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Immunisation of the Renal Transplant Patient 
RRCV CMG 

Nephrology Service 

1. Introduction

Clinicians are frequently asked to give advice on immunisation by patients and GPs.  Transplant 
patients should be asked to arrange all immunisations through their GP. Inactivated vaccines are 
generally considered to be safe following solid organ transplantation. Live organism vaccines are 
generally avoided following solid organ transplantation given the potential for active infection 

2. Scope

This guideline is intended to help clinical staff advise renal transplant patients and other healthcare 
professionals who require advice about vaccination. Clinical guidelines are ‘guidelines’ only. The 
interpretation and application of clinical guidelines will remain the responsibility of the individual 
practitioner. If in doubt consult a senior colleague or expert. 

3. Recommendations, Standards and Procedural Statements

3.1 Routine Immunisations 

All transplant patients should receive the following immunisations routinely at conventional intervals 

 Influenza (avoid intranasal vaccine)

 Meningococcus C & Haemophilus influenza b [Menitorix®  - combination vaccine -
recommended]

 Pneumococcal vaccine

3.2 Immunisations for Foreign Travel 

Transplant patients should arrange immunisations for foreign travel through their GP. Conventional 
regimens are given with the exception of all live vaccines – listed below – which must be avoided 
following transplant. 

There should be a minimum period of 4 weeks between administration of live vaccine and 
transplantation 

Avoid all live vaccines 

BCG 
Chickenpox - Varicella 
Measles 
Mumps 
Polio [oral live vaccine] Polio - oral live vaccine – replace with inactivated vaccine 
– replace with inactivated vaccine

Rubella
Yellow fever (get certificate of exemption for Kenya & Tanzania)
Rotavirus
Varicella zoster (shingles)
Intranasal live attenuated influenza vaccine

Other vaccines [killed, toxoid or component vaccines] are suitable and are given in 
conventional dosage and regimens 

Cholera (check and confirm inactivated vaccine) 
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Diphtheria 
Haemophilus [HIB] 
Hepatitis B (anti-HBS neg patients) 
Influenza  
Meningococcus C 
Pertussis 
Pneumococcus [Pneumovax] 
Rabies 
Tetanus 
Typhoid (injection) 
Japanese encephalitis 

Human papilloma vaccine (HPV) 

There are no data on the immunogenicity of the HPV vaccine in solid organ transplant 
recipients, but it should be safe to administer following transplantation since it is not a live 
vaccine  

3.3 Passive Immunisation with immune globulin 

Immunoglobulin if required is given in conventional dosage and regimens for Hepatitis A or B or 
Chickenpox [see below] 

3.3.1 Chickenpox 

If there is the possibility of a transplant patient having been in contact with chickenpox (Close contact 
for adults is defined as: continuous household contact, hospital contact in the same two to four-bed 
room; or prolonged face-to-face contact with an infectious staff member. All transplant recipients 
should be monitored carefully after exposure, even if antiviral prophylaxis or VZIG is administered) 

 Check antibody status urgently [Virology lab, UHL] – even if history suggests patient has
previously had chickenpox

 If non-immune and < 10 days after exposure
Give  Varicella-Zoster immunoglobulin  1gm   IM 

Give second dose if further exposure >3 weeks after first dose 

Often acyclovir or valaciclovir is given for at least 3 weeks after exposure 

4. Education and Training

No specific training required 

5. Monitoring and Audit Criteria

Key Performance Indicator Method of Assessment Frequency Lead 

Number of patients Hep B 
immune at time of 
transplantation 

Proton Bi-annually 
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6. Legal Liability Guideline Statement

See section 6.4 of the UHL Policy for Policies for details of the Trust Legal Liability statement for 
Guidance documents 

7. Supporting Documents and Key References

7.1 Guidelines for Vaccination of Solid Organ Transplant Candidates and Recipients 
L. Danzinger-Isakova, D. Kumarb and the AST Infectious Diseases Community of Practice
American Journal of Transplantation 2009; 9 (Suppl 4): S258–S262 updated 2013

7.2 Immunizations in solid organ transplant candidates and recipients. Hibberd P. Uptodate 2018 

8. Key Words

Renal transplant, immunisation, foreign travel 

This line signifies the end of the document 

This table is used to track the development and approval and dissemination of the document and any 
changes made on revised / reviewed versions 

Written by:  
Date:    

S Carr, M Nicholson 
November-2002 

Title: Consultant Nephrologist 
Professor of Transplantation 

Ratified by: 

Date: 

Consultant Nephrologists 

March 2003 

RRCV Quality and Safety 
Board 

CG Policies group: 6 May 2003 

Directorate Exec: 

Jan 2019 

Review date: S Carr  Dec 2021 

   REVIEW RECORD 

DATE ISSUE 
NUMBER 

REVIEWED BY DESCRIPTION OF CHANGES (IF ANY) 

May 2006 S CARR 

July 2008 J FEEHALLY Recommendation for Meningococcus immunisation modified 

Jan 2014 S CARR Added Japanese encephalitis, rabies, shingles, rotavirus and 
updated varicella 

April 16 S CARR Literature reviewed and protocol updated 

Dec 2018 S CARR Literature reviewed and protocol updated (references only) 




