H U s Patient instruction 2025

Vaccination chart for organ transplant patient before organ transplantation

Before organ transplant, vaccine protection should be checked for vaccines listed in the table below together with
a professional. It is recommended to take the vaccines before the oragan transplant and, depending on the vaccine,
also after the organ transplant. More information on the recommended vaccines for use in local healthcare can be
found in Finnish at the HUS website: hus.fi > Ammattilaiselle > Ammattilaisten palvelut ja ohjeet = Elinsiirto ja
elinluovutus - Elinsiirtopotilaiden rokotussuositus

If the box "To be clarified" is marked, the patient should find out if they have received the vaccine and when, for
example by asking their health care center or a relative for vaccine information. If the patient has received the
vaccine in question or has had the disease, they mark the "Vaccine in order/had the disease" box + date and strike
through the "To be clarified" box. If the patient has not received the vaccine (or has not had the disease), they mark
the "Vaccine not received" box and strike through the " To be clarified" box.

After the clarification of the vaccine protection for all vaccines, those vaccines marked with "Vaccine not received"
should be acquired. Physician makes the necessary prescriptions and those vaccines which the patient pays for
himself/herself should be bought from the pharmacy. Those vaccines that are included in the national vaccination
programme the patient get for free at the health care center. For the administration of the vaccines the patient
books an appointment from for example, their own health care center or occupational health center.

Definitions of the columns in the table:

Vaccine in order/diseased= vaccine coverage is valid, no further action
Vaccine not received= vaccine coverage is not valid and need to be acquired
To be checked= vaccine coverage is unsure, need to be checked

Not needed= vaccine is not needed

Vaccine Vaccine in Vaccine not To be Not
order/had the received clarified needed
disease

Pneumococcal PCV20 (Apexxnar®, Prevenar 20°®) O O O O

Meningococcal ACW135Y (Menveo® tai Nimenrix®) O O O O

Meningococcal B (Bexero®, Trumemba®) O O O O

Haemophilus influenzae-B (HIB) (ACT-HIB®, Hiberix®) [ O O O

Diphtheria-tetanus (dT) (Ditebooster®) or Diphtheria- [] O O O

tetanus and pertussis (dtap) (Triaxis®, Boostrix®,

Ditekibooster®)

Influenza (Vaxigriptetra®) O O O O

Hepatit A ja B (Twinrix®) O O O O

Hepatit A (Havrix®) n O O O

Hepatit B (Engerix-b®, HBVAXPRO®) 0 O O 0

Chicken pox (Varilrix®) O O O O

Human papillomavirus, HPV (Gardasil®) O O O O

Measles, mumps and rubella vaccine (MMR) (Priorix®, [ O O O

M-M-RVAXPRO®)

For COVID-19 vaccines, the current recommendations [] [l ] ]

for risk groups from THL (Finnish Institute for Health and
Welfare) are followed



