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Interim COVID-19 vaccine FAQ 
 

Hello all! This is a short, evidence-based summary answering common vaccine questions, and is not a 

substitute for state (https://www.doh.wa.gov/Emergencies/COVID19, https://govstatus.egov.com/OR-

OHA-COVID-19) or federal (https://www.cdc.gov/coronavirus/2019-ncov/index.html) guidance, system 

or local policy, etc. Please be cautious printing or disseminating this, as it will change rapidly – it will be 

kept with the date of last review in the footer.  

 

How effective are the vaccines? 

Who is eligible to receive the vaccine?  

What recommendations are there for special populations?  

Specifically, are there recommendations for people who are trying to get pregnant? 

Why am I being asked these questions when I sign up for my vaccine?  

What is the product (Pfizer)? 

What is the product (Moderna)? 

What about recommendations to delay the second dose? 

What about recommendations to give half doses? 

Are the Moderna and Pfizer vaccines interchangeable? 

How does the vaccine work?  

What is mRNA? 

Can I get COVID-19 from the vaccine? 

Will the vaccine make me test positive for coronavirus? 

What are the side effects? 

Should I take preventive medications to manage side effects? 

What about allergic reactions? 

What about Bell’s palsy? 

What do we know about long term safety?  

How’d it get done so fast? 

Will I need to keep wearing a mask after I’m vaccinated? 

Why should I get this vaccine? 

https://www.doh.wa.gov/Emergencies/COVID19
https://govstatus.egov.com/OR-OHA-COVID-19
https://govstatus.egov.com/OR-OHA-COVID-19
https://www.cdc.gov/coronavirus/2019-ncov/index.html
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Definitions 

References 

 

How effective are the vaccines? 
The Pfizer vaccine was demonstrated to be 95% effective at preventing COVID-19 pneumonia. Out of 

43,548 volunteers who were randomized (21,720 volunteers received vaccine and 21,728 placebo) there 

were 162 COVID-19 cases in the placebo group and 8 cases in the vaccine group. 10 cases with onset 

after the first dose were severe, 9 in the placebo group and 1 in the vaccine group. 

The Moderna vaccine was demonstrated to be 94.1% effective at preventing COVID-19 pneumonia. Out 

of 30,420 volunteers who were randomized (15,210 volunteers received vaccine and 15,210 placebo), 

there were 185 COVID-19 cases in the placebo group and 11 cases in the vaccine group. 30 cases overall 

were severe, all in the placebo group.  

[Back to top] 

Who is eligible to receive the vaccine?  
Pfizer: adults age 16 years and older 

Moderna: adults age 18 years and older 

Currently, healthcare workers and residents of long-term care facilities are being prioritized for 

administration of the vaccine (Phase 1a).  

The next priority groups are to be front line essential workers and adults age 75 and over (Phase 1b).  

As of 1.8.2021, over 6,688,231 people have received a dose of a vaccine since the initial emergency use 

authorization on 12.11.2020. That’s about the population of Washington.  

[Back to top] 

What recommendations are there for special populations?  
• Immune compromised: Immune compromised people and those with underlying medical 

conditions were not specifically studied, but based on the mechanism of the vaccines and what 

data are available, people in these populations may receive the vaccine, although specific 

counseling about the lack of data and potential for muted immune response, as well as the need 

to continue to follow public health guidance, is recommended. Of note, these populations are at 

increased risk for severe COVID-19 and its complications.  

• Pregnant or lactating: specific safety data are unknown, however given the safety of vaccines 

overall in these populations and the known mechanism of activity, mRNA vaccines are unlikely 

to pose a risk. If you are pregnant or lactating and in a group for whom the vaccine is 

recommended, you may choose to receive the vaccine. If you develop a fever following the 

vaccine, acetaminophen (Tylenol®) may be recommended, as fever of any origin has been 
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associated with adverse pregnancy outcomes. Of note, these populations are at increased risk 

for severe COVID-19 and its complications. 

• Autoimmune conditions and/or Guillain-Barre syndrome: no specific data are available about 

either population, although these people were eligible for enrollment in clinical trials. No 

disease related concerns or cases of Guillain-Barre syndrome were observed in the trials. People 

with autoimmune conditions and/or Guillain-Barre syndrome may receive mRNA COVID-19 

vaccines if they do not have contraindications.   

