
  

 

BartsMS SARS-CoV2 vaccine advice for people with Multiple Sclerosis 
Update September 2021 
This guidance aims to simplify the evidence and communication regarding the use of 
vaccinations against SARS-CoV2, the virus causing COVID-19, in people with MS. There is 
no harm from the vaccination in people with MS (even in immunosuppressed, although exceptions may apply to people 
with severe allergy to elements of the vaccine). The vaccinations are all considered safe in people with MS, including those 
treated with a disease-modifying treatment (DMT).  The UK government is prioritising the groups with the highest risk from 
COVID-19 to be vaccinated first (see https://www.gov.uk/coronavirus) It remains important for you to have the influenza 
vaccine, with one week interval kept between any other vaccine and the SARS-CoV2 vaccine (either dose). 
Update July 2021 – The Deputy Chief Medical Officer for England and National Medical Director for NHS England updated 
their guidance to state that although the vast majority of the population including the clinically extremely vulnerable will be 
well protected by the vaccine, no vaccine is 100% effect and there is emerging evidence to suggest that some 
immunosuppressed individuals may not respond as well to the COVID-19 vaccine as others.  We have updated the guidance 
below in light of this. 
Update September 2021 – The Joint Committee on Vaccination and Immunisation 
(https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation) has now further updated their 
advice including for a 3rd (“booster”) dose of the COVID-19 vaccine. We have emulated their advice in our comments at the 
end of this document. 
 

Disease 
Modifying 
Treatment 
(DMT) 

Prior to first dose with DMT Ongoing treatment Updated guidance 
from July 2021 

Ocrelizumab 
(Ocrevus) 

The first ocrelizumab dose should be 
delayed until at 4* weeks after COVID-19 
vaccination has been completed.  The 
COVID-19 vaccine should be given with the 
licensed interval of 3 weeks for the Pfizer 
vaccine and 4 weeks for the AstraZeneca 
vaccine. However, a gap of 8 weeks as 
observed by GPs, is also considered safe. 
 
Pathway: 
1st COVID-19 vaccination  3 or 4 week (if 
possible) gap  2nd COVID-19 vaccination 
 4* week  gap  ocrelizumab dose 
 

A reduced response to the COVID-
19 vaccine may be seen. 
Vaccination is nevertheless strongly 
encouraged and should be given, 
ideally at least twelve weeks after 
the ocrelizumab infusion. 
To maximise the vaccine response 
one of the below options can be 
considered: 
 
Pathway A: 
Ocrelizumab dose  12 week gap 
 1st COVID-19 vaccination  3 or 
4 week (if possible) gap  2nd 
COVID-19 vaccination  4* weeks 
gap  ocrelizumab dose. 
 
Pathway B: 
1st COVID-19 vaccination  4* 
week gap  ocrelizumab dose  
12 week gap  2nd COVID-19 
vaccination  12 weeks gap  
ocrelizumab dose. 
 

Patients should consider 
the risk of close contact 
with others: (see advice at 
end of table) 

• In crowded 
spaces, where 
there are more 
people who 
might be 
infectious 

• In enclosed 
indoor spaces 
where there is 
limited fresh air 

• When COVID-19 
disease levels 
are high in the 
general 
community. 

 

https://www.gov.uk/coronavirus
https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation
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*for 4 weeks, 2 – 4 weeks is range 
but 4 weeks is recommended 

Ofatumumab 
(Kesimpta) 

The first ofatumumab dose should be 
delayed until at 4* weeks after COVID-19 
vaccination has been completed.  The 
COVID-19 vaccine should be given with the 
licensed interval of 3 weeks for the Pfizer 
vaccine and 4 weeks for the AstraZeneca 
vaccine. However, a gap of 8 weeks as 
observed by GPs, is also considered safe. 
 
 
 
Pathway: 
1st COVID-19 vaccination  3 or 4 week (if 
possible) gap  2nd COVID-19 vaccination 
 4* week  gap  ofatumumab dose 
 

A reduced response to the COVID-
19 vaccine may be seen. 
Vaccination is nevertheless strongly 
encouraged. It is not advisable to 
stop treatment with ofatumumab 
to accommodate vaccination. 

Patients should consider 
the risk of close contact 
with others: (see advice at 
end of table) 

• In crowded 
spaces, where 
there are more 
people who 
might be 
infectious 
 

• In enclosed 
indoor spaces 
where there is 
limited fresh air 

• When COVID-19 
disease levels 
are high in the 
general 
community. 

