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Preamble 

A large number of scientific publications become available on a daily basis, reflecting the rapid 

development of knowledge and progress of science on COVID-19 related issues. Leading authorities 

should base decisions or policies on this knowledge; hence they need to master the actual state of this 

knowledge. Due to the large number of publications shared daily, decision makers heavily depend on 

accurate summaries of these publications, in the different public health domains. Therefore, the authors 
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of this update were mandated by the Swiss School of Public Health plus (SSPH+), upon request of the 

Federal Office of Public Health (FOPH), to inform the FOPH on recent findings from the literature. 

This intermediate update shares important studies that have been published since the previous 

report or intermediate update. A more thorough analysis of these and other studies will be 

provided in the next full report. 

 

 

Abstract  

We report below the most important new data about Covid-19 vaccines. We highlighted the 

new storage conditions (now between -25 to -15 °C) for Pfizer-BioNTech Covid-19 vaccine. 

Many studies evaluated the variability of antibody response and potentially the effectiveness 

of vaccination for specific chronic care patients (e.g., inflammatory bowel disease and 

haemodialysis patients). Several strategies (e.g., financial incentives in individuals addicted to 

illicit drugs) to combat vaccine hesitancy. Some studies pointed out to healthcare workers 

whose reluctance to get vaccinated or their Covid-19 vaccines safety concerns would naturally 

impact the vaccination in the community. Other studies estimated the effectiveness of Covid-

19 vaccines on long-term care residents and warned us of not relaxing other protective 

measures shortly after vaccination. Moreover, interim results of phase III clinical trials for 

CoronaVac (Sinovac) Covid-19 vaccine were released as pre-printed non-peer-reviewed 

manuscript. the World health organization (WHO) is evaluating the manufacturer’s request for 

an emergency Use listing/prequalification (EUL/PQ), where a decision is expected end of April 

2021. Of note, the European Medicines agency (EMA) concluded a possible link to 

occurrences of very rare blood clots or thrombosis following vaccination with 

AstraZeneca/Oxford Covid-19 vaccine.  
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Updates 

What are the most relevant data about Covid-19 vaccines? 

Results: 

Most importantly, new storage conditions for Pfizer-BioNTech Covid-19 vaccine 

(BNT162b2/COMIRNATY®) were approved by Swissmedic1. It allows the vaccine to remain 

stable at lower temperatures (between -25 to -15 degrees Celsius) for two-week period. 

Hence, the supply and administration of the vaccine to the target population become more 

feasible via clinics, doctor’s offices, pharmacies, and other health facilities. Therefore, we 

would be able to accelerate and improve our vaccination rollout at a better speed, besides 

other strategies.2 

 

We started to get new data about the effectiveness of vaccination on subpopulations with 

specific chronic diseases. Therefore, this distinguishes them from the other ‘contents of the 

basket’ as some of them were not represented in the phase III clinical trials.  For instance, 

a non-peer-reviewed study reported that 81 haemodialysis patients had highly diminished 

SARS-COV-2 S antibody titres compared to a cohort of 80 controls, all vaccinated by Pfizer-

BioNTech Covid-19 vaccine [1]. Similar non-peer-reviewed study [2] showed that 50% of 

haemodialysis patients failed to elicit a humoral immune response after a single dose of 

Pfizer-BioNTech Covid-19 vaccine. As correlates of protection are not yet reliably known in 

Covid-19, we do not know at what level such low antibody response in haemodialysis 

patients would translate into a lower effectiveness of the vaccine to prevent symptomatic 

SARS-CoV-2 infections or severe disease in clinical settings.  

Another non-peer-reviewed study [3] reported that inflammatory bowel disease (IBD) 

patients who were treated with infliximab had lower immunogenicity compared to a cohort 

of patients treated with vedolizumab after a single dose of Pfizer-BioNTech Covid-19 vaccine 

or AstraZeneca/Oxford vaccine. Moreover, a non-peer-reviewed study found similar adverse 

events in IBD patients compared to the general population at 8 days after a single or second 

dose vaccination with Pfizer-BioNTech Covid-19 or Moderna Covid-19 vaccines.  

