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Below we list major changes to the protocol published on zenodo  at doi.org/10.5281/zenodo.6458272 and registered on PROSPERO (www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42021271897). 
Outcomes: 
We are no longer considering the following less relevant outcomes:
1) Incidence of confirmed symptomatic Covid-19 after first dose confirmed with positive test for SARS-CoV-2 infection by RT-PCR or NAAT or any other validated test 
2) Incidence of participants with confirmed SARS-CoV-2 infection after first dose confirmed by RT-PCR or Nucleic acid amplification testing (NAAT) or any other validated test (symptomatic or asymptomatic) 

3) Incidence of withdrawals due to adverse events
· We also clarified some outcomes: For the outcome “specific adverse events” we collected data for “nervous system diseases” (instead of stroke, headache, delirium, and paraesthesia) since we found this was reported more often. We didn’t collect data on “bruising.”
· We changed the description of the outcome systematic adverse events and local adverse events to Systematic reactogenicity events and local reactogenicity events to define immediate, short in term and usually expected adverse effects. 

Contact authors: 
Due to limited resources, we will not contacted study authors yet for missing results.
Analysis:
[bookmark: _GoBack]We modified our protocol to consider providing updated analysis every two weeks.
We consider N analyzed as denominator instead of N randomized.

