


ABOUT INSIGHT ENDOMETRIOSIS

ABOUT THIS INFORMATION GUIDE

COVID-19 and the vaccination has impacted
the lives of everyone in New Zealand and
globally. Insight Endometriosis believes in
evidence-based information that empowers
people to make decisions for themselves
regarding their health and endometriosis
journey. We have compiled the information
below regarding COVID-19, the Pfizer and
AstraZeneca vaccination to empower your
decision making. 

Insight Endometriosis is a community-based Charitable Trust
working collaboratively to empower people with endometriosis
(suspected or diagnosed). We are based in Hamilton but provide
services throughout New Zealand, with a focus on:

Improving access to quality evidence-based information.
Connecting those affected by endometriosis to relevant
support.
Ensuring those affected by endometriosis are productive, feel
valued in their workplaces, and nurtured to succeed in their
places of study.
Building a strong, connected community network amplifying
the voices of those affected by endometriosis.
Ensuring lived experiences of those affected by endometriosis
informs policy development and health system change.
 Other relevant support and assistance.
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GENERAL COVID-19 INFORMATION
Accurate and up-to-date information about COIVD-19 is
available on the Ministry of Health website.

COVID-19 is caused by a coronavirus named SARS-CoV-2 that
can affect your lungs, airways and other organs. 

Coronaviruses are a large and diverse family of viruses which
cause illnesses such as the common cold. Other recent
diseases caused by coronaviruses and thought to be
transmitted from animals include severe acute respiratory
syndrome (SARS) and Middle East respiratory syndrome
(MERS). 

The SARS-CoV-2 virus that causes COVID-19 has undergone
genetic mutations over time as it adapts to humans. Some of
these mutations, such as the Delta variant, can spread more
easily than the original virus, may cause more severe disease,
and may evade vaccine-derived immunity. 

COVID-19 is more likely to cause severe illness in those with
underlying medical conditions, especially if these conditions
are not well controlled, such as:

chronic lung disease such as cystic fibrosis, bronchiectasis,
chronic obstructive respiratory disease and emphysema,
severe asthma that needs multiple medications and
medical care
serious heart conditions such as congestive heart failure
hypertension that isn’t well controlled
diabetes that isn’t well controlled
chronic kidney disease
liver disease
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https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus
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Conditions and treatments that weaken the immune system
include:

having chemotherapy or radiotherapy
bone marrow or organ transplantation
some blood cancers
immune deficiencies including HIV infection
immunity weakening medications such as high-dose
corticosteroids and disease-modifying anti-rheumatic
drugs that treat inflammatory forms of arthritis

Other factors contributing to risk include:

Age
In general, the risk of severe illness form COVID-19 increases
with age – particularly over the age of 70. While Māori and
Pacific populations are likely to experience age-related risks
earlier partly because chronic health conditions are also often
experienced at an earlier age in these communities. 

Ethnicity
Overseas experience has shown a disproportionate impact
from COVID-19 on ethnic minorities. Māori, Pacific and some
other ethnic minorities in New Zealand are at risk of adverse
outcomes from COVID-19, particularly where there exists:

a higher rate of chronic health conditions
crowded housing
difficulty accessing health care (e.g. due to distance from
care, difficulties with transport or childcare, or lack of
suitable services)

Smoking
People with a history of smoking are more likely to have
severe symptoms of COVID-19 and be admitted to ICU.
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Obesity
There is some indication those with a body mass index (BMI) of
40 or higher are more t risk of severe illness from COVID-19, as
well as other conditions such as diabetes. 

Pregnancy
New evidence shows that pregnant women and new born
babies may be at greater risk of poor outcomes if infected with
COVID-19. Pregnant and recently pregnant women (defined as
within 6 weeks of birth, miscarriage, or termination) may
consider taking extra precautions in the home and work
environments if there is an increased risk of community
transmission in your area. 

You may wish to talk to your midwife, GP or nurse practitioner
around your risk of getting COVID-19, and how best to mitigate
the risk.

