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This comprehensive COVID-19 vaccine frequently asked questions file is for internal Trinity 

Health colleague and provider education. It is updated often as new information is available and 

questions are received. New or updated questions are highlighted in yellow. Please direct patients 

and community members to view the vaccine information and FAQs on Trinity-Health.org and 

Health Ministry websites as well as CDC.gov.  

What’s changed: Updated text is highlighted. 

Questions & Answers are categorized as follows: 

• General & Clinical COVID-19 Vaccine Questions 

• COVID-19 Vaccination for Trinity Health Colleagues 

o See the separate COVID-19 Vaccine Requirement Q&A for requirement-specific information  

General COVID-19 Vaccine Questions 

1. What is a vaccine and how does it work? 

Think of a vaccine as a way for your immune system to practice for a virus. Vaccines give the body a 

preview of one or more key features of a virus before you get the actual virus. Due to the vaccine, the 

immune system develops a “memory” of how to react and stop the virus once you are exposed to it. The 

vaccine allows the immune system to produce antibodies that latch onto the spike protein that makes 

coronaviruses unique. (Coronaviruses got their name because the viruses have protein spikes that look 

like a crown.). This allows the immune system to quickly recognize the actual coronaviruses and interfere 

with its ability to multiply. The idea is to stop SARS-CoV-2, the virus that causes COVID-19, from getting 

into cells, replicating itself and making us sick. 

 

2. How are COVID-19 vaccines tested for safety? 

Approved COVID-19 vaccines were tested in large clinical trials to assess their safety. No vaccine will 

receive approval to be used outside of a clinical trial unless at least two months have gone by after the 

final shot in order to monitor for safety concerns. Safety monitoring will continue even after it is approved 

for use, as is done for all vaccines. The Centers for Disease Control and Prevention (CDC) and the U.S. 

Food and Drug Administration (FDA) each have independent groups of experts who review all the safety 

data as it comes in and provide regular safety updates. If a safety issue is detected, immediate action will 

take place to determine if the issue is related to the COVID-19 vaccine and determine the best course of 

action.  

 

Learn more about testing on the CDC website. 

Learn more about the Pfizer-BioNTech vaccine clinical trials on their website.  

Learn more about the Moderna vaccine clinical trials on their website.  

Learn more about the Johnson and Johnson (Janssen) vaccine clinical trial on their website.  

Learn more about the Novavax vaccine clinical trials on their website. 

 

 

 

https://www.trinity-health.org/covid-19-resources/_assets/documents/clinical-guidance/vaccine/vaccine-requirement-qa-for-colleagues.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html
https://www.pfizer.com/science/coronavirus/vaccine
https://www.modernatx.com/covid19vaccine-eua/
https://www.janssencovid19vaccine.com/for-recipients.html
https://www.novavax.com/science-technology/coronavirus-disease-2019-covid-19#news
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3. How do vaccine trials work in the United States? 

There are several stages to vaccine development, such as the exploratory, pre-clinical, clinical, review 

and approval, manufacturing and quality control stages. In the clinical development stage, there are three 

phases where humans participate in the trials: 

 

• Phase One – Small groups of people are given the vaccine to test for safety, early effects and 

dosage. 

• Phase Two – Hundreds of people with different characteristics (such as age and health status) are 

given the vaccine to further test for safety, effects and dosage. 

• Phase Three – Thousands of people are given the vaccine to test if it’s safe and effective against 

the virus. During this time an independent Data Safety Monitoring Board reviews any reported 

safety concerns. 

Once all three phases are complete, the FDA reviews the trial results and conducts other important safety 

inspections before approving a vaccine for use. Once approved, the FDA continues to oversee production 

and monitor activity to ensure safety. 

4. In the trial, do all 30,000 COVID-19 vaccine trial participants receive the vaccine? 

No. These trials are randomized, double-blind, placebo-controlled trials. In other words, some participants 

get the vaccine and others get a placebo injection of salt water. Which participants end up getting the 

drug or placebo is randomly assigned. Neither the participant nor the health care workers providing the 

injections know if the vaccine or placebo are in the vial. Even the researchers leading the trials do not 

know whether a given participant has received the vaccine or the saline injection. This is why these trials 

are known as “double blind.” The analysis of the data is done by an independent Data Safety Monitoring 

Board. 

 

5. Was diversity considered in the clinical trials? 
Yes, the phase 3 clinical trials conducted by vaccine manufacturers included significant numbers of 
participants from the population groups most at risk for COVID-19.  Pfizer included 44,000 participants: 
81.4% White (26.2% Latinx), 9% Black, 4.4% Asian. Moderna included 30,541 participants: 79.2% white 
(20.6% Latinx), 10.3% Black, 4.3% Asian. The remainder in each trial consisted of native America/Pacific 
Islander and multiple other races. Johnson and Johnson included 43,783 participants from three 
continents: 59% White (45% Latinx), 19% Black, 9% Native American, 3% Asian. Novavax included 
nearly 30,000 participants: 20% Hispanic, 12% Black, 7% Native American, and 5% Asian. 
 
6. How can the COVID-19 vaccine be fast-tracked when other vaccines take years? 

Under normal circumstances, from pre-clinical testing to distribution, a vaccine takes roughly 72 months, 

or six years, to develop. Under the federal government’s Operation Warp Speed (OWS), the timeline to 

develop a COVID-19 vaccine was reduced to only 14 months.  

