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Abstract

The virus that causes Covid-19, known as SARS-CoV-2 [Severe 
Acute Respiratory Syndrome Coronavirus 2], has affected various 
regions of Pakistan. It is already known on a global level and has an 
impact on many aspects of human life. Vaccination is considered one 
of the most effective methods of eliminating COVID-19. The main 
objective of this research is to assess both the positive and negative 
impacts of COVID-19 vaccines among Pakistanis. Countries have ap-
proved numerous vaccines, including Pfizer-Biotech and Moderna, 
Sinopharm, Sputnik V, Sinovac, CanSino, and Vaxzevria. Therefore, 
Pakistan officially used Pfizer, AstraZeneca, Moderna, Sinopharm, 
Sinovac, and CanSino. The approach involves a cross-sectional eval-
uation of the effects of COVID-19 vaccinations among Pakistanis. 
There have also been reports of people in various regions of the 
country refusing vaccinations. The analysis also focuses on age fac-
tors, such as middle, upper, and old age. Gender analysis was also 
included in the study. The vaccinations assessment comprises 4000 
people who received vaccine doses in Pakistan. The Chi-Square ap-
proach is used to assess the long-term effects of COVID-19 vaccina-
tions, and a sample t-test is used to determine age-related adverse 
effects. People usually reported mild pain at the injection sites after 
the first dose of the COVID-19 vaccine, with fatigue and headache 
being the most prevalent side effects. The age range of the partici-
pants was >50, >35 to 50, and >18 to 35 years. Soreness was the 
most prevalent side effect in all age groups after the second dose. 
Individuals over the age of 50 are more likely to experience nega-
tive effects following the COVID-19 vaccination. Females preferred 
less severe side effects over men. Furthermore, positive results 
include strong immunity against COVID-19, decreased hospitaliza-
tion compared to unvaccinated patients, and more rapid recovery 
among those who have been vaccinated. The first and second CO-
VID-19 vaccine doses were predictable. The most prevalent adverse 
effects were headache and fever, although comorbidities and prior 
diseases were also linked. Several states have begun the vaccina-
tion procedure, providing them with a significant advantage against 
COVID-19 with about 90% accuracy.

Keywords: Covid-19 vaccination; Adverse effects; SARS CoV-2; 
WHO; Health diseases

Introduction 

COVID-19 has not only affected people's lifestyles but has 
also made their lives chaotic. It has severely damaged Pakistan's 
economy. COVID-19 has impacted society, increasing the emer-
gency worldwide and causing an extensive public health crisis. 
COVID-19 variations have been found worldwide [24]. SARS-
CoV is a member of the Coronavirus family, with the genre beta-
coronavirus. It is 30 kilobytes and expresses 29 distinct types of 
protein [2]. COVID-19 originated in China and was declared a 

pandemic in March 2020 [6]. The pandemic effects list will be 
relevant until the vaccine is complete and administered [15].

On November 12, 2020, WHO issued data containing 212 
vaccines, including attenuated, inactivated, vector-based, and 
DNA-based vaccines [29]. As of July, there were 2,022,598 cases, 
with 6.46 million fatalities. Vaccination against COVID-19 was 
a potential technique for dealing with the issue. Many states 
have been striving to improve their healthcare and economic 
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strategies in order to keep the current epidemic under control 
as much as possible. Most developing countries are currently 
grappling with the challenge of adapting to and using their lim-
ited financial and medical resources in the face of extreme chal-
lenges. These countries' governments are making significant ef-
forts to control the virus's global spread [1].

The planet has shrunk to the size of a town, with regular 
surveillance of the emergence and reappearance of localized 
breakouts or global epidemics that swiftly spread contagious 
illnesses [19]. According to data, the total death rate for those 
suffering from chronic disease (COVID-19) ranges from 2.0% to 
3.0% globally, which is somewhat higher than the H1NI fatality 
rate? This viral infection (Covid-19) is still a common and dan-
gerous illness in comparison to severe acute respiratory syn-
drome [16]. Covid-19 has distinct traits that set it apart from 
other viruses. Individuals infected with COVID-19 may develop 
mild to severe symptoms, with a significant percentage of per-
sons remaining symptom-free. The most commonly reported 
coronavirus symptoms are coughing and breathing problems 
[4].

