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Thromboembolic Events 
After Vaccination: 
What Do We Know 
So Far?

Since December 2019, the SARS-CoV-2 virus spread around the 
globe and caused a COVID-19 pandemic. The crisis threatened 
millions of lives, prompting the pharmaceutical industry to de-
velop novel anti-viral drugs and potential vaccines. Many coun-
tries dived in such domain and five vaccines against COVID-19 
were approved by the European Medicines Agency (EMA) thus 
far. However, to combat the rapidly deteriorating condition of 
COVID-19, governments permitted the distribution of the vaccine 
under emergency use. The safety and effectiveness of those vac-
cines were therein still under current controversy.



ChAdOx1 nCoV-19 vaccine (As-
traZeneca) is a non-replicating 
adenovirus vector vaccine con-
taining the SARS-CoV-2 virus 
spike protein gene. The vaccine 
entered cells and produced 
spike protein, stimulating T cells 
to attack the virus-infected cell. 
Urgently, the vaccine was autho-
rised by the British Medicines 
and Health Products Administra-
tion and EMA respectively on 30 
December 2020 and 30 January 
2021. The convenience in storage 
and transportation established 
its global distribution. The vac-
cine was indicated for over 18 
years of age and required two 
doses with a 12-week interval. In-
dividuals with a history of severe 
allergic reaction and pregnant or 
breastfeeding female were not 
recommended for vaccine injec-
tion due to insufficient safety ev-
idence. Common adverse events 
included but were not limited 
to local swelling or redness at 
the injection site, fatigue, head-
ache, muscle pain, arthralgia, fe-
ver, nausea, and vomiting. These 
symptoms were reported to be 
predominantly self-limited with-
in a few days.

Nevertheless, by February 2021, a 
series of unusual thromboembolic 
events with concomitant throm-
bocytopenia was reported days or 
weeks after injected with the ChA-
dOx1 nCoV-19 vaccine. A 42-year-
old woman presented with 
headache and worsening con-
sciousness 1 week after vac-
cination. The platelet count 
was 14 000 per cubic milli-
metre. Venous thrombo-
embolism was identified 
in the transverse and 
sigmoid sinuses. Albe-
it being treated with 
dalteparin, methylpred-
nisolone, and intrave-
nous immune globulin, 
the patient expired two 
weeks later due to intracra-
nial haemorrhage and cere-
bral swelling [1]. Among 5 mil-
lion recipients of the ChAdOx1 
nCoV-19 vaccine in Europe, a to-
tal of 30 thromboembolic events 
had been reported by 10 March 
2021 [2]. Disseminated intravas-
cular coagulation and cerebral 
venous sinus thrombosis 
were encountered, near-
ly two-thirds of which 
occured in young and 
middle-aged women 
[3].



Subsequent studies suggested the platelet-activating anti-
body mediates the thrombotic thrombocytopenia, resem-
bling heparin-induced thrombocytopenia (HIT) [4]. HIT is 
an immune-mediated disorder and is caused by antibod-
ies binding to the heparin-PF4 complex, which activates 
platelets and initiates the thrombotic cascade. Up to 50% 
of HIT cases were associated with thromboembolism, and 

the mortality rate was high [5,6].

Whether the blood clot directly results from the ChAdOx1 
nCoV-19 vaccine remained controversial. AstraZeneca and EMA 

stated to find no elevation in the risk of blood clots caused by the 
vaccine. A study based on Denmark nationwide population con-

cluded that the thromboembolic events were not elevated in those 
receiving this vaccination as compared with the general population. 

Still, limitation in the cohort characteristics and underestimation of the 
target events might confound the statistics [2]. Under such uncertainty, 

several countries temporarily halted the injection.



On 18 March 2021, EMA’s safety committee announced the vac-
cine may be related to very rare cases of thromboembolism but 
did not escalate its overall risk. The unusual blood clots with low 
blood platelets ought to be listed as a rare side effect. Overall, the 
benefits of the vaccine still outweigh the potential risk.

To clarify the relationship between vaccination and blood clot-
ting, further prospective studies with real-world data are war-
ranted. Additionally, detailed elucidation on the pathophysiolog-
ic mechanism of thromboembolism is mandatory to assure the 
safety profile of this vaccination. The current bottom line is those 
high-risk subjects are advised to postpone vaccination until fur-
ther evidence is available [7]. To emphasise, individuals with the 
otherwise clinical background are still urged to receive the vacci-
nation, regardless of the brand. Only with the adequate coverage 
of vaccination will the pandemic be better managed.
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Vaccine
Hesistancy

Vaccine hesitancy was listed among the top ten priorities in 2019 
by World Health Organization (WHO). Vaccine hesitancy –the reluc-
tance or refusal to vaccinate despite the supply of vaccines–threatens 
to reverse progress made in tackling vaccine-preventable diseases 
(VPDs). Vaccine hesitancy is pervasive, affecting a ¼ to 3rd folks of 
US parents. Clinicians report that they routinely receive requests to 
delay vaccines, which they routinely acquiesce.

Vaccine hesitancy is also known as anti-vaccination or anti-vax. In-
dividuals who adjust to this view are generally known as “anti-vaxx-
ers”, the term that envelops out and out refusal of vaccines and de-
laying vaccinations, accepting vaccine but remain uncertain about 
their utilisation, or using certain vaccines yet not others. Arguments 
against vaccination are contradicted by overwhelming scientific 
consensus about the safety and efficacy of vaccines.

Our advice? Believe in these good people. Trust in the 
science behind the vaccine. Get the shot when your 
turn comes.
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Complacency
perceived low risk of acquiring VPDs

Lack of Convenience
in the availability, accessibility, and appeal of immunisation ser-
vices, including time, place, language, and cultural contexts

Lack of Confidence
in effectiveness, safety, the system, or policymakers

Vaccine rates vary by state and locale and by a specific vaccine, 
and vaccine hesitancy results in personal risks and in the failure 
to achieve or sustain herd immunity to protect others who have 
contraindications to the vaccine or failed to generate immunity 
to the vaccine.

Decision making around vaccination entails a complex mixture 
of cultural, psychosocial, spiritual, political, and cognitive factors. 
The reasons for vaccine hesitancy fit into 3 categories: 

According to recent Canadian surveys, 
87% of parents were concerned about the 
potential side effects of vaccines and 38% 
believed that a vaccine could cause a dis-
ease that it was supposed to prevent. Ca-
nadian parents whose children were not 
immunised cited the lack of perceived ne-
cessity of vaccines (28%), concerns regard-
ing Canadian Family Physician.

The World Health Organization views 
vaccine hesitancy as one of the top ten 
global health threats.



Social science research has 
shown that vaccination 
decision-making should 
be understood in a broad-
er socio-cultural context. 
Vaccination is part of a 
“wider social world” which 
means that different fac-
tors (past experiences with 
health services, family his-
tories, feelings of control, 
conversations with friends, 
etc.) can influence the de-
cision-making process re-
garding vaccination. Vac-
cination is simply one 
decision of the many that 
parents are faced with.

hesitancy published in re-
cent years, there are some 
discrepancies among pub-
lications about what exact-
ly falls under the umbrella 
of “vaccine hesitancy”. The 
expression can be used to 
refer to a “gap in parental 
knowledge” or refer to “re-
flection and deliberation 
about the benefits of spe-
cific vaccines.” It is hard to 
have a transparent picture 
of vaccine hesitancy in the 
population level because 
hesitancy is not directly as-
sociated with vaccine up-
take (as vaccine-hesitant 
individuals may accept all 
recommended vaccines in 
a timely manner yet still 
have significant doubts in 
doing so). In addition, hesi-
tancy can vary according to 
the vaccine involved (one 
can be hesitant regarding 
the flu vaccine but agree 
to all other vaccines), with 
newer vaccines usually en-
gendering more hesitan-
cy. Thus, caution is needed 
when attempting to draw 
an overall image of vac-
cine-hesitant individuals’ 
characteristics.

The attitudes toward vac-
cination should be seen on 
a continuum ranging from 
active demand for vaccines 
to complete refusal of all 
vaccines. Vaccine-hesi-
tant individuals are a het-
erogeneous group within 
the middle of this contin-
uum. Vaccine-hesitant in-
dividuals may refuse some 
vaccines but comply with 
others, they will delay vac-
cines or accept vaccines 
according to the recom-
mended schedule but be 
unsure in doing so. Despite 
the growing number of ar-
ticles referring to vaccine



The Role 
of Media and 
Communication

The media have played a role in keeping 
vaccination scares alive, even in the face of 
strong evidence of the safety and effective-
ness of vaccines. Indeed, many scientific 
studies have demonstrated the negative 
influence of media controversies on vac-
cine uptake. The Internet has also offered 
a chance for vocal anti-vaccination activ-
ists to diffuse their message. Many con-
sider that the omnipresence of anti-vac-
cination content on the World Wide Web 
has contributed to broader and faster dis-
semination of rumours, myths and “inac-
curate” beliefs regarding vaccines that ad-
versely affect vaccine uptake. Indeed, even 
if health professionals are still frequently 
consulted by most individuals with health 
concerns, the Internet has become an es-
sential source of information, with Web 2.0 
functions that allow users to create and 
share content using social networks (such 
as Facebook, Twitter, YouTube, or Wikipe-
dia) where they can share their personal 
experiences of vaccination. 