According to the CDC, OWS provided the resources and funding needed from the federal government to 

create highly coordinated efforts, which accelerate development while maintaining standards for safety  

7. Currently, what are the types of COVID-19 vaccines available?  
There are three main types of COVID-19 vaccines that are available. Below is a description of how each 
type of vaccine triggers our immune systems to recognize and protects us from the virus that causes 
COVID-19. None of these vaccines can give you COVID-19, as they do not contain a live COVID-19 
virus. 
 

• mRNA vaccines contain material from the virus that causes COVID-19. This material gives our 
cells instructions for how to make a harmless protein that is unique to the virus. After our cells 
make copies of the protein, our bodies recognize that the protein should not be there and trigger 
an immune response that will remember how to fight the virus that causes COVID-19 if we are 
infected in the future. The Pfizer-BioNTech and Moderna vaccines are both mRNA vaccines. 

https://www.trinity-health.org/covid-19-resources/_assets/documents/clinical-guidance/vaccine/graphic-how-mrna-vaccines-work.png
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• Protein subunit vaccines include harmless pieces (proteins) of the COVID-19 virus rather than 
the entire germ. Once vaccinated, our immune system recognizes that the proteins don’t belong in 
the body and begins making antibodies. If we are ever infected in the future, memory cells from 
our immune system will recognize and fight the virus. The Novavax vaccine is a protein subunit 
vaccine. 

 

• Vector vaccines contain a weakened version of a live virus—a different virus than the one that 
causes COVID-19—that has genetic material from the virus that causes COVID-19 inserted in it 
(this is called a viral vector). Once the viral vector is inside our cells, the genetic material gives 
cells instructions to make a protein that prompts our bodies to build immunity that will remember 
how to fight that virus if we are infected in the future. The Johnson and Johnson vaccine is a 
vector vaccine.  

 
8. How will we know the COVID-19 vaccine is safe? 

Vaccines undergo a three-phase testing process involving thousands of subjects. They receive approval 

from the FDA only after they demonstrate safety and meet at least the minimum standard of 

effectiveness. Monitoring continues after they hit the market; effectiveness and any rare side effects or 

safety issues become more apparent after millions of doses are given. The U.S. vaccine safety system 

ensures that all vaccines are as safe as possible. Learn how federal partners are working together to 

ensure the safety of COVID-19 vaccines. 

 

9. What level of immunity is obtained by either catching COVID-19 or receiving the vaccine? 

The protection someone gains from having an infection (called natural immunity) varies depending on the 

disease, and it varies from person to person. Since this virus is new, it’s not yet known how long natural 

immunity might last. Some early evidence—based on some people— seems to suggest that natural 

immunity may last at least 6-8 months. However, the arrival of new variants, such as Omicron and its 

subvariants, have caused natural immunity to wane more quickly. 

 

Regarding vaccination, it’s also not known how long immunity will last and it won’t be known until more 

data is available. Both natural immunity and vaccine-induced immunity are important aspects of COVID-

19 that experts are trying to learn more about. It is currently recommended that those who have 

recovered from acute COVID-19 illness be vaccinated, especially if more than 90 days have passed since 

diagnosis. 

 

10. How long does the vaccine protect for? Will a booster shot be needed?  

According to the CDC, those who are fully vaccinated will continue to be protected against serious illness 

and hospitalization. However, some study data suggests that immunity may decrease over time for those 

who were fully vaccinated.  

For the latest on staying up to date on COVID-19 vaccines, please visit 
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html.  
 
11. What does it mean to be fully vaccinated vs. up to date with vaccines? 
Individuals are considered fully vaccinated if they have completed their primary vaccine series (e.g. for 
adults, this means two doses of the Pfizer vaccine, two doses of the Moderna vaccine, one dose of the 
Johnson & Johnson vaccine, or two doses of the Novavax vaccine). To be up to date with COVID 
vaccines, people must have received any booster doses recommended for them. Detailed information 
about staying up to date is available here. 
 
12. What is herd immunity? 

Herd immunity is when enough of a population has immunity against a disease that it can no longer 

spread. The herd-immunity threshold for coronavirus is not known. However, it is thought to be between 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
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60 and 80 percent of the population. Herd immunity can be reached through vaccine immunization or 

through natural infection. 

 

13. Why would COVID restrictions be eased when herd immunity is not being met? 
Federal, state and local health authorities make decisions about easing restrictions as the number of new 
COVID cases dwindles, due to increased rates of vaccination.  
 
14. Will COVID-19 ever be eliminated? Will the COVID vaccine become like the flu vaccine, where 

it is required annually? 
It is expected that COVID-19 will be with us for some time, and an annual vaccine may be required to 
protect against it.  

 
15. From a scientific standpoint as we look to herd immunity, shouldn't those who have been 

infected be considered in what is driving case rates down, in addition to the vaccine?   
Yes, natural infection can provide some protection against reinfection and contributes to herd immunity, 
but it is not as strong as the protection that follows vaccination. It is not yet known how long a previous 
COVID infection protects against re-infection.  

 
16. How do you know a vaccine is effective? 

Vaccines are tested for safety and effectiveness through clinical trials. Some people in the trial are given 

the vaccine, and some are given a placebo shot. The participants are then followed to see who gets 

COVID-19. By comparing how many people given the actual vaccine get sick to how many people who 

get the placebo get sick, we can tell how good the vaccine is in preventing COVID-19. In the case of the 

Moderna and Pfizer COVID-19 vaccines, both were about 95% effective in preventing COVID-19 illness 

in those vaccinated compared to those who got a placebo shot. The Johnson and Johnson vaccine was 

shown to be 72% effective in the U.S. and 86% effective against severe illness and hospitalization. The 

Novavax vaccine was 90% effective against mild, moderate, and severe COVID-19 infection. 

