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This guidance may be updated at any time. To ensure the most up-to-date guidance is used it 
must be accessed directly from CCG website and not saved or printed. Any guidance saved or 

printed will only be valid on the day it was taken off the website 
 

 BSH guidance on B12 supplements during and after COVID pandemic 
Guidance currently under review by Leeds Area Prescribing Committee 

 

Version 5 

Last updated 27.05.21 

Review date 27.08.21 

 
Reference: https://cks.nice.org.uk/anaemia-b12-and-folate-deficiency#!scenario 
 
To reduce interaction with healthcare staff during the COVID pandemic the British Society of 
Haematology have issued the following guidance for patients on B12 (see below);  

This will mean some patients will stop their B12 injections either temporarily or 
permanently.  The B12 collaborative GP/secondary care service development project has 
been ongoing for two years, therefore once COVID pandemic has resolved we would advise 
for all patients not requiring restarting IM B12 to follow the attached flow chart: 
 

Please note that the BSH guidance has been updated on the 24th April 
A major change is that the previous guidance recommended patients with non-dietary related B12 
deficiency could have a break in IM B12 therapy of 1 to 2 doses. The updated guidance no longer 
recommends a treatment break for these patients. 
 
Some practices will have already contacted patients to advise a treatment break of 1 to 2 doses 
based on the previous guidance. For these patients it is recommended that the attached letter 
(Appendix I) is sent to these patients advising to only miss one injection and to contact their GP if 
any symptoms arise before their next injection is due. 
 

Updated guidance for people with B12 deficiency that is: 
 

Non-dietary vitamin B12 deficiency 
(e.g.pernicious anaemia, prior gastrectomy, bariatric surgery, achlorhydria, pancreatic 
insufficiency, short bowel syndrome, bacterial overgrowth, inflammatory bowel disease) 
 
NICE2019 recommendation: administer hydroxocobalamin 1mg intramuscularly every 2–3 
months for life 
 
British Society for Haematology advice during the COVID-19 pandemic for patients 
established on intramuscular hydroxocobalamin (adapted locally): 
 
The need for intramuscular (IM) hydroxocobalamin should be discussed with each patient 
individually. We recommend that screening questions for COVID-19 infection are asked 
before patients attend their GP surgeries.  
 
For patients unable or unwilling to attend for IM injection, oral cyanocobalamin can be 
offered at a dose of 1mg per day until regular IM hydroxocobalamin can be resumed, i.e. 

https://cks.nice.org.uk/anaemia-b12-and-folate-deficiency#!scenario
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once GP surgeries are able to do so safely, aiming to have a shortest possible break from 
regular injections. 1mg oral tablets are an unlicensed special and should only be prescribed 
short-term for patients with known non-dietary vitamin B12 deficiency while unable to 
receive IM injections. Please check availability with community pharmacy. 
 
Patients should be advised to monitor their symptoms and should contact their GP if they 
begin to experience neurological or neuropsychiatric symptoms such as pins and needles, 
numbness, problem with memory or concentration or irritability. 
 
Patients who are already self-administering IM hydroxocobalamin should continue to do so 
but we do not recommend patient switching to self-administration during the COVID-19 
pandemic since instruction is likely to be difficult, however it may be appropriate for 
individual patients where this is deemed suitable by a clinician and training can be 
undertaken safely. 
 

Dietary Vitamin B12 deficiency 
 
NICE 2019 recommendation: advise people either to take oral cyanocobalamin tablets 50–
150 micrograms daily between meals or have a twice-yearly hydroxocobalamin 1 mg 
injection. In vegans, treatment may need to be life-long, whereas in other people with 
dietary deficiency replacement treatment can be stopped once the vitamin B12 levels have 
been corrected and the diet has improved.  
 
British Society for Haematology advice during the COVID-19 pandemic for patients 
established on intramuscular hydroxocobalamin (adapted locally): 
 
Many of these patients may be vitamin B12 replete with adequate levels within the liver, 
and therefore may be able to safely stop taking vitamin B12 supplements possibly for up to 
a year (Hoffbrand2016). Patients who are not listed in the exclusions below may be 
considered for a treatment break of 1-2 doses and reassessed at 6 months post last injection 
as per flowchart below.  
 
