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There are several implications of these 
data. First, the deployment of third 
doses in the UK took about 8 weeks 
between eligibility announcements for 
third or booster doses and their receipt 
in this highly vulnerable patient group. 
This contrasts with their very rapid 
access to first doses.5 Second, a lack of 
a quantifiable response (non-response) 
after two doses does not predict 
ongoing non-response to a third dose. 
We suggest that each further dose 
reduces this fraction. Some of these 
non-responders are already eligible for 
four doses in the UK, as their primary 
course has already been deemed three 
doses because of immunosuppression 
use or comorbidities.7 Third, adequate 
nAbTs against delta in IC-HD patients 
required three doses of vaccine, and this 
is reflected in the epidemiological data 
from the delta wave.3 Finally, omicron 
neutralisation will require at least three 
vaccine doses, perhaps four doses, in 
UK IC-HD patients, particularly as the 
kinetics of waning of omicron nAbs 
are unknown. Together, our data show 
that the current generation vaccines 
still have utility in clinically extremely 
vulnerable patient groups and that 
the number of doses that constitute 
an appropriate primary course differs 
between VOCs: for omicron, three 
doses in IC-HD might be insufficient.
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