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Dear Community Health Worker,

It’s been more than two years since the World Health Organization declared COVID-19 a 
global pandemic. 

You have been a crucial resource for your community during these times. You guided people 
through difficult health decisions and helped them understand the facts with COVID-19 
related information. Your sacrifice, dedication and commitment has not gone unnoticed.  
Thank you.

As new variants continue to emerge and impact case counts, people may be questioning if 
the vaccine works. The vaccine works, and every dose helps to end this pandemic. 

Our campaign, My Vaccine Counts, is designed to help build trust that the vaccine is doing 
what it was made to do. We know many people still have questions. We know many people 
still feel uncertain. Our job is to keep listening, to meet people where they are. 

This toolkit was created to help guide you through these discussions. It is full of information 
from reliable sources, and it answers common questions. We hope the resources provided 
become the foundation for the first of many meaningful discussions, reduce concerns from 
community members and help address misinformation.  

In today’s world, who delivers information and how it’s delivered are both critically 
important. You are a trusted messenger. Your word counts in making every vaccine 
count. Thank you for taking on that role.

We are excited, and hopeful, about this wonderful partnership. And look forward to 
getting more residents of Pennsylvania and Delaware vaccinated to build healthy and safe 
communities.

Your partner in public health,

Stephanie Shell
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Please check this resource regularly, as information continues to be updated from the Centers for Disease Control and Prevention (CDC).

I. Facts about COVID-19 and the Vaccines
1. What is the COVID-19 pandemic? 

2. What are the long-term effects of COVID-19?

3. What is the purpose of a vaccine?

4. What COVID-19 vaccines are available?

5. How was the COVID-19 vaccine developed so fast?

6. Are COVID-19 vaccines safe and effective?

7. Should I be concerned about Delta, Omicron and other COVID-19 variants?

8. Why should I get the COVID-19 booster? 

9. What can I do to protect myself and my community from getting COVID-19?

II. Vaccine Confidence
1. Why is it important to build vaccine confidence?

2. How can I help to build vaccine confidence?

3. Why is it important to get vaccinated NOW?

4. How can I address myths, rumors, misinformation and skepticism?

III. Engaging Diverse Audiences
(Resources can also be found on the REG ENV Scan and NNCC ENV Scan.)

1. BIPOC (Black, Indigenous, People of Color) Communities

2. Rural Communities

3. Parents of Children Ages 5-11 years 

4. Parents of Adolescents Ages 12-17 years

5. Older Adults Ages 65 Years and Older

6. Pregnant People and Newborns

7. Immunocompromised People

8. Individuals with Intellectual Disabilities

9. Individuals Experiencing Homelessness 

10. Individuals in Congregate Settings

11. People Who Are Anti-Vaccination

12. Religious Communities

IV. Linkage to Health Care Services & Practicing Safe Behaviors
1. Connect to a primary care provider and social services 

2. Strategies to reduce the impact of COVID-19 on our communities

3. Guidance on isolation and quarantine when exposed to or tested positive for COVID-19 

My Vaccine Counts      2

Table of Contents 07.12.22

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling 

$11 million. The contents are those of the authors and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more 

information, please visit HRSA.gov.



1. What is the COVID-19 pandemic? 

COVID-19 is a novel virus that affects breathing. A novel virus is one that humans have never had exposure to before. The 
virus spreads when people talk, cough, or sneeze. It can cause severe illness and even death in various age groups  
and backgrounds. 

COVID-19 has infected and killed millions of people worldwide since March 2020. As a result, the World Health Organization 
(WHO) declared it a pandemic. Pandemics have existed throughout history, including the Bubonic Plague in the Middle 
Ages, the Spanish flu in 1918, and the H1N1 swine flu in 2009. 

The COVID-19 virus will not disappear, but it is likely to become endemic. This means it will remain in our environment, like 
the seasonal flu.

Potential Questions:

When will this COVID-19 pandemic end? 

We do not know when the pandemic will end. Pandemics can take years to go away because the virus changes to infect and 
re-infect people. Vaccines can help end pandemics by protecting people from getting the virus. And if they do get infected, 
the vaccine will make the symptoms less severe. 

How can we prevent future pandemics?

The World Health Organization (WHO) is working to prevent and control serious diseases. Many governments invest money in 
outbreak control measures, including testing, treatment, and vaccines.

Why should I get vaccinated and continue practicing safe behaviors? 

As COVID-19 changes into different variants, vaccines need to be updated, too. To provide the strongest protection against 
the virus, you should get all recommended vaccines and boosters. Continue wearing masks, especially in crowds or if you 
feel uncomfortable, practice physical distancing staying 6 feet from individuals you don’t know when possible and wash 
your hands or use sanitizer frequently to keep yourself safe.

Key Resources:

[1] “Coronavirus Disease 2019 (COVID-19).” CDC. 20 September 2021. 

[2] “Pandemic Influenza: Past Pandemics.” CDC. 10 August 2018. 

[3] “Why the 1918 Flu Pandemic Never Really Ended.” The History Channel. 11 December 2020.  

[4] “Pandemics: Humans are the Culprits.” The UNESCO Courier. March 2021.  

[5] “Preventing the Next Pandemic - Zoonotic Diseases and How to Break the Chain of Transmission.” UNEP. 6 July 2020. 

[6] “Preventing Epidemics and Pandemics.” WHO. 16 December 2021. 

[7] “WHO Director-General’s Opening Remarks at the Media Briefing on COVID-19.” WHO. 11 March 2020. 
[8] “Protecting Forests and Changing Agricultural Practices are Essential, Cost-Effective Actions to Prevent Pandemics.”   
        Harvard T.H. Chan School of Public Health. 18 August 2021.

Videos:

[1] Coronavirus disease (COVID-19). WHO. 15 June 2020.
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https://www.cdc.gov/dotw/covid-19/index.html
https://www.cdc.gov/flu/pandemic-resources/basics/past-pandemics.html
https://www.history.com/news/1918-flu-pandemic-never-ended
https://en.unesco.org/courier/2021-3/pandemics-humans-are-culprits
https://www.unep.org/resources/report/preventing-future-zoonotic-disease-outbreaks-protecting-environment-animals-and
https://www.who.int/activities/preventing-epidemics-and-pandemics
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.hsph.harvard.edu/c-change/news/preventingpandemicsresearch/
https://www.youtube.com/watch?v=i0ZabxXmH4Y


2. What are the long-term effects of COVID-19?

Most people with COVID-19 recover within several weeks. But others experience post-COVID-19 conditions. Post-COVID-19 
conditions can impact any age group, even if the infection was mild. These conditions can last up to several months after 
the first infection.

Post-COVID-19 symptoms include: 

• Difficulty breathing or shortness of breath

• Tiredness or fatigue

• Symptoms that get worse after physical or mental 
activity

• Changes in concentration (“brain fog”)

• Coughing

• Chest or stomach pain

• Headaches

• Fast beating heart

• Joint or muscle pain

• Pins and needles

• Diarrhea

• Sleep problems

• Fever

• Dizziness when standing (feeling lightheaded)

• Rash

• Mood changes

• Changes in smell or taste

• Changes in menstrual period cycles

As of July 2021, post-COVID-19 conditions can be considered a disability under the Americans with Disabilities Act. 

People who have been in the hospital or intensive care unit (ICU) for COVID-19 may face the following during recovery:

• Severe weakness

• Exhaustion

• Problems with thinking and judgment

• Post-traumatic stress disorder (PTSD)

People who had serious cases of COVID-19 may develop an autoimmune disorder. They may also experience changes in their 
heart, lungs, kidneys, skin, or brain. In rare cases, children have experienced multisystem inflammatory syndrome (MIS). 

Key Resources:

[1] “Caring for People with Post-COVID Conditions.” CDC. 7 September 2021.

[2] “How Right Now.” CDC. 16 April 2021.

[3] “Long COVID Under Section 504 and the IDEA A Resource to Support Children, Students, Educators, Schools, Service

         Providers, and Families.” US Department of Education. July 2021.

[4] “Post-COVID Conditions.” CDC. 16 September 2021.

[5] “Stress and Coping.” CDC. 2 December 2021.

Videos:

[1] “Can kids get long COVID?” Greater Than COVID. 20 August 2021.

[2] “What is long COVID?” Greater Than COVID. 17 August 2021. 
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https://adata.org/learn-about-ada
https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/care-post-covid.html
https://www.cdc.gov/howrightnow/
https://sites.ed.gov/idea/idea-files/long-covid-under-section-504-and-the-idea-a-resource/
https://sites.ed.gov/idea/idea-files/long-covid-under-section-504-and-the-idea-a-resource/
https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html
https://www.cdc.gov/mentalhealth/stress-coping/index.html
https://www.youtube.com/watch?v=pWREyxgm3RY
https://www.youtube.com/watch?v=gUKioRosG54


3. What is the purpose of a vaccine?

When a virus, bacteria, parasite, or fungus enters your body, your immune system fights back. It sends antibodies, which act 
like soldiers to attack the disease. Your immune system remembers the disease and responds faster if it comes back again!

Your immune system fights off things that could make you sick every day. But it needs extra support to protect you from 
more serious diseases. That is what vaccines do. Vaccines have an inactive part of the virus that helps your body “practice” 
fighting that specific disease. You either won’t get infected, or the symptoms will be mild. Your body will know how to 
respond and protect you.

Moderna and Pfizer-BioNTech’s COVID-19 vaccines are newer Messenger RNA (mRNA) vaccines. mRNA is genetic material  
that teaches your body to produce copies of the “spike protein.” This spike protein is also found in the COVID-19 virus. 
Our body creates the necessary antibodies to fight this. The mRNA vaccines teach your immune system how to recognize 
COVID-19 so it is ready to protect you if you become infected. You cannot get COVID-19 from any vaccine. 

You need to get more than one dose of certain vaccines, including the mRNA vaccines, for them to work effectively. Some 
people may also receive an additional dose, called a booster, which reminds your immune system how to fight off the real 
virus.

In the past, vaccines have eliminated deadly viruses like smallpox. Vaccines have also reduced the number of measles, 
whooping cough, and tetanus cases. As a child, you were likely given vaccines to protect you from chickenpox, Hepatitis, the 
flu, and many more. The more people who get the vaccine, the slower the disease spreads.

The CDC recommends COVID-19 vaccines for everyone ages 6 months and older. A booster is recommended for ages 5 years 
and older. Some individuals may receive a 2nd booster. 

Potential Questions:

Do we need a vaccine for every disease?

No, your immune system can fight many natural infections. For more severe and unusual diseases, it needs extra help. 

How does acquired immunity work?

Acquired immunity has two forms. The first is active immunity. You get this from direct exposure, through getting the 
disease or getting the vaccine. The second is passive immunity. A mother might pass antibodies to her child through 
breastfeeding, for example. Active immunity lasts longer than passive immunity, because your immune system stores 
antibodies as memory in your cells.

Vaccines provide a more reliable immunity than getting infected with the virus. They create a stronger antibody response 
without you having to get infected.

Key Resources:

[1] “How Do Vaccines Work?” WHO. 8 December 2020. 

[2] “Vaccines for Your Children: Vaccine Schedule.” CDC. 5 August 2019. 

[3] “What is in the COVID vaccines?” Greater Than COVID. 17 August 2021.

[4] “Why Don’t We Have Vaccines Against Everything?” The New York Times. 19 November 2018. 

[5] “Vaccines and Immunizations: Basics and Common Questions.” CDC. 24 September 2021.

Facts about COVID-19 and the Vaccines
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https://www.who.int/news-room/feature-stories/detail/how-do-vaccines-work
https://www.cdc.gov/vaccines/parents/schedules/index.html
https://www.youtube.com/watch?v=mOCty3Ac0Zo
https://www.nytimes.com/2018/11/19/health/vaccines-poverty.html
https://www.cdc.gov/vaccines/vac-gen/default.htm


Videos: 

[1] “Do the COVID vaccines use a live virus?” Greater Than COVID. 19 May 2021.  

[2] “Understanding COVID-19: How Vaccines Work.” Yale School of Medicine. 11 December 2020.

[3] “¿Cómo funcionan las vacunas contra el COVID?” Greater Than COVID. 19 May 2021.

[4] “Hablemos de las diferentes vacunas contra el COVID.” Greater Than COVID. 19 May 2021.

[5] “How do the COVID vaccines work?” Greater Than COVID. 19 May 2021.

[6] “If I had COVID do I need to be vaccinated?” Greater Than COVID. 17 August 2021.

[7] “Is immunity after COVID-19 better than from a vaccine?” Greater Than COVID. 15 December 2021.

[8] “La vacuna, ¿me causará el COVID?” Greater Than COVID. 19 May 2021. 

[9] “Las vacunas contra el COVID, ¿utilizan virus vivos?” Greater Than COVID. 19 May 2021.

[10] “Si tuve COVID, ¿aún necesito vacunarme?” Greater Than COVID. 8 June 2021.

[11] “What about myocarditis and the COVID-19 vaccine?” Greater Than COVID. 7 December 2021.

Facts about COVID-19 and the Vaccines
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https://www.youtube.com/watch?v=vu5deFMfIXs
https://www.youtube.com/watch?v=oNfkE0lKOtM
https://www.youtube.com/watch?v=X9Cp0xNOLtY&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=5
https://www.youtube.com/watch?v=G8GfZv8f-dQ&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=17
https://www.youtube.com/watch?v=eC2MsxkSHJM
https://www.youtube.com/watch?v=O3qYaMwCk-Y
https://www.youtube.com/watch?v=ybvPSS0cWA8
https://www.youtube.com/watch?v=cOqfuj28p_I&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=9
https://www.youtube.com/watch?v=cc6kBqV4Mpo&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=11
https://www.youtube.com/watch?v=ZTo0ee9WeBQ&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=19
https://www.youtube.com/watch?v=8DoAKj3ZZkI


4.  What COVID-19 vaccines are available?

The U.S. Food and Drug Administration (FDA) has fully approved the use of three vaccines in the United States. Pfizer-
BioNTech or Moderna are COVID-19 mRNA vaccines and are preferred for primary and booster doses by the CDC. The Johnson 
& Johnson’s Janssen COVID-19 vaccine is used in some situations.

The CDC recommends COVID-19 vaccines for everyone ages 6 months and older. A booster is recommended for ages 5 years 
and older. Some individuals may receive a 2nd booster. 

Facts about COVID-19 and the Vaccines

Pfizer-BioNTech
Ages Recommended: 6 months and older

Primary Series: Ages 5 years and older. 2 doses given at least 3 weeks apart. 

Ages 6 months to 4 years old. 3 doses with the first two doses spaced three weeks apart, followed by a third dose at least 
two months later. 

Children ages 6 months to 4 years old receive a dosage that is one-tenth the adult dosage. Children ages 5-11 years 
receive a dosage that is one-third the adult dosage. Talk to your healthcare provider about when to get the 2nd dose in 
your primary series. 

