
 

 

COVID-19 vaccination in solid organ transplant candi-
dates and solid organ transplant recipients – an update 
(Berne, 26.07.2021)  
 

In Switzerland, two mRNA based SARS-CoV-2 vaccines are currently approved (Moderna, Pfizer/BioN-

Tech). These vaccines are usually administered in a two-dose regimen. For non-immunocompromised 

individuals, current data for mRNA vaccines show efficacy of >90%. The most common adverse reac-

tions of these vaccines are injection site pain (⁓90%), fatigue (⁓70%) and headache (⁓60%). Serious 

adverse events are rare (⁓1%). Solid organ transplant recipients however, show reduced immunogen-

icity after two vaccine doses compared to the general population (1-5). Limited evidence suggest that 

an additional third dose might be beneficial for solid organ transplant recipients who did not produce 

antibodies after two vaccine doses (6, 7). In view of the very limited evidence regarding the potential 

benefit of a third vaccine dose and optimal vaccine strategies among solid organ transplant recipients, 

we encourage to continue research on vaccination of this particular population. 

 

We encourage immunization of patients awaiting solid organ transplantation and of solid organ trans-

plant recipients. In the post transplantation setting, the ideal timing of vaccination is uncertain. We 

recommend delaying vaccination at least one month from transplant surgery and 3 months from use of 

T-cell or B-cell depleting agents; primarily for reasons of expected reduced efficacy and less for safety 

concerns. In the pre transplant setting, we recommend vaccination for all patients on the waiting list, 

including patients who are already on immunosuppressive treatment for other reasons). In case of ur-

gent listing of severely ill patients (e.g. acute liver failure) the decision for or against vaccination 

should be taken on an individual case basis.  

 

To identify solid organ transplant recipients who might benefit from a third vaccine dose, we advise to 

follow the recommendations published by the Federal Office of Public Health and the «Eidgenössischen 

Kommission für Impffragen, EKIF»: 

‒ Even though there is no established serological cut-off, which indicates protection after SARS-CoV-

2 vaccination, we recommend measuring SARS-CoV-2 anti-spike IgG serum concentration four 

weeks after the second vaccine dose.  

‒ We recommend offering a third vaccine dose to solid organ transplant recipient with negative or 

equivocal anti-spike IgG antibody concentrations. 

‒ The third vaccine dose should ideally be administered two months after the second dose (and not 

earlier than four weeks after the second dose). 

‒ For solid organ transplant recipients who are on B-cell depleting agents, we recommend to admin-

ister the third vaccine dose ideally 4-5 months after the last dose of the B-cell depleting agent and 

at least 4 weeks before the next dose.   

‒ In order to generate data on the serologic effect of a third vaccine dose, we recommend to meas-

ure SARS-CoV-2 anti-spike IgG antibody concentrations 4 weeks after the third vaccine dose. 

 

We still recommend to solid organ transplant recipients to continue protective measures after being 

vaccinated either with two or with three doses of a mRNA based SARS-CoV-2 vaccine. We encourage 

the early use of monoclonal antibody therapy in patients with low antibody titers in case of an infection 

irrespective of the number of previous vaccinations (8). Details about monoclonal antibody therapies 

 

https://www.bag.admin.ch/dam/bag/de/dokumente/mt/k-und-i/aktuelle-ausbrueche-pandemien/2019-nCoV/impfempfehlung-covid-19.pdf.download.pdf/Impfempfehlung%20f%C3%BCr%20mRNA-Impfstoffe%20gegen%20Covid-19.pdf
https://www.bag.admin.ch/dam/bag/de/dokumente/mt/k-und-i/aktuelle-ausbrueche-pandemien/2019-nCoV/impfempfehlung-covid-19.pdf.download.pdf/Impfempfehlung%20f%C3%BCr%20mRNA-Impfstoffe%20gegen%20Covid-19.pdf
https://www.bag.admin.ch/dam/bag/de/dokumente/biomed/heilmittel/COVID-19/ak-kriterienliste-ssi.pdf.download.pdf/Kriterienliste_CCG-SSI_D.pdf


 

 

 

Recommendation approved by Dr Cédric Hirzel, President Swisstransplant Working Group of Infectious 

Diseases, Prof Christoph Berger, President Federal Commission on Vaccination, and PD Franz Immer, 

Medical Director and CEO Swisstransplant  
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