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ABSTRACT

Background: First phase of COVID-19 vaccination was initiated in Nepal in January 2021 tar-
geting the frontline health care workers. Vaccine side effects have a significant role in public
confidence regarding the vaccine and its uptake. We aimed to determine the acceptability
and explore the side effects of first dose of ChAdOx1 nCOV-19 (Covishield) vaccine among the
health care workers of Chitwan Medical College.

Methods: We conducted a cross-sectional study among the health care workers at Chitwan Medi-
cal College. Total enumeration sampling technique was used and a self-constructed questionnaire
was circulated among the health care workers to self-report their socio-demographic information
and vaccination experience. Chi square test was done using Statistical Package for the Social Sci-
ences version 20 for statistical analysis and p-value<0.05 was considered significant.

Results: Out of 589 respondents, 537 (91.2%) had received the first dose of Covishield vaccine
among which, 424 (78.9%) reported one or more side effects. Majority of them had very mild
systemic side effects (55.9%) and injection site related side effects (25.2%). The side effects were
more prevalent in <30 years age group than >30 years age group.

Conclusions: Most of the vaccine recipients had very mild side effects which showed that Cov-
ishield vaccine has a good safety profile.

College.2021;11(36):34-8.

(0. ®

e

Peer Reviewed

INTRODUCTION

Coronavirus disease of 2019 (COVID-19) is caused by Severe
Acute Respiratory Syndrome Coronavirus 2 (SARS-COV-2).!
SARS-COV-2 transmits from human to human via respiratory
droplets leading to a respiratory tract infection that can
progress to severe pneumonia, multiple organ failure and
fatal complications. 2 As of May 8 2021, there have been
more than 157 million cases of COVID-19 infection globally.?

Vaccine is one of the best armamentaria in public health
especially when no effective treatment is available against
infectious disease. In Nepal, the Department of Drug
Administration (DDA) approved the use of India-made corona
virus vaccine Covishield in the country on January 15 2021.*
The first phase of COVID-19 vaccination was initiated in Nepal
on January 27, 2021 using the Covishield vaccine.*Covishield
is a version of Oxford-AstraZeneca (AZD1222) vaccine
that was found to have an average efficacy of 70.4% in
randomized controlled trials done across the UK, Brazil
and South Africa. ® According to data reported to European
Medicines Agency (EMA), about 50% participants after
Oxford-AstraZeneca vaccination complained of injection-
site pain, headache or fatigue.” Very few studies have been

conducted in Nepal regarding the side effects of COVID-19
vaccination. A recent publication has reported mild side
effects like myalgia, nausea, tenderness at the injection site,
feverish feeling and headache among the health workers
after the first dose of Covishield vaccine.® Similarly, minor
Adverse Effect Following Immunization (AEFI) was seen
in 84.9% of the vaccine recipients after the first dose of
vaccine in Patan Academy of Health Sciences (PAHS).2 The
aim of present study was to determine the acceptability of
first dose of Covishield vaccine among health care workers
at Chitwan Medical College (CMC), Nepal and explore the
patterns of its side effects.

METHODS

A cross sectional study was conducted from February 1,
2021 to February 28, 2021 at Chitwan Medical College
(Chitwan, Nepal) to survey the pattern of side effects
observed after the first dose of Covishield vaccine. Ethical
approval was taken from Institutional Review Committee
(CMC-IRC/077/078-202). Self-constructed questionnaire
was circulated to all the health care workers after the
first phase of Covishield vaccination in Chitwan Medical
College. Informed consent was obtained before filling
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up the questionnaire. All the staffs who filled the form
completely were included in the study. Those who didnot
consent to participate were excluded from the study. We
planned for total enumeration sampling and circulated the
questionnaire forms to all the health care workers after
they were vaccinated with the first dose. However, only
589 of them consented and returned the completely filled
questionnaires.

The questionnaire consisted of socio-demographic section
and another section related to COVID-19 vaccination and
side effects. The socio-demographic information included
age, gender, ethnicity, area of work in hospital, pregnancy/
lactating status, previous history of COVID-19 infection
and history of co-morbidity. In addition, another section
included the information regarding Covishield vaccination
status, reasons for not taking vaccination (if not vaccinated),
side effects after vaccination and time for development of
side effects. Side effects after vaccination were classified as
injection site symptoms only, very mild (malaise, myalgia,
feverish feeling but no raise in temperature), moderate
(vomiting, fever, rigor, chills, shortness of breath) and severe
(feeling dizzy, decreased appetite, abdominal pain, enlarged
lymph nodes, excessive sweating, itchy skin or rash).

The obtained data was entered by EPIl info version 3 and then
analyzed by using SPSS version 20.0. Descriptive statistics
was used to calculate frequency, percentage, mean, median
and standard deviation (SD). Inferential statistics was used
to assess the association.

