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WHAT YOU NEED TO KNOW ABOUT THE COVID 
VACCINE 

Q: What is an mRNA vaccine? 
 
A: mRNA vaccines are a new type of vaccine to protect against infectious diseases. To trigger 
an immune response, many vaccines put a weakened or inactivated germ into our bodies. Not 
mRNA vaccines. Instead, they teach our cells how to make a protein—or even just a piece of 
a protein—that triggers an immune response inside our bodies. That immune response, which 
produces antibodies, is what protects us from getting infected if the real virus enters our 
bodies. Researchers have been studying and working with mRNA vaccines for decades. 
Interest has grown in these vaccines because they can be developed in a laboratory using 
readily available materials. This means the process can be standardized and scaled up, 
making vaccine development faster than traditional methods of making vaccines. 
 
mRNA vaccines have been studied before for flu, Zika, rabies, and cytomegalovirus (CMV). 
As soon as the necessary information about the virus that causes COVID-19 was available, 
scientists began designing the mRNA instructions for cells to build the unique spike protein 
into an mRNA vaccine. 
 
Beyond vaccines, cancer research has used mRNA to trigger the immune system to target 
specific cancer cells. 
 
There are two COVID-19 vaccines that have received FDA emergency use authorization: the 
Pfizer-BioNTech vaccine (16 years and above) and the Moderna vaccine (18 years and 
above). 
 
Both do not contain: 
Eggs 
Preservatives 
Latex 
  
Q: What is the schedule for the vaccines? 
 
A: The vaccine schedule for the Pfizer vaccine is two doses administered intramuscularly (IM) 
21 days apart. The Moderna vaccine schedule is two doses IM 28 days apart. 
 
Both doses are necessary for protection. Efficacy of a single dose has not been systematically 
evaluated. 
 
Q: Can you get COVID-19 from the vaccine? 
 
A: mRNA vaccines do not contain a live virus and do not carry a risk of causing disease in the 
vaccinated person. The mRNA in the vaccine does not code for the virus but only the spike 
proteins used to mount an immune response. 
Q: How effective is the vaccine in preventing disease? 
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A: Both vaccines are known to prevent disease with a high efficacy rate of up to 95% in phase 
3 trials. To put this in perspective, the efficacy is almost as good as the measles vaccine, 
which is historically known to be the most effective vaccine. 
 
Q: Is one mRNA vaccine better than the other vaccine in terms of efficacy and safety? 
 
A: Both Pfizer and Moderna vaccines are equally efficacious and safe. Pfizer has more 
stringent storage requirements (-70°C/-94°F) but that should not be a reason for not offering 
the vaccine. 
 
Q: Can mRNA vaccines alter the genetic code of an individual? 
 
A: The human cytosol efficiently clears the mRNA after the process of translation into spike 
proteins. The mRNA does not enter the nucleus or alter the human genetic code. 
 
Q: Can mRNA vaccines result in a positive COVID-19 test? 
 
A: It is not possible for someone to have a positive COVID-19 test from the vaccine, but if a 
person acquires infection immediately prior to or within the 14 days of vaccination, he or she 
could have a positive test due to infection and not vaccination. 
 
Q: Is routine testing needed prior to receiving the COVID-19 vaccine? 
 
A: No. Routine COVID-19 PCR or serology testing is not needed before or after vaccination 
unless indicated for other purposes 
 
Q: Do you need to follow mitigation measures after receiving the vaccine? 
 
A: Vaccines are being administered in a staggered fashion due to limited availability, with 
health care workers and long-term care facility residents first in line, currently. Hence, there is 
still a large susceptible, nonimmunized population yet to be vaccinated. We also don’t know 
from the data available so far if the vaccine prevents infection, even though it is very 
efficacious in preventing disease. 
 
Trials were designed to look at preventing symptomatic disease. It is theoretically possible 
that the vaccines also prevent infection. Until we have convincing data and a substantial 
portion of the population is immunized, the recommendation is to continue all mitigation 
measures, including masking, social distancing, hand hygiene, avoiding crowds, following 
CDC travel guidance, following quarantine guidance after an exposure to someone with 
COVID-19 and following any applicable workplace or school guidance. 
 
Q: What are the common adverse events with the vaccines? 
A: The most common adverse effects noted in trial participants were fatigue, headache and 
fever. No serious adverse effects were noted in trial participants for the duration of follow-up. 
Post-vaccination symptoms were seen more frequently following the second dose. 
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Symptoms consistent with COVID-19 in the first 7 to 10 days post-vaccination (cough, 
shortness of breath, loss of taste and smell) should need further evaluation as these could be 
signs of active infection. It would be prudent to educate the vaccinees regarding the expected 
symptoms and encourage them to report serious symptoms on V-safe. 
 
Antipyretic or analgesic medications may be taken for treatment of post-vaccination 
symptoms. Routine prophylaxis for the purposes of preventing symptoms is not recommended 
at this time due to lack of information on the impact of use on vaccine-induced antibody 
responses. 
 
Q: When might these symptoms most likely occur? 
 
A: Vaccinees might develop symptoms within the first 3 days after the receipt of vaccination, 
and symptoms should last less than 2 days. 
 
Q: What happens if the vaccinee misses the 21-day (Pfizer) or 28-day (Moderna) mark 
for the second dose? 
 
