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Ϯϰ January ϮϬϮϮ 

OƉeŶ Leƚƚeƌ fƌŽm ƚhe UK Medical FƌeedŽm AlliaŶce ƚŽ͗   
                  

ͻ  NHS Fertility Centres in Scotland – Aberdeen, Dundee, Edinburgh and Glasgow  
 

Re͗ ScŽƚƚiƐh NaƚiŽŶal FeƌƚiliƚǇ TƌeaƚmeŶƚ VacciŶaƚiŽŶ PŽlicǇ ;ƚhe ͞PŽlicǇ͟Ϳ 
 
The UK Medical Freedom Alliance is an alliance of medical professionals, scientists and lawyers who are 
campaigning for Informed Consent, Medical Freedom and Bodily Autonomy to be protected and 
preserved.  
 

1. IŶƚƌŽdƵcƚiŽŶ Žf ƚhe PŽlicǇ 

From Ϯϯ December ϮϬϮϭ, NHS fertility centres across Scotland began posting a “COVID-ϭϵ update” on their 
websites referring to various pregnancy statistics and then stating: 

“In light of the above evidence, the speed at which the Omicron variant is spreading through communities 
and the safety of pregnant women and their babies, it has been nationally agreed that fertility treatment 
for unvaccinated women will be deferred with immediate effect.” i ii iii  

It is noted that the Dundee Fertility Centre uses very slightly different wordingiv, and the Aberdeen Fertility 
Centrev instead cross-refers to a letter by Chief Medical Officer ;CMOͿ Dr Gregor Smith, published on ϳ 
January ϮϬϮϮvi, in which he confirms the Policy.  

The approach taken in the Policy is entirely disproportionate and amounts to unlawful discrimination, 
therefore exposing relevant decision-makers and other parties to significant legal liability.  It is also of wider 
concern to society as it validates further unlawful discrimination in other NHS services based on 
vaccination status.   

The ƉƵƌƉŽƐe Žf ƚhiƐ leƚƚeƌ iƐ ƚŽ ƌeƋƵeƐƚ ƚhaƚ ƚhiƐ PŽlicǇ iƐ ƚeƌmiŶaƚed ǁiƚh immediaƚe effecƚ, failing which 
you are hereby put on notice of potential liability as detailed below and requested to respond to ;iͿ this 
letter as a matter of urgency and ;iiͿ the enclosed request for further information.   
 

2. EǆƚeŶƚ Žf ƚhe PŽlicǇ 

It would appear that a person is currently considered “unvaccinated” for the purposes of the Policy unless 
they have had a third/booster COVID-ϭϵ vaccination or if it has been less than ϭϮ weeks since their second 
dose. There is some ambiguity around the wording of the Policy and related frequently asked questions 
;FAQsͿ but it appears to imply both partners require to be vaccinated.  

The Policy appears to apply to any couples undergoing any “fertility treatment” that may result in 
pregnancy ;for example, provision of medication to induce ovulationͿ and not just IVF/ICSI treatments. It 
would also apply to women or couples who have frozen eggs or embryos at these centres. If an 
unvaccinated couple wanted to proceed with further treatment, it seems they would have to transport the 
fragile eggs and embryos for treatment elsewhere.   
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The Policy is presented as a deferral, and not a cancellation, of treatment. However, with no guarantees if 
or when the Policy will be revoked, or the criteria for doing so, this effectively amounts to a cancellation of 
NHS fertility treatment for persons who have chosen not to receive a COVID-ϭϵ vaccination, particularly 
where the woman is approaching the upper age limit of eligibility or is otherwise suffering from diminished 
ovarian reserve. The statement in the Policy that: “Older women who have their treatment deferred, will 
have the deferral time added back on to their fertility journey to ensure that they do not lose out on 
eligibility for treatment due to their age” will barely provide any reassurance or solution to these women 
as time ticks by, with many losing the opportunity to be biological parents. This is admitted by NHS Scotland 
stating that “delays of several months may affect your chance of success once you are over 37 and especially 
if you are aged 40 or older.”vii 

This is unlawful discrimination and is particularly despicable as it is preying on a vulnerable group in society. 
 

3. RaƚiŽŶale fŽƌ ƚhe PŽlicǇ 

It appears there are three elements being publicly relied on to justify the decision to implement the Policy. 
Each of these is considered in turn below. 

a. EǀideŶce abŽƵƚ COVIDͲϭϵ ƌiƐkƐ fŽƌ ǀacciŶaƚed ǀƐ ƵŶǀacciŶaƚed ƉƌegŶaŶƚ ǁŽmeŶ 

Two main sources of evidence are referred to in the Policy: 

x The Scottish Intensive Care Society Report, published on ϭϯ October ϮϬϮϭviii, highlighted that of ϴϵ 
COVID-ϭϵ positive pregnant women admitted to critical care between December ϮϬϮϬ and end of 
September ϮϬϮϭ, ϴϴ were unvaccinated, ϭ was partially vaccinated, and none were fully 
vaccinated.  

x The latest evidence from the UK Obstetric Surveillance System ;UKOSSͿix and the Mothers and 
Babies: Reducing Risk through Audits and Confidential Enquiries across the UK ;MBRRACE-UKͿ 
reportx shows that unvaccinated pregnant women and their babies have died after admission to 
hospital with COVID-ϭϵ, and ϵϴ й of pregnant women in intensive care ;ICUͿ with COVID-ϭϵ are 
unvaccinated. ϴϴй of all women who have died during pregnancy or up to ϲ weeks after birth were 
unvaccinated. 

It is also noted that on ϭϲ December ϮϬϮϭ, the Scottish Government, Chief Medical Officer Dr Gregor Smith 
wrote to NHS Chief Executives highlighting recent updates to the Joint Committee on Vaccination and 
Immunisation ;JCVIͿ advice on vaccinating pregnant women, namely that pregnant women should now be 
considered a clinical risk group and part of priority group ϲ within the vaccination programme.  
Without any further source evidence justifying that decision, this does not add to the data points noted 
above.   
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i. IŶƚeƌƉƌeƚaƚiŽŶ Žf ƉƌeƐeŶƚed daƚa  

FŽƌ cŽƌƌecƚ iŶƚeƌƉƌeƚaƚiŽŶ Žf ƚhe figƵƌeƐ aŶd ƐƚaƚiƐƚicƐ ƋƵŽƚed abŽǀe͕ iƚ iƐ ǀiƚal ƚŽ cŽŶƐideƌ ƚhe fƵll cŽŶƚeǆƚ͕ 
ǁhich iƐ ŶŽƚ ƉƌŽǀided aŶd ƐeemiŶglǇ ŶŽƚ eǀeŶ cŽŶƐideƌed.  