For unknown reasons, the spread of COVID-19 disease in 
children is frequently mild or moderate as compared to that in 
adults. However, serious and fatal effects on children have also 
been reported [28]. Our globe divides itself into pre-COVID-19 
and post-COVID-19 zones, just like before and after World War 
II. Economic growth began to decline in the second quarter of 
2019, but it appeared that the situation would improve in 2020, 
led by the large emerging countries, and return to sustainable 
development by 2021 [14]. Several vaccinations are available, 
and around 13 different vaccines are presently in use. Because 
the virus is still relatively new, the side effects of COVID-19 vac-
cines are unknown. Sinovac Biotech China's Corona Vac, a pure 
attenuated coronavirus vaccine, has been reported to provide 
active protection against Covid-19.

It is critical to develop an effective vaccine against the infec-
tious virus SARS-CoV-2, which is the cause of the coronavirus 
disease 2019 (COVID-19) outbreak. The COVID-19 vaccines em-
ploy several methods to provide disease defense; nevertheless, 
the process by which the immune system might produce symp-
toms Outstanding work soon after the discovery of the COV-
ID-19 genome has resulted in more than 300 vaccine programs 
[12]. As a result, Pakistan has changed physically and emotion-
ally due to comparing good and bad influences [3,27].

In Pakistan, various vaccines have been administered to peo-
ple in two doses with a two-month gap. On May 8, 2020, Paki-
stan received the first delivery of Oxford-AstraZeneca COVID-19 
vaccines from the COVAX Facility. Recently, Sinopharm, Sinovac, 
CanSino-BiO, and Sputnik doses have been administered in Pak-
istan [19]. Additionally, it is well-acknowledged that COVID-19 
vaccines could have serious adverse effects. Trial studies of the 
Sinopharm Covid-19 vaccine's phases 1 and 2 were conducted 
in China through one survey for each stage [20]. COVID-19-
neutralizing antibody response was elicited by the vaccination 
with minimal risk of side effects, according to data from 4000 
individuals [21].

Pfizer and Moderna RNA-based vaccines have drawn the 
greatest attention in terms of vaccination adverse responses 
due to their quick development and manufacturing [19a. By 
March 10, 2022, a total of 101,881,176 people in Pakistan had 
received the vaccination, with 128.074,138 receiving at least 
one dose and 4,869,245 receiving a booster dose. [20a]. Im-

munization against COVID-19 could lower the risk of developing 
and transmitting the virus that causes COVID-19. Vaccines can 
also help prevent major diseases and death. So far, all available 
data on the adverse effects of the COVID-19 vaccination have 
been published through manufacturer-funded trials that follow 
drug authority guidelines and are overseen by third parties.

As a result, this research aimed to assess the prevalence of 
COVID-19 vaccines' beneficial and harmful effects among Paki-
stanis [22]. As a result, this investigation sought to gather in-
formation about the adverse impact of COVID-19 immunization 
following the first and successive doses, as suggested by the 
government of Pakistan.

Methodology

The diagram illustrates the flow chart of the strategy em-
ployed in the research to examine the impact of vaccination for 
COVID-19, as represented in Figure 1.

Survey Study

This retrospective survey-based study was conducted to ex-
amine the effects of COVID-19 vaccination among individuals in 
Pakistan. The analysis used a questionnaire in hard copy and an 
online Google form, which were randomly distributed to people 
using social media platforms and physical questions at various 
locations such as educational institutions, private offices, and 
government buildings. Prospective respondents were given ac-
cess to a webpage with a summary of the survey's objectives 
and instructions for completing the questionnaire [23]. 