 
1 https://www.swissmedic.ch/swissmedic/en/home/news/coronavirus-covid-19/neue-lagerbedingungen-covid-19-impfstoff-pfizer-

biontech.html (accessed on 31.03.2021).  
2 See the report: Al-Gobari M. (Anti-Covid-19 vaccination in Israel: what can Switzerland learn?) 31.03.2021.  
 

https://www.swissmedic.ch/swissmedic/en/home/news/coronavirus-covid-19/neue-lagerbedingungen-covid-19-impfstoff-pfizer-biontech.html
https://www.swissmedic.ch/swissmedic/en/home/news/coronavirus-covid-19/neue-lagerbedingungen-covid-19-impfstoff-pfizer-biontech.html


 

 

 

 

 

Literature screening update: Covid-19 vaccines and post-vaccination data: literature update (4) - 07.04.2021 - Muaamar Al-

Gobari, Bsc Pharm, MPH, PhD -. 

 

4/9 

 

Several studies [4-12] evaluated the factors and determinants of Covid-19 vaccine hesitancy 

in different countries and settings. Of those studies, some addressed some strategies to 

combat and minimize vaccine hesitancy (sometimes simply an intentional delay in getting 

vaccinated). For instance, financial incentives [13, 14] were used to increase vaccination 

rates against Hepatitis B virus in particular groups such as individuals addicted to illicit drugs. 

It is likely that such incentives help increasing Covid-19 vaccines uptake in such groups.  

 

Several studies [15-24] about effectiveness of vaccinations involving healthcare workers 

(HCWs) have been released. Of those, one study [15] focused on post-vaccination 

symptoms that were later related to covid-19 infections and not related to vaccines. A non-

peer-reviewed study [16] reported that SARS-CoV-2 cases were reported in 1.4% (96/7109) 

and 0.3% (17/5913) after first dose and second dose of Pfizer-BioNTech Covid-19 or 

Moderna Covid-19 vaccines, respectively. An observational study [17] - non-peer-reviewed 

- of 13,109 HCWs of which 8285 received the Pfizer-BioNTech vaccine (1407 two doses) 

and 2738 the AstraZeneca/Oxford vaccine (49 two doses) reported that the incidence rates 

of laboratory-confirmed cases were 85% lower in unvaccinated previously infected 

individuals and 64% lower in seronegative HCWs following a first dose and 90% lower after 

second-dose vaccination. While the estimated effectiveness was reported for both vaccines 

in a pooled analysis, it is obvious that fewer participants used AstraZeneca/Oxford vaccine 

with less than 0.4% with two doses. A study [18]  had evaluated the persistence of 

neutralizing antibodies among 26 HCWs who were previously infected and reported a drop 

to 38.5% at 3 months follow-up.  

Another relatively large observational study of 36,659 HCWs (of which 28,184 received two 

doses of either Pfizer-BioNTech Covid-19 or Moderna Covid-19 vaccine) reported 379 

SARS-CoV-2 infections at least 1-day post-vaccination. Of those infections, 342 (71%) 

occurred withing two weeks after the first dose. Twenty-two infections occurred 1-7 days 

and 8 cases between day 8 and 14 after the second dose (total 37), respectively. The study 

[22] highlighted the elevated risk and exposure to SARS-CoV-2 among healthcare workers 

whose vaccination should be a top priority due to their regular contact with patients. For such 

reasons, it is important to identify and tackle vaccine hesitancy or reluctance among HCWs 

who are considered as source of vaccination information for patients. In fact, HCWs in a 
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study [25] in India exhibited a pre-vaccination-related anxiety [78.9% (172/218), 95% 

Confidence interval (CI): 72.8 to 84.1], who were vaccinated with AstraZeneca/Oxford 

vaccine. Similarly, A study [24] among 1,933 HCWs in the United States reported that 65% 

of those who received an mRNA-based vaccine had expressed Covid-19 vaccines safety 

concerns.  

 

A phase III clinical trial [26] for CoronaVac (Sinovac) vaccine – an inactivated vaccine 

developed in China – reported preliminary results in Chilean population. Several limitations 

may be noted in the Chilean study.  First, the analyses included only very small sample size 

(434 participants) of the expected 2300 enrolled participants3. Second, only limited 

outcomes were reported (namely, the adverse events and the presence of antibodies and 

cellular immune response in the study groups). Hence, we cannot infer the efficacy of the 

vaccine at this stage. Moreover, a non-published detailed data of phase III clinical trial in 

Turkey reported an immunity against SARS-CoV-2 infections of 25.3% after 28 days of the 

first dose and 97.92% after 28 days of the second dose of the vaccine4.  