The acceptability rate of the vaccine was compared among
the staffs belonging to different areas of work (Clinical/
Academic, Administrative and Maintenance/Security) in
the hospital. In addition, the side effects were compared
between the groups of recipients who had previous history
of COVID-19 infection with those who did not have COVID-19
infection in past. Chi-square test was used to test the
statistical significance and a p-value of 0.05 was considered
significant.

RESULTS

A total of 589 health care workers filled in the questionnaire
form. Out of 589 respondents, 409 (69.4%) were females
and 180 (30.6%) were males. Majority of them (261, 44.3%)
were Brahmin followed by Chhetri (96, 16.3%) and Newar
(43, 7.3%). Their mean age was 30.57+8.32 years, ranging
between 18 years and 65 years old. More than two-thirds
(414, 70.3%) worked in clinical/academic area followed by
maintenance/security (130, 22.1%) and administration (45,
7.6%). Eight (1.4%) respondents had co-morbid conditions
which were bronchial Asthma (3), hypertension (2),
hypothyroidism (2) and hyperuricemia (1). Twenty-three
(5.6%) out of 409 female participants were either pregnant
or lactating. A quarter (149, 25.3%) of total respondents had
previous history of COVID-19 infection, most of them (133,
89.3%) got infected before 90 days (Table 1).
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Table 1: Socio-demographic and health-related information
of the participants (n=589)

| Age (years)
<25 197 (33.4%)
25-50 374 (63.5%)
50-75 18 (3.1%)
Mean Age 30.57+8.32
Gender
Female 409 (69.4%)
Male 180 (30.6%)
Ethnicity
Brahmin 261 (44.3%)
Chhetri 96 (16.3%)
Newar 43 (7.3%)
Dalit 42 (7.1%)
Others 147 (25.0%)

Area of work in hospital
Clinical/Academic
Administrative
Maintenance/Security
Co-morbidities

414 (70.3%)
45 (7.6%)
130 (22.1%)

Yes 8 (1.4%)
No 581 (98.6%)
Female who were pregnant/lactating (n=409)

Yes 23 (5.6%)
No 386 (94.4%)
Previous COVID-19 infection

Yes 149 (25.3%)

No 440 (74.7%)
Duration since COVID-19 infection(n=149)

Within last 30 days
30-90 days

More than 90 days

3 (2.0%)
13 (8.7%)
133 (89.3%)

Table 2: Information related to COVID vaccination and it’s side
effects in the study population

Vaccinated

Yes 537 (91.2%)
No 52 (8.8%)
Side effects after vaccination (n=537)

Yes 424 (78.9%)

No 113 (21.1%)
Interval for side effects (n=424)
Within 6 hours

7-12 hours

After 12 hours

Severity of side effects (n=424)
Only injection site symptoms

141 (33.2%)
211 (49.8%)
72 (17%)

107 (25.2%)

Very Mild 237 (55.9%)
Moderate 77 (18.2%)
Severe 3(0.7%)
Taken medications for side effects

Yes 193 (32.8%)
No 396 (67.2%)




Of 589 respondents, 537 (91.2%) received the first dose of
Covishield vaccine whereas 52 (8.8%) did not receive the
vaccine. More than three quarter (424, 78.9%) of the vaccine
recipients complained of side effects after vaccination. Side
effects were seen in between 7-12 hours of vaccination in
about half (211, 49.8%) of those 424 respondents. Injection site
symptoms were found in 107 (25.2%) participants, very mild
side effects in 237 (55.9%), moderate in 77 (18.2%) and severe
in 3 (0.7%). One hundred ninety-three (32.8%) respondents
took medications (paracetamol/flexon) for the side effects
(Table 2).

Figure 1 showed the reasons for not taking the vaccine by the
health workers. Among 52 participants who did not receive the
vaccine, more than one-third (34%) refused the vaccine due to
fear of side effects, 12 (23%) did not take the vaccine due to
pregnancy, 5 (10%) due to co-morbid conditions and remaining
(33%) due to other reasons like fever during the time of
vaccination and missing their name in the list of vaccination.

Table 3 revealed the difference in the rate of vaccination
among the staffs working in different areas in hospital

(Clinical/Academic 92.3% vs Administrative 73.3% vs
Maintenance/Security 93.8%) (p<0.01). Similarly, there
was significant difference in side effects among staffs
according to areas of work. (p=<0.01).

