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AstraZeneca COVID-19 Vaccine and Blood Clots 
 
The Medicines and Healthcare products Regulatory Agency (MHRA) has said the available 

evidence does not suggest that blood clots in veins 1 (venous thromboembolism) are caused 
by the COVID-19 Vaccine AstraZeneca. This follows a detailed review of report cases as well 
as data from hospital admissions and GP records. This has been confirmed by the 
Government’s independent advisory group, the Commission on Human Medicines, whose 

expert scientists and clinicians have also reviewed the available data. 
 
A further detailed review into five UK reports of a very rare and specific type of blood clot in the 
cerebral veins (sinus vein thrombosis) occurring together with lowered platelets 

(thrombocytopenia) is ongoing. This has been reported in less than 1 in a million people 
vaccinated so far in the UK and can also occur naturally – a causal association with the 
vaccine has not been established. 
 

The MHRA’s advice remains that the benefits of being vaccinated continue to outweigh any  
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risks and that the public should continue to get their vaccine when invited to do so. 
The European Medicines Agency has concluded their review2 and stated that the benefits of 
vaccination still outweigh the risks despite a possible link to rare cerebral blood clots with low 

blood platelets. A review into whether the vaccine could be the cause of this rare type of  
cerebral blood clot alongside low blood platelets is ongoing and the EMA, working alongside 
the MHRA, will continue to investigate this.  
 

Information for patients and the public 
 

• Thrombotic events in veins are common in the general population and have not 
previously been associated with vaccination.  

 

• From the millions of people already vaccinated with the AstraZeneca Vaccine, there is 
no evidence of an increased incidence of blood clots in veins (DVT) higher than that 
seen in the general population.    

 

• There are no confirmed issues related to any batch of vaccine used across Europe, or 
the rest of the world. Additional testing has, and is, being conducted by AstraZeneca 
and independently by European health authorities and none of these re-tests have 

shown cause for concern. 
  

• The MHRA is advising, as a precautionary measure, that anyone vaccinated who 
develops a headache that lasts for more than 4 days after vaccination or if they develop 

any bruising beyond the site of vaccination after a few days, should seek medical 
attention. 

 

• Mild flu-like symptoms remain one of the most common side effects of any COVID-19 

vaccine, including headache, chills and fever. These generally appear within a few 
hours and resolve within a day or two, and not everyone gets them. 

 
 
1 https://www.gov.uk/government/news/uk-regulator-confirms-that-people-should-continue-to-
receive-the-covid-19-vaccine-astrazeneca   
2 https://www.ema.europa.eu/en/news/covid-19-vaccine-astrazeneca-benefits-still-outweigh-
risks-despite-possible-link-rare-blood-clots 

 
 
Covid-19 Vaccination During Fertility Treatment – Useful Guidance and Information 
 

Can I have a Covid-19 vaccine during my fertility treatment (IVF, Frozen Embryo 
Transfer, Egg Freezing, Ovulation Induction, Intra-Uterine Insemination, using donated 
gametes or not)? 
 

Yes. 
 
You may wish to consider the timing of having a Covid-19 vaccine during your fertility 
treatment, taking into account that some people may get bothersome side effects in the few 

days after vaccination that they do not want to have during treatment. These include for 
example, tenderness at the injection site, fever, headache, muscle ache or feeling tired. It may 
be sensible to separate the date of vaccination by a few days from some treatment procedures 
(for example, egg collection in IVF), so that any symptoms, such as fever, might be attributed 

https://www.gov.uk/government/news/uk-regulator-confirms-that-people-should-continue-to-receive-the-covid-19-vaccine-astrazeneca
https://www.gov.uk/government/news/uk-regulator-confirms-that-people-should-continue-to-receive-the-covid-19-vaccine-astrazeneca
https://www.ema.europa.eu/en/news/covid-19-vaccine-astrazeneca-benefits-still-outweigh-risks-despite-possible-link-rare-blood-clots
https://www.ema.europa.eu/en/news/covid-19-vaccine-astrazeneca-benefits-still-outweigh-risks-despite-possible-link-rare-blood-clots


correctly to the vaccine or the treatment procedure. Your medical team will be able to advise 
you about the best time for your situation. 
 

 
The above guidance plus other useful FAQs relating to the Covid-19 vaccines and fertility can 
be accessed at the links below: 
 
Covid19 Vaccines FAQs.pdf (britishfertilitysociety.org.uk) 
 
Frequently asked questions for patients on Coronavirus (COVID-19) | Human Fertilisation and Embryology Authority 
(hfea.gov.uk) 

 
 
Maximising Vaccine Uptake in Underserved Communities: A Framework for Systems, 
Sites and Local Authorities Leading Vaccination Delivery 

 
 
This document provides a problem-solving framework, best practice, and practical guidance 
for implementing a range of interventions to ensure equitable access to COVID-19 vaccination 

and drive uptake in underserved communities.  