Of particular relevance is the ƚime fƌame that the data relates to. This is relevant because during that time 
frame the majority of pregnant women would have been unvaccinated. A high ƉeƌceŶƚage Žf ǁŽmeŶ ǁiƚh 
adǀeƌƐe ŽƵƚcŽmeƐ beiŶg ƵŶǀacciŶaƚed iƐ ƚheƌefŽƌe ŶŽƚ aŶ iŶdicaƚiŽŶ Žf ƚhe ƵŶǀacciŶaƚed beiŶg 
diƐƉƌŽƉŽƌƚiŽŶaƚelǇ affecƚed bƵƚ a ƌeflecƚiŽŶ Žf geŶeƌallǇ lŽǁ ǀacciŶe cŽǀeƌage iŶ ƚhiƐ ƉŽƉƵlaƚiŽŶ gƌŽƵƉ. 
It was only in April ϮϬϮϭ that the JCVI reversed the initial recommendation and vaccination was offered to 
all pregnant women. Due to the significant change in advice, many pregnant women will have remained 
hesitant to be vaccinated by the time the rollout reached their age group ;for many women this would 
have been into June ϮϬϮϭͿ, and there may have been a preference to delay vaccination until after the first 
ϭϮ weeks of pregnancy. In a letter published on ϭϴ August ϮϬϮϭ, Dr Gregor Smith acknowledged that only 
a small proportion of pregnant women had been vaccinatedxi quoting “over 4000 in Scotland” which is a 
very small number compared to an average ϯϯϬϬ births per month ;Data from National Records Scotland 
;NRSͿͿ. Iƚ iƐ ƚheƌefŽƌe ŽŶlǇ ŶaƚƵƌal ƚhaƚ ƉƌegŶaŶƚ ǁŽmeŶ iŶ cƌiƚical caƌe aƐ ƌeƉŽƌƚed bǇ ƚhe ScŽƚƚiƐh 
IŶƚeŶƐiǀe Caƌe SŽcieƚǇ iŶ SeƉƚembeƌ ϮϬϮϭ ǁeƌe ƉƌedŽmiŶaŶƚlǇ ƵŶǀacciŶaƚed.  

Further relevant information relates to the ƉƌimaƌǇ ƌeaƐŽŶ fŽƌ admiƐƐiŽŶ ;COVID-ϭϵ disease as opposed 
to other causes in the presence of a positive COVID-ϭϵ testͿ and the eǆƚeŶƚ Žf ƵŶdeƌlǇiŶg cŽmŽƌbidiƚieƐ. 
In order to be eligible for certain fertility treatments in the NHS women are required to have a body mass 
index ;BMIͿ below ϯϬ. Consequently, the risk factor of obesity for severe COVID-ϭϵ diseasexii will not apply 
to the people impacted by the Policy.  
 

ii͘ RiƐkƐ Žf COVIDͲϭϵ iŶ ƉƌegŶaŶcǇ 

We refer to our previous Open Letters to the Royal College of Obstetricians Θ Gynaecologists ;RCOGͿ and 
the Royal College of Midwives ;RCMͿxiii and to the JCVIxiv where we assessed the evidence for the risks of 
COVID-ϭϵ in pregnancy and quoted the RCOG Information for Healthcare Professionals on COVID-ϭϵ in 
pregnancy ;dated February ϮϬϮϭͿ stating that pregnant women are “not at increased risk of death from 
COVID-19”. The RCOG Information updated on ϭϭ January ϮϬϮϮ contains a more comprehensive analysis 
regarding the risks of severe COVID-ϭϵ illness in pregnancy with an inconclusive summary stating “these 
studies point to a possibly increased risk of severe disease from COVID-19 for pregnant women compared 
to non-pregnant women with COVID-19. However, the most consistent finding was of increased ICU 
admission rates for pregnant women, and this may in part be explained by a lower threshold for ICU 
admission in pregnancy in general”, implying there may be confounding factors for the numbers of 
pregnant women admitted to ICU other than severity of COVID-ϭϵ diseasexv.  
The UK Maternal Mortality rate from COVID-ϭϵ was quoted as Ϯ.ϰ/ϭϬϬ,ϬϬϬ maternities ;Ϭ.ϬϬϮϰйͿ. 

We propose that it is entirely unscientific to analyse women with adverse outcomes by their vaccination 
status, especially in light of suggestions that current data on vaccination status is systematically 
miscategorisedxvi. Outcomes in cohorts of vaccinated versus unvaccinated groups matched by age and co-
morbidities, should be investigated instead. Figures currently presented should not be utilised to inform 
any policies. 

https://assets.website-files.com/5fa5866942937a4d73918723/6062f5749dcf789999655dd0_UKMFA_Open_Letter_RCOG_RCM.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/6062f5749dcf789999655dd0_UKMFA_Open_Letter_RCOG_RCM.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/607ee895f5b16913aacaa45b_UKMFA_Open_Letter_JCVI.pdf
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b. The OmicƌŽŶ ǀaƌiaŶƚ 

The introduction of further restrictions appears to be officially justified by the recent emergence of yet 
another COVID-ϭϵ variant despite even early indications that Omicron is associated with less severe illness, 
hospitalisation and death compared to previous strainsxvii xviii. In addition, protection from COVID-ϭϵ 
vaccines against Omicron appears to be reducedxix. This is acknowledged by the WHOxx and in a Technical 
Briefing by the UK Health Security Agency ;UKHSAͿ dated ϯϭ December ϮϬϮϭ, which suggests that “vaccine 
effectiveness against symptomatic disease with the Omicron variant is significantly lower than 
compared to the Delta variant and wanes rapidly” xxi. 