Participants unwilling to respond to the survey could not 
open the online form. The physical component of the study in-
volves people giving their consent to answer the questionnaire. 
About 90% of the respondents responded clearly, including the 
proper sign after the COVID-19 vaccination. 5500 people from 
South Punjab, Sindh, KPK, and Gilgit-Baltistan participated in 
this study, ranging in age from >20 to 65 years. About 70% of 
people filled out the online Google form through social media 
like WhatsApp, Facebook, and Telegram. 30% of records were 
filled out during in-field trips at various locations in different 
regions of Pakistan. 

About 10% of forms had a lot of mistakes, were rejected, and 
were refilled by the same person. The responses of the major-
ity of the people regarding this study were very positive, and 
10% of the people hesitated to answer because of their busy 

Figure 1: Schematic representation depicting the methodology for 
the conducted study.
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routine work [24,25]. Based on the objectives of the research, 
those who had received a COVID-19 vaccination from Pfizer, 
Sinopharm, Sinovac, CanSino-BiO, and Sputnik were included in 
the study. Each respondent could provide their opinions on the 
most effective ways to treat the sickness and any unusual symp-
toms they had encountered.

Data Collection

The study was designed based on comprehensive literature 
research and recommendations from the WHO, NCOC, and NIH 
in Pakistan on the predicted responses to the COVID-19 vac-
cines, such as those from Pfizer, Sinopharm, Sinovac, CanSino-
BiO, and Moderna. The questionnaire survey had multiple-
choice questions and was offered in both English and Urdu. 
The National Institute of Health (NIH), in collaboration with the 
Ministry of Health, NCOC, and WHO, initiated a COVID-19 vacci-
nation program for older people in Islamabad, then covered ru-
ral and urban regions in Pakistan [26]. A panel of professionals 
evaluated the assessment by providing opinions on various top-
ical questions. The questionnaire was divided into four pieces.

Initially, an investigation is conducted regarding age and gen-
der, marital status, educational attainment, employment, ethnic 
background, and geographical location. Furthermore, inquiries 
were made into the individuals' pre-existing long-term illnesses 
or morbidities before long-term-long-term long-term infec-
tions or morbidities before the individuals before vaccination. 
These conditions included malignancy, autoimmune diseases, 
persistent bronchial ailments, high blood sugar levels, being 
overweight, arterial disease, and allergic responses associated 
with vaccinations. Third, the inquiries concerned the appear-
ance of indications following the first dose of COVID-19 vaccina-
tion for people with chronic conditions and healthy people. The 
last section includes questions about the first and second doses 
of the vaccine, which were asked individually based on the ad-
verse effects of each dosage.

Data was collected from those who had received COVID-19 
vaccines for the study. Mild to severe soreness at the injection 
site, a high temperature, migraine, weariness, bloating, loose 
stool, coughing, allergies, discomfort in the muscles, indiges-
tion, back pain, and lethargy are just a few of the symptoms 
that participants reported experiencing.

Covid-19 Vaccination Status in Pakistan

The total population of Pakistan is 220.9 million; according 
to NCOC COVID-19 vaccination status, the total doses given are 
292 million for COVID-19 vaccination, of which 131 million peo-
ple have been fully vaccinated, with a percentage of 59.3% [5].

Biostatistics Analysis

A statistical analysis of the study based on groups was per-
formed using MS Excel 2016, and group charts were created us-
ing this program.

Results

5500 respondents participated in the survey. 1850 individu-
als received the vaccination from Pfizer, whereas 1100 people 

were vaccinated with the AstraZeneca vaccine. 900 respondents 
were vaccinated with Moderna. CanSino is administered to 550 
people. 550 received the Sinovac. 250 participants received the 
Sinopharm vaccine. Each COVID-19 vaccination was adminis-
tered twice to each subject. Both males and females were part 
of this research. The age factor ranges from 20 to 65 years. 