 

17. When will the FDA move the vaccines to permanently approved status and not just for 

emergency use? 

The FDA has moved some vaccines to permanent approval. Others are available for emergency use. For 

the latest information, see the FDA website: COVID-19 Vaccines | FDA.  

 

18.  If you already had COVID-19, do you get a bad reaction to the vaccine? 
No, there is no connection between “bad reactions” and those who’ve had the virus. The common side 
effects are usually very mild.  
 
19. I scheduled a routine annual exam and I was asked if I had the COVID-19 vaccine. Why is this 

question being asked?  Isn't this a HIPAA violation? What is this relevant? 
The COVID-19 vaccine protects against getting the virus, which could be very serious. Health care 
providers are responsible for helping their patients protect themselves from getting sick. Health care 
providers routinely ask about vaccination status. It is not a HIPAA violation, as they are providing your 
care.  
 
20. Will the vaccine help the long-term effects of someone who has had COVID but is not 

vaccinated?  
The vaccine will help to protect the person who recovered from COVID from getting sick again. There is 
not enough information to know if it will help with “long haul” symptoms.  

  
21. Is there a problem if the second shot is not taken within the specified time period? Could the 

second shot be given if it has been 6+ months since the first shot? 
People who miss their second shot by more than a few days past the 21 or 28 days following the first shot 
should still get their second dose as soon as possible. At this point in time, it is not recommended to 
restart the vaccination two-dose series. 

https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/covid-19-vaccines
https://www.trinity-health.org/covid-19-resources/_assets/documents/clinical-guidance/vaccine/vaccine-common-side-effects-gray.png
https://www.trinity-health.org/covid-19-resources/_assets/documents/clinical-guidance/vaccine/vaccine-common-side-effects-gray.png
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22. What is behind the rumor that something will happen in 10 years to a person after getting the 

vaccination? 
It is not known how this myth originated, but there is no reason to believe there will be long-term side 
effects of the vaccine. 
 
23. Why do the COVID-19 vaccines need to be stored in such cold conditions? 

Vaccines are stored in specific conditions to avoid losing effectiveness of the ingredients. mRNA vaccine 

technology requires cold temperatures to preserve the vaccine and its properties. The Pfizer and 

Moderna vaccines must be kept frozen. Both the Johnson and Johnson vaccine and the Novavax vaccine 

can be stored under regular refrigeration. 

 

24. Is it possible for the COVID-19 vaccine to give me the COVID-19 disease? 

Because none of the COVID-19 vaccines currently in development in the United States use the live virus 

that causes COVID-19, the vaccine cannot give you COVID-19. It typically takes a few weeks for the body 

to build immunity after vaccination. That means it’s possible a person could be infected with the virus that 

causes COVID-19 just before or just after vaccination and get sick. This is because the vaccine has not 

had enough time to provide protection. 

 

25. What about natural immunity? Does it provide more robust immunity than the vaccine does? 
According to the CDC, vaccination offers higher protection than previous COVID-19 infection.  
 
26. Will there be any other vaccine webinars for friends and families? 
We are considering this request. Thank you!  
 
27. Will getting vaccinated cause me to test positive on COVID-19 viral tests? 

Vaccines currently in clinical trials in the United States won’t cause you to test positive on viral tests, 

which are used to see if you have a current infection. If your body develops an immune response, which 

is the goal of vaccination, you will likely test positive on some antibody tests. Antibody tests indicate you 

had a previous infection or that you have been vaccinated successfully and that you may have some level 

of protection against the virus. Experts are currently looking at how COVID-19 vaccination may affect 

antibody testing results and how long immunity lasts after vaccination. 

 

28. I’ve already had a flu shot. Will it also protect me from getting COVID-19? 

No. A flu vaccine will not protect you from getting COVID-19, but it can prevent you from getting influenza 

(flu) at the same time as COVID-19. This can keep you from having a more severe illness. While it’s not 

possible to say with certainty what will happen during flu season, the CDC believes it’s likely that flu 

viruses and the virus that causes COVID-19 will both be spreading during that time. That means that 

getting a flu vaccine is more important than ever. 

 

29. Does a person who has previously been sick with COVID-19 still need to be vaccinated? 

Due to the severe health risks associated with COVID-19 and the fact that re-infection with COVID-19 is 

possible, people may be advised to get a COVID-19 vaccine even if they have been sick with COVID-19 

before. At this time, experts do not know how long someone is protected from getting sick again after 

recovering from COVID-19. The immunity someone gains from having an infection, called natural 

immunity, varies from person to person. Some early evidence suggests natural immunity may not last 

very long. Experts won’t know how long immunity produced by vaccination lasts until more data is 

available on how well it works.  

 

30. Can my child get the vaccine?  
Both the Pfizer and the Moderna vaccines have been approved under an EUA for children aged 6 months 
and older. For the latest information, please see the CDC website: COVID-19 Vaccination for Children | 

https://www.cdc.gov/media/releases/2021/s0806-vaccination-protection.html
https://www.cdc.gov/vaccines/covid-19/planning/children.html
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CDC.  
 