It provides a menu of interventions and choices to increase confidence, improve convenience 
and tackle complacency. It is not intended to be a comprehensive guide of all interventions 

that could be deployed, and innovation and adaption are essential to maximise local 
knowledge and the experience of established partnerships.  
 
Approach to driving uptake  

The approach is influenced by three root causes of vaccine hesitancy identified by the World 
Health Organisation and will support local systems to intensify meaningful and respectful 
activity in their local communities to improve vaccine uptake and ensure health inclusion:  

Confidence: low confidence can be driven by lack of information, misinformation or lack of 
trust in the institution, all of which can be targeted with a range of communications 

interventions and strategies.  

Convenience: can refer to ease of access through location of sites and low barriers to access, 
e.g. transport, booking, opening hours.  

Complacency: can result from low perceptions of risk, particularly in younger age-groups.  
 

The full document can be read here. 
 
 
Vaccination of Adult Household Contacts of Severely Immunosuppressed Individuals 

Alongside JCVI Priority Cohort 6 and Completion of Cohorts 1-9 
 

Please see below letter published 31st March which is also attached in full. 

 
Dear GP colleagues 
 
The JCVI has recently advised that adult household contacts of adults (over 16 years of age) 

with severe immunosuppression should be offered COVID-19 vaccination alongside priority 

https://www.britishfertilitysociety.org.uk/wp-content/uploads/2021/02/Covid19-Vaccines-FAQ-1_3.pdf
https://www.hfea.gov.uk/treatments/covid-19-and-fertility-treatment/coronavirus-covid-19-guidance-for-patients/frequently-asked-questions-for-patients-on-coronavirus-covid-19/
https://www.hfea.gov.uk/treatments/covid-19-and-fertility-treatment/coronavirus-covid-19-guidance-for-patients/frequently-asked-questions-for-patients-on-coronavirus-covid-19/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/03/C1226-maximising-vaccine-uptake-in-underserved-communities-a-framework-.pdf


group 6. This is in response to regular monitoring of data on vaccine effectiveness and impact, 
which indicates lower protection in vaccinated adults who are immunosuppressed. Those with 
severe immunosuppression are therefore more likely to suffer poor outcomes following 

infection and are less likely to benefit from the vaccines offered. The JCVI’s recommendation 
to vaccinate adult household contacts aims therefore to reduce the risk of infection in the 
immunosuppressed by vaccinating those most likely to transmit to them. A full definition is set 
out in Annex A. 

 
Next steps 
 

• We are asking all GP practices to identify individuals on their registered patient lists 

who fall into the Green Book definition of severely immunosuppressed. 
 

• GP practices should write to inform these individuals that their adult household contacts 
are eligible to receive the COVID-19 vaccination. A template letter for this purpose is 

attached at Annex B. 
 

• The template letter asks severely immunosuppressed individuals to let their household 
contacts know that they are eligible for vaccination and that they should contact their 

registered GP practice. 
 

• Please adapt the template letter (Annex B) and send it on your GP practice’s headed 
paper to any severely immunosuppressed individuals that you identify. 

 

• Household contacts will use the letter, together with their own proof of address, which 
must match that of the immunosuppressed individual, to provide evidence of eligibility 
for vaccination. This will be requested on arrival for their vaccination appointment. 

 

• Please inform staff in your GP practice that household contacts of people who are 
severely immunosuppressed may call the GP practice asking to book a vaccination 
appointment, and they should then be invited to attend the PCN-led Local Vaccination 

Services (LVS) site. 
 

• There may be a small number of individuals supporting an immunosuppressed person 
through a period of treatment – eg daily care for the majority of the week – who are 

unable to provide matching proof of address. Local operational flexibility should be 
applied in this situation. 

 
We have written separately to all medical directors of acute trusts to inform them of the JCVI 

advice. Medical directors are asked to cascade this information to the relevant departments 
and clinical teams so that they are aware and the specialist team can organise vaccination at 
the acute trust if possible, or inform the immunosuppressed individual’s GP that their 
household contacts are eligible for the vaccination, and advise them to contact their registered 

GP. 
 
Completion of Cohorts 1-9 
 

As you know, we are committed to ensuring that everyone in JCVI Cohorts 1-9 has been 
offered the opportunity to be vaccinated before we are able to open vaccination to Cohort 10. 
We have also asked sites to confirm, by return of a survey, progress on offering Cohorts 1-9 a 
vaccination. Please ensure that your response is up-to-date. 

 



Please continue to do all you can to minimise any inequalities in vaccine uptake within JCVI 
Cohorts 1-9 between different groups wherever possible, working with your CCG, local 
authority and community partners, mindful of deprivation, ethnicity and factors impacting 

COVID-19 risk. 
 