Some side complications include discomfort at the point of 
the injection, limb discomfort, stiffness in the back, thirst, ex-
cessive perspiration, eye pain, and earache. These symptoms 
were more common in those people aged 40 to 65 who had 
already been affected by other eye and ear diseases after the 
COVID-19 vaccination. Graph 1 compares the overall effects of 
COVID-19 vaccines in Pakistan.

This graph shows the overall cause of Covid-19 vaccine 
side effects faced by individuals vaccinated in Pakistan and ap-
peared side symptoms. About 90% of post-vaccination reac-
tions occurred to Pfizer's Covid-19 vaccine among individuals in 
Pakistan. People vaccinated with the AstraZeneca vaccine were 
reported to have 80% of their symptoms disappear after this 
COVID-19 vaccine. Respondents with the Moderna COVID-19 
vaccine had 78% reactions. Participants received COVID-19 vac-
cines like CanSino at approximately 73%, Sinovac at 81%, and 
Sinopharm at 75%, all experiencing adverse effects after their 
doses.

Table 1: Duration of Mild versus Severe Covid-19 Vaccines Post 
Reactions in Pakistan Based on Age Factor.

Sr.no Age Factor Mild Effects Duration Severe Effects Duration

1 >20 to 35 years 12 to 18 hours 2 to 3 days

2 >35 to 50 years 18 to 24 hours 4 to 5 days

3 >50 to 65 years 24 to 36 hours 6 to 7 days

GRAPHICAL ABSTRACT

Graph 2.1: Overall Comparison of Covid-19 Vaccines Side Effects 
in Pakistan.

Graph 2.2: Representation of the percentage of mild side effects 
of Covid-19 vaccines on general health in Pakistan.
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Covid-19 Vaccines in Pakistan; Overall Occurrence of Mild 
Side Effects

The COVID-19 vaccines like Pfizer, AstraZeneca, Moderna, 
CanSino, Sinovac, and Sinopharm in Pakistan had a wide range 
of mild side effects like pain and soreness, redness, weakness, 
loss of appetite, feeling thirsty, sweating at the injection site, 
stomach pain, abdominal pain, coughing, diarrhea, allergic 
reactions likely at the skin, eye, and ear pain, muscle fatigue, 
and tiredness. Graph 2 indicates that the mild side effects of 
COVID-19 vaccines from Pfizer, AstraZeneca, Moderna, Can-
Sino, Sinovac, and Sinopharm were common among people in 
Pakistan. Post-reaction after two doses of COVID-19 vaccines 
shows mild symptoms like pain at the injection site 95%, tired-
ness 90%, muscle fatigue 75%, weakness 98%, the soreness 
83%, headache 75%, fever 55%, abdominal pain 34%, allergic 
reactions 43%, stomach pain 74%, extreme sweating 65%, eye 
pain 25 arrhea, allergic reactions likely at the skin, eye, and ear 
pain, muscle fatigue, and tiredness. Graph 2 indicates that the 
mild side effects of COVID-19 vaccines from Pfizer, AstraZene-
ca, Moderna, CanSino, Sinovac, and Sinopharm were common 
among people in Pakistan. Graph 2.2: Representation of the 
percentage of mild side effects of Covid-19 vaccines on general 
health in Pakistan. Post-reaction after two doses of COVID-19 
vaccines shows mild symptoms like pain at the injection site 
95%, tiredness 90%, muscle fatigue 75%, weakness 98%, sore-
ness 83%, headache 75%, fever 55%, abdominal pain 34%, al-
lergic reactions 43%, stomach pain 74%, extreme sweating 65%, 
eye pain 25%, and ear pain 12%.