Cladribine 
(Mavenclad) 

Treatment should commence at least 4 
weeks after both doses of the COVID-19 
vaccinations. 
 

Vaccine can be given any time after 
a course of cladribine; a 4-week 
gap is recommended. Next course 
of cladribine should occur no 
earlier than 2 weeks after 
vaccination. 

No specific additional 
precautions required 

Alemtuzumab 
(Lemtrada) 

Treatment should commence at least 4 
weeks after both doses of the COVID-19 
vaccinations. 
 

Vaccination should occur ideally 3 
months after alemtuzumab dose.  
Next course should occur at least 2 
weeks after vaccinations. 

Patients should consider 
the risk of close contact 
with others: (see advice at 
end of table) 

• In crowded 
spaces, where 
there are more 
people who 
might be 
infectious 

• In enclosed 
indoor spaces 
where there is 
limited fresh air 

• When COVID-19 
disease levels 
are high in the 
general 
community. 

Fingolimod 
(Gilenya)  

Treatment should commence at least 4 
weeks after both doses of the COVID-19 
vaccinations. 
 

A reduced response to the COVID-
19 vaccine may be seen. 
Vaccination is nevertheless strongly 
encouraged. It is not advisable to 

Patients should consider 
the risk of close contact 
with others: (see advice at 
end of table) 

Siponimod 
(Mayzent) 
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stop treatment with fingolimod or 
Siponimod to accommodate 
vaccination. 

• In crowded 
spaces, where 
there are more 
people who 
might be 
infectious 

• In enclosed 
indoor spaces 
where there is 
limited fresh air 

• When COVID-19 
disease levels 
are high in the 
general 
community. 

 
Natalizumab 
(Tysabri) 

 
 
 
 
 

No change to DMT schedule 

No specific additional 
precautions required 

Dimethyl 
fumarate 
(Tecfidera)  
Glatiramer 
acetate 
(Copaxone, 
Brabio)  
Beta interferons  
(Avonex, 
Betaferon, 
Extavia Plegridy, 
and Rebif) 
Teriflunomide 
(Aubagio) 

 
3rd (“booster”) dose of the COVID-19 vaccine 
Based on the JCVI recommendations, adults who received the first course of COVID-19 vaccination as part of the 
priority groups should be offered a booster vaccine or third primary dose of COVID-19 vaccine).  This includes 
individuals who are immunosuppressed due to medical treatment, who may not mount a full immune response to 
the primary COVID-19 vaccination.  
 
In terms of MS disease modifying therapy (DMT), the medications deemed to be immunosuppressive include the 
B-cell targeted therapies (ocrelizumab, ofatumumab and rituximab), alemtuzumab, cladribine, fingolimod and 
siponimod. In principal, all patients with MS should receive the booster dose of the COVID-19 vaccine as soon as 
it is being offered. However, specific characteristics of DMTs make it worthwhile to consider the following: 
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Disease Modifying Treatment (DMT) Booster Dose Advice 
Alemtuzumab (Lemtrada) Treatment should commence no earlier than 2-4 weeks after the booster 

dose of the COVID-19 vaccination. If already treated, a 3-month gap to 
vaccination is recommended. 

Cladribine (Mavenclad) Treatment should commence no earlier than 2-4 weeks after the booster 
dose of the COVID-19 vaccination. If already treated, a 4-week gap to 
vaccination is recommended. 

Ocrelizumab (Ocrevus) and Rituximab  Treatment should commence no earlier than 2-4 weeks after the booster 
dose of the COVID-19 vaccination. If already treated, evidence suggests 
vaccine responses can be optimised by delaying the next infusion (gap of 9-
12 months since the last infusion) without significant risk of MS reactivation. 

Ofatumumab (Kesimpta) Treatment should commence no earlier than 2-4 weeks after the booster 
dose of COVID-19 vaccination. 

Fingolimod (Gilenya) and Siponimod 
(Mayzent) 

Patients should receive the booster dose of the COVID-19 vaccination as soon 
as it is being offered to them.  

 
All other DMTs are not deemed to be immunosuppressive, and current evidence suggest these medication do not 
suppress the immune response post vaccination so that patient should have the booster vaccine as soon as it is being 
offered.  
 
It is important to remember, that any treatment decision is based on an individual benefit-risk assessment. 
Therefore, we strongly advise not to make any decisions with respect to starting, stopping or switching your DMT 
without consulting your care team. 
 
Steps patients can take to reduce the risk of catching or spreading COVID-19: 

• Meet outside if possible – the particles containing the virus that causes COVID-19 are quickly blown away 
which makes it less likely that they will be breathed in by another person. 