31. Can a woman who is pregnant or breastfeeding or trying to get pregnant receive the vaccine? 
Yes, the vaccination is recommended for all people 6 months and older, including people who are trying 

to get pregnant, are pregnant, are breastfeeding, or may become pregnant in the future. Data from 

thousands of people who are pregnant, breast-feeding and those who became pregnant after vaccination 

confirms that the COVID-19 vaccine is safe and effective before, during and after pregnancy. 

 

In fact, the CDC has issued a health alert recommending that those who are pregnant, recently gave 

birth, are breastfeeding, or are trying to become pregnant receive a COVID-19 vaccine as soon as 

possible. 

 

The CDC V-Safe data shows no increase in adverse outcomes in pregnant women who receive the 

COVID-19 vaccine. There is also no evidence linking vaccines to infertility. The risks of COVID-19 

infection outweigh any known or potential risks of vaccination while pregnant or trying to conceive.  

Pregnant women are at a higher risk to get ill with COVID-19 compared with non-pregnant women. A 

study about this was conducted before the Delta or Omicron variant; results published by the Journal of 

the American Medicine Association showed pregnant women with COVID infection are 15 times more 

likely to die in hospital, 14 times more likely to require intubation (the placement of a breathing tube) and 

22 times more likely to have a premature birth.  

 
See the CDC’s COVID-19 Vaccines While Pregnant or Breastfeeding info page.  

 
32. I have a condition that makes me immunocompromised. Should I receive the vaccine?   
Yes. People who are immunocompromised are more likely to be hospitalized and get seriously ill from 
infection with COVID-19. It is highly recommended that those who are immunocompromised get 
vaccinated.  
 
For additional information on vaccines for immunocompromised individuals, including recommendations 
for younger age groups, visit this site.  If you are immunocompromised, discuss your medical condition 
and the vaccine with your doctor for a personalized recommendation. 
  
33. I have a history of allergic reactions to vaccines like the flu vaccine. Should I get the vaccine? 
If you have a history of severe allergic reactions (anaphylaxis) to vaccines, talk with your doctor before 
receiving the vaccine. 
 
34. Are the Pfizer, Moderna, Johnson and Johnson, and Novavax vaccines safe for people with 

egg or tree nut/peanut allergies? 
The Pfizer, Moderna, Johnson and Johnson, and Novavax vaccines do not contain egg or nut products so 
people with a history of egg or nut allergies should not be concerned about having a reaction. 

 
35. What are the Pfizer vaccine ingredients?  
Inactive ingredients in the Pfizer-BioNTech vaccine are listed here:   

 
 

 
 
 
 
 
 
 

 

https://www.cdc.gov/vaccines/covid-19/planning/children.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2782978
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2782978
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html
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A person with a history of anaphylactic reaction to any of these components should not receive the Pfizer 
COVID-19 vaccine. 

 
36. What are the Moderna vaccine ingredients? 
The Moderna COVID-19 vaccine contains the following ingredients: messenger ribonucleic acid (mRNA), 
lipids (SM-102, polyethylene glycol [PEG] 2000 dimyristoyl glycerol [DMG], cholesterol, and 1,2-
distearoyl-sn-glycero-3-phosphocholine [DSPC]), tromethamine, tromethamine hydrochloride, acetic acid, 
sodium acetate, and sucrose. A person with a history of anaphylactic reaction to any of these 
components should not receive the Moderna COVID-19 vaccine. 
 
37. What are the Johnson and Johnson vaccine ingredients?  
Inactive ingredients in the Johnson and Johnson vaccine are listed here:  
Active ingredient - virus particles of the Ad26 vector encoding the S glycoprotein of SARS-CoV-2. Inactive 
ingredients - sodium chloride, citric acid monohydrate, trisodium citrate dihydrate, polysorbate-80, 2-
hydroxypropyl-B-cyclodextrin, ethanol. 
 
A person with a history of anaphylactic reaction to any of these components should not receive the 
Johnson and Johnson COVID-19 vaccine. 
 
38. What are the Novavax vaccine ingredients? 
The Novavax vaccine contains the following: SARS-CoV-2 recombinant spike protein, cholesterol, 
phosphatidylcholine, Fraction-A and Fraction-C of Quillaja saponaria Molina extract, disodium hydrogen 
phosphate heptahydrate, disodium hydrogen phosphate dihydrate, polysorbate-80, potassium chloride 
(common food salt), potassium dihydrogen phosphate (common food salt), sodium chloride (basic table 
salt), sodium dihydrogen phosphate monohydrate, sodium hydroxide or hydrochloric acid, water. 
 
A person with a history of anaphylactic reaction to any of these components should not receive the 
Novavax COVID-19 vaccine. 
 
39. Do the Pfizer, Moderna, Johnson and Johnson, and Novavax vaccines have preservatives? 
No, all are preservative free.   
 
40. What are the possible underlined ailments that may cause a negative interaction with the 

vaccine?  
Please read the FDA fact sheets for the latest information. 

 
41. Do COVID-19 vaccines have side effects? 
The most common side effects are pain/redness at the injection site, headache, fatigue, muscle/joint 
aches and low-grade fever. The side effects respond well to Tylenol and non-steroidal anti-inflammatory 
medications like ibuprofen. Most side effects last less than 24 hours and older adults reported fewer side 
effects. 

