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This Covid vaccine guide serves as information on the safety and efficacy of the 

mRNA and adenoviral vector Covid vaccines.  

As of January 14th, 11.1 million people in the U.S. have received mRNA Covid 

vaccination.   

Updates from prior version: 
 Information added on children, oncology patients, and fertility 

 Contraindications updated 
 Updated information on vaccine access 

 

1) How mRNA vaccines elicit an immune response 
a) Messenger RNA (mRNA) vaccines were developed over 30 years ago; since that time these 

vaccines have been studied extensively for safety and efficacy and are being investigated as 

methods to target both infections and cancer. mRNA immunizations will be an increasingly 

important type of vaccine in the future and will also be used for personalized targeted anti-

cancer treatments. mRNA vaccinations may become a predominant form of immunizations in 

the future.  

b) mRNA vaccines use mRNA, the genetic material that our cells read to make proteins. mRNA 

molecules are fragile and would be degraded by our natural enzymes if injected alone into the 

body. For that reason, the mRNA in vaccines is wrapped in oily bubbles made of lipid 

nanoparticles. After injection, the vaccine particles enter the cytoplasm of cells and release the 

mRNA. The cell’s molecules read the mRNA sequence and build only Covid spike proteins – not 

the entire virus.  The mRNA never enters the nucleus and is destroyed in a day or two. Some of 

the spike proteins migrate to the surface of the cell, where they are recognized by immune cells. 

When a vaccinated cell dies the debris will contain many spike protein fragments, which are 

taken up by antigen presenting cells and delivered to T cells, which help provide protection. As 

the virus only encodes the spike protein and never enters the nucleus, Covid mRNA vaccination 

cannot cause Covid infection and will not integrate into the cell’s genetic material.   

c) Both vaccines utilize a "prime-boost" strategy of two injections, spaced three to four weeks 

apart. This approach has been shown to enhance antibody response to some Covid vaccines and 

is thought to also enhance T-cell responses and lead to longer-lasting immunity. 

d) A major difference between the two vaccines is the storage conditions: the Pfizer vaccine 

requires ultra cold storage, while the Moderna vaccine is stable under standard freezer and 

refrigerator conditions. mRNA is normally easily degraded, but can be stabilized with 

modifications to the backbone structure or lipid formulation.  

2) How adenoviral vector vaccines elicit an immune response  
a) Adenovirus-based vaccines have been studied for decades, are the basis of the currently used 

Ebola virus vaccine, and may be used for HIV and Zika vaccines in the future.  The AstraZeneca 
vaccine inserts the DNA responsible for the spike protein of SARS-CoV-2 into a modified version 
of a chimpanzee adenovirus (AZD1222). DNA is not as fragile as RNA and the AZD1222 tough 
outer protein coat protects the genetic material, meaning the vaccine does not need to be 
frozen during storage and transport. Once the vaccine is injected into a person’s arm, the 
adenoviruses enter cells and travel to the nucleus where the adenovirus pushes its DNA inside. 

https://www.nytimes.com/interactive/2020/health/pfizer-biontech-covid-19-vaccine.html?referringSource=articleShare&fbclid=IwAR1IYxgF2gG5vnRLr0T1MwnLbxR6nr4XeqqY3EII06jKKk-fE0bdTm5svz8
https://www.nytimes.com/interactive/2020/health/oxford-astrazeneca-covid-19-vaccine.html
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The adenovirus is engineered so it can’t make copies of itself, but the gene for the SARS-CoV-2 
spike protein can be read by the cell and copied into an mRNA molecule. That mRNA leaves the 
nucleus, and the cell’s molecules read its sequence and begin assembling spike proteins that 
migrate to the surface. The vaccinated cells also break up some of the spike proteins and both 
the fragments and whole spike proteins are recognized by immune cells (dendritic cells), which 
bring the fragments back to lymph nodes where B and T cells are located. Activation of cells help 
provide protection by making antibodies and memory cells. 

