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On January 16, 2021, India began with the world’s largest vaccination
drive against coronavirus disease-2019 (COVID-19) coronavirus
disease-2019 (COVID-19) aiming at immunizing the frontline
healthcare workers in the initial phase. The COVID-19 pandemic
allowed the country to evaluate its dispensation of effective health
care and in doing so; India came out with two major vaccines on
emergency use mode, namely, COVISHIELD and COVAXIN. The
Government of India has been promoting both vaccines as being
equivalent to one another; however, it is believed that Covaxin is being
administered as a part of a clinical trial as its efficacy has not been
fully established.1,2 There are divided opinions about different types
of vaccines. As the drive started, hesitation and uncertainty upon
vaccine inoculation have been seen with the dental frontline workers
too, especially among the younger generation. Such dilemmas may
exist due to inadequate knowledge and prevalent rumors regarding
the side effects of the new vaccines as there are no long-term efficacy
results available for both the vaccines.2 The vaccine has now reached
almost all the countries in South Asian countries. Thus, vaccine literacy
in the present scenario becomes imperative.

How

do the

T wo V acc i n e S ys t e m s W o r k ?

COVISHIELD, a recombinant COVID-19 vaccine is based on an
Adenovirus vector vaccine system in which a harmless virus
transports the virus gene into the human body. The cell then
transcribes and translates the gene to produces the antigen
(s-protein), which is then displayed on the cell surface to stimulate
an immune response. The infected cell may also slowly reproduce
the virus which allows more cells to become infected and produce
more antigens, thus amplifying the effect. The phase III trials had
shown overall efficacy of 70%, ranging from 62 to 90% with different
dosing regimens, with a peer-reviewed safety profile.3
COVAXIN is based on a whole-virion inactivated coronavirus
vaccine system which includes a whole virus that is killed or
inactivated by chemical, heat, or radiation. The vaccine has all the
components of the original pathogen to induce a memory response,
however, eliminating the possibility of the pathogen replicating
and possibly causing infection. Covaxin has also undergone phase
III trials and had been approved for restricted emergency use.4

W hy T wo D o s e s

for

COVID-19?

Currently, both vaccines are available for inoculation as 0.5 mL dose
administered intramuscularly as a course of two doses spaced upon
the interval of 28 days. Both the vaccines act by stimulating the
primary immune response so that the body can develop memory B
and T cells against severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2). The development of immune memory by vaccines is
what will protect the person against subsequent COVID-19 infection.
The body generates two types of immune responses depending
upon the number of times the body is exposed to the virus. After
the first exposure to the SARS-CoV-2 virus, the primary immune
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response is slow and weak as it takes days for the body to generate
enough antibodies and T cells to eliminate the virus. However, longlasting memory B and T cells that “remember” the SARS-CoV-2 virus
are produced generating immune memory. A secondary immune
response is generated by the body when the virus enters the body
for the second time. This secondary response is stronger and quicker
than the primary immune response as memory B and T cells are
rapidly activated resulting in higher antibody concentrations and
T cell counts around the body to eliminate the virus more quickly,
reducing the symptoms and severity of COVID-19.5 The researchers
are still debating on possibility of increasing the gap between two
vaccine doses to enhance body immune response.

Who Can Take

the

COVID-19 V acc i n e s ?

All individuals attaining the age of 18 years are eligible to take the
vaccine except pregnant and lactating females as the trials had
not been conducted yet including them. History of anaphylaxis
(immediate or delayed) to the previous dose of COVID vaccine
or known allergies to injectable vaccines or certain therapies,
pharmaceutical products, food items are contraindicating
conditions for COVID vaccine administration. But, temporary
contraindications may include persons with active SARS-CoV-2
infection, those given anti-SARS-CoV-2 monoclonal antibodies,
and plasma and extremely unwell patients with other chronic
ailments. Moreover, special precautions must be taken in persons
with a known history of bleeding disorders, platelet disorders,
clotting factor disorder, and coagulopathies. Importantly, there is
no contraindication for individuals with chronic morbidities such
as cardiac, neurological, pulmonary, metabolic, malignancies,
etc.; patients with a history of SARS-CoV-2 infection and with HIV,
immune-suppression, however, the effect of COVID vaccine may
be slightly reduced in such cases. COVID vaccine administration
must be separated with a gap of 2 weeks from any other vaccine
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in all the individuals. The interchangeability of type of vaccine is
not acceptable which means that the second dose should be of the
same vaccine which was administered for the first dose.6

A r e t h e COVID-19 V acc i n e S ys t e m s
S a f e ?
Vaccine development undergoes several clinical trials before
initiating its mass use. In phase I of the trials, any new vaccine is
assessed for any risk factors or adverse effects, the dose required,
whether this dose is the same for different individuals, and if the
vaccine promotes healthy immune systems to make antibodies. If no
risk factors or adverse effects are found in phase I trials, then, phase
II and phase III trials expand to involve more volunteers, increasing
statistical power. FDA approval before licensing and distribution is
mandatory after phase III trials. However, phase IV trials being the
last phase includes ongoing studies of risk and side effects after the
vaccine is distributed. Phase III trials of both vaccine systems have
been proven to be safe with some mild AEFI such as injection site
tenderness, injection site pain, headache, fatigue, myalgia, malaise,
pyrexia, chills, arthralgia, and nausea. Dizziness-giddiness, tremor,
sweating, cold, and cough may be associated additionally with
COVAXIN. Paracetamol and levocetirizine may be used to provide
symptomatic relief from postvaccination adverse reactions with
COVISHIELD. Very rare events of demyelinating disorders have
been reported following vaccination with this vaccine without
the causal relationship establishment. As with other intramuscular
injections, COVISHIELD should be given with caution to individuals
with thrombocytopenia. Special indications with COVAXIN include
being shaken well before use and the use of chloroquine and
corticosteroids is not advised to be used along with vaccination as
that may impair antibody response.7

Last year had taught us to accept the new normal of surviving
with SARS-CoV-2 during the pandemic, however, the New Year
brings hope and positivity with the introduction of large scale antiSARS-CoV-2 vaccine drive throughout the country which assures
to end the pandemic soon. Hence, dilemmas regarding the use of
COVID-19 vaccines should not exist.
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