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COVID-19ワクチン接種後の献血規制
規制当局 ワクチンタイプ 条件 対応 Link update

FDA

nonreplicating, inactivated, or 
mRNA-based COVID-19 vaccine

without a waiting period https://www.fda.gov/vaccines-
blood-biologics/safety-availability-
biologics/updated-information-
blood-establishments-regarding-
covid-19-pandemic-and-blood-
donation?utm_medium=email&ut
m_source=govdelivery

https://www.blood.ca/en/blood/a
m-i-eligible/abcs-eligibility

21.01.19

live-attenuated viral COVID-19 
vaccine

waiting period (e.g., 14 days) after receipt of 
the vaccine

HSA
Singapore

Inactivated viruses or vaccines 
that do not contain live agents 
(e.g. Pfizer-BioNTech vaccine)

No side effects 3 days after vaccination https://www.hsa.gov.sg/blood-
donation/covid-19-vaccine

20.12.30

Side effects excluding fever, 
muscle ache, joint pain and rash. 

1 week after side effects are resolved

Side effects such as fever, muscle 
ache, joint pain and rash. 

4 weeks after side effects are resolved

Virus vector based or live 
attenuated

No side effects 4 weeks after vaccination

Side effects excluding fever, 
muscle ache, joint pain and rash. 

1 week after side effects are resolved. 
If the side effects are resolved in less than 4 
weeks, donors must still wait for 4 weeks 
after vaccination before they can donate 
blood. 

Side effects such as fever, muscle 
ache, joint pain and rash. 

4 weeks after side effects are resolved

UK

nonreplicating, inactivated, or 
mRNA-based COVID-19 vaccine
(Pfizer/BioNTech COVID-19 
vaccine or the AstraZeneca 
COVID-19 vaccine)

Less than 7 days after the most recent 
immunization

Joint UKBTS Professional Advisory 
Committee (JPAC), Change 
Notification UK National Blood 
Services No. 73 - 2020

20.12.15

any other COVID-19 vaccine (live-
attenuated viral COVID-19 
vaccine)

Less than 4 weeks after the most recent 
immunization

Malta

non-live type COVID-19 vaccine 
e.g. Pfizer/BioNTech or Moderna

7 days from vaccination before giving blood, 
7 days from symptom cessation

https://deputyprimeminister.gov.
mt/en/nbts/Pages/Covid-
19/Blood-Donation-during-Covid-
19-FAQ%27s-.aspx

live-attenuated type COVID-19 
vaccine

4 weeks from the last dose before giving 
blood

UAE COVID-19 vaccine The deferral for 28 days to those who took 
Covid-19 vaccine

https://www.dmcc.ae/events/dm
cc-blood-donation-drive

3

https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/updated-information-blood-establishments-regarding-covid-19-pandemic-and-blood-donation?utm_medium=email&utm_source=govdelivery
https://www.blood.ca/en/blood/am-i-eligible/abcs-eligibility
https://www.hsa.gov.sg/blood-donation/covid-19-vaccine
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ChAdOx1 nCoV-19 接種後の副反応発生状況
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measured by the occurrence of serious adverse events. 
Secondary out comes include safety, reactogenicity, 
and immunogenicity profiles of ChAdOx1 nCoV-19, and 
efficacy against hospital-attended COVID-19, death, and 
seroconversion against non-spike proteins (appendix 1 
pp 72–73). Prelim inary results for secondary endpoints 
are reported here: occurrence of local and systemic 
reactogenicity signs and symptoms for 7 days after 
vaccination; occurrence of unsolicited adverse events 
for 28 days after vaccination; change from day 0 
(baseline) to day 28 for safety laboratory measures; and 
cellular and humoral immunogenicity of ChAdOx1 
nCoV-19. Neutralising antibodies and laboratory adverse 
events were tested on participants in groups 1 and 3 

only. Unsolicited adverse events are reported for group 1 
only.

