Hospital 

Dr Sujaatha Narayanan, MBBS, MRCP, FRCPath; Leukemia/Bone Marrow Transplant Program of British Columbia, 
Vancouver General Hospital 

Carmen Mountford, BSc, BScPharm, ACPR; Clinical Pharmacist, Leukemia/Bone Marrow Transplant Program of British 
Columbia, Vancouver General Hospital, Lower Mainland Pharmacy Services 

Reviewers 
Dr Caron Strahlendorf MB, FRCPC, FCP; Clinical Associate Professor, Division of Hematology and Oncology, Department 
of Pediatrics, Faculty of Medicine, University of British Columbia 

Dr Alissa Wright, BSc, MD, FRCPC, MSc; Head, Division of Infectious Diseases, Vancouver General Hospital 

Dr Helen Anderson, Program Medical Director, Systemic Therapy, BC Cancer 

Dr Stephen Nantel, Head, Division of Hematology, Leukemia/Bone Marrow Transplant Program of British Columbia, 
Vancouver General Hospital 

Dr Paul Yenson, Medical Lead, General Hematology, Vancouver General Hospital 

https://www.hematology.org/covid-19/ash-astct-covid-19-and-vaccines
https://thrombosiscanada.ca/thrombosis-canada-guidance-on-covid-19-vaccines-and-anticoagulation/
https://thrombosiscanada.ca/thrombosis-canada-guidance-on-covid-19-vaccines-and-anticoagulation/
https://b-s-h.org.uk/media/19241/clinician-faqs-and-guidance-on-covid19-vaccine-for-patients-receiving-sa_.pdf
https://b-s-h.org.uk/media/19241/clinician-faqs-and-guidance-on-covid19-vaccine-for-patients-receiving-sa_.pdf
https://www.gov.uk/government/publications/covid-19-the-green-book-chapter-14a
https://bsbmtct.org/wp-content/uploads/2020/12/BSBMTCT-COVID-19-Guidelines-5.0-Dec-2020_final.pdf
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
https://b-s-h.org.uk/media/19195/haematology-covid-19-v10-vaccination-statement-231220.pdf
https://b-s-h.org.uk/media/19195/haematology-covid-19-v10-vaccination-statement-231220.pdf


        
Clinical Guidance on COVID-19 Vaccines for people with hematological malignancy at any stage of treatment and/or who 
have undergone hematopoietic stem cell transplant or CAR-T cell therapy in the past 6 months   
Updated: November 8, 2022 
 

 

Dr Maryse Power, Associate Medical Director, Leukemia/Bone Marrow Transplant Program of British Columbia, 
Vancouver General Hospital 

Dr Kerry Savage, Medical Oncologist, BC Cancer 

Dr Laurie Sehn, Lymphoma Tumor Group Chair, BC Cancer 

Nursing leadership, Leukemia/BMT Program of BC, Vancouver General Hospital 

 

 


	Clinical Guidance on COVID-19 Vaccines for people with hematological malignancy at any stage of treatment and/or who have undergone hematopoietic stem cell transplant or CAR-T cell therapy in the past 6 months
	Background and Context
	Is the COVID-19 vaccine recommended for people with hematologic malignancies and HSCT and/or CAR-T recipients?
	Is the COVID-19 vaccine efficacious and safe in people with hematologic malignancy patients and HSCT and/or CAR-T recipients?
	Are there any specific contraindications or exceptions for those within the hematologic malignancy, HSCT and/or CAR-T recipient patient populations?
	Blood counts
	Allergy
	Other vaccines

	Are there specific recommendations or considerations for safe and/or most effective administration?
	1. Blood counts
	2. Anti-coagulant therapy
	3. Special considerations for immunotherapy
	4. Timing of COVID-19 vaccines in relation to therapy
	Table 1. Suggested timing of COVID-19 vaccination in patients with hematologic malignancies49-52

	References
	Authors
	Reviewers

