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But, de spite ro bust safety data in trials, al ler gic re ac tions af ter vac ci na tion are known to 
oc cur and can range from rel a tively be nign itchy rashes to po ten tially life-threat en ing al -
ler gic re ac tions.
Some peo ple, es pe cially those with pre-ex ist ing al ler gies and al ler gic skin con di tions, are 
un der stand ably fear ful or less en thu si as tic about get ting in oc u lated.
Sin ga pore’s Health Sciences Author ity says since Covid-19 vac ci na tions started at the end 
of last year, the most com monly re ported side e� ects were rashes and hives (46 per cent) 
while
14 per cent had an gioedema (swelling of face, eye lids and lips).
Peo ple with a va ri ety of skin con di tions and al ler gies have been ask ing me whether it is 
safe for them to take the vac cine.
I have a sim ple way to guide them. Think of three groups: red, green or am ber.
For the red group, mRNA Covid-19 vac cines are not rec om mended. Those with a his tory of 
se vere al ler gic re ac tion to the �rst dose of the P�zer or Moderna Covid-19 vac cine (or any 
of its com po nents) should avoid sub se quent mRNA vac cines.
Ana phy laxis is a se vere life-threat en ing al ler gic re ac tion, with two or more of symp toms 
such as dizzi ness, hives or face/eye lid/lip/throat swelling or breath ing di�  cul ties.
Pre vi ously, any one with a his tory of ana phy laxis to any med i ca tion, food, in sect stings or 
un known trig gers fell into the red group. They are now al lowed to take the vac cine.
But a small group with a his tory of ana phy laxis or al ler gic re ac tions to any other non-
mRNA vac cines may not be suit able to vac ci nate un til they un dergo a thor ough eval u a tion 
by an al ler gist, due to con cerns of cross re ac tiv ity be tween the vac cine com po nents. 
Thank fully, vac cine-re lated ana phy laxis is rare. Sin ga pore’s lo cal re ported rate is about 1.4 
per 100,000 doses administered.
This is sim i lar to over seas re ported in ci dence rates of around 0.5 to 2 per 100,000 doses 
administered.
For the red group, more suit able non-mRNA Covid-19 vac cines are cur rently un der eval u -
a tion and may be ap proved soon for lo cal use. For those keen to vac ci nate, th ese al ter na -
tive vac cines ap proved by the World Health Or gan i sa tion can be spe cially im ported.
Most peo ple would be in the green group.
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While many peo ple with skin con di tions or al ler gies can take the Covid-19 
vac cine, they should check with their doctors �rst
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As Covid-19 con tin ues its ram page across the globe, the emer gency use of vac cines against 
the virus and its emerg ing vari ants is es sen tial to con trol the es ca lat ing pandemic.
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Pre vi ously, peo ple with mul ti ple al ler gies were ad vised to de fer their vac ci na tion, but there
is now in creas ing ev i dence that it is not the num ber of al ler gies, but the sever ity that de -
ter mines whether a per son can be vac ci nated.
A per son with mul ti ple al ler gies can be vac ci nated, so long as his or her al ler gies are not
life-threat en ing.
The Min istry of Health has also re cently given the green light to those who have pre vi ously
su� ered drug-re lated se vere skin al ler gic erup tions such as Steven-John son Syn drome,
toxic epi der mal necrol y sis and drug hyper sen si tiv ity syn drome, that they can now be vac -
ci nated.
Peo ple with chronic skin con di tions such as atopic der mati tis and pso ri a sis can also be
vac ci nated.
Many peo ple su� er from eczema, with vary ing sever ity and rashes a� ect ing di� er ent parts
of the body. Cur rent ev i dence shows that the mRNA Covid-19 vac cines do not seem to
cause eczema �are-ups, and are safe for even those with mod er ate or se vere eczema.
Hav ing eczema does not in crease the risks or side e� ects of vac ci na tion, but as many peo -
ple with eczema have mul ti ple al ler gies, it is im por tant to check whether th ese al ler gies
are se vere.
In di vid u als with a his tory of al ler gic con tact der mati tis or with pos i tive al lergy patch tests
to sub stances such as nickel, cos met ics and fra grances can also be vac ci nated.
An other com mon skin con di tion is chronic spon ta neous ur ticaria in the ab sence of any
phys i cal trig gers or causes. It can last for a few months or years, and peo ple with the con -
di tion ex pe ri ence itchy hives of vary ing sever ity al most ev ery day.
There is no ev i dence this group has a higher risk of al ler gic re ac tion to mRNA Covid-19
vac cines and they can be safely vac ci nated, although a mild �are-up of the hives may oc cur
af ter vac ci na tion as their rashes are eas ily ag gra vated. This should be con sid ered be fore
er ro neously la belling this as a vac cine al lergy.
Lastly, there is the am ber group. Vac ci na tion for this group can still pro ceed, but pre-vac -
ci na tion eval u a tion and vig i lance may be needed.
Var i ous im muno sup pres sant med i ca tions, such as cy closporine, aza thio prine, methotrex -
ate and dupilumab, are widely used for the treat ment of ex ten sive se vere eczema. For ex -
ten sive pso ri a sis, there are many more op tions of bi o logic med i ca tion.
Peo ple on th ese im muno sup pres sant drugs can still be vac ci nated and there is no ev i dence
of any in creased risk of side e� ects.
Short cour ses of sys temic cor ti cos teroids are also fre quently needed to treat �are-ups of
rashes that can not be con trolled by top i cal creams alone.
There are con cerns whether pa tients on short- or long-term im muno sup pres sant med i ca -
tion can mount an e� ec tive im mune re sponse af ter Covid-19 vac ci na tion.
De pend ing on the level of im muno sup pres sion, it is gen er ally un der stood that the drugs do
not pre vent the de vel op ment of im mu nity af ter vac ci na tion, although the im mune re -
sponse and pro tec tion level from the vac cine might be re duced.
It may be ar gued that th ese pa tients have a much lower im mu nity when they are on long-
term im muno sup pres sant treat ment, and a higher risk of Covid-19 in fec tion, hence they
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should be vac ci nated at the ear li est op por tu nity. Some level of pro tec tion is bet ter than
none.
The doc tor and pa tient should make de ci sions jointly.
They should have dis cus sions on the use of im muno sup pres sant treat ment, the tim ing of
vac ci na tion and whether to de lay non-ur gent treat ment un til the vac ci na tion course is
com pleted to al low for op ti mal vac cine re sponse.
While the world awaits break through treat ment to cure Covid-19 in fec tion, con tin ual strict
pub lic health in fec tion con trol mea sures, to gether with more e� ec tive and safer vac cines,
re main peo ple’s only hope for now.


