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1.  Introduction  

To support national authorities making decisions on how to best use the vaccine in their territories, 

EMA’s human medicines committee (CHMP) has further analysed available data to put the risks of very 

rare blood clots (thrombosis with thrombocytopenia syndrome, TTS) in the context of the benefits for 

different age groups and different rates of infection. 

The analysis will inform national decisions on the roll out of the vaccine, taking into account the 

pandemic situation as it evolves and other factors, such as vaccine availability. The analysis could 

change as new data become available. 

The Committee analysed the benefits and the risk of unusual blood clots with low platelets in different 

age groups in the context of the monthly infection rate: low (55 per 100,000 people), medium (401 

per 100,000 people) and high (886 per 100,000 people). 

The analysis looked at prevention of hospitalisations, ICU admissions and deaths due to COVID-19, 

considering an 80% vaccine effectiveness over a period of four months. The details of the full analysis 

and methodology are available in the assessment report which will be published shortly. 
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2.  COVID-19 hospitalisations prevented with Vaxzevria 

compared with unusual blood clots with low platelets  

High infection rate* 
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Medium infection rate* 
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Low infection rate* 
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3.  COVID-19 ICU admissions prevented with Vaxzevria 

compared with unusual blood clots with low platelets 

High infection rate* 
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Medium infection rate* 
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Low infection rate* 
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4.  COVID-19 deaths prevented with Vaxzevria compared with 

unusual blood clots with low platelets  

High infection rate* 
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Medium infection rate* 
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Low infection rate* 
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