 
42. How many vaccine doses will be needed to be fully vaccinated? 
Two doses of the Pfizer, Moderna or Novavax vaccines are needed to provide the complete protection. 
The first one primes the immune system, helping it to recognize the virus, and the second one 
strengthens the immune response. The Johnson and Johnson vaccine requires a single dose. For most 
age groups, staying up to date on vaccines will require additional or booster doses. Learn more here. 
 
43. Can I get the vaccine if I am not feeling well? 
If you are not feeling well, it is recommended that you wait until you are feeling better to get the vaccine.  
 
44. Should someone with a current SARS-CoV-2 infection be vaccinated? 
Vaccination of persons with known current SARS-CoV-2 infection should be deferred until the person has 
recovered from the acute illness (if the person had symptoms) and criteria have been met for them to 
discontinue isolation. This recommendation applies to persons who develop SARS-CoV-2 infection before 
receiving any vaccine doses as well as those who develop SARS-CoV-2 infection after the first dose but 

https://www.cdc.gov/vaccines/covid-19/eua/index.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
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before receipt of the second dose. While there is otherwise no recommended minimum interval between 
infection and vaccination, current evidence suggests that reinfection is uncommon in the 90 days after 
initial infection. Persons with documented acute SARS-CoV-2 infection in the preceding 90 days may 
delay vaccination until near the end of this period, if desired.  
 
45. Is it true that smokers should not receive the vaccine because it can cause lung damage?  
No, the vaccine is safe, and it does not cause lung damage. People who smoke should be vaccinated. 
People who smoke are at increased risk for chronic obstructive pulmonary disease (COPD) and other 
diseases that have increased risk of complications if they caught COVID-19. So, it is important that they 
get vaccinated to protect themselves.  

 
46. Should people have who have high-risk asthma with poor lung function get vaccinated? 
Yes, people with high-risk asthma and other congestive/breathing issues should get vaccinated because 
the virus can cause major complications for people with these health conditions.  
 
47. Should people who’ve had bad reactions to multiple vaccines in the past - and have asthma 

and COPD – get the vaccine?  
People who have congestive conditions are at high risk for complications from COVID-19, and should get 
vaccinated to protect themselves from getting extremely sick.  

 
48. Are mRNA vaccines toxic to organs, specifically reproductive organs, considering the spike 

protein itself is a toxin? Do the vaccines affect fertility?  
COVID-19 vaccines, approved for emergency use authorization or granted permanent biologic license 
approval, are safe. There is no evidence that reproductive organs are affected in any way and there are 
no known effects on fertility.  
 
49. There have been no long-term animal studies on any of the vaccines. This is how vaccines are 

studied to find cancer and other long-term impacts. How can you say the vaccines are safe 
knowing that this traditional step has been missed?  

The COVID vaccines have undergone the most intense scrutiny of safety of any vaccines in US history. 
Over 613 million doses have been administered safely in the US alone.  

 
50. Should people with a history of Guillain-Barre syndrome or Bell’s palsy receive the Pfizer and 

Moderna COVID-19 vaccines, which are mRNA vaccines?   
Yes, persons with a history of Guillain-Barre syndrome or Bell’s palsy may receive an mRNA vaccine, 
unless they have a contraindication (allergic reaction to the first dose of COVID-19 vaccine or known 
allergy to any of the vaccine components). 
 
51. Should people with the Epstein-Barr Virus (EBV) get vaccinated? 
Yes, people who have EBV (the virus that causes mononucleosis or “mono” as it’s commonly known) may 
get vaccinated, unless they have a contraindication (allergic reaction to the first dose of COVID-19 
vaccine or known allergy to any of the vaccine components). 

 
52. Do the vaccines protect against the new COVID-19 variants, such as the Omicron variant?  
The vaccines authorized are highly effective at preventing severe disease, death, and provide protection 
from the Delta and Omicron variants. The vaccines are not 100% effective and some fully vaccinated 
people may experience illness. It’s important that as many people as possible get vaccinated to slow the 
spread of variants.  

 
Delta Variant: What We Know About the Science | CDC  
Omicron Variant: What You Need to Know | CDC 
 
On September 1, 2022, the CDC approved bivalent boosters from both Pfizer-BioNTech and Moderna. 
These boosters were updated to provide stronger protection against newer COVID-19 variants, including 
subvariants of Omicron.  

 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/variants/delta-variant.html
https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-variant.html
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53. If someone is prone to blood clots, should they get the vaccine? 
Persons with a history of blood clots should discuss the vaccine with their physician. 

 
54. How many people have died after being vaccinated? What is the source for this data?  
Adverse events, including death, are reported to the Vaccine Adverse Event Reporting System (VAERS). 
From the CDC: “Reports of death after COVID-19 vaccination are rare. FDA requires healthcare providers 
to report any death after COVID-19 vaccination to VAERS, even if it’s unclear whether the vaccine was 
the cause. Reports of adverse events to VAERS following vaccination, including deaths, do not 
necessarily mean that a vaccine caused a health problem. More than 601 million doses of COVID-19 
vaccines were administered in the United States from December 14, 2020, through July 20, 2022. During 
this time, VAERS received 15,605 preliminary reports of death (0.0026%) among people who received a 
COVID-19 vaccine. CDC and FDA clinicians review reports of death to VAERS including death 
certificates, autopsy, and medical records.” Source: Selected Adverse Events Reported after COVID-19 
Vaccination | CDC  

 
55. What is the risk of myocarditis (heart inflammation) after vaccination? How about in children? 
Mostly occurring in male adolescents age 16 and older, there have been very rare occurrences of 
myocarditis (inflammation of the heart) and pericarditis (inflammation of the lining surrounding the heart) 
following mRNA vaccination. Of the more than 320 million doses of COVID-19 vaccinations that have 
been administered in the U.S., the risk is felt to be 12 cases per million vaccine recipients. It is seen 
mostly in adolescent males after the second dose and has been primarily treated as an outpatient. 

