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Vaccines prevent disease from happening or may attenuate the effects of the illness when the individual gets
infected. Since the approval of vaccines for emergency use, there has been a lot of queries on its safety and

use for cancer patients. Is it really safe to receive the COVID-19 vaccine even if you have cancer? Bottom line is,
YES, available data shows that vaccines are safe and fairly effective for patients with malignancy and even those
receiving active treatment such as surgery, targeted therapy, chemotherapy and radiotherapy.

KEYPOINTS

*  Having cancer is associated with worse outcomes when infected with COVID-19

«  COVID-19 vaccines approved by the FDA is generally safe and effective for cancer patients

+  Majority of patients with cancer may be vaccinated with the COVID-19 vaccine once it is available

«  Despite vaccination, immunity is not absolute, therefore minimum health protocols should still be practiced

WHY VACCINATE?
Studies have shown that patients with cancer may be associated with worse outcomes when infected with the SARS
COV2 virus.

In a meta-analysis done by Giannakoulis,et al, involving 46,499 patients (1,776 patients with cancer) with COVID-19
from Asia, Europe, and the United States, it reported a higher likelihood of ICU admission and higher mortality for
patients having cancer as compared to those without malignancy. (1)

A similar study done by Saini, et. al., involving a total of 18,650 patients with both COVID-19 and cancer, showed
that patients with cancer who develop COVID-19 infection have a high probability of mortality. The study concluded
that appropriate and aggressive preventive measures must be taken to reduce the risk of COVID -19. (2)

Besides patients with cancer, close contacts and caregivers attending to this high risk group should also be
vaccinated.

WHICH VACCINE?

As of this writing, there are seven COVID-19 vaccines approved for emergency use authorization (EUA) in the
Philippines. This include the mRNA vaccines - Pfizer-BioNTech COVID-19 Vaccine (Cominarty) and COVID 19 mRNA
Vaccine [nucleoside modified] (Moderna); Vaccines using adenovirus vector namely ChAdOx1-S ( AstraZeneca),
Ad26.COV2-S (Janssen) and Gam-COVID-Vac (Sputnik V); and the inactivated virus vaccines Whole Virion, Inactivated
Corona Virus Vaccine (Covaxin) and SARS-CoV-2 Vaccine (Vero Cell), Inactivated (Coronavac). All of which show
relative effectiveness to the virus.



Most of the available literature on COVID-19 vaccines and its effectiveness in cancer patients is limited to the mRNA
vaccines and those with the adenovirus vectors. Generally, all the above mentioned vaccines may be given to cancer
patients as long as there is no contraindication to its components.

One publication by Thakkar, et al showed a high seroconversion rate (94%) in 200 patients with cancer after
receiving a full dose of the vaccine. However, comparing to solid tumors (98%), a significantly lower rate of
seroconversion was observed in patients with hematological malignancies (85%), particularly recipients following
highly immunosuppressive therapies such as anti-CD20 therapies and stem cell transplantation. Moreover, a
relatively lower IgG titers were observed following vaccination with the adenoviral compared to mRNA-based
vaccines. (3)

BEST TIME TO BE VACCINATED?

Generally, vaccines may be administered to cancer patients at any time as soon as it is available. However, there
are a few exceptions such as those who are undergoing hematopoietic cell transplantation and intensive cytotoxic
chemotherapy for hematologic malignancies. Those undergoing elective surgery may receive the covid 19 vaccine
but should be delayed for a few days (5-7 days) so as not to spawn confusion whether it is a side effect of the
vaccine or a complication of the surgery. If you are undergoing active treatment or scheduled for elective surgery, it
would still be best to talk to your doctor regarding the timing of your vaccination.

Here is the link on NCCN recommendations for COVID-19 vaccination: https://www.nccn.org/docs/default-source/
covid-19/2021_covid-19_vaccination_guidance_v3-0.pdf?sfvrsn=b483da2b_60

Table 1. COVID-19 Vaccination Recommendations for Cancer Patients

Patients
Treatment/Cancer Type Timing'"*"
Hematopoietic Cell Transplantation (HCT)/Cellular Therapy
Allogeneic transplantation At least 3 months post-
Autologous transplantation HCT/cellular therapy®®

Cellular therapy (eg, CAR T-cell)
Hematologic Malignancies

Receiving intensive cytotoxic chemotherapy (eg, cytarabine/anthracycline- Delay until absolute neutrophil
based induction regimens for acute myeloid leukemia) count (ANC) recovery®
Marrow failure from disease and/or therapy expected to have limited or no | When vaccine available
recovery
Long-term maintenance therapy (eg, targeted agents for chronic When vaccine available®
lymphocytic leukemia or myeloproliferative neoplasms)

Solid Tumor Malignancies
Receiving cytotoxic chemotherapy When vaccine available®?
Targeted therapy When vaccine available
Checkpoint inhibitors and other immunotherapy When vaccine available®
Radiation When vaccine available
Major surgery Separate date of surgery from

vaccination by at least a few days'

Caregivers and Household/Close Contacts (216 years of age)

Any time eligible to receive the vaccine®

+COVID-19 vaccines should be prioritized over other needed vaccines, as data on dual vaccination are not available to
date. Fourteen days are recommended between COVID-19 vaccines and other approved vaccines.

$Discussion with clinical trial leads should be considered in advance to prevent protocol violations or exclusions.

9ICDC recommendations for timing of vaccination post-COVID-19 infection (after removal from isolation [minimum 220
days for cancer patients]), and/or post-SARS-CoV-2-specific monoclonal antibody or SARS-CoV-2 convalescent plasma
(after 90-days).



SIDE EFFECTS AND CONTRAINDICATIONS
Common side effects of COVID-19 vaccines are relatively mild which include pain and discomfort at the injection
site, fever and chills, headache and dizziness, increase in blood pressure and rash.

The only contraindications to COVID-19 vaccination are allergic reactions to the COVID-19 vaccines or their
components.

For more information, the Department of health DOH keeps an updated list of reports for suspected adverse
reactions. (https://www.fda.gov.ph/list-of-fda-issued-emergency-use-authorization/)
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