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Wednesday 4th March 2020 
Dear Program Director,  
 
The BSBMTCT Executive have prepared some recommendations for transplant programs 
regarding preparation for COVID19. Please can you disseminate this information to your 
teams. As per recommendation we will be updating and communicating as the status of the 
virus spread in the UK changes.  
 
Kind regards,  
 
BSBMTCT Executive:  
Dr Kim Orchard, President, Professor John Snowden, President Elect, Dr Fiona Dignan, Secretary, Dr 
Deborah Richardson, Treasurer, Dr Jenny Byrne, Past President, Dr Ram Malladi, Dr Kavita Raj, Dr 
Stephen Robinson, Dr Maria Gilleece, Professor Matt Collin, Dr Eduardo Olavarria, Dr Dominic 
Culligan, Professor Rachael Hough, Ms Marie Waller, Ms Bim Laguda, Ms Julia Lee 

 
BSBMTCT recommendations to transplant programs regarding preparations for COVID19. 
 
As the future extent of the new coronavirus SARS-CoV-2 (COVID-19) remains uncertain the 
BSBMTCT Executive have prepared a short list of recommendations for transplant programs 
to help them prepare for the possibility that the virus will have a significant impact on the 
provision of transplant services in the UK. NHSE have already asked Clinical Reference 
Groups (CRGs) to identify patient groups most likely to be at risk from the virus, the 
recommendations from the BSBMTCT are intended to be complimentary to any advice from 
the CRG. Some understanding of the infectivity and clinical severity of the new virus are 
emerging from early epidemiological analysis (Li et al NEJM 2020; review by Fauci NEJM 
2020) but as yet there is no information on the impact on patients that have received 
haematopoietic stem cell transplants (HSCT). Patients receiving HSCT are known to be highly 
vulnerable to the ‘usual’ respiratory viral pathogens such as RSV, Parainfluenza (I-III), 
metapneumovirus etc with severe morbidity and a high mortality rate, particularly if these 
viral pathogens are acquired in the peri-transplant period. It is reasonable therefore to 
assume that HSCT recipients will experience at least as severe and probably greatly 
increased severity of complications from SARS-CoV-2 than for the usual viral respiratory 
pathogens. In addition to transplant recipients, in the case of allogeneic transplants, the 
donor aspect must be considered with potential impact on the availability of donors from 
countries with high infection rates.  
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The Anthony Nolan Trust and Worldwide Network for Blood and Marrow Transplantation 
(WBMT) have already sent transplant teams recommendations regarding stem cell donors 
which all centres should have received. 
 
While more detailed recommendations are being prepared the BSBMTCT Executive 
recommend that transplant programs begin to prepare for SARS-CoV-2 with the following: 
 

• review and if necessary update their BMT specific disaster plans 
• strengthen their URTI viral management plans (assuming they exist – if they don’t 

then create them). These should include plans for screening patients using PCR for 
respiratory viruses and the isolation of symptomatic patients in both the in-patient 
and outpatient (including ambulatory) settings 

• plans to reduce patient attendance to hospitals (extend f/u intervals, telephone 
clinics) 

• review any bulletins released by the EBMT, NHSE and donor registries; disseminate 
the bulletins to staff in the transplant program 

 
These are the basic recommendations, in anticipation of the infection persisting and 
expanding world-wide. If the virus becomes established in the UK, further more robust 
provisions will be required, the extent of which will depend upon the prevalence of the 
virus. The BSBMTCT Executive will be preparing recommendations based on ‘low’, ‘medium’ 
and ‘high’ prevalence of the virus within the UK and the anticipated risks to patients 
depending on the type, indication and stage of transplant. These plans will include patients 
receiving CAR-T cell therapy. 
 
The Quality Managers and BMT Nurse networks will be important in sharing experiences, 
SOPs and advice.  
 
 
 
Refs: Li et al NEJM Feb 28, 2020; reviewed by Fauci et al in same edition. 
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