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Introduction 
/�i���VÀi>Ã��}�«ÀiÛ>�i�Vi��v�Û>VV��i�«ÀiÛi�Ì>L�i�
`�Ãi>ÃiÃ�6*�Ã®����«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��
`�Ãi>Ãi��	�®��>Ã�}�Ûi��À�Ãi�Ì����VÀi>Ãi`�>Ü>Ài�iÃÃ�
of the need to educate clinicians and patients 
>L�ÕÌ�Ì�i�VÀ�Ì�V>��À��i��v����Õ��â>Ì�������Ì��Ã�«>Ì�i�Ì�
«�«Õ�>Ì���°����ÓäÓÎ]��Ì was estimated that in the 

>�>`�>��«�«Õ�>Ì���]�ÎÓä]äää���`�Û�`Õ>�Ã�ä°nÎ¯®�
ÜiÀi�>vviVÌi`�LÞ��	�°£�*>Ì�i�ÌÃ�Ü�Ì���	��>Ài�>Ì�À�Ã���v�
Û>VV��i�«ÀiÛi�Ì>L�i�`�Ãi>ÃiÃ�>Ã�Ì�i�ÀiÃÕ�Ì��v�ÃiÛiÀ>��
v>VÌ�ÀÃ]���V�Õ`��}�«�Ìi�Ì�>��Þ�Ài`ÕVi`�ivwV>VÞ�>�`�
Ã>viÌÞ��v�Û>VV��>Ì���Ã����Ì�i�V��ÌiÝÌ��v�ÃÞÃÌi��V�
immunosuppressive therapies administered for the 
�>�>}i�i�Ì��v��	�Ó�and a state of malnutrition 
caused by the disease.3

	>ÀÀ�iÀÃ�Ì��Ì�i�>`����ÃÌÀ>Ì�����v�Û>VV��>Ì���Ã���V�Õ`i\�

����V�>�Ã½�Ài�ÕVÌ>�Vi�Ì�����Õ��âi�«>Ì�i�ÌÃ�Ü�Ì��
�	�3Æ «>Ì�i�Ì��>V���v�>Ü>Ài�iÃÃ�Ài}>À`��}�Ì�i�VÀ�Ì�V>��
importance of a structured vaccination protocolÓÆ�
}>ÃÌÀ�i�ÌiÀ���}�ÃÌÃ½�>ÃÃÕ�«Ì����Ì�>Ì����Õ��â>Ì����
falls under the auspices of the primary care provider 
*
*®Æ�>�`�����Ìi`�Ì��i�>�`�ÀiÃ�ÕÀViÃ°Ó

The objective of this paper is to highlight the need 
v�À�LÀ�>`iÀ���«�i�i�Ì>Ì�����v�Ì�i�ÓäÓ£�
>�>`�>��
ƂÃÃ�V�>Ì�����v��>ÃÌÀ�i�ÌiÀ���}Þ�
Ƃ�®��Õ�`i���iÃ�
concerning both live and inactivated vaccines in 
«>Ì�i�ÌÃ�Ü�Ì���	�° This overview focuses on commonly 
i�V�Õ�ÌiÀi`�6*�Ã�v�À�Ü��V��>`����ÃÌÀ>Ì�����v�
��Ûi�>�`�������Ûi�Û>VV��iÃ��>Þ�Li�ÀiµÕ�Ài`�>�`�
v�À�Ü��V��>���	��Ã«iV�wV�`iÛ�>Ì����vÀ���Ì�i� Ƃ
��
recommendations have been made. The vaccines 
selected for this brief overview are also commonly 
>`����ÃÌiÀi`����V����V>��«À>VÌ�Vi°�
����V�>�Ã��>Þ�
iÝ«iÀ�i�Vi�Õ�ViÀÌ>��ÌÞ����Ài�>Ì����Ì���>�>}i�i�Ì��v�
these vaccinations in practice. 

Role of Vaccination 
�>�Þ�«�>À�>V���}�V�Ì�iÀ>«iÕÌ�V��«Ì���Ã�v�À��	�]�
including corticosteroids, immunomodulators and 
biologics, leave patients in an immunosuppressed 
state.{�Ƃ``�Ì���>��Þ]�«>Ì�i�ÌÃ�Ü�Ì���	���>Ûi�L�Õ�Ìi`�
���>Ìi����Õ�i�ÀiÃ«��ÃiÃ�>�`�iÝ«iÀ�i�Vi�V�À���V�
`>�>}i�Ì��Ì�i�}>ÃÌÀ���ÌiÃÌ��>����®�L>ÀÀ�iÀ]�«�Ìi�Ì�>��Þ�
increasing susceptibility to infection.x]È Additionally, 
Ã�>���ÃV>�i�V����V>��ÃÌÕ`�iÃ��`i�Ì�vÞ��Þ«�Ã«�i��Ã��
>Ã�>�V��«��V>Ì�����v��	����viVÌ���°Ç]n��Þ«�Ã«�i��Ã��
����	���Ã�>ÃÃ�V�>Ìi`�Ü�Ì��`iVÀi>Ãi`�«À�`ÕVÌ�����v�
�i��ÀÞ�	�Vi��Ã�>�`���«>�Ài`�>�Ì�L�`Þ�ÀiÃ«��ÃiÃ�

to intravenous antigen.� This theoretical basis for 
��VÀi>Ãi`�À�Ã���v���viVÌ���Ã����«>Ì�i�ÌÃ�Ü�Ì���	���>Ã�
Lii��ÀiyiVÌi`����V����V>��ÃÌÕ`�iÃ�iÝ>�����}�V����V>��
outcomes. The largest cohort trial to date, involving 
£�ä]È�{��	��«>Ì�i�ÌÃ�����À>�Vi]�Ài«�ÀÌi`�>����VÀi>Ãi`�
À�Ã���v���viVÌ����ÛÃ�Õ�ÌÀi>Ìi`�«>Ì�i�ÌÃ����Ì��Ãi�
ÀiVi�Û��}�Ì���«ÕÀ��i�����Ì�iÀ>«Þ��>â>À`�À>Ì���Q�,R�
£°ÎÓÆ�£°ÓÎ�£°{Ó®]�>�Ì��/ ������Ì�iÀ>«Þ��,�Ó°ÓÈÆ�
Ó°änqÓ°{x®]�>�`�V��L��>Ì����Ì�iÀ>«Þ��,�Ó°Ç�Æ�Ó°{ä�
Î°Óx®°£ä�Ƃ�«À�Ã«iVÌ�Ûi]��LÃiÀÛ>Ì���>��ÃÌÕ`Þ��v�È]ÓÇÎ�
�	��«>Ì�i�ÌÃ����Ì�i�1��Ìi`�-Ì>ÌiÃ�`i���ÃÌÀ>Ìi`�>��
��VÀi>Ãi������viVÌ����À�Ã��>ÃÃ�V�>Ìi`�Ü�Ì��«Ài`��Ã��i�
Ì�iÀ>«Þ�ÛÃ�Õ�ÌÀi>Ìi`�«>Ì�i�ÌÃ��,�£°xÇÆ�£°£Ç�Ó°£ä®�
>�`���y�Ý��>L��,�£°{ÎÆ�£°££�£°n{®°££

Vaccine Implementation in Clinical Practice  
These studies highlight the importance of preventing 
��viVÌ�������«>Ì�i�ÌÃ�Ü�Ì���	�°�6>VV��iÃ��>Ûi�Lii��
`iÛi��«i`�Ì��Ài`ÕVi�Ì�i�À�Ã���v��>�Þ���viVÌ���Ã]�
��V�Õ`��}��i«>Ì�Ì�Ã�	�>�`���yÕi�â>°�1�v�ÀÌÕ�>Ìi�Þ]�
Û>VV��>Ì����À>ÌiÃ����«>Ì�i�ÌÃ�Ü�Ì���	��Ài�>�����Ü°�
�����i�V����V>��ÃÌÕ`Þ��v�£È��«>Ì�i�ÌÃ�Ü�Ì���	�]����Þ�
{x¯�ÜiÀi�VÕÀÀi�Ì�Ü�Ì��Ì�i�À�ÌiÌ>�ÕÃ�Û>VV��>Ì���Æ�Ón¯�
Ài}Õ�>À�Þ�ÀiVi�Ûi`�Ì�i�À�yÕ�Ã��ÌÃÆ�>�`����Þ��¯�ÀiVi�Ûi`�
their pneumococcal vaccine.£Ó Several potential 
iÝ«�>�>Ì���Ã�iÝ�ÃÌ�>Ã�Ì��Ü�Þ�Û>VV��>Ì����Õ«Ì>�i�
>���}�«>Ì�i�ÌÃ�Ü�Ì���	��Ài�>��Ã���Ü°��Ì��>Þ�Li�`Õi�
Ì���>V���v�«>Ì�i�Ì�>Ü>Ài�iÃÃ��v�i�Ì�iÀ�Ì�i���VÀi>Ãi`�
À�Ã�Ã��v���viVÌ����>ÃÃ�V�>Ìi`�Ü�Ì�����Õ��ÃÕ««ÀiÃÃ�Ûi�
Ì�iÀ>«�iÃ]��À�Ì�i�Li�iwÌÃ��v�Û>VV��>Ì���°£Î Similarly, a 
���Ü�i`}i�L>ÀÀ�iÀ�iÝ�ÃÌÃ�>���}ÃÌ�«�ÞÃ�V�>�Ã�Ü���w�`�
Ì�i�Ãi�ÛiÃ��>V���}�>VVÕÀ>Ìi]�Õ«�Ì��`>Ìi����Ü�i`}i�
Ài}>À`��}�Ì�i�Ã>viÌÞ�>�`�ÃV�i`Õ�i��v�Ã«iV�wV�
Û>VV��iÃ����Ì�i�V��ÌiÝÌ��v����Õ��ÃÕ««ÀiÃÃ���°£Î]£{ 
Ƃ``�Ì���>��Þ]�V��ÌÀ�ÛiÀÃÞ�iÝ�ÃÌÃ�Ài}>À`��}�Ü�iÌ�iÀ��À�
not vaccination management in clinical practice is the 
ÀiÃ«��Ã�L���ÌÞ��v�Ì�i�}>ÃÌÀ�i�ÌiÀ���}�ÃÌ]�*
*��À��Ì�iÀ�
healthcare practitioner.£x]£È 