This means our focus must remain on doing everything we can to ensure as many people as 
possible in Cohorts 1-9 receive their first dose, as well as maintaining an unrelenting focus on 

second dose delivery throughout April. 
In response to the supply profile over April, changes to the National Booking System will also 
be introduced from 1 April. This means that from now eligible frontline health and social care 
workers and carers who are unknown to the system will need to use alternative routes, 

including PCN-led local vaccination services. 
 
We are therefore asking each PCN site to continue to work with their local partners to ensure 
that plans are in place to be able to offer vaccinations to eligible health and social care 

workers in Cohorts 1 and 2 and unpaid carers from Cohort 6 who have yet to take up the offer. 
 
For Cohort 1 (older persons in care homes) it is important that all PCNs routinely offer 
opportunistic vaccination using Oxford/AstraZeneca through second, third and any subsequent 

visits to care homes, as well as other residential settings, for staff who may now want to take 
up the offer and new starters. Primary care teams are asked to help improve and maintain 
uptake for this staff group. To help this, please take additional vaccine over the known 
requirements to each care home visit. 

 
To ensure comprehensive access, we are now asking PCNs to action the following: 

• Record unpaid carers who have not already been called for vaccination, and who care 
for those with CEV or those ‘at risk’, as carers on their primary care record and offer a 

vaccination. For new approaches from unpaid carers currently not known to the system, 
the normal process for identifying and recording eligibility should be applied. 
 

• Ensure arrangements are in place to offer vaccination to eligible health and social care 

workers, who will be encouraged to contact their GP. We expect CCGs to support local 
practices to organise and deliver this process, ensuring it can be handled consistently, 
in line with existing eligibility criteria, and that we continue to increase uptake for this 
priority group. 

 

• Work with local partners, including local authority and CCG vaccination leads, to ensure 
local provision for domiciliary care workers, including personal assistants, live-in carers 
and agency workers. Local systems will be asked to ensure that this group can continue 

to access vaccination. 
 

• Consider offering practical options working with local partners that might help optimise 
uptake, such as offering mid-afternoon, midweek, dedicated vaccination clinics in local 

communities for eligible social care workers. 
 

• Extend vaccination offers to the carers and care staff who support those who are 
housebound when vaccinating people in their own homes. 

 
 
This week national, regional and local communications will start to encourage all of those 
eligible in Cohorts 1-9 who have yet to receive a vaccination or without an existing 

appointment, to get in touch with their GP practice. 



 
If, and by exception, you have vaccine at the end of a clinic which may be wasted (as short-life 
Oxford/AstraZeneca stock or Pfizer/BioNTech), you may bring forward Cohort 1-9 second 

doses (as per Green Book) as a first step. Please do not waste vaccine. However, this should 
be as close to 12 weeks as possible and as a minimum at least 8 weeks after the first dose as 
recommended by JCVI. 
 

Over the next few weeks, we must maintain focus on ensuring those who are most vulnerable 
to COVID-19 are protected, before moving to Cohort 10. This is particularly important as we 
move towards further easing of lockdown restrictions in the coming weeks. We will write to you 
in due course to identify when it is appropriate to invite Cohort 10. 

 
Thank you in advance for all your efforts to identify this vulnerable population and your help 
vaccinating their permanent adult household contacts. 
 

Best wishes 
Dr Nikita Kanani Medical Director for Primary Care NHS England and NHS Improvement 
 
Ed Waller Director of Primary Care NHS England and NHS Improvement  

 
Annex A: Definition of severely immunosuppressed individuals 
 
The JCVI definition of severely immunosuppressed individuals is those currently included in 

either priority group 4 and 6 using the definition set out in the Immunosuppression section of 
Table 3 ‘Clinical risk groups 16 years of age and over who should receive COVID-19 
immunisation’ in the Greenbook Chapter 14A. This section covers immunosuppression due to 
disease or treatment.  

 
This includes but is not limited to: 

• individuals who are receiving immunosuppressive or immunomodulating biological 
therapy and individuals treated with steroid sparing agents 

• individuals treated with or likely to be treated with systemic steroids for more than a 
month at a dose equivalent to prednisolone at 20mg or more per day for adults 

• anyone with a history of haematological malignancy, and those who may require long 
term immunosuppressive treatments. 

 
Most of the more severely immunosuppressed individuals in this category should already be 
flagged as clinically extremely vulnerable (CEV) and therefore in priority group 4, but some will 
be in priority group 6. Existing SNOMED codes will capture a proportion, but not all of this 

group as some individuals will have been added to the CEV list via other routes, including 
through secondary care. 
 