Booster Dose: Everyone ages 5 years and older is eligible at least five months after the last dose in their primary series. 
For people ages 5 years and older, the Pfizer-BioNTech is recommended for a booster dose. Teens ages 16-17 years can 
only get a Pfizer-BioNTech COVID-19 vaccine booster. Adults ages 50 years and older and people 12 years and older 
who are moderately or severely immunocompromised can choose to receive a 2nd booster dose of the Pfizer-BioNTech 
COVID-19 vaccine at least 4 months after the 1st booster. The Moderna 2nd booster can only given to anyone ages 18 
years and older 4 months after the 1st booster.

When am I considered fully vaccinated? 2 weeks after the second dose for ages 5 years and older. 2 weeks after the 
third dose for ages 6 months to 4 years old. 

Fully vaccinated is not the same as having the best protection. People are best protected when they stay up to date with 
the COVID-19 vaccinations that includes boosters when eligible.

Clinical trials with people fully vaccinated with Pfizer-BioNTech found: 95% effectiveness for people ages 16 years 
and older, and more than 90% for children ages 5-15 years and 80.3% in children 6 months to under 5 years of age, in 
preventing laboratory-confirmed infections.  

Pfizer-BioNTech is more than 90% effective for people of various ages, sexes, races, ethnicities, and underlying medical 
conditions in preventing laboratory-confirmed infections.

Moderna
Ages Recommended: 6 months and older

Primary Series: Ages 6 years and over. 2 doses given at least 4 weeks apart.

Ages 6 months to 5 years old. 2 doses given at least 4 weeks apart. The pediatric dosage is half the adult dose. Talk to 
your healthcare provider about when to get the 2nd dose in your primary series.

Booster Dose: Everyone ages 18 years and older is eligible at least five months after the last dose in their primary series. 
Either the Pfizer-BioNTech or Moderna COVID-19 vaccines can be used for the booster dose. Adults ages 50 years and 
older and people 12 years and older who are moderately or severely immunocompromised can choose to receive a 2nd 
booster dose of the Pfizer-BioNTech COVID-19 vaccine at least 4 months after the 1st booster. The Moderna 2nd booster 
can be used for anyone ages 18 years and older at least 4 months after the 1st booster.
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Potential Questions:

What is an mRNA vaccine?

Messenger RNA (mRNA) vaccines use genetic blueprints to teach your body how to make proteins. The mRNA vaccine gets 
injected into your upper arm muscle. It then tells your body to create a harmless piece of the virus’ outer shell, called a 
spike protein. After your immune system learns to make the spike protein, your body breaks down the mRNA and removes 
it. As soon as your immune system learns the spike protein doesn’t belong in your body, it starts to fight back. It creates 
antibodies, and antibodies create cells that remember the spike protein. Vaccines don’t work immediately. The entire 
learning process takes several weeks. But if you get sick later with the real virus, your body will recognize it and know how to 
fight back.

Both the Pfizer-BioNTech and Moderna vaccines COVID-19 vaccines are mRNA vaccines. They are the first COVID-19 vaccines 
approved for use in the United States.

Facts about COVID-19 and the Vaccines
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When am I considered fully vaccinated? 2 weeks after the second dose. Fully vaccinated is not the same as having 
the best protection. People are best protected when they stay up to date with the COVID-19 vaccinations that includes 
boosters when eligible.

Clinical trials with people fully vaccinated with Moderna found: 94.1% effectiveness for people ages 18 years and older, 
50.6% effective in preventing COVID-19 in ages 6 months through 23 months, 36.8% in ages 2 to 5 years old and 93.3% 
effective in adolescents ages 12 to 17 years. Moderna has similar levels of effectiveness for people of various ages, 
sexes, races, ethnicities, and underlying medical conditions in preventing laboratory-confirmed infections.

You should get your second shot as close to the recommended 3-or 4-week interval as possible. If you had a severe 
allergic reaction after a previous dose, or if you have a diagnosed allergy to a vaccine ingredient, you should not get 
this vaccine. 

Johnson & Johnson’s Janssen
Ages Recommended: 18+ years old

Primary Series: 1 dose

Booster Dose: Everyone ages 18 years or older is eligible for either Pfizer-BioNTech or Moderna COVID-19 vaccine 
least 2 months after a J&J/Janssen COVID-19 vaccine. Everyone ages 18 years and older who received a J&J/Janssen 
COVID-19 vaccine for both their primary dose and booster may receive a 2nd booster of either Pfizer-BioNTech or 
Moderna COVID-19 vaccine at least 4 months after their 1st booster. Adults ages 50 years and older and people 12 years 
and older who are moderately or severely immunocompromised can choose to receive a 2nd booster dose of the Pfizer-
BioNTech COVID-19 vaccine at least 4 months after the 1st booster. The Moderna 2nd booster can only given to anyone 
ages 18 years and older 4 months after the 1st booster.

When am I considered fully vaccinated? 2 weeks after the first dose

Fully vaccinated is not the same as having the best protection. People are best protected when they stay up to date with 
the COVID-19 vaccinations that includes boosters when eligible. 

In most situations, Pfizer-BioNTech or Moderna COVID-19 vaccines are preferred over the J&J/Janssen COVID-19 
vaccine for primary and booster vaccination due to the risk of serious adverse events. Vaccine recipients must be 
informed of the risks and benefits of J&J/Janssen COVID-19 vaccination.

The J&J/Janssen COVID-19 vaccine was 66.3% effective in clinical trials at preventing laboratory-confirmed COVID-19 
infection in people who received the vaccine and had no evidence of being previously infected. The vaccine had high 
efficacy at preventing hospitalization and death in people who did get sick.



5. How was the COVID-19 vaccine developed so fast?

The COVID-19 mRNA vaccines are the result of more than 30 years of research. Scientists first discovered mRNA in the 1960s. 
They learned how to deliver mRNA into cells in the 1970s. By the 1990s, they tested the first mRNA flu vaccine in mice.

In 2003, the severe acute respiratory syndrome (SARS) coronavirus pandemic occurred. This led large pharmaceutical 
companies to do more research on mRNA vaccines. In 2008, BioNTech was founded, and Novartis and Shire established 
mRNA divisions. Moderna launched shortly afterwards in 2010. Researchers conducted the first mRNA vaccine clinical trials 
in 2013.

In February 2020, Moderna was able to create a prototype vaccine. This happened days after the COVID-19 virus’ genome 
was sequenced. BioNTech and Pfizer joined forces in March. They moved from clinical trials to getting emergency approval in 
less than eight months.

Many pharmaceutical firms are now using mRNA technology to create vaccines for other diseases. 

Facts about COVID-19 and the Vaccines

Videos:

[1] “Ask an Expert: What are the Ingredients in the COVID Vaccines?” US Department of Health and Human Services.  
        5 August 2021.

[2] “How Do mRNA Vaccines Work? Here’s What You Should Know.” Johns Hopkins Bloomberg School of Public Health.  
         13 January 2021.

[3] “COVID-19 Vaccines: Moderna, Pifzer BioNTech, AstraZeneca.” Ninja Nerd. 7 December 2020.

[4] “What is an EUA?” US Food and Drug Administration. 28 April 2020.

What are the ingredients of the Pfizer-BioNTech and Moderna vaccines?

The Pfizer-BioNTech and Moderna vaccines contain messenger ribonucleic acid (mRNA). mRNA creates the virus blueprint. 
There are also lipids, which protect the mRNA. In addition, there are salts to balance acidity, and sugar to prevent the 
vaccine from freezing. There are no preservatives, antibiotics, other medicines, food proteins, metal or latex in 
COVID-19 vaccines.

Scientists have done tests in controlled lab settings and looked at data in the real world. Evidence shows vaccines reduce 
the risk of getting severe disease and hospitalization from COVID-19 by 90%. In fact, mRNA vaccines are better at preventing 
severe illness than the “natural” immunity from a true infection.

Key Resources:

[1] “COVID-19 Vaccine Reporting Systems.” CDC. 15 November 2021.

[2] “Different COVID-19 Vaccines.” CDC. 14 December 2021.

[3] “Johnson & Johnson’s Janssen COVID-19 Vaccine Overview and Safety.” CDC. 29 October 2021.

[4] “Moderna COVID-19 Vaccine (also known as Spikevax) Overview and Safety.” CDC. 14 December 2021.” CDC. 
        14 December 2021.

[5] “Pfizer-BioNTech COVID-19 Vaccine (also known as COMIRNATY) Overview and Safety.” CDC. 13 December 2021.

[6] “Understanding mRNA COVID-19 Vaccines.” CDC. 3 November 2021.

[7] “FDA and CDC Lift Recommended Pause on Johnson & Johnson (Janssen) COVID-19 Vaccine Use Following Thorough  
        Safety Review.” US Food and Drug Administration. 23 April 2021.

[8.] “Stay Up to Date with Your COVID-19 Vaccines”. Centers for Disease Control and Prevention. 24 May 2022.

https://www.youtube.com/watch?v=x3LwF21YzJw
https://www.youtube.com/watch?v=w4sUuFBEo2g
https://www.youtube.com/watch?v=35Idb_lCU4o
https://www.youtube.com/watch?v=iGkwaESsGBQ
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/reporting-systems.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/janssen.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/Moderna.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/Pfizer-BioNTech.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/mrna.html
https://www.fda.gov/news-events/press-announcements/fda-and-cdc-lift-recommended-pause-johnson-johnson-janssen-covid-19-vaccine-use-following-thorough
https://www.fda.gov/news-events/press-announcements/fda-and-cdc-lift-recommended-pause-johnson-johnson-janssen-covid-19-vaccine-use-following-thorough
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html


Key Resources:

[1] “Combat Vaccine Misconceptions.” National Nurse-Led Care Consortium. 2021.

[2] “Hesitant About COVID-19 Vaccine Development?” Mayo Clinic. 22 July 2021.

[3] “How COVID Unlocked the Power of RNA Vaccines.” Nature. 12 January 2021.

[4] “How We Know COVID-19 Vaccine is Safe and Effective.” Kaiser Permanente. 1 December 2021.

[5] “The Long History of mRNA Vaccines.” Johns Hopkins Bloomberg School of Public Health. 6 October 2021.

[6] “Obstacles and Advances in SARS Vaccine Development.” 13 February 2006. Vaccine: 24 (7): 863-871. US National   
         Library of Medicine, National Institute of Health.

[7] “The Tangled History of mRNA Vaccines.” Nature. 14 September 2021.

6. Are COVID-19 vaccines safe and effective?

Yes, all the approved COVID-19 vaccines in the United States are safe and effective. However, in most situations, Pfizer-
BioNTech or Moderna COVID-19 vaccines are preferred over the J&J/Janssen vaccine. Hundreds of millions of people have 
received the vaccines and have been protected against COVID-19.

The vaccines help to prevent infection in people ages 6 months and older. They also reduce risks of severe illness, 
hospitalization, or death if infection occurs. This protection also works against new variants. Vaccinated individuals are less 
likely to contract or spread the virus. This lowers the chance that others around them will become infected. 

In November 2021, unvaccinated people were 4 times more likely to test positive for COVID-19 

than fully vaccinated people. They were also 15 times more likely to die from the virus. 

Compared to those who were fully vaccinated and boosted, unvaccinated people were 

13 times more likely to test positive. They were also 68 times more likely to die from COVID-19.

The United States government is ensuring the vaccines are under the most thorough safety monitoring in history. 
This includes evaluation by tens of thousands of people in clinical trials. The vaccines also meet the Food and Drug 
Administration’s (FDA) standards. These standards regulate safety, effectiveness, and manufacturing. They include both 
established and new safety monitoring systems.

Potential Questions:

Does the vaccine cause any side effects?

Some people may have mild side effects for one to two days after vaccination. This is a common sign that the vaccine is 
working as the body builds immunity. Symptoms may include swelling, redness, or pain at the injection site. People may also 
have fever, tiredness, headache, muscle pain, chills, and nausea. 

Both adults and children may feel side effects from the vaccine. This may briefly affect their ability to engage in daily 
activities. Symptoms should go away within a few days. Some people have no side effects, and allergic reactions are rare.

Does the COVID-19 vaccine cause any serious side effects?

Serious side effects that could cause long-term health problems are very unlikely after any vaccination. This is also true for 
the COVID-19 vaccines. Side effects mostly happen within six weeks of receiving a vaccine dose. CDC is continuing to watch 
the safety of COVID-19 vaccines through the v-safe app as millions continue receiving them.  

There have been rare reports of myocarditis and pericarditis. Myocarditis is the inflammation of the heart muscle. 

Facts about COVID-19 and the Vaccines
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https://nurseledcare.phmc.org/images/covid/toolkit/PDF/NNCC_NursesToolkit_VaccineDevelopmentInfographic.pdf
https://newsnetwork.mayoclinic.org/discussion/hesitant-about-covid-19-vaccine-development/
https://www.nature.com/articles/d41586-021-00019-w
https://healthy.kaiserpermanente.org/health-wellness/coronavirus-information/vaccine-learn/safe-and-effective
https://publichealth.jhu.edu/2021/the-long-history-of-mrna-vaccines
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7115537/
https://www.nature.com/articles/d41586-021-02483-w
https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/myocarditis.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/myocarditis.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/myocarditis.html
mailto:?subject=


Pericarditis is the inflammation of the outer lining of the heart. While these conditions are rare, they tend to occur mostly 
in adolescents and young adults, and are more likely following the second dose than the first dose of either of the mRNA 
vaccines. It is critical to remember that the known benefits far outweigh the potential risks from getting COVID-19.

More severe side effects are very rare but may include: 

• allergic reactions (anaphylaxis)

• blood clots (TTS, or Thrombosis with 
Thrombocytopenia Syndrome)

• Guillain-Barré Syndrome

• heart inflammation (myocarditis and pericarditis)

• in extremely rare cases, death

In April 2021, the CDC reccomended Pfizer-BioNTech or Moderna COVID-19 vaccines over the J&J/Janssen vaccine due to 
serious adverse events, including blood clots.

When should I get a booster?

The COVID-19 vaccines become less effective over time. Everyone ages 5 years and older should get a booster shot. People 
with two doses of Pfizer-BioNTech or Moderna can get a booster shot five months later. People who received the single dose 
of Johnson & Johnson can take a booster shot two months later. Adults ages 50 years and older and people 12 years and 
older who are moderately or severely immunocompromised can choose to receive a 2nd booster dose of the Pfizer-BioNTech 
COVID-19 vaccine at least 4 months after the 1st booster. The Moderna 2nd booster can only given to anyone ages 18 years 
and older 4 months after the 1st booster.

Is the vaccine working?

No vaccine is 100 percent effective, and the virus continues to change. Some people who are fully vaccinated against 
COVID-19 can still get infected, often called “breakthrough infections.” But vaccinated people are much more likely to have 
less severe symptoms than unvaccinated individuals. 

As of May 2022, unvaccinated or partly vaccinated people made up 78% of COVID-19 deaths in 
Pennsylvania. They also made up 82% of hospitalizations.  Data shows that the COVID-19  
vaccines work.

Key Resources:

[1] “Benefits of Getting a COVID-19 Vaccine.” CDC. 29 November 2021.

[2] “COVID Data Tracker.” CDC. 23 December 2021.

[3] “COVID-19 Vaccine Reporting Systems.” CDC. 15 November 2021.

[4] “COVID-19 Vaccines are Effective.” CDC. 23 December 2021.

[5] “COVID-19 Vaccines Work.” CDC. 23 December 2021.