Vaccine Selection in Pediatric and Adult Patients 
���ÓäÓ£]�Ì�i�
>�>`�>��ƂÃÃ�V�>Ì�����v�
�>ÃÌÀ�i�ÌiÀ���}Þ�
Ƃ�®�«ÕL��Ã�i`�}Õ�`i���iÃ�Ì��
>``ÀiÃÃ�«�Ìi�Ì�>�����Ü�i`}i�}>«Ã�Ì�>Ì��>Þ�Li�
>VÌ��}�>Ã�L>ÀÀ�iÀÃ�Ì��Û>VV��i�ÕÌ���â>Ì�������«>Ì�i�ÌÃ�
Ü�Ì���	�°�/�i�}Õ�`i���iÃ�>Ài�`�Û�`i`���Ì��ÌÜ��«>ÀÌÃ]�
Ì�i�wÀÃÌ�>``ÀiÃÃ��}���Ûi�Û>VV��iÃÓ and the second 
addressing inactivated vaccines.£Ç�Table 1�ÃÕ��>À�âiÃ�
Ì�i��Õ�`i���iÃ�
��Ãi�ÃÕÃ�,iV���i�`>Ì���Ã�v�À�
���Õ��â>Ì���Ã����«>Ì�i�ÌÃ�Ü�Ì���	�°

VACCINE PREVENTABLE DISEASE IN IBD: 
RELEVANCE, GUIDELINES AND
CONSIDERATIONS FOR IMPLEMENTATION
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*À��V�«�iÃ��v����Õ��â>Ì�����v�«>Ì�i�ÌÃ�Ü�Ì���	��
• ,iV���i�`>Ì����£\����>���«>Ì�i�ÌÃ�Ü�Ì���	�]�>�V��«�iÌi�ÀiÛ�iÜ��v�Ì�i�«>Ì�i�Ì¿Ã���ÃÌ�ÀÞ��v����Õ��â>Ì����>�`�6*�Ã�Ã��Õ�`�Li�«iÀv�À�i`�>Ì�`�>}��Ã�Ã�

>�`�Õ«`>Ìi`�>Ì�Ài}Õ�>À���ÌiÀÛ>�Ã�LÞ��	��V>Ài�«À�Û�`iÀÃ°�1�}À>`i`�}��`�«À>VÌ�Vi�ÃÌ>Ìi�i�Ì°
• ,iV���i�`>Ì����Ó\����«>Ì�i�ÌÃ�Ü�Ì���	�]�>���>««À�«À�>Ìi�Û>VV��>Ì���Ã�Ã��Õ�`�Li�}�Ûi��>Ã�Ã����>Ã�«�ÃÃ�L�i]�>�`��`i>��Þ�«À��À�Ì�����Ì�>Ì�����v�

immunosuppressive therapy. Ungraded good practice statement.
• ,iV���i�`>Ì����Î\����«>Ì�i�ÌÃ�Ü�Ì���	��Ü���ÀiµÕ�Ài�ÕÀ}i�Ì����Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�ÌÀi>Ì�i�Ì�Ã��Õ�`���Ì�Li�`i�>Þi`�����À`iÀ�Ì��«À�Û�`i�

vaccinations. Ungraded good practice statement.

Live vaccines 
• ��,

 » ,iV���i�`>Ì����{Ƃ\������,�ÃÕÃVi«Ì�L�i�«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	����Ì�������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Üi�ÀiV���i�`���,�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�
-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
��,iV���i�`>Ì����{	\������,�ÃÕÃVi«Ì�L�i�«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	��������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Üi�ÃÕ}}iÃÌ�
>}>��ÃÌ�}�Û��}���,�Û>VV��i°��,Ƃ�\�
��`�Ì���>��ÀiV���i�`>Ì���]�ÛiÀÞ���Ü�
�

 » ,iV���i�`>Ì����xƂ\������,�ÃÕÃVi«Ì�L�i�>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	����Ì�������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Üi�ÀiV���i�`���,�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�
-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
��,iV���i�`>Ì����x	\������,�ÃÕÃVi«Ì�L�i�>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	��������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Üi�ÃÕ}}iÃÌ�
>}>��ÃÌ�}�Û��}���,�Û>VV��i°��,Ƃ�\�
��`�Ì���>��ÀiV���i�`>Ì���]�ÛiÀÞ���Ü�
�

• Varicella
 » ,iV���i�`>Ì����ÈƂ\����Û>À�Vi��>�ÃÕÃVi«Ì�L�i�«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	����Ì�������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Üi�ÀiV���i�`�Û>À�Vi��>�Û>VV��i�Li�}�Ûi�°�
�,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
��,iV���i�`>Ì����È	\����Û>À�Vi��>�ÃÕÃVi«Ì�L�i�«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	��������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�
Üi�ÃÕ}}iÃÌ�>}>��ÃÌ�}�Û��}�Û>À�Vi��>�Û>VV��i°��,Ƃ�\�
��`�Ì���>��ÀiV���i�`>Ì���]�ÛiÀÞ���Ü�
�

 » ,iV���i�`>Ì����ÇƂ\����Û>À�Vi��>�ÃÕÃVi«Ì�L�i�>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	����Ì�������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Üi�ÃÕ}}iÃÌ�Û>À�Vi��>�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�

��`�Ì���>��ÀiV���i�`>Ì���]�ÛiÀÞ���Ü�
��,iV���i�`>Ì����Ç	\����Û>À�Vi��>�ÃÕÃVi«Ì�L�i�>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	��������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Üi�
ÃÕ}}iÃÌ�>}>��ÃÌ�}�Û��}�Û>À�Vi��>�Û>VV��i°��,Ƃ�\�
��`�Ì���>��ÀiV���i�`>Ì���]�ÛiÀÞ���Ü�
�

Statements with no recommendations
•  ��,iV���i�`>Ì����Ƃ\������v>�ÌÃ�L�À���v���Ì�iÀÃ�ÕÃ��}�L����}�V�Ì�iÀ>«�iÃ]�Ì�i�V��Ãi�ÃÕÃ�}À�Õ«�V�Õ�`���Ì��>�i�>�ÀiV���i�`>Ì����v�À��À�>}>��ÃÌ�}�Û��}���Ûi�

Û>VV��iÃ����Ì�i�wÀÃÌ�È����Ì�Ã��v���vi°
• 
�]�ViÀÌ>��ÌÞ��v�iÛ�`i�ViÆ���,]��i>Ã�iÃ��Õ�«Ã�ÀÕLi��>Æ�6*�Ã]�Û>VV��i�«ÀiÛi�Ì>L�i�`�Ãi>ÃiÃ°

��>VÌ�Û>Ìi`�6>VV��iÃ
• ��L

 » ,iV���i�`>Ì����nƂ\����«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	�]�x�Þi>ÀÃ��v�>}i�>�`�Þ�Õ�}iÀ]�Üi�ÀiV���i�`���	�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]�
��`iÀ>Ìi�
��,iV���i�`>Ì����n	\����Õ����Õ��âi`�«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	�]���`iÀ�Ì�>��x�Þi>ÀÃ��v�>}i]�Üi�ÃÕ}}iÃÌ���	�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�

��`�Ì���>��ÀiV���i�`>Ì���]���Ü�
�

 » ,iV���i�`>Ì�����\����Õ����Õ��âi`�>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	�]�Üi�ÃÕ}}iÃÌ���	�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�
��`�Ì���>��ÀiV���i�`>Ì���]�ÛiÀÞ���Ü�
�
• �<

 » ,iV���i�`>Ì����£äƂ\����>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	��xä�Þi>ÀÃ��v�>}i�>�`���`iÀ]�Üi�ÀiV���i�`�ÀiV��L��>�Ì�â�ÃÌiÀ�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�-ÌÀ��}�
ÀiV���i�`>Ì���]���`iÀ>Ìi�
�

 » ,iV���i�`>Ì����£ä	\����>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	��Þ�Õ�}iÀ�Ì�>��xä�Þi>ÀÃ��v�>}i]�Üi�ÃÕ}}iÃÌ�ÀiV��L��>�Ì�â�ÃÌiÀ�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�
��`�Ì���>��
ÀiV���i�`>Ì���]���Ü�
�

• �i«>Ì�Ì�Ã�	
 » ,iV���i�`>Ì����££\����«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	�]�Üi�ÀiV���i�`��i«>Ì�Ì�Ã�	�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
�
 » ,iV���i�`>Ì����£ÓƂ\����Õ����Õ��âi`�>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	��Ü�Ì��>�À�Ã��v>VÌ�À�v�À��i«>Ì�Ì�Ã�	���viVÌ���]�Üi�ÀiV���i�`��i«>Ì�Ì�Ã�	�Û>VV��i�Li�}�Ûi�°�
�,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
�

 » ,iV���i�`>Ì����£Ó	\����Õ����Õ��âi`�>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	��Ü�Ì��ÕÌ�>�À�Ã��v>VÌ�À�v�À��i«>Ì�Ì�Ã�	���viVÌ���]�Üi�ÀiV���i�`��i«>Ì�Ì�Ã�	�Û>VV��i�Li�}�Ûi�°�
�,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���Ü�
�

• ��yÕi�â>
 » ,iV���i�`>Ì����£Î\����«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	�]�Üi�ÀiV���i�`���yÕi�â>�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
�
 » ,iV���i�`>Ì����£{\����>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	�]�Üi�ÀiV���i�`���yÕi�â>�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
�
 » Pneumococcal vaccine
 » ,iV���i�`>Ì����£x\����«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	�]�Üi�ÀiV���i�`�>}i�>««À�«À�>Ìi�«�iÕ��V�VV>��Û>VV��iÃ�Li�}�Ûi�°��,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]�
��`iÀ>Ìi�
�

 » ,iV���i�`>Ì����£ÈƂ\����>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	����Ì�������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Ü�Ì��>�À�Ã��v>VÌ�À�v�À�«�iÕ��V�VV>��`�Ãi>Ãi]�Üi�ÀiV���i�`�
«�iÕ��V�VV>��Û>V��iÃ�Li�}�Ûi�°��,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
�

 » ,iV���i�`>Ì����£È	\����>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	��������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Üi�ÃÕ}}iÃÌ�«�iÕ��V�VV>��Û>V��iÃ�Li�}�Ûi�°��,Ƃ�\�-ÌÀ��}�
ÀiV���i�`>Ì���]���Ü�
�

• �i���}�V�VV>��Û>VV��i
 » ,iV���i�`>Ì����£Ç\����«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	�]�Üi�ÀiV���i�`�>}i�>««À�«À�>Ìi��i���}�V�VV>��Û>VV��i�Li�}�Ûi�°�,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]�
��`iÀ>Ìi�
�

 » ,iV���i�`>Ì����£n\����>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	��Ü�Ì��>�À�Ã��v>VÌ�À�v�À���Û>Ã�Ûi��i���}�V�VV>��`�Ãi>Ãi]�Üi�ÀiV���i�`��i���}�V�VV>��Û>VV��iÃ�Li�}�Ûi�°�
�,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
�

• ��«�Ì�iÀ�>]�ÌiÌ>�ÕÃ]�>�`�«iÀÌÕÃÃ�Ã
 » ,iV���i�`>Ì����£�\����«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	�]�Üi�ÀiV���i�`�>}i�>««À�«À�>Ìi�ÌiÌ>�ÕÃ]�`�«�Ì�iÀ�>]�>�`�«iÀÌÕÃÃ�Ã�V��Ì>����}�Û>VV��iÃ�Li�}�Ûi�°�
�,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
�

 » ,iV���i�`>Ì����Óä\����>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	�]�Üi�ÀiV���i�`�ÌiÌ>�ÕÃ]�Ài`ÕVi`�`�«�Ì�iÀ�>]�>�`�>Vi��Õ�>À�«iÀÌÕÃÃ�ÃÉÌiÌ>�ÕÃ�>�`�`�«�Ì�iÀ�>�Û>VV��i�Li�
}�Ûi�°��,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
�

• �*6
 » ,iV���i�`>Ì����Ó£\����vi�>�i�«>Ì�i�ÌÃ�Ü�Ì���	��>}i`���ÓÈ�Þi>ÀÃ�Üi�ÀiV���i�`��*6�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�-ÌÀ��}�ÀiV���i�`>Ì���]���`iÀ>Ìi�
�
 » ,iV���i�`>Ì����ÓÓ\�����>�i�«>Ì�i�ÌÃ�Ü�Ì���	��>}i`���ÓÈ�Þi>ÀÃ]�Üi�ÃÕ}}iÃÌ��*6�Û>VV��i�Li�}�Ûi�°��,Ƃ�\�
��`�Ì���>��ÀiV���i�`>Ì���]�ÛiÀÞ���Ü�
�

Statements with no recommendations
•  ��,iV���i�`>Ì����	\����Õ����Õ��âi`�>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	��������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Ì�i�V��Ãi�ÃÕÃ�}À�Õ«�V�Õ�`���Ì��>�i�>�ÀiV���i�`>Ì����v�À�

�À�>}>��ÃÌ�}�Û��}�`�ÕL�i�`�Ãi��i«>Ì�Ì�Ã�	�Û>VV��i°�
•  ��,iV���i�`>Ì����
\����«>Ì�i�ÌÃ�Ü�Ì���	������>��Ìi�>�Vi�L����}�V�Ì�iÀ>«Þ]�Ì�i�V��Ãi�ÃÕÃ�}À�Õ«�V�Õ�`���Ì��>�i�>�ÀiV���i�`>Ì����v�À��À�>}>��ÃÌ�Ì����}�

Ãi>Ã��>����yÕi�â>����Õ��â>Ì�������Ài�>Ì����Ì��Ì�i�L����}�V�`�Ãi°
•  ��,iV���i�`>Ì�����\����>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	����Ì�������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ�>�`�Ü�Ì��ÕÌ�>�À�Ã��v>VÌ�À��v�À�«�iÕ��V�VV>��`�Ãi>Ãi]�Ì�i�V��Ãi�ÃÕÃ�

}À�Õ«�V�Õ�`���Ì��>�i�>�ÀiV���i�`>Ì����v�À��À�>}>��ÃÌ�}�Û��}�«�iÕ��V�VV>��Û>VV��iÃ°
•  ��,iV���i�`>Ì����\����>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	��Ü�Ì��ÕÌ�>�À�Ã��v>VÌ�À�v�À����]�Ì�i�V��Ãi�ÃÕÃ�}À�Õ«�V�Õ�`���Ì��>�i�>�ÀiV���i�`>Ì����v�À��À�>}>��ÃÌ�}�Û��}�

meningococcal vaccines. 
•  ��,iV���i�`>Ì�����\����vi�>�i�>�`��>�i�«>Ì�i�ÌÃ�Ü�Ì���	��>}i`�ÓÇ�{x�Þi>ÀÃ]�Ì�i�V��Ãi�ÃÕÃ�}À�Õ«�V�Õ�`���Ì��>�i�>�ÀiV���i�`>Ì����v�À��À�>}>��ÃÌ�}�Û��}�

�*6�Û>VV��i°�

Table 1. Clinical Practice Guidelines for Immunizations in Patients with IBD; adapted from Benchimol, E. et al, 2021



*  Patients may self-inject only if their physician determines that it is appropriate and with medical follow-up, as necessary, after proper training in measurement of the correct dose and injection technique.2
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General population

/�i�
Ƃ��}Õ�`i���iÃ�ÀiV���i�`�Ì�>Ì����>���«>Ì�i�ÌÃ�
Ü�Ì���	�]�>�V��«�iÌi�ÀiÛ�iÜ��v����Õ��â>Ì���Ã�Li�
performed at diagnosis and at regular intervals. 
"LÃiÀÛ>Ì���>��ÃÌÕ`�iÃ��>Ûi�`i���ÃÌÀ>Ìi`�
Ã�}��wV>�Ì�Þ���ÜiÀ�ÃiÀ���}�V>��ÀiÃ«��ÃiÃ�Ì��
À�ÕÌ��i�Û>VV��>Ì���Ã�����	��«>Ì�i�ÌÃ�>�Ài>`Þ�Li��}�
administered immunosuppressive therapies. 
/�iÀiv�Ài]�Ì�i��`i>��Ì��i�Ì��ÀiÛ�iÜ�>�«>Ì�i�Ì½Ã�
���Õ��â>Ì����ÃÌ>ÌÕÃ��Ã�>Ì�`�>}��Ã�Ã]�«À��À�Ì��Ì�i�
administration of immunosuppressive therapies.£Ç 
/�i�>ÕÌ��ÀÃ�>V���Ü�i`}i�Ì�>Ì��Ì��>Þ���Ì�Li�«À>VÌ�V>��
Ì��Ì>�i�>�`iÌ>��i`�Û>VV��>Ì������ÃÌ�ÀÞ�>Ì�iÛiÀÞ�
patient visit but do provide important time points 
Ì�>Ì��>Þ�«À��«Ì����Õ��â>Ì����ÀiÛ�iÜ]���V�Õ`��}�
changes to immunosuppressive regimens and 
changes in occupation/travel. When a healthcare 
provider determines that a patient requires certain 
���Õ��â>Ì���Ã]�Ì�i�}Õ�`i���iÃ�ÀiV���i�`�Ì�>Ì�
they be administered as soon as possible, ideally 
prior to the initiation of immunosuppressive 
Ì�iÀ>«Þ°���ÜiÛiÀ]����«>Ì�i�ÌÃ�Ü���ÀiµÕ�Ài�ÕÀ}i�Ì�
immunosuppressive therapy, treatment should not be 
delayed to administer vaccinations.�Ó