These narratives add another di-
mension to health information: an 
individual and typified perspective 
on vaccine-preventable illness, im-
munisations, and their capability 
(often negative outcomes). Indeed, 
studies reviewing the content of 
websites or social networks con-
cerning vaccination have shown 
that information is of variable qual-
ity which is inexact and negative 
content is predominant.

Despite concerns regarding the 
increasing influence of the Inter-
net on vaccine acceptance, there 
are only a few data examining ex-
posure to anti-vaccine websites on 
vaccine decision-making.



Vaccination programmes were 
commonly recognised as one 
of the most cost-effective pub-
lic health interventions and the 
arrival of new vaccines was al-
most always welcomed by pub-
lic health decision-makers and 
clinicians. The increase in the 
number of vaccines has resulted 
in differences regarding the ad-
dition of new vaccines in a regu-
lar programme.

To accomplish high vaccine cov-
erage, some countries have in-
troduced laws that require chil-
dren to be vaccinated before 
school entry.

Public health has a role to play 
in communicating adequately 
with the population. High-qual-
ity vaccine safety surveillance is 
in place in developed countries. 
However, the strength and reli-
ability of these frameworks are 
not well-understood by the pop-
ulation or even by some health-
care providers. Inaccurate infor-
mation regarding both vaccine 
safety and therefore the pro-
cess resulting in vaccine licen-
sure and inclusion in universal 
programmes circulates widely, 
leading to significant problems 
for public health clinicians, poli-
cymakers, and patients.

The Role of 
Public Health 
and Vaccine 
Policies



Moral or Religious Convictions
Vaccination refusal is at times connected with philosophical beliefs or moral 
convictions regarding wellbeing and immunity, for example, an inclination for 
“natural” over “artificial” medicines.

Opposition to vaccination based on religious motives dates back to the in-
troduction of vaccination and can be explained, at least partially, by the idea 
that vaccination is not congruent with religious considerations regarding the 
origin of illness, the necessity for preventive action and the search for a cure.

Knowledge/Information About Vaccination
Many studies have shown that parents who prefer to vaccinate their child gen-
erally have limited knowledge of vaccination and vaccine-preventable diseas-
es compared to parents who refuse to vaccinate. These studies indicated that 
a parent’s  choice is often based on conformity – or following what is recom-
mended – rather than based on specific knowledge about the vaccine or vac-
cine-preventable disease.

Health professionals’ knowledge and attitudes about vaccines 
have previously been shown to be a crucial determinant of their 
vaccine uptake, their intention to recommend the vaccine to their 
patients, and the vaccine uptake of their patients. Health profes-
sionals are generally strong supporters of vaccination. 

However, several of them might be categorised as vaccine-hesi-
tant. Vaccine hesitancy can induce strong emotional responses 
in health professionals, ranging from worries that trust in the re-
lationship with patients will be endangered due to medico-legal 
concerns.

Health professionals are the foremost trusted source of informa-
tion on vaccination for the majority of patients, many tools and 
tips are presented to assist providers in their discussions with vac-
cine-hesitant or vaccine-refusing patients.

The Role of Health 
Professionals 



COVID-19 Vaccine Hesitancy 
A significant portion of the population may experience vaccine hesitancy of a 
new COVID-19 vaccine, which poses dangers to both the individual and their 
community, since exposure to a contagious disease places the person at risk, 
and individuals are far more likely to spread the disease to others if they do not 
get vaccinated. Numerous people are doubtful, and without the healthcare 
community, speaking with one voice has led to distrust. Experience from the 
influenza vaccines have shown vaccine acceptance has not been optimal, and 
this new vaccine, even though it is not approved, is already showing layperson 

scepticism compounded by political influences.

Strategies for addressing 
vaccine hesitancy:

– Discuss reasons for vaccine hesitancy.
– Answer the most common questions and concerns 
surrounding vaccines.
 – Will too many vaccines overwhelm the immune system?
 – Isn’t it better to space vaccines out?
 – Does the MMR vaccine cause autism?
 – Are there harmful ingredients in vaccines?
 – Isn’t it better to get a natural infection?
– Apply motivational interviewing strategies to address 
vaccine hesitancy. 
 – Asking open-ended questions.
 – Reflective listening.
 – Eliciting pros and cons of change.
 – Inquiring about the importance and confidence 
    of making a change.
 – Summarising the conversation.
– Vaccination campaigns targeting precarious populations.
– National immunisation campaign against H1N1 pandemic
– Vaccination campaigns for medical staff
– Immunisation programmes targeting children.



If declination or delay:
Let the patient know you will offer it again. Many parents who 
decline at first will vaccinate later, so provide:
 – Tips in case of declination or delay
 – Offer reading material. 
 – Try gaining confidence. 
 – Let them know that it is still okay to start over.
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Vaccination 
Hesitancy: 
What Can We
Trust In this 
COVID-19 Era?



On 12 January 2020, the World Health 
Organization (WHO) named the new 
coronavirus as 2019-nCoV, which turned 
out to be the causative pathogen of a 
worldwide outbreak [1] in the whole of 
2020. Though the origin of the disease 
has not been determined, some mea-
sures were accepted to interrupt or re-
duce the spread of 2019-nCoV all over 
the world in the past year.
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For example, handwashing [2,3] is now known to be the most important method of re-
ducing the transmission of epidemic-causing respiratory viruses. Wearing masks as a 
public health intervention may also help break the transmission link with apparently 
healthy infectious sources [4-6]. In addition to handwashing and wearing masks, the 
most direct and effective way to prevent the spread of the disease is to take protective 
measures such as improving personal hygiene, wearing a medical mask, having enough 
rest, maintaining ventilation, and avoiding crowds [1].

Thus, personal prevention is now not proper as a long-term measure for a country, for 
dealing with the current crisis is not the most important way. Since this pandemic has 
happened for a year, most governments are considering other long-term preventions 
for herd immunity through vaccination. How do the governments get ready to ensure 
large-scale, equitable access and distribution of a COVID-19 vaccine when a safe and ef-
fective one becomes available? [7] In many vaccination programmes, vaccine hesitancy 
and misinformation present substantial obstacles to achieving coverage and communi-
ty immunity in many countries [7]. Concern about vaccine hesitancy is growing world-
wide [7]; in fact, WHO identified it as one of the top ten global health threats in 2019 [7].
 
Take China for example, when asked whether “You would accept a vaccine if it were rec-
ommended by your employer and was approved safe and effective by the government,” 
considerable variation by country, with China again having the highest proportion of 
positive responses (596 of 712, 83.7%) and the lowest proportion of negative responses 
(26 of 712, 3.7%) [7]. In China, the highest proportion of positive response may attribute to 
the severe restrictions and laws made by the government [8]. Detailed vaccine informa-
tion such as manufacturer and whether the vaccine is legal or not can all be searched on 
the online platform developed by Tencent Health, which is open for the volunteers and 
public of all provinces to apply and make an appointment [8].



Although China has the highest proportion of positive responses to vaccination, there is 
still a proportion of negative responses due to vaccine hesitancy. Vaccine hesitancy is a 
complex public health issue in China. In the last decade, vaccine scandals and a series of 
reports about the serious side effects of vaccination have increased vaccination hesitan-
cy and distrust in the country’s immunisation programme [9,10]. China has experienced 
various negative events associated with vaccine malpractices and scandals that have re-
sulted in the public losing  confidence in vaccines [9,11], which perhaps is also implicated 
in this study as a considerable proportion reported concerns regarding the possibility of 
fake or faulty COVID-19 vaccines [9,11]. Even though the government is getting more and 
more efforts complete to make sure the quality of vaccine is all under registration, the 
reasons and barriers against mass vaccination can still be classified into the following 
reasons.

The first point worth mentioning is the large population; now that China has the larg-
est population around the world, to regulate every citizen and educate for the merits 
and safety to the public is a huge challenge [8]. Second, the process of the COVID-19 
vaccine test is not long enough to prove any adverse effects, which mostly affect some 
people, especially the medical front liners to fully trust the vaccine [8]. Thirdly, though 
some provinces provide free vaccination to encourage medical frontline volunteers to 
vaccinate, those who are not medical front liners still have to pay for the vaccine, and 
combined with the second viewpoint, this turned out to be like a bet for some volunteers 
who may initially have the willingness to vaccinate [8]. Last but not the least, the storage 
of vaccines is also one barrier, which the government now is trying to solve by producing 
more vaccines [8].



To solve the vaccination hesitancy by short-term and long-term 
plans, the province and the central government conducted sever-
al proactive surveillances, which include reporting and feedback 
system to make sure the process of the vaccination programme 
becomes more complete and dependable [8]. A follow-up efficacy 
of the vaccine is also important, which can strengthen the credibil-
ity of the vaccine programme [8]. Effective delivery of health infor-
mation and education related to approved COVID-19 vaccines with 
disclosure of their efficacy and safety profiles is the most signifi-
cant for the government and the public [8]. 