Dietary advice should be given to all patients. Patients on vegetarian and especially vegan 
diets should continue taking oral supplements. 
 
An option for patients who want to avoid attending the practice for injections is to offer 
licensed oral cyanocobalamin 50 microgram tablets, 50–150 micrograms, daily between 
meals. https://www.medicines.org.uk/emc/product/5716/smpc  
 
  

mailto:https://b-s-h.org.uk/media/18259/bsh-guidance-b12-replacement-covid-1924042020finalversion2020-4-3.pdf
mailto:https://b-s-h.org.uk/media/18259/bsh-guidance-b12-replacement-covid-1924042020finalversion2020-4-3.pdf
https://bnf.nice.org.uk/drug/cyanocobalamin.html
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Advice for review of vitamin B12 following COVID pandemic: 
 

A 2 year study in a Leeds practice, in conjunction with haematologists at LTHT, has resulted in an 
overall reduction in vitamin B12 injection prescribing of 62%. 
 
It is known however that some patients on IM vitamin B12 were commenced on treatment with 
borderline low B12.  Due to variability of the assay, and changes in health/diet over time, patients 
should have their vitamin B12 reviewed as per other medication. 
Below is a flow chart produced by consultant haematologist to aid in the cessation of vitamin B12 

injections. 

Exclusion criteria - those in whom IM B12 should be restarted (If B12 therapy suspended 

due to self-isolation for example) 

Patients who should remain on IM B12 - records should be reviewed thoroughly for indication of B12 

(Do not rely on read codes): 

1: Confirmed Pernicious anaemia (this may be historical) – e.g.  patient had a shillings test or 

unsuccessful vitamin B12 cessation in the past. 

2: Intrinsic factor antibody positive patients. 

3: Patients with gastric health problems (e.g. gastric bypass, ileal disease, malabsorption, prior 

gastrectomy, achlorhydria, pancreatic insufficiency, short bowel syndrome, bacterial overgrowth, 

inflammatory bowel disease) 

4: Patients in whom GP deems IM vitamin B12 necessary  

5: Patients with neurological compromise at Vitamin B12 diagnosis 

 

Patients suitable for treatment cessation 

Stopping IM vitamin B12 should be discussed with the patient, reasons explained and the schedule 

of follow-up blood tests as per flow chart. If patient currently has their IM vitamin B12 administered 

by the Neighbourhood Team ensure the Neighbourhood team are informed.  Provide dietary advice 

and how to identify signs of deficiency. https://www.nhs.uk/conditions/vitamin-b12-or-folate-

deficiency-anaemia/ 

  

https://www.nhs.uk/conditions/vitamin-b12-or-folate-deficiency-anaemia/
https://www.nhs.uk/conditions/vitamin-b12-or-folate-deficiency-anaemia/
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Flow chart for  Vitamin B12 injection cessation 

Stopping IM Vitamin B12 should be discussed with patients, reasons explained and schedule of 
follow-up blood tests advised.

 
 
 
*Recheck earlier if clinically indicated or if patient develops symptoms for review with GP 
 
 
 
  

Confirmed cessation of B12

FBC, B12 6 months post last inj* 

low B12

<150ng/l

restart IM 
B12

150-200ng/l

Dietary advice and oral course of 
B12 150micrograms OD for 

1month 

recheck B12    
1 month post 

oral course

Normal B12
Low

150-200ng/l

Option for long term oral 
or return to IM B12

Monitor as per 
long-term B12 

therapy

B12 Normal

Recheck B12 12 
months post IM 

cessation

Normal

Recheck B12 2 years 
post IM cessation

Normal: Annual 
recheck for further 2 

years or  earlier if 
clincially indicated

Low: follow low B12 
flow chart
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Appendix 1 
 
Template letter to update patients with confirmed non-dietary B12 deficiencies who have already 

been informed they will be missing one or more B12 injections 

Dear ………., 

We contacted you recently about your prescription for Vitamin B12 injections and recommended it 

would be acceptable for you to miss one or two injections during the current pandemic. This was 

following national guidance aimed at reducing the risk of infection to patients from face to face 

appointments at the surgery during the peak of the pandemic.  

