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2 Case n°1: Rotavirus  

This baby is 1 month old. Her aunt just 

recently (one month ago) underwent 

autologous stem cell transplantation 

for AML. She will be living under the 

same roof as the baby for a couple of 

months. The mother would like to 

vaccinate her child against the 

rotavirus (8 weeks). The aunt wants to 

know if she can remain in the same 

household during vaccination? Should 

she take any other precautions, and for 

how long?
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Case n°1:Rotavirus

Can the aunt remain living in the same house with the infant who 

will be vaccinated against rotavirus?

a. Yes. No precautions need to be taken.

b. Yes, but the aunt should not change the infant’s diapers for 4 weeks after  
vaccination.

c. Yes, but the aunt should not change the infant’s diapers for 8 weeks after 
vaccination.

d. No. The aunt needs to move out of the house and avoid complete contact 

with the infant for 1 month following vaccination.
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Previous version: CSS N°8561 (2012)

• It is important to vaccinate those close to immunocompromised patients against influenza each year, including healthcare 

professionals, in order to improve the protection of the patients themselves. 

• The following live vaccines may be administered to those living under the same roof as the patients: 

• Vaccinating those living under the same roof against Measles-Mumps-Rubella and varicella is highly advisable if they have not 

yet acquired immunity against these infections themselves. Temporarily avoid contact with an immunocompromised patient if a 

vaccinated individual develops a rash after having been vaccinated against the measles and varicella. 

• The rotavirus vaccine may be administered to infants under the age of 6 months who come into contact with individuals with an

immune deficiency. It is advisable to take the appropriate hygiene measures (avoid contact with faeces of babies who have 

been vaccinated with the rotavirus vaccine). 

• The yellow fever vaccine and the oral typhoid fever vaccine may be administered to those living under the same roof if it is 

indicated for them. 
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7.2 Safety of administration of live vaccines to close contacts of immunocompromised patients

Except for oral polio, all other live vaccines are allowed to those living under the same roof of the immunocompromised 
patients: 
Following precautions should be taken: 
• The vaccinated close contact needs to temporarily avoid contact with the immunocompromised patient if he/she 

develops a rash after having been vaccinated against measles and/or varicella until the rash disappears. 

• It is advisable for the immunocompromised patient to take the appropriate hygienic measures (avoid contact with 

faeces of infants who have been vaccinated with the rotavirus vaccine for 4 weeks after vaccine administration). 

New version: 

No information 

on duration!
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Viral shedding: particularly during the 

• 1st 2 weeks after 1st dose of Rotateq®

• 1st 4 weeks after dose of Rotarix®

Rotateq® Rotarix®
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Vaccine. 2011. 29: 9508-13.
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Case n°2: Vaccination post HSCT

• The aunt has been told that now that 

she has completed her HSCT, she 

needs to  be re-vaccinated against 

many diseases. And….there are cases 

of measles at her niece’s school.

• She makes an appointment at the 

consultation for “Vaccination for 

immunocompromised patients” and 

she comes to see you. 

• We are now in October, and she is only 

2 months post completing autologous 

HSCT.
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Case n°2: Vaccination post HSCT

What vaccines would you administer to the patient at this time ?

a. The tetravalent vaccine against influenza in November +                    

December.

b. A vaccine against measles (Priorix®�) in November.

c. Boostrix®� in October. 

d. The Prevenar-13® vaccine in November.

e. a + d
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Previous version: CSS N°8561 (2012)
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New version: 

New Table
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• Risk of invasive pneumococcal disease 1-2:

• Autologous HSCT: 3.8-5/1000 Tx cases

• Allogenic HSCT: 8.2-9/1000 Tx cases 

• 6 m post Tx, 85% of patients are unprotected3

• Response to PPSV23 is poor: 20-30% (6-12 m post Tx)4

• If given 12-18m after 3 doses of PCV7 → response in >80% of patients5

• Response to 3 doses of PCV: 64-98% (comparable between patients 

vaccinated at 3m and 9 m post-Tx)3,6-7

• 4th dose of PCV13 at 9-12 months post HSCT increased immunological 

response7
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Why?
• 33% of HSCT recipients that are infected with influenza,

• develop lower respiratory disease

• High mortality, despite antivirals1-2

• One dose of the trivalent inactivated influenza vaccine (IIV) in a cohort of HSCT recipients 

vaccinated 6 m post Tx:

• 10-40% response rate within 6 months of Tx3-5,8

• 10-72% response rate > 6 m (close to responses obtained from healthy individuals 2 years 

post Tx 6-8

• Poor response was observed in patients with5,8:

• Lymphopenia

• GvHD

• Rituximab

• Hypogammaglobulinemia
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Benefit of 2 doses instead of 1 

has been suggested, but not 

demonstrated in a randomized 

study5
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Case n°2: Vaccination post HSCT

How would you re-vaccinate against tetanus, if the patient had 

received a Boostrix just 1 year before being diagnosed with AML?

a. Boostrix® in 1 month.

b. Revaxis® in 2 months.

c. Hexavalent® in 4 m + 5 m + 6 m + 16 m. 

d. Boostrix, 10 years after last Boostrix®.
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New version: 
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Why?

• 50% of patients lose their protection against during the 1st year 

after TX, irrespective of donor’s and recipient’s serology.1

• The response to tetanus vaccine (3 doses), administered 6-12 

months after transplantation: 85-100%1-4

• The response rate to diphteria vaccine (3 doses) from 3 months 

after allogenic HSCT, and 18 m after autologous HSCT: 70-100%1-2

• High doses of diphteria toxoid (DT) instead of low doses (dT):

• Not recommended for healthy adults, because of increased risk of adverse 
events

• They may provide better protection than low-dose toxoid vaccines in 
allogenic HSCT recipients1

•
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Thank you for your attention!
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