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ATHLETE INFORMATION SHEET (11.05.21, V3)
SARS-CoV-2 / COVID-19 VACCINATION
Dear Athlete,
This sheet outlines information that you should consider prior to receiving a vaccination against SARS-CoV-2, which is the coronavirus that causes the disease known as COVID-19. Should you continue to have any outstanding questions or concerns please discuss these with your team doctor.

What are the risks from SARS-CoV-2 infection?

· Whilst younger people are at a lower risk of developing severe disease and death from COVID-19 there have been cases with poor outcomes in this age group.

· There is a potential for prolonged symptoms following infection (often referred to as ‘Long-COVID’) which could result in a significant delay in returning to full training and pre-infection performance levels. It is estimated that around 1 in 10 people exhibit symptoms for a period of 12 weeks or longer

· There is the potential for cardiorespiratory complications following infection.
· The need to quarantine may negatively impact your ability to train or compete.
· It is important to note that if you have the virus but with no symptoms you can still infect others who may be at a greater risk of developing more severe disease
What vaccines are available?

· There are currently three vaccines approved for use in the United Kingdom (UK); Pfizer/BioNTech, Moderna and Oxford/AstraZenica. They are being offered to people in order of clinical priority as determined by the Joint Committee on Vaccination and Immunisation (JCVI). Other vaccines have been approved for use elsewhere in the world and further vaccinations may be approved within the UK in the future. 

· Whilst these vaccines have been developed and approved relatively quickly compared with other medications (given the urgency of the need for an effective vaccine) the vaccines have gone through all of the necessary testing and are safe – they cannot cause COVID-19 illness. 

· On May 7th 2021 the Joint committee on vaccination and immunisation (JCVI) weighed the relative balance of benefits and risks of the Oxford/AstraZeneca vaccination and currently advises that it is preferable for adults aged <40 years, without underlying health conditions that put them at higher risk of severe COVID-19 disease, to be offered an alternative COVID-19 vaccine, if available. People may make an informed choice to receive the AstraZeneca COVID-19 vaccine to receive earlier protection.
· The vaccines are effective in protecting you against infection. This protection may help to reduce the spread of infection, thus protecting your friends, family and teammates - you cannot spread the virus if you do not get infected.
· The Pfizer and Moderna vaccines are both novel mRNA based vaccines, requiring two doses each, ideally 3-4 weeks apart (currently 12 weeks apart), to achieve maximum efficacy. One dose is sufficient to prevent severe COVID-19 in 88.9% and 100% of patients respectively, with both achieving immunity in just over 94% subjects after the second dose. It is important to note that the desired immune response may not be achieved for one to two weeks following vaccination.
· The AstraZenica/Oxford vaccine is a chimpanzee adenovirus vector vaccine. Also requiring two doses, one dose has been shown to prevent severe COVID-19 infection in 100% subjects after 28 days, but following two doses, a lower overall immunity is achieved of 70.4% at two weeks post vaccination.

· Currently different types of vaccines should not be mixed i.e. if an athlete receives a first dose of one vaccine their second dose must be of the same vaccine.
· No vaccine is 100% effective and it is therefore important to continue to follow the guidelines of the government and your sport even after vaccination. This includes good hand hygiene, wearing face coverings where possible and maintaining social distancing.
· Protection against infection builds after the vaccine but can take 2 weeks after the first dose to become effective and maximum protection is only achieved after both doses of the vaccine have been administered.
· Whilst vaccination is not mandatory it may be a requirement for international travel and participating in sports events/competitions in the future.
· A positive COVID-19 screening test will not be due to having recently received a vaccine and indicates infection.
· Recently, there has been concern that some types of vaccine (i.e. specifically  the Oxford/AstraZenca vaccine) are associated with an increased risk of blood clots forming in some people. This is a very rare side effect, but it on this basis that some forms of vaccine are not being recommend to those aged under 40 years old. Information about vaccine safety and side effects is updated regularly and it is recommended that you are fully informed of the risks of any type of vaccine offered. This risk needs to be presented in a way you can understand and should be weighed up agains the risks of getting COVID and its impact (see above). 
What are the possible side effects of vaccination?

