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Guidelines on the vaccination 
of solid organ transplant recipients:



Quels changements à venir ? 

• Les vaccins non-vivants recommandés ? 

• Schémas vaccinaux différents ?

• Place des vaccins vivants atténués ?



dTPcoq



Recommendations

• Vaccinate SOTr

• Perform regular boosts along life (every 10 years?)



Haemophilus influenzae b



Recommendations

• Burden of the disease: unclear

• Vaccination of SOTr: for lung transplant recipients?
• And/or if other at-risk condition associated (e.g., asplenism)

• Regular boosts along life for particularly at-risk patients?



Papillomaviruses



Recommendations

• Vaccination of SOTr if not done before
• Age limit: 25? 30? 

• 3-doses schedule

• Is there a need for a boost?



Neisseria meningitidis

(only conjugated vaccines for polysaccharide-based)



Recommendations

• Vaccinate all SOT candidates up to 24 years

• Vaccinate all unvaccinated SOTr up to 24 years

• Vaccinate SOTr in case of risk factor (eculizumab, asplenism…)



Hepatitis B



Available evidences: 11 studies

• In adult SOT recipients
• Primary vaccination post-transplant (5 studies)
• Completion of series initiated pre-transplant (2 studies)
• Boosting after transplantation if non-response (4 studies)

• Exclusion: 
• history of HBV infection 
• Donation of anti-HBc positive grafts 



Recommendations for hep. B vaccination

• Primary vaccination in SOTr recommended (if not done pre-SOT) 
• 4 doses 40 µg alum-adj. vaccine
• 4 doses AS04-adj. vaccine: not studied

• Completion of series initiated pre-SOT:
• Wait >1 year after transplantation 
• Assess antibody response; additional dose(s) (40µg) if undetectable

• Boosting in non-responders or if waning antibodies
• prior responders before transplantation: up to 80% will respond to booster
• non-responders: additional doses (40µg)?



Hepatitis A



Data summary

• Prospective (6) and retrospective (6) studies
• Immunogenicity higher in children SOTr (70-90%) 

• Immunogenicty lower and heterogeneous (0-90%) in adults

• Persistence after SOT of immunity acquired before SOT

• No benefits from a 3-doses initial schedule (vs 2 doses)



Recommendations

• Vaccination of naïve SOT candidates
• Particularly before liver transplantation

• Serology to assess boost need?
• In those travelling to at-risk areas

• In those residing in at-risk areas



Measles 



Vaccination pre-SOT





Studies of MMR vaccination after SOT

• Kano 2002 : 13 post-SOT (all already vaccinated before SOT)
• Pediatric, liver

• Khan 2005: 31 post-SOT
• Pediatric, liver

• Pittet 2019: 40 post-SOT
• Pediatric, liver

• Newman 2021: 38 pre- and post-SOT, 59 post-SOT
• Pediatric, liver

• Feldman 2023: 236 post-SOT
• Pediatric, mostly liver (some kidney)



• Strict criteria for live attenuated vaccines in SOTr
• Consequently, most data are in liver transplant recipients

• Results:
• Primary vaccination with 2 MMR doses: seroprotection up to 96%  

• Boosting of waning antibodies: seroprotection up to 97%

• Negative role of MMF (lower response) (Feldman 2023)

• no safety signal, including rejection

Studies of MMR vaccination after SOT



Consensus meeting. 
Suresh, Pediatric Transpl, 
2019



Recommendations

• Screen SOT candidates, and vaccinate seronegative before SOT

• Under strict criteria
• measles primary vaccination with the live vaccine may be considered in selected 

SOTr (mostly liver?)

• boosting in case of waning antibodies may be considered in selected SOTr

• Epidemic context should be considered



Varicella



Recommendations

• Screen SOT candidates and vaccinate seronegative before SOT

• Naive SOTr (no varicella nor varicella vaccine):
• General recommendation not to vaccinate

• In particular cases, vaccination may be possible
• Specific discussion for each case

• Same situation as measles … except that a treatment exists for VZV infection



Les autres vaccins vivants atténués 
ne sont pas recommandés



Un autre défi en France

• Les futures recommandations françaises

• Une traçabilité claire des vaccinations



Merci
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