
















Last updated: November 24, 2021 

Guidance for 3rd Dose of COVID-19 mRNA Vaccines 

On September 10, 2021, the National Advisory Committee on Immunization (NACI) 
recommended an additional dose of a COVID-19 vaccine in some immunocompromised 
individuals, following a 1- or 2-dose primary series. Studies show that some individuals 
who are moderately to severely immunocompromised who did not respond to or who 
had a reduced immune response after two doses of an mRNA vaccine can have an 
increased immune response after a third dose of an mRNA vaccine. 

Clients with moderate to severe immunosuppression in the Yukon will be offered a 3rd 
dose of COVID-19 vaccine beginning the week of September 20th 2021. This 
recommendation comes from the National Advisory Committee on Immunization 
(NACI), a/CMOH Dr. Catherine Elliot and the Yukon Immunization Program.  
  

 Active treatment for solid tumour or hematologic malignancies  
 Receipt of solid-organ transplant and taking immunosuppressive therapy  
 Receipt of chimeric antigen receptor (CAR)-T-cell therapy or hematopoietic stem 

cell transplant (within 2 years of transplantation or taking immunosuppression 
therapy)  

 Moderate to severe primary immunodeficiency (e.g., DiGeorge syndrome, 
Wiskott-Aldrich syndrome)  

 Stage 3 or advanced untreated HIV infection and those with acquired 
immunodeficiency syndrome  

 Active treatment with the following categories of immunosuppressive therapies: 
anti-B cell therapies (monoclonal antibodies targeting CD19, CD20 and CD22), 
high-dose systemic corticosteroids (e.g., a prednisone dose of ≥ 2 mg/kg/day or 
≥ 20 mg/day if weight > 10 kg, for ≥ 14 days), alkylating agents, antimetabolites, 
or tumor-necrosis factor (TNF) inhibitors and other biologic agents that are 
significantly immunosuppressive (e.g., cancer chemotherapy, radiation therapy, 
cytotoxic drugs, calcineurin inhibitors, biological response modifiers and 
antibodies that target lymphocytes). 

 
 
When entering the immunization into Panorama, please ensure to select the 
appropriate reason for immunization: “YK-6 COVID - CMOH Approved 
Immunocompromised Reasons - see comments”.  

Populate the comments field with the name of the immunosuppressive condition, 
which qualifies the client for a 3rd dose.   
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FAQs for Third Dose of COVID-19 mRNA Vaccines 

Why do immunocompromised clients require an 
additional dose? 
A primary vaccine series is generally considered to be the number of initial doses of 
vaccine given to induce an immune response and provide initial protection. The general 
population develops a robust immune response to COVID-19 vaccines, however 
immunocompromised individuals have a weakened immune system due to disease or 
treatment. These individuals are shown to have a lower immune response to COVID-19 
vaccines compared to the general public. Recent studies show that some individuals 
who are moderately to severely immunocompromised who did not respond/had a 
reduced immune response after 2 doses of mRNA vaccine can have an increased 
response after a 3rd dose; this also aligns with contributing to health equity in the 
territory. 

What is the dosing schedule for these clients? 
The 3rd dose of mRNA vaccine (Pfizer or Moderna) should be provided at 28 days after 
dose 2. Contact the Yukon Immunization Program if there are questions about unique 
circumstances. 

Is this considered a booster dose? 
No. A booster dose is used to boost the immune system when protection from a 
primary vaccine series shows signs of waning over time. The 3rd dose is the completion 
of a primary series for the clients that meet specific criteria. 

Will other immunocompromised clients not on this list 
require an additional dose to complete their series? 
Based on the most recent scientific studies, NACI does not recommend that clients 
outside of the list above require an additional dose. Guidance on the use of boosters for 
specific populations, such as long-term care residents, and the general population is 
being considered by NACI. Guidance will be updated as required. 

Are there any safety concerns associated with 
administering an additional dose? 
No safety concerns were identified in the scientific studies that NACI reviewed. 
Ongoing monitoring at both the territorial and national level will continue. 