In summary, there are two principles necessary while facing vacci-
nation hesitancy in my opinion. First of all, time is of the essence. 
Waiting too long to be vaccinated allows the coronavirus to con-
tinue spreading in the community, with new variants emerging, 
which can be very dangerous. The sooner you get vaccinated, the 
sooner you are protected [12]. Second, vaccines cannot save lives 
unless people get vaccinated. Nevertheless, even if you are vacci-
nated, you should continue to wear a mask, wash your hands and 
practice physical distancing until the pandemic is over [12].

You may wonder after reading this article: then what can we still 
trust in this COVID-19 era? Frankly speaking, maybe we just need to 
trust the laws of vaccination programme in our country and your 
body immunity. Then, decide on a regretless decision on your own 
because no one else but only you can take responsibility for your 
health.



1. Current epidemiological and clinical features 
of COVID-19;a global perspective from China.Tu H, Tu 
S, Gao S, Shao A, Sheng J.J Infect. 2020 Jul;81(1):1-9. 
doi: 10.1016/j.jinf.2020.04.011. Epub 2020 Apr 18.
2. The L. COVID-19: fifighting panic with informa-
tion. Lancet (London, England) 2020;395(10224) 537-
537.
3. Rabie T, Curtis V. Handwashing and risk of re-
spiratory infections: a quantitative systematic review. 
Trop Med Int Health 2006;11(3):258–67.
4. Mbakaya BC, Lee PH, Lee RLT. Hand hygiene 
intervention strategies to reduce diarrhoea and re-
spiratory infections among schoolchildren in devel-
oping countries: a systematic review. Int J Environ 
Res Public Health 2017;14(4):371.
5. Cowling BJ, et al. Facemasks and hand hy-
giene to prevent influenza transmission in house-
holds: a cluster randomized trial. Ann Intern Med 
2009;151(7):437–46.
6. MacIntyre CR, Chughtai AA. Facemasks for the 
prevention of infection in healthcare and communi-
ty settings. BMJ 2015;350 h694-h694.
7. A global survey of potential acceptance of a 
COVID-19 vaccine.Lazarus JV, Ratzan SC, Palayew A, 
Gostin LO, Larson HJ, Rabin K, Kimball S, El-Mohandes 
A.Nat Med. 2021 Feb;27(2):225-228. doi: 10.1038/s41591-
020-1124-9. Epub 2020 Oct 20.
8.  AMSA INTERNATIONAL- Global Health Train-
ing Session 1: ‘Global Health 101’ (The summary) 
9. Understanding COVID-19 vaccine demand 
and hesitancy: A nationwide online survey in China. 
Yulan Lin 1, Zhijian Hu 1, Qinjian Zhao 2, Haridah Alias 
3, Mahmoud Danaee 3, Li Ping Wong 1,3 PLoS Negl 
Trop Dis. 2020 Dec 17;14(12):e0008961.doi: 10.1371/jour-
nal.pntd.0008961. eCollection 2020 Dec.
10. Yang R, Penders B, Horstman K. Addressing 
Vaccine Hesitancy in China: A Scoping Review of 
Chinese Scholarship. Vaccines. 2019;8(1). 10.3390/vac-
cines8010002
11. Han B, Wang S, Wan Y, Liu J, Zhao T, CuiJ, et al. 
Has the public lost confidence in vaccines because of 
a vaccine scandal in China. Vaccine. 2019;37(36):5270–
5. 10.1016/j.vaccine.2019.07.052.
12. COVID-19 Vaccine Hesitancy: 12 Things You 
Need to Know. (https://www.hopkinsmedicine.org/
health)

R
eferen

ces



WITNESSING THE LARGEST 
COVID-19 VACCINATION 
DRIVE IN THE WORLD



WITNESSING THE LARGEST 
COVID-19 VACCINATION 
DRIVE IN THE WORLD

Information as per date of submission dated 6 April 2021

Written by:
Samarvir Jain

Dayanand Medical College 
& Hospital
AMSA India

Written by:
Gautam Jain

Adesh Institute of Medical 
Sciences & Research

AMSA India



COVID-19 
Vaccination 
in India

COVID-19 (2019-nCoV), as we 
all know, has put a pause in 
one’s life. All the schools, col-
leges, universities, shops, of-
fices, parks, and theatres were 
closed down to fight this dead-
ly COVID-19.

India registered its first case 
on 27 January 2020. After that, 
it has spread to such an extent 
that today India registered 
more than 10 million cases, 
out of which more than 150 
000 people have died due to 
it. Figure 1 shows the series of 
‘lockdown and unlock’ mea-
sure taken by the Government 
of India to fight COVID-19. 
It includes shutting down 
schools, colleges, universities, 
and major economic activities 
for more than 5 months. Due 
to overburdened health care 
workers and hospitals, there 
was a dire need for measures 
and solutions to it.

Figure 1



Vaccines

COVISHIELD

COMPARISON BETWEEN COVISHIELD 
AND COVAXIN

COVAXIN
The vaccine is developed by As-
traZeneca and Oxford Universi-
ty and manufactured by Serum 
Institute of India. According to 
global trials, the vaccine is 70% 
efficacious and with one dosing 
regimen. It has an efficacy of 90%.

The Drug Controller General of India (DGCI) have approved COVISHIELD and 
COVAXIN. These two vaccines have granted Emergency Use Authorisation 
(EUA). These vaccines can be stored at +2 to +8 degree Celsius.
Emergency Use Authorisation (EUA) is a regulatory mechanism to allow the use of vac-
cines and medicines to prevent and/or reduce the impact of life-threatening diseases or 
conditions as caused by COVID-19. Rigorous assessments of laboratory and clinical trial 
data, including data on quality, safety, production of protective antibodies and efficacy is 
conducted before granting EUA. EUA by Indian regulators is aligned with global guidelines.

It is the indigenously devel-
oped vaccine by Bharat Bio-
tech. As of now, no clear data 
has been produced on its effi-
cacy. According to DGCI, it has 
no serious side effects.

Indicator Covishield Covaxin

Type of vaccine
Recombinant COVID-19 
vaccine based on viral 

vector technology

Whole virion inactivated 
COVID-19 vaccine

Shelf life 6 months 6 months

Schedule 4 weeks apart 4 weeks apart

Number of doses in each 
vial

10 20

Efficacy 70.42% N/A

Dose 0.5 ml each dose 0.5 ml each dose

Course 2 doses 2 doses



Preparation 
of Vaccination 
Drive

Vaccinating a huge country with a huge 
population has always been a challenging 
task. The Government of India prepared 
a special task force to carry out COVID-19 
vaccination, whether it was suitable for 
public use. The major challenge for India 
was the presence of cold storage. India has 
28 000 units of cold storage that were de-
signed for vaccines that are kept between 
+2 to +8 degree Celsius. As vaccines devel-
oped by PFIZER require -70 to -90 degree 
Celsius storage, it is not possible to vacci-
nate the rural population served by rural 
PHCs since these PHCs are not electrically 
equipped. To overcome the electrical sup-
ply, the state governments started invest-
ing on renewable sources of energy to en-
sure 24/7 power supply to PHCs.



Why are PHCs 
important?

The role of PHCs is critical in India’s immunisation pro-
gramme. Manufactured vaccines are transported to regional 
vaccine stores from where they are transported to district vac-
cine stores, which are then transported to community health 
centres (CHCs) and primary health centres (PHCs). CHCs and 
PHCs have been installed with cold chain facilities for storing 
vaccines. During the immunisation programme, the ANWs 
(Auxiliary Nurse Midwife) of each health centre under PHC 
are issued kits that contain vaccines to be stored at the right 
temperature at the time of usage. Under such a complex and 
systematic system, PHCs play an important role in maintain-
ing the right temperature of the vaccine until the final step of 
its delivery. It is likely to play a crucial role in mass vaccination 
during the COVID-19  pandemic.
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India started its vaccination drive all over 
India, starting with healthcare and front-
line workers on 16 January 2021. Over 1.91 
lakh or 191 thousand health care workers 
were vaccinated on the first day. It took 
6 days for the government to administer 
1 million doses to health care workers. It 
took 34 days for India to reach the 10 mil-
lion mark, which is the second-fastest in 
the world. India registered serious side 
effects events as well which accounts for 
0.2% of cases. The vaccine was given free 
of cost to healthcare and frontline workers.



The second phase of the COVID-19 vaccina-
tion drive started on 1 March 2021. Vaccina-
tion was opened to all the senior citizens, 
which are people of more than 60 years 
of age and people between 45-59 years of 
age having co-morbidities. It is a voluntary 
drive. Prime Minister Narendra Mode took 
his first shot of the COVID-19 vaccine on 1 
March 2021 at AIIMS, New Delhi. By mid-
March, India crossed the 30 million mark. 
The price per vaccine is 250/- rupees.

The third phase of the COVID-19 vaccina-
tion drive started on 1 April 2021. Vaccina-
tion was opened to all the people aged 45 
years and above irrespective of co-mor-
bidities. According to the latest data by 
the Ministry of Health and Family Welfare, 
about 80 million doses have been admin-
istered so far, out of which 70 million first 
doses have been administered and 10 mil-
lion second doses have been administered. 

COVID-19 vaccine is not administered 
to:
– Children below 18 years of age;
– Pregnant and lactating women;
– Persons showing active symptoms 
of COVID-19;
– Persons with a history of an allergic re-
action to a previous dose of a COVID-19 
vaccine; and
– Persons with a history of an allergic 
reaction to vaccines or injectable ther-
apies.