This data emerges amidst mounting evidence of vaccine-induced immunity being short-livedxxii, as 
admitted by the CEO of vaccine manufacturer Pfizer, Albert Bourlaxxiii, with protection waning after ϰ-ϲ 
months. Recently published data from Denmark even suggests a potentially negative effect of the vaccines 
against COVID-ϭϵ infectionxxiv. There is also evidence from San Francisco / California suggesting that 
“vaccine breakthrough cases are preferentially caused by circulating antibody-resistant SARS-CoV-2 
variants” xxv. A high ƉƌŽƉŽƌƚiŽŶ Žf caƐeƐ iŶfecƚed ǁiƚh ƚhe OmicƌŽŶ ǀaƌiaŶƚ alƐŽ aƉƉeaƌƐ ƚŽ ŽccƵƌ iŶ 
ǀacciŶaƚed iŶdiǀidƵalƐ, including in Scotlandxxvi xxvii. 

In view of this evidence, we strongly dispute that the Omicron variant constitutes a justification to impose 
vaccine mandates on anyone, let alone the vulnerable group of couples seeking fertility treatments. 

In any event, the First Minister of Scotland made an announcement on ϭϴ January ϮϬϮϮ removing the 
remaining additional restrictions which had been imposed in December ϮϬϮϭ ;at a similar time to when 
the Policy was introducedͿ, reflecting concerns about the Omicron variant at the time. During the 
announcement, the First Minister provided an update on positive trends in relation to Omicron and various 
data sources concluding: “So all of this is very positive news and comes as an enormous relief I am sure to 
all of us”.  The First Minister also spoke of the “improving situation” xxviii. It is noted that the Policy will be 
reviewed during February ϮϬϮϮ ;or ϭ March for DundeeͿ “or earlier if appropriate”. The Glasgow Royal 
Policy explicitly states that: “Further information regarding the Omicron variant will continue to become 
available and any changes to current guidance will be communicated as soon as it becomes available.” xxix  
The data very much indicates that it is appropriate ;and absolutely necessaryͿ to reconsider matters earlier 
;i.e. immediatelyͿ. 

c. SafeƚǇ Žf ƉƌegŶaŶƚ ǁŽmeŶ aŶd ƚheiƌ babieƐ 

Considerations of safety must inherently relate to the overall health and well-being of pregnant women 
and their babies and not just to COVID-ϭϵ risks. As well as physical safety, mental wellbeing is particularly 
important for couples going through fertility treatments. Counselling services are offered to couples 
undergoing assisted conception in recognition of the stress that often accompanies a diagnosis of infertility 
and related treatment. Prior to certain procedures involving donor eggs, sperm or embryos, it is a Human 
Fertilisation and Embryology Authority ;HFEAͿ regulatory requirement to meet with a counsellor.  We 
strongly suggest that unvaccinated couples should remain entitled to these counselling services. Indeed, it 
is telling that in the version of the Policy and FAQs published by the Dundee Fertility Centre ;Assisted 
Conception UnitͿ, it is stated: “We fully appreciate that this is very distressing news and may have come as 
a shock to read this new position re vaccination and treatment. If you think it might be beneficial to meet 
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with our counsellor, please do not hesitate to contact us by email.”  This is a de facto admission of liability 
that the Policy will cause affected couples significant distress. 

i. The PŽlicǇ iƐ ŶŽƚ aligŶed ǁiƚh ƉƌeǀiŽƵƐ adǀice giǀeŶ ƚŽ cŽƵƉleƐ ƚƌǇiŶg ƚŽ cŽŶceiǀe 

In December ϮϬϮϬ, UK Government guidance was issued entitled “COVID-19 vaccination: a guide for 
women of childbearing age, pregnant, planning a pregnancy or breastfeeding”xxx. The advice was described 
as precautionary, with reference to the new technology of this particular vaccine, and clearly stated that: 
“if you are pregnant you should not be vaccinated – you can be vaccinated after your pregnancy is over” 
and “if you are planning to get pregnant in the next 3 months, you should delay your vaccination”. 

The guidance was updated several times, and the version dated Ϯϯ April ϮϬϮϭ had been significantly 
changed to now stating that “pregnant women should be offered COVID-19 vaccines at the same time as 
people of the same age or risk group” xxxi. The only evidence offered to justify the departure from the advice 
only five months earlier was a reference to the US Centers for Disease Control and Prevention ;CDCͿ V-safe 
COVID-ϭϵ Vaccine Pregnancy Registry, a voluntary reporting system collecting observational data of women 
who happen be pregnant at the time of vaccinationxxxii. Notably, only a fraction ;less than ϱйͿ of these 
women are formally enrolled ;ϴ,ϳϰϵ of ϭϴϱ,Ϯϭϴ women as of ϭϬ January ϮϬϮϮͿ. Such a registry is not in any 
way comparable to robust, thorough scientific evaluation and peer-reviewed evidence.  

Especially in pregnant women, who were not recruited into the ongoing regulatory clinical trials, adverse 
event reporting relies solely on post-marketing surveillance, which is carried out via passive reporting 
systems ;Medicines and Healthcare products Regulatory Agency ;MHRAͿ Yellow Card System in the UKͿ. 
For the MHRA reports to give an accurate reflection of the adverse event profile of COVID-ϭϵ vaccines, all 
members of the public and all doctors would be required to be fully aware of the Yellow Card System and 
when to submit a report. In reality, there is poor awareness of this scheme among both doctors and the 
public, potentially leading to a significant underestimate of the nature and the true number of adverse 
events and deaths. 