Due to fear of
side effects
34%

*QOther reasons
33%

Because of other
co-morbidities
10%

*QOther reasons included flu, fever at the time of
vaccination

Figure 1: Reasons for not taking COVID vaccination
(n=52)

Table 3: Work area wise distribution of COVID-19 related information among health care workers (n=589)

Previous COVID Infection

Yes 119 (28.7%) 11 (24.4%) 19 (14.6%) 0.053
No 295 (71.3%) 34 (75.6%) 111 (85.4%) :
Vaccinated for COVID 19

Yes 382 (92.3%) 33 (73.3%) 122 (93.8%) 0.00056"
No 32 (7.7%) 12 (26.7%) 8 (6.2%)

Side-Effects

Yes 296(71.5%) 20 (44.4%) 108 (83.1%) 0.001"
No 86(20.8%) 13 (28.9%) 14 (10.8%) )

*Significant at p=<0.001

Table 4: Side effects after vaccination among the study population(n=424)

Previous Covid Infection

Yes 114 (82.6%) 24 (17.3%) 0.22
No 310 (77.7%) 89 (22.3%) )
Age (in years)

<30 251 (83.1%) 51 (16.9%) 0.007"
>30 173 (73.6%) 62 26.4%)

*Significant at p=<0.05

Out of 424 vaccine recipients who complained of side effects
after vaccination, 251 (42.6%) were <30 years of age and 173
(29.4%) were >30 years. (p=<0.01). There was nosignificant
difference in the distribution of side effects between the groups
of health workers with and without past history of COVID-19
infection (p=0.22) (Table 4).

DISCUSSION

The present study aimed to determine the vaccination
acceptability and explore the side effects of first dose of
Covishield vaccine. Out of 589 participants, majority (91.2%)
received the first dose of Covishield vaccine and remaining 8.8%
did not take the vaccine. Among the non-recipients, majority
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(34%) did not take the vaccine due to fear of side effects. This
rate of vaccine refusal or hesitancy is lower when compared
to that reported among migrant-majority population in Qatar
where 20.2% refused the vaccine and 19.8% were unsure of
taking the vaccine. The reason for vaccine hesitancy in Qatar
was similar to our study i.e. concerns regarding the safety of
COVID vaccine and its long-term side effects. °This study was
conducted health care workers who possess higher level of
knowledge regarding vaccination than the general public, which
might be the reason behind lower vaccine hesitancy. In another
study conducted among health care workers in England, the
vaccine coverage rate of COVID-19 vaccine among was 89%,
which is comparable to this study. °Vaccine hesitancy has been
recognized by the WHO as one of the top ten global treats in
2019. * Several previous studies have reported high level of
vaccine hesitancy to COVID-19 vaccination, ranging from 20%
to 40% of the surveyed population®!**> Public awareness by
sharing credible and reliable information through mass media
can be useful to address the public concerns regarding vaccine
safety and side effects.

About 78.9% of the vaccine recipients complained of side
effects after the first dose of vaccine in this study. A recent study
from Nepal reported Adverse Effect Following Immunization
(AEFI) in 85.04% participants after first phase of COVID-19
vaccine rollout.®In a survey done among health care workers
in Southern India, two thirds (69.7%) had minor AEFI after the
first dose of Covishield vaccine. *® In our study, majority of the
side effects were injection site related side effects (25.2%) and
very mild side effects (55.9%) which included malaise, myalgia
and feverish feeling without increase in temperature. These
findings were congruent with the study reported recently from
Nepal, where minor AEFI was seen in 84.9% participants. & In
the survey reported from South India, two thirds (69.7%) health
care workers had minor AEFI after the first dose.’® These side
effects had already been reported in Fact sheet of Covishield
vaccine by Serum Institute of India. ¥’

In our study, there was no statistically significant difference in
frequency of side effects between the recipient groups with and
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without previous COVID-19 infection. This finding is congruent
with the study previously reported from PAHS, Nepal.® In
contrast, according to the data from ZOE COVID Symptom
Study, people with a previous COVID-19 infection are almost
twice likely to experience one or more mild systemic AEFIs than
those without past COVID-19 infection after a Pfizer/BionTech
vaccine dose.®Krammer et al.,, in another study, reported
that the reactogenicity following the vaccine is significantly
higher in individuals who have been previously infected with
COVID-19.% All the reported side effects were prevalent more
among the recipients <30 years of age than those >30 years
age (83.1% vs 73.6%) with a statistically significant difference.
Similar findings were reported by a study conducted in Czech
Republic where side effects after vaccination were more
prevalent among health care workers <43 year-old group than
>43 year-old group.?

The survey-based technique of the study may lead to self-
selection bias, as only the highly motivated participants might
have filled in the questionnaire. The sample population was
not equally distributed across gender or profession. So, the
external validity of the study is limited.

CONCLUSION

Even though majority of health care workers accepted and
received the vaccine, there were some of them who did not
take the vaccine mostly because of fear of side effects. This
necessitates urgent call from stakeholders to address these
concerns as the vaccine hesitancy among health workers can
give a wrong message to general public. Majority of vaccine
recipients had very mild side effects which showed that the
COVID-19 vaccine (Covishield) has good safety profile. The
side effects were seen more frequently among the younger
individuals. We believe that this study will encourage people
to come forward and accept the vaccination against COVID-19.
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