• People with prior COVID-19: vaccines are safe and likely effective for people with prior 

infection. Vaccine should be delayed at least until recovered from acute illness and criteria are 

met to discontinue isolation, including if received after the first dose and before the second 

dose (in that case the second dose should be delayed at least until recovered and isolation has 

been discontinued). There are no official recommendations for a minimum interval, but 

reinfection is not likely within 90 days of recovery.  

o If you had a confirmed infection and recovered in the past 90 days, you may delay 

administration of the vaccine until 90 days after infection, if you want, as you are likely 

immune during that period.   

• People who received biologic therapies for COVID-19: monoclonal antibodies and convalescent 

plasma have a theoretical interaction with the body’s ability to mount an immune response to 

the vaccines. The current recommendation is to defer vaccination for at least 90 days for people 

who received either or both therapies, including if received after the first dose and before the 

second dose (in that circumstance the second dose should be delated by at least 90 days). 

Antibody therapies not specific to COVID-19 (IVIG, RhoGAM, etc.) are unlikely to impair the 

body’s immune response to the vaccine, so there is no restriction on vaccine for people who 

have recently received non COVID-19 specific immune therapy.   

• People with known exposure: no data exist for utility as post exposure prophylaxis, however 

the median incubation period (4-5 days) is far shorter than the time of presumed immunity (7 

days after the second dose, or about 4 weeks). People with known exposure should wait until 

their quarantine period has ended before seeking vaccine due to the risk of exposure to 

healthcare workers and others, and the lack of any potential efficacy as post exposure 

prophylaxis.  

[Back to top] 

Specifically, are there recommendations for people who are trying to get 

pregnant? 
Yes! The American Academy of Obstetricians and Gynecologists (ACOG) issued clinical 

recommendations, including for those contemplating pregnancy. Vaccination is strongly encouraged if 

you are actively trying to become pregnant or are contemplating pregnancy and are otherwise eligible 

to receive a vaccine. Immunity to COVID-19 is especially important for this group, as pregnancy appears 

to be a risk factor for more severe disease if you are infected. If you become pregnant after the first 

dose, you should receive the second dose as indicated.  
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There is no evidence supporting the online claim that immunity to the SAR-CoV-2 spike protein can 

negatively impact fertility. Available information demonstrates that rates of pregnancy and miscarriage 

are similar in patients with and without infection and immunity to SARS-CoV-2.  

[Back to top] 

Why am I being asked these questions when I sign up for my vaccine? 

 

Question 1 is designed to tell if you fall into the above criteria of someone who may delay vaccination 

for 90 days from infection, as they are likely immune.  

Question 2 is designed to tell if you should be quarantining currently and thus should not schedule your 

vaccination until you are able to stop quarantine precautions, to protect others.  

Question 3 is designed to tell if you might be sick with COVID-19 right now and need to leave work and 

quarantine.  

[Back to top] 

What is the product (Pfizer)? 
A 2-dose series of 0.3 mL injections administered 3 weeks apart. Doses administered within a 4-day 

grace period (between day 17 and day 21) are considered valid. If the second dose is given sooner than 

17 days, the dose does not need to be repeated. If more than 21 days has elapsed, the second dose 

should be given at the earliest opportunity and does not need to be repeated.  

[Back to top] 

What is the product (Moderna)? 
A 2-dose series of 0.5 mL administered 4 weeks apart. Doses administered within a 4-day grace period 

(between day 24 and day 28) are considered valid. If the second dose is given sooner than 24 days, the 

dose does not need to be repeated. If more than 28 days has elapsed, the second dose should be given 

at the earliest opportunity and does not need to be repeated.  

[Back to top] 

What about recommendations to delay the second dose? 
The Pfizer vaccine is estimated to be 50-80% effective up to 21 days after the first dose, and the 

Moderna vaccine is estimated to be >90% effective at 2 weeks after the first dose. Experts in the UK are 

recommending to delay the second dose by as much as 12 weeks in order to provide more people with 

the first dose (the rationale being that 2 people with 70-90% efficacy is better than 1 person with 95% 
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efficacy). While it is unlikely that delaying the booster dose would have any overall negative effect on 

efficacy, it is still recommended by the CDC and FDA to keep as close to the approved schedule (21 days 

for Pfizer and 28 days for Moderna) as possible, until more information is available.  