We ƐƵggeƐƚ ƚhaƚ ƚheƌe iƐ ŶŽ ƌŽbƵƐƚ aŶd ƐcieŶƚificallǇ ǀalid ƌeaƐŽŶ fŽƌ ƚhe cŽmƉleƚe ƌeǀeƌƐal Žf ƚhe iŶiƚial 
gƵidaŶce ǁhich adǀiƐed caƵƚiŽŶ iŶ ǀieǁ Žf ƚhe lack Žf daƚa ƌegaƌdiŶg ƚhe effecƚƐ Žf COVIDͲϭϵ ǀacciŶeƐ iŶ 
ƉƌegŶaŶcǇ͘ 

ii͘ AdǀeƌƐe ƌeacƚiŽŶƐ fŽllŽǁiŶg ƚhe admiŶiƐƚƌaƚiŽŶ Žf COVIDͲϭϵ ǀacciŶeƐ  

Many adverse reactions following the administration of COVID-ϭϵ vaccines have been reported to the 
MHRA in the UKxxxiii. In the report published on ϭϯ January ϮϬϮϮ, there were Žǀeƌ ϭ͘ϰ milliŽŶ adǀeƌƐe 
ƌeacƚiŽŶƐ iŶ ƚhe UK from ϰϯϭ,ϰϴϮ reports ;ϭ in ϭϮϬ people injectedͿ, some of them extremely serious, 
including seizures, paralysis, blindness, strokes, blood clots and acute cardiac events. This report includes 
ϭ͕ϵϯϮ faƚaliƚieƐ. There were also ϳϬϵ reports of adverse pregnancy outcomes ;miscarriages / stillbirthsͿ 
and ϱϮ,ϯϮϮ reports in the category of reproductive / breast disorders. It is widely recognised that only up 
to ϭϬй of adverse events are officially reported, indicating that the actual number of adverse events is 
likely to be much higher.   

Long-term effects of the COVID-ϭϵ vaccines are completely unknown at this stage, specifically effects on 
carcinogenesis, auto-immune disorders and on fertility. The effects on pregnancy and the developing 
foetus are also largely unknown as not studied in the regulatory trials. Specifically, a policy to vaccinate 
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couples who are already requiring fertility treatment would seem highly questionable when the potential 
effects of the COVID-ϭϵ vaccines on fertility have not been determined or even investigated.  

iii. PŽƚeŶƚial cŽŶceƌŶƐ ƌegaƌdiŶg COVIDͲϭϵ ǀacciŶeƐ ƉƌiŽƌ ƚŽ Žƌ iŶ ƉƌegŶaŶcǇ 

It is of particular note that the Phase Ϯ/ϯ safety trials for the Pfizer COVID-ϭϵ vaccines, which began in 
February ϮϬϮϭ, are not yet complete and have a trial end date of August ϮϬϮϮ.  In addition, several groups 
of pregnant women are excluded from these trials, including those who have previously been infected with 
SARS-CoV-Ϯ or those with other medical or psychiatric conditions xxxiv.  Therefore, there are no trial data to 
reassure women that these vaccines are safe in pregnancy. In addition, some potentially concerning 
evidence has been emerging that should be cause for an immediate review of the recommendation to 
vaccinate pregnant women and those trying to conceive. 

x Distribution of RNA- encapsulated lipid nanoparticles ;LNPsͿ 

The vaccine manufacturer Pfizer carried out a bio-distribution study finding that following 
administration of the COVID-ϭϵ vaccine, high concentrations of the LNPs used to deliver mRNA are 
found in the ovaries as well as liver, spleen and adrenal glandsxxxv. LNPs are potentially highly 
inflammatoryxxxvi, and their effect on ovarian function remains unknown at this stage. 

x Menstrual disorders 

The MHRA report up to ϮϮ December ϮϬϮϭ included ϱϬ,ϱϲϱ cases in the categories of reproductive 
and breast disorders. An association between a change in menstrual cycle length and COVID-ϭϵ 
vaccination has recently been described in a prospective studyxxxvii, and there have been reports of 
women having altered cycles and heavier, painful periodsxxxviii. An article in the British Medical 
Journal ;BMJͿ suggested that this should be further investigatedxxxix, and the US National Institute 
of Health ;NIHͿ is currently funding a study to assess the potential effects of COVID-ϭϵ vaccination 
on menstruationxl. 

x Miscarriages 

A possible association of COVID-ϭϵ vaccination with pregnancy loss and miscarriage is currently a 
subject of speculation as this has not been properly investigated. A publication by the New England 
Journal of Medicine ;NEJMͿ in April ϮϬϮϭxli aimed to provide reassurance but had to later be 
corrected as the denominator in their calculations was incorrectxlii. A re-analysis of the data by 
researchers from New Zealandxliii did suggest there was a significant signal, and many cases have 
been reported to the MHRA. 

IŶ ƚhe abƐeŶce Žf ƌŽbƵƐƚ ƐcieŶƚific eǀideŶce demŽŶƐƚƌaƚiŶg ƚhe ƐafeƚǇ Žf COVIDͲϭϵ ǀacciŶeƐ 
ƐƉecificallǇ iŶ eaƌlǇ ƉƌegŶaŶcǇ͕ ǁe ƐƵggeƐƚ ƚhaƚ iƚ iƐ ƵŶeƚhical aŶd iƌƌeƐƉŽŶƐible ƚŽ Žffeƌ aŶd eǀeŶ 
maŶdaƚe ƚhiƐ medical iŶƚeƌǀeŶƚiŽŶ ƚŽ ǁŽmeŶ gŽiŶg ƚŽ ƚhe leŶgƚhƐ Žf iŶƚeƌǀeŶƚiŽŶal feƌƚiliƚǇ 
ƚƌeaƚmeŶƚƐ. 

x Newborn and infant mortality 

We highlighted in a letter dated ϭϯ September ϮϬϮϭ to the Scottish Government and Chief Medical 
Officer a recent observation of an increased rate of neonatal deaths as well as a significant excess 
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in infant mortality in the second half of ϮϬϮϭ in Scotlandxliv. This has occurred against a background 
very significant excess mortality in the general population over the summer months in ϮϬϮϭ and 
correlates with the time period of the COVID-ϭϵ vaccine rollout to the younger age groups. We 
suggest that this must be investigated thoroughly as a matter of utmost priority. To date, we have 
not received any response that would provide reassurance regarding any cause for this excess 
mortality that is unrelated to the COVID-ϭϵ vaccines. 

We expect you will be able to provide evidence showing how these safety concerns were considered prior 
to implementation of the Policy.  

4. NŽƚice Žf PŽƚeŶƚial LiabiliƚǇ 

We consider two possible core outcomes as a result of your decision to introduce the Policy. 

