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• The link for the evaluation of today’s program is: 
https://www.surveymonkey.com/r/Vaccine-Part2

• Please be sure to access the link, complete the 
evaluation form, and request your certificate. The 
evaluation process will remain open two weeks 
following the webcast. Your certificate will be 
emailed to you when the evaluation process 
closes after the 2-week process.

• If you have any questions please contact Dorothy 
Aldridge (Dorothy.Aldridge@ohiohospitals.org)
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HCW vaccination

https://www.news-
medical.net/news/20210106/Low-acceptance-
of-COVID-19-vaccine-among-healthcare-workers-
in-USA.aspx





Messaging

Risk v Refusal v Hesitancy v 
Uncertainty v Fear

• Fetal tissue

• Infertility

• Lack of long-term data

Adverse Reactions

• mRNA

• Adenovirus

Myths





Overcoming 
vaccine 
hesitancy

• Provide emotional support

• Acknowledge uncertainty of risk

• Talk about known risks

• Provide information

• Partner with communities

• Share your experience

• Tap into people’s desire to protect

U of Michigan health blog

• As healthcare providers, we need to encourage them to be 
vaccinated!

• Second biggest reason adults don’t get vaccinated is that a 
"doctor hasn't told me I need it," according to a ’08 study in 
the American Journal of Medicine

• Or any health care provider

• Saying nothing is saying something

Buckeye addition

X

















Are the vaccines safe?



Myth #1: The vaccines are 
dangerous.

• Pfizer, Moderna, and J&J vaccines were found to be 
exceedingly safe, with headache, fatigue, and arm pain 
reported as the most common SE 

• JAMA article Feb. 12, 2021, of vaccinations between Dec. 14, 
2020, through Jan. 18, 2021, found that a total of 66 people 
suffered anaphylaxis after vaccination 

• ~ 4.7 cases per million doses for the Pfizer vaccine
• ~2.5 cases per million doses for the Moderna vaccine 

• Most of those 66 people received epinephrine and/or steroid 
treatment, a few were hospitalized, and none died.

https://www.aamc.org/news-insights/6-myths-about-covid-19-vaccines-debunked



Pfizer and 
Moderna



Mortality
• >76 million vaccines were administered in the US from 

12/14/2020 through 3/1/2021. 
• VAERS received 1,381 reports of death (0.0018%) among 

vaccinated 

• CDC and FDA physicians review each case report of death 
and CDC requests medical records to further assess reports.

• Review of available clinical information including death 
certificates, autopsy, and medical records revealed NO
evidence that vaccination contributed to patient deaths.

• CDC and FDA will continue to investigate reports of adverse 
events, including deaths, reported to VAERS.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html



Moderna



https://www.cdc.gov/mmwr/
volumes/70/wr/mm7008e3.h
tm

SE from COVID vaccines 
are early then trend 
down





J&J

Grade 3 = affects daily 
activity



Do the vaccines utilize fetal 
tissue?



Fetal Tissue and COVID 
Vaccination

• COVID-19 vaccines do not contain aborted fetal cells 

• Vaccine makers may use these fetal cell lines in any of the following stages of vaccine development:
• Development: Identifying what works
• Confirmation: Making sure it works
• Production: Manufacturing the formula that works

• Fetal cell lines are not the same as fetal tissue

• Fetal cell lines are grown in a laboratory. 
• From cells taken from elective abortions in the 1970s and 1980s. 
• Have since multiplied into many new cells over the past four or five decades, creating fetal cell lines. 
• HEK 293 cells are descended from tissue taken from a 1973 elective abortion that took place in the Netherlands.

• Used with Pfizer and Moderna

• Pfizer / Moderna did NOT use fetal cell lines during the development or production phases.
• Performed confirmation tests using fetal cell lines
• Fetal cell lines are not inside the injection

https://www.nebraskamed.com/COVID/you-asked-we-answered-do-the-covid-19-vaccines-contain-aborted-fetal-cells



Fetal Tissue and COVID 
Vaccination

• Johnson & Johnson uses fetal cell lines in vaccine 
development, confirmation and production.

• To make their virus vector vaccine, Johnson & Johnson 
infects PER.C6 fetal cell line cells with adenovirus 

• All PER.C6 cells used are descended from tissue taken from a 
1985 elective abortion that also took place in the 
Netherlands.

https://www.nebraskamed.com/COVID/you-asked-we-answered-do-the-covid-19-vaccines-contain-aborted-fetal-cells



https://science.sciencemag.org/content/368/6496/117
0



I do not know what 
is in the vaccine?  





COVID Vaccination 
Myths



Myth: The vaccines don’t really work 
that well — they don’t reduce virus 
transmission.

• Most experts have been urging masking and social distancing 
after vaccination

• Trials were not designed to test for asymptomatic infection
• Believe that they will reduce asymptomatic transmission.

• Studied in macaque monkeys (during preclinical testing), they 
did eliminate asymptomatic infection

• Swabbed the vaccinated macaques’ noses and found little or no virus. 

• Antibodies that are stimulated by vaccines (IgG and IgA) do tend 
to block viral infection in the nose 

• Convincing evidence is starting to emerge
• In Israel, where more than 90% of those age 60 and over have been 

vaccinated, cases have plummeted in this population

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00448-7/fulltext


https://www.ft.com/content/0cdc85
63-1e6d-4089-bedb-b0f675c0d683





Myth: If you’ve already had COVID-
19, you don’t need the vaccine.