 
56. Are there more reported vaccine injuries with the COVID-19 vaccine in comparison to other 

vaccines?  
No, there is no noteworthy number of COVID-19 vaccine injuries reported compared to other vaccines. 
The COVID-19 vaccines are safe, and adverse reactions are very rare. The vaccines are highly effective 
at preventing severe illness, hospitalization, and death.  
 
57. If I have had an allergic reaction to a non-COVID-19 vaccine, is it a contraindication to a 

COVID-19 vaccine? 
No. CDC considers a history of an immediate allergic reaction to any other vaccine or injectable therapy 
(i.e., intramuscular, intravenous, or subcutaneous vaccines or therapies [excluding subcutaneous 
immunotherapy for allergies, i.e., “allergy shots”]) as a precaution but not a contraindication to 
vaccination. People with a history of an immediate allergic reaction to a vaccine or injectable therapy that 
contains multiple components, one or more of which is a component of a COVID-19 vaccine, have a 
precaution to vaccination with that COVID-19 vaccine, even if it is unknown which component elicited the 
allergic reaction. 
  
58. What is VAERS and can we believe any of the things said on certain cable networks about it?  

How do we know who to trust? 
The Vaccine Adverse Event Reporting System (VAERS) is a national early warning system to detect 
possible safety problems in U.S.-licensed vaccines. VAERS is co-managed by CDC and the U.S. Food 
and Drug Administration (FDA). Since 1990, the VAERS system has been a reliable source for 
information about complications and side effects. Vaccine providers, manufacturers and recipients are 
required to submit reports of adverse events in the VAERS system.  

 
59. Can I get other vaccines such as the flu shot at the same time I get the COVID-19 vaccine?  
Yes. The COVID-19 vaccine can be administered with other non-live vaccines.  
 
60. Why does the CDC state that people do not have to wear a mask, yet health care requires it?  
CDC guidance stays that fully vaccinated people in health care settings should continue masking. We are 
following that guidance. Not everyone in a health care setting is fully vaccinated and many patients are 
immunosuppressed and thus at higher risk.  
 

https://vaers.hhs.gov/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html
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61. We have seen meds approved by the FDA just to have them come out a year or two later with 
potential for serious side effects. How do we know that isn’t going to happen with the COVID 
vaccine?  

The COVID-19 vaccines have undergone the most scrutiny for safety of any vaccines in US history. Side 
effects related to vaccines have shown up within 6-8 weeks after vaccination historically.  

 
62. Have you heard of the vaccine (dose #2) causing sleeping issues? 
No, sleeping issues are not a known common side effect.  

 
63. What if I develop an acute COVID-19 infection after I receive the first dose but before I receive 

the second dose? 
A person who has developed a COVID-19 infection after receiving their first dose of vaccine (most likely 
exposed to someone with infection prior to their appointment for the first dose) should wait until they have 
recovered from infection AND meet criteria to discontinue isolation. If this person does not want to wait for 
90 days after the infection, they can contact the vaccine clinic where they received their first dose and 
schedule an appointment to receive their second dose once the criteria is met. There is no need to restart 
the vaccine series.   

 
64. When am I fully vaccinated? 
You are considered fully vaccinated against COVID-19 two weeks after receiving the second dose in a 
two-dose series, or two weeks after receiving a single-dose vaccine. To stay up to date on COVID-19 
vaccines (which is different than fully vaccinated), individuals in most age groups will require additional or 
booster doses. Learn more here. 

 
65. How can you determine long terms effects if it’s only been out for a few years? 
Clinical trials for the COVID-19 vaccine began more than two years ago. Of the more than 601 million 
doses administered in the U.S., severe complications are extremely rare. Historically speaking, severe 
side effects related to vaccines are extremely rare. When they do occur, they typically occur within the 
first few months after vaccination.  

 
66. Is the vaccine magnetic? We saw the vaccinated person in social media who placed a key on 

her chest and it stayed.  
No, the vaccine cannot cause you to become magnetic. All COVID-19 vaccines are free of metals and 
other electromagnetic elements. Read more facts on the CDC website.  

 
67. Do people who are up to date on COVID vaccines need to quarantine and test after COVID-19 

exposure? 
No. Those who are up to date and do not work in health care do not need to quarantine or test following a 
known exposure as long as they have no symptoms. 

 

68. I’ve been fully vaccinated but am having COVID-19 symptoms. Should I get tested? 
Yes. You should get tested if you are experiencing COVID-19 symptoms. Vaccination is effective, but due 
to variants and other reasons it is still possible to contract COVID-19 after vaccination.  
 
69. Does Trinity Health have any plans to require patients receiving elective procedures to be fully 

vaccinated for COVID-19 before they can be treated? 
There are no plans for that. 
 
70. Why are separate vaccine clinical trials and testing done for children? 

Children are still growing and developing and are not just small adults. Pediatric vaccine trials can include 
different doses or strengths of vaccines already in use in adults. It is important clinical trials are completed 
to evaluate the safety and immune response to a COVID-19 vaccine in children. 
 