Couples will either be coerced into vaccination to allow treatment to proceed ;Outcome ϭͿ, or couples will 
assert their legal right to decline the offer of vaccination and will consequently not be able to proceed with 
treatment ;Outcome ϮͿ.  Both of these outcomes expose you to potential legal liability as outlined below: 
  

a. OƵƚcŽme ϭ Ͳ CŽƵƉleƐ ǁill be cŽeƌced iŶƚŽ ǀacciŶaƚiŽŶ ƚŽ allŽǁ ƚƌeaƚmeŶƚ ƚŽ ƉƌŽceed 

There is a risk that COVID-ϭϵ vaccination may cause an adverse reaction to either partner of the couple in 
respect of issues pertinent to fertility or to their general health. You may be aware that vaccine 
manufacturers have been granted complete exemption from any liability for harms caused by their 
products. As the couple were not able to provide free and informed consent to the vaccination due to your 
coercive policy, liability for resulting harms rests with you for mandating this medical treatment.  

Any risks associated with any medical intervention must be explicitly highlighted to the recipient and 
discussed in detail, especially if the recipient would not have accepted the medical intervention but for the 
imposition of it as a pre-condition for treatment. No medical intervention is ever ϭϬϬй safe, and therefore 
fully informed consent, clearly defined in law, is always required. Mandating any medical intervention as a 
condition for access to fertility treatment is a form of coercion and denies the couple an opportunity to 
assess and appraise all available information and to weigh up the benefits and risks to them as individuals. 
It also puts a penalty or restriction on any couple declining a COVID-ϭϵ vaccine that is not consistent with 
ethical and lawful practice of medicine and indeed constitutes a violation of the principle of Informed 
Consent.  

i. IŶfŽƌmed CŽŶƐeŶƚ 

IŶfŽƌmed cŽŶƐeŶƚ iƐ ƚhe cŽƌŶeƌƐƚŽŶe Žf gŽŽd͕ eƚhical medical Ɖƌacƚice and is firmly enshrined in the code 
of conduct issued by the General Medical Council ;GMCͿ, the Nursing and Midwifery Council ;NMCͿ, the 
NHS Constitutionxlv, as well as in UKxlvi and International Lawxlvii. 

The leading case in the UK concerning informed consent is the decision in the Supreme Court of 
Montgomery v Lanarkshirexlviii. The Supreme Court concluded in this case that: 

“An adult person of sound mind is entitled to decide which, if any, of the available forms of treatment to 
undergo, and her consent must be obtained before treatment interfering with her bodily integrity is under-
taken. The doctor is therefore under a duty to take reasonable care to ensure that the patient is aware of 
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any material risks involved in any recommended treatment, and of any reasonable alternative or variant 
treatments.” 

“It is now well recognised that the interest which the law of negligence protects is a person’s interest in 
their own physical and psychiatric integrity, an important feature of which is their autonomy, their freedom 
to decide what shall and shall not be done with their body.” 

The Universal Declaration on Bioethics and Human Rights ϮϬϬϱ states that “any preventive, diagnostic, and 
therapeutic medical intervention must only to be carried out with the prior, free, and informed 
consent of the person concerned, based on adequate information”. 

Consent should be express and may be withdrawn by the person concerned at any time and for any reason 
without disadvantage or prejudice. An individual must be free to accept or refuse any treatment and their 
decision should be ǀŽlƵŶƚaƌǇ aŶd mƵƐƚ ŶŽƚ be iŶflƵeŶced bǇ ƉƌeƐƐƵƌe fƌŽm medical Ɛƚaffxlix, friends, family 
or others.  Informed means that “the person must be given all of the information about what the treatment 
involves, including the benefits and risks, whether there are reasonable alternative treatments, and what 
will happen if the treatment does not go ahead”l. 

Furthermore, the Parliamentary Assembly of the Council of Europe passed Resolution number Ϯϯϲϭ of 
ϮϬϮϭ on Ϯϳ January ϮϬϮϭli which specifically stated: 

x Paragraph 7.3.1 - ensure that citizens are informed that [the COVID-19] vaccination is NOT 
mandatory and that no one is politically, socially, or otherwise pressured to get themselves 
vaccinated, if they do not wish to do so themselves; 

x Paragraph 7.3.2 - ensure that no one is discriminated against for not having been vaccinated, 
due to possible health risks or not wanting to be vaccinated; 

Affected couples may seek recourse from you for any harms suffered as a direct result of your imposition 
of the Policy. 
 

b. OƵƚcŽme Ϯ Ͳ CŽƵƉleƐ ǁill aƐƐeƌƚ ƚheiƌ ƌighƚ ƚŽ decliŶe ƚhe Žffeƌ Žf ǀacciŶaƚiŽŶ aŶd ǁill 
cŽŶƐeƋƵeŶƚlǇ ŶŽƚ be able ƚŽ ƉƌŽceed ǁiƚh ƚƌeaƚmeŶƚ 

The Policy currently provides for treatment to be deferred and not cancelled, with a review in February 
ϮϬϮϮ or earlier if appropriate. The longer the Policy continues, the more likely an affected couple will be 
able to bring a successful damages claim. The passage of time for many couples will be the difference 
between them being able to get pregnant and not. Potential liability for this harm including loss of 
opportunity and any resultant pain and suffering, is likely to lie with you.  

In all cases, regardless of future pregnancy outcome, this deferral will cause unjustified pain and suffering 
for the couples involved and will at the very least open up claims of solatium. At the other end of the 
spectrum, this may cause significant mental health decline for some couples which, in turn, may lead to 
the requirement for NHS services elsewhere to treat any resultant mental health conditions.  

There are also those couples who will have previously had fertility treatment and may have frozen eggs or 
embryos in storage.  If they wish to proceed with further treatment, they may have to transport the fragile 
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eggs and embryos for treatment elsewhere. The transportation itself would not be a risk-free process and 
could result in the unnecessary loss of eggs or embryos.  You face the risk of liability for such losses.  

i. DiƐcƌimiŶaƚiŽŶ aŶd hƵmaŶ ƌighƚƐ bƌeacheƐ 

As well as the Policy being unethical, it amounts to unlawful discrimination based on vaccination status.  It 
may also amount to a breach of the Equality Act ϮϬϭϬ by reason of the protected characteristics of 
pregnancy and/or disability.   

