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Abstract

Introduction: The coronavirus pandemic has cross the continents creating millions of infected people and hundreds 
of thousands of dead, subsequently, a race against time to produce an effective vaccine was the humanity goal and 
hope. Many vaccines were developed with different production strategies, and with different protection margins, 
and despite the reported high efficacy of vaccines, a small percentage of people who received the food and drug 
administration (FDA) recommended vaccine doses still acquiring symptomatic or asymptomatic SARS-CoV-2 
infection.

Objective: The main objective of this study was to compare the severity of COVID 19 symptoms in vaccinated and 
unvaccinated persons.

Methodology: Data of a total of 930 volunteers were collected and divided in to two main groups of Covid-19 
infected people:1- vaccinated and 2-non-vaccinated patients each group were subdivided in to two other subgroups:  
a-healthy patients and b-patients with chronic diseases, performing the research in Al-Basra province. A 17-item 
questionnaire was established and was covered by a massage explain the research purpose and background. 
volunteers rate the severity of their symptoms in four degrees scale: intense, intermediate, mild and none for each 
there was a correspondent number helped to make the statistical analysis from zero to three.

Results: A total of 930 people took part in the survey. In 168 hours, from 6th of October to 22nd of October, 2021, 
we obtained 950 responses to the questionnaire. Overall, mean age of the responders was 32.8 years (SD ± 4.026), 
The total sample for validation study was 930 people receiving the questionnaire, (417 registered males and 533 
registered females). Only 930 agreed to participate in this study (total response 97.8%), (71.8%) of the participants 
had a mild-to-moderate COVID-19 in the acute stage.

Conclusion: This study also shows that a large percentage of COVID-19 patients in Al Basrah province do not 
become infected after receiving the vaccine (74%), and that the symptoms of COVID vaccinated people are less 
severe than those of unvaccinated people.
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Introduction

For long time  corona virus were believed to be a 
weak pathogen for human that cause a flu-like illness 
however with the outbreaks SARS, MERS in 2002 & 
2012 subsequently, and nowadays SARS-CoV-2  their 
ferocity  is very well confirmed globally(1,2). 

Coronaviruses belongs to family Coronaviridae 
and the order Nidovirales and they are the hugest 
family of viruses(3,4) however our concern in sever 
acute respiratory syndrome- corona virus 2 (SARS-
CoV-2) specifically which affect both lower and 
upper respiratory tract with wide range of symptoms 
starting with sore throat, common cold, fatigue, 
fever,  dry cough, nasal congestion, and sometimes 
diarrhea reaching to severe pneumonia, difficulty in 
breathing and ends with death(5) beside the disrupted 
flavor and taste  sensation earlier before respiratory 
involvement(6).

The coronavirus  pandemic has cross the 
continents creating millions of  infected people and 
hundreds of thousands of dead(7,8) subsequently, 
a race against time to produce an effective vaccine 
was the humanity goal and hope. Many vaccines 
were developed with different production strategies 
(9,10) and with different protection margins(11,12) and 
despite the reported high efficacy of vaccines, a 
small percentage of people who received the food 
and drug administration (FDA)  recommended 
vaccine doses still acquiring symptomatic or 
asymptomatic SARS-CoV-2  infection(13,14) this called 
a vaccine breakthrough infection which defined as 
the detection of  SARS-CoV-2 RNA or antigen in a 
respiratory specimen collected from fully vaccinated 
person after 14 days or more from the last dose of 
COVID-19 vaccine(15). however the efficacy of COVID 
19 vaccines in reducing the severity of symptoms 
to vaccinated infected people still a questionable 
especially by considering human genetic variation is 
geographically systematized(16). 

Method

Data of a total of 930 volunteers were collected 
and divided in to two main groups of Covid-19 
infected people: 1- vaccinated and 2-non-vaccinated 
patients each group were subdivided in to two other 
subgroups:  a-healthy patients and b-patients with 

chronic diseases, performing the research in Al-Basra 
province. A 17-item questionnaire was established 
and was covered by a massage explain the research 
purpose and background. volunteers rate the severity 
of their symptoms in four degrees scale: intense, 
intermediate, mild and none for each there was a 
correspondent number helped to make the statistical 
analysis from zero to four. Other information was 
asked from each volunteer including age, sex, 
province, chronic diseases, type of vaccine and the 
method of COVID -19 infection diagnosis. All the 
responses were anonymous and the Inclusion criteria 
included age above 18 and belonging to Al- Basra 
city, any response below the age 18 and/or doesn’t 
settled in Al-Basra were excluded. The registration 
period started from 6th of October to 22nd of October, 
2021. after data collection were finished, data analysis 
by using t- test were done to calculate significance. A 
comparative measure between the symptoms of the 
four subdivisions were made beside calculations to 
the percentage of the infection after full vaccination, 
after single dose vaccination and for non-vaccinated 
respondents, the percentage of patients admitted to 
intensive care unit, the most common symptom all 
were performed.