[6] “Delaware’s Unvaccinated Make up Bulk of COVID-19 Hospitalizations, Deaths.” Cape Gazette. 9 September 2021.

[7] “Safety of COVID-19 Vaccines.” CDC. 18 January 2022.

[8] “Vaccines Work: 97% Of COVID Deaths, 95% Of Hospitalizations And 94% Of Cases Are Among Unvaccinated 
         Pennsylvanians.” Pennsylvania Pressroom. 14 September 2021.

[9] “FDA and CDC Lift Recommended Pause on Johnson & Johnson (Janssen) COVID-19 Vaccine Use Following Thorough   
         Safety Review.” US Food and Drug Administration. 23 April 2021.
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/vaccine-benefits.html
https://covid.cdc.gov/covid-data-tracker/#datatracker-home
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/reporting-systems.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/effectiveness/index.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/effectiveness/work.html
https://www.capegazette.com/article/delaware%E2%80%99s-unvaccinated-make-bulk-covid-19-hospitalizations-deaths/226451
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/safety-of-vaccines.html
https://www.media.pa.gov/pages/health-details.aspx?newsid=1595
https://www.media.pa.gov/pages/health-details.aspx?newsid=1595
https://www.fda.gov/news-events/press-announcements/fda-and-cdc-lift-recommended-pause-johnson-johnson-janssen-covid-19-vaccine-use-following-thorough
https://www.fda.gov/news-events/press-announcements/fda-and-cdc-lift-recommended-pause-johnson-johnson-janssen-covid-19-vaccine-use-following-thorough


7. Should I be concerned about Delta, Omicron and other COVID-19 variants?

As scientists find new ways to treat viruses, like COVID-19, the viruses try to change in order to survive. The changes result in 
different versions of the virus. Scientists call the new versions variants. Some variants die off quickly. Others, like Delta and 
Omicron, are more persistent and stick around.

Scientists study variants so they can track how they are spreading. They also try to determine when a more dangerous 
variant may emerge. 

The US Department of Health and Human Services (HHS) divides the variants into different groups. It organizes them  
based on: 

• how fast they spread

• how severe the symptoms are

• how well the variant responds to treatment

• how effective vaccines are against the variant

There are four groups, from lowest to highest risk: 

• variants researchers are monitoring

• variants of interest

• variants of concern

• variants of high consequence

Omicron Variants

Variants of concern spread faster and cause more severe symptoms. Antibodies from previous vaccinations are less likely to 
stop them. Current tests are also less able to detect them. The Delta variant was detected in the spring/summer of 2021 and 
was considered to be twice as contagious as the original virus. Right now, there is one variant of concern: Omicron. 

Scientists identified the Omicron variant in November 2021. It is now the most common variant in the United States. The 
Omicron variant spreads more easily compared to other variants, however causes a less severe illness in general. When 
vaccinated people before infected, it’s called a breakthough infection. 

In recent months, two new Omicron subvariants known as BA.1 and BA.2 have emerged. As of April 2022, BA.2 comprise 86% of 
COVID-19 cases. They do not appear to cause more severe illness than other Omicron subvariants. 

Facts about COVID-19 and the Vaccines
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Videos: 

[1] “Can you get COVID if you are vaccinated?” Greater Than COVID. 17 August 2021.

[2] “COVID-19 Vaccines: How Do We Know They Are Safe?” U.S. Department of Health and Human Services. 2 April 2021.

[3] “¿Cómo sabemos que las vacunas contra el COVID son seguras?” Greater Than COVID. 19 May 2021.

[4] “How do we know the COVID vaccines are safe?” Greater Than COVID. 17 August 2021.

[5] “How do we know the COVID-19 vaccine is safe for kids?” Greater Than COVID. 7 December 2021.

[6] “Las vacunas contra el COVID, ¿funcionan?” Greater Than COVID. 19 March 2021.

[7] “¿Qué pasa con los efectos secundarios de las vacunas contra el COVID?” Greater Than COVID. 19 May 2021.

[8] “¿Qué tan efectivas son las vacunas contra el COVID?” Greater Than COVID. 19 May 2021.

[9] “What about myocarditis and the COVID-19 vaccine?” Greater Than COVID. 7 December 2021.

[10] “What side effects do kids get from the COVID-19 vaccine?” Greater Than COVID. 15 December 2021.

[11] “Why do some people get side effects from the COVID vaccine?” Greater Than COVID. 17 August 2021.

[12] “Why get vaccinated if you can still get COVID?” Greater Than COVID. 17 August 2021.

https://www.youtube.com/watch?v=-U6SNfbfC8k
https://www.youtube.com/watch?v=7bBmQaX2k4w
https://www.youtube.com/watch?v=VETGK5LbLLI
https://www.youtube.com/watch?v=-UyUQOgGLZw
https://www.youtube.com/watch?v=LLnimogw09U&list=PLA9jKZBtI0RLuoSc-l8bXZZfG9Wn0muzo&index=10
https://www.youtube.com/watch?v=AqUaBukuVTs&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=15
https://www.youtube.com/watch?v=oS-lm7EqJX0&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=12
https://www.youtube.com/watch?v=EYI2bzH4peI&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=13
https://www.youtube.com/watch?v=8DoAKj3ZZkI
https://www.youtube.com/watch?v=Y31dNTR0GWQ
https://www.youtube.com/watch?v=6UIRl0za6to
https://www.youtube.com/watch?v=OQ7Dg7tWntM


8. Why should I get the COVID-19 booster?

The COVID-19 vaccines remain effective in preventing severe disease, but their effectiveness at preventing infection or 
severe illness decreases over time.

CDC recommends that fully vaccinated people ages 5 years and older get an mRNA booster shot five months after completing 
their primary series of doses. People who received Johnson & Johnson’s Janssen vaccine should get a booster two months 
after their primary doses. People ages 50 years and older and people 12 years and older who are moderately or severely 
immunocompromised can choose to receive a 2nd booster dose of either Pfizer-BioNTech or Moderna at four months after 
the first booster.

If you received a Pfizer-BioNTech or Moderna COVID-19 vaccine, you should get the same product for your second shot in the 
primary series. People eligible for a booster who are ages 18 years and older may get a different product for their booster. 
People eligible for a booster who are ages 5 years through 17 years must get the same product (Pfizer-BioNTech) for their 
booster. CDC prefers the mRNA vaccines, both Pfizer-BioNTech and Moderna for booster doses.

Facts about COVID-19 and the Vaccines

All COVID-19 variants cause similar symptoms. Some variants, such as Alpha and Delta, may cause more severe illness and 
death. Getting a COVID-19 vaccine or booster shot can help slow the rise of new variants. This can also help reduce the risks 
of severe illness, hospitalization, or even death.

Key Resources:

[1] “Delta Variant: What We Know About the Science.” CDC. 26 August 2021.

[2] “Omicron Variant: What You Need to Know.” CDC. 20 December 2021.

[3] “Potential Rapid Increase of Omicron Variant Infections in the United States.” CDC. 20 December 2021.

[4] “SARS-CoV-2 Variant Classifications and Definitions.” CDC. 1 December 2021.

[5] “Understanding Variants.” CDC. 6 August 2021.

[6] “What You Need to Know About Variants.” CDC. 13 December 2021.

Videos:

[1] “COVID Vaccines vs. New Variants.” Greater Than COVID. 17 August 2021.

[2] “Do the COVID vaccines protect against the Delta variant?” Greater Than COVID. 17 August 2021.

[3] “What about the new COVID variants?” Greater Than COVID. 19 May 2021.

[4] “What You Need to Know About Variants.” CDC. 6 August 2021.

[5] “Why are we worried about the Delta variant?” Greater Than COVID. 17 August 2021.

[6] “Why do we keep having more COVID variants?” Greater Than COVID. 17 August 2021.

[7] “¿Qué pasa con las nuevas variantes de COVID?” Greater Than COVID. 19 May 2021.
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https://www.cdc.gov/coronavirus/2019-ncov/variants/delta-variant.html
https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-variant.html
https://www.cdc.gov/coronavirus/2019-ncov/science/forecasting/mathematical-modeling-outbreak.html#ref09
https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-classifications.html#anchor_1632150752495
https://www.cdc.gov/coronavirus/2019-ncov/variants/understanding-variants.html
https://www.cdc.gov/coronavirus/2019-ncov/variants/about-variants.html
https://www.youtube.com/watch?v=kAkRN0qGIeI&list=PLA9jKZBtI0RKW-hF4czWPETlvGY3C-HTr&index=5
https://www.youtube.com/watch?v=gJkLRmL1N-g
https://www.youtube.com/watch?v=9YWePl4EF9s&list=PLA9jKZBtI0RKW-hF4czWPETlvGY3C-HTr&index=8
https://www.youtube.com/watch?v=p1BMvCBrYs8
https://www.youtube.com/watch?v=sNNuiY90N3M
https://www.youtube.com/watch?v=vZvy6XDg_CI&list=PLA9jKZBtI0RKW-hF4czWPETlvGY3C-HTr&index=3
https://www.youtube.com/watch?v=uC5aOq7QxP0&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=15
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People ages 50 and 
older and people 
12 years and older 
who are moderately 
or severely 
immunocompromised 
can choose to receive 
a 2nd booster dose at 
four months after the 
first booster.

Anyone above 
ages 18 years can 
receive both a 
Pfizer BioNTech and 
Moderna COVID-19 
vaccine boosters.

Everyone ages 18 
years and olderModerna

People ages 50 
years and older and 
people 12 years 
and older who are 
moderately or severely 
immunocompromised 
can choose to receive 
a 2nd booster dose at 
four months after the 
first booster.

At least two 
months after 
receiving your J&J/
Janssen COVID-19 
vaccination.

Pfizer-BioNTech or 
Moderna (mRNA 
vaccines) are 
preferred for primary 
and booster doses by 
the CDC.

Everyone ages 18 
years and older

Johnson & Johnson’s 
Janssen*

*Although mRNA vaccines are preferred, J&J/Janssen COVID-19 vaccine may be considered in some situations.
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If you received Who should get  
a booster?

When to get  
the first booster?

When to get the  
second booster?

Pfizer-BioNTech

People ages 50 
and older and 
people 12 years 
and older who are 
moderately or severely 
immunocompromised 
can choose to receive 
a 2nd booster dose at 
four months after the 
first booster.

Children and teens 
ages 5 - 17 years can 
only receive a Pfizer-
BioNTech COVID-19 
vaccine booster. 
Anyone above ages 
18 years can receive 
both a Pfizer-BioNTech 
and Moderna vaccine 
booster. 

Everyone ages 5 
years and older

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


Boosters are especially important for adults ages 50 years and older. They are also vital for individuals that have weaker 
immune systems. Vaccinations and booster shots can protect against COVID-19. Practicing safe behaviors like wearing masks 
can also prevent the virus from spreading.

Can individuals take any of the three boosters?

The Pfizer-BioNTech and Moderna’s mRNA COVID-19 vaccines (Pfizer-BioNTech or Moderna) are more effective at protecting 
you from COVID-19 than Johnson & Johnson’s Janssen vaccine. It is also better to stay with the same mRNA vaccine for 
the booster dose. All doses of the first series (and the extra dose for moderately or severely immunocompromised people) 
should be from the same mRNA vaccine. Consult your health care provider if you are not sure which booster is right for you.

Do booster shots use the same ingredients as existing vaccines?

Yes. COVID-19 booster shots contain the same ingredients (formulation) as the current COVID-19 vaccines. The Moderna 
COVID-19 vaccine booster shot has half the dose of the first and second doses.

If we need a booster shot, are the vaccines working?

Yes. The COVID-19 vaccines are working well to prevent severe illness, hospitalization, and death. But experts are seeing 
reduced protection over time against infection and severe illness. This is especially true for certain groups of people. That is 
why scientists recommend booster shots. 

What are the risks of getting a booster shot?

Adults and children may have side effects from a COVID-19 vaccine. These symptoms may include pain, redness or swelling at 
the injection site. People may also have fatigue, headache, muscle pain, chills, fever, or nausea. Serious side effects are rare 
but may occur.

Am I still considered “fully vaccinated” if I don’t get a booster shot?

Yes. People are fully vaccinated two weeks after their second dose in a two-shot series. The Pfizer-BioNTech or Moderna 
vaccines are two-shot vaccines. People are also considered fully vaccinated two weeks after a single-dose vaccine. The 
Johnson & Johnson’s Janssen vaccine is a single-dose brand. Fully vaccinated is not the same as having the best protection. 
People are best protected when they stay up to date with the COVID-19 vaccinations that includes boosters when eligible.

The same mRNA vaccine should be used for all doses in the primary series. This includes an extra primary dose for those with 
weakened immune systems. But mixing and matching is safe for people 18 years and older. It may deliver a similar or higher 
antibody response.

Key Resources:

[1] “Comparative Effectiveness of Moderna, Pfizer-BioNTech, and Janssen (Johnson & Johnson) Vaccines in Preventing                  
         COVID-19 Hospitalizations Among Adults Without Immunocompromising Conditions — United States, March–August   
         2021.” CDC. 24 September 2021. 

[2] “COVID-19 Vaccine Booster Shots.” CDC. 28 December 2021.

[3] “Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Approved or Authorized in the United States.”   
         CDC. 23 December 2021.

Videos:

[1] “What does a COVID vaccine booster do?” Greater Than COVID. 15 December 2021.

[2] “Why do we need boosters for the COVID-19 vaccine?” Greater Than COVID. 15 December 2021.

[3] “Do I need to get a COVID-19 vaccine booster?” Greater Than COVID. 27 January 2022.
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html#considerations-covid19-vax-immunocopromised
https://www.cdc.gov/mmwr/volumes/70/wr/mm7038e1.htm
https://www.cdc.gov/mmwr/volumes/70/wr/mm7038e1.htm
https://www.cdc.gov/mmwr/volumes/70/wr/mm7038e1.htm
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.youtube.com/watch?v=U1Y9iCWHnvk
https://www.youtube.com/watch?v=QMiqs3v1n08
https://www.youtube.com/watch?v=daloWygnOWo
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9. What can I do to protect myself and my community from getting COVID-19?

The recommendations below should be followed when case numbers are high. Some of these measures may not be necessary 
if case numbers are lowered. Continue to check CDC guidelines for updated recommendations.

Get Vaccinated

The best way to protect yourself and others is to get vaccinated. Safe and effective COVID-19 vaccines are now available for 
all people ages six months and older. Federally Qualified Health Centers offer the COVID-19 vaccines free of charge without a 
requirement of carrying health insurance.

The vaccines provide stronger protection for your immune system. This is true even if you’ve had COVID-19 before. A recent 
study shows that people who were not vaccinated after recovering were more than twice as likely to get COVID-19 again. If 
you received treatment for COVID-19 with monoclonal antibodies or convalescent plasma, you should wait 90 days before 
getting a vaccine.

Wear Masks That Cover the Nose and Mouth

Mask guidelines are updated based on the current situation. To find the latest, visit the Pennsylvania or Delaware 
Department of Health website. Masks for adults and children older than two years can help slow the spread of the COVID-19 
virus when case numbers are high. A mask should cover the nose and mouth. People should wear masks when they feel 
uncomfortable, or in places with crowds. 