The right to private and family life is protected under Article ϴ of the European Convention on Human 
Rights. The Policy is an unwarranted and unlawful interference with this rightlii.  

The World Health Organisation ;WHOͿ promotes human rights in the field of health, with the following 
statement regarding equality and non-discrimination being of particular note: 

“Any discrimination, for example in access to health care, as well as in means and entitlements for 
achieving this access, is prohibited on the basis of race, colour, sex, language, religion, political or other 
opinion, national or social origin, property, birth, physical or mental disability, health status (including 
HIV/AIDS), sexual orientation ,and civil, political, social or other status, which has the intention or effect of 
impairing the equal enjoyment or exercise of the right to health.” liii;Emphasis addedͿ. 

It is noted that as an extension of human rights principles and as a matter of public law, UK citizens are 
entitled to access NHS services. Most of these citizens will be UK taxpayers funding the very service which 
they wish to access. Iƚ iƐ ƵŶeƚhical aŶd ƵŶlaǁfƵl ƚŽ ǁiƚhhŽld ƚƌeaƚmeŶƚ iŶ ƚhe ƉƌeƐeŶƚ ciƌcƵmƐƚaŶceƐ͘ 

ii. Right to receive care and treatment 

The NHS Constitution sets out a number of Values and Principles that must be upheld. It is clear that the 
Policy is a direct breach of the following Values and Principles: 
 
“You have the right to access NHS services. You will not be refused access on unreasonable grounds”; 

“You have the right to receive care and treatment that is appropriate to you, meets your needs and reflects 
your preferences”; 

“You have the right to be treated with a professional standard of care, by appropriately qualified and 
experienced staff, in a properly approved or registered organisation that meets required levels of safety 
and quality”; 

“You have the right to be treated with dignity and respect, in accordance with your human rights”; 

“You have the right to be protected from abuse and neglect, and care and treatment that is degrading”; 

“You have the right to accept or refuse treatment that is offered to you, and not to be given any physi-
cal examination or treatment unless you have given valid consent. If you do not have the capacity to do 
so, consent must be obtained from a person legally able to act on your behalf, or the treatment must be 
in your best interests”; 
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“Respect, dignity, compassion and care should be at the core of how patients and staff are treated not 
only because that is the right thing to do but because patient safety, experience and outcomes are all 
improved when staff are valued, empowered and supported”. 
 

5. CŽŶclƵƐiŽŶ 

We request that you respond by ϯϭ January ϮϬϮϮ to either confirm that ;iͿ you are withdrawing the Policy 
with immediate effect, or ;iiͿ you otherwise acknowledge receipt of the letter and respond to the points 
made therein and the enclosed request for further information as a matter of urgency. 

In the event of an unsatisfactory response and for the purposes of preservation of evidence in any future 
litigation, we will follow this letter up with formal Freedom of Information requests. 
 
UK Medical Freedom Alliance  

www.ukmedfreedom.org 
 
Address for postal replies: UK Medical Freedom Alliance 

Blake House 
ϭϴ Blake Street 
YORK 
YOϭ ϴQG 

Address for replies by email: ukmfa.scotlandΛprotonmail.com  
 
Appendix: Requests for further information 

Cc: Dr Gregor Smith – Chief Medical Officer for Scotland 
 Humza Yousaf – Scottish Cabinet Secretary for Health and Social Care 
 Human Fertilisation and Embryology Authority ;HFEAͿ  

Health Board Complaints Departments 
 

i https://www.nhsggc.org.uk/your-health/health-services/assisted-conception-service/covid-ϭϵ/η 
ii https://glasgowroyalfertilityclinic.co.uk/treatments-and-updates/updates-including-coronavirus-covid-ϭϵ/ 
iii https://services.nhslothian.scot/edinburghassistedconceptionprogramme/Pages/COVID-ϭϵ.aspx 
iv https://www.acudundee.org/news/treatment-deferral 
v https://www.aberdeenfertility.org.uk/ 
vi https://www.gov.scot/publications/coronavirus-covid-ϭϵ-fertility-treatment-for-unvaccinated-patients/ 
viihttps://www.nhsinform.scot/covid-ϭϵ-vaccine/the-vaccines/pregnancy-breastfeeding-and-the-coronavirus-vaccine 
viiihttps://publichealthscotland.scot/publications/scottish-intensive-care-society-audit-group-report-on-covid-ϭϵ/scottish-
intensive-care-society-audit-group-report-on-covid-ϭϵ-as-at-Ϯϯ-september-ϮϬϮϭ/ 
ixhttps://www.npeu.ox.ac.uk/ukoss/publications-ukoss/resultsηϮϬϮϭ 
xhttps://www.npeu.ox.ac.uk/news/Ϯϭϵϰ-pregnant-women-now-a-priority-group-for-covid-ϭϵ-vaccination 
xi https://www.gov.scot/publications/coronavirus-covid-ϭϵ-letter-from-chief-medical-officer-on-pregnancy-and-vaccines/ 
xii https://www.eurekalert.org/news-releases/ϵϯϴϵϲϬ 
xiiihttps://assets.website-
files.com/ϱfaϱϴϲϲϵϰϮϵϯϳaϰdϳϯϵϭϴϳϮϯ/ϲϬϲϮfϱϳϰϵdcfϳϴϵϵϵϵϲϱϱddϬ_UKMFA_Open_Letter_RCOG_RCM.pdf  
xivhttps://assets.website-files.com/ϱfaϱϴϲϲϵϰϮϵϯϳaϰdϳϯϵϭϴϳϮϯ/ϲϬϳeeϴϵϱfϱbϭϲϵϭϯaacaaϰϱb_UKMFA_Open_Letter_JCVI.pdf  
xv https://www.rcog.org.uk/globalassets/documents/guidelines/ϮϬϮϮ-Ϭϭ-ϭϭ-coronavirus-covid-ϭϵ-infection-in-pregnancy-
vϭϰ.ϯ.pdf 
 

