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To the Editor: We read with interest the article
by Amit et al. (1), in which the authors discuss post-
vaccination symptoms as harbinger for severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2)
infection in healthcare workers (HCWs). The au-
thors conclude that in HCWs, SARS-CoV-2infection
can overlap with postvaccination symptoms caused
by high risk for exposure. We agree with the authors
regarding the dilemma posed by physical symptoms
after vaccination. However, we emphasize that this
situation extends beyond HCWs.

We report a 60-year-old previously healthy man
who had isolated, progressively worsening fatigue
starting 1 day after receiving a second dose of mRNA-
based vaccine (Pfizer/BioNTech, https://www.
pfizer.com). Reverse transcription PCR of a nasopha-
ryngeal swab sample after fatigue persisted beyond
1 week of vaccination showed a positive result for
SARS-CoV-2. The patient later showed development
of severe coronavirus disease (COVID-19) pneumo-
nia, requiring admission to an intensive care unit.

HCWs are at a higher risk for exposure and
more likely to get tested if symptoms develop after
vaccination, as in the study by Amit et al. (). Fatigue
is a common symptom after receiving the Pfizer/Bi-
oNTech vaccine (2). The dilemma associated with
persistent postvaccination symptoms is magnified
in non-HCWs because of perceived low overall ex-
posure risk. A watch-and-wait strategy with false
reassurances caused by postvaccination status in
these patients might delay PCR testing, leading to
further spread of the virus in the community (D.A.
Swan et al., Fred Hutchinson Cancer Research Cen-
ter, pers. comm., 2021 Mar 5). Thus, knowing when
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and whom to test postvaccination has major public
health repercussions.

COVID-19 vaccines are efficacious in reducing
transmission of symptomatic COVID-19 (2). Reduc-
tion in transmissibility of SARS-CoV-2 postvaccina-
tion is unclear (3). Vaccinated persons can still trans-
mit the disease even if they are asymptomatic. (4).
Testing everyone before and after vaccination for
SARS-CoV-2 is not a cost-effective strategy. Being so-
cially responsible is the key to contain the pandemic.
Thus, preventive measures such as hand hygiene, use
of facemasks, and avoiding social gatherings should
be continued irrespective of vaccination status.
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