Covid-19 Vaccines in Pakistan; Overall Severe Post Vaccina-
tion Reactions

Pfizer, AstraZeneca, Moderna, CanSino, Sinovac, and Sino-
pharm's COVID-19 vaccines caused severe reactions in 5500 
people in Pakistan, including nausea (38%), unconsciousness 
(9%), continuous vomiting (5%), breathing problems (23%), face 
and throat swelling (19%), a high heartbeat (7%), a severe rash 
all over the body (49%), a high fever (34%), and hospitalization 
(34%). Graph 3 depicts the COVID-19 vaccines administered in 
Pakistan, as well as the overall severe post-vaccination reac-
tions among study participants.

Duration of Mild versus Severe COVID-19 Vaccine Post-Re-
actions in Pakistan Based on the Age Factor

Covid-19 post-vaccination reactions among research partici-
pants last between 12 and 48 hours for mild side effects and 48 
to 72 hours for severe side effects. Table 1 compares duration 
between mild and severe side effects of the COVID-19 vaccine 
in Pakistan in different age groups.

The existence of mild COVID-19 vaccine effects stimulates 
approximately differently among different age groups. How-
ever, severe side effects took longer compared to the favorable 
impact of COVID-19 vaccines in Pakistan. Older people, aged 
>50 to 65 years, have more symptoms shown by COVID-19 vac-
cines. Middle-aged people (>35 to 50 years) have been less 
affected by the COVID-19 vaccine administration in Pakistan. 
Younger age groups have shown very low efficacy of COVID-19 
effects in Pakistan.

Comparative Analysis of Covid-19 Vaccines Administered in 
Pakistan

In Pakistan, data was collected from various geographic loca-
tions, including residents of every province. The study's focus, 

however, is on how the COVID-19 vaccines in Pakistan affected 
people in both moderate and severe ways. The people of Paki-
stan have seen both positive and negative effects from the COV-
ID-19 vaccine. Graph 4 illustrates the total number of COVID-19 
vaccinations administered in Pakistan, their two dosages, and 
the proportion of recipients.

In this survey, Pfizer COVID-19 recipients have the most sig-
nificant number of participants, with AstraZeneca coming in 
second. In third place was Moderna. The CanSino COVID-19 
vaccine is third, followed by Sinovac. Sinopharm is listed at po-
sition five.

Graph 3: Covid-19 vaccines in Pakistan; Overall Severe Post Vac-
cination Reactions.

Graph 4: Illustration of overall Covid-1 vaccines in Pakistan, Dos-
age and Administration.

Graph 5: Pfizer Covid-19 vaccine acute or mild side effects and 
severe effects among 1850 participants in Pakistan.

Graph 6: Illustration of AstraZeneca Covid-19 effects among 1100 
Participants in Pakistan.

Pfizer covid-19 Vaccination

In this study, 5500 people were examined, and 1850 re-
ceived Covid-19 Pfizer vaccination injections. Out of the 
1850,73% of individuals who received the Pfizer vaccine's initial 
dosage, some experienced acute reactions. 12% of people who 
received the COVID-19 vaccine from Pfizer's first dosage had se-
vere side effects. 15% said there were no side effects. After the 
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shot, participants who received the second Pfizer dose experi-
enced negative side effects. After receiving a double amount 
of Pfizer, 67% reported experiencing adverse side effects. After 
receiving the Pfizer COVID-19 vaccination, 25% reported mild 
side effects. 8% of people without harmful side effects from the 
first dose also showed side effects. The graph below depicts the 
acute, soft, and severe adverse effects of the Pfizer COVID-19 
vaccination among 1850 participants in Pakistan.

About 5% showed mild effects after the 2nd dose of the CO-
VID-19 Pfizer vaccine among these participants in Pakistan. The 
Pfizer vaccine has significantly affected the people of Pakistan.

Astra Zeneca

AstraZeneca was used to immunize 1100 participants. Of 
these participants, 80% of those who received the vaccine's 
initial AstraZeneca dosage reported side effects. 15% of those 
polled claimed there were no side effects. 5% of people who 
received the AstraZeneca vaccine experienced the mild side ef-
fects listed in the table below. The AstraZeneca vaccine's sec-
ond dose resulted in severe post-vaccinal reactions in 68% of 
recipients. 1% reported no impact, while 31% reported just mi-
nor ones. Among 1100 participants in Pakistan, Graph 6 shows 
the effects of AstraZeneca COVID-19.