Live vaccines

MMR vaccine

The guidelines recommend that patients with 
�	����Ì�ÀiVi�Û��}����Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ�
ÀiVi�Ûi�Ì�i���Ûi��i>Ã�iÃ]��Õ�«Ã�>�`�ÀÕLi��>���,®�
Û>VV��i��v�Ì�iÞ�>Ài�ÃÕÃVi«Ì�L�i°���ÜiÛiÀ]�Ì�iÞ�
recommend against giving live vaccines to those 
already being administered immunosuppressive 
Ì�iÀ>«Þ]�`Õi�Ì��ivwV>VÞ�>�`�Ã>viÌÞ�V��ViÀ�Ã°Ó����
��,�ÃÕÃVi«Ì�L�i�«i`�>ÌÀ�V�«>Ì�i�ÌÃ�Ü�Ì���	����Ì�
on immunosuppressive therapy, the guidelines 
recommend that live vaccines be administered. 
�����,�ÃÕÃVi«Ì�L�i�«i`�>ÌÀ�V «>Ì�i�ÌÃ�Ü�Ì���	��
on immunosuppressive therapy, they recommend 
>}>��ÃÌ�>`����ÃÌiÀ��}�Ì�i���,�Û>VV��i. Ó 

Varicella

-����>À�Þ]����Û>À�Vi��>�ÃÕÃVi«Ì�L�i�«i`�>ÌÀ�V�«>Ì�i�ÌÃ�
Ü�Ì���	����Ì�������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Ì�i�
recommendation is that the varicella vaccine be 
>`����ÃÌiÀi`°����Û>À�Vi��>�ÃÕÃVi«Ì�L�i�«i`�>ÌÀ�V�
«>Ì�i�ÌÃ�Ü�Ì���	��������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�Ì�i�
guidelines suggest against its use.Ó

Timing of Live Vaccines 

/�i�Ƃ�iÀ�V>��
���i}i��v��>ÃÌÀ�i�ÌiÀ���}Þ�
Ƃ
�®��Õ�`i���iÃ�ÃÌ�«Õ�>Ìi�Ì�>Ì��v�>���	��«>Ì�i�Ì½Ã�
Û>VV��>Ì������ÃÌ�ÀÞ��Ã�Õ����Ü���À����V>ÃiÃ�Ü�iÀi�

Ì�iÀi��Ã����`�VÕ�i�Ì>Ì�����v����Õ��â>Ì�������>��
�	��«>Ì�i�Ì�>L�ÕÌ�Ì�����Ì�>Ìi����Õ��ÃÕ««ÀiÃÃ���]�
there is a conditional recommendation that the 
«>Ì�i�ÌÃ�ÀiVi�Ûi�Ó�`�ÃiÃ��v�Ì�i���,�Û>VV��i�Ón�`>ÞÃ�
>«>ÀÌ�>Ì��i>ÃÌ�È�Üii�Ã�«À��À�Ì��Ì�i����Ì�>Ì�����v�Ì�i�
���Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ°����Ì�i�7iÃÌ]�Ü�iÀi�Ì�i�
overall prevalence of measles is low, clinicians are 
>`Û�Ãi`�Ì��Üi�}��Ì�i�Li�iwÌÃ��v��i>Ã�iÃ�Û>VV��>Ì����
>}>��ÃÌ�Ì�i�À�Ã�Ã��v�`i�>Þ��}�Ì�i����Ì�>Ì�����v�
���Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ�v�À�£ä�Üii�Ã°£n�

Non-live vaccines

+PƃWGP\C�XCEEKPG

/�i�}Õ�`i���iÃ�ÀiV���i�`�Ì�>Ì�«>Ì�i�ÌÃ�Ü�Ì���	��
Ã��Õ�`�ÀiVi�Ûi�Ì�i���yÕi�â>�Û>VV��i�Þi>À�Þ°�

���V����V>��«À>VÌ�Vi]�V����V�>�Ã��vÌi���>�i�
recommendations about when to administer the 
��yÕi�â>�Û>VV��i�Ì��«>Ì�i�ÌÃ����L����}�V�Ì�iÀ>«�iÃ°�
The theory that giving the vaccine at a time during 
Ì�i�L����}�V���ÌiÀÛ>��Ü�i��Ì�i�`ÀÕ}�iÝ«�ÃÕÀi��Ã����i�Þ�
to be lowest will lead to improved effectiveness 
Õ�`iÀ«��Ã�Ì��Ã�>`Û�Vi°�"�i�À>�`���âi`�V��ÌÀ���i`�
ÌÀ�>��`i���ÃÌÀ>Ìi`����Ã�}��wV>�Ì�`�vviÀi�Vi����
���Õ��}i��V�ÌÞ�Ü�i����yÕi�â>�Û>VV��i�Ü>Ã�
administered at the same time as biologic infusion 
compared to midway between infusions.£����ÜiÛiÀ]�
Ì�i�}Õ�`i���iÃ�V��V�Õ`i`�Ì�iÀi�Ü>Ã���ÃÕvwV�i�Ì�`>Ì>�
Ì���>�i�>�ÀiV���i�`>Ì����Ài}>À`��}�Ì�i�Ì����}�
�v���yÕi�â>�Û>VV��>Ì�������Ài�>Ì����Ì��Ì�i�L����}�V°�
��Ài���«�ÀÌ>�Ì�Þ]�À�Ã��v>VÌ�ÀÃ�v�À�ÃiÛiÀi���yÕi�â>�
V�À���V��i`�V>��V���ÀL�`�Ì�iÃ]�Ü��i��Ü���>Ài��À�
will be pregnant, children on long term salicylate 
medications, residents of nursing homes or other 
v>V���Ì�iÃ]���`�}i��ÕÃ�«i�«�i]�>�`�iÝÌÀi�i��LiÃ�ÌÞ®�
should be considered and vaccination not delayed due 
to concerns about timing throughout biologic interval. 

Herpes Zoster vaccine

/�i�}Õ�`i���iÃ�ÀiV���i�`�Ì�>Ì�«>Ì�i�ÌÃ�Ü�Ì���	��
Ã��Õ�`�ÀiVi�Ûi�Ì�i�Ó�`�Ãi�ÃiÀ�iÃ�ÀiV��L��>�Ì�
������Ûi®�â�ÃÌiÀ�Û>VV��i�}�Ûi��Ì�i��LÃiÀÛi`�
��VÀi>Ãi`���V�`i�Vi��v�â�ÃÌiÀ����>`Õ�ÌÃ�Ü�Ì��
�	��������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ°Óä�Óx This is 
«ÀiviÀÀi`��ÛiÀ�Ì�i���Ûi�>ÌÌi�Õ>Ìi`�â�ÃÌiÀ�Û>VV��i�
LiV>ÕÃi��v�ÃÕ«iÀ��À�ivwV>VÞ�>�`�Ã>viÌÞ°�/��Ã�`�vviÀÃ�
vÀ���ÀiV���i�`>Ì���Ã�v�À�Ì�i�}i�iÀ>������
�	�®�«�«Õ�>Ì�������Ü��V��Ì�i�â�ÃÌiÀ�Û>VV��i��Ã�
ÀiV���i�`i`�v�À�«>Ì�i�ÌÃ�>}i`�xä�Þi>ÀÃ�>�`���`iÀ°�

Pneumococcal and meningococcal vaccine

The pneumococcal vaccine should be administered 
Ì��«>Ì�i�ÌÃ�Ü�Ì���	��������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ]�
>Ã�Üi���>Ã�Ì���������Õ��ÃÕ««ÀiÃÃi`�«>Ì�i�ÌÃ�Ü�Ì��>�
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À�Ã��v>VÌ�À�v�À�«�iÕ��V�VV>��`�Ãi>Ãi°�/��Ã���V�Õ`iÃ�
patients ޓÈx�Þi>ÀÃ��v�>}iÆ�Ü���ÃÕvviÀ�vÀ���>Ã«�i��>Æ�>Ài�
>VÌ�Ûi�Ã���iÀÃÆ��>Ûi�>�V�����ÕÃi�`�Ã�À`iÀÆ�>�`�Ì��Ãi�
with comorbidities such as diabetes, or chronic heart, 
��ÛiÀ��À���`�iÞ�`�Ãi>Ãi°£Ç The meningococcal vaccine 
Ã��Õ�`�Li�>`����ÃÌiÀi`�Ì��«>Ì�i�ÌÃ�Ü�Ì���	��Ü�Ì��>�À�Ã��
factor for meningococcal disease, including asplenia 
�À��Õ�>�����Õ��`iwV�i�VÞ�Û�ÀÕÃ���6®Æ�Ü����>Ûi��>`�
iÝ«�ÃÕÀi�Ì��>�V��wÀ�i`�V>ÃiÆ��À�Ü���i�}>}i����ViÀÌ>���
occupations such as the military. Finally, patients aged 
��Ì��ÓÈ�Þi>ÀÃ�Ã��Õ�`�ÀiVi�Ûi�Ì�i��*6�Û>VV��i°£Ç

Hepatitis B vaccination

/�i�
>�>`�>��}Õ�`i���iÃ�ÃÕ««�ÀÌ�Û>VV��>Ì��}�L�Ì��
«i`�>ÌÀ�V�>�`�>`Õ�Ì�«>Ì�i�ÌÃ�Ü�Ì���	�]�«>ÀÌ�VÕ�>À�Þ�
�v�Ì�iÀi��Ã�>�À�Ã��v>VÌ�À�v�À��i«>Ì�Ì�Ã�	°����Ì�i�1��Ìi`�
States, guidelines recommend the vaccination of 
«>Ì�i�ÌÃ�Ü�Ì���	��>}>��ÃÌ��i«>Ì�Ì�Ã�	�>Ã��i«>Ì�Ì�Ã�
	���viVÌ����>�`�Ài>VÌ�Û>Ì����>Ài�>�V��ViÀ��`Õi�Ì��
Ì�iÃi�«>Ì�i�ÌÃ½����Õ��V��«À���Ãi`�ÃÌ>ÌÕÃ°�/��Ã�
�Ã�«>ÀÌ�VÕ�>À�Þ�ÌÀÕi��v�ÌÕ��ÕÀ��iVÀ�Ã�Ã�v>VÌ�À�>�«�>�
/ ��α®�Ì�iÀ>«Þ��Ã��ii`i`]�>Ã�vÕ����>�Ì�>�`�v>Ì>��
V>ÃiÃ��>Ûi�Lii��Ài«�ÀÌi`����Ì�i���ÌiÀ>ÌÕÀi°��Ì��Ã�
important for gastroenterologists and other clinicians 
Ì����Ìi�Ì�>Ì��	��«>Ì�i�ÌÃ]�«>ÀÌ�VÕ�>À�Þ�Ì��Ãi�Li��}�
>`����ÃÌiÀi`�/ ��α agents, do not achieve hepatitis 
	�ÃÕÀv>Vi�>�Ì�L�`Þ��	ÃƂL®��iÛi�Ã�V��Ã�`iÀi`�
adequate for immunity at the same rate achieved in 
the general population.ÓÈ 

