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ADVICE ON COVID-19 VACCINATION FOR PATIENTS WITH UVEITIS ON 
IMMUNOSUPPRESSION TREATMENT 

Uveitis patient may be on tablets or injections to treat the inflammation in their eyes. These have the 
effect of reducing the effectiveness of their immune system to fight off infection. This means that they 
are at increased risk of severe COVID-19 and prolonged symptoms, or long COVID. Vaccination 
reduces the risk of severe COVID-19.  

Why and how to have COVID vaccination 

All patients on immunosuppression medication should have a COVID-19 vaccine, whatever their 
treatment regimen or underlying diagnosis. The benefits of the COVID-19 vaccination outweigh the 
risks, and by having the vaccine they reduce the risk of developing severe complications from COVID-
19 infection. People on immunosuppression should have had three primary vaccinations and a booster 
after 3 months or more. If you have not had 4 or more doses of COVID vaccination you can book 
additional doses on the NHS website. You may need to take a clinic letter or prescription record with 
you to show you are taking immunosuppression. 

Vaccination in people on immunosuppression 

The body’s response to vaccination is less in people taking immunosuppression treatments. This is why 
they are recommended to have a third primary vaccine dose, and a booster three months later. There is 
still a protective response from COVID vaccination, and a reduced response does not change the fact 
that the benefits outweigh the risks. Studies that have looked at this have looked at measures of immune 
response in the blood rather than the actual effectiveness of COVID vaccination in people taking 
immunosuppressants compared to other people. The best way to measure the immune response to 
vaccines in the blood is also not agreed by everyone studying this. 

One study of 250 adults taking methotrexate (up to 25mg/week) for rheumatological conditions found 
that suspending methotrexate for two weeks after the third primary or booster vaccination resulted in a 
better response to the vaccine (VROOM study). There is a small risk of disease flare from suspending 
methotrexate for 2 weekly doses and this approach should be discussed with your uveitis doctor. 

Given that vaccine responses are reduced in people taking immunosuppression they may want to take 
additional precautions such as wearing a mask in public/crowded places and hand washing regularly. 
This is especially true when there are upsurges COVID locally. 

Steroid treatment and Vaccination 

Steroids by mouth are usually given as prednisolone tablets. Taking 10mg or more of prednisolone a 
day counts as taking immunosuppression medication, so the same advice as above applies. Also if you 
have had prednisolone at a dose of 20mg or more for 10 days, steroids by intravenous infusion 
(methylprednisolone or hydrocortisone), or a steroid injection round the eye (also called orbital floor or 
sub-tenons triamcinolone) in the last month the advice is the same. If it is possible to delay high dose 
steroid treatment or injection round the eye till two weeks after vaccination, that is preferable for vaccine 
response, but in active uveitis there may be a risk to sight in doing that. 



If you are taking less than 10mg of prednisolone then you do not need a third primary dose of COVID 
vaccine but it is advised to have had your two primary doses and at least one booster. There are no 
studies on steroid injections or implants directly in to the eye (called Ozurdex, Iluvien) but it is likely 
that the dose of steroid in the rest of the body is low enough that no special measures have to be taken 
with regard to COVID and vaccination. 

 

 

Children and young people 

All children and young people over five are eligible for COVID vaccination. Children aged 5-11 receive 
the paediatric and adolescent dose (10 micrograms) of Pfizer BioNTech. Those five and over with 
severe immunosuppression in proximity to their first or second dose of the vaccine are eligible for a 
third primary vaccine, ideally at least eight weeks after their last dose. 

 

The unst is a National group for health care professionals and patients with the aim of improve the 
lights of patients with the uveitis throw high quality research. 


