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Abstract
Billions of people around the world are vaccinated with the COVI19 vaccine. The virus that claimed the lives of

millions of people of different races and ages, and the antiviral vaccine is an important means of preventing and
protecting against infection for a period of time. Data of the present study which conducted in Basrah city southern of
Irag , showed that male 46% of the vaccinated participants were male more than female ,59% of them between 23 -30
years of age,72% vaccinated with Pfizer and most of them showed symptom for post vaccination after 1-6 day.
Fever significantly rise with Pfizer vaccine, post vaccinated complication correlated with persons have chronic diseases ,

post complications symptom correlate with age and period, ,sex and work are not significant .
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Introduction

COVID-19 vaccines show excellent efficacy in clinical trials and effectiveness in real-world data, but some people still
become infected after vaccination. development of various vaccine platforms during early 2020 related to knowledge
existed about the structure and function of coronaviruses causing diseases like severe acute respiratory syndrome
(SARS) and Middle East respiratory syndrome (MERS)[1] As of 26 December 2021, 8.99 billion doses of COVID-19
vaccines have been administered worldwide based on official reports from national public health agencies.[2],
December 2020, more than 10 billion vaccine doses had been preordered by countries[3]. The rapidly growing infection
rate of COVID-19 worldwide during 2020 stimulated international alliances and government efforts to urgently organize
resources to make multiple vaccines on shortened timelines[4]. Inactivated vaccines consist of virus particles that are
grown in culture and then Kkilled using a method such as heat or formaldehyde[5].these type are the Chinese
CoronaVac[6][7][8] and the Sinopharm BIBP[9] and WIBP vaccines; the Indian Covaxin; later this year the Russian
CoviVac;[10] the Kazakhstani vaccine QazVac;[11] and the Iranian COVIran Barekat.[12] Vaccines in clinical trials
include the Valneva COVID-19 vaccine.[13]. Available data showed that fully vaccinated individuals and those
previously infected with SARS-CoV-2 have a low risk of subsequent infection for at least 6 months[14,15]. Teachers are
the main caregivers and the first line of protection for school children. Their role complements that of parents. During
school hours, school teachers are actually the first-respondent in cases of disasters or emergencies. They must be able to

deal properly with health emergencies both in normal children, and those children with special health care needs [21] .

Material and methods
The current study included male and female vaccinated with different types of vaccine against COVID 19 people ,they

answering the questionnaire prepared in Google format and included first demographic information that included age,
gender, period of complications and type of vaccine . The second part include information related to the most
important complications after vaccination, include . Fever, Headache, Muscular pain, Ulceration ,Joint pain ,and Stress
The data were analyzed using the Statistical Package for Social Sciences (SPSS), version 26. Include Percentage (%)

and Chi square (X?). Na correlation betweem the variables.

Results and discussion
The increasing incidence of infection is due to waning immunity after the receipt of two doses of the BNT162b2 vaccine

is unclear.1012 were enrolled in the study by Hind 2021 , 60.2% were male and 39.8% were female. 84% were
symptomatic post vaccination showed fatigue, injection site reactions, fever, myalgia, headache and chills were the most
reported side effects. Most symptoms were mild to moderate in term of severity.[16] Andrzejczak-Grzadko et al.,
studied 705 people. 196 of them had been vaccinated with Pfizer and 509 with AstraZeneca. Among those vaccinated
with the first dose of the AstraZeneca vaccine, 96.5% reported at least one post-vaccination reaction. And the first dose
of the AstraZeneca vaccine causes side effects more often than either dose of the Pfizer vaccine.[17]. Initial findings of
Anne et al., 2021 indicated no unexpected patterns of adverse reactions after an additional dose of COVID-19 vaccine;
most of these adverse reactions were mild or moderate.[18] Data of Meo et al., showed that the occurrence of adverse
effects is reported to be lower in the Pfizer/BioNTech vaccine compared to the Moderna vaccine; however, the Moderna
vaccine compared to the Pfizer vaccine is easier to transport and store because it is less temperature sensitive[19]. Study
observed that more women than men had received a first dose of Pfizer-BioNTech COVID-19 vaccine during the

analytic period. Anaphylaxis is potentially life-threatening and requires immediate treatment [20].
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Table-1 Distribution of the Variables Related Demographic Characteristics N=81 patients

descriptive statistics of Demographic Variables
Demographic Variables Classes F Percent
Variables