The convalescent sample collection of PCR-positive 
hospitalised patients with COVID-19 or asymptomatic 
health-care workers was done to characterise the 
immunological properties of COVID-19 and not for the 
purposes of the clinical trial (Gastrointestinal Illness 
in Oxford: COVID substudy [Sheffield Research Ethics 
Committee reference: 16/YH/0247], ISARIC/WHO 
Clinical Characterisation Protocol for Severe Emerging 
Infections [Oxford Research Ethics Committee C 
reference 13/SC/0149], and Sepsis Immunomics project 
[Oxford Research Ethics Committee C, reference 
19/SC/0296]).
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Statistical analysis
Safety endpoints are described as frequencies (%) with 
95% binomial exact CIs. Medians and IQRs are pres ented 
for immunological endpoints and analyses are considered 
descriptive only, as the full set of samples have not yet 
been analysed on all platforms and therefore results 
reported here are preliminary. Partic ipants were analysed 
according to the group to which they were randomised. 
To assess the effect of prophylactic paracetamol use, the 
occurence of adverse reactions in the first 2 days after 
vaccination was analysed as a binary variable using 
adjusted logistic regression with results presented as 

adjusted odds ratios. The model adjusted for age, sex, 
occupation (health-care worker or not), smoking, alcohol 
consump tion, and body-mass index. To assess the 
relationship between responses on different assays, linear 
regression was used to analyse log-transformed post-
baseline values. Statis tical analyses were done using 
SAS version 9.4 and R version 3.6.1 or later.

The sample size for the study was determined by the 
number of doses of vaccine that were available for use after 
the initial clinical manufacturing process. Sample sizes 
for efficacy are based on the number of primary outcome 
events that accrue and are presented in the protocol 

Figure 1: Solicited local (A) and systemic (B) adverse reactions in first 7 days after vaccination as recorded in participant symptom electronic diaries
Day 0 is the day of vaccination. P=60-min post-vaccination observation period in the clinic. MenACWY=meningococcal group A, C, W-135, and Y conjugate vaccine. *Mild: 38·0°C to <38·5°C; moderate: 
38·5°C to <39·0°C; severe: ≥39·0°C. †Self-reported feeling of feverishness.
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Fig. 2 | Local reactions reported within 7 days of vaccination for all dose 
levels. Solicited injection-site (local) reactions were: pain at injection site 
(mild, does not interfere with activity; moderate, interferes with activity; 
severe, prevents daily activity; grade 4, emergency room visit or 
hospitalization) and redness and swelling (mild, 2.0–5.0 cm in diameter; 

moderate, >5.0–10.0 cm in diameter; severe, >10.0 cm in diameter; grade 4: 
necrosis or exfoliative dermatitis for redness, and necrosis for swelling). Data 
were collected with the use of electronic diaries for 7 days after each 
vaccination.
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Fig. 3 | Systemic events and medication use reported within 7 days after 
vaccination. a, Systemic events and medication use reported within 7 days 
after vaccination 1 for all dose levels. b, Systemic events and medication use 
reported within 7 days after vaccination 2 for the 10-µg and 30-µg dose levels. 
Solicited systemic events were: fatigue, headache, chills, new or worsened 
muscle pain, new or worsened joint pain (mild, does not interfere with activity; 
moderate, some interference with activity; severe, prevents daily activity), 
vomiting (mild, 1–2 times in 24 h; moderate, >2 times in 24 h; severe, requires 

intravenous hydration), diarrhoea (mild, 2–3 loose stools in 24 h; moderate,  
4–5 loose stools in 24 h; severe: 6 or more loose stools in 24 h); grade 4 for all 
events: emergency room visit or hospitalization; and fever (mild, 38.0–38.4 °C; 
moderate, 38.5–38.9 °C; severe, 39.0–40.0 °C; grade 4, >40.0 °C). Medication 
indicates the proportion of participants who reported the use of antipyretic or 
pain medication. Data were collected with the use of electronic diaries for 
7 days after each vaccination.