���V��Ã�`iÀ>Ì�����v�Ì��Ã]�Ì�i�}Õ�`i���iÃ�ÀiV���i�`�
ÀiV�iV���}�Ì�ÌiÀÃ���i����Ì��v����Ü��}�Ì�i�w�>��`�Ãi�
�v�>�Î�`�Ãi�Ài}��i��ä]�£�>�`�È����Ì�Ã®°��v�«>Ì�i�ÌÃ�
do not respond to this initial course of therapy, the 
recommendation is to revaccinate with the regular 
vaccine, revaccinate with a double dose vaccine, 
�À�ÀiÛ>VV��>Ìi�Ü�Ì��>�V��L��i`��Ƃ6É�	6�Û>VV��i°�

ÕÀÀi�Ì�Þ]�Ì�iÀi��Ã����V��Ãi�ÃÕÃ�Ài}>À`��}�Ì�i���ÃÌ�
>««À�«À�>Ìi��iÌ��`��v�ÀiÛ>VV��>Ì��}��	��«>Ì�i�ÌÃ�
unresponsive to the initial course of vaccination. The 
�iÞ�V��Ã�`iÀ>Ì�����Ã�Ì��>ÃÃiÃÃ��i«>Ì�Ì�Ã�	�iÝ«�ÃÕÀi�
and vaccination status prior to the initiation of any 
���Õ��ÃÕ««ÀiÃÃ�Ûi�>}i�Ì����«>Ì�i�ÌÃ�Ü�Ì���	�°£n

SARS-CoV-2 vaccination

/�i���ÌiÀ�>Ì���>��ÀiÃ«��Ãi�Ì��Ì�i�
"6���£��
pandemic ushered in a series of highly effective 
Û>VV��iÃ�>}>��ÃÌ�-iÛiÀi�ƂVÕÌi�,iÃ«�À>Ì�ÀÞ�-Þ�`À��i�

�À��>Û�ÀÕÃ�Ó�-Ƃ,-�
�6�Ó®°���ÜiÛiÀ]�«>Ì�i�ÌÃ�Ü�Ì��
�	��ÜiÀi�iÝV�Õ`i`�vÀ���Ì�i�V����V>��ÌÀ�>�Ã�Ì�>Ì��i`�
to the approval of these vaccines. While regulatory 
bodies were initially hesitant to endorse the use 
�v�
"6���£��Û>VV��iÃ����«>Ì�i�ÌÃ�Ü�Ì���	��v�À�Ì��Ã�
Ài>Ã��]�Ài>��Ü�À�`�`>Ì>��>Ã�`i���ÃÌÀ>Ìi`�Ì�>Ì�
these vaccines are effective and safe in patients 

Ü�Ì���	�°�/��Ã��>Ã��i`�Ì���Õ�Ì�«�i�iÝ«iÀÌ�«>�i�Ã]�
��V�Õ`��}�Ì�i�
Ƃ�]�ÀiV���i�`��}�Û>VV��>Ì����
>}>��ÃÌ�Ì�i�-Ƃ,-�
�6�Ó�Û�ÀÕÃ°ÓÇ���Ûi��Ì�>Ì�Ì�i�-Ƃ,-�

�6�Ó�Û>VV��iÃ�>Ài���Ì���Ûi�Û>VV��iÃ]�Ì�iÀi��Ã����
theoretical reason to believe that individuals with 
�	��������Õ��ÃÕ««ÀiÃÃ�ÛiÃ�Ü�Õ�`�Li�>Ì�À�Ã���v�Û�ÀÕÃ�
reactivation, and multiple observational studies have 
not suggested any cause for concern. The rate of 
>`ÛiÀÃi�iÛi�ÌÃ����>�V����V>��ÃÌÕ`Þ��v�Ó{È�«>Ì�i�ÌÃ�Ü�Ì��
�	��Ü���ÀiVi�Ûi`�>�-Ƃ,-�
�6�Ó�Û>VV��i�Ü>Ã�Ã����>À�
to that of the general population.Ón 

Ƃ��Ì�iÀ�Ì�i�ÀiÌ�V>��V��ViÀ���Ã�Ü�iÌ�iÀ��À���Ì�-Ƃ,-�

�6�Ó�Û>VV��iÃ�Ü�Õ�`�Li�ivviVÌ�Ûi����«>Ì�i�ÌÃ�Ü�Ì��
�	��������Õ��ÃÕ««ÀiÃÃ�Ûi�Ì�iÀ>«Þ°�"LÃiÀÛ>Ì���>��
studies have demonstrated reduced effectiveness of 
Ì�i�-Ƃ,-�
�6�Ó�Û>VV��i����«>Ì�i�ÌÃ�Ü���ÀiVi�Ûi�Ì�i�
V��«�iÌi�ÃiÀ�iÃ°�/�i�
�Ƃ,�/9��	��ÃÌÕ`Þ�Ài«�ÀÌi`�
less robust immune responses to the ƂTUV dose of 
Ì�i�*wâiÀ�>�`�ƂÃÌÀ><i�iV>�Û>VV��i����«>Ì�i�ÌÃ�Ü�Ì��
�	�������y�Ý��>L�ÛÃ�Ûi`���âÕ�>L°���ÜiÛiÀ]����Ì�i�
same study, seroconversion was robust following 
the second dose of vaccine and in individuals who 
received a dose of vaccine following recovery from 

"6���£����viVÌ���°Ó� A separate clinical study of 
>««À�Ý��>Ìi�Þ�£x]äää�«>Ì�i�ÌÃ�Ü�Ì���	��ÀiVi�Û��}�
>��Õ�LiÀ��v����Õ��ÃÕ««ÀiÃÃ�ÛiÃ�Ài«�ÀÌi`�nä°{¯�
vaccine effectiveness rates for those who received their 
ÃiV��`�`�Ãi��v��, Ƃ�Û>VV��i°Îä����v>VÌ]�
>�>`�>�]ÓÇ 
EuropeanÎ£ and internationalÎÓ gastroenterology 
�À}>��â>Ì���Ã�ÀiV���i�`�Ì�>Ì�«>Ì�i�ÌÃ�Ü�Ì���	��
ÀiVi�Ûi�Ì�i�«À��>ÀÞ�ÃiÀ�iÃ��v�Ì�i�-Ƃ,-�
�6�Ó�Û>VV��i�
>Ì�Ì�i�i>À��iÃÌ��««�ÀÌÕ��ÌÞ°�/�i��	��/>Ã����ÀVi��v�

À���½Ã�>�`�
���Ì�Ã�
>�>`>�ÀiV���i�`Ã�Ì�i�«À��>ÀÞ�
ÃiÀ�iÃ��v�Î�`�ÃiÃ��v��, Ƃ�L>Ãi`]�L�Û>�i�Ì��À�
«��ÞÛ>�i�Ì�
"6���£��Û>VV��>Ì���Ã°�ƂvÌiÀ�Ì�i�«À��>ÀÞ�
series, they recommend boosters using bivalent or 
«��ÞÛ>�i�Ì�Û>VV��iÃ�iÛiÀÞ�{�È����Ì�Ã°�

Effectiveness of Vaccinations 

����V>��ÃÌÕ`�iÃ����Ì�i�Û>VV��>Ì����Ài}��i�Ã����Ì�i�
�	��«>Ì�i�Ì�«�«Õ�>Ì�����>Ûi�Ài«�ÀÌi`�Û>À�i`�ivwV>VÞ�
ÀiÃÕ�ÌÃ°����>�ÃÞÃÌi�>Ì�V�ÀiÛ�iÜ��v��LÃiÀÛ>Ì���>��
ÃÌÕ`�iÃ]���V�Õ`��}�Ó]nxÓ��	��«>Ì�i�ÌÃ�ÀiVi�Û��}�
immunosuppressive therapies, in a comparison of 
���Õ��ÃÕ««ÀiÃÃ�Ûi�iÝ«�Ãi`�>�`�����iÝ«�Ãi`�
patients, some studies demonstrated a reduced 
serological response, while other showed no 
Ã�}��wV>�Ì�`�vviÀi�ViÃ°Ó

Although results of observational studies are varied, 
one study of the serologic antibody status of adults 
>`����ÃÌiÀi`�Ì�i���,�Û>VV��i�ÃÕ}}iÃÌi`����
`�vviÀi�Vi����>�Ì�L�`Þ�V��Vi�ÌÀ>Ì���Ã�LiÌÜii���	��
«>Ì�i�ÌÃ�Ü���ÀiVi�Ûi`���,�Û>VV��iÃ�>Ã�V���`Ài��«À��À�
Ì��Ì�i�À��	��`�>}��Ã�Ã�ÛÃ��i>�Ì�Þ�V��ÌÀ��Ã°���ÜiÛiÀ]�



Ì�i�Ài�iÛ>�Vi��v���,�ÃiÀ���}Þ��Ã�Õ����Ü��>Ã�
antibody titers may be low or undetectable despite 
«ÀiÛ��ÕÃ�Ài��Ìi�Û>VV��>Ì���°����Ì��Ã�V>Ãi�«>Ì�i�ÌÃ��>Þ�
�>Ûi�>��>�>��iÃÌ�V�ÀiÃ«��Ãi°����>�«i`�>ÌÀ�V�ÃÌÕ`Þ]�
Ài«�ÀÌi`�ÃiÀ���}�V�«À�ÌiVÌ����À>ÌiÃ�ÜiÀi\�ÈÇ°È¯�v�À�
�i>Ã�iÃ]�ÈÎ°Î¯�v�À��Õ�«Ã]�>�`�n£°{¯�v�À�ÀÕLi��>°�Ó

Vaccination for Infants When the Mother is on 
Biologic Therapy 
/�i�
Ƃ��}Õ�`i���iÃ�V�Õ�`���Ì��>�i�>�
recommendation for or against giving live vaccines 
���Ì�i�wÀÃÌ�È����Ì�Ã��v���vi�Ì����v>�ÌÃ�L�À���v���Ì�iÀÃ�
ÕÃ��}�L����}�V�Ì�iÀ>«�iÃ°�/�iÀi��Ã�>�Ì�i�ÀiÌ�V>��À�Ã��
of infection after administration of live vaccines in 
��v>�ÌÃ�Ü����>Ûi�Lii��iÝ«�Ãi`�Ì��L����}�V�Ì�iÀ>«�iÃ�
from their mother via the placenta. Studies have 
demonstrated detectable levels of biologic therapies 
>Ì�L�ÀÌ�]�Ü�Ì��Ã��i�Li��}�`iÌiVÌ>L�i�Õ«�Ì��£Ó����Ì�Ã�
of age.33 This is relevant because the live attenuated 
À�Ì>Û�ÀÕÃ�Û>VV��i��Ã�À�ÕÌ��i�Þ�}�Ûi��>Ì�Ó����Ì�Ã��v�
age. Some small cohort studies and case series have 
shown no serious adverse events among infants 
iÝ«�Ãi`�Ì��L����}�V�Ì�iÀ>«�iÃ����ÕÌiÀ��Ü���Ì�i��
received rotavirus vaccine.Î{�ÎÈ���ÜiÛiÀ�vÀ���>��i>�Ì��
system perspective, routine rotavirus vaccination 
«À�}À>�Ã�>Ài���Ì�V�ÃÌ�ivviVÌ�Ûi������}����V��i�
settings, thus the guidelines could not recommend 
for or against their routine use in infants born to 
mothers on biologic therapies.ÎÇ]În 

Future considerations for implementation of 
vaccines in patients with IBD 
7���i�Ì�i�
Ƃ��}Õ�`i���iÃ�«À�Û�`i�V�i>À�
recommendations on which vaccinations should be 
>`����ÃÌiÀi`�Ì��«>Ì�i�ÌÃ�Ü�Ì���	�]�Ì�iÞ�`����Ì�«À�Û�`i�
guidance on how these recommendations can be 
��«�i�i�Ìi`�ivviVÌ�Ûi�Þ����V����V>��«À>VÌ�Vi°��>�Þ�
potential barriers to implementation of evidence 
L>Ãi`��	��Û>VV��i�«ÀiÛi�Ì>L�i�`�Ãi>Ãi�}Õ�`i���iÃ����
V����V>��«À>VÌ�Vi�iÝ�ÃÌ°�/�iÃi���V�Õ`i�«>Ì�i�Ì�i`ÕV>Ì���]�
���Ü�i`}i�}>«Ã�>���}��i>�Ì�V>Ài�«À�Û�`iÀÃ]�>�`�
uncertainty regarding whether gastroenterologists or 
*
*Ã�>Ài�ÀiÃ«��Ã�L�i�v�À�Ì�i��>�>}i�i�Ì��v�Û>VV��i�
preventable disease. Unfortunately, vaccination 
ÕÌ���â>Ì����>���}�«>Ì�i�ÌÃ�Ü�Ì���	��Ài�>��Ã���Ü°Î� 
A limited number of clinical studies have evaluated 
��ÌiÀÛi�Ì���Ã�`iÃ�}�i`�Ì����«À�Ûi�Û>VV��>Ì����Õ«Ì>�i�
���}>ÃÌÀ�i�ÌiÀ���}Þ�«À>VÌ�ViÃ°�"�i�«À�Ã«iVÌ�Ûi�
interventional study at two outpatient clinics 
��Û��Û��}�xä�«>Ì�i�ÌÃ�Ü�Ì���	��`i���ÃÌÀ>Ìi`�Ì�>Ì�
an electronic medical record order set and a patient 
i`ÕV>Ì���>���>�`�ÕÌ��i`�Ì��>����VÀi>Ãi������yÕi�â>�
>�`�«�iÕ��V�VV>��Û>VV��>Ì����À>ÌiÃ�vÀ���£�¯�>�`�
Ó¯]�ÀiÃ«iVÌ�Ûi�Þ]�«Ài���ÌiÀÛi�Ì���]�Ì��nx¯�>�`�În¯]�
ÀiÃ«iVÌ�Ûi�Þ]�«�ÃÌ���ÌiÀÛi�Ì���°ÎÓ 

���iÜ�Ãi]�viÜ�V����V>��ÃÌÕ`�iÃ��>Ûi�>ÃÃiÃÃi`�
patient, gastroenterologist and other important 
ÃÌ>�i���`iÀ�«iÀÃ«iVÌ�ÛiÃ�V��ViÀ���}�L>ÀÀ�iÀÃ�Ì�]�
>�`�v>V���Ì>Ì�ÀÃ��v]�Ì�i���«�i�i�Ì>Ì�����v�iÛ�`i�Vi�
L>Ãi`�}Õ�`i���iÃ�v�À�6*�°�Ƃ�µÕ>��Ì>Ì�Ûi�V����V>��ÃÌÕ`Þ�
LÞ�<��Õ�iÌ�>��ÓäÓÓ®�>ÃÃiÃÃ��}�«iÀVi�Ûi`�L>ÀÀ�iÀÃ�
Ì����«�i�i�Ì>Ì�����v��	��6*��}Õ�`i���iÃ�>���}�
community and academic gastroenterologists and 
�	���ÕÀÃiÃ��Ã�Õ�`iÀÜ>Þ°{ä The study participants 
>}Àii`�Ì�>Ì�>ÃÃiÃÃ�i�Ì��v����Õ��â>Ì����ÃÌ>ÌÕÃ�
>�`��>���}�>««À�«À�>Ìi�ÀiV���i�`>Ì���Ã�v�À�
indicated vaccines is within the scope of practice 
�v�Ì�i�}>ÃÌÀ�i�ÌiÀ���}�ÃÌ°���ÜiÛiÀ]�«Ài�����>ÀÞ�
themes indicate that additional support is needed 
Ì��>`����ÃÌiÀ�Û>VV��iÃ����V����V>��«À>VÌ�Vi°�,i«�ÀÌi`�
L>ÀÀ�iÀÃ�Ì����«�i�i�Ì>Ì�����v��	��6*��}Õ�`i���iÃ�
include incomplete understanding of coverage of, 
>�`�>VViÃÃ�Ì��Û>VV��iÃÆ�����Ìi`�Ì��i����ÃV�i`Õ�i`�
appointments to provide comprehensive patient 
V>ÀiÆ�>�`��>V���v�>VViÃÃ�Ì��«À��>ÀÞ�V>Ài�«À�Û�`iÀÃ°�
��ÌiÀÛi�Ì���Ã�Ì�>Ì�V�Õ�`�«�Ìi�Ì�>��Þ��i�«��ÛiÀV��i�
these barriers include clinical decision support tools, 
ÃÕ««�ÀÌ�vÀ���>���i`��i>�Ì�V>Ài�«À�Û�`iÀÃ]�>�`�Ì��À`�
party support.