http://www.ukmedfreedom.org/
https://www.nhsggc.org.uk/your-health/health-services/assisted-conception-service/covid-19/
https://glasgowroyalfertilityclinic.co.uk/treatments-and-updates/updates-including-coronavirus-covid-19/
https://services.nhslothian.scot/edinburghassistedconceptionprogramme/Pages/COVID-19.aspx
https://www.acudundee.org/news/treatment-deferral
https://www.aberdeenfertility.org.uk/
https://www.gov.scot/publications/coronavirus-covid-19-fertility-treatment-for-unvaccinated-patients/
https://www.nhsinform.scot/covid-19-vaccine/the-vaccines/pregnancy-breastfeeding-and-the-coronavirus-vaccine
https://publichealthscotland.scot/publications/scottish-intensive-care-society-audit-group-report-on-covid-19/scottish-intensive-care-society-audit-group-report-on-covid-19-as-at-23-september-2021/
https://publichealthscotland.scot/publications/scottish-intensive-care-society-audit-group-report-on-covid-19/scottish-intensive-care-society-audit-group-report-on-covid-19-as-at-23-september-2021/
https://www.npeu.ox.ac.uk/ukoss/publications-ukoss/results%232021
https://www.npeu.ox.ac.uk/news/2194-pregnant-women-now-a-priority-group-for-covid-19-vaccination
https://www,gov.scot/publications/coronavirus-covid-19-letter-from-chief-medical-officer-on-pregnancy-and-vaccines/
https://www.eurekalert.org/news-releases/938960
https://assets.website-files.com/5fa5866942937a4d73918723/6062f5749dcf789999655dd0_UKMFA_Open_Letter_RCOG_RCM.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/6062f5749dcf789999655dd0_UKMFA_Open_Letter_RCOG_RCM.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/607ee895f5b16913aacaa45b_UKMFA_Open_Letter_JCVI.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2022-01-11-coronavirus-covid-19-infection-in-pregnancy-v14.3.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2022-01-11-coronavirus-covid-19-infection-in-pregnancy-v14.3.pdf
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xvihttps://www.researchgate.net/publication/ϯϱϳϳϳϴϰϯϱ_ 
xvii https://www.sciencedirect.com/science/article/pii/SϭϮϬϭϵϳϭϮϮϭϬϭϮϱϲX 
xviii https://pubmed.ncbi.nlm.nih.gov/ϯϰϵϭϱϵϳϱ/ 
xix https://news.sky.com/story/covid-ϭϵ-omicron-less-likely-to-cause-severe-symptoms-but-effectiveness-of-booster-jabs-
waning-for-some-says-ukhsa-ϭϮϱϬϯϬϬϱ 
xx https://www.who.int/news/item/ϭϭ-Ϭϭ-ϮϬϮϮ-interim-statement-on-covid-ϭϵ-vaccines-in-the-context-of-the-circulation-of-the-
omicron-sars-cov-Ϯ-variant-from-the-who-technical-advisory-group-on-covid-ϭϵ-vaccine-composition 
xxi https://www.gov.uk/government/publications/investigation-of-sars-cov-Ϯ-variants-technical-briefings 
xxii https://www.nature.com/articles/sϰϭϰϲϳ-ϬϮϭ-ϮϲϲϳϮ-ϯ.pdf 
xxiii https://t.me/STFNREPORT/ϵϲϰϰ 
xxiv https://www.medrxiv.org/content/ϭϬ.ϭϭϬϭ/ϮϬϮϭ.ϭϮ.ϮϬ.ϮϭϮϲϳϵϲϲvϯ.full.pdf 
xxv https://www.medrxiv.org/content/ϭϬ.ϭϭϬϭ/ϮϬϮϭ.Ϭϴ.ϭϵ.ϮϭϮϲϮϭϯϵvϭ 
xxvi https://www.westernjournal.com/cdc-announces-ϳϵ-us-omicron-cases-occurred-vaccinated-individuals/ 
xxvii https://www.heraldscotland.com/news/ϭϵϴϰϯϯϭϱ.covid-scotland-case-rates-lowest-unvaccinated-double-jabbed-elderly-
drive-rise-hospital-admissions/ 
xxviiihttps://www.gov.scot/publications/coronavirus-covid-ϭϵ-update-first-ministers-statement-ϭϴ-january-ϮϬϮϮ/ 
xxixhttps://glasgowroyalfertilityclinic.co.uk/treatments-and-updates/updates-including-coronavirus-covid-ϭϵ/ 
xxxhttps://web.archive.org/web/ϮϬϮϬϭϮϬϲϮϯϯϭϮϰ/https://www.gov.uk/government/publications/covid-ϭϵ-vaccination-women-
of-childbearing-age-currently-pregnant-planning-a-pregnancy-or-breastfeeding/covid-ϭϵ-vaccination-a-guide-for-women-of-
childbearing-age-pregnant-planning-a-pregnancy-or-breastfeeding ΀Note: this uses the WayBack Machine to access historic web 
archives΁  
xxxihttps://web.archive.org/web/ϮϬϮϭϬϰϮϲϭϲϭϱϯϲ/https://www.gov.uk/government/publications/covid-ϭϵ-vaccination-women-
of-childbearing-age-currently-pregnant-planning-a-pregnancy-or-breastfeeding/covid-ϭϵ-vaccination-a-guide-for-women-of-
childbearing-age-pregnant-planning-a-pregnancy-or-breastfeeding ΀Note: this uses the WayBack Machine to access historic web 
archives΁  
xxxii https://www.cdc.gov/coronavirus/ϮϬϭϵ-ncov/vaccines/safety/vsafepregnancyregistry.html 
xxxiii https://www.gov.uk/government/publications/coronavirus-covid-ϭϵ-vaccine-adverse-reactions 
xxxiv KWWSV://ZZZ.FOLQLFDOWULDOV.JRY/FW2/VKRZ/NC704754594 
xxxv https://www.naturalnews.com/files/Pfizer-bio-distribution-confidential-document-translated-to-english.pdf 
xxxvi https://pubmed.ncbi.nlm.nih.gov/ϯϰϴϰϭϮϮϯ/ 
xxxvii https://journals.lww.com/greenjournal/Fulltext/ϵϵϬϬ/Association_Between_Mnestrual_Cycle_Length_and.ϯϱϳ.aspx 
xxxviii https://www.telegraph.co.uk/global-health/science-and-disease/covid-vaccines-linked-disrupted-menstrual-cycles-young-
women/ 
xxxix https://www.bmj.com/content/ϯϳϰ/bmj.nϮϮϭϭ 
xl https://www.nichd.nih.gov/newsroom/news/ϬϴϯϬϮϭ-COVID-ϭϵ-vaccination-menstruation 
xli https://www.ncbi.nlm.nih.gov/pmc/articles/PMCϴϭϭϳϵϲϵ/ηrϭϱ 
xlii https://www.nejm.org/doi/full/ϭϬ.ϭϬϱϲ/NEJMxϮϭϬϬϭϲ?queryсrecirc_curatedRelated_article 
xliiihttps://cfϱeϳϮϳd-dϬϮd-ϰdϳϭ-ϴϵff-ϵfeϮdϯadϵϱϳf.filesusr.com/ugd/adfϴϲϰ_ϮbdϵϳϰϱϬϬϳϮfϰϯϲϰaϲϱeϱcfϭdϳϯϴϰddϰ.pdf 
xlivhttps://assets.website-
files.com/ϱfaϱϴϲϲϵϰϮϵϯϳaϰdϳϯϵϭϴϳϮϯ/ϲϭcϭbϱϬϮϰϵaeϭffaϲϵbdϬϵaϯ_Open_Letter_UKMFA_Scottish_Mortality_Data.pdf 
xlv https://www.nhs.uk/conditions/consent-to-treatment/ 
xlvi  https://www.supremecourt.uk/cases/docs/uksc-ϮϬϭϯ-Ϭϭϯϲ-judgment.pdf 
xlvii  http://portal.unesco.org/en/ev.php-URL_IDсϯϭϬϱϴΘURL_DOсDO_TOPICΘURL_SECTIONсϮϬϭ.html 
xlviii https://www.supremecourt.uk/cases/docs/uksc-ϮϬϭϯ-Ϭϭϯϲ-judgment.pdf 
xlixhttps://www.nhs.uk/conditions/consent-to-treatment/ 
lhttps://www.nhs.uk/conditions/consent-to-treatment/ 
lihttps://pace.coe.int/en/files/ϮϵϬϬϰ/html?__cf_chl_jschl_tk__сWPϭϵCSyPMϴϰϮIIrϲJϭWLeXFϰpvbnjϭKϱqnlzhYcHPqs-
ϭϲϰϭϳϲϴϭϰϲ-Ϭ-gaNycGzNCSU 
lii https://hudoc.echr.coe.int/eng?iсϬϬϭ-ϭϭϮϵϵϯ COSTA AND PAVAN V ITALY, ECtHR, Ϯϴ August ϮϬϭϮ, App. ϱϰϮϳϬ/ϮϬϭϬ - The 
judgement found that the Italian Statute on Assisted Reproduction ;Law ϰϬ/ϮϬϬϰͿ, and particularly its prohibition to use in vitro 
fertilisation and pre-implantation genetic diagnosis to prevent the birth of children affected by genetically transmissible 
conditions, breached Article ϴ 
liii https://www.who.int/news-room/fact-sheets/detail/human-rights-and-health 
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https://pace.coe.int/en/files/29004/html?__cf_chl_jschl_tk__=WP19CSyPM842IIr6J1WLeXF4pvbnj1K5qnlzhYcHPqs-1641768146-0-gaNycGzNCSU
https://pace.coe.int/en/files/29004/html?__cf_chl_jschl_tk__=WP19CSyPM842IIr6J1WLeXF4pvbnj1K5qnlzhYcHPqs-1641768146-0-gaNycGzNCSU
https://hudoc.echr.coe.int/eng?i=001-112993
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APPENDIX 
 
