
Do I need to have a booster?

The seasonal (autumn) booster is offered to those at higher risk, including those with a
weakened immune system, those aged 50 or over, as well as front line health and social care
workers.

Many people with RAIRDs fall into the first category as a result of their disease or treatments
used to manage it.

COVID-19 is still with us and is still making people very ill. If you have a weakened immune
system due to a health condition or medical treatment, COVID-19 may affect you more
seriously. Previous research has shown some people with RAIRDs are more vulnerable to
serious illness.

Why should I have a booster, if there’s a high chance I won’t develop antibodies anyway?

Your protection from previous doses of the vaccine may now be lower and will continue to
decline. Even though you might not develop full immunity, having an additional dose can still
boost what immunity you have, and should help to reduce your risk of being severely ill or
admitted to hospital if you catch COVID-19.1

Should I have the flu jab and the COVID-19 jab at the same time?

It is safe to have the Covid-19 booster and flu vaccinations at the same time. However, if you
have the shingles vaccine you must wait one week before having your Covid-19 booster. Some
people may prefer to have them separately, and you can request this. Some vaccination centres
aren’t set up to co-administer, so separate appointments may be necessary in these cases.

Am I eligible for the autumn booster?

In July, the Joint Committee on Vaccination and Immunisation (JCVI) recommended that you
can have a seasonal booster dose (autumn booster) of the COVID-19 vaccine if you are:

● aged 50 or over
● pregnant
● aged 5 to 49 and at high risk due to a health condition
● aged 5 to 49 and at high risk because of a weakened immune system
● aged 5 to 49 and live with someone who has a weakened immune system
● aged 16 to 49 and are a carer
● living or working in a care home for older people

1 Gumber et al., Humoral and cellular immunity in patients with rare autoimmune rheumatic diseases following
SARS-CoV-2 vaccination, Rheumatology (17 October 2022), https://doi.org/10.1093/rheumatology/keac574
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● a frontline health and social care worker

Are carers eligible for the autumn booster?

Yes. Anyone who is a carer for someone with a weakened immune system or who lives in the
same household as that person is eligible for vaccination.

I have just been diagnosed with a RAIRD: who will ensure I’m on the list for the booster?

There is an option for those with weakened immune systems to self-refer at vaccine centres. It
can help if you bring an NHS letter describing your condition or treatment, or a repeat
prescription slip or medicine box with a recent date and your name on it.

When should I have my COVID-19 vaccination if I am taking rituximab?

While your immune response may be lessened as a result of taking rituximab, there are still
likely to be benefits opposed to not taking the vaccine at all. Even a small immune response
could lessen your chance of serious illness from COVID-19.  Talk to your specialist to get advice
on timings of vaccine doses and treatment with rituximab.

I am taking methotrexate: should I stop taking it before or after having the vaccine?

Immunosuppressive treatments such as methotrexate have been shown to inhibit
vaccine-induced immunity against COVID-19.

The VROOM study has shown that adult rheumatology patients, who are stable on
methotrexate, may consider stopping methotrexate after booster vaccination for COVID-19 for 2
weeks (skipping 2 doses of methotrexate). Check with your consultant to see whether this
advice is applicable to you.2

There is no need to stop prior to vaccination. There is a small risk of flare. This has been shown
to improve vaccine response to COVID-19.

All my previous doses have been AstraZeneca – can I still have this for my autumn
booster?

The AstraZeneca vaccine is no longer being used in the UK, so it is not possible to have an
additional dose of this vaccine.

2 https://www.rheumatology.org.uk/practice-quality/covid-19-guidance
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For those who cannot have the mRNA vaccines that are more widely available, there is an
additional licensed vaccine – Nuvaxovid vaccine (Novavax) – which is available via specialist
clinics.

The government's advice for accessing Nuvaxovid vaccination appointments is to discuss your
individual circumstances with a medical professional, either by making an appointment at your
local GP practice or booking a vaccination at a local vaccination centre. NHS England guidance
advises that “if a recent clinical assessment confirms you cannot have one of the common
vaccine types, your GP practice or vaccination centre should refer you to a specialist clinic.”

https://www.england.nhs.uk/coronavirus/covid-19-vaccination-programme/alternative-seasonal-booster/