Sex Male 52 64 %
Female | 5q 36 %

Total | g5 100 %
20 - 30 48 59 %
Age | 30-40 20 25 %
40 - 50 i3 16 %

Total 81 100 %
Pfizer 58 72 %
Vaccine | Sino pharm 23 28 %

Total 811 100 %
Administrative 43 53 %
Work | Field work 38 47 %

Total | g5 100 %
2-5 14 17 %
Work hours | 6 -9 45 56 %
More than 9 22 271 %

Total | g9 100 %
Chronic No SE 68 %
Yes 26 32 %

Total 81 100 %
1-6day 47 58 %
Symptoms period | 7 - 12 day 10 12%
More than 12 day 24 30 %

Total 81 100 %

The table (1) presents the demographic variables of the patients, and the maximum percentages were as follows : male
ware (52.5 %), age ware (36-60) category , severity percentage of infection with COVID-19 (10 -30 %) was (70% )
while the severity (more than 60%) was 10%, On other hand the percentage of persons recovered from the infection
without treatment were (45%) the others recovered with treatment. In case of post recovery complication , (52% ) of
recovered persons suffered from Fatigue, Feeling of tiredness or lack of energy, as well as (35%) lost the taste and

smell while other post recovery complication were less, table-2 .
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Symptoms of the vaccine (N = 81)
Symptoms Total Significant
Vaccine | pever | Headache | Muscular | Ulceration | Joint Stress p Sig
pain pain value
Pfizer 59% | 12% 17 % 4% 5% 3% 100% | 0.89 Ns
Sino 48% | 18 % 17 % 4% 4% 9% 100 %
pharm
If P — value > 0.05 = Ns (non-significant), except that significant (s)
60%
50%
40%
30%
20%
10%
0%
Stress Joint pain Ulceration Muscular Headache Fever
pain
B Pfizer 3% 5% 4% 17% 12% 59%
M Sino pharm 9% 1% 1% 17% 18% 48%
Figure 4.2.1 Symptoms of the vaccine
Table -3 Symptoms of the vaccine with chronic disease
Chronic | Symptoms Total Significant
Fever | Headache | Muscular | Ulceration | Joint Stress p sig
pain pain value
No 60 % 9 % 20 % 2% 5 % 4% 100% | 0.28 Ns
Yes 46 % 23 % 11% 8 % 4% 8 % 100 %

If P —value > 0.05 = Ns (non-significant), except that significant (s)

Comparison of symptoms according to gender, table 3 showed that Body pain, Joints pain or headache. Hair loss,
Inability to focus or difficulty thinking or a lack of mental clarity, Insomnia, anxiety disorder or depression and

Dizziness or lightheaded when you stand up from sitting or lying down were significantly appear post recovery.
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60%
50%
40%
30%
20%
10%
0%
Stress Joint pain Ulceration Muscular Headache Fever
pain
HNo 4% 5% 2% 20% 9% 60%
HYes 8% A% 8% 11% 23% 46%
Figure 2 Symptoms of the vaccine with chronic disease
Table 4. Symptoms of the vaccine for age class
Table 4.2.3
Age Symptoms Total Significant
Fever Headache | Muscular | Ulceration Joint Stress p sig
pain pain value
20 - 30 61 % 8 % 21 % 0% 6 % 4% 100 %
30 - 40 40 % 30 % 10 % 15 % 0% 5% 100 % | 0.052 Ns
40 - 50 61 % 8 % 15 % 0% 8 % 8 % 100 %

If P — value > 0.05 = Ns (non-significant), except that significant (s)

