
Supplementary Table 2. Questionnaires for post-vaccination symp-
toms (days three and seven after vaccination)

Symptom severity

None Moderate Severe
Very 

severe
Pain at injection site 1 2 3 4
Swelling 1 2 3 4
Redness 1 2 3 4
Itchiness 1 2 3 4
Fatigue 1 2 3 4
Headache 1 2 3 4
Myalgia (muscle pain) 1 2 3 4
Earache 1 2 3 4
Febrile sense 1 2 3 4
Chilling sense 1 2 3 4
Nausea 1 2 3 4
Abdominal pain 1 2 3 4
Diarrhea 1 2 3 4
Dizziness 1 2 3 4
Skin rash 1 2 3 4
Insomnia 1 2 3 4
Paresthesia 1 2 3 4