[Back to top] 

What about recommendations to give half doses? 
As above, this is an idea floated by experts in other countries, aimed at making vaccines available to 

more people, however information about the efficacy of this strategy is lacking and it is not currently 

recommended by the CDC or FDA. We will be providing full doses of all products.  

[Back to top] 

Are the Moderna and Pfizer vaccines interchangeable? 
No, if you start with one, you need your second dose with the same vaccine. If the second dose of 

another product was given by mistake, no repeat doses are currently recommended, although this may 

change as more information is available. As above, this is an idea floated by experts in other countries, 

aimed at making vaccines available to more people, however information about the efficacy of this 

strategy is lacking and it is not currently recommended by the CDC or FDA. We will not be providing 

mixed product vaccine series.   

[Back to top] 

How does the vaccine work?  
Vaccines generally work by giving our bodies a substitute for a pathogen, or an ‘antigen,’ something that 

the body will recognize as foreign but that does not cause disease itself. The purpose of this is to get the 

body to develop immunity to the disease without getting sick. Most vaccines consist of at least a portion 

of the actual pathogen, just killed, inactivated, or inhibited in some way. This process of mRNA vaccine 

skips that step, providing the recipe for your body to make a recognizable part of the virus to prompt an 

immune response, without ever introducing the actual virus. This way, your body develops immunity 

without you getting sick, but by a slightly different mechanism from previous vaccines.  

The mRNA in these vaccines contains instructions for our cells to manufacture a single protein specific to 

SARS-CoV-2 (in this case the spike, which are the red spikes you see poking off the virus in all the 

pictures). This process mimics the natural process that happens when you are exposed to any virus, but 

is more targeted, which avoids collateral damage.  

For example, in a common cold, the cold virus uses its mRNA to tell your cells to manufacture its 

proteins. Your natural immune response to the cold targets these proteins, killing the virus and allowing 

you to recover, while retaining ‘memory’ immune cells against the same cold virus if you are exposed 

again.  

For COVID-19, part of the natural immune response to can be a deadly inflammatory phase. These 

targeted vaccines result in immunity without the dangerous inflammation. 

[Back to top] 
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What is mRNA? 
mRNA is short for messenger RNA, which is basically the instructions for cellular machinery to 

manufacture proteins. We make our own mRNA, and the viruses and bacteria that live in our bodies, 

disease causing or not, make mRNA as well. mRNA is rapidly degraded after it communicates its 

message.  

Here’s a video! 

https://www.youtube.com/watch?v=EXmFtcrkhfI 

[Back to top] 

Can I get COVID-19 from the vaccine? 
No - the virus itself is not used at any step of the vaccine process, in active or inactive form, just a short 

genetic sequence for its spike protein.  

[Back to top] 

Will the vaccine make me test positive for coronavirus? 
No – since it has no virus in it, it will not cause a positive test. Specifically, the spike protein alone is not 

sufficient to trigger a positive test, nor is the amount or duration of time the spike protein is present in 

the blood before being eliminated by your immune system.  

Since it prompts your immune system to make antibodies against the virus, it may result in a positive 

antibody test, but not a coronavirus test. Not all antibody tests will pick up the vaccine response, and 

testing negative for antibodies after you have the vaccine series does not mean you need to repeat 

doses.  

[Back to top] 

What are the side effects? 
Side effects are similar to those of other vaccines – local symptoms like pain and inflammation at the 

injection site, and systemic reactions such as fever, chills, fatigue, muscle or joint aches, etc. that are 

common when your body mounts an immune response. In the trials, 80-89% of vaccinated people 

developed at least one local symptom, and 55-83% of people developed at least one systemic symptom. 

11-16% of patients reported fever after the second dose of either vaccine. Symptoms typically appeared 

within the first 3 days after the second dose, and resolved within 1-3 days of onset.  Symptoms are more 

frequent and severe in younger as compared to older people ( > 55 or ≥65 for Pfizer or Moderna, 

respectively). 

[Back to top] 

https://www.youtube.com/watch?v=EXmFtcrkhfI
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Should I take preventive medications to manage side effects? 
Pre-medication with acetaminophen (Tylenol®) or NSAIDs (ibuprofen, naproxen, Motrin®, Aleve®, etc.) is 

not recommended, but if you develop side effects like fever, muscle aches, headache, or similar after 

your dose, taking these medications if otherwise safe for you is fine.  

