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Internationally, there have been reports of vaccination errors occurring at
different stages of the workflow

1. Scheduling & Screening

a. Administer vaccine to contraindicated groups (e.g. pregnant women, patients

who are severely immunocompromised)

b. Book second dose too early or too late

2. Vaccine Preparation

a. Compromised cold chains

b. Incorrect volume of diluent or undiluted vaccine

c. Expired vaccines

d. Mix-up of similar looking vials (e.g. Moderna COVID-19 vaccine vs.

Regeneron’s monoclonal antibody)
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Scheduling and screening errors are reduced by requiring individuals
to book appointments via a system which checks for duration (both
doses are booked at the same time) and contraindications
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1. Receive booking link 2.Complete questionnaire 3.Book appointment 
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At the vaccination site, the staff is then required to conduct another
eligibility screening and verify the date of the 1st dose (where
applicable)
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4. Complete on-site 

screening

5. Receive vaccine 6. Stay for 

observation
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Vaccination providers are required to adhere to strict storage and
labelling protocols to minimise mix-ups

1. Storage

a. Undiluted vaccine vials should be stored in the fridge with
temp between 2 and 8 degrees Celsius, and must be
monitored (either use temperature data logger or record
temperature twice daily)

b. SMS alert trigger system to at least 3 personnel is needed
when vaccine refrigeration is running on Uninterrupted
Power Supply (UPS) or if temperature deviates from range

c. Vaccine vials should be protected from light

d. Pre-filled dosing syringes must be stored with their
corresponding vial (e.g. in a kidney dish) and labelled with
date and time of dilution, extraction, and expiry

e. Back-up Power Supply Plan is required

2. Handling and dilution

a. First-in-first-out system is required when retrieving vials
from fridge

b. Vials are labelled with date and time of dilution and expiry

c. Diluted vials must be clearly visually differentiated from
undiluted vials, and placed separately to prevent mix-ups
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Staff are also given visual guides to help 

distinguish between the vaccines*

Both are multidose vials (min 5 for Pfizer, min 10 for

Moderna) - Pfizer needs to be diluted with saline while

Moderna does not



During vaccine prep, safeguards are in place to prevent handling,
dilution and administration errors
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2. Handling and dilution (continued)

a. Staff should not be distracted during vaccine preparation

b. When handing over duties, a handover checklist indicating date/time of dilution, dilution status, and pre-
administration verification of patient and vaccine info may be employed

c. Physically separate areas for dilution and administration are required

d. Vaccinators must visually inspect vials for discolouration or particulates before/after dilution and before
each syringe is filled

3. Administration

a. Staff should not be distracted when administering

b. Mandatory hand hygiene and aseptic technique

c. Must check each dosing syringe for final volume, particulates and discolouration, air bubbles

d. Vaccinators must perform Five Rights of Medication Administration before administering each dose (Right
patient, Right drug, Right dose, Right route, Right time)

4. Role Designation

a. Staff should not multitask and must have access to adequate rest time if performing critical functions

b. Cross-deployment of staff who are assigned to perform critical functions should be minimised

c. Quality & Safety Officer who is healthcare-trained should be contactable and present at all times



Vaccinators are required to complete a Vaccinator Training Course
(VTC) and competency assessment*03

MOH’s Vaccinator Training Toolkit

Competency Assessment
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*Some medical

professions may be

exempt from the

training requirements



In addition, MOH maintains tight communication channels with the
vaccination sites to gather issues faced on the ground, suggest
improvements, and disseminate updated guidance and workflows
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End-to-End Guidance for Vaccination Providers Other means of ground communication 

& feedback
• Clinical guidance for screening

• Storage and handling of vaccines

• Dosage and administration

• Management of vaccine errors

• Reporting requirements

• Regular ops instructions to vaccination 

sites containing updated workflows 

• Ad hoc site inspections by MOH to 

identify lapses in safety or quality 

protocols

• System for vaccination sites to submit 

incident reports to MOH (e.g. vaccine 

errors, supply chain problems, IT issues, 

service delivery issues)

