
Vaccinating against covid-19 in people who report allergies
Most patients can be reassured and vaccinated
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Useof thePfizer-BioNTech covid-19 vaccine inpeople
with a history of severe allergies was temporarily
stopped in the UK after two healthcare workers
experienced anaphylactic reactions in early
December. The Medicines and Healthcare Products
Regulatory Agency (MHRA) stated that “any person
with a history of anaphylaxis to a vaccine, medicine,
or food should not receive the Pfizer/BioNTech
vaccine.”1

However, MHRA revised its position on 30 December
after careful consideration based on enhanced
surveillance of over one million doses of the vaccine
in the UK and North America—including in
jurisdictionswherepeoplewith serious allergieswere
never barred from receiving the vaccine.2 It found no
evidence of an increased risk of anaphylaxis to the
Pfizer-BioNTech vaccine among people with serious
but unrelated allergy histories and advised that only
people who had an allergic reaction to the first dose
of this vaccine, or who previously had reactions to
any of its components, should not receive it.

This iswelcomenews for peoplewith severe allergies,
but risks to theUK rollout of covid-19 vaccines remain
because of the widespread dissemination of the
allergy contraindication in the media. Front page
headlines in the New York Times and on CNN and the
BBC all outlined vaccine risks to people with
allergies.3 -5 However, MHRA’s revised guidance
received little media coverage. The reporting of
allergy as synonymous with anaphylaxis is
concerning, since in the UK and US 20-40% of the
population has at least one allergic disease,6 -9 an
umbrella term for multiple clinical syndromes
(allergic rhinitis, anaphylaxis, allergic asthma,
conjunctivitis, eczema and contact dermatitis, food
allergy, and urticaria) caused by food, aeroallergens
(including pollen), and immunologically mediated
adverse effects of medicines.6

Before the Pfizer-BioNTech vaccine contraindication
was announced, surveys reported that the public’s
willingness to be vaccinated with one of the new
covid-19 vaccines ranged from 67% to 90%.10 That
estimate has been fluctuating, however. In one study
conducted from April to May 2020, 90% of parents
and guardians of young children said they would
accept a novel covid-19 vaccine,11 while in June, a
similar questionnaire reported potential uptake to be
roughly 70%.12 By July 2020, anotherUK study found
that 64% of participants were “very likely” to accept
a covid-19 vaccine, with another 27% unsure.13
Vaccine hesitancy seems to be highest in ethnic
minority populations.10

Given that allergies are commonly reported, and
public acceptance for a covid-19 vaccine seems to be
waning, uptake of the Pfizer-BioNTech vaccine may

be lower than hoped, particularly among patients
with allergies. This may lead to covid-19 outbreaks,
necessitating local lockdowns and hampering
pandemic responses. Healthcare workers may also
be reluctant to vaccinate people with any history of
allergies. It is therefore essential that those planning
and administering covid-19 vaccine programmes
understand the evidence.

Key facts
Importantly, history of severe allergy does not
preclude vaccination unless that allergy is to the
vaccine or its components. Only one of the excipients
in the Pfizer-BioNTech vaccine is a known potential
allergen, polyethylene glycol (PEG 2000), and this is
an inactive ingredient in over 1000 medications. The
Oxford-AstraZeneca vaccine does not contain PEG
2000 so remains an alternative for people with a
history of allergy to this ingredient.2 However, there
is somecross-reactivity betweenPEGandpolysorbate
80, an ingredient in the Oxford-AstraZeneca vaccine,
so evaluation by an allergy specialist may be
advisable before vaccination in anyone with a
suspected PEG allergy history.14 Allergy is antigen
specific, although people with one drug allergy may
be more susceptible to other drug allergies than the
general population.15

And finally, the best approaches to vaccine hesitancy
include “science, education, access, civil discourse,
and debate,”16 not coercion or censorship.
Vaccinators should be prepared to provide
information, explain the difference between severe,
moderate, and mild allergies, and clarify MHRA’s
decisionmaking. People’s viewsabout covid vaccines
may transfer to other vaccines— such as regular
immunisation for themselves and their families—and
future vaccines, so maintain open lines of
communication, and if vaccination is declined, then
reassure people that they can return.

Itmay still be possible to safely vaccinate peoplewith
allergies to vaccine components.17 Allergists can
assess patients who report allergy to a vaccine,
injectable medication, or PEG and triage them into
those able to go ahead with vaccination with the
routine 15 minutes of observation, those requiring 30
minutes of observation, and those who require skin
testing to PEG and polysorbate before vaccination.
Our hospitals have already launched such services
and evaluation is ongoing.
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