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The HHT patient community is always very concerned about the compatibility of 
drugs with HHT. It is the very same for the COVID-19 vaccine. Many of you have contacted 
us with your questions which we will now try to answer. 

 

Foreword 
At the time of writing, in Ireland 3 vaccines have been approved and are being 
administered. The situation regarding the approval and distribution of new vaccines is 
evolving. We will therefore be making continuous updates. 
We would advise that you consult these updates on our website: 
www.hhtireland.org 

 

Are there any specific contraindications for HHT patients to the administration of the 
vaccines? 
Currently, there is no scientific evidence to suggest that people with HHT have a higher risk 
of developing side-effects following the administration of the current SARS-CoV-2 vaccines. 
Therefore, for people with HHT, the general vaccination guidelines can be followed. 
However, it is important to discuss any contraindications with your GP. 

 
 
The package leaflets of all three approved vaccines advise caution if you suffer from 
bleeding. Do HHT patients fall into the category of patients at risk of 

increased bleeding from the vaccine? 
The package insert states that before vaccination you should tell your caregivers if you 
"have a bleeding problem, a tendency to bruise, or if you are using medication to prevent 
blood clots' (anti-platelet, antiplatelet and/or anticoagulant drugs)”. The “bleeding 
problem” referred to in the package leaflet concerns a specific group of patients who have 
coagulation problems and diseases or thrombocytopenia (decreased platelet count). 
We specify that HHT is NOT a coagulation disease or thrombocytopenia. 
HHT is a disease involving abnormalities of the blood vessels and arteriovenous 
connections. Therefore, bleeding related to HHT does not fall under this warning. 

 

However, we must point out that: 
• There is a small percentage of HHT patients who also have a condition called Von 

Willebrand's disease, which is a coagulation disease and should therefore be 
reported prior to vaccination. This applies to any coagulation problem and/or 
thrombocytopenia that a patient may have, regardless of HHT. 

http://www.hhtireland.org/


• It is possible that, for reasons unrelated to HHT, a patient may be taking anti-platelet 
and/or anticoagulant drugs. If so, this should also be reported. 

• Finally, patients with liver failure due to HHT (not the simple presence of hepatic 
AVMs) are advised to report this to their doctor, and discuss whether they should 
have the necessary blood tests beforehand to assess their coagulation status, which 
could be altered due to liver failure. 

 

All of these concerns relate to minimising the possibility of localised bleeding from the 
needle puncture at the site of vaccine delivery, and do not relate to more-generalised 
reactions to vaccination. These precautions will not be an issue for the majority of HHT 
patients. 

 
Does having HHT give me priority access to vaccines? 

At present the answer is No, unless you also fulfil one of the conditions listed below. 

The Dept of Health has developed a National Plan for the administration of 

COVID vaccines that includes criteria for accessing approved vaccines in time. At 
at the moment we are in phase 1, which explicitly foresees the first individuals to receive 
vaccination being:- 

• those aged 65yrs + who live in long-term care facilities 

• frontline healthcare workers 
• those aged 85yrs+ living in the community 

• those aged 70yrs+ living in the community 
 

On 3rd February the Dept of Health updated the December 2020 publication - "Provisional 

Vaccine Allocation Group”. See the link below for more information 
https://tinyurl.com/provisionalallocationvaccine 

 

The following disease groups were prioritised: 
 

• Chronic heart disease, including hypertension with cardiac involvement; 

• Chronic respiratory disease, including asthma requiring continuous or repeated use 
of systemic steroids or with previous exacerbations requiring hospital admission; 

• Types 1 and 2 diabetes mellitus; 

• Chronic neurological disease; 
• Chronic kidney disease; 

• Body mass index >40; 

• Immunosuppression due to disease or treatment; 
• Chronic liver disease; 
• Cancer; 
• Down’s syndrome; 

• History of organ transplant; 

• Sickle cell disease. 



How do I book a vaccine? 
 

You do not need to contact the HSE to get your COVID-19 vaccine. They will let you know 
when you can register for your vaccine through your healthcare team, via news or public 
advertising. 

 

If you live in a long-term care facility, you will be offered your vaccine there. 
 

If you are a healthcare worker, you will be offered your vaccine where you work or in a 
vaccination clinic. 

 

If you are aged 85yrs+, your GP will contact you when your vaccine is available. 
 
 
 

How much protection against COVID-19 will the vaccines currently available provide, and 
when will I achieve that protection after I receive the vaccine? 

 

The European Medicines Agency (EMA) and package leaflets inform us that: 
 

• Comirnaty® Pfizer/BioNtech: shows an efficacy of approximately 95% from the risks 
of COVID -19; The effectiveness of the drug was demonstrated after one week from 
the second dose. 

• mRNA-1273® Moderna: shows an overall efficacy of 94.1%, falling to 90.0% 
in the study of those participants considered to be at severe risk of COVID-19. 
Those vaccinated may not be covered until 14 days after the second dose. 