Content of survey

The period of disease was assessed from its first 
COVID-19 diagnosis, with the assumption that at 
least two months should pass after healing to avoid 
terminology confusion. Patients’ symptoms were 
classified into the following systems: general (fatigue, 
fever, and runny nose), respiratory (chest pain, dyspnea, 
and cough), cardiovascular (high blood pressure, 
angina, and MI), diabetic, dermatological  (hair loss 
and rash), and GIT (abdominal pain, loss of smell and 
taste and vomiting, diarrhea). To assess the severity 
of the symptoms, participants were asked to rate each 
symptom on a scale of zero (no problem) to 4 (very 
severe)(17).

Statistical analysis 

Percentages, frequencies, and mean SD were 
used when applicable. Statistical significance was 
defined as a p value less than 0.05. using Predictive 
Analytics Software version 19.0. The t-test was used 
to compare continuous variables for distributed data 
and categorical variables in parametric settings. 
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To identify independent variables of symptoms, 
multivariate logistic regression was performed.(18) 

Results

During the study period, 950 people who had 
recovered from COVID-19 were asked if they wanted 
to take part in the study, and twenty of them refused 
to participate in the study. A total of 930 people 
took part in the survey. In 168 hours, from 6th of 
October to 22nd of October, 2021, we obtained 950 
responses to the questionnaire. Overall, mean age of 
the responders was 32.8 years (SD ± 4.026) as seen in 
Table 1. The total sample for validation study was 930 
people receiving the questionnaire, (417 registered 
males and 533 registered females) as shown in Table 
2. Only 930 agreed to participate in this study (total 
response 97.8%), (71.8%) of the participants had 
a mild-to-moderate COVID-19 in the acute stage. 
The sociodemographic characteristics of the study 
population are presented in figure 1,2.

For registered people, the percent of healthy 
peoples (not have risk factor) are (82.3%). The 
percentage of patients suffering from respiratory 
disease, chronic heart disease, and diabetes are 
(6.1%), (9.8%), and (4.4%), respectively. The most 
common answers regarding the diagnosis of COVID 
19 infection by PCR, CT scan, and others are (64.3%), 
(16.6%), and (19.1%), respectively. The percentage of 
people who have received the vaccine is 73.5%, while 
the percentage of people who have not received the 
vaccine is 26.5%. More than half of the registered 
people have received the Pfizer vaccine (68.6%) 
and about (15.7%) have received the Sino pharm 
vaccine while the others takes AstraZeneca (11.2%). 
(74.4%) of those in this study were vaccinated with 
two doses, while (18.7%) were vaccinated with a 
single dose. After receiving two doses of vaccine at 
different times, approximately (74%) of participants 
in this study did not become infected with COVID 19. 
Majority of registered people agreed to participate 
in this study and completed the questionnaire. 
Figures 1-4 illustrate the demographic and clinical 
characteristics of participants.

Figure 1: Age graphic of study

Figure 2: Gender graphic  

Figure 3: Percentage of vaccinated people in study
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Figure 4: The percentage of participants in this 
survey who have a health and risk status (n = 930).

Moreover, our results clearly showed that, for 
vaccinated people, the infection period lasts (1-7) 
days (10.2%), while (5.3%) for period (8-14) days, and 
the registered people with infection period longer 
than 14 days are (10.5%) as in the figure 5.

Figure 5: COVID 19 infection period 

Health Status:

About (55.8%) of people registered in this study 
didn’t become infected with COVID 19 after receiving 
the vaccine, while (5.2%) of those participating in this 
study became infected after receiving the first dose of 
vaccine, and (9.5%) became infected after receiving 
two doses of vaccine. (25.2%) of participants people 
in this study didn’t receive vaccination yet, but 
they reported positive test. Only (8.5%) of people in 
this study who didn’t take vaccination and do not 
infected.

Situation in the critical care unit:

The percentage of patients admitted to the 
intensive care unit (ICU) was (3.2%). While (95.7%) of 
those who participated in this study did not admitted 
to the intensive care unit.

Discussion

The information collected in the study will be 
important in raising public awareness about the 
consequences of the COVID-19 epidemic. In the 
current study, in which most data were collected 
via questionnaire, clearly demonstrated a difference 
in symptoms between vaccinated and unvaccinated 
people. The questionnaire contains various questions, 
the most important of which are (a) symptoms of 
COVID 19 patients before taking vaccine and (b) 
symptoms of COVID 19 patient after taking vaccine, 
in addition to types of vaccine taken, period of 
infection, vaccinated or not, and number of vaccine 
doses received(19).