 

Since then there has been further changes to guidance and as the number of coronavirus cases 

continues to fall we have decided to re-commence appointments for Vitamin B12 injections where 

these are necessary. 

• You may now book an appointment for your Vitamin B12 injection at your usual interval.  

• If you do not want to or are unable to attend the surgery for your injection please contact 
your GP to discuss other options such as self administration or a short term switch to oral 
treatment. 

• If you have missed any injections please monitor for signs of deficiency and contact your GP 
if you start to feel unwell. 

• Signs of deficiency include : 

• Pins and needles 

• Numbness 

• Problems with memory or concentration 

• Irritability 

• Fatigue 

• Pale yellow tinge to skin  

• Sore tongue or mouth ulcers 
Further information about Vitamin B12 deficiency is available at: 

https://www.nhs.uk/conditions/vitamin-b12-or-folate-deficiency-anaemia/symptoms/ 

Thank you for your support through this difficult time. 

 

  

https://www.nhs.uk/conditions/vitamin-b12-or-folate-deficiency-anaemia/symptoms/
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Appendix 2 

 

Template letter to patients with dietary or uncertain cause B12 deficiencies where IM B12 to stop 

 

Dear ………., 

Government advice during the coronavirus pandemic is for people to stay social distance and stay 
safe. The practice is therefore looking at ways we can protect our patients from unnecessary risk of 
infection, without causing them any harm, by avoiding face to face appointments.  
 
National guidance, supported by local specialists, states that for people in certain situations who 
have been established on vitamin B12 injections, missing one dose should not be detrimental as they 
will have sufficient body stores for twelve months.  In view of this the practice has reviewed your 
records and has recommended that your next vitamin B12 injection(s) can be safely omitted.  
 
You will be given an appointment for six months after your last injection to measure your vitamin 
B12 blood levels to decide if injections need to be restarted. People with pernicious anaemia or 
other problems affecting absorption usually need long-term treatment with injections, but 
treatment can often be stopped where the problem was due to a dietary deficiency that has been 
corrected.   
 
If at any time before this appointment you feel unwell you should contact the surgery to discuss with 
a doctor. Symptoms of vitamin B12 deficiency are diverse including pale yellow tinge to skin, sore 
tongue or mouth ulcers, pins and needles, numbness, problems with memory or concentration, 
irritability and fatigue. Further details are available on https://www.nhs.uk/conditions/vitamin-b12-
or-folate-deficiency-anaemia/symptoms/ 
 
You should try to include plenty of vitamin B12 containing foods in your diet such as meat, salmon, 
dairy produce, eggs and some fortified cereals and bread (further information is available at: 
https://www.nhs.uk/conditions/vitamins-and-minerals/vitamin-b/) . Supplements are also available 
to buy in pharmacies.  
Should you have any queries, please do not hesitate to contact the surgery on the number above. 
 

• Please make an appointment for a Vitamin B12 blood test 6 months after your last injection. 

•  Your GP will review your blood results and contact you to discuss the results and agree 

future treatment requirements. 

• You should try to eat a diet rich in Vitamin B12 (such as meat, salmon, dairy produce, eggs 

and some fortified cereals and bread) and / or take a Vitamin B12 supplement.  

• If you feel unwell with symptoms of Vitamin B12 deficiency during this period please contact 

your GP to discuss. 

 

Further information about Vitamin B12 deficiency is available at: 

https://www.nhs.uk/conditions/vitamin-b12-or-folate-deficiency-anaemia/symptoms/ 

Thank you for your support through this difficult time. 

 

 

 

 

https://www.nhs.uk/conditions/vitamin-b12-or-folate-deficiency-anaemia/symptoms/
https://www.nhs.uk/conditions/vitamin-b12-or-folate-deficiency-anaemia/symptoms/
https://www.nhs.uk/conditions/vitamins-and-minerals/vitamin-b/
https://www.nhs.uk/conditions/vitamin-b12-or-folate-deficiency-anaemia/symptoms/