ReƋƵeƐƚƐ fŽƌ fƵƌƚheƌ IŶfŽƌmaƚiŽŶ 
 
;aͿ Please provide copies of all records, notes, papers, data, research documents, expert evidence and 
other information relied on when making the decision to introduce the Policy. 
 
;bͿ With reference to ;aͿ, please provide all information considered in respect of possible COVID-ϭϵ 
vaccination risks to couples in respect of reproductive health, fertility, pregnancy and neonatal outcomes. 
 
;cͿ Please provide any information considered and decisions made about the Policy’s impact on couple’s 
mental health and access to fertility counselling services, including your criteria for offering these services 
 
;dͿ The JCVI’s original advice in relation to vaccination in pregnancy and for those trying to conceive was 
as follows: “if you are pregnant you should not be vaccinated – you can be vaccinated after your pregnancy 
is over” and “if you are planning to get pregnant in the next 3 months, you should delay your vaccination”. 
Please provide all information relied on by you and/or the JCVI which led to the change of advice to offer 
the COVID-ϭϵ vaccination to all pregnant women.   
 
;eͿ With reference to the statistics taken from the Scottish Intensive Care Society Report dated ϭϯ October 
ϮϬϮϭ, please provide a breakdown of the data by month of admission, any underlying health conditions of 
such individuals and monthly breakdown of overall numbers pregnant women vaccinated vs unvaccinated 
during the relevant time period. Please provide an update for the statistics relied on up to, or as close as 
possible, to today’s date.  

;fͿ With reference to the statistics taken from UK Obstetric Surveillance System ;UKOSSͿ and the Mothers 
and Babies: Reducing Risk through Audits and Confidential Enquiries across the UK ;MBRRACE-UKͿ, please 
provide a monthly breakdown of numbers of ICU admissions, maternal deaths, stillbirths and neo-natal 
deaths by vaccination status, together with confirmation of whether the mother or baby had any 
underlying health conditions, for the period March ϮϬϮϬ up to and including today’s date.  Please provide 
the ϱ-year average for ICU admission during pregnancy, maternal deaths, stillbirths and neo-natal deaths.   

;gͿ Please provide any information ;including research, notes, data, analysisͿ held by you which pertains to 
the question posed by HFEA on their website “Can my clinic stop me having treatment if I haven’t had a 
vaccine?” to include detail of any legal, ethical and practical considerations.  

;hͿ Please set out how you feel the Policy is compliant with the NHS Constitution and the NHS Values and 
Principles. 

 


