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Abstract

COVID-19 infection was first reported in Japan in January 2020 aboard the Diamond Princess. In
April 2020, a state of emergency was declared for the entire country, requiring restrictions on daily ac-
tivities that we had never considered. To overcome this situation, the UK became the first country
worldwide to begin vaccination against new coronavirus strains on December 8, 2020. This vaccine
was the world's first mRNA vaccine, and its development and approval took place at an unparalleled
pace. When the vaccination was to be administered to healthcare professionals in Japan in February
2021, a variety of misinformation spread on social networking sites and other media, which became a
social problem. Therefore, we investigated changes over time in adverse reactions after vaccination to
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disseminate accurate information. The results of this study suggest the importance of prior explana-
tions that take into account gender and age differences and provide a useful platform for future vac-

cine promotion.
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