Vaccine & Technology: 
Co-WIN App

Vaccine Maitri

The central government had announced that cit-
izens who are eligible for the vaccine can register 
via the Co-WIN website or Aarogya Setu app for 
Android and iOS. The government has also devel-
oped a dedicated Co-WIN app; however, it is cur-
rently accessible by admins. 

Both the Co-WIN portal and Aarogya Setu plat-
forms allow a user to register at least four family 
members (including the user) for the COVID-19 
vaccine. The platform essentially allows users to 
find the nearest vaccine centre (could be both 
government or private centres) and book a slot, as 
per the availability. Citizens also have the option 
to update the slot or cancel the appointment al-
together.

Co-WIN 2.0 app was 
launched by the Govern-
ment of India named Co-
WIN vaccinator app. It 
makes the online process 
even smoother for every-
one to register themselves 
for the COVID-19 vaccine. 
Any eligible person can 
book the slots of his family 
members in up to 4 mem-
bers for COVID-19 vaccina-
tion. The app can be down-
loaded on both Android 
and IOS.

Vaccine Maitri is the initiative undertaken by the government of India to 
provide vaccines to other countries. India started the international ship-
ment of the made-in-India vaccines on 20 January 2021, just four days 
after starting its vaccination programme. Bhutan and Maldives were the 
first countries to receive vaccines as a grant by the Government of India. 
It is quickly followed by shipments to Nepal, Bangladesh, Myanmar, and 
Seychelles. As of 15 March 2021, India has donated more than 8 million 
doses to more than 37 countries around the world. India is also supply-
ing made-in-India vaccines on a commercial basis to Canada, UK, Saudi 
Arabia, etc. Serum Institute of India has been selected as one of the main 
suppliers to the COVAX initiative to supply cost-effective COVID-19 vac-
cines. Several million doses of the COVISHIELD vaccine have been sup-

plied by India to various countries through the COVAX initiative.



Current 
Scenario

Sources

India registered a spike in COVID-19 cases again with 90 
000 cases every day. Schools are shut again, night curfews 
are being imposed, and weekend lockdowns have been im-
posed in some states. The central government has urged 
the state governments to ensure 100% vaccination. Election 
Commission of India also helped the government in vacci-
nation by providing voter details to carry out the vaccina-
tion drive successfully. There are reports as well that India is 
going to approve SPUTNIK-V due to the rise in COVID-19 in 
India. We hope that the Government of India may achieve 
its target of reaching 300 million people by August.

https://www.mohfw.gov.in/

https://timesof india.indiatimes.com/india/how-india-
plans-to-execute-its-mega-covid-19-vaccination-drive/arti-
cleshow/80290406.cms

https://indianexpress.com/article/india/coronavirus-vac-
cine-third-phase-45-age-guide-registration-7253020/

https://timesofindia.indiatimes.com/india/vaccine-maitri-
raised-indias-stature-but-will-need-to-calibrate-supplies-
foreign-secretary/articleshow/81784411.cms

https://www.indiatoday.in/news-analysis/story/how-prepa-
ration-for-covid-vaccination-drive-is-also-an-opportuni-
ty-to-make-phcs-energy-efficient-1745392-2020-12-01

https://www.hindustantimes.com/india-news/COVID-19-
vaccination-drive-for-people-above-the-age-of-45-begins-
from-today-101617242491029.html
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Overall

n 65

Gender (%)

Male 20 (37.77)

Female 45 (69.23)

Country (%)

Bangladesh 2 (3.07)

India 5 (7.69)

Indonesia 18 (27.69)

Malaysia 1 (1.54)

Mongolia 1 (1.54)

Philippines 38 (58.46)

In terms of knowledge about vaccines, who do you 
trust the most? (%)

Ministry of Health 30 (46.2)

Government leaders or officials 5 (7.7)

Academic institutions (medical schools, research facil-
ities) 51 (78.5)

Pharmaceutical companies 18 (27.7)

Health-related Non-Governmental Organisations 24 (36.9)

World Health Organization 61 (93.8)

Colleagues 12 (18.5)

Family 2 (3.1)

Social Media 0

Others 1 (1.5)

Table: Description of participants and breakdown
of the Vaccine Hesitancy Survey Questions
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In terms of knowledge about vaccines who do you 
trust the least? (%)

Ministry of Health 6 (9.2)

Government leaders or officials 28 (43.1)

Academic institutions (medical schools, research facil-
ities) 3 (4.6)

Pharmaceutical companies 7 (10.8)

Health-related Non-Governmental Organizations 3 (4.6)

World Health Organization 5 (7.7)

Colleagues 12 (18.5)

Family 22 (33.8)

Social media 49 (75.4)

Others 11 (16.9)

Are there any reports you heard/read in the me-
dia/on social media that made you reconsider the 
choice of your vaccine?

Yes 38 (58.5)

No 27 (41.5)

Do you share information related to vaccination 
within your social media network?

Yes 34 (52.3)

No 31 (47.7)

Do you remember any events in the past that dis-
couraged you from getting a vaccine(s) for your-
self?

Yes 12 (18.5)

No 53 (81.5)

Do you know anyone who does not take vaccines 
because of cultural or religious reasons?

Yes 21 (32.3)

No 44 (67.7)



Do you trust that your government is making de-
cisions in your best interest with respect to what 
vaccines are provided?

Strongly agree 10 (15.4)

Agree 22 (33.8)

Neutral 19 (29.2)

Disagree 10 (15.4)

Strongly disagree 4 (6.2)

Vaccination in door-to-door or mass immunisation 
campaigns provide you with sufficient information 
to address concerns around vaccination.

Strongly agree 8 (12.3)

Agree 38 (58.5)

Neutral 16 (24.6)

Disagree 2 (3.1)

Strongly disagree 1 (1.5)

Information on side effects following immunisation 
is discussed openly by the authorities

Strongly agree 8 (12.3)

Agree 33 (50.8)

Neutral 11 (16.9)

Disagree 11 (16.9)

Strongly disagree 2 (3.1)

Do you think vaccines are still needed even when 
the concerning disease is no longer prevalent?

Strongly agree 40 (61.5)

Agree 25 (38.5)

Neutral 0

Disagree 0

Strongly disagree 0
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Do you think it is important to get a vaccine to pro-
tect those that cannot get vaccinated?

Strongly agree 43 (66.2)

Agree 19 (29.2)

Neutral 1 (1.5)

Disagree 2 (3.1)

Strongly disagree 0

Do you feel you get enough information about vac-
cines and their safety?

Strongly agree 9 (13.8)

Agree 32 (49.2)

Neutral 18 (27.7)

Disagree 6 (9.2)

Strongly disagree 0

What is the first thing you want to know when a 
new vaccine is introduced or announced?

Safety 31 (41.7)

Efficacy 22 (33.8)

Side effects or adverse effects 12 (18.5)

Would you rather wait and see what vaccines other 
people get? v

Strongly agree 6 (9.2)

Agree 23 (35.4)

Neutral 23 (35.4)

Disagree 13 (20)

Strongly disagree 0

It is time that we talk about the scale of vaccine hesitancy, the damage it 
caused, and its ripple effect. Vaccine hesitancy is defined by the World Health 
Organization as a delay in acceptance or refusal of vaccination despite the 
availability of services. The form and intensity may vary depending on when 
or where it occurs, and what vaccine is involved [1]. 
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NJGABVDMOIEKLKRIW
DMABNMXIJHKAKBJDF
UYNACIUWOVZDNPQO
CAGIULGLXKXOUIASDN

I first heard about vaccine hesitancy during 
the peak controversial issue of the Dengvaxia 
vaccine hesitancy in my country, the Philip-
pines. It made it in the national news and sev-
eral politicians were involved - contradicting 
and confusing the public. As a result, national 
immunisation programmes were affected. In 
the following years, we have seen rising cases 
of measles and polio. But this was not an iso-
lated issue, because globally it was a problem, 
and in combination with misinformation and 
fear-mongering - it was an obstacle towards 
achieving coverage and herd immunity. That 
is why in 2019, it was identified as the top ten 
global health threats [2], but the effects were 
not immediately seen until after we have had 
cases of emerging and re-emerging diseases.

That is why it is imperative that 
governments, public health offi-
cials, the healthcare sector, and 
civil society organisations collab-
orate to address hesitancy and 
build vaccine literacy so that the 
public will accept immunisation 
[3]. This is because vaccines and 
vaccination are a key part of the 
healthcare system, and it is the 
most cost-effective public health 
intervention in reducing disease 
burden and mortality [4]. While 
we are still in the middle of the 
COVID-19 pandemic, it is import-
ant to bring this issue to light 
now more than ever. 
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Why? Because most people who are anti-vaccination are propa-
gating practices, such as vaccines are toxic and natural immunity 
is better, and there is a collusion between healthcare providers 
and pharmaceutical companies. And recently, people are looking 
for an easy but dangerous way to supposedly cure COVID-19 but 
as we all know – there are no studies to prove there is such a cure. 