71. How does the FDA ensure the safety and efficacy of COVID-19 vaccines in children? 

• Completed clinical trials with children including a follow-up period of at least two months  

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html
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• Manufacturers analyze clinical trial data to evaluate the safety and effectiveness of the vaccine. 

The FDA works closely with manufacturers to ensure data analysis meets regulatory standards.  

• After a full evaluation, manufacturers request an emergency use authorization (EUA) or submit 

for permanent approval through a biologics license application (BLA). 

• The FDA evaluates the data in an independent review evaluating the benefits and risks.  

• The FDA approves or denies the EUA or BLA request based on its findings.  

 

72. How did the FDA review data for under 12 vaccinations so quickly? 
Data from the full clinical trials are reviewed by multi-disciplinary experts following submission by vaccine 
manufacturers. These reviews take place quickly due to added funding to dedicate time and additional 
resources to a quick, but thorough review. 
 

COVID-19 Vaccination for Trinity Health Colleagues  

73. The vaccine is intended to protect the recipient from severe disease, hospitalization, and 
death.  The vaccine is not the only protection available.  What is leadership doing to 
reduce/eliminate key risk factors in colleagues such as obesity, high blood pressure, diabetes, 
etc.? Reducing/eliminating these key risk factors reduces risks associated with COVID-19 and, 
unlike the vaccine, will reduce risks associated against future strains, future viruses, heard 
disease, cancer, dementia etc.  
There are many tools and resources available to our colleagues to support a healthy lifestyle. Our 

health plan offerings include 100% coverage for preventive services, support for members to develop 

a relationship with a primary care provider and have a variety of condition support programs (e.g. 

condition specific programs, partnership with clinically integrated networks, self-directed tools and 

resources, etc.). In addition, as part of our well-being support, colleagues and their family members 

have tools and resources available such as: 

• Phone Coaching Talk to a professional clinician and coach over the phone to get one-on-one 
support, expert guidance and help navigating your health care questions.  

• My Care Checklist—new! My Care Checklist assists you in managing your health by keeping 
track of health checkups, all in one place. 

• Nutrition Guide – Choose what you’d like to work on, like cutting out sweets or portion control. 
Then get tips to help you achieve your goals. 

• Journeys® - Want to save more? Better manage a health issue? Now you can use our digital 
coaching tool, Journeys, to make simple changes to your health and well-being, one step at a 
time. 

• Virtual Support Groups (stress management, grief and loss support) – online weekly check-ins to 
assist health care workers and professionals with the emotional strain induced by the pandemic. 
Learn how to thrive during this stressful time and to enhance your physical, mental and emotional 
well-being. Habits, beliefs and behaviors that promote resilience will be highlighted. 

• Work-life specialists will assist colleagues in need of additional services beyond the 6 free 
sessions in transitioning to a healthcare provider in their medical plan for additional support. 

• Daily Cards – Every day we’ll send you two new tips to help you live well. Plus, we’ll make sure 
they’re about the areas that interest you the most. 

 
More information about well-being tools and resources is available at http://www.trinity-health.org/lywl or 
via the mobile app. 

 
74. What is the recommended timing for the annual flu shot if you are also planning on receiving a 

COVID-19 booster? 
You can get the flu vaccine on the same day you receive other non-live vaccines, including the COVID-19 
vaccine.  

 
75. Will Trinity Health continue to provide vaccines to colleagues?  

http://www.trinity-health.org/lywl
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Yes, Trinity Health colleagues can receive the vaccination at any Health Ministry vaccine location. Follow 
local communications for details.  

 

76. As a Catholic health organization, what considerations have been given to a COVID-19 

vaccination program? 

The Catholic Health Association (CHA) has asserted six principles to effectively and justly develop and 

allocate COVID-19 vaccines: 

• Vaccines should be demonstrably safe and adequately tested 

• Vaccines should be demonstrated to be scientifically effective 

• Vaccine development must respect human dignity 

• Vaccines should be equitably distributed with priority to those at most risk 

• Efforts to develop and distribute an effective vaccine should emphasize solidarity 

• Consistent with the principle of Subsidiarity, the distribution of effective vaccines should involve 

local communities 

 

77. Should I be concerned about how the vaccine was developed? 

Most COVID-19 vaccines approved for emergency use authorization in the United States did not 

directly use tainted cell lines in development.   

 

On Dec. 21, 2020, the Vatican Congregation for the Doctrine of the Faith (CDF) released a statement, 

approved by Pope Francis, that states all approved COVID-19 vaccines—including those that used 

tainted cells in their development—are morally acceptable for use during the pandemic due to the 

“grave danger” of the “uncontainable spread of a serious pathological agent.” 

 

The CDF states that "…all vaccinations recognized as clinically safe and effective can be used in 

good conscience with the certain knowledge that the use of such vaccines does not constitute formal 

cooperation with the abortion from which the cell lines used in production of the vaccines derive." The 

Vatican confirmed that getting vaccinated and keeping the public safe is more important than the 

distant concerns about the use of tainted cell lines. 

 

78. Will people need to prove to the government they were vaccinated when this isn’t required for 
other vaccines?   
The Centers for Medicare and Medicaid Services (CMS) mandates that all participating health care 
providers require COVID-19 vaccines for their employees. While the Supreme Court struck down the 
broader vaccine requirement, many employers have chosen to enact vaccine mandates. 
 

