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The COVID-19 pandemic has severely influenced 
all aspects of life in 2020. This pandemic also 
affected patients with rheumatic and musculoskel-
etal diseases (RMDs) and impacted the care given to 
them. With the development of vaccines, the future 
is becoming brighter. The possibility of vaccination 
however also raises a lot of questions, especially 
for patients with inflammatory RMDs and patients 
who are treated with drugs that may influence their 
immune system. To address these questions EULAR 
has formed a Task Force of representatives of its 
constituents, patients, health professionals and 
rheumatologists experienced in the field which 
addressed pertinent aspects.

This information is based on knowledge available 
at this moment in time, realising that specific data 
about the performance of the emerging vaccines to 
COVID-19 in patients with RMDs and in patients 
treated with drugs that influence the immune 
system are not yet available. In the coming months 
we expect that more relevant information will be 
collected. When you read this information, please 
realise that this text will need to be updated when 
new information becomes available.

In general, several different kinds of vaccines 
will be used in national vaccination programmes. 
Vaccines that are presently being used or under 
development specifically for COVID-19 are non- 
live vaccines, that cannot give you the viral disease, 
that cannot transfer infection to you, nor can they 
change your genetic information. These vaccines 
can be used safely in patients with RMDs as well 
as in patients receiving drugs that influence the 
immune system. Other non- live vaccines have been 
proven to work for immune- suppressed patients. 
To say it more strongly, there is no reason to with-
hold these vaccines from patients with RMDs 
and patients treated with drugs that influence the 
immune system.

The following different SARS- CoV-2 vaccines are 
presently in a more advanced stage of development 
and some have been approved in different coun-
tries. Vaccines based on mRNA (such as those from 
Pfizer/BioNTech and from Moderna), on proteins 
with adjuvant (such as from Novavax) and on non- 
replicable vectors (such as from AstraZeneca and 
from Janssen).

Vaccinations should preferably be given when 
the disease is in a quiet phase; it is also preferred 
to vaccinate before planned immunosuppres-
sion if feasible. But of course, this is not always 
possible. A vaccination is most effective when the 
amount of, or level of immune suppression is low; 
however, the risk of a flare of the disease is real, 
and therefore it is not advised to decrease your 
medication.

Of course, in specific cases your physician can 
make other choices, based on your personal condi-
tion and/or on the drugs you are using; if you are in 
doubt consult your rheumatologist.

Independent from vaccination for SARS- CoV-2, 
vaccination against pneumococcus and influenza 
is highly recommended in patients with RMDs 
and patients treated with drugs that influence the 
immune system.

FREQUENTLY ASKED QUESTIONS BY PATIENTS 
WITH RMDS AND PATIENTS USING DRUGS THAT 
INFLUENCE THE IMMUNE SYSTEM
Do I need to be vaccinated? It is wise for everybody 
to be vaccinated against COVID-19.

Do I need to get an urgent vaccination? Coun-
tries have completely different rules. Many coun-
tries place, at this moment, age and residents and 
staff in care homes at the top of their priorities 
list.

Is one vaccine better for me than another one? 
Too early to say and there are not studies comparing 
vaccines; with the present info vaccination by any 
vaccine is better than no vaccination at all.

I had COVID-19 and recovered from it. Should 
I be vaccinated? At present, there are no data; but 
vaccination after COVID-19 is considered to be 
safe and potentially confers additional protection.

Can I get the vaccination if I take my anti-
rheumatic or immunosuppressive drugs? Yes, you 
can. The only exception could be rituximab; in 
case you use rituximab it will depend on when 
you last received the drug, please consult your 
rheumatologist.

Do vaccines interfere with my medication? No.
Who should I consult before vaccination—my 

GP or my rheumatologist? If you have specific ques-
tions your rheumatologist would be the preferred 
source of information.

What data are necessary to take the right deci-
sion? Knowledge of your disease activity, drug 
treatment and possible comorbidities.

What about side effects? It is rather early for a 
definite answer, but so far, the vaccines that are 
tested are remarkably safe, comparable with those 
we know from the influenza vaccination.

What should I do in case of a flare? Contact your 
rheumatologist to discuss.

In case I have worrying side effects? This is 
unlikely, but contact your rheumatologist.

Does the vaccine activate my illness? This is 
unlikely, but we don’t have enough experience yet.

Will I need a vaccination annually as with other 
vaccinations for example, influenza? Not known 
yet, but quite likely.
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What about long- term effects? It is rather early for a definite 
answer, but so far, the vaccines that are tested are remarkably 
safe.

Am I more at risk of getting COVID-19 disease? No there 
is no evidence that the risk of getting the disease is higher in 
patients with RMDs.

Am I more at risk of getting worse COVID-19 disease? Not by 
your disease itself; but—like in everybody—when there is major 
organ damage (such as renal dialysis for kidney failure, severe 
lung involvement) the risk can be higher.

Do my treatments increase the risk of worse disease? Most 
of the drugs used in RMD have not been associated with worse 
disease. To date the only treatments that have been shown 
to be associated with a worse COVID-19 outcome are using 
more than 10 mg glucocorticoids daily or being treated with 
rituximab.
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