With the increasing knowledge gap, we need to identify factors 
that affect vaccine hesitancy. According to Debe et al, experiences, 
perceptions of disease risk, ways of thinking, information sources, 
and trust in the healthcare system are among the multiple factors 
that contribute to hesitancy [5]. While we acknowledge that this 
is a complex and multifaceted issue, the decision-making process 
of the individual seems to rely on the attitudes, behaviour, and 
knowledge of their medical provider as key determinants [6].
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Fortunately, some countries in Asia (China, South Korea, and Singapore) have accep-
tance which exceeded 80%, while middle-income countries such as Brazil, India, and 
South Africa have a high tendency towards acceptance that was observed [6]. Results 
from the vaccine hesitancy survey conducted by AMSA International showed that WHO 
and academic institutions are among the trusted source for vaccine information. On the 
other hand, the majority of the survey respondents answered that in terms of knowl-
edge about vaccines, government leaders and social media are among the least. Social 
media has also contributed to the reason why they reconsidered their vaccine choice. 

As some countries are already starting to recuperate, and slowly getting back to normal 
because of their successful COVID-19 vaccination. Some are still lagging behind and it 
could take a while before we achieve herd immunity. But with lockdowns, digital health 
and telemedicine are among the best way to reach out and communicate with the pub-
lic. Social media could also be a potential powerful tool we need to utilise in order to 
combat misinformation and address vaccine hesitancy. 

The WHO SAGE working group dealing with vaccine hesitancy conducted a systematic 
review of strategies for addressing vaccine hesitancy that is implemented and evaluat-
ed across the diverse global context. The interventions that were identified to have the 
largest positive impact are those that directly target unvaccinated or under-vaccinated 
populations, aim to increase the knowledge and awareness surrounding vaccination, 
improve convenience and access to vaccination, target specific populations such as lo-
cal community and HCWs, vaccination mandates, engage religious and influential lead-
ers to promote vaccination. While there are also interventions that target psychological 
shifts such as the introduction of education initiatives to embed new knowledge into 
tangible practices. In a summary, those that employed a number of these strategies 
were considered the most effective in shifting attitudes toward vaccine confidence.
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As medical students, we play a critical role as future physicians. So, we should be cham-
pions for vaccine trust and engage with the public. It is important to start within our own 
circle of family and friends to raise awareness of vaccines and the importance of getting 
vaccinated. Even though the results of the vaccine hesitancy survey are relatively pos-
itive towards vaccine confidence, we must also understand the factors of hesitancy so 
that we can improvise strategies to tackle these issues. 

So, if you are going to ask me right now, if being vaccinated means that you are also sav-
ing those who are vulnerable and cannot be vaccinated, then I would say “yes.” Also, if I 
will get whatever vaccine that is available because I believe it will protect me regardless, 
then I would also say “yes.”
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From our womb till adulthood, the im-
mune system – our protective guardsmen 
throughout life – remains the mainstay for 
our daily activities. Without them, infections 
trample on our organs and wreck hell, feast-
ing on our cells, triggering immunological 
reactions. The innate immune system kicks 
in to provide the immediate non-specific 
first line of defence against pathogens. Nat-
ural killer (NK) cells, granulocytes (neutro-
phil, basophil, eosinophil), antigen-present-
ing cells (macrophage), and complement 
proteins assemble in unison to eradicate the 
mess engendered by them. Important as it 
is, as humans, we normally get vaccinated 
not long after we enter the world as blank 
slates, clueless about the needles and fluids 
injected into our deltoid muscles, where it 
provides what is essential to defend against 
pathogens that had caused pandemics 
worldwide, such as mumps, measles, and 
rubella for instance. Its roots bring us back 
to 1796, where Dr Edward Jenner performed 
the world’s first vaccination on smallpox by 
using cowpox. He unknowingly paved the 
way for future generations of doctors to be 
well-equipped to deal with pandemics, lo-
calised endemics, et cetera, and somehow 
changed the world.



Immunisation not only has changed the medical landscape, for 
which most people would have known by now, but it also generat-
ed different views among different populations around the globe 
as we step afoot in the 21st century. Undoubtedly, social determi-
nants of health play a huge role in manifesting this divergence. 
If we were to compare two different people, one living in the city 
while the other living in a rural area, at first, we might not notice 
a difference while they enter this world as neonates. However, af-
ter decades of being surrounded by other people with differing 
worldviews, the results might seem strikingly different. Their take 
on vaccination might differ according to the information to which 
they are exposed to. Religious beliefs might also play a role in this. 
Take for instance, in Malaysia, the initial stance on imported vac-
cines was filled with fear and apprehension as citizens doubt that 
the vaccines were not animal-derived, which were not in line with 
some religious principles. Fortunately, the vaccine manufacturers 
addressed this issue and dispelled myths formed by the commu-
nity, not to push the agenda of increasing sales, but for the better 
acceptance of COVID-19 vaccines. 

Unequivocally, the level of educational attainment of a person 
will affect his or her decision on whether to get immunised. Par-
ents who did not graduate may be more fearful than those who 
received a formal education, propagating misinformation to-
wards those around them – silently affecting their decisions on 
being immunised. Being cognisant of the latest developments 
such as teleconsultation, healthcare digitalisation, and vaccina-
tion through credible sources lies paramount for the wellbeing of 
our fellow citizens, especially during the lockdown period where 
mobility is restricted. Everyone should be entitled to make an in-
formed opinion before undergoing immunisation, particularly 
those who are allergic, possessing low immunity, pregnant and 
vulnerable. Since vaccination may not be appropriate for every-
one, healthcare workers should increase efforts to inform the pub-
lic of the possible risks before one receives a vaccination through 
television, radio, SMS, and so forth. 



To understand the behavioural aspects of immunisation, we must 
dive deep into the underlying drivers of vaccine decision-making. 
Policymakers should design their strategies for vaccine take-up 
to target these factors, such as the perceived risk of disease, vac-
cine efficacy, side effects, social norms, costs in terms of time and 
effort, and building trust in the government and the healthcare 
system. Different age groups possess different risk profiles, where 
not everyone is confronted with similar mortality and morbidity 
rates in case of contracting a COVID-19 infection. This propels the 
hesitancy and reluctance to be vaccinated. Mandating vaccina-
tion might sound extreme, albeit ethicists profess that a COVID-19 
vaccine should be made compulsory under the four following 
conditions stipulated by the WHO: 

i) there is a grave threat to public health; 
ii) the vaccine is safe and effective; 
iii) mandatory vaccination has a superior cost-benefit profile 
 compared with alternatives, and 
iv) the level of coercion is proportionate. 

Mandating vaccination also has its cost, it wrongly creates a per-
ception that COVID-19 vaccines are not safe, policies may discrim-
inate against those who are geographically disadvantaged de-
spite the willingness to be vaccinated. 

To sum things up, immunisation has its role in providing assur-
ance to those who are vulnerable to infection. However, we must 
not forget the presence of behavioural aspects which teaches us 
to be vigilant and informed before undergoing vaccination. We 
must consider its risks and positive outcomes in our society to 
always uphold the founding pillars of medical ethics, which are 
beneficence, non-maleficence, autonomy, and justice.

*No references were used in the generation of this article.
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The COVID-19 pandemic which originat-
ed from Wuhan in late 2019 has already 
kicked up a furious maelstrom through-
out the globe, leading to socio-economic, 
physical, and mental problems in people 
from various levels of society.  The statistics 
are morbid, especially in the case of the el-
derly population, with CDC reports stating 
that the rate of death is 8700 times higher 
in individuals above 85 years when com-
pared to the death rates among 5-17 years 
old individuals. 

The arrival of Pfizer-BioNTech and Mod-
erna, developed using mRNA technolo-
gy, is a ray of hope meant to alleviate the 
fears and severe symptoms associated 
with SARS-CoV2, yet several subgroups 
fall under scrutiny regarding the safety 
and efficacy of these vaccines. The elder-
ly, most often the ones above 65 years of 
age have presented with a greater risk of 
succumbing to the virus and there have 
been reports of exacerbated symptoms 
that ultimately progress to respiratory fail-
ure and death following a COVID-19 infec-
tion. However, several studies performed 
among the elderly have reported high ef-
ficacy rates of the SARS-CoV-2 spike RNA 
vaccines, BNT162b in older adults which 
counteract the myths of lowered efficien-
cy and increased risks among the elderly 
patients.