Adenovirus-based vaccines have not yet received EUA-vaccine approval, but may receive it early in 2021 

3) Vaccine efficacy  
It is too soon to determine if there if a difference in efficacy between the two mRNA vaccines.  

a) Pfizer’s mRNA vaccine is 95% effective at preventing Covid infection following two doses in 

healthy adults. Vaccine efficacy following a single dose is estimated at 52%, however one dose 

efficacy was based on a few cases which developed before the second dose of vaccine at 21 

days. 

b) Moderna’s mRNA vaccine is 95% effective at preventing Covid infection with a median of 2 

months of follow-up after two doses of vaccine.  After the first dose efficacy was 80%. 

c) AstraZeneca’s vaccine efficacy at 4 months post vaccination of two standard doses was 62% and 

was 90% in the small group of individuals who received a low dose followed by a standard dose. 

Overall efficacy was 70%, but further analysis of the data is ongoing. 

4) Data on efficacy with new UK B117 and South African variants. 
a) UK variant has multiple mutations in the S glycoproteins, which are key targets of virus 

neutralizing antibodies. These rapidly spreading variants share the spike N501Y substitution. 

This mutation is located in the viral receptor binding site for cell entry.  

b) A recent study in serum from 20 people vaccinated against the Pfizer mRNA vaccine showed 

neutralizing antibody was produced against the variants with N501 mutations, indicating 

protection against both the new UK and South African variants. 

5) Demographics of clinical trials 
a) Pfizer’s mRNA vaccine: 

i) Trials were performed in 43,931 people ages 16-89 years.  

ii) Demographic data in Pfizer’s mRNA vaccine show that among participants 83% were white, 

9% Black/African American, 4% Asian, 0.5% Native American, and 27% Hispanic. 70% were 

obese and at 21% had at least on co-existing condition such as diabetes or chronic 

pulmonary disease. 21% of participants were >65 years. 

iii) The vaccine was tested in 150 clinical sites in the United States, South America, and South 

Africa. Vaccine efficacy among subgroups defined by age, sex, race, ethnicity, obesity and 

presence of a coexisting condition was generally consistent with that observed with overall 

population. 

b) Moderna’s mRNA vaccine:  

i) Trial participants totaled 27,817 aged 18-64 years, 21% over age 65 years 

ii) Demographic data show among participants that 20% were Hispanic, 10% African 

American/Black, and 4% Asian. 22% had one or more high risk condition 

iii) 89 clinical sites were involved in the United States 

c) AstraZeneca’s adenovirus vector vaccine:  

i) Trial performed in 11,636 participants, age 18-85 years 

https://www.biorxiv.org/content/10.1101/2021.01.07.425740v1
https://mail.nyumc.org/owa/#path=/attachmentlightbox
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ii) Demographic data show among participants 83% were white, 4% Black/African American, 

5% Asian, and 60% were female. The trial was conducted in the UK, Brazil and South Africa.  

6) Individuals not tested in clinical trials and CDC guidance for people in 

these groups 
a) Individuals with prior or current SARS-CoV-2 infection were excluded from enrolling in the 

vaccine clinical trials. The CDC states these individuals should also be vaccinated with Covid 

vaccines, as it is unclear how long immunity lasts from natural infection. The vast majority of 

people have immunity at least 90 days after natural infection, so vaccination may be delayed 

until this 3 month period is over.  

If an individual has a current Covid infection, vaccination should be deferred until the person has 

recovered from the acute illness and no longer requires isolation. 

For vaccinated persons who subsequently develop Covid, prior receipt of an mRNA vaccine 

should not affect treatment decisions (including use of monoclonal antibodies, convalescent 

plasma, antiviral treatment, or corticosteroid administration) or timing of such treatments.  

b) Individuals who previously received passive antibody therapy (convalescent plasma or 

monoclonal antibody) for Covid: Based on the estimated half-life of such therapies and 

evidence suggesting that reinfection is uncommon in the 90 days after initial infection, 

vaccination should be deferred for at least 90 days, as a precautionary measure until additional 

information becomes available, to avoid interference of the antibody treatment with vaccine-

induced immune responses.  

c) Individuals with a known exposure to Covid: The incubation period after an exposure to SARS-

CoV-2 may be shorter in duration than the time it would take an immune response to occur 

from vaccination. It is therefore recommended by the CDC to wait after the quarantine period 

has ended from an exposure prior to seeking vaccination. For people residing in congregate 

settings (e.g. long-term care facilities) where exposures and transmissions occur repeatedly, a 

resident with a known Covid exposure may be vaccinated in order to avoid delays in missed 

opportunities given the increased outbreaks in these settings.  

d) Significantly immunocompromised individuals were not enrolled in the initial clinical trials, and 

it is unknown how effective a vaccine would be in an individual with immune suppression.  