How were the vaccines created so quickly?
There are many reasons COVID-19 vaccines were able to be
made quickly:

Scientists had a head start because a large body of
research had already carried out on related viruses such as
SARS (severe acute respiratory syndrome) and MERS
(Middle East respiratory syndrome).
Governments, private companies and funding agencies
from around the world invested a lot of money building on
earlier research to produce vaccines. Researchers and
governments from different countries also shared
information and worked together. This meant more was
done in a short space of time.
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More people than usual volunteered for clinical trials.
Clinical trials into various aspects of the vaccine were done
at the same time, instead of one after another, which
generated more data more quickly
Large manufacturing plants were built so more vaccines
could be made faster than was possible before
Researchers could show the vaccine worked sooner than
usual because there are so many cases of COVID-19

What was the process for approving the vaccine?
Clinical trials have to be undertaken where any treatment is
test for safety and effectiveness. In a clinical trial these tests
are divided into three phases, each taking longer and involving
more people than the one before. Phase 1 establishes whether
the vaccine or treatment is safe to test. Phases 2 and 3 then
test how effective the vaccine is, what the side effects are, and
overall safety; in hundreds and then thousands of patients.

With COVID-19 clinical trials for vaccines, including the Pfizer
vaccine were able to recruit large numbers of volunteers faster
than usual because of the worldwide interest and concern
about COVID-19. Some clinical trials were done at the same
time instead of one after the other, this meant researchers
were able to quickly determine whether the vaccine was
effective in a short amount of time and under normal
circumstances this could take many months or even years. 

The Pfizer vaccine has been assessed in global studies across
three phases on about 43,998 trial participants and the
AstraZeneca vaccines has been assessed in global studies
across three phases on 32,459 trial participants. For both
vaccine clinical trials, half of the participants received the
vaccine and half received a saline placebo.
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Participants had a range of different ethnicities, ages, sexes and
underlying health conditions.

Phase one and two assessed the safety and immunogenicity
(the immune response after each dose) of different dose levels
of the vaccine in a small population.
Phases two and three assessed the safety and efficacy of the
vaccine against symptomatic COVID-19 after two doses of the
chosen level, given 21 days apart, in a larger population.

Clinical trials of the Pfizer and AstraZeneca vaccine are ongoing
globally with trail participants being tracked for at least two years
from the second dose and will be having their health monitored
and attend regular follow-up visits. 

Can COVID-19 affect male fertility?
mRNA vaccines will not affect male fertility. However, there is
some evidence of male infertility and sexual dysfunction in males
that have contracted COVID-19/

Can I still get COVID-19 if I have the vaccine?
Getting two doses of the Pfizer vaccine gives you higher
protection against the Delta variant, and an even higher degree of
protection against severe illness, hospitalisation and death. 

Evidence currently shows the effectiveness of 2 doses of the Pfizer
vaccine against illness due to Delta variant infection is about 88%,
and the protection against hospitalisation due to Delta variant
infection about 96%. 

Data is emerging that a booster dose of the Pfizer vaccine
provides better protection than a 2-dose course against the
Omicron variant. 

While 2 doses provide some degree of protection against severe
disease from Omicron, a booster is likely to offer greater protection 
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against transmitting COVID-19 to others and reduce the chance of
more serious infections.

As with any vaccine though, the Pfizer vaccine may not fully
protect everyone who gets it. However, if you do catch COVID-19
the vaccine will give you a high degree of protection from serious
illness. This means you could have no COVID-19 symptoms, or will
have much fewer, milder symptoms and recover faster. 

Can I pass COVID-19 onto other people if I am vaccinated?
It is a lot harder for the virus to spread between people who are
vaccinated. However, to be safe, assume that there is still a risk of
transmission and passing COVID-19 onto others. This is why it is
important to continue taking extra safety measures, such as
wearing a mask, social distancing, and washing hands regularly.
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How does the Pfizer vaccine work?
The Pfzier vaccine is an mRNA vaccine and these vaccines do not
contain any live virus. They use a chemical messenger to help
teach our immune system to recognise and attack the COVID-19
virus. mRNA vaccines are not a form of gene therapy and they do
not alter our DNA.

The coronavirus SARS-CoV-2 which causes COVID-19 is studded
with proteins that make it look like a spiky ball – which is where
the ‘corona’ term comes from. These proteins help the virus enter
human cells. The Pfizer vaccine signals the virus’s genetic
instructions for building these spike proteins to molecules in the
cells. 

Our immune system produces immune cells and antibodies in
response, and build recognition of the virus, so if we come into
contact with the virus at a later date, our immune system will be
able to recognise it and attack it. 

The Pfizer vaccine requires two shots at least three weeks apart for
maximum protection against Covid. For some immune
compromised, a third dose has been recommended. 

Booster shots are recommended to protect against severe illness
from the Omicorn variant and is likely to offer greater protection
by reducing the change of more serious infection and the risk of
transmitting it to others.