Several studies [27-29] evaluated the effectiveness of Covid-19 vaccination on elderly 

people or long-term or nursing home residents (equivalent to Alters-und Pflegeheim or 

Centre médico-social (CMS) in German and French respectively). Of those, one non-peer-

reviewed study [27] reported 1.05% (148/14,104) laboratory-confirmed SARS-CoV-2 

infections among long-term care residents within 28 days after vaccination. Another non-

peer-reviewed study [28] in 39,040 Danish long-term facility residents (median age of 84 

years old) reported no efficacy after first dose but 52% and 64% at 0-7 days and >7 days 

after the second dose of Covid-19 vaccines, respectively. On the contrary, one non-peer-

reviewed study [29] in 310 long-term care facilities in England involving a total of 10,412 

residents estimated an effectiveness of 56% (19-76%) at 28-34 days, and 62% (23-81%) at 

35-48 days following a single dose of AstraZeneca/Oxford or Pfizer-BioNTech Covid-19 

vaccines. There were many differences between the Danish [28] and the English study [29] 

 
3 https://clinicaltrials.gov/ct2/show/NCT04651790 (accessed on 07.04.2021).  

4 https://www.hurisikgazetesi.com/sinovac-asisinin-koruyuculugunu-kanitlayan-profesorler-asiyi-degerlendirdi/902597/ (accessed on  

07.04.2021).  

https://clinicaltrials.gov/ct2/show/NCT04651790
https://www.hurisikgazetesi.com/sinovac-asisinin-koruyuculugunu-kanitlayan-profesorler-asiyi-degerlendirdi/902597/
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notably the timing of testing and hence the occurrence of events where the latter delayed 

the administration of the second dose of Pfizer-BioNTech Covid-19 vaccines.  

 

Finally, the World health organization (WHO) is undergoing an assessment for an 

emergency Use listing/prequalification (EUL/PQ) for around 16 vaccine candidates (two 

were added recently)5. Among those, the WHO is evaluating CoronaVac (Sinovac) Covid-

19 vaccine upon the manufacturer’s request, where a decision is expected end of April 2021. 

Of note, the European Medicines agency (EMA)6 concluded a possible link to the 

occurrences of very rare blood clots or thrombosis following vaccination with 

AstraZeneca/Oxford Covid-19 vaccine, confirming previously published reports7,8. The 

agency informs healthcare professionals and vaccinated individuals to be aware of such 

events and, therefore, surveillance measures should be in place. According to same source, 

patients should seek medical assistance immediately if they have the following symptoms: 

• shortness of breath 

• chest pain 

• swelling in a leg 

• persistent abdominal (belly) pain 

• neurological symptoms, including severe and persistent headaches or blurred vision 

• tiny blood spots under the skin beyond the site of injection 

In France9, only those 55 years and over are eligible to receive AstraZeneca/Oxford Covid-

19 vaccine, a strategy that may help prevent the occurrence of blood clots events where 

younger age and female gender represent a higher risk [30].  

 

 

 
5 https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines (accessed on 08.04.2021). 
6 https://www.ema.europa.eu/en/news/astrazenecas-covid-19-vaccine-ema-finds-possible-link-very-rare-cases-unusual-blood-clots-low-blood 

(accessed on 08.04.2021).  
7 https://www.wsj.com/articles/scientists-say-they-found-cause-of-blood-clotting-linked-to-astrazeneca-vaccine-11616169108 (accessed on 

25.03.2021). 
8 https://www.pei.de/EN/newsroom/hp-news/2021/210315-pei-informs-temporary-suspension-vaccination-astra-zeneca.html (accessed on 
25.03.2021). 

 
9 https://www.ladepeche.fr/2021/03/19/la-vaccination-avec-astrazeneca-peut-reprendre-sans-delai-pour-les-55-ans-et-plus-annonce-la-haute-

autorite-de-sante-9437802.php (accessed on 25.03.2021). 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines
https://www.ema.europa.eu/en/news/astrazenecas-covid-19-vaccine-ema-finds-possible-link-very-rare-cases-unusual-blood-clots-low-blood
https://www.wsj.com/articles/scientists-say-they-found-cause-of-blood-clotting-linked-to-astrazeneca-vaccine-11616169108
https://www.pei.de/EN/newsroom/hp-news/2021/210315-pei-informs-temporary-suspension-vaccination-astra-zeneca.html
https://www.ladepeche.fr/2021/03/19/la-vaccination-avec-astrazeneca-peut-reprendre-sans-delai-pour-les-55-ans-et-plus-annonce-la-haute-autorite-de-sante-9437802.php
https://www.ladepeche.fr/2021/03/19/la-vaccination-avec-astrazeneca-peut-reprendre-sans-delai-pour-les-55-ans-et-plus-annonce-la-haute-autorite-de-sante-9437802.php
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