¢ Proceedings

EDITORIAL

2021, Vol. 1 (S2) 1-2
https://doi.org/10.47488/dhrp.v1iS2.12

Is the Public Outcry for Johnson & Johnson Jansen’s COVID-19 Vaccine

Causing Blood Clots Justified?

As of today, globally, over 139 million people have
been infected with SARS-CoV-2 virus and over 2.9
million have died as a result of this infection (1). In
the United States, over 31 million people have been
diagnosed with COVID-19, a disease caused by
SARS-CoV-2 virus and over 565,000 people have
encountered a fatal outcome. On February 27, 2021,
the US Food & Drug Administration (FDA)
approved the use of Johnson & Johnson (J&IJ)
Jansen COVID-19 vaccine for individuals 18 years
of age or older under Emergency Use Authorization
(2). While the J&J Jansen COVID-19 vaccine only
had 72% efficacy, a single shot of this vaccine was
100% effective in preventing death and
hospitalization caused by COVID-19 in clinical
trials (3). Since its approval, it is estimated that over
6.8 million people in the United States have been
vaccinated with J&J Jansen COVID-19 vaccine (4).
Recent reports have confirmed blood clots in six
individuals who have received J&J Jansen COVID-
19 vaccine (4). All of these six vaccine recipients
were females between the ages of 18 and 48 years;
symptoms occurred 6-13 days after vaccination, and
all had a previous diagnosis of suffering from
thrombocytopenia. The form of blood clotting
reported in the recipients of J&J Jansen COVID-19
vaccine is known as the cerebral venous and sinus
thrombosis (CVST), a form of disease only
encountered in less than 1% of strokes (5). While it
is a rare and severe form of CVST, it is important to
recognize that it was only witnessed in 0.000009%
of J&J Jansen COVID-19 vaccine recipients.

Based on these early reports, on April 13,
2021, both FDA and the Center for Disease Control
& Prevention (CDC) recommended to pause the use
of J&J Jansen COVID-19 vaccine pending further
review and to convene a meeting of the Advisory
Committee on Immunization Practices (ACIP) to
review the available clinical data to make further
determination (4). The ACIP met on April 16, 2021
and recommended to extend the pause to allow for
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additional review of available clinical data (6).
While these precautionary actions are justified, the
observed complication following J&J Jansen
COVID-19 vaccination must be viewed in light of
the fact that the risk of developing
thromboembolism (TE) following infection with
SARS-CoV-2 and observed mortality is much
higher (7). As reported by Malas, et.al, overall
arterial TE rate in patients with COVID-19 was 2%
with overall pulmonary embolism rate of 13%. Of
equal concern is the observation that pooled odds of
mortality are 74% higher among patients with TE
and COVID-19 as compared to those without TE
(7). Of note is the fact that the risk of developing
blood clots for women of childbearing age using
birth control pills is much higher than that observed
after vaccination with J&J Jansen COVID-19
vaccine (8). Equally, the risk of blood clots
associated with cigarette smoking is higher than that
observed after vaccination with J&J Jansen
COVID-19 vaccine (9).

While the precautionary measures taken by
the CDC and the FDA to examine the data in detail
is in the best interest of the public, it must be argued
that the low risk of blood clot following vaccination
with J&J Jansen COVID-19 vaccine as compared to
that following infection with SARS-CoV-2 may
justify its continued use to vaccinate people as a
means to prevent infection and subsequent
hospitalization.
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