The official COVID-19 vaccination rec-
ommendations in Germany place 
the oldest and most vulnerable pop-
ulation along with the frontline med-
ical workers as the priority groups for 
receiving the vaccine doses earlier 
than the rest of the population. An-
other overlooked group is the one 
comprising of infants and adoles-
cents with the exclusion of children 
under 16 years old from the vaccina-
tion programme. Even though the 
morbidity and mortality rates asso-
ciated with younger patients is low-
er compared to the data from oth-
er age groups, the reports of severe 
COVID-19 disease symptoms among 
the children cannot be ignored.  As 
it is, children have not been proper-
ly represented among the vaccine 
trials, with no minors being enrolled 
until the mid of October 2020, so it is 
difficult to predict the responses that 
this age group may exhibit against 
the vaccine doses. The more severe, 
underlying risk of children and ado-
lescents acting as vectors for trans-
mission of this dangerous virus to 
the vulnerable adult population is a 
major roadblock for combating this 
pandemic. The incidence of an in-
creased number of symptomless pa-
tients among this age group points 
towards the immediate require-
ment of developing a specialised 

vaccination regime to pro-
tect the society as a whole, in-
cluding the older adults, and 
to decrease the household 
transmission of SARS-CoV-2.
Another vulnerable stratum 
is the immunocompromised 
population, including HIV pos-
itive patients and organ trans-
plant patients undergoing 
brutal corticosteroid therapy. 
The two COVID-19 vaccines, 
BNT16b2 and mRNA1273, op-
erate by eliciting a strong 
humoral response with the 
consequent production of an-
tibodies coupled with a strong 
cellular response by inducing 
the maturation of CD4+ and 
CD8+ T cells and cytokines. 
Thus, the exclusion of patients 
on anti-cancer drugs, corti-
costeroids, and other medi-
cations prescribed for various 
auto-immune disorders pose 
a serious problem towards 
tackling the ongoing pan-
demic.



Even though there have been no reported cases of these drugs interfering 
with the functioning of the vaccine, more attention in the form of research and 
clinical trials are required to construct a systematic vaccination plan for these 
patients. As of 26 August 2020, over 40 million HIV positive patients are over 
the age of 50 years, making them extremely vulnerable to getting afflicted by 
the ongoing COVID-19 disease. A province-wide cohort study on HIV-positive 
individuals residing in Western Cape, South Africa showed that the HIV posi-
tive patients had a higher hazard ratio of mortality resulting from contracting 
the COVID-19 disease compared to their negative counterparts. Even though 
there is insufficient literature regarding the response towards the virus in this 
population, there is an urgent requirement for improved vaccination trials and 
the development of specialised vaccines which do not interfere with their on-
going ART regime. Ongoing studies have demonstrated that COVID-19 is not 
an opportunistic infection in cases of well-controlled HIV-1, yet doctors and 
healthcare providers need to be extra vigilant of any signs of respiratory dis-
tress in these patients. With over 24 million cases of COVID-19 worldwide and 
the continually increasing numbers with each passing day, it is highly import-
ant to allocate funds for the development of separate vaccines and conduc-
tion of clinical trials in the vulnerable groups of society to effectively protect 
humanity as a whole against this deadly virus.

1. https: //www.thelancet.com/journals/lancet/article/
PIIS0140-6736(20)32481-8/fulltext
2. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7644179/
3. https: //www.thelancet.com/journals/lancet/article/
PIIS0140-6736(20)32481-8/fulltext
4. https: //www.thelancet.com/journals/lanepe/article/
PIIS2666-7762(21)00021-1/fulltext
5. h t t p s : / / r e a d e r . e l s e v i e r . c o m / r e a d e r / s d / p i i /
S2055664020314680?token=F0E77C7B791A78BA423628958A3F-
44280D1E47EF15EFAB65AF3BAFB4E4206323ECD90A0671C-
9266984C8292384F04E69&originRegion=eu-west-1&originCre-
ation=20210416181317
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At this moment, the topic that people 
around the world are interested in can-
not be other than “COVID-19 Vaccina-
tion”. Seeing that more and more people 
are suffering from this pandemic, scien-
tists have finally found a way to prevent 
the disease by injecting vaccines through 
the body. Anyhow, a lot of people still hes-
itate to be vaccinated. The reason is that 
there are plenty of myths spreading wide-
ly by word of mouth and by social media, 
which make people believe that the vac-
cine is unsafe. But is it true? Do vaccines 
really provide many harmful effects?

We will find out about that, facts and 
myths about vaccines, in this article.



One of the classical myths is that vaccines cause 
autism. The misrepresentation of clinical and biolog-
ical data in the Lancet in 1998 (Wakefield et al., 1998) 
led to this illogical belief. The vaccine being claimed 
in the study was the MMR vaccine which addresses 
its ability to cause autism disorder. Later, this study 

has been debunked by many other studies which 
were carried out by larger samples. They found no 

difference in the age of diagnosis of autism be-
tween vaccinated and unvaccinated children.

Some parents believe it is negligible to 
vaccinate a child, especially at the earli-

est ages. And some anti-vaccine groups 
even cited that vaccination could affect 
a child’s immune system and neurode-
velopment. However, the researchers 
found no association between the 
number of vaccine antigens inject-
ed and adverse neuropsychological 
outcomes. In turn, it is recommend-
ed that children receive vaccines at 
the earliest ages, especially during 
the first year of life, because at that 
time, they are most vulnerable to 
the devastating consequences of 
invasive bacterial infections such 
as pneumococcal or Haemophi-
lus influenzae meningitis. Children 

are at significant risk of these dead-
ly diseases unless they are vaccinated.

Many also concern that receiving mul-
tiple vaccines weakens the immune 

system and causes autoimmune disease. 
Correlations between vaccines and dysfunc-

tion of immunity are often cited as safety con-
cerns. As it has been well studied, no associations 

between the number of different vaccines and an 
increased risk of autoimmune disorders or weakened 

immune disease have been found. Two recent system-
atic reviews looking at the association between other 
individual vaccines and central demyelinating disorders 
concluded that there was no relationship between re-
ceipt of a vaccine and development of multiple sclerosis 
(MS) (Mailand and Frederiksen, 2017; Mouchet et al., 2018).



Some of the topics that are concerned are the safety and 
side effects of vaccines. Some people believe that vac-
cines are unsafe since it was developed so quickly. And 
it also has severe side effects such as allergic reac-
tions and blood clot risks leading to cerebral sinus 
vein thrombosis (CSVT). Besides, there is a myth 
that vaccines contain unsafe toxins. Below 
are facts to explain and to reduce hesitation.

First, we need to know that a vaccine is 
safe since there are safety trials in the 
lab, testing, and researching on cells 
and animals before moving on to 
human studies. To check the effec-
tiveness, the tests on large groups 
of volunteers—half were given the 
vaccine and the others were giv-
en a placebo—are reliable enough 
to get the right results. Countless 
scientific studies proving the effec-
tiveness of vaccines can be found 
on websites like the Centers for 
Disease Control and Prevention or 
the American Academy of Pediat-
rics. About side effects, people can 
have severe allergic reactions to in-
gredients used in vaccines so people 
with a history of allergy must not get 
a vaccination. It is true that vaccines 
contain formaldehyde, mercury, and alu-
minum but in amounts needed for effec-
tiveness. Due to CSVT cases in the UK who 
received the vaccine, people have displayed 
unusual combinations of blood clotting along-
side a very low platelet count - cell fragments 
that naturally form clots, so it is suspicious that there 
might be a connection and no link to the vaccine.



Someone may be concerned that after getting a COVID-19 vac-
cine, he or she will get a positive result for COVID-19 on a viral 
test. In short, that is a false belief. Nevertheless, the fact is that 
none of the authorised and recommended COVID-19 vaccines 
cause you to test positive on viral tests. Viral tests are used to de-
tect whether you have a current infection or not. In the condi-
tion that your body develops an immune response to vaccination, 
which is the purpose of the vaccination, you may test positive on 
some antibody tests which look to see if your immune system has 
raised antibodies against the coronavirus, a sign your body has 
been exposed to it. Owing to it takes time for antibodies to devel-
op, testing positive with an antibody test may indicate you were 
infected weeks or months ago.

One of the biggest misapprehensions is that vaccinations cause 
the diseases that they are supposed to prevent. The case study 
of this could be the ongoing pandemic, COVID-19. So, will peo-
ple get COVID-19 if they get COVID-19 vaccination? The short 
answer is, “No.” Vaccines accepted for use up to present in many 
countries do not accommodate live COVID-19 virus.

Here is more information about the mechanism of actions of the 
vaccines. First, Sinovac works by using killed viral fragments to 
display the body’s immune system to the virus. Next, The BioN-
Tech/Pfizer vaccine contains an unnaturally generated portion of 
viral messenger ribonucleic acid or mRNA which carries certain 
genetic instructions for your body to make the coronavirus’ spike 
protein, as opposed to your body initiating a protective immune 

response, and about the AstraZeneca vaccine, it packag-
es viral DNA into a viral vector “carrier” based on a 

chimpanzee adenovirus. Then, the DNA prompts 
your body to produce the spike protein, again 

invigorating an immune response.



So, you do not have to worry about vaccine side effects, for ex-
ample, feeling fatigued or fever. Because these symptoms are 
usually light and nonpermanent, these are indications that the 
vaccines are working to raise the immune system, not the signs 
of the disease. Besides, these manifestations are customary after 
routine vaccinations.

These myths and misinformation can be considered as a major 
hindrance in dealing with the disease, especially the pandemic 
such as COVID-19. As it can be seen, vaccination does not affect 
people only as individuals, but as a whole. To address this issue, 
healthcare providers and media should be informative to create 
the right understanding and awareness of the vaccine.



























































































Looking back to reality, we are still in “a long way
to go” in coronavirus battle and it has always been
challenging and emotional. One of the many
challenges of the COVID-19 pandemic was the
massive abrupt changes to day-to-day schedules.
People began to normalise things they used to do
and adjust to the current condition such as by
working from home and doing most of the
activities virtually. Gyms, recreation centres, and
parks were closed, curbing exercise routines.
Stress levels and mental health issues skyrocketed
for many, with eating and drinking becoming
major outlets and means of reward (1). Indeed,
many studies showed a link between high-stress
levels and overeating (2,3). But if we try to view
the same scene from different perspectives,
others have used the change in routine as an
opportunity to exercise more and have a better
lifestyle, such as what I saw on my friends’
Instagram posts and stories. People approach a
new set of circumstances and cope with the
changes in this pandemic situation differently.