Masks are a measure to reduce the spread of COVID-19. Wear a well-fitting mask to protect yourself. 

It should cover your nose and mouth. Make sure it fits against the sides of your face without gaps. An ideal mask will also 
have a nose wire to prevent air from leaking out. KN95 and N95 respirators provide the highest quality standards. N95 masks 
are now available for free at local pharmacies and community health centers.

Masks should not consist of fabric that makes it hard to breathe. They also should not have exhalation valves or vents that 
let virus particles escape. You should wash reusable masks either daily or as soon as they become dirty.

Do not wear a mask during intense exercise or any physical activity that limits your ability to breathe comfortably. To be 
safer, exercise outside, and maintain physical distance of at least six feet from others.

Maintain Physical Distancing

In indoor and outdoor locations, stay six feet away from others whenever possible. This can help to prevent the virus from 
spreading. It can also help you to avoid close contact with people who are sick. Avoid crowded places like restaurants, bars, 
and gyms. Bring in fresh air by opening windows and doors when possible.

If you have family members who are not vaccinated, try outdoor activities. Indoor locations that are well-ventilated may also 
be safe. You should try to keep a distance of at least six feet.

Wash Your Hands

Washing hands can keep you healthy and prevent the spread of infections. Germs can spread from other people or surfaces 
when you:

• Touch your eyes, nose, and mouth with unwashed 
hands

• Prepare or eat food and drinks with unwashed hands

• Touch contaminated surfaces or objects

• Blow your nose, cough, or sneeze into hands and then 
touch other people’s hands or common objects

To prevent the spread of germs, you should wash your hands for at least 20 seconds. You can also use a hand sanitizer with 
60 percent alcohol.
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https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html


Follow Travel Safety Guidelines

Check your destination’s safety restrictions before traveling. Wear a mask in indoor stations and vehicles of public 
transportation. Don’t travel if you are sick, tested positive for COVID-19, are waiting for a test result, or had close contact 
with an infected person. If you are not up-to-date with your COVID-19 vaccines, get tested both before and after your trip.

Ventilate and Clean Your Home

Limit the number of visitors who enter your home. Improve your ventilation to prevent virus particles from building up. 
When safe and possible, open  your doors and windows to let in fresh air. Use air filters or a portable high-efficiency 
particulate air cleaner. You can also turn on your bathroom or stove exhaust fans.

After you have had visitors, clean your home with a cleaner containing soap or detergent. Cleaning alone removes most of 
the virus particles on surfaces. Everyone in your household should also wash their hands often with soap and water for 20 
seconds.

Monitor Your Daily Health

Watch your health daily, and look for symptoms such as fever, cough and shortness of breath. Testing can give you 
information about your risk of spreading COVID-19. You can take an over-the-counter self-test that provides a rapid 
response. You can take it anywhere and it is easy to use. If you have a positive test, you should quarantine. Tell your family, 
friends, and co-workers to help avoid spreading the disease. The U.S. government has made free COVID-19 tests available. 
Each household is eligible to order 4 free tests. Orders can be made by clicking this link.

Key Resources:

[1] “Caring for People with Post-COVID Conditions.” CDC. 7 September 2021.

[2] “Cleaning and Disinfecting Your Home.” CDC. 17 June 2021.

[3] “COVID-19 Testing: What You Need to Know.” CDC. 6 December 2021.

[4] “Families and COVID-19.” CDC. 3 November 2021.

[5] “Free at-home COVID-19 tests.” COVIDtests.gov. 

[6] “How to Protect Yourself & Others.” CDC. 29 November 2021.

[7] “Improve How Your Mask Protects You.” CDC. 6 April 2021.

[8] “Improving Ventilation in Your Home.” CDC. 24 November 2021.

[9] “Preparing for Your COVID-19 Vaccination.” CDC. 3 December 2021.

[10] “Prevent Getting Sick.” CDC. 27 April 2021.

[11] “Reduced Risk of Reinfection with SARS-CoV-2 After COVID-19 Vaccination — Kentucky, May–June 2021.” Morbidity and   
           Mortality Weekly Report, CDC. 13 August 2021.

[12] “Types of COVID-19 Tests.” CDC. 6 December 2021.

[13] “Types of Masks and Respirators.” CDC. 23 September 2021.

[14] “Use Masks to Slow the Spread of COVID-19.” CDC. 12 August 2021.

[15] “Your Guide to Masks.” CDC. 25 October 2021.

[16] “You can now get free N95 masks—here’s where to find them.” CNBC. 20 January 2022.

Videos:

[1] “COVID-19: Stop the Spread and Protect Yourself, Family and Community.” Health Partnership Clinic.  
         13 January 2021.

[2] “What can people do to protect themselves and others from getting the new coronavirus?” WHO. 5 February 2020. 
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https://www.covidtests.gov/
https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/care-post-covid.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/disinfecting-your-home.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.cdc.gov/coronavirus/2019-ncov/groups/families-covid-19.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fyour-health%2Fabout-covid-19%2Fcaring-for-children%2Ffamilies.html
https://www.covidtests.gov/
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/effective-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/improving-ventilation-home.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/prepare-for-vaccination.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/index.html
https://www.cdc.gov/mmwr/volumes/70/wr/mm7032e1.htm
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/types-of-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/masks.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html
https://www.cnbc.com/2022/01/20/you-can-now-get-free-n95-masksheres-where-to-find-them.html
https://www.youtube.com/watch?v=2xpxWinjID8
https://www.youtube.com/watch?v=bPITHEiFWLc


Vaccine Confidence

1. Why is it important to build vaccine confidence?

We all want to know the vaccine is working. Building vaccine confidence is important to help everyone in the community feel 
safer. Here are the facts:

Vaccines provide stronger protection from disease than the body’s natural immune system.

Immunity is the ability to resist a specific disease. Vaccines increase immunity by teaching the body to recognize and fight a 
disease. When you get the COVID-19 vaccine, your immune system learns to recognize the COVID-19 virus. If you get exposed 
to COVID-19 after getting the vaccine, your body will know how to fight it off right away. Scientific data shows that “natural 
immunity,” which may happen after you get sick from COVID-19, is not as effective. The most reliable way to make sure you 
are safe and healthy is to get the vaccine. One study compared two groups of people: unvaccinated people and vaccinated 
people. Both groups of people had gotten sick with COVID-19. The data showed unvaccinated people were more than twice 
as likely to get sick again. In other words, vaccinated people had stronger immunity to the virus. CDC recommends everyone 
get the vaccine, even those who have already gotten sick with COVID-19.

The COVID-19 vaccines may become a way of life.

The COVID-19 virus is likely to change over time and remain in communities. Vaccines do not guarantee complete elimination 
of a virus. Research done by public health experts suggests the current COVID-19 pandemic will become endemic. Endemic 
diseases occur at lower, predictable rates. The symptoms are also less severe. But this will be dependent on people’s level of 
immunity. Vaccines provide a stronger immunity, so they will likely become a way of life in the future. For example, the flu 
virus breaks out during the winter months. This is manageable due to the flu vaccine, even without social distancing and 
masks.

Vaccines will help us lessen the impact of COVID-19.

In the past, vaccines have eliminated deadly viruses like smallpox and polio. Getting vaccinated today can help us slow 
down and lessen the impact of COVID-19. The virus is preventable with the use of safe and effective vaccines. Current cases 
of COVID-19 are new variants of the virus. It changes form as it spreads from person to person. By getting vaccinated, you 
prevent COVID-19 from developing into new variants. You slow down the spread and help end the pandemic for good.

Key Resources:

[1] “Episode #50 - Do I still need the vaccine if I have COVID-19?” WHO. 20 August 2021.

[2] “Myths and Facts about COVID-19 Vaccines.” CDC. 15 December 2021.

[3] “Our Shot to End the Pandemic.” CDC. 23 July 2021.

[4] “Reduced Risk of Reinfection with SARS-CoV-2 After COVID-19 Vaccination — Kentucky, May–June 2021.” CDC. 
         13 August 2021. 

[5] “The coronavirus is here to stay — here’s what that means.” Nature. 16 February 2021. 

[6] “The 12 Common Myths and Perceptions About COVID-19 Vaccination.” United Nations. 19 May 2021.

[7] “WHO says Covid will mutate like the flu and is likely here to stay.” CNBC. 7 September 2021.

[8] “Will COVID-19 become as common as the flu in the future?” TODAY. 16 February 2021. 
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/media-resources/science-in-5/episode-50---do-i-still-need-the-vaccine-if-i-have-covid-19
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https://www.nature.com/articles/d41586-021-00396-2
https://www.un.org/sites/un2.un.org/files/covid19_vaccine_common_myths_and_misconceptions.pdf
https://www.cnbc.com/2021/09/07/who-says-covid-is-here-to-stay-as-hopes-for-eradicating-the-virus-diminish.html
https://www.today.com/health/will-covid-19-become-common-flu-future-t209146
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Videos:

[1] “COVID-19 Vaccine FAQ | Natural Immunity from COVID Infection.” Mercer Health. 15 September 2021.

[2] “How can the vaccine help end COVID?” Greater Than COVID. 17 August 2021.

[3] “Is immunity after COVID-19 better than from the vaccine?” Greater Than COVID. 15 December 2021.

[4] “Si tuve COVID, ¿aún necesito vacunarme?” Greater Than COVID. 8 June 2021. 

[5] “Will we need a COVID-19 vaccine every year?” Greater Than COVID. 15 December 2021. 

[6] “Why coronavirus could become endemic.” The Washington Post. 17 November 2020.

https://www.youtube.com/watch?v=1lIJ70Kk9j0
https://www.youtube.com/watch?v=sQ045QAhJ_Q
https://www.youtube.com/watch?v=ybvPSS0cWA8
https://www.youtube.com/watch?v=ZTo0ee9WeBQ&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=19
https://www.youtube.com/watch?v=DtV_XZ9tO5I
https://www.youtube.com/watch?v=PoaGsDHOcuU


2. How can I help to build vaccine confidence? 

Creating a behavior change toward vaccines will need patience, understanding, and collaboration. Working with trusted 
community leaders and professionals is essential. 

Who can serve as an effective messenger for vaccine confidence? Which settings can be helpful? 

Community leaders and health care workers can serve as trusted messengers. This includes Community Health Workers 
(CHWs). As a CHW, you are someone community members may trust and respect. It is important to understand how the 
people you talk to feel about the vaccine. You can achieve this through having a conversation about what they are most 
concerned about in their life. Remember that they may have more immediate concerns than COVID-19. The option to get 
vaccinated on the spot may also encourage more vaccinations.

Faith-based leaders and religious groups can also build vaccine confidence by offering space for testing and vaccinations. 
Many health care providers organize educational events in places of worship. You can ask faith leaders in your communities 
about doing this, too. 

School principals are also a good resource to reach teachers, parents, and children. You can partner with them to organize 
vaccination clinics and educational events. Creating vaccine confidence needs collaboration. The local health care system 
should communicate with the local schools. Children and teachers should feel safe for in-person learning. Vaccines can 
provide protection and allow children to continue learning. This also reduces the mental health impact on children during 
the pandemic.

How many interactions does it take to change behavior? 

A single conversation can change someone’s behavior. A poll showed that 59 percent of people who got vaccinated did so 
because a friend or family member talked to them. It is important to have patience and celebrate even tiny changes in a 
person’s behavior. If trusted leaders deliver the message, there is a higher chance an individual will change.

What is motivational interviewing? 

Motivational interviewing is a great way to talk about COVID-19 vaccines. It is a proven method for talking with people about 
making a behavior change. This method looks at a person’s concerns and moves them toward better choices. 

The first step to change any behavior is to communicate with empathy. Empathy means showing understanding and sharing 
feelings. It encourages people to take responsibility for their decisions. It is key to helping them commit to a positive goal. 
It is also important to listen to their ideas and allow time to talk about why the change will help instead of only how to 
achieve it.

There are three levels of conversation about change:

• The desire to change: “I want to understand more about the vaccine and how it protects me, my family, and my 
community.” 

• The ability to change: “I can drive or access transportation to get the COVID-19 vaccine.” 

• The need to change: “If I don’t get my vaccine, I may be spreading COVID-19 even if I don’t have symptoms.”

There are three support strategies for motivational interviewing:

• Ask about the pros and cons of a behavior change. 

• Turn challenges into positive solutions.

• Talk about the person’s health goals and how they relate to personal goals.

Vaccine Confidence
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Key Resources

[1] “Here’s What Will Actually Convince People to Get Vaccinated.” Time Magazine. 2 April 2021. 

[2] “How to talk about vaccines.” WHO. 19 May 2021.

[3] “How to Tailor COVID-19 Vaccine Information to Your Specific Audience.” CDC. 3 November 2021. 

[4] “Motivational Interviewing: Do’s and Don’ts.” National Institute of Diabetes and Digestive and Kidney Diseases.  
         6 June 2018. 

[5] “Talking With Patients About COVID-19 Vaccination.” CDC. 3 November 2021. 

[6] “The Impactful Role of Faith Actors in the COVID-19 Pandemic.” U.S. Department of State. 2 November 2021.

[7] “10 Motivational Interviewing Strategies for Deeper Patient Engagement in Care Management.” Health Catalyst.  
         8 March 2018.

[8] “12 COVID-19 Vaccination Strategies for Your Community.” CDC. 3 November 2021.

Videos:

“National Forum on COVID-19 Vaccine: Day 1 - Building Trust and Vaccine Confidence.” CDC. 23 February 2021.

Four steps to apply motivational interviewing: 

Step 1: Adopt an attitude of empathy and collaboration. Be open to understanding the person’s culture and family 
background.

Step 2: Ask their permission to talk about vaccines. Say something like, “If it is OK with you, I want to talk about 
COVID-19 vaccines and your family.”

• If the person says no, respect that. 

• Option 1. Move on and say, “I respect that. Because I care about your health, maybe we can talk about this 
another time.”

• Option 2. Explore why they do not want to talk about it. The goal is to understand their beliefs, emotions, and 
worldview, not change their mind. 

It is important to remember that someone’s fears are not always about science. Sharing a lot of facts may not 
be the best way to reach someone. Listening with compassion and understanding can make a real difference.

Step 3: Apply motivational interviewing methods. Ask a scaled question. For example, “On a scale of 1 to 10, how 
likely are you to get a COVID-19 vaccine?” (1 = never; 10 = already have an appointment to get vaccinated). Find out 
their “why.” Allow them to express themselves. The goal is to build a conversation that moves people toward  
getting vaccinated.