There is some evidence that taking these medications before your vaccine slightly impairs your body’s 

ability to mount an immune response. In studies examining pre-medication with other vaccines, there 

was a small but notable decrease in levels of protective antibodies in people who took these 

medications before their vaccine (see reference 14 below), but it wasn’t enough to make the vaccines 

ineffective. No difference was noted in people who took those medications a few hours after the 

vaccine as compared to people who didn’t take the medications. Most systemic side effects of the 

vaccines were reported after the 2nd dose, and began at least 6 hours after the dose.  

If you are pregnant, you may be counseled to take acetaminophen as fever has been associated with 

adverse pregnancy outcomes.  

[Back to top] 

What about allergic reactions? 
Severe allergic reactions to vaccines are rare. In the Pfizer trials, 0.63 % of people in the vaccine group 

experienced a serious adverse reaction, as did 0.51% of people in the placebo group. In the Moderna 

trial, rates of severe allergic reaction were 0.6% in both groups. Severe allergic (anaphylactic) reactions 

have been reported in people receiving the Pfizer and Moderna vaccines outside of clinical trials (21 out 

of 1,893,360 as of 12/23/2020). Most (17/21) had a prior history of allergic reactions. Most (18/21) had 

onset of symptoms within 30 minutes of the vaccine. Among the 20 people with follow up information, 

all are recovered.    

CDC considers a history of severe allergic reaction such as anaphylaxis to any vaccine or to any injectable 

therapy as a precaution, but not a contraindication, to vaccination. People with a history of anaphylaxis 

due to any cause should be observed for 30 minutes after vaccination, all other people should be 

observed for 15 minutes.  

The United Kingdom’s Medicines and Healthcare Products Regulatory Agency (MHRA) recommended on 

12.9.2020 that any person with a history of immediate-onset anaphylaxis to a vaccine, medicine, or food 

should not receive the vaccines. This is different from the CDC recommendation, above.  

Any person who experiences an anaphylactic reaction to a vaccine should not receive the second dose, 

and a history of anaphylaxis to any component of the vaccine (see product information, section 13 

(reference 7 below for Pfizer and 8 for Moderna) is a contraindication to vaccination.  

[Back to top] 

What about Bell’s palsy? 
4 out of ~43,000 patients in the Pfizer trial (all in the vaccine arm) and 4 out of ~30,000 patients in the 

Moderna trial (1 in the placebo and 3 in the vaccine arm) had Bell’s palsy, or temporary facial paralysis, 

over the ~4 month enrollment period. The cause of Bell’s palsy is largely unknown, but it has been linked 
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to viral infections and inflammation. It is unknown if the vaccines contributed to these cases. Annual 

population rates of Bell’s palsy are about 35 per 100,000 people, so a population of 30,000 (Moderna 

trial) would be expected to have 3 or 4 cases observed in a 4 month period, and a population of 43,000 

(Pfizer trial) would be expected to have about 5 cases over a 4 month period under normal 

circumstances. Given the similarity of rates in both trials to normal rates, the vaccines don’t appear to 

be causing Bell’s palsy, but CDC will continue to monitor out of heightened caution with new products.  

[Back to top] 

What do we know about long term safety?  
Few published trials on mRNA vaccines exist, but of those and the many vaccines that are currently 

being studied, no long-term safety issues have been brought forth. mRNA vaccines have been 

administered to animals and humans as far back as the 1990s, most clinical trials are currently still 

underway, and a few publications are available from the past decade. No major safety issues have been 

identified for any mRNA vaccines.  

These current trials will continue to report on safety for a period of 2 years, similar to other currently 

licensed vaccines.  

[Back to top] 

How’d it get done so fast? 
A regular vaccine approval process can take 10 years or more, but several factors have sped up the 

process for this one.  

• Research and discovery – normally, this process takes years, to identify an antigen and a process 

to administer the antigen, that is likely safe and effective. After the MERS, Ebola, and Zika 

outbreaks in the past decade, researchers focused on vehicles that could be quickly adapted to 

specific antigens. mRNA vaccine technology was among those ready for almost immediate 

testing once an antigen was identified. In January of 2020, researchers from China published the 

entire genetic code for SARS-CoV-2 online. Combining this information with blood samples from 

recovered patients taken in January and February led to several likely candidates ready to be 

loaded into the available delivery systems for testing. Thus, a process that can take years was 

completed in weeks.  