Immune compromised individuals are not typically at risk for adverse vaccine reactions and 

these individuals may be at higher risk of severe Covid. Thus, vaccination is recommended, along 

with counseling of the unknown efficacy of the vaccine in this population. 

e) Pregnant or breastfeeding women were not part of the vaccine clinical trials, yet the CDC is 

recommending that the vaccine be made available to these groups. There are no known dangers 

of mRNA vaccines for pregnant and lactating women, fetuses, or breastfeeding infants. As there 

are increased risks of severe illness and preterm birth if a pregnant woman contracts Covid, the 

potential benefits of being vaccinated during pregnancy may outweigh the risks. Pregnant or 

breastfeeding women should make the decision with their healthcare provider, and take into 

account their individual risk of contracting the virus. 

f) Those trying to become pregnant do not need to avoid pregnancy after the mRNA vaccination. 

As per the American College of Obstetricians and Gynecologists  and  CDC; given the mechanism 

of action and the safety profile of the vaccine in non-pregnant individuals, Covid mRNA vaccines 

are not thought to cause an increased risk of infertility.  

Data in mRNA clinical trials: Twenty-three women became pregnant after participating in Pfizer's 

mRNA vaccine clinical trial. Pfizer reported one poor pregnancy outcome in someone in the 

control/placebo group – meaning she had not received the vaccine. Moderna submitted data 

https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2932661-1
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/vaccinating-pregnant-and-lactating-patients-against-covid-19
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
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from a reproductive toxicity study in rats that showed that the vaccine given prior to mating and 

during gestations periods did not have any adverse effects on female reproduction, fetal or 

embryonic development or postnatal development, except for skeletal variations which are 

common and typically resolve postnatally without intervention 

There is a rumor that antibodies against the spike protein will also target a protein in the 

placenta of pregnant mothers, syncytin-1. There is no data suggesting that these antibodies will 

affect syncytin, as they are different proteins. There is no evidence the vaccine causes infertility. 

The spike protein and syncytin are similar only in one very small region, and there is no reason 

to believe antibodies that can grab onto spike proteins would cross-react with syncytin. The 

human body generates its own supply of spike antibodies when it fights off the coronavirus, and 

there is currently no signal that these antibodies attack the placenta. 

If an individual becomes pregnant after the first dose of the Covid vaccine series, the second 

should be administered as indicated. If an individual receives a Covid vaccine and becomes 

pregnant within 30 days of receipt of the vaccine, participation in CDC’s V-SAFE program should 

be encouraged 

A theoretical benefit to vaccination is antibody produced by the vaccination may cross the 

placenta and be protective to the newborn. 

g) Children: Individuals less than 16 years of age were not included in the initial mRNA clinical 

trials, but are now being enrolled.  As such, the FDA Early Use Authorization allows for 

vaccination of children ages 16-18 years for the Pfizer vaccine and 18 years and older for 

Moderna mRNA vaccine.  

7) Safety concerns  
a) mRNA vaccines: 

i) There were no major adverse side effects in the trial participants who received mRNA  

ii) The mRNA component of the vaccine cannot cause infection and does not become part of 

your genetic material. The mRNA cannot replicate or enter into the nucleus of a cell. It 

remains in the cytoplasm and then decays in a few days. 

iii) There has been a robust clinical trial process to ensure that safety has not been 

compromised. The Covid vaccines available underwent a rigorous development process that 

includes tens of thousands of study participants to generate laboratory, safety, efficacy, and 

manufacturing information needed by the FDA to determine that the vaccines’ known 

benefits outweigh the known and potential risks. The standard process, including 

measurement of safety, was followed by all manufacturers. 

iv) The vaccine does not contain any preservatives or adjuvants.   

v) In Moderna’s mRNA trial there were 3 cases of Bell’s palsy, 1 in the placebo group. Two 

cases in treatment group were deemed unrelated to vaccination. The third case occurred 22 

days after vaccination and is still under investigation. 

vi) In January over 11 million doses of mRNA vaccines were administered. A handful of cases 

reported facial swelling in people who had dermal fillers. This is a rare inflammatory side 

effect from other vaccines as well, and expected to resolve.  

vii) Likewise, in January 2021 about 20 cases of anaphylaxis in the US have been reported. 