Table -4 Comparison of symptoms (post complication of COVID-19 infection) according to Recovery with or without
treatment revealed a significant relation of Body pain, Joints pain or headache, Shortness of breath or difficulty

breathing and Dizziness or lightheaded when you stand up from sitting or lying down core.
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70%
60%
50%
40%
30%
20%
10%
0%
Stress Joint pain Ulceration Muscular Headache Fever
pain
m20-30 4% 6% 0% 21% 8% 61%
m30-40 5% 0% 15% 10% 30% 40%
m40-50 8% 8% 0% 15% 8% 61%
Figure 3 Symptoms of the vaccine for age class
Table -5 Symptoms of the vaccine according to Symptoms period
Table 4.2.4
Symptoms Symptoms Total Significant
period Fever Headache | Muscular | Ulceration Joint Stress p sig
pain pain value
1 -6 hours 47 % 19 % 21 % 0% 9% 4% 100 %
7 -12 hours | 90 % 0% 10 % 0% 0% 0% 100 % | 0.057 Ns
More than | 58 % 8 % 13 % 13 % 0% 8 % 100 %
12 hours
If P —value > 0.05 = Ns (non-significant), except that significant (s)*
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Stress Joint pain Ulceration Muscular Headache Fever
pain
H1-6hours 4% 9% 0% 21% 19% 47%
H7-12 hours 0% 0% 0% 10% 0% 90%
 More than 12 hours 8% 0% 13% 13% 8% 58%
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Sex Symptoms Total Significant
Fever | Headache Ml.JscuIar Ulceration Joi-nt Stress P | sig
pain pain value
Male 50 % 17 % 17 % 6 % 4% 6 % 100 % | 0.47 Ns
Female 66 % 7% 17 % 0 % 7% 3 % 100 %
*If P —value > 0.05 = Ns (non-significant), except that significant (s)
70%
60%
50%
40%
30%
20%
10%
Stress Joint pain Ulceration Muscular pain Headache Fever 0%
H Male 6% 4% 6% 17% 17% 50%
H Female 3% 7% 0% 17% 7% 66%
Figure.5 Symptoms of the vaccine according to sex
Table -7 Symptoms of the vaccine according to work
Work Symptoms Total Significant
Fever | Headache | Muscular | Ulceration Joint Stress P _ | sig.
pain pain value
Administrativ | 49 % 14 % 18 % 5% 7% 7% 100% | 0.76 Ns
e
field work 63 % 13 % 16 % 2% 3% 3% 100 %
If P — value > 0.05 = Ns (non-significant), except that significant (s)*
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70%
60%
50%
40%
30%
20%
10%
0%
Stress Joint pain Ulceration Muscular pain Headache Fever
B Administrative 7% 7% 5% 18% 14% 49%
o field work 3% 3% 2% 16% 13% 63%

Figure.6 Symptoms of the vaccine according to work

Table -7 Symptoms of the vaccine according to work hours

Work Symptoms Total Significant
hours Fever Headache | Muscular | Ulceration Joint Stress

pain pain P — | Sig.

value

2-5 58 % 8 % 27 % 0% 7 % 0% 100 %
6-9 51 % 20 % 16 % 2% 4% 7 % 100 % 0.58 Ns
More than | 64 % 5% 14 % 9% 5% 5% 100 %
9

*If P —value > 0.05 = Ns (non-significant), except that significant (s)

70%

60%

50%

40%

30%

20%

10%

0%

Stress Joint pain Ulceration Muscular Headache Fever

pain
m2-5 0% 7% 0% 27% 8% 58%
m6-9 7% 4% 2% 16% 20% 51%
" More than 9 5% 5% 9% 14% 5% 64%

Figure.7 Symptoms of the vaccine according to work hours
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Conclusion
There are many concerns and refraining from taking the anti-COVID19 vaccine, which the anti-Coronavirus vaccine

may cause from pathological complications. The results of the current study concluded that the pathological

complications that appear after vaccination have no significant effect.
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