
PANL COVID-19 Vaccination: Overview and Special Population Advice  
Webinar Q and A 
  
If a patient receiving BCG intravesically for bladder cancer, can they get Covid vaccine? 

• It is recommended to offer COVID-19 vaccines to those receiving intravesical Bacillus Calmette-Guérin 
(BCG). Intravesical BCG is an immunomodulatory agent.  

• Although BCG is the same bacteria used to vaccinate against tuberculosis, it is not recommended to apply 
the spacing rules for vaccines to intravesical BCG. 

• BCG is live, weakened bacteria that target cancer cells in the bladder. However, intravesical BCG should 
not be considered an active infection.  

• When it comes to spacing, in Nova Scotia we recommend a conversation between the specialist 
administering BCG and the vaccine recipient prior to vaccination.  

• Bladder Cancer Canada has provided the following advice: “Patients should have at least one week off 
BCG on each side of the vaccine (but ideally 2 weeks). This is easily achieved in patients receiving 
maintenance BCG where we think treatment can be delayed by a short time without negative effects. 
However, it may be more important that patients receiving induction BCG do not experience a delay 
before or during treatment. In these patients it is reasonable for patients to have 48 hours off BCG before 
and after the COVID-19 vaccine. If a patient has the opportunity to receive the COVID-19 vaccination 
before starting induction BCG it would be reasonable to wait one week after vaccination to start the BCG, 
and then administer the 2nd dose of the vaccine one week after the last dose of BCG.”  

• Resource:  
o Bladder Cancer Canada 

  
I’ve read a few times about VIPIT being similar to the clots that occur in those on birth control and post-
pregnancy, is that being supported in the data? In those on menopausal hormone therapy also classified in this 
risk group? To clarify, I’ve read about another clotting complication CVST (Cerebral venous sinus thrombosis) 
being responsible for some of the clotting patients out of the European investigation. This is the one that was 
linked to high estrogen.  Has this been actual causes of these case? 

• Cerebral vein sinus thrombosis (CVST) is a clot in the brain’s venous sinuses. CVST describes the location 
of a clot that can occur from various mechanisms. CVST has been described in those taking estrogen 
therapy (e.g: oral contraception, hormone therapy) and in AstraZeneca vaccine recipients who develop 
VIPIT.  

• The mechanism of VIPIT is under investigation. The working theory is that VIPIT is associated with 
development of antibodies that "activate" platelets, which stimulate clot formation and result in 
thrombocytopenia in a fashion similar to heparin-induced thrombocytopenia. 

• This mechanism is unique and unlike the mechanism observed with clots seen with oral contraception, 
hormone therapy, and pregnancy.  

• At this point, no risk factors have been identified to put certain individuals at higher risk for VIPIT than 
others, including those who have had blood clots previously. Estrogen therapy is not a contraindication 
for vaccination with the AstraZeneca vaccine. 

• Resources:  
• Thrombosis Canada. Thrombosis & COVID-19: Canadian expert perspectives 
• NACI rapid response: Recommended use of AstraZeneca COVID-19 vaccine in younger adults.  
• COVID-19 Advisory For Ontario: VIPIT AstraZeneca  

 
Pregnancy and breastfeeding registry request: (hyperlinked below) 

• Canadian COVID-19 vaccine registry for pregnant and lactating women 

• AstraZeneca registry for pregnant women 
o Or call 1-800-616-3791 

• Moderna registry for pregnant women: 
o Call 1-866-MODERNA (1-866- 663- 3762) 

• Jansen registry for pregnant women 

o%09https:/bladdercancercanada.org/en/bladder-cancer-covid-19-faq
Canadian%20expert%20perspectives
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/rapid-response-recommended-use-astrazeneca-covid-19-vaccine-younger-adults.html
https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-prothrombotic-immune-thrombocytopenia-vipit-following-astrazeneca-covid-19-vaccination/
o%09https:/ridprogram.med.ubc.ca/vaccine-surveillance
https://c-viper.pregistry.com/
https://c-viper.pregistry.com/


Should there be a delay in receiving the COVID vaccine AFTER having a 2-step skin TB test performed?  

• No delay in vaccination is required after the TB skin test. COVID-19 vaccination may take place at any time 
after all steps of TB skin testing have been completed.  

• There is a theoretical risk that mRNA vaccines or viral vector vaccines may temporarily affect cell-
mediated immunity, resulting in false-negative TB skin test (TST) or IGRA test results. If a TST or an IGRA is 
required, they should be administered and read before immunization or delayed for at least 4 weeks after 
vaccination.  

• In cases where an opportunity to perform the TST or IGRA test may be missed, the testing should not be 
delayed. However, re-testing (at least 4 weeks post immunization) of individuals with negative results for 
whom there is high suspicion of TB infection may done to avoid missing cases due to potentially false 
negative results.  

• Resource:  
o NACI: Recommendations on the use of COVID-19 vaccines 

 
Can people with MS or Graves disease get the vaccine? 

• Yes, COVID-19 vaccination may be offered. Both are autoimmune conditions and require an informed 
consent conversation about the lack of data in vaccine recipients with their condition (MS/Graves’ 
Disease). 

• If the vaccine recipient is concerned that COVID-19 vaccination may cause a flare or worsening of their 
disease, I reassure them that we have no theoretical reason to believe this is true. I also caution those 
with unstable/active disease (e.g.: progressive MS, new diagnosis Graves’ Disease) that they have a higher 
risk of experiencing worsening of their condition even in the absence of vaccine.  