Moderna

The modern vaccine was administered to 900 respondents. 
In the first dosage of the Moderna COVID-19 vaccine, 3% of re-
cipients suffered severe side effects. Around 78% of those who 
took the initial dose experienced mild adverse effects, while 
19% had no side effects. 62% of those who received the second 
dosage of the Moderna vaccine experienced severe side effects, 
and 15% of those who received the double dose had just minor 
side effects. According to recent reports, 23% of people made 
claims about minor impacts. The results of Moderna COVID-19 
on 900 participants in Pakistan are shown in Graph 7.

CanSino

The CanSino vaccine doses were administered to 550 par-
ticipants in this study. The CanSino vaccine's post-vaccination 
effects in Pakistani participants have shown to be effective, with 

Graph 7: Moderna Covid-19 effects among 900 Participants in 
Pakistan.

Graph 8: CanSino Covid-19 effects among 550 Participants in 
Pakistan.

Graph 9: Sinovac Covid-19 effects among 550 Participants in 
Pakistan.

Graph 10: Sinopharm Covid-19 effects among 250 Participants in 
Pakistan.

hardly any adverse side effects. 90% of those who received the 
first dose of 550 said they only had minor negative impacts. Af-
ter receiving the CanSino COVID-19 vaccine for the first time, 
10% of Pakistanis were thought to be unaffected. Participants 
did not experience serious adverse effects. Only 10% of people 
got severe symptoms in the second dose, while 75% experi-
enced mild ones. After the CanSino Covid-19 vaccination was 
administered in Pakistan, 5% of people had no mild or severe 
reactions. 550 subjects in Pakistan are shown in Graph 8 to 
show how the CanSino Covid-19 vaccine affected them.

Sinovac

Two doses of the Covid-19 Sinovac vaccine were adminis-
tered to 550 research participants in Pakistan. Out of 550, 65% 
of participants in the Sinovac COVID-19 vaccination, reports 
indicated minor side effects, 15% reported more serious ones, 
and 10% reported none. After the second dose of the Sinovac 
Covid-19 vaccine, 75% of people reported minor side effects, 
13% revealed severe adverse effects, and 12% reported no side 
effects. In Pakistan, the Sinovac Covid-19 vaccination was supe-
rior to other Covid-19 vaccines. Graph 9 depicts Sinovac COVID-
19's effects on 550 participants in Pakistan.

Sinopharm

250 participants in the research study received the Sino-
pharm Covid-19 vaccine in Pakistan. Of 250, 72% had mild 
side effects, 21% reported none, and 7% reported severe side 
effects. Out of 250 persons who received the second dosage 
of this vaccination in Pakistan, 73% reported minor adverse 
effects. In contrast, 18% said they had severe side effects and 
already suffered from other health issues. 9% of individuals 
reported no side effects. Among 250 participants in Pakistan, 
Graph 10 shows the outcomes of the Sinopharm Covid-19 vac-
cination.

The survey form had a section where people with other dis-
eases were asked about their post-reaction to COVID-19 vac-
cines. This group of people was more significant than the group 
of people who did not have any pre-existing conditions. Both 
groups received COVID-19 vaccines and experienced post-re-
actions. However, those with pre-existing disorders had more 
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severe symptoms than the other group—people without pre-
existing conditions experienced either mild or severe post-reac-
tions to COVID-19 vaccines.

