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1. Introduction 

This infographic outlines considerations 

for athletes and their teams around 

vaccination against the SARS-CoV-2 (Covid-

19) virus. There are currently three vaccines 

approved for use in the United Kingdom 

(UK); Pfizer/BioNTech, Moderna and 

Oxford/AstraZenica.  

It is important for athletes and their 

physicians to be aware of the potential side 

effects from any given COVID-19 

vaccination, pros and cons of vaccination in a 

low-risk population, and the logistics of 

training around vaccination administration. 

Finally, education surrounding vaccination 

may help combat vaccine hesitancy in an 

athletic population.  

2. Available vaccines 

In the UK, so far, the Pfizer/BioNTech 

and Oxford/AstraZenica vaccines have been 

made available to healthcare workers and 

‘vulnerable’ patient groups, respectively, 

although the AstraZenica vaccine is now 

restricted to those 30 years of age or older.(1) 

Several million doses of the more recently 

approved Moderna vaccine have been 

ordered. Other vaccines have been approved 

for use elsewhere in the world, and further 

vaccinations may be approved within the 

UK.(2)  

 

Pfizer and Moderna are both novel 

mRNA-based vaccines,(2) requiring two 

doses each, ideally 3-4 weeks apart (currently 

12 weeks apart),(1) to achieve maximum 

efficacy. One dose is sufficient to prevent 

severe COVID-19 in 88.9% and 100% of 

patients, respectively, with both achieving 

immunity in just over 94% subjects after 

second dose.(2) The desired immune 

response may not be achieved for one to two 

weeks following vaccination.  

The AstraZenica/Oxford vaccine is a 

chimpanzee adenovirus vector vaccine.(2) 

Also requiring two doses, one dose has been 

shown to prevent severe COVID-19 infection 

in 100% subjects after 28 days, but following 

two doses, a lower overall immunity is 

achieved of 70.4% at two weeks post 

vaccination.(2) Efficacy may be lower upon 

exposure to novel SARS-CoV-2 variants.(2) 

Therefore athletes travelling to countries 

with non-UK novel variants in circulation, 

should perhaps consider one of the other 

available vaccines. 

Vaccines should not be mixed (i.e., if an 

athlete receives a first dose of one vaccine 

their second dose must be of the same 

vaccine). The vaccine should be administered 

to the athlete’s non-dominant arm.  
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3. Side effect profile 

Both the Pfizer/BioNTech and 

Oxford/AstraZeneca vaccines have similar 

side effect profiles.(3-5) Common side effects 

include local discomfort surrounding the 

injection site, tiredness, headache, and flu-

like symptoms.(3, 5) Side effects typically 

appear within 1-2 days and do not persist 

beyond a few days.(3) They tend to be more 

severe following the second vaccine dose.(3) 

4. Pros and cons of vaccination 

In a generally low risk group, the 

benefits and potential harms of vaccination 

must be given greater consideration and 

discussed openly with the athlete.  

There are several reasons athletes 

should take the vaccine. Elite athletes may be 

at increased risk of infection due to travel and 

may additionally require proof of 

vaccination to enter the host country.(6, 7) 

Moreover, although illness is often mild, 

there is still potential for “long-covid” (more 

common in younger populations) and 

cardiorespiratory sequelae.(8-10) There is 

additionally a risk of having to subsequently 

quarantine, if infected. All these factors may 

negatively impact an athlete’s training. 

Vaccination also has the potential to prevent 

spread to family members or team-mates.  

Athletes may refuse vaccination due to 

their low risk of serious illness and potential 

concerns around any of the vaccines and side 

effects, which should be openly discussed 

with the athlete and their representatives. 

Strenuous training is not recommended in 

the 24-48 hours after vaccination, and the 

timing surrounding both doses may impact 

the athletes’ training schedule.(6) These 

factors aside, a significant minority of the 

population are generally “vaccine-

sceptic”,(11) and the athlete may fall into this 

group.  

 

 

5. Logistics and other considerations for 

athletes.  

Prior to vaccination, athletes may train 

as normal. On the day of vaccination, they 

may train but should consider reducing 

exercise intensity. Athletes should ensure 

they are well and notify the vaccinator if they 

have previously experienced anaphylaxis,(4) 

or if they are pregnant.(12)  

The day of vaccination should be 

considered around the athlete’s training and 

competition schedule, as the previously 

mentioned short term side effects may hinder 

training.(6) Training may need to be reduced 

for several days following vaccination,(6) 

(e.g. for a 10 day period. Guidance should be 

sport-specific, as certain disciplines require 

greater arm involvement compared to others 

and are of different physiological intensities). 

Common side effects can be managed with 

simple analgesia and anti-pyretics, (e.g., 

paracetamol)(3). Athletes should be 

counselled on the two-week interim post-

injection period before the vaccine becomes 

efficacious. 

It should finally be impressed upon the 

athlete that vaccination does not provide 

100% immunity, and therefore they must still 

adhere to government and local sporting 

guidance regarding preventative measures. 
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