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Pfizer / BioNTech COVID-19 Vaccine prescribing guidance 

Prescriber responsibilities 
 
The prescriber is professionally and legally accountable for the care given to a patient or health care 
worker (HCW) including delegated responsibilities such as administration.  
 
The prescriber must assess the patient / HCW and have adequate knowledge of the patient’s/HCW’s 
health and be satisfied that the vaccine serves the individual needs. 
 
Prescribing guidance notes 
 
The following information is designed to support the prescriber in making safe prescribing decisions 
balancing the risk of adverse drug reactions with the risk of not immunising an individual. 
 

Allergy Any person with a history of immediate-onset anaphylaxis to a 
vaccine, medicine or food and/or those who have been advised to 
carry an adrenaline autoinjector should not receive the Pfizer 
BioNtech vaccine. 
 
Any person with a systemic reaction to any medicine, vaccine or food 
e.g. immediate rash (within 1 hour), urticaria, anaphylaxis, 
angioedema, bronchospasm or hospital admission and/or requires 
them to carry an adrenaline auto-injector should not receive the 
Pfizer BioNtech vaccine until an MDT review has been undertaken. 
The MDT will include as a minimum, a consultant immunologist, a 
senior medical decision maker (associate medical director or above) 
and a senior pharmacist. If the MDT decides to authorise vaccine 
administration, it will be administered in an appropriate hospital 
setting under the supervision of a consultant immunologist.  
 
Medicines to treat anaphylaxis, (adrenaline 1:1000 injection, 
chlorpheniramine injection, hydrocortisone injection and crystalloids) 
must be available.   
 
A second dose of the Pfizer BioNtech vaccine should not be given to 
those who have experienced anaphylaxis to the first dose of Pfizer 
BioNtech vaccination. The MDT will review all systemic reactions to 
the vaccine and advise on appropriateness of a second dose. 

 
Vaccine recipients should be monitored for 15 mins after vaccination, 
with a longer observation period when indicated after clinical 
assessment. This includes patients subsequently attending an 
outpatient appointment on the hospital premises. 
 
The mRNA encoding for the viral spike (S) protein is embedded in 
lipid nanoparticles including polyethylene glycol (PEG) which has 
been associated with anaphylactic reactions.  
 
The vaccine does not contain ovalbumin (egg protein), antibiotics or 
thiomersal (mercury). Although it does not contain any animal 
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products, pre-clinical studies included testing on monkeys. 

Acute febrile illness Any person with an acute febrile illness should have their vaccination 
postponed until they are well. Refer to the admin team to re-book 
appointment. 
 
A minor infection with temperature < 37.8°C is not a contraindication 
for vaccination. Clinical judgement should be used. 
 
Persons with fever ≥37.8°c before vaccination should be advised to 
isolate along with their household and seek a Covid test. 

Previous Covid-19 infection There is no evidence of any safety concerns from vaccinating 
individuals with a past history of COVID-19 infection, or with 
detectable COVID-19 antibody.  
 
As clinical deterioration can occur up to two weeks after infection, 
ideally vaccination should be deferred until clinical recovery and at 
least four weeks after onset of symptoms or four weeks from the first 
positive specimen in those who are asymptomatic.  
Having prolonged COVID-19 symptoms is not a contraindication to 
receiving COVID-19 vaccine but if the patient/HCW is seriously 
debilitated, still under active investigation, or has evidence of recent 
deterioration, deferral of vaccination may be considered to avoid 
incorrect attribution of any change in the person’s underlying 
condition to the vaccine.  

Bleeding disorders or 
prescribed anticoagulant 

Individuals on stable anticoagulation therapy, including individuals on 
warfarin who are up to date with their scheduled INR testing and 
whose latest INR was below the upper threshold of their therapeutic 
range, can receive intramuscular vaccination. Firm pressure should 
be applied to the injection site (without rubbing) for at least 2 
minutes. The individual should be informed about the risk of 
haematoma from the injection.  
 
If the individual receives medication to reduce bleeding, e.g. 
treatment for haemophilia, vaccination should be scheduled shortly 
after such medication is administered. Discuss all individuals with 
bleeding disorders with haematologist. 
 
Draft guidance from Thrombosis UK suggests vaccination should not 
be delayed in those on full dose heparin or fondiparinux or whose 
INR is supratherapeutic but <4. 
 
To check an INR or to arrange an additional INR for Brighton & Hove 
patients, contact the community pharmacy anticoagulation service 
(CPAMS) on 0333 2075654 (Monday to Friday 9am-5pm). For those 
outside of Brighton & Hove, contact the service who manages their 
anticoagulation (this is usually the GP in Mid Sussex). 
 
The INR results of patients who have their INR checked at BSUH (and 
those with CPAMS too) are held on a web-based platform called 
DAWN. Some local GPs, pharmacists and nurses have access to 
DAWN. 
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Pregnancy and 
breastfeeding 

Although the safety data does not indicate any safety concerns or 
harm to pregnancy, there is currently insufficient evidence to 
recommend the use of the vaccine during pregnancy. 
It is advised that pregnant people should seek vaccination as soon as 
possible after completion of pregnancy and breastfeeding. 

If a person finds out they are pregnant after starting a course of the 
vaccine, they should complete their pregnancy before receiving the 
second dose. Termination of pregnancy following inadvertent vaccine 
administration is not recommended. 

As a precaution, current advice is to avoid becoming pregnant until at 
least two months after the second dose of the vaccine. 
 
Until more information is available, it is also recommended that 
people who are breastfeeding should not be vaccinated until they 
have finished breastfeeding. Early weaning from breastfeeding for 
the sole purpose of vaccination is usually not advised.  
 

Covid trials Persons participating in a Covid vaccine trial should not receive the 
Pfizer / BioNTech Covid vaccine. Locally we are recruiting to the 
Janssen Covid vaccine trial (ENSEMBLE). 
 
COPCOV (prophylactic hydroxychloroquine in healthcare workers) – 
no need to exclude from vaccination but an end of study blood test is 
required before receiving vaccination. Advise to contact research 
nurse. 
 
SIREN – no need to exclude from vaccination. To advise research 
nurse of dates of vaccination. 

Flu vaccine There is no experience of giving COVID-19 vaccines with other 
vaccines so it is not routine to offer them together.  However, there 
is no reason to expect interference between COVID-19 vaccines and 
other vaccines. Scheduling should ideally be separated by an interval 
of at least 7 days to avoid confusion about side effects. Vaccination 
should not be delayed if flu vaccine within the previous 7 days and no 
/ resolved side effects. 

BMI > 40 Not a reason to exclude from vaccination. 
Inform practitioner preparing vaccine as a longer needle is required. 

 
 