Diabetes, respiratory disease, and chronic heart 
disease are the most significant risk factors, according 
to our research (Figure 6) Fever, loss of smell and 
taste, cough and sore throat, and shortness of breath 
were found as the top five strongest indicators of a 
COVID-19 infection (Figure 7) Nausea and vomiting 
have been recorded as a rare symptom.

Figure 6: Risk factor

Demographical and clinical characteristics of 
participants (n = 930)
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Figure 7: Strongest symptoms in peoples with 
positive test

Demographical and clinical characteristics of 
participants (n = 930)

Loss of smell and taste, according to Menni et al, 
should be part of routine COVID-19 testing. We fully 
agree with this viewpoint, as our data also suggests 
a high level of predictability. Although chills and 
fever are more common in COVID-19 patients, a loss 
of taste and smell in a clinical setting is unique and 
helps to distinguish COVID-19 from other infectious 
diseases, as many of them are followed by chills and 
fever. In the current situation, we believe that loss 
of taste and smell, especially when combined with 
the other symptoms, should be treated as a red flag, 
prompting immediate testing for COVID 19  and 
isolation of the patient until the virus is identified(20).

Vertigo, painful back, burning sensation of the 
tongue, thoracic pain, diarrhea, and runny nose were 
all found in the answers to the open question that 
asked for additional symptoms. Due to a lack of data 
and incomplete, a static analysis of these reported 
symptoms is not yet possible.

Furthermore, the data in this study also shows 
that only 20.3% of the participants had a chronic 
disease. Thus, people with these diseases can express 
them with the word (other) and persons don’t 
have any history of disease express by (healthy 
person) when analyzing the data. In this study 
when comparing the data between healthy group 
(vaccinated and unvaccinated), reported a significant 
difference between vaccinated person (who receiving 
two doses vaccine) and unvaccinated through the 
severity of symptoms like fever P value = 0.021 and 
cough p value= 0.045, while insignificant difference 

between them in sore throat and loss of smell and 
taste p-value (0.687, 0.0812) respectively, while other 
symptoms like cough and fever are insignificant 
difference.

While in other group (people with chronic 
disease) reported a significant difference between 
vaccinated (who receiving two doses vaccine) and un 
vaccinated persons like sore throat and loss of smell 
and taste, the P values are 0.04 and 0.001, respectively. 
While insignificant difference in symptoms like fever 
and cough.

Although our collected data shows a significant 
difference between infected persons (healthy status) 
who receive two dose vaccines and another group 
of infected persons (healthy status) who receive one 
dose vaccine for symptoms such as fever, cough, loss 
of smell and taste, and sore throat, the P values are 
0.012, 0.046, 0.0047, and 0.028, respectively.

In the other group of chronic disease individuals, 
this study found no statistically significant difference 
in all symptoms between those who received two 
doses of vaccination and those who received one 
dose of vaccine.

Our research has various advantages. First, 
as far as we know, this study, which examines the 
severity of COVID symptoms using a one-to-one 
questionnaire, has the most participants, with over 
900 persons participating. Second, the study included 
a sufficient number of individuals from each risk 
group, including mild, moderate, and severe. Third, 
we looked into the vaccinated dosages. Fourth, we 
utilized a file  to determine degrees of sensitivity to 
symptoms, use a scale of 0 to 4.

Limitations

This study has some limitations, the main 
limitation of our study is the timing of the survey 
in 6th of October to 22nd of October, 2021. The patient’s 
self-declaration is the foundation of this investigation. 
There might be disparities in how patients perceive, 
express, and take their symptoms seriously. Another 
drawback of our study is the self-reporting nature 
of our data recovery methods. The design prevents 
confirmation of reported symptoms or test findings. 
Aside from that, participants are neither invited or 
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pre-selected, and they may not be representative of 
the broader population. The usage of a smartphone 
device may have resulted in a lack of representation 
among elderly persons. Another possible limitation 
is the number of participants that had been tested 
for SARS-CoV-2 infection. A possible correlation 
between age and gender was not considered in the 
univariate analysis of symptoms.

Conclusion 

Our findings show that people should be more 
aware of COVID-19 and should get vaccinated. 
This study also shows that a large percentage of 
COVID-19 patients do not become infected after 
receiving the vaccine (74%), and that the symptoms 
of COVID vaccinated people are less severe than 
those of unvaccinated people. There is no doubt that 
there are gaps in people’s knowledge of vaccines. As 
a result, people must be completely vaccinated in 
order to activate their immune systems and defend 
themselves against the epidemic(19).
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