b) AstraZeneca’s vaccine:  

i) No serious adverse effects or deaths were in the vaccine treated group among 11,636 

individuals who received the vaccine. There were two cases of transverse myelitis, found 

unrelated to vaccine delivery; one was in a patient with multiple sclerosis and the other 

occurred in an individual >60 days after vaccination. 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe.html
https://www.aad.org/member/practice/coronavirus/vaccines/side-effects
https://www.cdc.gov/mmwr/volumes/70/wr/mm7002e1.htm?s_cid=mm7002e1_e&ACSTrackingID=USCDC_921-DM45827&ACSTrackingLabel=MMWR%20Early%20Release%20-%20Vol.%2070%2C%20January%206%2C%202021&deliveryName=USCDC_921-DM45827
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8) Ongoing safety monitoring of Covid vaccines  
a) Existing safety monitoring systems in the US: As people get vaccinated the CDC, FDA and other 

federal partners will be using the following existing robust systems and data sources to conduct 

ongoing safety monitoring. The below listed organizations track adverse events.  

i) CDC and FDA: Vaccine Adverse Event Reporting System (VAERS)  — The national system that 

collects reports from healthcare professionals, vaccine manufacturers, and the public about 

adverse events that happen after vaccination. Reports of adverse events that are 

unexpected, appear to happen more often than expected, or have unusual patterns are 

followed up with specific studies 

ii) CDC: Vaccine Safety Datalink (VSD) — A network of nine integrated healthcare organizations 

across the United States that conducts active surveillance and research; the system is also 

used to help determine whether possible side effects identified using VAERS are actually 

related to vaccination 

iii) CDC: Clinical Immunization Safety Assessment (CISA) Project — A collaboration between 

CDC and 7 medical research centers to provide expert consultation on individual cases and 

conduct clinical research studies about vaccine safety 

iv) FDA and the Centers for Medicare and Medicaid Services: Medicare data — A claims-based 

system for active surveillance and research 

v) FDA: Biologics Effectiveness and Safety System (BEST)  — A system of electronic health 

record, administrative, and claims-based data for active surveillance and research 

vi) FDA: Sentinel Initiative — A system of electronic health record, administrative, and claims-

based data for active surveillance and research 

vii) Additionally, COVID vaccine safety will be monitored in real time by the FDA and CDC by V-

safe — A new smartphone-based, after-vaccination health checker for people who receive 

COVID vaccines. V-safe uses text messaging and web surveys from CDC to check in with 

vaccine recipients following COVID vaccination. V-safe also provides second vaccine dose 

reminders if needed, and telephone follow up to anyone who reports medically significant 

(important) adverse events. Also, the National Healthcare Safety Network (NHSN) — an 

acute and long-term care facility monitoring system with reporting to the Vaccine Adverse 

Event Reporting System, or VAERS, will allow for determination of COVID vaccine adverse 

event reporting rates.  

9) Administration 
At this time, the CDC recommends all COVID vaccines are separated from other vaccinations by 14 days 

until more data is available. 

a) Pfizer’s mRNA vaccine series consists of two doses administered intramuscularly, 21 days apart.  

i) After your first dose, you will be able to schedule the second dose in MyChart for between 

19 to 25 days after the first.  If the second dose is further delayed, administer the vaccine 

and do not restart the series.  The second dose should be administered as close to the 

recommended interval as possible. However, there is no maximum interval between the 

first and second dose. 

b) Moderna’s mRNA vaccine series is two vaccines, 28 days apart.  

i) After your first dose, you will be able to schedule the second dose in MyChart for between 

26 to 35 days after the first.  If the second dose is further delayed, administer the vaccine 

and do not restart the series.   

c) Doses inadvertently administered earlier than the grace period do not need to be repeated 

https://vaers.hhs.gov/index.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/cisa/index.html
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/cber-biologics-effectiveness-and-safety-best-system
https://www.fda.gov/safety/fdas-sentinel-initiative
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe.html
https://www.cdc.gov/nhsn/index.html
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d) AstraZeneca vaccine has not been authorized by the FDA yet. The dosing series used in the 

clinical trials was two vaccines, 28 days apart. 

10) No Interchangeability with other Covid vaccine products:  
a) Covid vaccines are not interchangeable as mixed product series have not been evaluated. 

b) If two doses of different mRNA Covid vaccine products are inadvertently administered, no 

additional doses of either product are recommended at this time. Recommendations will be 

updated as further information becomes available. 