“Nowadays, whenever I
scroll either Instagram

posts or watching
Instagram stories, I
could not count how

many times I am
impressed with the

drastic changes in my
friends’ appearances.
The differences are so
significant and their

looks just beyond
people recognition by
having their muscles
built, glowing up, and
looking healthier even
during quarantine, and
it inspires me to do so.” 

KEEP STAYING ON TRACK WITH OUR
FITNESS PLAN DURING PANDEMIC:
NOTHING CAN EVER TAKE OUR “BODY
GOAL” AND HEALTHY LIFESTYLE DREAMS,
EVEN QUARANTINE



exercise boosts the immune system (moderate-intensity exercise has been
proven to have immune-boosting benefits that help our body fight off
infections such as COVID-19); 
exercise may prevent weight gain and enhance weight loss (exercise can help
burn extra calories produced by dietary changes and offset the effects of a
sedentary lifestyle as well); 
exercise is good for mental health (exercise is a proven mood-booster, reduces
stress and anxiety that helps adults build emotional resilience); 
exercise improves sleep (evidences suggest that regular exercise pattern helps
people improves their sleep quality as well as to boost immune system); and
exercise also beneficial for older adults or people with comorbid such as
diabetes, heart disease, arthritis, etc. Overall, exercise can boost energy,
improve balance, strength, mobility, flexibility, cardiovascular health, and well-
being (4,5).

When the environment and our routine changes, we can use it as an opportunity
to treat ourselves well in those really tough times such as living healthier, being
more productive, as well as losing weight and getting in shape during quarantine
with routine exercise pattern. Regular exercise is essential for everyone under
normal circumstances. However, during the COVID-19 pandemic, routine exercise
pattern is especially crucial since:

As clinical clerkship medical students who also get reflected with the impacts of
the COVID-19 pandemic on medical education, I also experience what it feels like
to work from home and to get used to doing normal things differently – virtually.
Sometimes it has been exhausting, and I prefer a clinical-practice oriented session
rather than just working at a laptop all day long. It also raises questions, whether
this online education worth the frustration? Once upon a day, suddenly when I felt
so overwhelmed due to this condition, I began to seek new sensations, then I
decided to manage myself with good habits such as getting into an exercise
routine because I believe, it is worth the benefits. Before starting a new exercise
habit, I did some research to get the most out of my workout.

Annisa Dewi Nugrahani
Faculty of Medicine, Universitas Padjadjaran
AMSA Indonesia



In order to create a routine exercise pattern that will be more effective in
reaching our goals and fitness level, understanding F.I.T.T (frequency, intensity,
time, and type of exercise) elements is important (1). The first thing to set up
with your workout plan is frequency—how often you will exercise depends on a
variety of factors including the type of workout (cardio workouts or muscle
strengthening), how hard you are working, your fitness level, and your exercise
goals. American College of Sports Medicine exercise guidelines recommends
moderate exercise for five or more days a week or intense cardio for three days
a week while strength training is recommended to do in two to three non-
consecutive days a week (2). The second step is to identify the intensity, as to
how hard we should work during exercise depends on our type of workout. For a
cardio workout, the general recommendation is to work at a moderate intensity.
For steady-state workouts and interval training, the recommendation is to work
at a high intensity for a shorter period. Meanwhile, for strength training, our
intensity is made up of the type of exercise, the amount of weight we lift, and the
number of reps and sets we do (3). The next element is how long you exercise
during each session (time). The exercise guidelines suggest 30 to 60 minutes of
cardio, but the duration of our workout depends on what we are doing. For
strength training, the duration also depends on the type of workout we are
doing and our schedule. For example, a total body workout could take up to an
hour, whereas a split routine could take less time because it requires smaller
groups of muscles (4). The last part of F.I.T.T, type (cardio workout or strength
training) is an easy one to manipulate to avoid overuse injuries or weight loss
plateaus (6). After understanding and creating the F.I.T.T formula, then we just
do the actions by working out either indoor at home or outdoor. Both indoor
and outdoor exercises have their own benefits and risks, but we can manage
them. YouTube channels, Instagram, and other social media also give us killer
workout for free as well as inspiration for indoor workout variations. On the
other side, British Medical Journals (BMJ) also recognise that the majority of the
population does not have the autonomy to exercise consciously and safely at
home. Therefore, the reopening of practice places must be accompanied by
appropriate guidelines such as hygiene (handwashing/hand sanitising regularly),
safety (mask use and daily health checks for symptoms, avoid the use of a
mobile phone in shared environments), and physical distancing (7). In addition, it
is also highly recommended to kick off our routine exercise pattern by building a
network of our loved ones as a support system throughout this process
especially when the going gets tough. 



Setting goals, maintaining a goals-based workout or exercise schedule with a
healthy lifestyle, enjoying the process with commitment, consistency, and reward
are the keys for our new routine exercise pattern successful journey. As quoted
from Israelmore Ayivor, “Sow the seeds of hard work and you will reap the fruits of
success”, the result never betrays its process. Along with my new exercise pattern
and lifestyle, I feel so much way better, so much happier, and more motivated
during my current condition. Routine exercise pattern during quarantine is beyond
only a seasonal hobby; exercise is a necessity, a lifestyle, with “body goals” as a
bonus from losing weight from new exercise pattern also awaits us! So, we could
still always be a better and healthier version of ourselves every day even during
quarantine with routine exercise pattern and fitness plan. Good luck!

“Nothing can ever take our ‘body goal’ and healthy lifestyle dreams, even the
quarantine.”
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Fractured (2019)



Review:
I first watched Fractured in the middle of 2020 and recently found out that the
director of this movie is Brad Anderson. This time he released another
adrenaline-filled psychological thriller that will keep the audience guessing until
the very end. He has proven himself skilled in making thrillers as his past films
were such a masterpiece. I have been watching thriller movies since I was a kid
and the one that I will never forget is The Call (2013) which tells about a 911
operator who gets a call from a kidnapped teen and turns the girl into a
partner to help save her life.

Screenwriter Alan McElroy, who has extensive genre credits, has come across a
reasonably nightmarish scenario, one to which any father can certainly relate.
A seemingly kind doctor (played by Stephen Tobolowsky) decides to send Peri
for a CAT scan and requires Ray to spend hours in the waiting room. You'll have
a good idea of what it's like sitting through the movie if you've ever anxiously
stayed in a hospital waiting room.

In this movie, Sam Worthington plays a man desperately looking for his wife
and daughter who went missing in a hospital. The ambiguity of the main
character whether he is innocent or sinister makes you want to reach the next
scene immediately. Worthington delivers an effectively tense performance,
making the audience feel sympathy for his character's plight and at the same
time, providing hints that Ray may indeed not be a completely innocent
protagonist. He delivers his career-best performance in Fractured.

One of the best things about this movie is that it is so relatable. We all have a
certain degree in our lives when we do not want to face harsh realities. It is
because human’s first reaction to traumatic experiences or events is denial.
When we talk about trauma, first we have to understand how our bodies
respond to fear. It is the familiar fight or flight: We either stay to confront
what’s making us anxious, or we flee in an attempt to avoid or outrun danger.

Synopsis: Ray Monroe (Sam Worthington) is a recovering alcoholic and is
struggling with his marriage with Joanne (Lily Rabe). One day they are returning
from a Thanksgiving dinner at Joanne’s home. She is clearly upset about how
Ray behaved at her place. Then there is an accident that makes them rush to
the nearest hospital available. Unfortunately, Ray’s wife and 6-year-old injured
daughter Peri (Lucy Capri) disappear from the emergency room and he
becomes convinced that the hospital is hiding something. Finding his family
means facing the truth.



I realise that Brad Anderson sometimes gives overused titles for his movies,
for example; Fractured (2019) and The Call (2013). It sometimes confuses
people whenever I recommend them to watch the movies. Despite the
overused title of the movie, it teaches us a lot, especially the ones who have a
personal interest in psychology or mental health. You will know the true
essence of this movie only by watching it from the beginning until the end, as
the common saying “don’t judge a book by its cover.”

For those of you who love thrillers with some family background story, you will
not regret watching this incredible movie. It is one of the movies that blew my
mind with the plot and how it ends. The moral value is like no other thriller
movies out there. You need to focus on every single detail of the movie
because that is how a mystery can be solved. Every second you spend sitting
in front of your laptop or smart TV is worth watching. It will also be a lot of fun
if you watch it with your friends or family and feel the adrenaline together.
Overall, the plot and end of the movie are quite invasive which makes the
movie satisfying and memorable.
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AMSA Indonesia



Author’s details:
Manali Sarkar
MGM Medical College, Navi Mumbai
AMSA India

Understanding the
effect of misogyny on
mental health through
the eyes of Cersei
Lannister



The world of ASOIAF (A Song of Ice and Fire) has mesmerised readers ever
since the first book was released in 1996. It has enthralled readers to such an
extent that it was made into an HBO TV Series called “A Game of Thrones.”
The book series is filled to the brim with stories of magic, knights, and
dragons. Yet, hidden beneath the element of fantasy, lies the stories of
characters suffering from undiagnosed mental illness. And, who better to
showcase this than the Queen of the Seven Kingdoms, Cersei I Lannister. 