Step 4: Respond to questions about vaccines, health, or mental health. If a person asks a question about these 
topics, respond according to your knowledge and scope of practice. You can also recommend they speak to a medical 
or mental health provider.
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https://time.com/5951755/how-to-convince-people-to-get-vaccinated/
https://www.who.int/news-room/feature-stories/detail/how-to-talk-about-vaccines
https://www.cdc.gov/vaccines/covid-19/hcp/tailoring-information.html
https://www.niddk.nih.gov/health-information/professionals/diabetes-discoveries-practice/motivational-interviewing-dos-donts
https://www.cdc.gov/vaccines/covid-19/hcp/engaging-patients.html
https://www.state.gov/the-impactful-role-of-faith-actors-in-the-covid-19-pandemic/
https://www.healthcatalyst.com/insights/motivational-interviewing-healthcare-10-strategies/
https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/community.html
https://www.youtube.com/watch?v=9tE5IKdDFTw


3. Why is it important to get vaccinated NOW? 

Talking about how the vaccine is in an individual’s best interest is a great way to encourage them to get it. Here are some 
conversation starters you can use:

Getting vaccinated can slow the spread of COVID-19. As a disease spreads, there are more opportunities for it to change into 
new variants. Almost all current cases of COVID-19 in the United States are due to new variants of the virus. Vaccines will 
slow down the pandemic. As more people are vaccinated, it is expected that fewer people will come into contact with the 
virus.

Getting vaccinated can allow you to resume normal pre-pandemic activities. COVID-19 interrupted many activities of normal 
life. Mentioning these can be a great motivator. For example, 52 percent of survey respondents listed “I want to return to 
travel” as their reason to get vaccinated.

Getting vaccinated can protect your health. Getting vaccinated reduces the risk of becoming infected. It also prevents the 
severity of a repeat infection illness. Unvaccinated individuals are at a much greater risk of hospitalization or death. 

Getting vaccinated can allow you to see loved ones who are at higher risk of getting COVID-19. 60 percent of survey respondents 
listed “I want to visit my family and friends” as their reason to get vaccinated. Vaccines reduce the risk of getting and 
spreading COVID-19. This is especially important for individuals with a weakened immune system. 

Key Resources: 

[1] “Families and COVID-19.” CDC. 3 November 2021.

[2] “Here’s What Will Actually Convince People to Get Vaccinated.” Time Magazine. 2 April 2021.

[3] “Our Shot to End the Pandemic.” CDC. 23 July 2021.

[4] “The Possibility of COVID-19 after Vaccination: Breakthrough Infections.” CDC. December 2021. 

[5] “Variant Proportions.” CDC. 4 January 2022.

[6] “2,201 US Flights Cancelled Over Bad Weather, Staff Shortage Due To Covid.” NDTV. 3 January 2022. 

Videos:

[1] “How to convince someone who is hesitant to get the COVID-19 vaccine.” ABC7. 30 July 2021.

[2] “¿Por qué no deberías esperar para recibir la vacuna contra el COVID?” Greater Than COVID. 19 May 2021.

[3] “Why it’s time to get the COVID vaccine.” Greater Than COVID. 17 August 2022.

[4] “Why you need the COVID vaccine now more than ever.” Greater Than COVID. 17 August 2021. 
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https://www.youtube.com/watch?v=SCEoFqG3pEk
https://www.youtube.com/watch?v=YnM_pcw0slk
https://www.youtube.com/watch?v=3mKTnXixN-A
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4. How can I address myths, rumors, misinformation and skepticism?

Resources are available from different organizations, health care professionals and leaders. All of the information in this 
toolkit includes reliable sources. Social media, news sources or even friends and family can be sources of false information. 
The best way to address this is by listening to someone and correcting any false information with facts and explain where 
the truth came from.

Myths and Rumors

Many myths and false information about the COVID-19 vaccines remain during the pandemic. Sharing reliable resources is 
key to reducing doubts about the vaccines. Below is a list of common myths about vaccines and answers to address them.

Myth 1: Natural immunity from COVID-19 is better than getting vaccinated.

• The vaccines provide the safest form of immunity. They create an antibody response without you having to become 
sick with the disease. Getting sick with COVID-19 can offer some protection. But this may depend on many factors. 
These factors include the severity of the illness, the time since infection, and age. Getting the virus can lead to severe 
illness or death.

• Vaccines can also give added protection for those who had COVID-19 in the past. A study found that people who do not 
get vaccinated after recovering are more likely to get COVID-19 again. This risk is more than two times higher than for 
people who have gotten the vaccine.

Myth 2: If you’ve already had COVID-19, you don’t need to get the vaccine.

• The World Health Organization (WHO) recommends that people get the vaccine even if they’ve already had COVID-19. 
The level of protection from a past infection depends on many factors. It is uncertain how long this natural immunity 
lasts. Getting a vaccine also protects others who are at higher risk for getting COVID-19. These groups include the 
elderly and people with medical conditions.

Myth 3: A COVID-19 vaccine can make you sick with COVID-19.

• COVID-19 vaccines create an antibody response. This helps our immune systems learn how to recognize and fight 
the virus. Traditional vaccines use a weakened or inactive version of the virus. Messenger RNA (mRNA) vaccines, like 
Moderna and Pfizer-BioNTech, use a blueprint of the virus. Neither of these types of vaccines will make someone sick 
with COVID-19. Instead, they teach the immune system to respond as it would to the actual virus.

• People may have short-term symptoms after getting a vaccine. These symptoms can include fever, chills, muscle pain, 
and fatigue. Pain or swelling can also happen in the injection site. These symptoms are normal because the body is 
building protection against COVID-19. But the benefits of getting vaccinated outweigh the potential risks.

Myth 4: COVID-19 vaccines cause new variants of the virus.

• COVID-19 vaccines do not cause new variants of the virus. As the virus spreads from one person to another, it can 
continue to change into new forms. Researchers call these new forms variants. This process is the virus mutating 
itself. The more people who get vaccinated, the less likely a virus finds a human host to invade. This reduces the 
chance of new variants.

 Myth 5: The new variants of COVID-19 are proof that vaccines don’t work.

• Vaccines are not 100 percent effective at preventing disease, but they provide protection to reduce the risks of 
infection and transmission. They can also protect against a breakthrough infection and avoid severe disease. It can 
also prevent the need to go to the hospital. People who do not get a vaccine are at higher risk of hospitalization.
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Myth 6: The COVID-19 vaccines were developed too fast and aren’t safe.

• Scientists have been researching and developing mRNA vaccines for more than 30 years. The COVID-19 vaccine is an 
example of a mRNA vaccine. Scientists first discovered mRNA in the 1960s. They learned how to deliver mRNA into 
cells in the 1970s. The first mRNA flu vaccine test used mice in the 1990s.

• In 2003, there was a Severe Acute Respiratory Syndrome (SARS) coronavirus pandemic. This pandemic sparked 
mRNA vaccine research by large pharmaceutical companies. In 2008, BioNTech was founded, and Novartis and Shire 
established mRNA divisions. Moderna launched shortly afterwards in 2010. Researchers conducted the first mRNA 
vaccine clinical trials for rabies in 2013.

• In February 2020, Moderna created a prototype vaccine. This breakthrough happened within days of the COVID-19 
virus’ genome being sequenced. In March 2020, BioNTech and Pfizer worked together to speed up the approval 
process. The vaccine went from testing in people to emergency approval in less than eight months.

• The United States government uses intensive safety monitoring for COVID-19 vaccines. This includes evaluation 
by tens of thousands of people in clinical trials. The vaccines also meet the Food and Drug Administration’s (FDA) 
scientific standards. These standards are for safety, effectiveness, and manufacturing. FDA has established many new 
safety monitoring systems.

Myth 7: Getting a COVID-19 vaccine can cause a positive viral test.

• COVID-19 vaccines will not give you a positive result on viral tests. These tests reveal if you have a current infection. 
But you may test positive on an antibody test. This type of test shows if you have had an infection in the past. 

Myth 8: The mRNA vaccines are not considered true vaccines.

• mRNA vaccines are somewhat new and differ from traditional vector vaccines. Research and development on them has 
been ongoing for more than 30 years.

• Unlike viral vector vaccines, the mRNA vaccines do not use the actual virus. 

• Instead, they use genetic material that serves as a blueprint of the virus. This blueprint prompts the body’s cells to 
make a spike protein. When cells have this protein on their surfaces, the immune system removes it. This process 
allows the creation of antibodies.  

Myth 9: The mRNA vaccines can lead to heart damage.

• There is concern about news stories suggesting mRNA vaccines cause myocarditis or pericarditis. Myocarditis is the 
inflammation of the heart muscle. Pericarditis is the inflammation of the heart’s outer lining. The immune system 
spurs this inflammation in response to an infection. Most reported cases happen in male adolescents and young 
adults. They often occur after the second dose and within a week of vaccination.  

• These cases are rare. Most people who received care responded well to treatment and rest. They had a quick recovery 
and could resume daily activities. 

Myth 10: COVID-19 vaccines can affect your fertility.

• Research shows the COVID-19 vaccines do not cause fertility problems. This research applies to adolescents, women, 
and men. This finding is also true for all other vaccines. People who are pregnant, trying to get pregnant, or may 
become pregnant in the future should get a vaccine. Their partners should also get vaccinated.
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Myth 11: COVID-19 vaccines can alter your DNA.

• The COVID-19 vaccines will not affect your DNA. mRNA and traditional vector COVID-19 vaccines provide genetic 
material to our cells. This material builds protection against the virus. Your DNA is in the cell nucleus. The genetic 
material from mRNA vaccines never enters the cell nucleus. Viral vector vaccines do deliver the genetic material to the 
cell nucleus, but they are not capable of integrating the material into your DNA. Your body removes all parts of the 
vaccine after it produces the immune response.

Myth 12: COVID-19 vaccines contain microchips.

• COVID-19 vaccines do not contain microchips. The vaccines protect the body from the virus. They do not track a 
person’s movement.

Myth 13: COVID-19 vaccines aren’t always effective, so it may not be worth getting vaccinated. 

• No vaccine is 100 percent effective. The immunity levels may vary after COVID-19 vaccination. This can affect the 
strength of the protection against the virus. Age, underlying health conditions, or past exposure are also influencing 
factors.  

• The clinical trials of the Moderna and Pfizer-BioNTech vaccines show they are more than 90 percent effective for 
people in different groups. These groups include different ages, racial and ethnic groups, and medical conditions.  

• Millions of people in the United States and across the world have gotten the vaccine. As of May 2022, unvaccinated 
or partly vaccinated people made up 78% of COVID-19 deaths in Pennsylvania. They also made up 82% of 
hospitalizations.

Myth 14: Receiving a COVID-19 vaccine can make you magnetic.

• Getting a vaccine will not make you magnetic. The vaccines do not have ingredients that release an electromagnetic 
field.  

Key Resources:

[1] “How do vaccines work?” WHO. 8 December 2020.

[2] “Myths and Facts about COVID-19 Vaccines.” CDC. 15 December 2021. 

[3] “Misinformation Alerts.” Public Health Collaborative. 

[4] “Myocarditis and Pericarditis After mRNA COVID-19 Vaccination.” CDC. 12 November 2021.

[5] “Possible Side Effects After Getting a COVID-19 Vaccine.” CDC.  12 January 2022

[6] “Pfizer-BioNTech COVID-19 Vaccine (also known as COMIRNATY) Overview and Safety.” CDC. 13 December 2021.

[7] “Moderna COVID-19 Vaccine (also known as Spikevax) Overview and Safety.” CDC. 14 December 2021.

[8] “The Long History of mRNA Vaccines.” Johns Hopkins Bloomberg School of Public Health. 6 October 2021.

[9] “The 12 Common Myths and Perceptions About COVID-19 Vaccination.” UNICEF. 19 May 2021.

[10] “Post Vaccination Data.” Pennsylvania Department of Health. 31 May 2022.
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https://www.health.pa.gov/topics/disease/coronavirus/Pages/Post-Vaccination-Data.aspx


Videos:

[1] “About that microchip thing…?” Greater Than COVID. 3 March 2021.

[2] “9 COVID-19 Myths Debunked.” Cleveland Clinic. 29 April 2021.

[3] “¿Cómo obtuvimos la vacuna contra el COVID tan rápido?” Greater Than COVID. 19 May 2021.

[4] “How did we get a COVID vaccine so fast?” Greater Than COVID. 3 March 2021.

[5] “Do the COVID vaccines use a live virus?” Greater Than COVID. 19 May 2021.  

[6] “Do the COVID vaccines change your DNA?” Greater Than COVID. 3 March 2021. 

[7] “Does the COVID-19 vaccine affect puberty or future fertility?” Greater Than COVID. 7 December 2021.

[8] “If I had COVID do I need to be vaccinated?” Greater Than COVID. 17 August 2021.

[9] “Is immunity after COVID-19 better than from a vaccine?” Greater Than COVID. 15 December 2021.

[10] “WHO’s Science in 5 on COVID-19 - Vaccine Myths vs Science.” WHO. 5 February 2021.

[11] “La vacuna, ¿me causará el COVID?” Greater Than COVID. 19 May 2021. 

[12] “Las vacunas contra el COVID, ¿utilizan virus vivos?” Greater Than COVID. 19 May 2021.

[13] “Las vacunas contra el COVID, ¿cambian tu ADN?” Greater Than COVID. 19 May 2021.

[14] “Las vacunas contra el COVID, ¿afectan la fertilidad?” Greater Than COVID. 19 May 2021.

[15] “Las vacunas contra el COVID ¿contienen un microchip?” Greater Than COVID. 19 May 2021.

[16] “What about myocarditis and the COVID-19 vaccine?” Greater Than COVID. 7 December 2021.

[17] “What do we know about the COVID-19 vaccine and fertility?” Greater Than COVID. 26 January 2022. 

[18] “Why do we keep having more COVID variants?” Greater Than COVID. 17 August 2021.

[19] “¿Qué pasa con las nuevas variantes de COVID?” Greater Than COVID. 19 May 2021.

[20] “Si tuve COVID, ¿aún necesito vacunarme?” Greater Than COVID. 8 June 2021.
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https://www.youtube.com/watch?v=_Uln3IhnEwU&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=32
https://www.youtube.com/watch?v=dZCSisp6S34
https://www.youtube.com/watch?v=8DoAKj3ZZkI
https://www.youtube.com/watch?v=vp-iSeHn6Z4
https://www.youtube.com/watch?v=vZvy6XDg_CI&list=PLA9jKZBtI0RKW-hF4czWPETlvGY3C-HTr&index=3
https://www.youtube.com/watch?v=uC5aOq7QxP0&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=16
https://www.youtube.com/watch?v=ZTo0ee9WeBQ&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=19


Misinformation

During the pandemic, information on COVID-19 has been made available to the public. This information may not reach 
everyone at the community level accurately. Changing guidelines can also lead to confusion. This can create space for 
misinformation.  

Misinformation is the unintentional spread of inaccurate information. It addresses areas of uncertainty. Those who spread 
it often do not mean to mislead others. This is different from disinformation. Disinformation is the intentional spread of 
inaccurate information. 

Misinformation and disinformation about COVID-19 vaccines can cause people to worry about taking a vaccine. Some 
examples on social media include:

• The government is overstating or trying to hide the number of deaths from COVID-19. 

• Pregnant women should not take the vaccine.

• Scientists do not know enough for people to trust them.

• Ivermectin is a safe treatment for COVID-19 that works.

• The government is blocking the drug on purpose.

Below are steps to address misinformation about COVID-19 vaccines.

• Track where misinformation is coming from. Talk with people in your community to find information gaps. Try to 
understand their perceptions and misconceptions. When reading information online about COVID-19, check the 
source - website, news outlet, etc - of where the information is coming from. Trusted sources on COVID-19 include 
World Health Organization, Center for Disease Control (CDC), Food and Drug Administration (FDA) and your home 
state Department of Health.  