To date, no clinical studies have used rigorous 
implementation science approaches to design their 
intervention or to perform an analysis of the target 
Li�>Û��ÕÀ��À�«�«Õ�>Ì���°���«�i�i�Ì>Ì����ÃV�i�Vi�
�Ã�>�}À�Ü��}�wi�`�Ì�>Ì�>ÌÌi�«ÌÃ�Ì��V��Ãi�Ì�i�}>«�
LiÌÜii��Ü�>Ì��i>�Ì�V>Ài�«À�Û�`iÀÃ����Ü�>�`�Ì�i�
>VÌ���Ã�Ì�iÞ�Ì>�i°���«�i�i�Ì>Ì����vÀ>�iÜ�À�Ã�
>���Ü�v�À�Ì�i�V�>À>VÌiÀ�â>Ì�����v�Li�>Û��ÕÀÃ�Ì�>Ì�
could facilitate or impede implementation.{£ The 
>««��V>Ì�����v�Ì�iÃi�vÀ>�iÜ�À�Ã�Ì��Õ�`iÀÃÌ>�`�
the barriers, facilitators and potential intervention 
vÕ�VÌ���Ã�v�À�Ì�i���«�i�i�Ì>Ì�����v�iÛ�`i�Vi�L>Ãi`�
guidelines is necessary to ensure that the design of 
the interventions and implementation strategy are 
>««À�«À�>Ìi�>�`�Ãi�Ã�Ì�Ûi�Ì��Ì�i���V>��V��ÌiÝÌ°�ƂÌ�
the same time, implementation strategies must be 
adaptable to facilitate their scale and dissemination. 
/�i�ÃÌÕ`Þ�LÞ�<��Õ�iÌ�>��Ãii�Ã�Ì��Õ�`iÀÃÌ>�`�Ì�i�
L>ÀÀ�iÀÃ�vÀ���Ì�i�>V>`i��V�>�`�V���Õ��ÌÞ�L>Ãi`�
}>ÃÌÀ�i�ÌiÀ���}�ÃÌ½Ã�«iÀÃ«iVÌ�Ûi�>�`��Ã�>����«�ÀÌ>�Ì�
wÀÃÌ�ÃÌi«����`iÛi��«��}�>��ivviVÌ�Ûi���«�i�i�Ì>Ì����
ÃÌÀ>Ìi}Þ�v�À�Ì�i�
>�>`�>���i>�Ì�V>Ài�ÃÞÃÌi�°

Correspondence: 
�À°��i���viÀ����iÃ 
Email: jljones@dal.ca

Financial Disclosures:  
F.Z.:� ��i 
K.K.:� ��i 
J.J.:� ��i



References:

1. Coward S, Benchimol EI, Bernstein C, Avina-Zubieta JA, Bitton A, Hracs L, Jones J, 
�Õi�â�}�]��Õ��]��ÕÀÌ�Þ�-�]� Õ}i�Ì�<]�"Ì�iÞ�Ƃ,]�*>�>VV���i�,]�*i�>�->�V�iâ�� ]�-��}��
�]�/>À}�Ü�����]�7��`Ã�À��7]��>«�>���°�ƂÎx��",
Ƃ-/� ��/��� 
�� 
�Ƃ ��
*,6Ƃ� 
�"��� ��Ƃ��Ƃ/",9�	"7����-Ƃ-\�Ƃ�
Ƃ Ƃ��Ƃ � Ƃ/�" �7���
ANALYSIS. J Can Assoc Gastroenterol. 2023 Mar 7;6(Suppl 1):19–20. doi: 10.1093/jcag/
gwac036.035. PMCID: PMC9991201.

2. Benchimol EI, Tse F, Carroll MW, deBruyn JC, McNeil SA, Pham-Huy A, et al. Canadian 
Association of Gastroenterology Clinical Practice Guideline for Immunizations in Patients 
7�Ì����y>��>Ì�ÀÞ�	�Üi����Ãi>Ãi��	�®�*>ÀÌ�£\���Ûi�6>VV��iÃ°��>ÃÌÀ�i�ÌiÀ��°�ÓäÓ£�
Aug;161(2):669-680.

3. 7>ÃâVâÕ���]�7>ÃâVâÕ��]�-âi�L�À���°�
>��Üi�LiÌÌiÀ�«À�ÌiVÌ�«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�
bowel disease against infections – patient attitude and personal immunization knowledge. 
Acta Gastro-Enterologica Belgica. 2018 April-June;81:257-261.

4. Murdaca, G, Spanò, F, Contatore, M, Guastalla, A, Penza, E, Magnani, et al. Infection 
risk associated with anti-TNF-Į�>}i�ÌÃ\�>�ÀiÛ�iÜ°�Ý«iÀÌ�"«����������ÀÕ}�->viÌÞ°�
2015;14(4):571-582. 

5. Marks DJB, Harbord MWN, Macallister R, Rahman FZ, Young J, Al-lazikani B, et al. Defective 
>VÕÌi���y>��>Ì�������
À���½Ã�`�Ãi>Ãi\�>�V����V>����ÛiÃÌ�}>Ì���°��>�ViÌ°�ÓääÈÆ�ÎÈÇ\ÈÈn�ÈÇn°

6. 
>Ã>��Û>����]�ƂLi���°�,iÛ�Ã�Ì��}�
À���½Ã�`�Ãi>Ãi�>Ã�>�«À��>ÀÞ����Õ��`iwV�i�VÞ��v�
macrophages: Figure 1. JEM. 2009;206(9):1839-1843. 

7. ,Þ>���*]�-�>ÀÌ�,
]����`ÃÜ�ÀÌ��
�]�*ÀiÃÌ���°��Þ«�Ã«�i��Ã�������y>��>Ì�ÀÞ�L�Üi��
disease. Gut. 1978;19:50-55.

8. ,>�i��	-]�-ÌiÛi�Ã��°]��V
>ÀÌ�Þ�
�°��Þ«�Ã«�i��Ã�������y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi°��À����i`�
Sci.1988;157(1):8-9.

9. Ryan F, Jones JV, Wright J K, Holdsworth CD. Impaired immunity in patients with 
��y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi�>�`��Þ«�Ã«�i��Ã�\�Ì�i�ÀiÃ«��Ãi�Ì����ÌÀ>Ûi��ÕÃ�V«8�£�Ç{°�
�ÕÌ°£�n£�"VÌÆÓÓ\£nÇ�£n�°

10. Kirchgesner J. Lemaitre M, Carrat F, Zureik M, Carbonnel F, Dray-Spira R. Risk of serious 
>�`��««�ÀÌÕ��ÃÌ�V���viVÌ���Ã�>ÃÃ�V�>Ìi`�Ü�Ì��ÌÀi>Ì�i�Ì��v���y>��>Ì�ÀÞ�L�Üi��`�Ãi>ÃiÃ°�
Gastroenterology. 2018;155(2):337–346.e10. 

11. Lichtenstein GR, Feagan BG, Cohen RD, Salzberg BA, Diamond RH, Price S, et al. Serious 
infection and mortality in patients with Crohn’s disease: more than 5 years of follow-up in 
the TREAT™ registry. Am J Gastroenterol. 2012 Sep;107(9):1409-1422. 

12. �i��i`��9]��««���Ì��Ƃ�]�*>«>`>��Ã��Ƃ]�iÌ�>�°�*>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi�>Ài�
at risk for vaccine-preventable illnesses. Am J Gastroenterol. 2006;101(8):1834-1840.

13. Yeung JH, Goodman K J, Fedorak RN. Inadequate knowledge of immunization guidelines: a 
��ÃÃi`��««�ÀÌÕ��ÌÞ�v�À�«ÀiÛi�Ì��}���viVÌ����������Õ��V��«À���Ãi`��	��«>Ì�i�ÌÃ°���y>���
Bowel Dis. 2012;18(1):34-40. 

14. Wasan SK, Calderwood AH, Long MD, Kappelman MD, Sandler RS, Farraye FA. 
���Õ��â>Ì����À>ÌiÃ�>�`�Û>VV��i�Li��ivÃ�>���}�«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi\�>��
�««�ÀÌÕ��ÌÞ�v�À���«À�Ûi�i�Ì°���y>���	�Üi����Ã°Óä£{ÆÓäÓ®\Ó{È�Óxä°�

15. Selby L, Hoellein A, Wilson JF. Are primary care providers uncomfortable providing routine 
«ÀiÛi�Ì�Ûi�V>Ài�v�À���y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi�«>Ì�i�ÌÃ¶���}���Ã�-V�°�Óä££ÆxÈÎ®\n£��nÓ{°�

16. 7>Ã>��-��]�
�Õ��Ã���Ƃ]��>ÀÀ>Þi��Ƃ°�6>VV��>Ì��}�Ì�i���y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi�«>Ì�i�Ì\�
`iwV�i�V�iÃ����}>ÃÌÀ�i�ÌiÀ���}�ÃÌÃ½����Ü�i`}i°���y>���	�Üi����Ã°�Óä££Æ£Ç£Ó®\ÓxÎÈ�Óx{ä°�

17. Jones JL, Tse F, Carroll MW, deBruyn JC, McNeil SA, Pham-Huy A, et al. Canadian 
Association of Gastroenterology Clinical Practice Guideline for Immunizations in Patients 
7�Ì����y>��>Ì�ÀÞ�	�Üi����Ãi>Ãi��	�®�*>ÀÌ�Ó\���>VÌ�Û>Ìi`�6>VV��iÃ°���
>��ƂÃÃ�V�
Gastroenterol. 2021 Jul 29;4(4):e72-e91. 

18. ��V�>À�	]��iÀv>ÀÌ����°�6>VV��>Ì���Ã����«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi����Ì�i�
ÜiÃÌ°���y>�����ÌiÃÌ���Ã�Óä£nÆÎ\££q£x°

19. �i	ÀÕÞ���]����ÃiV>��]����Ã��-]�iÌ�>�°����Õ��}i��V�ÌÞ��v���yÕi�â>�Û>VV��i�v�À�«>Ì�i�ÌÃ�Ü�Ì��
��y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi�����>��Ìi�>�Vi���y�Ý��>L�Ì�iÀ>«Þ\�Ƃ�À>�`���âi`�ÌÀ�>�°���y>���
Bowel Dis 2016;22(3):638-47. 

20. ��>�� ]�*>Ìi���]�/À�Ûi`��
]�-�>��9]���V�Ìi�ÃÌi����]��iÜ�Ã��]�9>�}�98°�"ÛiÀ>���>�`�
V��«>À>Ì�Ûi�À�Ã���v��iÀ«iÃ�â�ÃÌiÀ�Ü�Ì��«�>À�>V�Ì�iÀ>«Þ�v�À���y>��>Ì�ÀÞ�L�Üi��`�Ãi>ÃiÃ\�
a nationwide cohort study. Clinical Gastroenterology and Hepatology. 2018 Dec 
1;16(12):1919-27.