11) Contraindications and Precautions: 
a) Pfizer’s and Moderna’s mRNA vaccines: 

i) Contraindications:  

(1) Severe allergic reaction (e.g., anaphylaxis) after a previous dose of an mRNA Covid 

vaccine or any of its components 

(2) Immediate allergic reaction of any severity to a previous dose of an mRNA Covid vaccine 

or any of its components (including polyethylene glycol [PEG]) 

(3) Immediate allergic reaction of any severity to polysorbate (due to potential cross-

reactive hypersensitivity with the vaccine ingredient PEG) 

 

Table 1: Ingredients of mRNA vaccines 

 
ii) Precautions:  

(1) Any individual with prior anaphylaxis in response to any other vaccine or injectable 

therapy.  

iii) NOT Contraindications/Precautions:  
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(1) A history of mild allergic reaction to a vaccine or injectable therapy, such as urticaria 

without signs or symptoms of anaphylaxis 

(2) Allergic reactions, including severe allergic reactions not related to vaccines or injectable 

therapies, for instance food, pet, venom, environmental, latex or oral medications 

allergies 

(3) There are currently no medications as being contraindicated in individuals receiving 

mRNA vaccines.  

12) Vaccination considerations for persons with underlying medical 
conditions 

a) People who have weakened immune systems 
i) People with HIV and those with weakened immune systems due to other illnesses or 

medication might be at increased risk for severe Covid. They may receive a COVID vaccine. : 
 People living with HIV were included in clinical trials, though safety data specific to this 

group are not yet available at this time. 
ii) People with weakened immune systems should also be aware of the potential for reduced 

immune responses to the vaccine, as well as the need to continue following all current 
guidance to protect themselves against Covid 

b) People who have autoimmune conditions 
People with autoimmune conditions may receive an mRNA Covid vaccine. However, they should 
be aware that no data are currently available on the safety of mRNA Covid vaccines for them. 
Individuals from this group were eligible for enrollment in clinical trials.  

c) People who have previously had Guillain-Barre syndrome (GBS) 
iii) Persons who have previously had GBS may receive an mRNA Covid vaccine. To date, no 

cases of GBS have been reported following vaccination among participants in the mRNA 
Covid vaccine clinical trials. With few exceptions, the independent Advisory Committee on 
Immunization Practices general best practice guidelines for immunization do not include a 
history of GBS as a precaution to vaccination with other vaccines.  

d) People who have previously had Bell’s palsy 
iv)  Cases of Bell’s palsy were reported in participants in the mRNA Covid vaccine clinical trials. 

However, the FDA does not consider these to be above the rate expected in the general 
population. They have not concluded these cases were caused by vaccination. Therefore, 
persons who have previously had Bell’s Palsy may receive an mRNA COVID vaccine. 

e) Oncology patients 

v) As these are not live virus vaccines, it is unlikely that these vaccines would pose a safety 

risk. It is important for there to be intact host immunity in individuals receiving the vaccine 

for there to be optimal protective immunity post-vaccination. Therefore, individuals lacking 

functional adaptive immune cells may be unable to generate a fully protective immune 

response to the vaccine. It is possible that cancer patients may have a weakened immune 

response when compared to the general population, and should maintain all current 

guidance to protect themselves even after vaccination. Additionally, caregivers and 

household contacts should get vaccinated when vaccine is available in an effort to protect 

the patient. 

13) Access to vaccination. 
i) States and localities may vary in their specific dissemination strategies. You can view your 

state’s COVID-19 vaccination plan here. 
ii) In NY State: Currently, the vaccine is being provided to people 65 and older, teachers and 

education workers, first responders, public safety workers, public transit workers, grocery 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
https://www.nashp.org/each-states-plan-for-vaccinating-its-populations-against-covid-19/
https://www.nashp.org/each-states-plan-for-vaccinating-its-populations-against-covid-19/
https://www.nashp.org/each-states-plan-for-vaccinating-its-populations-against-covid-19/
https://www.nashp.org/each-states-plan-for-vaccinating-its-populations-against-covid-19/
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store workers, healthcare providers and staff with direct patient contact, emergency 
responders, staff at COVID-19 testing and vaccination locations, home health aides, and 
long-term care staff and residents among others. To find a location in NYC for vaccination 
and fill out the form prior to the visit, go to this site: https://vaccinefinder.nyc.gov/ 

