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Background

The Covid-19 pandemic has in recent history been 
one of the most serious health problems faced by mankind 
this century. Digital handwashing is one of the latest ways 
utilized to reduce disease transmission in addition to 
regular handwashing as prescribed. Attempts to control and 
manage the pandemic have involved use of various types of 
vaccines as recommended by WHO [1]. Equitable access to 
safe and effective vaccines is critical to ending the COVID 
19 pandemic. The Oxford University AstraZeneca is one of 
the many vaccines that have been recommended by WHO 
for such use. Different reactions to COVID 19 vaccine have 
been reported in literature and those linked to AstraZeneca 
vaccine have also been documented. Oxford-AstraZeneca 
(AZD1222) was developed in the United Kingdom by the 
British-Swedish multinational pharmaceutical company 
AstraZeneca Inc in collaboration with the University of 
Oxford. There are, however, two versions of this vaccine that 
are being produced by AstraZeneca-SKBio (Republic of South 
Korea) and the Serum Institute of India. Both versions have 
been approved by the WHO for emergency use. This vaccine is 
taken in 2 doses and can be stored at between 2 to 8 degrees 
Celsius. It has about 63 percent efficacy. According to the 
World Health Organization, this vaccine may not be suitable 
for persons who have a history of severe allergic reactions. 
The WHO recommends a 0.5ml per dose that should be in 
intervals of between 8 to 12 weeks. Here we give a case 
report of such a reaction from an individual that had received 
the recommended two doses of AstraZeneca vaccine.

Materials and Methods

The study site was Eldoret in Rift Valley, Western part 
of Kenya. The case was a male sixty-four years of age and 
healthy with no reported case of any comorbid conditions. 

The first dose of the AstraZeneca vaccine was given in March, 
2021 and the second dose of the same vaccine in October 
of the same year. The first vaccination was carried out at 
the Moi Teaching and referral Hospital in Eldoret while the 
second vaccination was carried out at Eldoret Hospital that is 
private as directed by the ministry of Health, Kenya [2].

Results

No reaction was observed during the first dose except of 
slight tenderness at the site of the injection. A rash developed 
two weeks after administration of the second dose as shown 
in Figures 1 and 2. No medical attention was sought but the 
subject bought over the counter Topical cream- Funbact-A. 
The cream composed of Clotrimazole, Betamethasone 
and Neomycin sulfate which was applied according to 
instructions from the pharmacist.

The rash did not resolve immediately but with time it 
gradually resolved and the skin started appearing normal 
again.

Figure 1: Dermatological reactions three months after 
administration of the second dose of the vaccine.
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Figure 2: No dermatological reactions five months after 
administration of the second dose of the vaccine.

Both Figures 1 & 2 show the dermatological reactions 
three months after administration of the second dose of the 
vaccine. Two months prior to taking the pictures the subject 
showed severe dermatological changes that weaned with 
time. The rashes were observed on both the legs and hands 
only at the middle sections. They were not pruritic.

Discussion

Current statistics on uptake of COVID 19 vaccines in 
Kenya stand at approximately 17 million people. Of these, half 
were fully vaccinated. All the types of Covid-19 vaccines have 
been used including Moderna, Pfizer, Johnson & Johnson, 
AstraZeneca as well as Sputnik. Although no documented 
information on various types of reactions has been reported, 
the work here is an example of a reaction experienced by 
a vaccinated individual [1,2]. There have also been studies 
on COVID-19 vaccine knowledge and acceptability among 
healthcare workers in African countries. According to WHO 
this vaccine may not be suitable for persons who have a 
history of severe allergic reactions [3,4]. So, the allergic 
reactions observed in this particular case could have been 

expected [5,6]. The extent and duration is what could not 
have been expected. According to WHO it is safe and effective 
to mix and match different Covid-19 vaccines [7]. 

Conclusion

Despite reactions to vaccines administered, the overall 
benefits of vaccinating the population outweigh the 
minor setbacks experienced by different individuals. As a 
precautionary measure subsequent booster vaccination 
could be carried out using a different type of vaccine from the 
original one to avoid such allergic reactions. Herd immunity 
in the population can only be achieved by vaccinating a 
larger percentage of the population. That is the only viable 
way of controlling or managing the COVID 19 pandemic that 
shocked the whole world between 2019 to 2022. 
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