• La Jolla Institute for Immunology (California) examined the immune 
responses of 188 people who had been infected with SARS-CoV-2. 

• 90% of study participants still had a robust immune response six to eight 
months after infection 

• 10% of previously infected individuals did not show sufficient immune 
response — either in their production of protective antibodies, or memory 
B cells, or helper or killer T cells, all of which the study measured.

• We see 20-30% of PCR positive patients not develop IGG week(s) 
after their symptoms start

• Cannot assume protection when previously infected

• Those who have had COVID-19, just one dose of the two-dose 
vaccination regimen by Pfizer or Moderna might provide sufficient 
protection.



Myth: If you’ve already had COVID-
19, you don’t need the vaccine.

• Icahn School of Medicine at Mount Sinai in New York
• level of antibodies produced after a single vaccine dose in those who had 

been previously infected was equal to or greater than that produced after 
two doses of vaccine in those who had never been infected

• University of Maryland School of Medicine found that health care 
workers previously infected had significantly higher antibody 
responses after one vaccine dose compared to those who had not 
previously been infected. 

• CDC currently recommends that those who have been infected 
should be vaccinated with two doses of the Pfizer or Moderna 
vaccine

• Wait until they have recovered if they experienced symptoms



Myth: variants make vaccines 
useless

• Concern that variants could render the vaccines useless
• Not all variants are the same
• Emerging data from Pfizer, Moderna, and Johnson & 

Johnson, as well as the vaccine candidates from Novavax and 
AstraZeneca, suggest that all are highly protective against 
both the original virus and the so-called U.K. variant (B.1.1.7) 

• So-called South African variant (B.1.351), and the Brazilian 
variant (P.1), are similar and do not seem to be as easily 
neutralized by the vaccines

• Doesn’t mean the vaccines are completely useless. 
• T cell responses stimulated by the vaccine are important



Myth: Variants are going to get us 
eventually.

• Surveillance has increased across the globe

• When variants do emerge, vaccine companies are prepared to 
quickly alter the vaccines. 

• Altering the existing vaccines will not require large-scale clinical trials
• Trials are already underway for new variant vaccines / multi-strain vaccines
• INFLUENZA…

• As transmission rates go down (as they have in Israel), that will 
also control the variants. 

• Similar mutation originated in both South Africa and Brazil as 
evidence that the ways in which this virus can mutate may be 
finite. 



Myth: We’re 
never going 
to go back to 
normal…..



MYTH: COVID-19 vaccine can 
affect fertility.

• Will not affect fertility (including in vitro fertilization) 

• Vaccine creates copies of the spike protein found on the coronavirus’s surface. 
• “Teaches” the body’s immune system to fight the virus that has that specific spike protein on it.

• Social media reported the spike protein was the same as a spike protein “syncitin-1” 
that is involved in the growth and attachment of the placenta during pregnancy.

• vaccine would cause a woman’s body to fight this different spike protein and affect her fertility. 

• 2 spike proteins are completely different and distinct

• During the Pfizer vaccine tests, 23 women volunteers involved in the study became 
pregnant, and the only one who suffered a pregnancy loss had not received the 
actual vaccine, but a placebo.

• COVID-19 infectioncan have potentially serious impact on pregnancy and the 
mother’s health. 





MYTH: Getting the COVID-19 
vaccine gives you COVID-19.

• Cannot and will not give you COVID-19. 
• SE from the vaccine is the immune response to the vaccine, not 

infection from the vaccine

• Instruct your cells to reproduce a protein that is part of the 
SARS-CoV-2 coronavirus

• which helps your body recognize and fight the virus

• The COVID-19 vaccine does not contain the SARS-Co-2 virus
• Protein that helps your immune system recognize and fight 

the virus does not cause infection
• Will NOT make you test + for the virus by PCR or antigen 

testing





MYTH: The COVID-19 vaccine enters 
your cells and changes your DNA.

• COVID-19 vaccines available to us are designed to help 
your body’s immune system fight the coronavirus. 

• mRNA from COVID-19 vaccines does enter cells, but not 
the nucleus of the cells where DNA resides

• mRNA does its job to cause the cell to make protein to 
stimulate the immune system, and then it quickly breaks 
down — without affecting your DNA.



Myth:  the vaccines were 
fast tracked and created too 

quickly







https://www.keionline.org/3315
0



How long the virus will protect an 
individual?

• Unknown is the duration of protection 

• Data were recently published on the serum antibody response to 
the Moderna vaccine out to 119 days after the first vaccination 

• 90 days after the second immunization

• ~2-fold decline in antibody titers over this time
• in prior trials of influenza virus vaccines using the mRNA and protein 

platforms, serum antibodies waned dramatically by 6 months to 1 year

• Possible that symptomatic or severe disease may be durably 
curtailed by memory T-cell and/or B-cell responses, however, this 
remains uncertain, and the duration of protection needs to be 
carefully monitored.







Thank you for your time!



Next Program

Equity Considerations for COVID-19 Vaccine

March 26, 2021

1-2 p.m.
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