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COVID-19  
Questions, Answers and Actions 
 

What are the alternative treatment options for 
patients who normally receive hydroxocobalamin B12 
injection during the COVID-19 pandemic  

Question: "What are the alternative treatment options for patients who normally receive 

hydroxocobalamin B12 injection during the COVID-19 pandemic?" 

Answer: There are two different forms of vitamin B12 available in the UK, hydroxocobalamin and 

cyanocobalamin. Hydroxocobalamin 1mg administered intramuscularly at intervals of 2 to 3 months is 
usually the preferred method of treatment in the UK for non-diet related vitamin B12 deficiency.1, 2  

Diet-related vitamin B12-related deficiency can be treated using oral cyanocobalamin, at doses of 50-
150 micrograms daily. 

The COVID-19 pandemic and the requirement for shielding vulnerable patients, social distancing and 

pressures on the primary care system may mean that alternative treatment options may need to be 

identified for patients who currently receive their vitamin B12 by injection. Options currently available 

are to injection by a health care professional, injection by non-medical staff (e.g. a family member), oral 

cyanocobalamin or a treatment break.  

It is appreciated that given the current pressures on primary care a review of patients to assess their 

requirement to continue to receive vitamin B12 may be impractical, however where possible this should 

be the first step following NICE CKS - Anaemia Vitamin B12 and folate. Where possible patients will 

continue to receive their injection from a HCP either in the practice or community setting, however 

where a patient is in the shielded category or where there is no HCP available then it may be 

appropriate for a family member or the patient themselves to administer their injection. This is 

supported by the RCGP Guidance on workload prioritisation during COVID-19 ; ‘Vitamin B12 

injections - consider teaching appropriate patients to self-administer and ensure frequency is not more 

than 12 weekly’ as an AMBER ‘do if possible’ recommendation.7 

Where injection isn’t a viable option it may be more convenient for the patient to receive oral therapy. 

There is ‘low quality’ evidence of comparable efficacy, safety and tolerability of high dose (1000-2000 

micrograms/day) oral cyanocobalamin to intramuscular hydroxocobalamin.3 Whilst this evidence has 

not yet translated into clinical practice in the UK and remains unlicensed, it is licenced for use in several 

countries outside the UK.4 The British Society for Haematology (BSH) guidelines for the diagnosis and 

treatment of cobalamin and folate disorders state that passive, intrinsic factor‐independent absorption 

of a small fraction of such large doses should suffice to meet daily requirements. Whilst there are 

arguments against initiating treatment with oral therapy in severely deficient individuals who have poor 

absorption, especially due to pernicious anaemia, they advise that high dose oral cobalamin would be a 

reasonable alternative maintenance treatment in patients unable to tolerate intramuscular injections 

provided there is good compliance with treatment.4 Oral absorption can be maximised by administering 

on an empty stomach.5   
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Whilst there are unevaluated reports that relapses in pernicious anaemia occurs between 6 months and 

5 years following the end of parenteral therapy, a break from injectable vitamin B12 could be a 

pragmatic step.6  Resolution of neurological symptoms occurs between six weeks and three months, so 

it would seem reasonable that patients who have been receiving injectable therapy for over 6 months 

could be identified as being suitable for a 3 to 6 month treatment break.1 

BSH guidance on vitamin B12 supplementation during COVID-19 

The BSH have published some guidance on managing patients on vitamin B12 supplements during the 

COVID-19 pandemic. The guidance supports a treatment break of 3 to 6 months in patients on 

maintenance vitamin B12 injections for deficiency not thought to be diet related. They suggest 

alternative treatment with oral cyanocobalamin 50 to 150 micrograms daily if symptoms occur in the 

weeks preceding the injection, but advise that the injection can be given if the patient remains very 

symptomatic. They also include advice for diet related deficiency. It is however recommended that 

patients are not prescribed oral cyanocobalamin tablets for management of diet related vitamin B12 

deficiency but are advised to purchase them OTC in line with NHSE guidance. 

Action: Practices should identify all patients who currently receive vitamin B12 injections and decide 

the appropriate course of action based on the options presented below: 

Patient group Option 1 Option 2 Option 3 

Confirmed diagnosis of 
pernicious anaemia 
non-shielded 

Continue with 
injections via a HCP 

Self-inject or continue 
with injections via a 
family member 

Replace injectable 
therapy with oral 
therapy (1000-
2000micrograms 
daily) 

Confirmed diagnosis of 
pernicious anaemia 
Shielded 

Self-inject or continue 
with injections via a 
family member 

Replace injectable 
therapy with oral 
therapy (1000-2000 
micrograms daily) 

 

Non-diet related 
confirmed vitamin B12 
deficiency + non-
symptomatic following  
vitamin B12 injections 
>6 months 

Treatment break for 3 
to 6 months, then 
resume injection 
following reassessment 
of condition 

If neurological 
symptoms return 
during the break 
period issue oral 
therapy 

 

Non-diet related 
confirmed vitamin B12 
deficiency + receiving 
vitamin B12 injections 
>1 month but <6 
months 

Replace injectable 
therapy with oral 
therapy (1000-
2000micrograms daily) 

  

Diet related vitamin 
B12 deficiency 
 
(mild vitamin B12 
deficiency) 

Patient to purchase 
oral cyanocobalamin 
tablets over the 
counter; 50-150 
micrograms daily to be 
taken between meals. 

  

https://b-s-h.org.uk/about-us/news/covid-19-updates/
https://www.england.nhs.uk/medicines-2/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed/
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Route of supply: Cyanocobalamin 1000 microgram tablets are unlicensed in the UK but can be obtained 

through community pharmacy as a wholesaler special. Practices are advised to discuss the cost of 

supply with their local pharmacies. This staggered approach to switching patients to the oral product 

based on their diagnosis and duration of therapy should help support the supply chain and is preferred 

to a whole  
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