14) Post vaccination symptoms:  
Depending on vaccine product (Pfizer vs. Moderna), age group, and vaccine dose, approximately 80–
89% of vaccinated persons develop at least one local symptom and 55–83% develop at least one 
systemic symptom following vaccination.  

a) The most common symptoms following mRNA vaccination:  
i) Symptoms of fever, fatigue, headache, chills myalgia and arthralgia can occur within the first 

3 days after vaccination and resolve 1-2 days after onset. Often acetaminophen (e.g., 
Tylenol) relives these symptoms. 

ii) Post vaccination symptoms are usually mild to moderate and more common in younger 
individuals and after the second dose.  

Table 2: Frequent reactions within 7 days after dose 1 or 2 following each mRNA vaccine.  

 

iii) Individuals experiencing these symptoms within 3 days of vaccination: 

(1)  do not need testing for COVID, unless there was a known exposure for that individual 

within the prior 14 days 

(2) Are able to return to work if they feel able to work and their temperature is <100.0°F. 

b) Some symptoms NOT associated with vaccination are cough, shortness of breath, rhinorrhea, 

sore throat or loss of taste or smell. These may be symptoms of SARS-CoV-2 infection.  

c) If a person develops Covid-like symptoms weeks or months after their vaccination series,  

depending on the symptoms, the person should get testing for SAR-CoV-2 with an antigen or 

PCR test, as 5% of people were not protected in mRNA vaccine trials and there is not yet data on 

the persistence of immunity after vaccination.  

15) Interpretation of SARS-CoV-2 results in vaccinated persons:  
a) Vaccination has no effect on nucleic acid amplification (e.g. PCR) or antigen tests. 

b) Antibody tests specific for evaluating IgM/IgG to nucelocapsid protein (available at most labs) 

can distinguish between natural infection and vaccination.  

c) Antibody tests directed at the spike (S) protein may be positive secondary to vaccination or 

natural infection. 

d) In general, antibody testing is not recommended to assess immunity to COVID after vaccination. 

https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/reactogenicity.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-manufacturer%2Fpfizer%2Freactogenicity.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/reactogenicity.html
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e) It is unknown how long immunity will last after vaccination, and booster vaccinations may be 

indicated at some point. 

16) Behavior after vaccination  
Though the moderna mRNA clinical trial included weekly active surveillance, experts still have more to 
learn more about the possibility of asymptomatic transmission after vaccination. Vaccinated individuals 
should continue to follow current guidance of 

 Wearing a mask 
 Staying at least six feet away from others 
 Avoiding crowds 
 Washing hands with soap and water for 20 seconds or using hand sanitizer with at least 60% 

alcohol 
 Following CDC travel guidance 

17) Myth busters section 
a) Myth: The vaccines aren’t safe because they were developed quickly. This is FALSE.   

The mRNA and soon-to-be released adenovirus vector COVID vaccines use vaccine technology 
that has been studied for decades. These decades of study and pre-clinical work has allowed 
them to be implemented rapidly – but it is important to understand that the development 
period was long. Clinical trials have allowed the FDA to examine safety and efficacy.  

b) Myth: You can get Covid from the vaccines. This is FALSE.  
There’s no live virus in the vaccines, so they can’t infect you. Basically, the vaccines make our 
bodies produce one single protein from the virus—the spike protein. By making an immune 
response against that protein, we prevent infection. You might have side effects such as 
headaches or chills, but that’s because your body is creating an immune response, not because 
you have an infection 

c) Myth: I’ve already had Covid, so I don’t need to get vaccinated. This is FALSE.  
The Centers for Disease Prevention and Control (CDC) recommends that those who have had 
COVID get the vaccine.  

d) Myth: People with underlying conditions shouldn’t get vaccinated. This is FALSE.   
People who have underlying conditions – including obesity, diabetes or heart conditions – are at 
high risk for getting complications from Covid, so it’s even more important for them to receive 
the vaccine. 

e) Myth: People with suppressed immune systems shouldn’t get vaccinated. This is FALSE .  
People with suppressed immune systems should definitely get the vaccine, as these individuals 
may be more susceptible to getting severe COVID disease with natural infection.  

