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Vaccinations Recommended for Both Autologous and Allogeneic HCT Recipients1 
 

Patient Name:  
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 Date:____ Date:____ Date:____ Date:____ Date:____ Date:____ Date:____ Date:____ 

     Influenza Inactivated2- IM 
(Annually between September and November)         

       Hepatitis B Inactivated3 - IM 
(If not previously given or if titers are inadequate)         

       Tetanus, Diphtheria, Acellular Pertussis4 – IM
        
       Heamophilus Influenza B Conjugate Vaccine -

IM          
       Inactive Polio Vaccine – IM or SQ
        
       Prevnar 13 (13-valent pneumococcal 

conjugate) 6 – IM        
       PPSV23 (23-valent pneumococcal 

polysaccharide)6 IM (preferred) or SQ        
       Meningococcal Conjugate Vaccine7 – IM 
       

LIVE ATTENUATED VIRUS (Contraindicated in patients with active GVHD or on immunosuppression) 
       Measles, Mumps, Rubella (MMR)5 – LIVE - SQ
       

Chickenpox (Varivax)10 – LIVE - SQ      See footnote  

ANTIBODY LEVEL TESTING 
       

Pneumococcal antibody level8 
       

       Test for maintenance of antibody levels to 
HBV, measles, tetanus, diphtheria, and polio9
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Vaccinations Recommended for Both Autologous and Allogeneic HCT Recipients1 

 
1 Patients may not receive vaccines at time points listed here due to other clinical issues.     
2 Do NOT use the live intranasal influenza vaccine.  If given prior to 6 months after transplant consider a second dose.  
3 High-risk persons and all adults wishing to be protected.  Testing for response to hepatitis vaccination should be done 1 month or later after the third vaccine dose. A 

second 3-dose vaccination schedule is recommended in non-responders. The interval between the first and second series has to be determined individually because 
nonresponsiveness to the vaccine can have different causes (eg, cGVHD, in which case it may be prudent to revaccinate only after the GVHD has abated) 

4 DTaP is preferred, however if only Tdap is available administer Tdap.  Acellular pertussis is preferred, but the whole-cell pertussis vaccine should be used if it is the 
only pertussis vaccine available.  For patients ≥65, give Td only.  

5 Vaccinate for measles only if patient has tested seronegative.  Patient should not have active GVHD.  Contraindicated in patients receiving immunosuppressive 
therapy and in those with primary and acquired deficiency states.  Individuals with thrombocytopenia may develop more severe thrombocytopenia.  Vaccination 
should be deferred three months or longer following blood or plasma transfusions, or administration of immune globulin (human). See package insert for full list of 
contraindications and warnings.   

6 Response may be diminished if given on the same day as influenza vaccine.  Following the primary series of 3 Prevnar 13 doses, a dose of the 23-valent 
polysaccharide pneumococcal vaccine (PPSV23) to broaden the immune response might be given.  For patients with chronic GVHD who are likely to respond poorly 
to PPSV23, a fourth dose of the PCV should be considered instead of PPSV23.  Prevnar dose is adults is equivalent to children (0.5 mL)  

7 Recommended for persons with functional asplenia or with persistent complement component deficiency.  
8 Retest at 2 and 4 years. Test 1 month or later after the last dose of pneumococcal vaccine.   
9 The need for revaccination has to be assessed on an individual basis.   
10 Vaccination for shingles/chickenpox post HCT transplant is not a CDC recommendation due to insufficient data regarding safety in these recipients.  If vaccination is 

desired, the shingles vaccine (Zostavax) should not be used because of the much higher viral titers. Contraindicated in patients receiving immunosuppressive therapy 
and in those with primary and acquired deficiency states.  Patient should not have active GVHD.  Vaccination should be deferred five months or longer following blood 
or plasma transfusions, or administration of immune globulin (human). See package insert for full list of contraindications and warnings.   
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