· Like all vaccines, the SARS-CoV-2 vaccines can cause side effects. Most of these are mild and usually last less than 48 hours. They include:
· tenderness, swelling and/or redness at the injection site - make sure you are vaccinated in your non-dominant arm (i.e. the one you wouldn’t use for sport)

· headache or muscle ache

· joint pain

· chills

· nausea or vomiting

· feeling tired

· fever (temperature above 37.8°C).

· If you feel unwell or feverish after the vaccine it is recommended that you take simple anti-pyretic treatments (e.g. paracetamol) and ensure you are well hydrated. The use of these medications will help you feel better and do NOT alter the effects or risk of longer side effects.

· You should seek immediate medical review, if you get any of these symptoms starting from around 4 days to 4 weeks after being vaccinated:
· a severe headache that is not relieved with painkillers or is getting worse
· a headache that feels worse when you lie down or bend over
· a headache that's unusual for you and occurs with blurred vision, feeling or being sick, problems speaking, weakness, drowsiness or seizures (fits)
· a rash that looks like small bruises or bleeding under the skin
· shortness of breath, chest pain, leg swelling or persistent abdominal (tummy) pain.
· Even if you do have symptoms after the first dose, you still need to have the second dose for maximum protection against coronavirus infection.
How might receiving a vaccine impact my training?
· Prior to vaccination you may train as normal. On the day of vaccination, you may train but should consider reducing exercise intensity.
· Training is not recommended in the 24-48 hours after vaccination and the timing surrounding both doses may therefore impact upon your training schedule.

· Training may need to be reduced for several days following vaccination if side effects persist for longer than the usual 24-48 hours, e.g. for a 10 day period.

Considerations prior to receiving the vaccine
· Please notify the person administering the vaccine if you have previously suffered a severe allergic reaction (anaphylaxis) and/or have ever been prescribed an adrenaline autoinjector such as an EpiPen
· If you are feverish or acutely unwell you should not have the vaccination until you are feeling better. If this is the case, then seek advice about getting tested for COVID-19. 
· If you have had COVID-19 infection recently you will need to ask for advice about the timing of when you are vaccinated. Do not inform the vaccine team on the day.
Considerations after receiving the vaccine

· Provide your team doctor with details of the vaccine you received, when you received it and when your second dose of the vaccine is booked for
References

· Creech CB, Walker SC, Samuels RJ. SARS-CoV-2 Vaccines. JAMA. 2021.

· Dores H, Cardim N. Return to play after COVID-19: a sport cardiologist’s view. BMJ Publishing Group Ltd and British Association of Sport and Exercise Medicine; 2020
· Hull JH, Schwellnus MP, Pyne DB, Shah A. COVID-19 vaccination in athletes: ready, set, go…. The Lancet Respiratory Medicine. 2021.
· NIHR. Living with covid-19. A dynamic review of the evidence around ongoing covid-19 symptoms (often called long covid).2020. Available from: https://evidence.nihr.ac.uk/themedreview/living-with-covid19/.

· Prevention CfDCa. Information about the Pfizer-BioNTech COVID-19 Vaccine 2021 [updated 04/03/21. Available from: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/Pfizer-BioNTech.html.
· Prevention CfDCa. Possible Side Effects After Getting a COVID-19 Vaccine: National Center for Immunization and Respiratory Diseases (NCIRD), Division of Viral Diseases; 2021 [updated 10/03/21. Available from: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect/after.html.
· Public Health England. Patient Group Direction for COVID-19 mRNA vaccine BNT162b2 (Pfizer/BioNTech) v02.00 Valid from: 05/01/2021 Expiry: 04/01/2022. 

· Public Health England. Patient Group Direction for COVID-19 Vaccine AstraZeneca (ChAdOx1-S [recombinant]) v01.00 Valid from: 06/01/2021 Expiry: 05/01/2022. 

· Wilson MG, Hull JH, Rogers J, Pollock N, Dodd M, Haines J, et al. Cardiorespiratory considerations for return-to-play in elite athletes after COVID-19 infection: a practical guide for sport and exercise medicine physicians. British Journal of Sports Medicine. 2020;54(19):1157-61.
· UK COVID-19 vaccines delivery plan. In: Care DoHaS, editor. 2021.