• Resources:  
o NACI: Recommendations on the use of COVID-19 vaccines 
o National Multiple Sclerosis (MS) Society: COVID-19 Vaccine Guidance 
o American Thyroid Association: COVID-19 Frequently Asked Questions 

 
I have a patient who was diagnosed with shingles and just finished a course of valacyclovir. When can he get the 
covid vaccine?  

• Once they are no longer acutely ill (e.g.: no acute symptoms, no fever), they may be vaccinated. 

• Vaccination should be deferred in symptomatic individuals with confirmed or suspected infections to 
avoid attributing complications from the infection to vaccine-related adverse events, to optimize immune 
response, and to minimize the risk of infection transmission at the immunization clinic.  

•  Resource:  
o NACI: Recommendations on the use of COVID-19 vaccines 

 
I have a Patient had shingles vaccine last year and covid vaccine 2 weeks ago. 3 days ago, she had shingles 
symptoms any relationship? 

• There is no evidence of a link between shingles and COVID-19 vaccination. Herpes zoster vaccination is not 
100% effective. I would think it is a coincidence, but it would not hurt to report it as an adverse event 
following immunization.  

• Resources:  
o PHAC Adverse Event Following Immunization Reporting Form   
o How to Report Adverse Events Following Immunization in Canada  

 
I have read that it has been suggested for patients on methrotrexate, for example, if they can, to try and miss 1-
2 doses after covid vaccine, and the same for Rinvoq.  

• Individuals who are immunosuppressed may have a diminished immune response to COVID-19 vaccines. 

• Those who were vaccinated for COVID-19 while on immunosuppressive medications and later stop their 
medication may require re-vaccination or additional doses of COVID-19 vaccines in the future. However, 
there are no recommendations to re-dose at this time. 

• NACI does not provide spacing advice for non-COVID biologics or immunosuppressing medications.  

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
https://mssociety.ca/resources/news/article/covid-19-vaccine-guidance-for-people-living-with-ms
https://www.thyroid.org/wp-content/uploads/2021/02/Public-Health-Committee-COVID-Vaccine-FAQ-for-Patients_FINAL_2_2_21.pdf
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
https://www.canada.ca/en/public-health/services/immunization/reporting-adverse-events-following-immunization.html
https://www.canada.ca/en/public-health/services/immunization/reporting-adverse-events-following-immunization/form.html


• Based on expert opinion, the American College of Rheumatology recommends delaying certain 
medications for one week after vaccination, including methotrexate, Janus Kinase Inhibitors (e.g.: 
baricitinib, tofacitinib, upadacitinib), and cyclophosphamide. They also recommend longer delays for 
biologics including abatacept and rituximab. 

• The National Comprehensive Cancer Network (NCCN) provides a few COVID-19 vaccine timing 
considerations with immunosuppression related to cancer: 

o Hematopoietic Cell Transplantation: Wait at least 3 months post- HCT/cellular therapy. 
o Hematologic Malignancies: Receiving intensive cytotoxic chemotherapy (e.g.: 

cytarabine/anthracycline- based induction regimens for acute myeloid leukemia): Delay until 
absolute neutrophil count (ANC) recovery. 

• Resources:  
o NACI: Recommendations on the use of COVID-19 vaccines 
o NCCN COVID-19 vaccine: Timing considerations with immunosuppression related to cancer 
o American College of Rheumatology: COVID-19 Vaccine Clinical Guidance Summary for Patients 

with Rheumatic and Musculoskeletal Diseases  
 
Are there any guidelines regarding spacing the vaccine for patients on biologics and also for patients on 
maintenance doses of prednisone? 

• NACI does not provide spacing advice for non-COVID biologics or prednisone.  

• Based on expert opinion, the American College of Rheumatology recommends spacing biologics including 
abatacept and rituximab (see spacing details in hyperlink below).  

• In Nova Scotia, we have not broadly implemented these spacing recommendations as they are not 
evidence based and they are logistically challenging to implement with the scheduling requirements of 
our infusion and immunization clinics.  

• The American College of Rheumatology does not recommend spacing for prednisone.  

• If a patient was on a COVID-19 biologic (e.g.: the anti-SARS-CoV-2 monoclonal antibodies bamlanivimab) 
it is recommended to wait up to 3 months before administering a COVID-19 vaccine. 

• Resources:  
o NACI: Recommendations on the use of COVID-19 vaccines 
o American College of Rheumatology: COVID-19 Vaccine Clinical Guidance Summary for Patients 

with Rheumatic and Musculoskeletal Diseases  
 

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
https://www.nccn.org/covid-19/pdf/COVID-19_Vaccination_Guidance_V2.0.pdf
https://www.rheumatology.org/Portals/0/Files/COVID-19-Vaccine-Clinical-Guidance-Rheumatic-Diseases-Summary.pdf
https://www.rheumatology.org/Portals/0/Files/COVID-19-Vaccine-Clinical-Guidance-Rheumatic-Diseases-Summary.pdf
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
https://www.rheumatology.org/Portals/0/Files/COVID-19-Vaccine-Clinical-Guidance-Rheumatic-Diseases-Summary.pdf
https://www.rheumatology.org/Portals/0/Files/COVID-19-Vaccine-Clinical-Guidance-Rheumatic-Diseases-Summary.pdf