• Take the initiative to talk about misinformation with people. Listen and find out what each person knows, believes, 
and values. It’s important to be empathetic. Correct their misinformation in personalized ways and help them 
understand where to find factual information. Use simpler language that all people can understand.  

• Share information that is clear and easy to understand. Your organization’s website and social media channels can 
be key resources. Radio ads and community events are also great ways to share accurate information. 

• Work with community partners. Consider schools and faith congregations in the area. Parent-teacher associations 
and health care providers can act as trustworthy leaders and messengers. Consider inviting local media outlets to your 
events.

Key Resources:

[1] “Confronting Health Misinformation: The U.S. Surgeon General’s Advisory on Building A Healthy Information    
         Environment.” US Department of Health & Human Services. 9 November 2021. 

[2] “How to Address COVID-19 Vaccine Misinformation.” CDC. 3 November 2021. 

Videos:

[1] “COVID-19 Vaccine Hesitancy.” WHO. 1 December 2021.

[2] “Surgeon general on combating COVID-19 vaccine misinformation.” ABC News. 9 November 2021.
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https://www.hhs.gov/sites/default/files/surgeon-general-misinformation-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-misinformation-advisory.pdf
https://www.cdc.gov/vaccines/covid-19/health-departments/addressing-vaccine-misinformation.html
https://www.youtube.com/watch?v=6zcSkgfSInQ
https://www.youtube.com/watch?v=MczumO5PHXg


Skepticism

Many people have questions and concerns about getting a COVID-19 vaccine. One of the more skeptical groups is parents of 
children ages 6 months -11 years old. They often feel concerned about the vaccine’s safety and effectiveness. But many of 
these parents have gotten the vaccine themselves. A survey showed common reasons that parents have not vaccinated their 
children yet include:  

• Many are not sure about the long-term effects of the 
vaccine on children.

• They worry their child may develop serious side effects 
from the vaccine. 

• They fear their child may have fertility issues in the 
future. 

• Parents may have to take time off from work to care for 
their children if they have side effects. 

• They may have to pay out-of-pocket costs to get their 
child vaccinated. 

• They want their child to get a vaccine from a place they 
trust. 

• They will have to travel to a place to get their child 
vaccinated. 

Understanding their concerns can be helpful for increasing confidence in vaccines for children. Below are a few strategies 
for talking with people and building vaccine confidence.    

• Listen with empathy. Be curious about why a person feels the way they do about the COVID-19 vaccines. Be respectful 
and sensitive to culture, prior trauma, family dynamics, and other factors. Acknowledge how they feel, and do not 
dismiss their concerns. 

• Avoid debates and arguments. People’s concerns about vaccines are not always about science. They may come from 
personal experiences. Listen to their perspectives and talk about their priorities. 

• Ask open-ended questions. This can help you understand a person’s responses and may reveal their concerns, 
knowledge level, and misconceptions. Their answers may also help you determine where they find their information. 

• Ask permission to talk about the COVID-19 vaccines. This can help make people more comfortable. They may be less 
willing to discuss the topic if they feel forced to. You can share advice on where to find trusted information. You can 
also offer to help them find reliable sources. 

• Discuss personal motivations for getting vaccinated. Getting personal can be a great way to help individuals find 
reasons for getting a vaccine. This can also help to further address any concerns you may have already discussed. You 
can share your own motivations for getting a vaccine and how your experience felt. You can also explain how vaccines 
make returning to normal activities safe.

• Address the person’s questions and concerns. You can respond within the boundaries of your credentials. Remember 
to respond with empathy and compassion. If questions are beyond your knowledge and expertise, suggest that they 
speak with a trusted medical or mental health provider.

Key Resources:

[1] “How to talk about vaccines.” WHO. 19 May 2021.

[2] “How to talk about COVID-19 vaccines with friends and family.” CDC. 27 April 2021.

[3] “Talking with Patients about COVID-19 Vaccination.” CDC. 3 November 2021. 

Videos:

[1] “COVID-19 Vaccine Conversations.” CDC. 28 April 2021.
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https://www.who.int/news-room/feature-stories/detail/how-to-talk-about-vaccines
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/talk-about-vaccines.html
https://www.cdc.gov/vaccines/covid-19/hcp/engaging-patients.html
https://www.youtube.com/watch?v=1Mf3ZWmK1wM


1. BIPOC (Black, Indigenous, People of Color) Communities

African-Americans (see also: 13. Religious Communities – Black Faith Communities)

While every person has their own thoughts about vaccines, there are some common themes we might keep in mind regarding 
both barriers and motivators. 

Barriers African American communities are more likely to face:

• More likely to say that they are not getting important COVID-19 information.

• May be employed as essential workers without quality health care options.

• May have a lower trust in government, the medical community, and institutions.

 Ī May be suspicious of being “guinea pigs” due to history.

• May have concerns that wearing a mask makes them look like a threat to others.

Motivators:

• Messaging should be nuanced and relevant to these communities.

• Connect to the realities that the people you are talking to experience with COVID-19 and racial injustice. BIPOC 
communities are more likely to be hospitalized and die from COVID-19.

• Frame as “the vaccine/mask vs. the virus,” rather than “us vs. them.”

• Emphasize that we all have the chance to protect our community, neighborhood, churches, and schools.

Key Resources:

[1] “Black Audiences Creative Brief.” Ad Council. September 2021.

[2] “Black Audience Snapshot.” Ad Council.

[3] “Black Community Education Toolkit.” Ad Council.

[4] “COVID-19 & Masks: Audience and Messaging Insights.” Ad Council. November 2020.

[5] “COVID-19 FAQs: Education Resources for Black Communities.” Ad Council.

[6] “The Tuskegee Timeline.” CDC. 22 April 2021

Videos:

[1] “How were Black people involved in the COVID vaccine development?” Greater Than COVID. 3 March 2021.

[2] “Trusted Voices on COVID-19 Vaccine Acceptance: Chichi Ilonzo Momah.” US Department of Health and Human   
         Services. 15 June 2021.

[3] “Trusted Voices on COVID-19 Vaccine Acceptance: Dr. Jada Bussey-Jones.” US Department of Health and Human   
         Services. 15 June 2021.

[4] “Trusted Voices on COVID-19 Vaccine Acceptance: Dr. Lisa Fitzpatrick.” US Department of Health and Human  
         Services. 27 April 2021.

[5] “Trusted Voices on COVID-19 Vaccine Acceptance: Dr. Michael Knight.” US Department of Health and Human  
         Services. 1 June 2021.

[6] “Were Black people included in the COVID vaccine research studies?” Greater Than COVID. 3 March 2021. 
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https://www.cdc.gov/tuskegee/timeline.htm
https://blackcommunityvaccinetoolkit.org/download/storage/Black-Audience-Brief-Sept-2021.pdf
https://blackcommunityvaccinetoolkit.org/download/storage/Black-Audience-Snapshot-May-2021.pdf
https://blackcommunityvaccinetoolkit.org/
https://coronavirus.adcouncilkit.org/wp-content/uploads/sites/81/2020/11/Ad-Council_Mask-Insights-.pdf
https://blackcommunityvaccinetoolkit.org/
https://www.cdc.gov/tuskegee/timeline.htm
https://www.youtube.com/watch?v=y_tJWYcdHHU
https://www.youtube.com/watch?v=pYzDaPnnjjg&t=2s
https://www.youtube.com/watch?v=uofFoZkv8h4
https://www.youtube.com/watch?v=Q1pEsG-Civ8
https://www.youtube.com/watch?v=3rleM_hoh2A
https://www.youtube.com/watch?v=ZzJdJKDCLL4


Hispanic Americans (see also: 13. Religious Communities – Hispanic Faith Communities)

Barriers Hispanic American communities are more likely to face:

• More likely to experience high case numbers and hospitalizations. 

• More likely to say that they are not getting important COVID-19 information.

• May be employed as essential workers without quality health care options.

• May have a lower trust in government, the medical community, and institutions.

• May believe that vaccines are expensive or came about too quickly.

Motivators:

• Millions of Hispanics have received the vaccine. Members of this group also participated in the clinical trials.

• Appeal to protecting their family and community, and use faith-based messaging.

• FAQs and videos in Spanish can be useful.

Key Resources:

[1] “Hispanic Community Education Toolkit.” Ad Council.

Videos:

[1] “Trusted Voices on COVID-19 Vaccine Acceptance: Vanesa Sarazua, Hispanic Alliance Georgia.” US Department of   
         Health and Human Services. 25 May 2021.

[2] “Trusted Voices on COVID-19 Vaccine Acceptance: Dr. Alexa Mieses Malchuk.” US Department of Health and Human   
         Services. 4 May 2021.
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https://hispaniccommunityvaccinetoolkit.org/
https://www.youtube.com/watch?v=3dViJH0lgOI
https://www.youtube.com/watch?v=u7O-z6hGNpw


2. Rural Communities
Barriers:

• Remote rural communities may not have a nearby medical facility for vaccinations.

• It may be harder to reach homeless rural residents who are experiencing homelessness or residents who have 
immigrated to the U.S. and are undocumented. People who do not speak English or do not have Internet access may 
also be harder to reach.

• Rural residents may believe that small towns are less likely than cities to be affected by COVID-19.

• Rural residents may believe vaccines are expensive or came about too quickly. They may also believe vaccines don’t 
provide protection or go against their political or religious beliefs. 

• Rural communities tend to be self-sufficient and may view COVID-19 vaccines as government control.

Motivators:

• Secure mobile units, pop-up clinics, or the National Guard can reach more isolated communities.

• The rates of people going to the hospital or dying of COVID-19 have been higher in small towns than larger cities. 
Protect yourself, your loved ones, and your community.

• Vaccines are safe and effective in lowering the chance of going to the hospital and dying. 

• The mRNA technology developed over a period of more than 30 years. More than 100,000 people from diverse 
backgrounds and geographies participated in the clinical trials.

• The U.S. government has cut red tape to speed up vaccine development and approval. FDA’s Emergency Use 
Authorization allowed for the use of the COVID-19 vaccines due to the pandemic without the typically larger amount of 
research.

• Both Presidents Trump and Biden have received the COVID-19 vaccines. 

• You may want to connect the messaging to the economy and the success of small businesses. 

• Religion can also be a helpful motivator. All major religious leaders have encouraged their congregants to get the 
COVID-19 vaccine.

• Patriotism is also another good approach. For example, you can say that as Americans, we support our neighbors.

Key Resources:

[1] “COVID-19 Vaccination: What You Need to Know.” Ad Council.

[2] “COVID-19 Vaccine Rollout in Rural Communities: Challenges, Innovations, and Unmet Needs.” The Georgia Health Policy   
         Center: COVID Collection.

[3] “COVID-19 Vaccine Talking Points for Rural Leaders.” National Rural Health Association. 8 June 2021.

[4] “Ensuring an Equitable Distribution of COVID-19 Vaccines in Rural Communities.” National Rural Health Association.

[5] “Rural Community Education Toolkit.” Ad Council.

[6] “Rural Response to Coronavirus Disease 2019 (COVID-19).” Rural Health Information Hub. 8 July 2021.

[7] “Strategies for Reaching People with Limited Access to COVID-19 Vaccines.” CDC. 3 November 2021.

[8] “Overview of Barriers and Facilitators in COVID-19 Vaccine Outreach.” 27 August 2021. US Department of Health and   
         Human Services.

[9] “We Can Do This: Essential Workers in Agriculture Toolkit.” US Department of Health and Human Services.
[10] “We Can Do This: Rural Community Toolkit.” US Department of Health and Human Services.
[11] “What Is Emergency Use Authorization?” John Hopkins Bloomberg School of Public Health. 20 October 2020.
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https://ruralvaccinetoolkit.org/download/storage/AC-Vaccine-Rural-FAQ.pdf
https://ghpc.gsu.edu/download/covid-19-vaccine-rollout-in-rural-communities-challenges-innovations-and-unmet-needs/?ind=1615902055387&filename=COVID%20CHSD%20Vaccine%20Brief_updated.pdf&wpdmdl=4755606&refresh=61eb2c5b6f6321642802267
https://www.ruralhealth.us/NRHA/media/Emerge_NRHA/Programs/06-02-21-NRHA-COVID-19-Vaccine-Talking-Points_1.pdf
https://www.ruralhealth.us/NRHA/media/Emerge_NRHA/GA/2020-NRHA-Policy-Document-Ensuring-an-Equitable-Distribution-of-COVID-19-Vaccines-in-Rural-Communities.pdf
https://ruralvaccinetoolkit.org/
https://www.ruralhealthinfo.org/topics/covid-19
https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/limited-access.html#:~:text=Consider%20vaccinating%20family%20members%20and,who%20are%20homebound%20or%20isolated.&text=Partner%20with%20providers%20to%20host,their%20paid%20and%20unpaid%20caregivers
https://aspe.hhs.gov/sites/default/files/2021-09/vaccine-outreach-research-report-sept-release.pdf
https://wecandothis.hhs.gov/resource/essential-workers-agriculture-toolkit
https://wecandothis.hhs.gov/resource/rural-community-toolkit
https://publichealth.jhu.edu/2020/what-is-emergency-use-authorization


Videos:

[1] “Rural Community Education Toolkit: Resources.” Ad Council.

3. Parents of Children Ages 6 months -11 Years Old

The Pfizer-BioNTech and Moderna COVID-19 vaccine is now available for all children ages 6 months to 11 years old. Consent 
from a parent or guardian is needed. A booster dose is available for anyone ages 5 years and older.   

The Pfizer-BioNTech COVID-19 pediatric vaccine is given in three doses for ages six months to four years old. It is a three-
dose series, the first two doses given three weeks apart, and the third dose at least two months after the first dose. The 
vaccine is two doses for children ages 5 and older. The dosage for children ages 6 months to 4 years old is one-tenth the 
strength of the adult dose (10mcg). The pediatric vaccine for children ages 5 -11 years old is one third the strength of the 
adult dose (30 mcg). 

The Moderna COVID-19 pediatric vaccine for ages 6 months to ages 5 years old is given in two doses. The second dose is 
given four weeks after the first dose. The pediatric dose is half the strength of the adult dose. Anyone ages 6 and over 
receive 2 doses given four weeks after the first dose. 

Barriers:

• People may wonder why children need the vaccine since they are less likely to be sick or hospitalized. 

• Parents may be concerned that the COVID-19 vaccine was developed too quickly. They may believe it was not tested 
enough and is not effective for children.

• They may also be worried about the potential side effects.

• Not being able to get the vaccine from a trusted place, like a pediatrician’s office.

• Concerns about taking time off or caring for a child if there are side effects.

• Know their child had COVID-19 and experienced no to very mild symptoms.

Motivators:

• A large percentage of kids who have gotten COVID-19 have no underlying health conditions.

• Hospitalizations of children have risen with the Omicron variant among unvaccinated children. As scientists track new 
variants, it’s unknown how children will be affected.

• The COVID-19 vaccines are safe. Studies found that the vaccine was 90 percent effective against developing COVID-19 
symptoms.