Before going into the character and her motivations, let us first delve deeper
into the environment a character living in ASOIAF would go through. The
society of ASOIAF was deeply feudal with patriarchy reigning supreme.  In the
past, a civil war had broken among the heirs of the erstwhile Targaryen rulers
on the issue of succession called the Dance of the Dragons. Although the war
ended with the son of the female claimant (Aegon III) ruling, it unfortunately
cemented the agnatic succession for decades to come. Misogyny permeated
every breath of the Seven Kingdoms. Women were forced to behave in strictly
defined, narrow gender roles, or they were ostracised. In this bleak setting did
Cersei Lannister grow up.

Cersei I Lannister is the firstborn child and only daughter of Lord Tywin
Lannister, Head of House Lannister and the Lord Paramount of the Seven
Kingdoms, and Lady Joanna Lannister. She has a younger twin brother by the
name of Jaime Lannister and another brother suffering from dwarfism called
Tyrion Lannister. As a child, she and her twin were indistinguishable from
each other, and many times she wore Jaime clothing and took lessons in
sword-fighting from the master-of-arms present at Casterly Rock. Sadly, as
she grew up, the differences between her and her twin became more
noticeable and Cersei found herself relegated to doing the polite ladylike
tasks of sewing and gossiping with her ladies in waiting. It is not impossible to
believe that it was at this time that Cersei would have realised that her
younger twin brother would receive all the power and glory while she would
be made to live just as a wife of some powerful prince. 

In her time of living in Casterly Rock as a child, two instances stand out the
most. The first is when she was caught by her mother while she was sexually
experimenting with Jaime. Barring the displeasing idea of incest, this incident
displays a key motivation of her character. Cersei sees Jaime as a mirror to
herself; what she would be if she were born a man. The second incident is
when she killed her childhood friend Melara Hetherspoon after Melara asked
Maggy the frog whether she would marry Jaime. 



 It is of no surprise that Cersei would have felt threatened by the hint of any
thought of Jaime being married. Whatever power Cersei derived in her
formative years was only given to her due to her relationship with her male
family members. 

In the year 279 AD, a rebellion broke out between the Targaryen monarchy
and some of the Lord Paramount of the Seven Kingdoms following the
presumed kidnapping of Lyanna Stark and the unjust execution of Lord
Paramount Rickard of House Stark and his heir Brandon Stark. The rebellion
nicknamed as Robert Rebellion ended with Robert of House Baratheon
plunging his warhammer into Rhaegar Targaryen breastplate and killing him.
Until then House Lannister remained neutral to the fray. Once the death of
Rhaegar occurred, Lord Tywin swung into action and by modes of deception
with the help of Grand Maester Pycelle and Jaime who was now the kingsguard
sacked Kings Landing and killed Aerys I Targaryen. To seal the alliance between
House Baratheon and House Lannister, Cersei was made to marry Robert
Baratheon.

The marriage of Cersei and Robert is a tale of tragedy. On the very first night,
Cersei heard her husband call out another woman’s name while they were
having sex. Such an act made Cersei feel so small and insignificant that not
only did she hate the utterance of the name of the other women but also, she
tried to regain her power back by sleeping with her brother by trying to sleep
with him. Furthermore, the travesty of her marriage with Robert continues
with her being repeatedly raped by her drunk husband. This unjustness was
further aggravated by Robert claiming that the alcohol-impaired his ability to
remain the events of the preceding night. Once in an act of self-defence
against the rape, Cersei ends up hitting Robert with a horn of ale. Even though
she sired three children (2 sons, Joffrey and Tommen, and 1 daughter,
Myrcella), her resentment against Robert has developed to such an extent that
none of the children was of Robert’s paternity, and the child which was of
Robert’s, she aborted it. Her disgust for Robert culminated in a pinnacle
leading to his murder by poisoning. The entire marriage taught her the
importance of the proxy power she can gain through the male gender and that
power she so desires can only be attained via sexual relations. She would use
this internalised misogyny throughout her entire time as Queen Dowager.

As Queen Dowager she tries to exercise her power through her son, Joffrey
and later through Tommen.



It is of no surprise then that she sees Joffrey betrothed, Sansa, and later
Tommen's wife, Margaery as a threat. Her behaviour with Sansa is passive-
aggressive with her advising Sansa, that although Sansa might hate her
husband, she will love the child she bears. With Margaery, this hostility comes
to a crescendo with Cersei falsely accusing and imprisoning Margaery for
adultery and treason. She regularly sends disenfranchised women like her
maid, Senelle and Taena Stokeworth, to be tortured by the mad maester
Qyburn. Most egregiously of all, she ends up raping her confidante and
bedmate Lady Taena Merryweather. Cersei internalised misogyny was now
being externalised through her relationship with other women. When Brienne
of Tarth ends up bringing Jaime to the court from the prison of Robb Stark,
Cersei first thought on seeing the lady knight is mirth and mockery rather
than respect for her fellow brethren getting the power that her gender has
never been given.

In a misguided act of protecting her only remaining son, Tommen, from the
deaths that befell Joffrey and Tywin, Cersei ends up ruling as proxy while
Tommen played with his cats. This is where we see her weak mental health
completely breaking. As a ruler, she is completely paranoid and sees every ally
as her nemesis. She believes that she is as skilled in diplomacy as Tywin and
the reason why she is not given the respect she deserves is because of her
gender. She fills her court with sycophants and bootlickers. To arrest Tyrion
whom, she believes to be the perpetrator of the murder, she burns the Tower
of the Hand of the King using wildfire and executes innocents just because
they bear striking resemblance to Tyrion. This paranoia of her is the driving
force behind the arrest of Margery and the reinstatement of the disbanded
Faith Militant. Her paranoia coupled with her internalised misogyny is what
leads to her downfall at the end of “A Feast for Crows” and “A Dance with
Dragons.”

If Cersei Lannister had been in a more modern, accepting time she could have
been helped by society. Unfortunately, she lived in a regressive time and thus
she suffered in silence and vain. Even her punishment by the High Septon in
“A Dance with Dragons” is extremely gendered with her being paraded naked
through the streets of King's Landing while men and women making
inappropriate comments and thereby believing that her psyche could be
broken so that she would live the rest of her life isolated and humiliated.



There’s ‘Gon’ Be Better Days
and We ‘Gon’ DO Well

Together

On 10 October 2020, as we celebrated World Mental Health Day, the Avengers of
K-POP known as Super M was having conducted a collaboration with the World
Health Organization (WHO) in the first global online advocacy event for mental
health entitled “The Big Event”. Super M was performing performed “Better Days”
from their very first full-length album.

“Today, we are here to support World Mental Health Day. We have prepared
‘Better Days’ for The Big Event held by WHO. There is still hope for all of us,” said
Baekhyun as the leader of Super M which was followed by Mark and Taeyong in a
video uploaded by WHO on Saturday, 10 October 2020



Through "Better Days" itself, Super M would like to encourage people to stay
optimistic in their lives, although they are facing sadness that makes them
devastated. Besides, this song also delivering the importance of positive energy,
stay healthy, and caring for one another. Hence, it is a suitable and perfect song
to listen to during this pandemic.

I know that it feels like
The world is falling down

And you can’t make it through
There’s gon be better days, better days, better days

 
Just gotta hold on

Yeah, I know that it hurts
But the sun will shine through

There’s gon be better days, better days, better days
Around the corner it’s true

The sneak peeks of the lyrics of to the song “Better Days” fit perfectly with the
current situation, where we feel that the world seems to be collapsing. Other
than “Better Days”, their very first album included various songs such as
"Together at Home" and "With You" which have the same message, which is to
give their spirit during this pandemic era.

On 9 April 2021, Super M released their song titled “We DO” which was a
collaborated collaboration with a multinational insurance company, Prudential
Corporation Asia through the “We DO Well Together” campaign. 



The dynamic and futuristic hybrid-style track with an up-beat retro disco tune
reflects the song’s purpose to share good energy and promoting physical and
mental health positively and proactively. 

On the campaign’s official website, Super M states, “Through ‘We DO Well Together,’
we call on everybody to put in the same energy and spirit as ‘We DO’ to achieve our
life goals together.” Their ambition is to spread positive energy and to help as many
people as possible in achieving not only good physical health, but also mental
wellbeing as well.

Written by:
Tatyana Milenia
AMSA – INA (Unpad)































CLINICAL 
CHALLENGE 

Are you able to 
reach the top?

Precia Widyatomo
Faculty of Medicine and Health Sciences of Atma Jaya 
Catholic University of Indonesia
AMSA Indonesia

Ong Shu Xin
Taylors University – MBBS
AMSA Malaysia

Grace Virgin Antonius
Faculty of Medicine, University Swadaya Gunung Jati
AMSA Indonesia

#33 Winners

Congratulations!



bit.ly/aspire34quiz
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