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COVID-19 is still here



COVID-19 associated hospitalizations and deaths remain



Adults with cancer at high 
risk for severe COVID-19

No CDC risk factors:
18-49yrs: 0.13%
50-64yrs: 0.28%
65+yrs: 2.29%

Adults with cancer
18-49yrs: 2.61%
50-64yrs: 4.32%
65+yrs: 10.54%



COVID-19 vaccination effective at preventing severe COVID-19



However, uptake is low



Adults with cancer have lower serological 
response to COVID-19 vaccination

6,369 vaccinated KP members enrolled
Dried blood spot collected and spike antibody levels 
assessed
– 1,327 non-immunosuppressed
– 900 with solid malignancy
– 334 with hematologic malignancy
– 655 with HIV
– 3,338 with autoimmune disease
– 379 with other immunodeficiency



Spike antibody serological response heterogenous, but no significant 
differences in waning (decay over time); Vaccine effective for 4-6 months



Vaccine effectiveness in people with cancer

Few studies of vaccine effectiveness in people with cancer
High-risk population often excluded from clinical trials

SeroNet Pooling Project
Pooled data on adults with cancer from KPNC, Cedars Sinai, Northwell Health and the Veterans’ Health 
Administration
– 72,831 adults with cancer in the monovalent booster period January 1, 2022 to August 31, 2022
– 88,417 adults with cancer in the bivalent booster period September 1, 2022 to August 31, 2023

Assessed vaccine uptake, vaccine effectiveness to prevent COVID-19 hospitalization, number needed to 
vaccinate to prevent one COVID-19 hospitalization
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Vaccine effectiveness and number needed 
to vaccinate (NNV) to prevent 
hospitalization

Vaccine effectiveness among adults 
with cancer:

Monovalent booster: 29.2%, NNV 166
Bivalent booster: 29.9%, NNV 310

Vaccine effectiveness among non-
immunosuppressed adults:

Monovalent booster
– All: 50.8%, NNV 1,107
– 18-64yrs: 49.1%, NNV 1,822
– 65+yrs: 51.0%, NNV 580
Bivalent booster
– All: 30.1%, NNV 3,626
– 18-64yrs: 17.9%, NNV 12,607
– 65+yrs: 34.6%, NNV 1,401
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Food and Drug Administration (FDA) Recommendations

Recommends monovalent (single-strain) vaccines targeting the JN.1-lineage-based LP.8.1 
strain in May 22, 2025 in guidance to manufacturers

Pfizer, Moderna and Novovax have an FDA-approved vaccine for 2025-2026
– Individuals 65 years of age and older
– ≤64 years of age with at least one underlying condition that puts them at high risk for severe outcomes from 

COVID-19



Centers for Disease Control and Prevention (CDC) recommendations



American Society of Clinical Oncology (ASCO) Guideline

Mini Kamboj et al.Vaccination of Adults With Cancer: ASCO Guideline. JCO 42, 1699-1721(2024).DOI:10.1200/JCO.24.00032

https://ascopubs.org/action/doSearch?ContribAuthorRaw=Kamboj%2C+Mini
https://ascopubs.org/action/doSearch?ContribAuthorRaw=Kamboj%2C+Mini
https://doi.org/10.1200/JCO.24.00032


Summary

COVID-19 still here

People with cancer at increased risk

COVID-19 vaccination effective with favorable number needed to vaccinate

Uptake among persons with cancer low (~35%)

Supported by CDC, FDA, ASCO guidance
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