• There were no severe vaccine-related side effects or dangerous allergic reactions during the research.  

• Vaccines do not cause autism.

• Not being able to get the vaccine from a trusted place, like a pediatrician’s office.

• Concerns about taking time off or caring for a child if there are side effects.

• Know their child had COVID-19 and experienced no to very mild symptoms.

• Pediatricians may have several conversations with parents about their child’s unique medical history. And to 
determine if the vaccine is right for them. It’s important to express any concerns and talk through them with a 
trusted doctor. 
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https://ruralvaccinetoolkit.org/resources/videos-3


• Vaccines are specifically tailored to children. A vaccine dose for ages six months to 4 years is one-tenth the 
strength of the adult dose. The vaccine for ages 5-11 years old is one-third the strength of the adult dose. 

• Having your child vaccinated will help protect family members, friends, and those around you who may be at  
higher risk.

During the Vaccination

• Before the visit, parents should read about the vaccine from reliable sources. They should be ready to support their 
child during the appointment. 

• During vaccinations, parents can hold their child in recommended ways. This may reduce their child’s stress and 
help health care professionals more easily give the shots.

• After the vaccine is given, parents can comfort their child with hugs and share positive phrases that help the child 
feel good about getting it. For example, “Now you can feel safer at school if your friends get sick” or “I know your 
grandfather is really going to like seeing you more this summer.” or “Even though it hurts right now, I’m proud of 
you for getting the vaccine to help protect you and our family if we get COVID.”

Key Resources:

[1] “Autism and Vaccines.” CDC. 1 December 2021.

[2] “Before, During, and After Shots.” CDC. 5 August 2019.

[3] “COVID-19 Community Planning Tool: Family and Caregiver Guides.” AID in PA.

[4] “Pennsylvania: COVID-19 Vaccines for Children.” Pennsylvania Department of Health.

[5] “Delaware: Vaccine Information for Ages 5-11.” Delaware’s COVID-19 Response. 

[6] “Helping Children Cope With Changes Resulting From COVID-19.” National Association of School Psychologists.

[7] “How to Hold Your Child During Vaccination.” CDC. 5 August 2019.

[8] “We Can Do This: Frequently Asked Questions From Parents/Guardians About COVID-19 and the Vaccines.” US   
         Department of Health and Human Services.

[9] “We Can Do This: Resources About COVID-19 Vaccinations for Children Ages 5+.” US Department of Health and Human  
         Services.

Videos:

[1] “Is the COVID-19 vaccine safe for kids?” Greater Than COVID. 7 December 2021. 

[2] “Las 5 cosas principales que los padres quieren saber sobre la vacuna contra COVID-19 para niños 5-11.” Greater  
         Than COVID. 15 December 2021. 

[3] “The Top 5 Things Parents Want To Know About the COVID-19 Vaccine for 5-11 Year Olds.” Greater Than COVID. 
         24 November 2021.

[4] “What if I want to wait to get my kid the COVID-19 vaccine?” Greater Than COVID. 7 December 2021.

[5] “What is the COVID-19 vaccine dose for 5-11 year olds?” Greater Than COVID. 7 December 2021. 

[6] “What side effects do kids get from the COVID-19 vaccine?” Greater Than COVID. 15 December 2021. 

Engaging Diverse Audiences

33      My Vaccine Counts

https://www.cdc.gov/vaccinesafety/concerns/autism.html
https://www.cdc.gov/vaccines/parents/visit/before-during-after-shots.html
https://aidinpa.org/resource/covid-community-guide-family/
https://www.health.pa.gov/topics/disease/coronavirus/Vaccine/Pages/Children.aspx
https://coronavirus.delaware.gov/vaccine-information-for-ages-5-11/
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/health-crisis-resources/helping-children-cope-with-changes-resulting-from-covid-19
https://www.cdc.gov/vaccines/parents/visit/holds-factsheet.html
https://wecandothis.hhs.gov/resource/frequently-asked-questions-from-parents-guardians-about-covid-19-and-the-vaccines
https://wecandothis.hhs.gov/resource/resources-about-covid-19-vaccinations-for-children-age-5plus
https://www.youtube.com/watch?v=eVZLs3EdaVc
https://www.youtube.com/watch?v=KfWKZj9U4Pk
https://www.youtube.com/watch?v=WSGfRR9QMIo
https://www.youtube.com/watch?v=reZZzJr3dC0&list=PLA9jKZBtI0RLuoSc-l8bXZZfG9Wn0muzo&index=14
https://www.youtube.com/watch?v=-lgESU3ySoM
https://www.youtube.com/watch?v=Y31dNTR0GWQ&list=PLA9jKZBtI0RLuoSc-l8bXZZfG9Wn0muzo&index=17


4. Parents of Adolescents Ages 12-17 years

Adolescents ages 12-17 years can receive the Pfizer-BioNTech or Moderna COVID-19 vaccine and a booster.  

Barriers:

• Adolescents may assume they cannot get COVID-19 or are unlikely to get it. They may also assume their recovery will 
be quick and easy if they do get the virus. 

• They may feel more lonely, anxious, and depressed and have grown accustom to not seeing friends in person. They 
may like the virtual / online world that resulted from COVID-19 and not want to go back.

• Parents may not let them get vaccinated. Consent laws vary by state. These laws decide whether a child needs a 
parent’s consent to get a vaccine.

Motivators:

Adolescents who get COVID-19 can develop serious complications, like multisystem inflammatory syndrome, also 
called MIS-C. This results in body parts becoming inflammed, including the heart, lungs, kidneys, brain, skin, eyes or 
gastrointestinal organs. The COVID-19 vaccine reduced likelihood of MIS-C in children ages 12-18 years by 91%. 

The vaccine can help prevent kids from long-term illness. While symptoms are milder than adults, some kids infected with 
COVID-19 can get severe lung infections, become very sick and require hospitalization. Vaccination protects you, and your 
friends and family from spreading the virus.

• Vaccines can help you do things you enjoy. You can still do all the activities you enjoy with a mask.

• Tens of millions of children and teens ages 5-17 years have received the COVID-19 vaccine. Through continued safety 
monitoring, COVID-19 vaccination has been found safe and the benefits outweigh the potential risks. 

• Pennsylvania requires a parent or guardian to provide written consent to vaccinate anyone ages 17 years and younger. 
Philadelphia allows minors ages 11 years and older to provide their own consent to get vaccinated.

• Delaware requires a parent or guardian to provide written consent to vaccinate anyone ages 17 years and younger. The 
parent or guardian does not need to be present during the vaccination.

Key Resources:

[1] “COVID-19 & Masks: Audience and Messaging Insights.” Ad Council. November 2020.

[2] “Delaware: Vaccine Information for Ages 12-17.” Coronavirus.Delaware.gov. Delaware’s COVID-19 Response.

[3] “Pennsylvania: COVID-19 Vaccines for Children.” Pennsylvania Department of Health.

[4] “State Parental Consent Laws for COVID-19 Vaccination.” Kaiser Family Foundation. 11 October 2021.

[5] “Why Children and Teens Should Get Vaccinated Against COVID-19.” CDC. April 6, 2022.

Videos:

[1] “If I’m young and healthy, why do I need the COVID-19 vaccine?” Greater Than COVID. 17 August 2021.

[2] “Si soy joven y saludable, ¿por qué debería vacunarme contra el COVID?” Greater Than COVID. 19 May 2021. 
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https://coronavirus.adcouncilkit.org/wp-content/uploads/sites/81/2020/11/Ad-Council_Mask-Insights-.pdf
https://coronavirus.delaware.gov/vaccine/vaccine-information-for-ages-12-17/
https://www.health.pa.gov/topics/disease/coronavirus/Vaccine/Pages/Children.aspx#:~:text=Children%20ages%2012%20through%2017%20are%20eligible%20for%20a%20Pfizer,Moderna%20vaccine%2C%20or%20Janssen%20vaccine
https://www.kff.org/other/state-indicator/state-parental-consent-laws-for-covid-19-vaccination/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/why-vaccinate-children-teens.html
https://www.youtube.com/watch?v=eRd5ySsP9pk
https://www.youtube.com/watch?v=18LiwrAaEnI


5. Older Adults Ages 65 Years and Older

Older Americans are more likely to get vaccinated than younger people, but those who do not have full vaccine protection 
face a much higher risk of severe illness or death. Two booster shots are also available for people ages 50 years and up. More 
than 81 percent of COVID-19 deaths nationwide occur in people over ages 65 years. The number of COVID-19 deaths among 
those over ages 65 years is 80 times higher than among people ages 18-29 years. The risk of an older adult getting severe 
illness rises with how many underlying medical conditions they have.

Barriers:

• Many older adults face obstacles to getting COVID-19 vaccines. They may not have transportation to reach a 
vaccination site. They may also not have Internet access to find sites or make appointments to get vaccines. Their 
health conditions may also be barriers.

• Older adults who are unable to leave the home may need more health considerations. Clinicians may need to watch for 
conditions like anaphylaxis. This is a severe allergic reaction to a vaccine that limits someone’s ability to breathe.

• Older adults may believe they have natural immunity to COVID-19. They may choose to not get a booster shot after 
getting a first and second vaccine dose.

Motivators:

• Provide information in different ways to reach older adults. This can include using braille and closed-caption TV. 
Simple materials with large text and pictures may also be helpful. 

• Work with organizations that already serve older adults.

• Find vaccination locations that are easy for older adults to reach. If possible, plan for accommodations such as travel 
time, wheelchair availability, refreshments, wait times, etc.

• Health care professionals and staff must be familiar with the types of COVID-19 vaccines available at their facility. 

• Provide training on working with people who have special needs. These may include:

 Ī people who are blind or have limited vision

 Ī people who are deaf or hard of hearing 

 Ī people who work with service animals

 Ī people who have other physical, social, or sensory needs

 Ī people who speak different languages

• Explain that booster shots support your immune system. They help reduce the risks of breakthrough COVID-19 
infections and severe symptoms. Breakthrough cases are infections in people who have taken the COVID-19 vaccine. 
People over age 65 make up 67 percent of hospitalizations and 85 percent of deaths from breakthrough cases.
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Key Resources:

[1] “COVID-19 Fact Sheet for Grandfamilies and Multigenerational Families.” Generations United. June 2020.

[2] “COVID-19 Risks and Vaccine Information for Older Adults.” CDC. 2 August 2021.

[3] “Guidance for Vaccinating Older Adults and People with Disabilities: Ensuring Equitable COVID-19 Vaccine Access.” CDC.   
         26 August 2021.

[4] “Many Older Americans Still Aren’t Vaccinated, Making the Delta Wave Deadlier.” The New York Times. 24 August 2021.

[5] “People with Certain Medical Conditions.” CDC. 14 December 2021.

[6] “Strategies for Reaching People with Limited Access to COVID-19 Vaccines.” CDC. 3 November 2021.

[7] “Toolkit for Older Adults & People at Higher Risk.” CDC. 14 January 2021.

[8] “Vaccinating Homebound Persons With COVID-19 Vaccine.” CDC. 10 August 2021.

[9] “Vaccination Rates Are Relatively High for Older Adults, But Lag in Counties in the South, in Counties with Higher Poverty  
         Rates and in Counties that Voted for Trump.” Kaiser Family Foundation. 13 May 2021.

[10] “Why Even Fully Vaccinated Older People are at High Risk for Severe COVID-19.” National Geographic. 19 October 2021.

Videos

[1] “Should older people get vaccinated for COVID?” Greater Than COVID. 3 March 2021.
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https://www.gu.org/resources/covid-19-fact-sheet-for-grandfamilies-and-multigenerational-families/
https://www.cdc.gov/aging/covid19/covid19-older-adults.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/older-adults-and-disability/access.html
https://www.nytimes.com/interactive/2021/08/24/world/vaccines-seniors.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence/limited-access.html
https://www.cdc.gov/coronavirus/2019-ncov/communication/toolkits/older-adults-and-people-at-higher-risk.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/homebound-persons.html
https://www.kff.org/coronavirus-covid-19/issue-brief/vaccination-rates-are-relatively-high-for-older-adults-but-lag-in-counties-in-the-south-in-counties-with-higher-poverty-rates-and-in-counties-that-voted-for-trump/
https://www.kff.org/coronavirus-covid-19/issue-brief/vaccination-rates-are-relatively-high-for-older-adults-but-lag-in-counties-in-the-south-in-counties-with-higher-poverty-rates-and-in-counties-that-voted-for-trump/
https://www.nationalgeographic.com/science/article/why-older-vaccinated-people-face-higher-risks-for-severe-covid-19
https://www.youtube.com/watch?v=aN3DmOug3sU


6. Pregnant People and Newborns

Here are some useful facts and messages that you can share with pregnant people and mothers of newborns.

Staying Healthy During and After Your Pregnancy

• Anyone who is pregnant or trying to get pregnant should get a COVID-19 vaccine and booster shot. This is also true for 
anyone who is breastfeeding or might get pregnant.

• Go to all health care appointments during and after pregnancy.

• Get recommended vaccines during pregnancy. This can help protect you and your baby.

• Do not wait to get emergency care because of worries about COVID-19. Seek medical care right away if you feel any 
urgent symptoms during or after pregnancy. Emergency departments can help protect you from getting COVID-19 
while you get care.

Facts about COVID-19 and Pregnant People and Newborns

Experts are still researching the risks of COVID-19 for pregnant people and newborns. Here is what we do know: 

• People who get COVID-19 while pregnant are more likely to deliver their babies preterm. This means the birth happens 
before 37 weeks. They may also be more likely to have a stillbirth or other pregnancy complications.

• People who are pregnant or were recently pregnant are more likely to face severe illness from COVID-19 than people 
who are not pregnant.

• Most newborns of people who had COVID-19 during pregnancy do not have COVID-19 at birth.

• Some newborns have tested positive for COVID-19 shortly after birth. We do not know if they got the virus before, 
during, or after birth.

• Most newborns who tested positive for COVID-19 had mild to no symptoms and recovered, but some newborns have 
developed severe COVID-19 illness.

• Research shows that pregnant mothers who receive a vaccine can pass on antibodies to their babies.

Testing Recommendations

• If a birthing parent has COVID-19 or is suspected to have it, their newborn should be tested within 24 hours after 
birth. If the initial test results are negative or unavailable, the newborn should be tested again 48 hours after birth. If 
the newborn does not have symptoms, then one test between 24-48 hours after birth is enough.

• At the Hospital — Current evidence shows the chance of a newborn getting COVID-19 from a birth parent is low. This is 
especially true when the birth parent takes steps to prevent COVID-19 from spreading while they care for the newborn. 
These measures may include wearing a mask and washing hands frequently.

• At Home — If a birth parent has COVID-19, they should stay home and isolate. They should also wear a mask in shared 
spaces in their home. If possible, they should have a healthy caregiver with them who is fully vaccinated to help care 
for their newborn.

Breastfeeding Recommendations

• Always wash your hands with soap and water for 20 seconds before breastfeeding or pumping breast milk. 
Handwashing is very important even if you don’t have COVID-19. If soap and water are not available, use a hand 
sanitizer with at least 60 percent alcohol.
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Key Resources:

[1] “Breastfeeding and Caring for Newborns if You Have COVID-19.” CDC. 9 December 2021.