f) Myth: The Covid vaccines will alter your DNA. This is FALSE.  
mRNA basically gives our cells the blueprints for the factories that will build the protein to 
protect us from COVID. The mRNA does not even enter the nucleus where the DNA resides, so 
there is no chance of mutated cells.  

g) Myth: If you get vaccinated, it could make you infertile. This is FALSE.  
There is no evidence linking either the Pfizer or Moderna mRNA vaccines to infertility. Since FDA 
authorization of these vaccines, information has circulated on the internet that the antigen 
created by the vaccine (the SARS-CoV-2 spike protein) is similar to another protein that is 
important for placental attachment (syncytin-1), and that vaccination results in antibodies that 
target syncytin-1. Neither Covid mRNA vaccines contain syncytin-1, nor does the mRNA used in 
the vaccines encode for syncytin-1. In addition, the spike protein formed as a result of 
vaccination with either Covid mRNA vaccines and syncytin-1 are structurally very dissimilar. No 
data indicates the antibodies formed as a result of COVID-19 mRNA vaccination target syncytin-
1. In the Pfizer Covid-19 vaccine study, 23 women became pregnant during the trial. Twelve 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html
https://www.idsociety.org/covid-19-real-time-learning-network/vaccines/Pfizer-BioNTech-COVID-19-Vaccine/#KL


11 
 

individuals received the vaccine, and 11 received placebo. No unsolicited adverse pregnancy-
related events occurred. In the Moderna Covid-19 vaccine study, 13 pregnancies were reported 
through December 2, 2020; 6 participants received the vaccine, and 7 the placebo. Two 
pregnancy-related adverse events occurred, both in the placebo group: one was an elective 
abortion, and one was a spontaneous abortion 
The CDC has more information on this here 

h) Myth: Once I get vaccinated, I don’t have to wear masks or practice social distancing. This is 
FALSE.  
You still have to wear face masks and distance, and it is still unknown if vaccination prevents 
asymptomatic infection.  

 
 
Table 3: Vaccine information 

 Pfizer mRNA Moderna mRNA AstraZeneca (not 
available yet) 

Mechanism mRNA vaccine mRNA vaccine DNA vector 
vaccine 

Doses 2 2 2 
Timing between dose 21 days  

(ideally within 17-25 
but after 25 days still 
acceptable) 

28 days 
(within 24-32 days 
acceptable) 

28 days 

Most common side effects  
(usually in younger 
individuals, after second 
dose) 

Headache 
Fatigue 
Fever 
Chills 

Headache 
Muscle ache 
Fatigue 
Chills 

 

Contraindications History of anaphylaxis to an ingredient in Covid 
vaccine, including polyethylene glycol or 
polysorbate 

 

Precautions History of anaphylaxis to a vaccine or injectable  
 
References: 
Pfizer trial: Polack et al. Safety and Efficacy of the BNT162b2 mRNA COVID Vaccine. NEJM December 10, 2020 
Modena Trial: Jackson et al. An mRNA Vaccine against SARS-CoV-2-Prelminary Report. NEJM Nov 12, 2020 
EUA for Moderna Vaccine 
AstraZeneca Trial: Voysey et al. Safety and Efficacy of ChAdOx1 nCoV-19 vaccine against SARS-CoV-2: an interim 
analysis of four randmoised controlled trials in Brazil, South Africa and the UK. The Lancet Dec 8, 2020 
ACOG Guidance 
ID Society information FAQ 
CDC  
Information for health care workers:  

https://www.cdc.gov/vaccines/COVID/downloads/What-HCP-NeedToKnow_508.pdf 
Interim clinical considerations for mRNA vaccines: 

https://www.cdc.gov/vaccines/COVID/info-by-product/clinical-considerations.html 
Post vaccine considerations for Healthcare workers:  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/post-vaccine-considerations-healthcare-
personnel.html 

https://www.idsociety.org/covid-19-real-time-learning-network/vaccines/moderna-covid-19-vaccine/#KL
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
https://www.nejm.org/doi/10.1056/NEJMoa2034577?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.nejm.org/doi/full/10.1056/NEJMoa2022483
https://www.fda.gov/media/144434/download
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2932661-1
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/vaccinating-pregnant-and-lactating-patients-against-covid-19
https://www.idsociety.org/covid-19-real-time-learning-network/vaccines/vaccines-information--faq/
https://www.cdc.gov/vaccines/covid-19/downloads/What-HCP-NeedToKnow_508.pdf