• Make sure the space is well ventilated if you meet inside; open windows and doors or take other action to 
let in plenty of fresh air 

• Consider whether you and those you are meeting have been vaccinated – you might want to wait until 14 
days after everyone’s second dose of a COVID-19 vaccine before being in close contact with others 

• Wash your hands regularly and avoid touching your face 
• Consider continuing to practice social distancing if that feels rights for you and your friends 
• Asking friends and family to take a lateral flow test before visiting you 
• Ask home visitors to wear face coverings. 

 
The guidance does not change for either of the vaccines currently used in the NHS (Astra-Zeneca/Oxford, 
BioNTech/Pfizer, Moderna). Please note that you will be contacted directly by the NHS/your GP regarding your 
appointment for COVID-19 vaccination. Please do not contact the MS service for a COVID-19 vaccination 
appointment since we do not have this information.  
 
Until we know more about the vaccine, everyone should continue to follow government advice to reduce the risk of 
catching and transmitting COVID-19 even if they have received a vaccine for COVID-19. People that are on the 
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clinically extremely vulnerable list should continue to take extra precautions to protect themselves from catching the 
virus. 
 
To reduce any aches and pains associated with the vaccination, it is advisable to take a dose of paracetamol (1g for 
adults), after the vaccination and regularly (four times a day) for 48 hours, unless you have been advised not to take 
paracetamol by a health care professional in the past. 

 
We would particularly emphasise that it takes some time after vaccination to achieve immunity, so it is crucial to 
maintain precautions after initial vaccination. It takes up to 28 days after the first dose of the Pfizer-BioNTech vaccine 
and up to 22 days for the Oxford-AstraZeneca vaccine to get some level of immunity. For both vaccines, the best 
response is achieved with two doses and you should receive the second booster dose when offered, but there is 
significant protection from a single dose. 
 
If you are due to receive Ocrelizumab (Ocrevus), Ofatumumab (Kesimpta), Cladribine (Mavenclad) or Alemtuzumab 
(Lemtrada), and you know when you are due to receive your COVID-19 vaccination or booster, please let your MS 
Nurse Specialist know to discuss your care management further. 

Please consider joining the UK MS register at https://ukmsregister.org/ which will help Health Care Professionals 
provide you with the best advice. 

We would also like to encourage you to participate in a study evaluating the immune response to COVID-19 and 
vaccination in people with MS. The study requires no additional visit(s) to the hospital, but instead you will receive 
study packs through the post. If you want to find out more about this study, you can email the study team directly 
(k.george@qmul.ac.uk or n.k.vickaryous@qmul.ac.uk) for further information, or ask your MS nurse or doctor to pass 
your details on. Thank you! 

 
 
Frequently Asked Questions 
 

1. Will the COVID-19 vaccine negatively affect my MS? 
In the large trials for the COVID-19 vaccines, some people with MS were included, based on this and evidence 
from other vaccinations, we do not anticipate any negative effects of the COVID-19 vaccination on people 
with MS compared to those without MS. 
Based on the current evidence, all COVID-19 vaccines are considered safe in people taking immune-
modulatory immune-suppressive medication.   
 

2. If I am on a DMT, will I develop an effective immune response (“Will the vaccine work in me?”) 

http://smtp.srft.nhs.uk:32224/?dmVyPTEuMDAxJiZiOGRiZjdkMDI5MWU2M2ZiMT01RTg1RUVBQ18xNDg0Nl8xNTU1Ml8yJiY5OGM2MTlhNjljYTliNzA9MTIyMiYmdXJsPWh0dHBzJTNBJTJGJTJGdWttc3JlZ2lzdGVyJTJFb3JnJTJG
mailto:k.george@qmul.ac.uk
mailto:n.k.vickaryous@qmul.ac.uk
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The timing of the COVID-19 vaccinations and DMTs outlined on page 1, uses the knowledge from scientists 
about the immune system to maximise the vaccine response.  If you have the vaccine outside the timelines 
advised, this does not mean the vaccination will not be effective. 
 

3. Do I have to change anything about my DMT? 
We generally agree with the advice issued by the MS Society 
 (https://www.mssociety.org.uk/care-and-support/ms-and-coronavirus-care-and-support/ms-and-
covid-19-vaccines ) 
 

https://www.mssociety.org.uk/care-and-support/ms-and-coronavirus-care-and-support/ms-and-covid-19-vaccines
https://www.mssociety.org.uk/care-and-support/ms-and-coronavirus-care-and-support/ms-and-covid-19-vaccines