Immunosuppressed children are not included in the definition, in that their adult household 

contacts are not being advised for vaccination as part of the JCVI guidance. 
Definition of adult household contacts 
 
We are using the same principles to define household contacts in this context as those used in 

the Greenbook Chapter 19: Influenza: “individuals who expect to share living 
accommodation on most days…. and therefore, for whom continuing close contact is 
unavoidable.” 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/961287/Greenbook_chapter_14a_v7_12Feb2021.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/931139/Green_book_chapter_19_influenza_V7_OCT_2020.pdf


The advice covers individuals aged 16 years or over only. Those household contacts aged 16-
17 years old will need to receive the Pfizer/BioNTech vaccine. 
 

Children are excluded. Given that there is still no data on the safety, reactogenicity or efficacy 
of COVID-19 vaccines in children and that children are much less likely to have poor outcomes 
from COVID-19, the JCVI is not currently advising vaccination of household contacts of 
immunosuppressed children, or household contacts of immunosuppressed adults who are 

themselves children. 
 
Members of ‘bubbles’ that do not live with an immunosuppressed person for the majority of the 
week (frequent visitors and other non-carers who might visit the house often but not for the 

majority of the week, including overnight stays) are excluded from the definition. 
 
Those living in long-stay residential care homes or other long-stay care facilities will already be 
eligible for a vaccine in priority Cohorts 1 and 6, in line with JCVI recommendation. As with the 

influenza vaccine, this does not include prisons, young offender institutions, university halls of 
residence etc. 
 
Annex B: Template letter to severely immunosuppressed individuals for GP practices to 

adapt 
 
Your adult household contacts are now eligible to receive the COVID-19 vaccination 
 

Dear [NAME] 
 
We are writing to let you know that your adult household contacts are now eligible to receive 
the COVID-19 vaccination. This is because the Joint Committee on Vaccination and 

Immunisation (JCVI) has recently advised that adult household contacts of adults, over 16 
years of age, with severe immunosuppression should be offered COVID-19 vaccination. This 
aims to reduce the risk of infection to you by vaccinating those most likely to transmit to you, 
as even though you may have received your COVID-19 vaccination, you may have lower 

protection from the vaccine given that you are immunosuppressed. 
 
The JCVI advice applies to adult household contacts who are 16 years and above with whom 
you “expect to share living accommodation on most days…. and therefore, for whom 

continuing close contact is unavoidable.” 
 
Please let your adult household contacts know that they can now book a vaccination 
appointment via their registered GP practice, who will then invite them to attend their GP-led 

Local Vaccination Service. 
 
Your household contacts will need to use this letter, together with their own valid proof of 
address, which should match your address, to provide evidence of eligibility for vaccination. 

This should happen on arrival for their vaccination appointment. If an adult is supporting you 
through a period of treatment – eg chemotherapy – and they are unable to provide a valid 
proof of address, they should contact their registered GP, who will be able to advise them. 
 

Members of ‘bubbles’ that do not live with an immunosuppressed person for the majority of the 
week (frequent visitors and other non-carers who might visit the house often but not for the 
majority of the week, including overnight stays) are excluded from the def inition. 
 

This link on the government website outlines what is a valid proof of address: Proof of identity 
checklist - GOV.UK (www.gov.uk) and includes the following: 



 

• utility bill (gas, electric, satellite television, landline phone bill) issued within the last 
three months 

• local authority council tax bill for the current council tax year 

• current UK driving licence (but only if not used for the name evidence) 

• bank, building society or credit union statement or passbook dated within the last three 
months 

• original mortgage statement from a recognised lender issued for the last full year 

• solicitor’s letter within the last three months confirming recent house purchase or land 
registry confirmation of address 

• council or housing association rent card or tenancy agreement for the current year 

• benefit book or original notification letter from Benefits Agency (but not if used as proof 
of name) 

• HMRC self-assessment letters or tax demand dated within the current financial year 

• electoral register entry or NHS medical card or letter of confirmation from GP’s practice 

of registration with the surgery. 
Note that any household contacts aged 16-17 years old will need to receive the 
Pfizer/BioNTech vaccine as the Oxford/AstraZeneca vaccine has only been authorised for use 
in people aged 18 years and over. 

 
For more information about the coronavirus vaccine, read the leaflet that came with this letter, 
or visit www.nhs.uk/covid-vaccination 
Yours sincerely, [Signatory] 

 
JCVI Cohort 6 Adult Household Contacts of Adults with Severe Immunosuppression 
Operational Guide 
 

Please also find attached a guide to support mobilising vaccination for adult household 

contacts of severe immunosuppressed adults (over 16 years of age) to maximise uptake of the 

vaccine for this group of people and to ensure that immunosuppressed individuals are as 

protected as possible from COVID 19. 

 

All COVID-19 vaccination queries and incidents should be directed to:  
england.swcovid19-voc@nhs.net 
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