• Briefing sessions to share best 

practices and areas for improvement
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In addition to the mandatory post-vaccination observation period of
30 minutes, all vaccination sites are required to be staffed and
equipped to deal with medical emergencies
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• Vaccination providers are required to have

adequate and appropriate emergency drugs

and facilities* which are fit for use (i.e. drugs

must not be expired, and equipment must be

serviced in accordance to the vendor’s

recommendation for preventive maintenance)

• Vaccination providers must also ensure that a

suitably qualified doctor or nurse is available

for the assessment and management of

emergencies (e.g. anaphylaxis) in accordance

with MOH’s guidelines

*The emergency drugs and facilities required are Adrenaline, Hydrocortisone, Antihistamine, IV drip set, IV cannula, IV fluids, manual bag

valve resuscitator and oropharyngeal airway (at least of two different sizes). Optional resuscitation facilities may include the bronchodilator,

pulse oximeter, oxygen, intubation kit, and defibrillator/automated external defibrillator.

MOH’s guidelines on management of 

anaphylaxis and severe allergic reactions

Licensing Requirements for handling 

medical emergencies



For vaccine safety monitoring and situational awareness, MOH and
HSA require healthcare professionals to report any Serious Adverse
Events (SAE) within specified timeframes and via designated systems
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Is the patient in serious or life-

threatening/fatal condition?

Was the individual vaccinated 72 hours 

since symptoms presented?

Is the condition a suspected SAE or 

allergic reaction to the vaccine?

Submit 

incident 

report to 

MOH within 3 

hrs. No need 

to establish 

causality yet 

when 

reporting.

Yes

No

Yes

Yes

No

B) Patient experiences symptoms after 

leaving vaccination site and visits any 

clinic/hospital for treatment

A) Patient experiences SAE at 

vaccination site, during 30-mins 

observation period

Is the patient in serious or life-

threatening/fatal condition?

Yes

• Report within 24 hours if life-threatening or fatal

• Report within 48 hours for all other SAEs

Submit incident report to MOH 

within 3 hrs. No need to establish 

causality yet when reporting.



From 30 Dec 20 to 18 Apr 21, 0.004% of vaccine doses administered
have been accompanied with a suspected SAE report04
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• The Pfizer-BioNTech COVID-19 vaccine was rolled out for use on 30 December 2020, followed by 
the Moderna COVID-19 vaccine on 12 March 2021

• As Pfizer-BioNTech vaccine  comprised 92% of the doses administered in our population, most of 
the AEs reported were associated with the Pfizer-BioNTech COVID-19 vaccine

• Based on a total of about 2.2 million doses of the vaccines administered, HSA received 2,796 
suspected AE reports (0.13% of doses administered)

COVID-19 Vaccines

(Pfizer-BioNTech and Moderna)

No. of persons who have received first dose 1,364,124

No. of persons who completed full vaccination regimen* 849,764

No. of doses administered 2,213,888

No. of suspected AE reports 2,796

(0.13% of doses administered)

- No. of suspected serious AE reports 95

(0.004% of doses administered)

* The full vaccination regimen for Pfizer-BioNTech and Moderna COVID-19 vaccines comprises 2 doses.

All rights reserved, Health Sciences Authority 



1. Vaccination Card 2. TraceTogether 3.HealthHub

Those who have completed their vaccination regime will receive a
physical vaccination card and can access their vaccination status via
apps which can exempt them from pre-event testing in local settings

Vaccination Certificates



• The process for requesting and receiving the digital vaccination certificate
is similar to the request for endorsement of digital pre-departure
certificates

• The digital vaccination certificate is available at the Government Notarise
website and is currently tagged to the individual’s passport number

• https://www.notarise.gov.sg/

NAME

For overseas settings, MOH also issues vaccination certificates for those
who are vaccinated locally and require proof for travel

Vaccination Certificates

https://www.notarise.gov.sg/