79. Do you think that, if there been a vaccine available when this first came about in 2020, it could 
have saved more lives?  
Absolutely. The vaccine is our best hope to end the pandemic. 
 

80. If we are working at one of our hospitals but we are in a separate building where there is not 
patient care delivered, do we have to continue wearing masks within our department if we are 
fully vaccinated? 
CDC and Occupational Safety and Health Administration (OSHA) guidance states that masking 
should be continued on a campus where patient care is delivered. If you work in an office building not 
on a campus where patient care is delivered, follow local communications for safety protocol in those 
locations.   
 

81. What about the science that shows people who have had COVID and survived COVID don't 
need to be vaccinated? 
At this time, it is not yet known how long you are protected against COVID-19 after an infection. That 
is why everyone is encouraged to get vaccinated to protect themselves. Vaccination also provides 
broader protection against the various variant strains of COVID- 19 than natural infection.  

https://communications.trinity-health.org/PoliteMail/default.aspx?page=shGZLCPaBU2-NrvjzEXRWA&ref_id=hblE2ym0s0-ZgRRgGNphMw
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82. How much does the vaccine cost? 

The vaccine is free to all Americans. Trinity Health colleagues, including those who are insured, will 
pay nothing if they receive the vaccine at a Trinity Health location or elsewhere. The federal 
government purchased the vaccine so you and your family should not expect to pay to receive the 
vaccine no matter where you receive it. You will, however, be asked for insurance information upon 
registration. If you have no insurance, you can still get the vaccine at no cost to you. 
 

83. Why do I need to provide my insurance information if the vaccine is given at no cost to me? 
Trinity Health colleagues who receive the vaccine are doing so as patients. We require all patients to 
provide information, including insurance, during the registration process. Trinity Health, and all health 
care providers, may charge fees to your insurance provider for the administration of the vaccine. This 
cost is not passed onto colleagues, or patients, as health plans are reimbursed by the federal 
government for any fees incurred for the administration of the vaccine. This fee, paid for by the 
government, allows Trinity Health to pay for operational and staffing expenses related to 
administering the vaccine. There is no out-of-pocket cost for Trinity Health colleagues or for anyone 
who receives the vaccine. 
 

84. Which vaccine brand is better?  
The CDC recommends the Moderna, Pfizer, and Novavax vaccines for primary series vaccinations, 
though the Johnson and Johnson vaccine is also available. For booster doses, the CDC currently 
recommends the Moderna and Pfizer bivalent vaccines; the Novavax booster is also an available 
option. All COVID-19 vaccines are effective in preventing severe illness and death from COVID-19. 
The most important thing is to get vaccinated. Vaccination is the most effective way to end the 
COVID-19 pandemic and protect yourself and those around you.  
 

85. Am I able to choose the vaccine brand I receive?  
Yes, you can choose which vaccine brand you want to receive, as there are ample supplies available 
now. If you receive a two-dose vaccine, it is important that you get the second dose made by the 
same vaccine manufacturer. You will most likely have your second appointment scheduled at the time 
of your first vaccination. 

 
86. There is a lot of misunderstanding about the vaccine. How can I help educate people I know 

about the vaccine?   
As health care professionals, we have the responsibility to continue to be leaders in our communities. 
Please encourage everyone to get educated about the vaccine’s safety and efficacy by directing them 
to our Trinity Health public vaccine information page and to the CDC and state vaccine information 
pages. Our colleagues, families, friends, neighbors and acquaintances look to us for guidance and 
are influenced by our words and examples we set. 

 
87. What is the adverse event reporting process for colleague vaccinations?  

Colleagues receiving COVID-19 vaccine on a voluntary basis are considered patients and adverse 
reactions to the vaccine should be reported in VOICE/MIDAS. “Vaccine Adverse Reaction” has been 
added as an Event Type on the Medication/IV form in VOICE/MIDAS. 

 

Sources 

https://www.uchealth.org/today/coronavirus-vaccines-101-what-you-need-to-know/ 

https://khn.org/news/5-things-to-know-about-a-covid-vaccine-it-wont-be-a-magic-wand/ 

https://www.hackensackmeridianhealth.org/HealthU/2020/10/08/covid-19-vaccine-trials-9-things-you-should-know/ 

https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/herd-immunity-and-coronavirus/art-20486808 

https://www.cdc.gov/vaccines/hcp/conversations/understanding-vacc-work.html 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/faq.html 

https://www.trinity-health.org/covid-19-vaccine
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html
https://www.uchealth.org/today/coronavirus-vaccines-101-what-you-need-to-know/
https://khn.org/news/5-things-to-know-about-a-covid-vaccine-it-wont-be-a-magic-wand/
https://www.hackensackmeridianhealth.org/HealthU/2020/10/08/covid-19-vaccine-trials-9-things-you-should-know/
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/herd-immunity-and-coronavirus/art-20486808
https://www.cdc.gov/vaccines/hcp/conversations/understanding-vacc-work.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/faq.html
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/about-vaccines/how-they-work.html 

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html 

https://biontech.de/covid-19 

https://media.defense.gov/2020/Aug/13/2002476369/-1/-1/0/200813-D-ZZ999-100.JPG 

https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-celebrate-historic-first-authorization 

https://www.pfizer.com/science/coronavirus/vaccine 

https://www.modernatx.com/covid19vaccine-eua/ 

https://www.novavax.com/science-technology/coronavirus-disease-2019-covid-19#news 
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