At this stage, there is no data available on how long a booster
dosage will protect against infection and disease and this is a
focus of ongoing research worldwide. 

PFIZER VACCINATION INFORMATION
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Is the Pfzier vaccine safe if you have a health condition?
The Pfzier vaccine has been thoroughly assessed for safety for
people with underlying health conditions. 

Because the Pfzier vaccine is not a live vaccine - this means it does
not contain any of the virus – it is safe for almost everyone, and it is
impossible to catch COVID-19 from it. 

Those with conditions such as cancer, diabetes, kidney disease or
heart disease have been strongly encouraged to be immunised.
This is because if you catch COVID-19, you are more likely to get
seriously ill and end up in hospital. 

Who cannot get the Pfizer vaccine?
There are very few people – perhaps just 100 or so in New Zealand
– who will be unable to take the Pfizer vaccine. Some will already
be aware of issues from previous vaccinations, while others will
find problems after the first dose:

Rarely there are cases of severe allergic reaction (anaphylaxis)
to a stabilising ingredient called polyethylene glycol (PEG) in
some vaccines. Cases like this require expert assessment by an
immunology specialist.
Anaphylaxis typically occurs within 15 minutes and is the main
reason for waiting after vaccination. 
Even when suspected anaphylaxis has occurred after the first
dose, increasing experience has shown that many people can
be revaccinated safely in a specialist immunology clinic setting.
Rarely, there have been cases of myocarditis (inflammation of
the heart muscle) or pericarditis (inflammation of the lining
around the heart) after the first dose of this vaccine. Diagnosis
requires special tests and often assessment by a heart
specialist.
Very occasionally, some people have strong reactions after
their first dose that are more severe and/or last for longer than
anticipated. It is important that these adverse reactions are 

PAGE 8COVID 19 AND ENDO INFORMATION GUIDE



      reported to CARM so that Medsafe can continue to monitor 
      vaccine safety. In these cases, a postponement of the second 
      dose or a longer spacing between doses may be advised.

Another type of vaccine may be recommended for those few
people who experience problems, or how have previously
experienced problems with other vaccines. 

What about those with other allergies?
Some people develop delayed allergic type symptoms, such as
hives and other skin rashes. These people can be revaccinated. 
People with a history of allergy to foods and venom can be
vaccinated.
People with a history of severe immediate allergic response
(anaphylaxis) to another vaccine or multiple drugs can receive
this vaccine but are asked to wait to be observed for a little
longer after vaccination.

Can the vaccine affect fertility or my menstrual cycle?
The Pfizer vaccine will not affect your genes or fertility. 

The mRNA from the vaccine does not enter the nucleus of any
cells, where our genetic material is kept, and our cells destroy the
mRNA soon after it has given the instructions required for our
immune system to produce immune cells and antibodies. 

The reproductive organs in females and males are designed to be
protected from infection and damage, by special cells (such as
Sertoli cells in males and columnar epithelial cells in females)
which prevent cells of the immune system or antigens (such as
parts of any vaccine) from entering the ovaries or testes. 

There have been early reports of early or heavy menstrual periods
following the vaccination, possibly due to the connection between
the immune system and menstrual cycles - but such changes can
also occur coincidentally or due to anxiety experienced by some
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when being vaccinated. Any potential effect is likely to be brief –
only during the cycle in which the vaccine was given – and not
affect long term fertility. A long list of triggers which can cause
changes to menstrual cycles is well-known including stress,
nutrition, illnesses and inflammation. 
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ASTRAZENECA VACCINE INFORMATION

How does the AstraZeneca vaccine work? 
The AstraZeneca vaccine is a viral vector vaccine – these vaccines
do not contain any live virus but use a modified version of the virus
to deliver instructions to our cells to make a protein. The modified
version belongs to the adenovirus family, and uses a harmless,
weakened animal virus.

The AstraZeneca virus is composed of two key elements:
A modified chimpanzee adenovirus viral vector, which can
enter human cells but cannot replicate or cause illness

1.

The code to make SARS-coV-2 spike protein2.

The coronavirus SARS-CoV-2 which causes COVID—19 is studded
with proteins that make it look like a spiky ball – which is where
the ‘corona’ term comes from. These proteins help the virus enter
human cells.

After entering our cells, the modified adenovirus in the vaccine
instructs our body how to produce copies of the COVID-19 virus
spike proteins, which in turn activate the immune system against
the COVID-19 virus.

The AstraZeneca vaccines requires two shots at least four weeks
apart.

