Post Vaccine Sympiom Check
SMS + Survey screenshots
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SMS Messaging - Adult

lext Message

Yestercday 13:36

Kia ora,

The Ministry of Health would
like to ask you about your
recent COVID-19 vaccination.
Did you experience any side
effects in the days after your
COVID-19 vaccination?

Reply YES if you did

Reply NO if you didn’t

Reply STOP if you don't want to
take part



SMS Messaging - Child

Kia ora,

We are asking people about their
tamaiti (child) who has had a
recent COVID-19 vaccination so
we can understand their
experience with the vaccine,

Did Allie experience any side
effects in the days after their
recent COVID-19 vaccination?

Reply YES if they did

Reply NO if they didn't

Reply STOP if you don't want to
take part

The Ministry of Health

Thanks for letting us know about
Allie's side effects. Please
complete this survey to provize
more detail on their side ef{ecis
and help us understand i5alr
experience with the Pfizer
COVID-19 vaccine iivAGtearoa
New Zealand.

https:/linkOevid 19.health.nz/
SFcABL
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Thank you for taking part in the Post
Vaccine Symptom Check. The information
you provide is confidential and is
protected by the Privacy Act 2020 and by
the safeguards in place. Remember this
is a survey only and reporting side
aeffects here will not result in a medical
response, if you are concernad about
your tamaiti and their health since their
vaccination, particularly if they have chest
pain, racing heartbeat, or trouble
breathing, vou should speak to your
healthcare professional or ring Healthline
on DBOD 358 5453 for advice right away. If
you would like to provide us with morea
details around the vaccination experience
of your tamaiti, or submit a report for a
different tamaiti, please do this through
our agnline rﬂr.‘T‘Z
https:[freport.vaccine.covid18.govt.nzfs/.
Results from the survey will be grouped
and anonymously published on the
Medsafe website at
madsafe_govt.nz/covid-safety-reporting).
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* Select all the side effects you

experienced after your recent
vaccination:

Injection site reaction (pain, red-
ness, swelling, itching at or near
the injection site)

Fever/ high temperature

Rash (Please describexbelow)

Headache, musclefhedy aches, or
joint aches/pain (Flease describe
below)

Chifis {shivering or feeling cold)

Stomach symptoms (Please de-
scribe below)

Fatigue or tiredness

SU rvey Other (Please describe below)

response J

.
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When did the rash start?

Within 1 hour after vaccination
Within a day after vaccination

More than a day after vaccination

Rash - Conditional questions

How long/did the rash last?

Légstha# 30 minutes

80 minutes to 24 hours

Su rvey More than 24 hours
response
)
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Headache, muscle/body aches, or
joint aches/pain.
Please select all that apply:

Headache
Muscle/body aches

Joint aches/pain

Headache / Stomach -
Conditional questions

gtomach symptoms.
Rieasevselect all that apply:

Nausea
Vomiting
Diarrhoea
Survey
response Stomach pain
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Did you take any medicines to ease
your symptoms (eg: paracetamol or
ibuprofen)?

Yes

No

Survey
response
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Did you go to a doctor for your
symptoms?

Did any of the synydtoms you
reported caude yqu'to miss work,
study, ohormal daily activities?

Survey
response
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Did any of the symptoms you
reported cause you to miss work,
study, or normal daily activities?

No

How maiv'days did you miss?

LEss than 1 day

# day

2 days

SU rvey 3 days or more
response
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Survey
response

J

Are you pregnant?

Yes
No

Unknown

Do you hav anir long-term medical
conditions?
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Do you have any long-term medical
conditions?

Please select which.congditions you
have?

Autéidnmune conditions (e.g.
anlhritis)

Alcohol or other drug addictions

Asthma
Cancer
Survey Chronic pain
response
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Survey

response

J

Autoimmune conditions (e.g.
arthritis)

Alcohol or other drug addictions
Asthma

Cancer

Chronic pain

Chronic obstiativegulmonary
disease

Diébetas

Gout

Heart disease

Mental health condition
Obesity

Other (Please describe below)
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Thanks for taking part in this survey. Te information you provide is confidential and is
protected by the Privacy Act €8JU and by the safeguards we have in place.

Remember this is a survey only ag& your answers will not result in a medical response to your

situation. If you have concerqdabout your health since your vaccination, ring the Healthline at

DB0E358 5453 or speak to your healthcare professional.

Results from the s@ipvey will be published on the Medsafe website at medsafe.govt.nz as the
survey progresses.

Survey
response
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