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VACCINATION GUILDELINES
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Patients with IBD may be at increased risk of some vaccine preventable diseases (VPDs) and, unfortunately, there is a 

care gap in relation to the uptake of evidence-based clinical care guidelines for VPDs in clinical practice. Management 

of VPDs in clinical practice can be complex given that vaccine safety, efficacy, and appropriateness may be altered by 

IBD and its therapies. This makes education, knowledge synthesis and dissemination on this topic critically important.

In 2020, the Canadian Association of Gastroenterology performed a rigorous systematic review and generated 

evidence-based recommendations for the administration of both live and inactivated vaccines in adult and pediatric 

patients with IBD.  During the same year, Crohn’s and Colitis Canada (CCC) formed a National COVID-19 Task Force 

in order rapidly review, interpret and disseminate data related to COVID-19 vaccines to support the IBD community 

throughout the pandemic.

Good clinical practice statements in relation to VPDs include the recommendation that a complete review of the 

history of immunization and VPD be performed at diagnosis and be updated at regular intervals by IBD providers, 

that all appropriate vaccines be given as soon as possible, ideally before initiation of immunosuppressive (IS) 

therapy, and that IS not be delayed in order to provide vaccinations if IBD patients require urgent therapy. Overall, 

the pediatric VPD recommendations adhere to childhood vaccination schedules. The panel recommended against 

giving the measles, mumps and rubella (MMR) and varicella vaccine to pediatric patients on IS therapy. Likewise, 

MMR vaccines were not recommended for adults on IS therapy but was recommended for adults not on IS therapy. 

No recommendation could be made for or against giving live vaccines to infants born to mothers using biologic 

therapies in the first 6 months of life.  Most recommendations for inactivated vaccines were congruent with current 

Centers for Disease Control and Prevention (CDC) and National Advisory Committee on Immunization (NACI) 

recommendations, with a few exceptions. Statements could not be made due to lack of evidence for double dose 

hepatitis B vaccine, timing of influenza immunization in patients on biologics, pneumococcal and meningococcal 

vaccines in adults without risk factors, and human papillomavirus (HPV) vaccines in patients aged 27-45 years. With 

respect to COVID-19 vaccinations, patients on systemic IS may have an attenuated response to vaccines. Additionally, 

the protective benefit may decline more rapidly over time in patients on IS therapy. The CCC COVID-19 Task Force 

recommends that all patients with IBD receive two doses of an mRNA vaccine, as well as a third booster shot, in order 

to maximize effectiveness.

Maintaining appropriate vaccination status in patients with IBD is critical to optimize patient outcomes. Further 

studies are needed to study the safety and efficacy of live vaccines in patients on IS therapy and to better understand 

the durability of protection provided by COVID-19 vaccines.
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