Discussion

Although the post-reaction following the COVID-19 vaccine 
is uncommon, it is regarded as evidence that the vaccine works 
and the immune system responds strongly [5]. The COVID-19 
immunization campaign in Pakistan got underway on May 8, 
2021. The COVID-19 vaccine performed outstandingly in halting 
the spread of the coronavirus among Pakistanis. Officially used 
in Pakistan were vaccines from Pfizer, AstraZeneca, Moderna, 
Sinopharm, Sinovac, and CanSino, which produced a neutral-
izing antibody response with fewer side effects [5]. This study 
demonstrates that each Covidien-19 vaccine's single dose can 
have mild to severe side effects. People with other conditions 
had more severe adverse effects after receiving the second 
dose of the COVID-19 vaccination, whereas others displayed 
mild and severe side effects.

This is probably because these immunizations were devel-
oped more swiftly than previously authorized vaccines, whose 
administrative approval frequently takes several years [12]. As 
a result, the objective of this study was to evaluate any adverse 
effects associated with the COVID-19 vaccines currently being 
given in Pakistan. We acquired data from individuals who re-
ceived the Oxford-AstraZeneca or COVID-19 vaccines in Paki-
stan. Depending on the person's age, the kind of vaccine, and 
the dosages, each COVID-19 vaccine has been associated with 
between 60% and 90% of the documented adverse effects due 
to vaccination. In our study, 80% of the participants noted the 
same negative consequences [25].

This is likely because these vaccinations were created more 
quickly than previously authorized vaccines, often taking sev-
eral years to receive administrative approval. Therefore, this 
study aimed to assess adverse effects related to the COVID-19 
vaccinations presently being administered in Pakistan. We gath-
ered information from people who got Oxford-AstraZeneca or 
assessed adverse COVID-19 vaccinations in Pakistan. Approxi-
mately 60% to 90% of the vaccination-related adverse reactions 
have been documented for each COVID-19 vaccine, including 
variations depending on the individual's age, kind of vaccine, 
and dosages. 80% of the subjects in our research mentioned 
identical adverse effects [25].

The most common adverse side effects included fatigue, 
pain following injections, fever, and headache [21,28]. 85% of 
those who received the immunizations reported having side ef-
fects that persisted for 12 to 48 hours [22,25]. Contrary to earli-
er studies, most of the individuals in our study reported fatigue 
and headaches, primarily because they were older than those 
in earlier studies. Elderly individuals had adverse effects more 
frequently than younger people, as has also been demonstrated 
in numerous studies [18,30]. Men and women both participat-
ed in this survey. The findings revealed that female candidates 
reported more symptoms after getting the COVID-19 vaccina-
tion than male applicants [10,26]. Additionally, those who have 
received different dosages of COVID-19 immunization have also 
experienced similar effects [7].

According to this study, the COVID-19 vaccination, used in 
Pakistan, has more serious adverse effects than the Pfizer vac-
cine. The Pfizer COVID-19 vaccine also produced a more severe 
reaction following a second dose [9]. Many people were affect-

ed by AstraZeneca's administration of the COVID-19 vaccina-
tion to Pakistan's citizens. We may require various vaccines that 
produce multiple types of immunity to properly build global 
protection [8]. Because they prevent disease at the population 
level, protecting those who have received the vaccination while 
also lowering transmission throughout the community, vac-
cines are crucial public health treatments. The COVID-19 vac-
cine can reduce your risk of getting the disease and spreading 
the virus that causes it. Additionally, vaccinations can protect 
individuals from dangerous infections. People with COVID-19 
may extend it to family members who cannot be immunized 
and those who are more sensitive and may experience a severe 
COVID-19 disease. Consequently, illness prevention (defending 
immunity) is frequently the goal of vaccinations. Therefore, the 
main advantage of a proper vaccination is the avoidance of the 
illness caused by that condition [13].

 Conclusion

The COVID-19 vaccines from Pfizer, AstraZeneca, Moderna, 
CanSino, Sinovac, and Sinopharm were evaluated for short-
term side effects. The majority of individuals experienced tired-
ness and soreness at the injection site. Several states have start-
ed the vaccination process, giving them a significant advantage 
against COVID-19. In addition, only a few people required hospi-
talization or medical visits due to vaccination's adverse effects.
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