A: Vaccinees should be encouraged not to miss the second dose and should have reminders 
sent to them to stay on schedule. The grace period is +/- 4 days before or after the stipulated 
second dose date. However, if that does happen, the first dose does not need to be repeated 
and catch up with second dose should be pursued at the earliest opportunity. 
 
Q: Can different mRNA vaccines be interchangeable? 
 
A: At this time, the CDC recommends not to interchange the two vaccines for first and second 
doses. The second dose of the vaccine should be of the same type and brand as the first 
dose. 
 
Q: What if a patient recently had the flu or received other vaccines? 
 
A: You should wait 14 days after having received the flu shot to get the COVID-19 vaccine. 
Also, any other vaccinations should be spaced out 14 days before or after COVID-19 
vaccination. 
 
Q: What if a patient previously had COVID-19, symptomatic or asymptomatic? 
 
A: It is recommended that you still receive the COVID-19 vaccine. However, CDC and the 
Advisory Committee on Immunization Practices are recommending deferring vaccination 
among patients who have tested COVID-19 positive in the last 3 months in sites where there 
are not enough doses to help vaccinate all qualifying recipients. This, however, does not apply 
if you work in a facility which has adequate doses for all employees. 
 
Q: What if a patient currently has COVID-19? 
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A: It is recommended that these patients should recover from their acute symptoms and the 
vaccine be administered after the period of recommended convalescence and isolation. 
 
Q: What if someone received monoclonal antibodies or convalescent plasma for 
treatment of COVID-19? 
 
A: It is recommended to wait at least 90 days from receipt of treatment to vaccinate. 
 
Q: What are the recommendations for immunocompromised patients? 
 
A: Immunocompromised patients were not well-represented in the original trials. Hence, no 
safety and efficacy data are available in these special high-risk populations. There is no 
recommendation from federal agencies other than having an informed discussion of risk and 
benefits as well as the fact that immune response to vaccination might be blunted. However, 
vaccination can still be considered depending on the risk of COVID-19 acquisition in a given 
individual. 
 
Q: What are the recommendations for women of reproductive age, pregnant or 
breastfeeding? 
 
A: No official safety or efficacy data are available from the trials as they did not look at this 
special population. A pregnancy test is not needed before administering the vaccine in women 
of reproductive age. mRNA vaccines are not live-virus vaccines and, hence, virus will not be 
transferred trans-placentally or through breast milk. 
 
The American College of Obstetricians and Gynecologists, CDC and other national 
organizations are recommending having an informed discussion with the patient and pursuing 
shared decision-making based on available data regarding the level of activity of the virus in 
the community, the potential efficacy of the vaccine, the risk and potential severity of maternal 
disease, including the effects of disease on the fetus and newborn, and the safety of the 
vaccine for the pregnant patient and the fetus. 
 
Pregnant women who experience fever following vaccination should be counseled to take 
acetaminophen, as fever has been associated with adverse pregnancy outcomes. 
 
Q: What if the vaccine has a prior history of food allergies or allergies to vaccine 
components? 
 
A: History of severe allergic reaction (eg, anaphylaxis) to any component of the COVID-19 
vaccine (like polyethylene glycol) is a contraindication to vaccination. Appropriate medical 
treatment used to manage immediate allergic reactions must be immediately available in the 
event an acute anaphylactic reaction occurs following administration of the vaccine. Patients 
with severe allergic reaction to any vaccine or injectable therapy (intramuscular, intravenous 
or subcutaneous) OR anaphylaxis should be observed for 30 minutes after vaccination to 
monitor for the occurrence of immediate adverse reactions. All other patients should be 
watched for 15 minutes. 
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Q: Why were the vaccine trials and approval so rapid compared with other vaccines? 
 
A: While mRNA vaccines may be a relatively new development, there is more than 3 decades 
of experience with mRNA vaccines. mRNA technology has been explored to develop vaccines 
for flu, Zika and Ebola in the past. Vaccine technology is itself 10 years old. The relatively fast 
trials and approval are a testament to the scientific advances of several decades and 
significant financial investment by multiple countries into their development. Fast pace does 
not mean corners were cut. The entire process was vetted by two independent committees 
without conflicts of interest, including the Data Safety and Monitoring Board of the trial and the 
Vaccines and Related Biological Products Advisory Committee, the advisory committee of the 
FDA. 
 
Q: What is the recommendation for persons with recent known SARS- CoV-2 
exposure? 
 
A: If you are on quarantine, defer vaccination until the quarantine period has ended to avoid 
exposing health care personnel or other persons during the vaccination visit. 
 
Q: In the trials, were people followed for long enough after COVID-19 vaccine 
administration? 
 
A: Most witnessed adverse events to the vaccine happened within hours of administration, 
some in days and, rarely, in weeks following vaccine. The patients in the trials were followed 
for a total of 2 months. 
 
Q: How long after the second dose is one protected from COVID-19? 
 
A: Vaccine-induced immunity is robust after 14 days of the second dose. This does not mean 
you can let your guard down completely. Patients still need to continue masking and following 
all other precautions until directed otherwise by public health authorities. 
 
Q: How long does the protection last? 
 
A: Because the vaccines are new, this is not yet known for sure. Prediction is that the 
protection could last at least for a few years 
 
Reference: 
CDC. COVID-19 Vaccinations in the United States. 
https://covid.cdc.gov/covid-data-tracker/#vaccinations 
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