Booster shots are recommended to protect against severe illness
from the Omicorn variant and is likely to offer greater protection
by reducing the change of more serious infection and the risk of
transmitting it to others.

At this stage, there is no data available on how long a booster
dosage will protect against infection and disease and this is a
focus of ongoing research worldwide.
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Who cannot get the AstraZeneca vaccine? 
You should not get the AstraZeneca vaccine is you:

Have had a severe allergic reaction to this vaccine or its
ingredients
Have had a major blood clot at the same time as having low
levels of platelets (thrombocytopenia) after receiving any
COVID-19 vaccine
Have had Capillary Leak Syndrome (CLS – a condition causing
fluid leakage from small blood vessels).

There is no data currently available on the use of AstraZeneca
vaccine in children and adolescents younger than 18 years of age.

There is also insufficient data on the use of AstraZeneca in
pregnant and breastfeeding people.

The Pfizer vaccine remains the preferred choice of vaccine for 12-18
years olds and pregnant and breastfeeding people.

How is the AstraZeneca vaccine approved for use in New Zealand?
Medsafe is New Zealand’s medicines safety authority. It evaluates
applications for all new medicines, including vaccines, to make
sure they meet international standards and local requirements.
Medsafe will only recommend a medicine be approved for use in
New Zealand if it meets these standards. If approval is granted, it
will either be full approval under section 20 of the Medicines Act
1981, or provisional approval under section 23.

Provisional approval was included in the Medicines Act so people
in New Zealand can get early access to medicines to meet an
urgent clinical need. It allows a vaccine to be used with conditions
in place. This restricts how these medicines are used by health
professionals depending on the supporting data available at the
time.
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Notes
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DISCLAIMER

This Information Guide reflects current evidence-based research
from New Zealand and worldwide at the time of writing. While we
endeavour to update as new information becomes available,
Insight Endometriosis cannot guarantee or assume legal
responsibility for the currency, accuracy, and completeness of the
information.  

This Information Guide is for educational and support purposes
only. It is not a substitute for professional medical or health advice. 

A GP, gynaecologist, or specialist may provide new or different
information that is more appropriate to an individual's needs and
so Insight Endometriosis advises those seeking a diagnosis,
medical advice or treatment to consult their doctor or an
appropriate medical professional. 

Insight Endometriosis is not responsible for the content of other
parties that reference or are referenced within this guide; such
references should not be construed as endorsements. Any links to
external websites are for your information only, and Insight
Endometriosis cannot guarantee their accuracy. 

Nothing contained in this guide is, or shall be relied on as, a
promise or representation by Insight Endometriosis. 

We encourage the distribution and photocopying of the
information in this guide to support those affected by
endometriosis; please acknowledge 'Insight Endometriosis -
Endometriosis Information Guide' as the source. 

We support the Medical Council's statement that:
"... patients may need to be reminded that internet research
cannot take the place of a face-to-face consultation."
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INSIGHT ENDOMETRIOSIS 
INFORMATION GUIDES

Insight Endometriosis has the following information guides
available on the website:

Endometriosis Information Guide
Adenomyosis Information Guide
Diagnosing Endometriosis in NZ Information Guide
Surgery and Hormonal Management for Endometriosis in NZ
Information Guide
Endometriosis Pain and Pain Management Information Guide
Complementary Therapies and Lifestyle Changes for
Endometriosis Information Guide
Fertility and Endometriosis in NZ Information Guide
Mental Well-Being and Self-Care with Endometriosis
Information Guide
Talking About Endometriosis with the People in Your Life
Information Guide
Self-Advocacy with Medical Professionals When You Have
Endometriosis Information Guide
Conditions Related to Endometriosis Information Guide
Self-isolating and Endometriosis Information Guide
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CONTACT US

NEED MORE INFORMATION OR SUPPORT?

Visit our website to:
Book a free/koha-based appointment with our
Educator, by zoom, phone, or at our Hamilton
office
Register for a "Let's Talk About....' session
Join an Endo Meet-Up with other people with
Endometriosis (suspected or diagnosed) 

www.insightendometriosis.org.nz 
info@insightendometriosis.org.nz
07 855 5123

Visit:
Email:
Call:

/InsightEndometriosis    
/Insight_Endometriosis

/Insight-Endometriosis

http://www.insightendometriosis.org.nz/
http://www.insightendometriosis.org.nz/
http://www.insightendometriosis.org.nz/
http://www.insightendometriosis.org.nz/
http://www.insightendometriosis.org.nz/
http://www.insightendometriosis.org.nz/