21. 
�>�}��]��ii��-]�����9�]�����-"]�����-�]��ii�-�]�-��}��]��Ü>�}�-7]�*>À��-�]�9>�}�
��]�9i�	�°���VÀi>Ãi`�À�Ã���v��iÀ«iÃ�â�ÃÌiÀ���viVÌ�������«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��
diseases in Korea. Clinical Gastroenterology and Hepatology. 2018 Dec 1;16(12):1928-36.

22. Long MD, Martin C, Sandler RS, Kappelman MD. Increased risk of herpes zoster among 108 
Èä{�«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi°�Ƃ���i�Ì>ÀÞ�«�>À�>V���}Þ�E�Ì�iÀ>«iÕÌ�VÃ°�
2013 Feb;37(4):420-9.

23. Marehbian J, Arrighi MH, Hass S, Tian H, Sandborn WJ. Adverse events associated with 
V������Ì�iÀ>«Þ�Ài}��i�Ã�v�À���`iÀ>Ìi�Ì��ÃiÛiÀi�
À���½Ã�`�Ãi>Ãi°�"vwV�>����ÕÀ�>���v�Ì�i�
Ƃ�iÀ�V>��
���i}i��v��>ÃÌÀ�i�ÌiÀ���}ÞN�Ƃ
�°�Óää��"VÌ�£Æ£ä{£ä®\ÓxÓ{�ÎÎ°

24. Gupta G, Lautenbach E, Lewis JD. Incidence and risk factors for herpes zoster among 
«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi°�
����V>���>ÃÌÀ�i�ÌiÀ���}Þ�>�`��i«>Ì���}Þ°�ÓääÈ�
Dec 1;4(12):1483-90.

25. Marra F, Lo E, Kalashnikov V, et al. Risk of herpes zoster in individuals on biologics, 
disease-modifying antirheumatic drugs, and/or corticosteroids for autoimmune diseases: A 
ÃÞÃÌi�>Ì�V�ÀiÛ�iÜ�>�`��iÌ>�>�>�ÞÃ�Ã°�"VÌ�£�6��°�Î]� �°�{®°�"Ýv�À`�1��ÛiÀÃ�ÌÞ�*ÀiÃÃ°

26. Nguyen DL, Nguyen ET, Bechtold ML. Effect of immunosuppressive therapies for the 
ÌÀi>Ì�i�Ì��v���y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi����ÀiÃ«��Ãi�Ì��À�ÕÌ��i�Û>VV��>Ì���Ã\�Ƃ��iÌ>�
analysis. Dig Dis Sci. 2015;60(8):2446-2453. 

27. �ÕÀÌ�Þ�-�]��Õi�â�}��]�7��`Ã�À��7]����>��]��À�vwÌ�Ã�Ƃ�]�*>�>VV���i�,]�iÌ�>�°�
À���½Ã�
>�`�
���Ì�Ã�
>�>`>½Ã�ÓäÓ£���«>VÌ��v�
"6���£��>�`���y>��>Ì�ÀÞ�	�Üi����Ãi>Ãi����
>�>`>\�

"6���£��6>VV��iÃ�	����}Þ]�
ÕÀÀi�Ì�Û�`i�Vi�>�`�,iV���i�`>Ì���Ã°���
>��ƂÃÃ�V�
Gastroenterol. 2021 Nov 5;4(Suppl 2):S54-S60. 

28. Botwin GJ, Li D, Figueiredo J, Cheng S, Braun J, McGovern DPB, Melmed GY, et al. 
Ƃ`ÛiÀÃi�iÛi�ÌÃ�>vÌiÀ�-Ƃ,-�
�6�Ó��, Ƃ�Û>VV��>Ì����>���}�«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�
L�Üi��`�Ãi>Ãi°�Ƃ�����>ÃÌÀ�i�ÌiÀ���ÓäÓ£°�"����i�>�i>`��v�«À��Ì�`��\�£ä°£{Îä�É�
ajg.0000000000001342. PMID: 34047304.

29. Kennedy NA, Goodhand JR, Bewshea C, Nice R, Chee D, Lin S, , et al. Contributors to the 
CLARITY IBD study. Anti-SARS-CoV-2 antibody responses are attenuated in patients with 
�	��ÌÀi>Ìi`�Ü�Ì����y�Ý��>L°��ÕÌ°�ÓäÓ£��>ÞÆÇäx®\nÈx�nÇx°�

30. Khan N, Mahmud N. Effectiveness of SARS-CoV-2 vaccination in a veterans affairs cohort 
�v�«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi�Ü�Ì��`�ÛiÀÃi�iÝ«�ÃÕÀi�Ì�����Õ��ÃÕ««ÀiÃÃ�Ûi�
medications. Gastroenterology. 2021 Sep 1;161(3):827-36.

31. Ƃ�iÝ>�`iÀ���]���À>���7]��>Þ>��,]�iÌ�>�°���y>��>Ì�ÀÞ�	�Üi����Ãi>Ãi�ÃiVÌ�����v�Ì�i�	À�Ì�Ã��
-�V�iÌÞ��v��>ÃÌÀ�i�ÌiÀ���}Þ�>�`�Ì�i���y>��>Ì�ÀÞ�	�Üi����Ãi>Ãi�
����V>��,iÃi>ÀV���À�Õ«°�
-Ƃ,-�
�6�Ó�Û>VV��>Ì����v�À�«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi\�Ƃ�	À�Ì�Ã��-�V�iÌÞ��v�
�>ÃÌÀ�i�ÌiÀ���}Þ���y>��>Ì�ÀÞ�	�Üi����Ãi>Ãi�ÃiVÌ����>�`��	��
����V>��,iÃi>ÀV���À�Õ«�
position statement. Lancet Gastroenterol Hepatol 2021;6(3):218-224.

32. -�i}i��
Ƃ]��i��i`��9]��V��ÛiÀ���*]�iÌ�>�°���ÌiÀ�>Ì���>��"À}>��â>Ì����v�À�Ì�i�-ÌÕ`Þ��v�
��y>��>Ì�ÀÞ�	�Üi����Ãi>Ãi��"�	�®°�-Ƃ,-�
�6�Ó�Û>VV��>Ì����v�À�«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�
bowel diseases: Recommendations from an international consensus meeting. Gut 
2021;70(4):635-40.

33. Julsgaard M, Christensen LA, Gibson PR, et al. Concentrations of adalimumab and 
��y�Ý��>L������Ì�iÀÃ�>�`��iÜL�À�Ã]�>�`�ivviVÌÃ������viVÌ���°��>ÃÌÀ�i�ÌiÀ���}Þ�
2016;151(1):110-9.

34. �ÕÀ�V�Û>��]��Û�À>��Û>�]��À>`Ã�Þ�"]�iÌ�>�°�->viÌÞ��v�>�Ì��/ ��>�«�>�Ì�iÀ>«Þ�`ÕÀ��}�
«Ài}�>�VÞ�������}�ÌiÀ���ÕÌV��i��v�iÝ«�Ãi`�V���`Ài�\�Ƃ�V��ÌÀ���i`]��Õ�Ì�Vi�ÌiÀ�
�LÃiÀÛ>Ì���°���y>���	�Üi����Ã°�Óä£�ÆÓx{®\Çn���È°

35. Beaulieu DB, Ananthakrishnan AN, Martin C, et al. Use of biologic therapy by pregnant 
Ü��i��Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi�`�iÃ���Ì�>vviVÌ���v>�Ì�ÀiÃ«��Ãi�Ì��Û>VV��iÃ°�
����
Gastroenterol Hepatol. 2018;16(1):99-105.

36. Bortlik M, Duricova D, Machkova N, et al. Impact of anti-tumor necrosis factor alpha 
>�Ì�L�`�iÃ�>`����ÃÌiÀi`�Ì��«Ài}�>�Ì�Ü��i��Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi�������}�ÌiÀ��
�ÕÌV��i��v�iÝ«�Ãi`�V���`Ài�°���y>���	�Üi����Ã°�Óä£{ÆÓäÎ®\{�x�xä£°

37. Coyle D, Coyle K, Bettinger JA, et al. Cost effectiveness of infant vaccination for rotavirus in 
Canada. Can J Infect Dis Med Microbiol. 2012;23(2):71-7.

38. Kotirum S, Vutipongsatorn N, Kongpakwattana K, et al. Global economic evaluations of 
rotavirus vaccines: A systematic review. Vaccine 2017;35(26):3364-86. 

39. Wasan SK, Calderwood AH, Long MD, Kappelman MD, Sandler RS, Farraye FA. 
���Õ��â>Ì����À>ÌiÃ�>�`�Û>VV��i�Li��ivÃ�>���}�«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi\�>��
�««�ÀÌÕ��ÌÞ�v�À���«À�Ûi�i�Ì°���y>���	�Üi����Ã°�Óä£{��iLÆÓäÓ®\Ó{È�Óxä°

40. Zhou F, Robar J, Stewart M, Jones J. Implementation of national guidelines on the 
�>�>}i�i�Ì��v�Û>VV��i�«ÀiÛi�Ì>L�i�`�Ãi>Ãi����«>Ì�i�ÌÃ�Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi\�
barriers and facilitators in clinical practice. Abstract accepted for poster presentation at 
Canadian Digestive Disease Week 2023.

41. Michie S, van Stralen MM, West R. The behaviour change wheel: a new method for 
characterising and designing behaviour change interventions. Implement Sci. 2011 Apr 
23;6:42.