COVID-19 mRNA vaccine BNT162b1接種後の副反応発生状況

Nature . 2020; 586:589-593

悪寒倦怠感発熱 頭痛 関節痛筋肉痛吐き気 下痢 治療

初回接種
７日以内

２回目接種
７日以内
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接種間隔に制限はありません

20日以上

● 「注射生ワクチン」の接種後２７日以上の間隔をおかなければ、「注射生ワクチン」の接種を受け
ることはできません（変更なし）。

● それ以外のワクチンの組み合わせでは、前のワクチン接種からの間隔にかかわらず、医師が認める
場合、次のワクチンの接種を受けることができるようになりました。

● 接種から数日間は、発熱や接種部位の腫脹（はれ）などが出ることがあります。ルール上接種が
可能な期間であっても、必ず、発熱や、接種部位の腫脹（はれ）がないこと、体調が良いことを確
認し、かかりつけ医に相談の上、接種を受けてください。

１．異なる種類のワクチンを接種する際の接種間隔のルール

例）４種混合ワクチン

※ 詳しくは、国立感染症研究所のホームページを御参照ください。

２．同じ種類のワクチンの接種を複数回受ける際の接種間隔のルール

※ これまで通り、医師が必要と認めた場合、同時接種を行うことができます。

注：ワクチンの種類
注射生ワクチン：麻しん風しん混合ワクチン・水痘ワクチン・BCGワクチン・おたふくかぜワクチン など
経口生ワクチン：ロタウイルスワクチン など
不活化ワクチン：ヒブワクチン・小児用肺炎球菌ワクチン・B型肝炎ワクチン・４種混合ワクチン・

日本脳炎ワクチン・季節性インフルエンザワクチン など

接種間隔のルールを、詳しくご紹介いたします
2020年10月１日からの

不活化
ワクチン

注射生
ワクチン

経口生
ワクチン

不活化
ワクチン

注射生
ワクチン

9
月
30
日
ま
で

10
月
1
日
か
ら

27日６日

27日

２７日以上の間隔をおかなけ
れば次のワクチンの接種を
受けることはできません

注射生ワクチンは接種不可

経口生・不活化ワクチンを接種可能

次のワクチンを接種可能

６日以上の間隔をおかなけ
れば次のワクチンの接種を
受けることはできません

２７日以上の間隔をおかなければ次
の注射生ワクチンの接種を受けるこ
とはできません

次のワクチンを接種可能

注射生も
接種可能

１期初回
（1回目）

１期初回
（2回目） ６か月以上１期初回

（3回目） １期追加

注射生ワクチン接種後・・・

接種間隔に制限はありません

接種可能

接種可能

接種可能

ワクチンの種類

ワクチンの種類
接種

接種

注射生ワクチン・経口生ワクチン接種後

● 同じ種類のワクチンの接種を複数回受ける場合、ワクチンごとに決められた間隔を守る必要があ
ります。

⇒ https://www.niid.go.jp/niid/images/vaccine/leaflet01.pdf

20日以上

経口生
ワクチン

経口生・不活化ワクチンを
接種する場合

不活化ワクチン接種後

日本におけるワクチンの接種間隔

「予防接種法第5条第1項の規定による予防接種の実施について」の一部改正(健発 0204 第5号, 令和2年 10 月1日施行)

(参考資料)
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2021年1月28日

UAEでの献血減少問題

7



別添２  

 

 

ワクチン等の接種状況に応じた採血制限期間の現行の取り扱い 

 

ワクチン等の種類 例 採血制限の期間 

不活化ワクチン インフルエンザ、日本脳炎、コレラ、

肺炎球菌、百日咳、A型肝炎、狂犬病

等 

接種後 24時間  

弱毒生ワクチン 黄熱、麻疹、ポリオ、おたふくかぜ、

風疹、水痘、BCG等 

接種後４週間 

抗血清 破傷風、蛇毒、ジフテリア等 

 

接種後３か月 

B型肝炎ワクチン 

 

接種後２週間 

咬傷後の狂犬病ワクチン 

 

接種後１年 

 

※「安全な血液製剤の安定供給の確保等に関する法律第 25条に基づく健康診断並びに生物由来

原料基準第２の１（１）及び２（１）に規定する問診等について」（令和２年８月２７日薬生

発 0827第 7号局長通知）より、第１の１（２）血液製剤の安全性の向上の観点から実施する

問診「エ ワクチン等の接種状況」を抜粋。 
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