• Preclinical data – this process also can take years under normal circumstances. In this case, again 

due to research related to previous outbreaks, some lab and animal testing data were already 

available, streamlining the work necessary to begin Phase 1 trials.  

• Clinical trials – this process also takes years, depending on several variables.  

o For Phase 1 and Phase 2 trials, there is a lot of regulation around changes in research 

protocols, requiring resubmission of paperwork and reapproval for process changes 

related to funding and accountability to investors and the public.  In March, several 

candidates were ready to start phase 1 testing in healthy human volunteers. By this 

time, a public health emergency had been declared – heavy investments underwriting 

clinical trials were made by governments around the world, and the regular processes 

aimed at ensuring financial accountability were streamlined. This allowed researchers to 
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investigate multiple vaccine candidates at the same time, to roll Phase 1, 2, and 3 trials 

in rapid succession on the most successful vaccine candidates, and to make 

modifications in real time as the science and understanding of COVID-19 evolved, 

instead of having to start over with each change. It also allowed for large scale 

manufacturing of likely vaccine candidates, to ensure that once a product was 

demonstrated safe and effective, it would be immediately available.  

o Phase 3 trials can also take years, as standard criteria for efficacy require enough 

disease to occur to detect a difference between the vaccine and placebo arms. For a less 

prevalent disease, like shingles or HPV, this can take years. The high rates and rapid 

spread of COVID-19 meant that enough data were available to observe a clear benefit 

after months, rather than years. In this case, Phase 3 trials including tens of thousands 

of patients (other recently approved vaccines have had similar-to-lower numbers of 

patients in Phase 3 trials) met efficacy criteria in late October, and the last delay was the 

standard window for safety observations.  

To summarize, the normal process of vaccine approval is long, but a great deal of the time is eaten up in 

discovery and background research, for which the groundwork was already laid, and in regulation 

related to accountability around funding, which was eliminated. By having vaccine vehicles ready, early 

access to likely antigens with genetic information and recovered patients, massive funding, and a 

disease with high prevalence, the standard efficacy and safety measures could be met in a much shorter 

time.  

[Back to top] 

Will I need to keep wearing a mask after I’m vaccinated? 
For now, yes. It is at least theoretically possible to get sick with COVID-19 even if you are vaccinated (it’s 

not 100% effective – your chances of getting sick are drastically reduced, but not completely 

eliminated). More importantly, you could transmit the virus to others if exposed, in the window the 

virus was attempting to infect you before your immune system killed it off. Both clinical trials reported 

asymptomatic cases identified by screening in the vaccine arm. It is unknown how long this window is, 

and while the virus is still circulating in the community, it’s reasonable to assume transmission could 

happen this way if people abandoned masks too soon.  

[Back to top] 

Why should I get this vaccine? 
Given how prevalent the virus is now, our best shot at getting out of this pandemic is achieving a level of 

immunity in the general population high enough to prevent the rampant transmission that is occurring 

now. This is called ‘herd immunity’, and can be achieved in one of 2 ways. The first is with a vaccine, the 

second is by allowing everyone to be infected and either die or develop natural immunity.  

There are several ways to assess the rates of immunity that might predict herd immunity, but a common 

number is 65% (the WHO estimate). In other words, if 65% of the population is immune, the 

transmission of the disease will slow enough to be controllable. The case fatality rate in the US is 

currently 3%, but the true number is likely lower because of asymptomatic infections and lack of 

available tests. The CDC uses the case fatality rate of 0.65% in its calculations. In other words, 3 out of 
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100 people with positive tests die, but a lot of asymptomatic or mild cases are not tested, so a guess 

accounting for those variables is that less than 1 (0.65) out of 100 people infected will die.  

Using these two numbers (65% and 0.65%), enough infections in the US to slow transmission would 

result in well over a million people dead, overwhelming hospitals and causing staggering societal costs. 

Zero deaths are associated with the vaccines.  

[Back to top] 

Definitions:  
SARS-CoV-2: Severe acute respiratory syndrome coronavirus 2, the virus causing COVID-19 

COVID-19: Coronavirus Disease 2019, the disease caused by SARS-CoV-2 

[Back to top] 
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