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Immunocompromised patients (ICP) comprise 3% of the general
population and are at an increased risk for morbidity and mortality
from infections [1]. Thus, to prevent infections, vaccine administra-
tion in this cohort is critical. However, despite the availability of
targeted vaccination guidelines, vaccination rates in ICP remain
suboptimal at 20–40% [2,3]. This is a significant concern given (1)
the cost-effectiveness of vaccines in preventing morbidity and
mortality and (2) growing prevalence of ICP in the setting of addi-
tional immunosuppressive treatments being incorporated into
daily practice.

Several barriers contribute to suboptimal vaccination rates in
the ICP cohort. A prior study assessed determinants of vaccination
uptake in certain populations at high risk and identified the follow-
ing factors to be associated with lower vaccination uptake with
ICP: (1) perception that vaccines are unsafe, may exacerbate
underlying conditions, or carry serious side effects, (2) lack of
understanding regarding infection risk, (3) lack of recommenda-
tion by healthcare providers, (4) uncertainty about where and
how to receive vaccines, and (5) obtaining unvalidated or incorrect
information about vaccines online [2].

The SARS-CoV-2 pandemic had created two additional barriers
to vaccination efforts: virtual care and vaccine hesitancy. To mini-
mize propagation of the virus and enforce adequate social distanc-
ing, routine immunizations were temporarily suspended, and
many outpatient sites of care transitioned to delivery of care via
telehealth. Prior studies indicate that with these efforts, 73% of
countries noted a decline in immunization demand and overall,
there was a decrease in orders for vaccines post declaration of a
national emergency [4]. Given that telehealth has been favorably
perceived by both patients and healthcare providers and increased
access to subspecialties, it is likely to remain as a mode of health-
care deliver post-pandemic; however, this platform requires addi-
tional coordination of care and alternative arrangements for
vaccine administration. Additionally, telehealth is not accessible
to all patients and may lead to even lower vaccination immuniza-
tion rates in underrepresented minorities and those without access
to reliable internet or technology [5]. Thus, virtual care has
decreased immunization rates and efforts to address this are
needed.

In addition to barriers associated with virtual care, the develop-
ment and availability of COVID-19 vaccines has highlighted
another barrier to immunization: vaccine hesitancy. Defined as a
‘‘delay in acceptance or refusal of vaccines despite availability of
vaccination services”, vaccine hesitancy has led to suboptimal
immunization rates [6]. Furthermore, outright COVID-19 vaccine
refusal and vaccine hesitancy has been noted in individuals with
poor compliance to past vaccination recommendations [7]. In the
ICP cohort, hesitancy regarding COVID-19 vaccines is prevalent
given the exclusion of this population from clinical trials. Thus,
studies addressing immunization efficacy, timing relative to taking
immunosuppressive agents, need to hold immunosuppressive
agents, and vaccine hesitancy when caring for ICP will be
instrumental.

One potential solution to reduce existing barriers to optimal
immunization rates in ICP as listed above is to promote and stan-
dardize shared vaccination responsibilities among specialists (such
as gastroenterologists, hepatologists, rheumatologists, organ trans-
plant clinicians and oncologists) who are involved in care of ICP.
Given the association of vaccinations with preventative care, spe-
cialists may perceive primary care providers (PCP) to have the full
responsibility of ensuring that their patients are up-to-date on vac-
cines. However, PCPs may be uncertain of vaccination recommen-
dations in ICP due to specific considerations (e.g. live vaccines) and
their designation as a special population. Now in the era of tele-
health, even PCPs are seeing less patients in the office. In order
to optimize immunization rates in a population at high risk of
experiencing complications from vaccine-preventable diseases, it
is critical for specialists to assume shared vaccination
responsibilities.

In assuming shared vaccination responsibilities, specialists
should oversee and capitalize on administering vaccines at any
in-person visits within their practice, whether it be in the office,
endoscopy suite, laboratory, or infusion center [8]. Moreover, spe-
cialists should optimize their practice by including several tools,
such as provider reminders, standing orders (i.e., protocol in place
that permits non-physician providers to order and administer
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vaccines), and embedded state immunization registries, to assess
immunization history and needs at every encounter. If limited in
resources (e.g., vaccine storage or availability), specialists have
the option of writing prescriptions for vaccines and directing
patients to their local pharmacy to receive these vaccines. This
may be a convenient option for ICP seeking to receive vaccination
services beyond traditional office hours.

In addition to standard vaccinations, specialists will be instru-
mental in helping ICP become vaccinated against SARS-CoV-2. This
is a content area that is rapidly evolving and particularly requires
an ‘‘all-hands-on-deck” approach. ICP will likely be reaching out
to their specialists for specific guidance and prior studies have
shown a correlation between provider recommendation and high
vaccine uptake. Guidelines have been published by several organi-
zations supporting the administration of COVID-19 vaccines in ICP
[9]. However, current COVID-19 vaccine-related concerns among
ICP include perception that the vaccine is not safe or may lead to
disease flares. Moreover, patients may be obtaining inadequate
or unvalidated information online, which is a concern given that
reliance on social media has been correlated to a lower vaccination
intent [10]. In light of all of this, specialists have significant roles to
play in (1) dispelling vaccine-related myths and misconceptions,
(2) strongly recommending patients to obtain the COVID-19 vac-
cine, and (3) staying up to date with emerging recommendations
including additional dosing.

Given the significant impact of vaccines in protecting ICP from
morbidity and mortality, current suboptimal immunization rates,
and recent changes in healthcare delivery leading to additional
barriers to vaccine administration, it is imperative for specialists
to embrace a shared vaccination responsibility. Reviewing immu-
nization needs (both routine and for SARS-CoV-2) and capitalizing
on vaccine administration opportunities for all ICP should be incor-
porated into all specialists’ practice.
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