• COVID-19 Vaccine AstraZeneca: shows 59.5% efficacy in reducing symptomatic 
COVID-19 infections. This figure is less reliable in the over-55 yrs population as this 
population group was not sufficiently represented in clinical trials. Protection begins 
approximately 3 weeks after the administration of the first dose of COVID-19 
Vaccine AstraZeneca. Vaccinated persons may have incomplete protection for up to 
15 days after the second dose 

 
 
 

Information common to all three approved vaccines: 
The duration of protection offered by the three currently approved vaccines is not yet 
defined with certainty, because the observation period during clinical trials was only a few 
months, but knowledge of other types of coronavirus indicates that protection could last at 
least 9-12 months. People vaccinated as part of the clinical trials will continue to be 
followed for 2 years to gather more information and scientific evidence. 

 
If I get an Anti-COVID 19 vaccine, can I still infect others? 
We do not know yet if being vaccinated stops you from spreading COVID-19 to other 
people. Clinical studies conducted so far show more time is needed to obtain meaningful 
data to demonstrate whether people vaccinated can become asymptomatically infected and 
infect others. Although it is plausible that vaccination protects against infection, people 



vaccinated and those in contact with them should continue to follow public health advice 
by social distancing, wearing a face covering and washing hands properly and often. 

 
 
Will children be able to get the vaccine? 
Some HHT families have contacted us to find out if their young children will also have access 
to the vaccine. The package leaflets state the following: 
- Comirnaty® Pfizer/BioNtech is not currently recommended for children and young people 
under 16 years of age. 

- mRNA-1273® Moderna and Covid 19 Vaccine® AstraZeneca are not currently 
recommended for children and young people under 18 years of age. 

 
The European Medicines Agency (EMA), as well as other international agencies, are waiting 
for further studies to authorise vaccination in the paediatric population. 

 
Can pregnant women get the vaccine? 
Without prejudice to what has been said above for HHT and currently available vaccines, the 
EMA specifies that data on the use of vaccines in pregnant women is limited. Animal studies 
do not indicate any direct or indirect harmful effects on pregnancy, embryonic/foetal 
development, or offspring development. The administration of vaccines during pregnancy 
should only be considered if the potential benefits outweigh the potential risks to the 
mother and foetus. 

 

Therefore, this assessment should be made in agreement with your gynaecologist and 
general practitioner. 

 
 
 

We summarise information 
which may be useful for you to assess risk and benefit 
with your General Practitioner (with a focus on HHT): 

 

• At present there are no specific studies of Covid 19 vaccines on the HHT population 
but the current scientific evidence does not suggest that people with HHT have a 
higher risk than the general population, nor of developing adverse effects following 
the administration of SARS-CoV-2 vaccines. Therefore it is possible for people with 
HHT to follow the general indications on the vaccination, as approved so far. 

• The Dept of Health's Provisional Vaccine Allocation indicates a number of patient 
categories who will have priority access to vaccination in phase two. While some 
severe HHT manifestations fall into these categories, most patients with HHT will not 
be included among those to whom priority vaccination will be offered. 

• HHT itself is NOT a coagulation disorder or thrombocytopenia. 
• HHT patients who also present with Von Willebrand disease, or other coagulation 

diseases, should report this to their healthcare professionals prior to this vaccine. 
This will affect very few patients with HHT. 



• Patients with hepatic impairment due to HHT (not simply the presence of hepatic 
vascular malformations) should discuss with their physician whether clotting tests 
should be carried out before receiving the vaccine. 

 
Recommendation 
In view of the above and also in relation to the wider clinical subjectivity of Hereditary 
Haemorrhagic Telangiectasia, HHT Ireland and the clinicians of the National HHT Centre in 
Cork recommend all patients to follow guidance offered by the HSE to the general 
population with respect to COVID vaccination. 

 

If you have specific concerns, having considered the information above, you should discuss 
them with your GP. When making this decision it may be helpful to provide your doctor with 
this document. 

 
Upcoming updates 
If there are new vaccine approvals or new regulations, we will update this document as 
soon as possible. If you have any further questions, we encourage you to contact us so that 
we can answer them in our next updates. 

 
 
 
 
In association with HHT Ireland & Dr Adrian Brady, National HHT Centre, Mercy University 
Hospital, Cork. 
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• Comirnaty® (Pfizer) 



https://www.ema.europa.eu/en/documents/product-information/comirnaty-eparproduct- 
information_it.pdf 

• mRNA-1273® (Moderna) 
https://www.ema.europa.eu/en/documents/product-information/covid-19- 
vaccinemoderna-epar- product-information_en.pdf 

• COVID-19 Vaccine (AstraZeneca) 
https://farmaci.agenziafarmaco.gov.it/aifa/servlet/PdfDownloadServlet? 
pdfFileName=footer_000690_049314_FI.pdf&retry=0&sys=m0b1l3 

http://www.ema.europa.eu/en/documents/product-information/comirnaty-eparproduct-
http://www.ema.europa.eu/en/documents/product-information/covid-19-
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