
 

 

 

 

IBD-ENC Group position statement on SARS-CoV2 vaccination in patients with 

Inflammatory Bowel Disease (IBD)   

Introduction  

The WHO (World Health Organization) on 11th March 2020 declared coronavirus disease COVID-19 

as a Global Pandemic, triggering widespread safety measures being adopted by nations all across1. 

In the last 10 months, the pandemic has caused over 1.9 million deaths and has infected over 100 

million lives across the world, significantly impacting all demographics especially those with 

comorbidities. Recently,  multiple vaccines have been approved for emergency use.  

Vaccination rates in IBD patients have not been encouraging in the past.  This was due to a 

perceived lack of benefit, as well as concerns regarding side-effects, risk of disease flares, needle 

aversion and inconvenience 2,3   Majority of the patients are immune compromised due to the disease 

itself as well as often being on immunosuppressants. Initial data from  the SECURE-IBD  registry 

displayed a negative association of corticosteroids with COVID-19 outcomes.4 

Understandably, there is a lack of clarity and dilemma regarding the Covid-19 vaccines in IBD 

patients. The IBD- ENC therefore felt the need for a position statement for this highly populous region 

on the use of Covid-19 vaccination in IBD patients in the light of emerging information.5 We should 

asses the post-vaccination antibodies’ level and duration of protection for IBD patients when 

compared to normal people. There is need for active research on efficacy of vaccines based on 

disease severity and type of vaccine. 

As more data becomes available, IBD-ENC will update this position document. 

 

 

 



 

 

 

Currently Available Vaccine in the IBD- ENC region  

 

 

RECOMMENDATION 1: IBD patients > 16 years age should be vaccinated for COVID-19 

irrespective of the severity of the disease. Immunosuppression is not a contraindication.   

 

RECOMMENDATION 2: All vaccine types appear to be suitable and can be decided on the basis 

of availability and local regulatory approval.   

 

RECOMMENDATION 3:  

The risks of vaccination for SARS-CoV2 in IBD patients are expected to be very low  

 

RECOMMENDATION 4: In the highly populous IBD-ENC region, vaccine distribution across the 

general population may have inordinate delays. In view of the immunocompromised state of many 

IBD patients, a priority status should be given for vaccination.  

 

 

 



 

 

 

 

 

 

RECOMMENDATION 5: Active efforts should be taken to disseminate this information across all 

IBD care providers, practicing physicians, gastroenterologists, and local government authorities.  
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