[2] “COVID-19 Toolkit for Pregnant People and New Parents.” CDC. 23 October 2021.

[3] “COVID-19 vaccine protects mothers — and their newborns.” The Harvard Gazette. 25 March 2021.

[4] “Evaluation and Management Considerations for Neonates At Risk for COVID-19.” CDC. 29 December 2020.

[5] “Pregnant and Recently Pregnant People At Increased Risk for Severe Illness from COVID-19.” CDC. 17 December 2021.

[6] “Toolkit for Pregnant People and New Parents.” CDC. 23 October 2021.

Videos:

[1] “5 Cosas Que Debes Saber Sobre La Vacuna Contra COVID y El Embarazo.” Greater Than COVID. 27 January 2022. 

[2] “Are pregnant people immunocompromised?” Greater Than COVID. 26 January 2022. 

[3] “Are pregnant people at greater risk from COVID-19?” Greater Than COVID. 26 January 2022.

[4] “Can pregnant women get the COVID vaccine?” Greater Than COVID. 19 May 2021.

[5] “Can I get the COVID-19 vaccine booster if I am pregnant?” Greater Than COVID. 26 January 2022.

[6] “If I’m planning to get pregnant, should I get the COVID vaccine?” Greater Than COVID. 19 May 2021.

[7] “Las vacunas contra el COVID, ¿afectan la fertilidad?” Greater Than COVID. 19 May 2021.

[8] “Las mujeres embarazadas, ¿pueden recibir la vacuna contra el COVID?” Greater Than COVID. 19 May 2021.

[9] “Si estoy planeando quedar embarazada, ¿debería recibir la vacuna contra el COVID?” Greater Than COVID.  
         19 May 2021. 

[10] “What do we know about pregnant people’s experiences & COVID vaccine?” Greater Than COVID. 26 January 2022.

[11] “Why is it important to be vaccinated for COVID-19 while pregnant?” Greater Than COVID. 26 January 2022. 

[12] “Why Pregnant People Need a COVID-19 Vaccine.” Greater Than COVID. 26 January 2022. 
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https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/pregnancy-breastfeeding.html
https://www.cdc.gov/coronavirus/2019-ncov/communication/toolkits/pregnant-people-and-new-parents.html
https://news.harvard.edu/gazette/story/2021/03/study-shows-covid-19-vaccinated-mothers-pass-antibodies-to-newborns/
https://stacks.cdc.gov/view/cdc/88194
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/pregnant-people.html
https://www.cdc.gov/coronavirus/2019-ncov/communication/toolkits/pregnant-people-and-new-parents.html
https://www.youtube.com/watch?v=91O_IgSJWBo
https://www.youtube.com/watch?v=CRJL1b65GEg
https://www.youtube.com/watch?v=btb112JM_eM
https://www.youtube.com/watch?v=pqZiKzT_j_U
https://www.youtube.com/watch?v=QJ8zpMHGubU
https://www.youtube.com/watch?v=tkC8vJTmwYY
https://www.youtube.com/watch?v=_Uln3IhnEwU&list=PLA9jKZBtI0RJHDgivAX1WNMnMivLeO-sz&index=32
https://www.youtube.com/watch?v=-zGBoyyWKtM
https://www.youtube.com/watch?v=FZJwGIvUgJ8
https://www.youtube.com/watch?v=9n80NFHu2F0
https://www.youtube.com/watch?v=grXE9nwe0Rc
https://www.youtube.com/watch?v=spPfU8x9kM0


7. Immunocompromised People

About seven million U.S. adults are immunocompromised. This means they have lower immune system defenses. This makes 
it harder for their bodies to fight off infections and diseases. This group of people includes those who have had organ 
transplants, stem cell transplants, and cancer. This also includes people with immune systems that do not work properly or 
are taking medications that weaken them.

Barriers:

• Immunocompromised people may worry about getting a COVID-19 infection from a live vaccine.

• They may also think the vaccines don’t give much more protection to immunocompromised people.

Motivators:

• Immunocompromised people are especially vulnerable to COVID-19. Getting a vaccine and a booster is especially 
important for this group.

• The COVID-19 vaccines are not live vaccines. That means they are safe to be given to immunocompromised people 
without giving them COVID-19. The mRNA COVID-19 vaccines (Moderna and Pfizer-BioNTech) offer the best 
protection for immunocompromised people. One study found that they are 59 percent to 71 percent effective against 
infection for immunocompromised people. This is compared to 90 percent to 94 percent for people who are not 
immunocompromised.

• Getting up to two booster shots after the first two doses of an mRNA vaccine could help protect some 
immunocompromised people. Studies show a second booster shot has no adverse effects.

Key Resources:

[1] “COVID-19: Keeping Patients on Dialysis Safe.” CDC. November 2019.

[2] “COVID-19 Vaccines for Moderately or Severely Immunocompromised People.” CDC. 14 December 2021.

[3] “What to Tell Immunocompromised Patients About COVID-19 Vaccines.” AMA. 17 August 2021.

[4] “COVID-19 Vaccines for People with Underlying Medical Conditions.” CDC. December 30, 2021

Videos:

[1] “Can people with HIV get the COVID vaccine?” Greater Than COVID. 19 May 2021.

[2] “Can you get the COVID vaccine if you are taking PrEP for HIV?” Greater Than COVID. 3 March 2021.

[3] “New COVID Vaccine Recommendations for Immunocompromised Patients.” American Medical Association.  
         17 August 2021.

[4] “¿Pueden las personas con VIH recibir la vacuna contra el COVID?” Greater Than COVID. 19 May 2021.

[5] “¿Puedes recibir la vacuna contra el COVID si estás tomando PrEP para prevenir el VIH?” Greater Than COVID.  
         19 May 2021.
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https://www.cdc.gov/coronavirus/2019-ncov/downloads/healthcare-facilities/316158-A_FS_ProtectSelfAndFam.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html
https://www.ama-assn.org/delivering-care/public-health/what-tell-immunocompromised-patients-about-covid-19-vaccines
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/underlying-conditions.html
https://www.youtube.com/watch?v=NLcrt4y17-Q
https://www.youtube.com/watch?v=ztUzl1ZxdmY
https://www.youtube.com/watch?v=RqES96SCzTE
https://www.youtube.com/watch?v=nsY8xbdM8Ko
https://www.youtube.com/watch?v=o0PNQlEd3i0


8. Individuals with Intellectual Disabilities

When you talk about the COVID-19 vaccines with people who have intellectual and developmental disabilities and their 
families, it’s important to be simple and clear.

Barriers:

• Family members or caregivers may need to help them understand information, arrange transportation, and schedule 
appointments.

• Using visual clues and repeating information may help people in this group understand the information and what they 
should do.

Motivators:

• Make sure communication about next steps are simple, visual, and repetitive.

• Ask family members, caregivers, and community members to help schedule their vaccination appointments. 
Encourage them to join the person for the appointment.

• Look for providers who can offer vaccinations to people in their homes.

• When it is necessary, ask a medical proxy to get information and make decisions about COVID-19 vaccines for the 
person. A medical proxy is a person who can make medical decisions for someone else.

5 Tips for Talking to People with Intellectual and Developmental Disabilities 

• Step 1: Keep it simple. Stick to short words and sentences. Many people with disabilities process information in a 
literal way. Avoid using metaphors and figures of speech.

• Step 2: Show that you’re listening. People with disabilities, their family members, and caregivers may face unique 
challenges. Listen to their concerns and repeat what you hear them say.

• Step 3: Say it in pictures. Use literal and realistic images to help people visualize the behaviors you are suggesting. 
This can include pictures of people wearing masks or practicing social distancing. Break behaviors down into steps 
and use an image to show each step. You can also use pictures to help people understand what to expect in new 
situations.

• Step 4: Include everyone in the conversation. Include any parent, caregiver, or support person present at the 
appointment. Talk directly to the person with a disability and then check in with their caregiver to make sure they 
understand and agree.

• Step 5: Repeat key information. At the end of the conversation, repeat the main ideas you want the person to 
remember.

Key Resources:

[1] “Talking to Patients with Intellectual and Developmental Disabilities about COVID-19 Vaccination.” CDC. 31 August 2021.

[2] “Guidance for Vaccinating Older Adults and People with Disabilities: Ensuring Equitable COVID-19 Vaccine Access.” CDC.   
         26 August 2021.

Videos:

[1] “COVID-19 Vaccinations in Individuals with Serious Mental Illness and Disabilities.” Mississippi Department of  
         Mental Health. 30 August 2021. 
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https://www.cdc.gov/vaccines/covid-19/hcp/disabilities.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/older-adults-and-disability/access.html
https://www.youtube.com/watch?v=2Pdea0RTCBQ


9. Individuals Experiencing Homelessness

Approximately 580,000 people in the United States are homeless each night. They face higher risks for severe illness than 
other people. This is because many are older adults or have underlying conditions. 

Barriers:

• Many may not have access to hygiene facilities. They may also lack protection from the environment.

• They may find it hard to access health care services in clinics or pharmacies.

• Some may find it hard to return to receive a second dose of an mRNA vaccine.

• It can be hard to locate and contact them. Many do not have a permanent address or phone number.

• Accessing transportation may also be a challenge.

Motivators:

• Build community partnerships. Send out street medicine teams to encourage people to get vaccinated.

• Create strategies to bring vaccines to shelters and food service locations. Consider other sites where services are 
available. 

• Clinicians can share their own stories about getting vaccinated.

• Identify and enlist individuals who can be trusted messengers.

Key Resources:

[1] “Among homeless populations, a deep mistrust of vaccines. Here’s how cities are intervening.” NBC News. 6 March 2021. 

[2] “COVID-19 Vaccination for People Experiencing Homelessness: Frequently Asked Questions.” CDC. 21 May 2021. 

[3] “Homelessness and COVID-19 FAQs.” CDC. 26 February 2021. 

[4] “Interim Guidance on People Experiencing Unsheltered Homelessness.” CDC. 4 November 2021. 

[5] “Nurse Practitioner Shares Challenges With Vaccinating Homeless Community.” WBUR. 22 February 2021.

[6] “The 2020 Annual Homeless Assessment Report (AHAR) to Congress.” The U.S. Department of Housing and Urban   
         Development. 2021 January.

[7] “What sways homeless people to get COVID-19 shots? It could be other homeless people.” Los Angeles Times.  
        18 October 2021.

Videos:

[1] “Homeless vaccinations. A rare look inside.” KING 5. 18 May 2021. 
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https://www.nbcnews.com/news/us-news/among-homeless-populations-deep-mistrust-vaccines-here-s-how-cities-n1259761
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/vaccine-faqs.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/faqs.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html
https://www.wbur.org/hereandnow/2021/02/22/homeless-coronavirus-vaccine
https://www.huduser.gov/portal/sites/default/files/pdf/2020-AHAR-Part-1.pdf
https://www.latimes.com/california/story/2021-10-18/los-angeles-homeless-people-peer-ambassadors-covid-vaccines
https://www.youtube.com/watch?v=JANM_rDN-Wk


10. Individuals in Congregate Settings 

Many people live in congregate settings. Social distancing and other safe behaviors can be challenging. These settings may 
include: 

• shelters and mental health facilities

• jails and prisons

• nursing homes and long-term care centers

• transitional housing

Barriers:

• Small jails may not have access to the health care resources needed to provide vaccines.

• Some inmates may not trust authority figures.

• Staff in jails and long-term care centers may not want to get the vaccine. 

• Assisted living homes may not have access to prescriptions. They may find it harder to get vaccines than nursing 
homes. 

• Shelter residents may not trust the government. They may feel it has failed them in the past. 

Motivators:

• Family members and community leaders can be trusted messengers for inmates. They can discuss how vaccines can 
help them resume regular activities. Inmates may want to return to family visits, college courses, and treatment 
programs.

• Long-term care facilities can find nearby vaccination sites. These can include pharmacies and clinical offices. Consider 
arranging transportation for residents. 

• Trusted shelter staff and others can talk with residents to educate them. 

Key Resources:

[1] “COVID-19 Guidance for Shared or Congregate Housing.” CDC. 31 December 2020.

[2] “COVID-19 Vaccine FAQs in Correctional and Detention Centers.” CDC. 1 June 2021.

[3] “Long-term Care Administrators and Managers: Options for Coordinating Access to COVID-19 Vaccines.” 26 October 2021. 

[4] “People running homeless shelters relieved they and their clients getting vaccines.” CBC News. 30 April 2021. 

[5] “Vaccine Hesitancy Behind Bars: Causes and Concerns. UCLA LAW COVID Behind Bars Data Project.” 15 April 2021.

[6] “Vaccine Hesitancy vs. Vaccine Refusal: Nursing Home Staffers Say There’s a Difference.” KHN. 9 February 2021. 

Videos:

[1] “Prisons, jails are COVID-19 hotspots. Is vaccinating inmates a priority?” PBS NewsHour. 13 December 2020.
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https://www.cdc.gov/coronavirus/2019-ncov/community/shared-congregate-house/guidance-shared-congregate-housing.html
https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/vaccine-faqs.html
https://www.cdc.gov/vaccines/covid-19/long-term-care/pharmacy-partnerships/administrators-managers.html
https://www.cbc.ca/news/canada/new-brunswick/vaccination-homeless-shelter-population-1.6006965
https://uclacovidbehindbars.org/blog/vaccine-hesitancy
https://khn.org/news/article/vaccine-hesitancy-vs-vaccine-refusal-nursing-home-staffers-say-theres-a-difference/
https://www.youtube.com/watch?v=mbS_f_gpBoQ


11. People Who Are Anti-Vaccination

Barriers: 

• Many believe that public health rules are a government overreach. They may view them as a violation of personal 
rights.

• They do not want people to tell them what to do. Negativity and shaming do not motivate them.

• If they’re healthy, they may believe their natural immunity will be enough to protect them from COVID-19. 

• They may also believe that vaccines cause autism.

• They may be uncomfortable with putting chemicals in their bodies and prefer all-natural products. 

• They may not trust large pharmaceutical companies.

Motivators: 

• Build up the conversation to the topic at a slow pace. You may not want to start with talking about vaccines and 
masks. 

• Lead with emotional values. Science and rational arguments are not effective.

• Highlight the economic impact. Tell them that they are doing their part to keep businesses open.

• Remind them that they are supporting their loved ones and their community.

• Use a positive tone and empowering language that wearing a mask is a choice.

• Connect to what they love. This may be family, sports, or patriotism.

• Explain that the body needs a boost from vaccines. Scientists proved that vaccines do not cause autism.

Key Resources:

[1] “COVID-19 & Masks: Audience and Messaging Insights.” Ad Council. November 2020.

[2] “COVID-19 Vaccines and Religious Exemptions.” Council on Foreign Relations. 30 November 2021.

[3] “Many Anti-Vaxxers Don’t Trust Big Pharma. There’s a Reason for That.” The Wire Science. 13 November 2019.

[4] “Understanding Opposition to Vaccines.” Healthline. 15 September 2017.

Videos:

[1] “4 Tips for Talking to the Anti-Vaxxer in Your Life.” NBCLX. 11 January 2021.
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https://coronavirus.adcouncilkit.org/wp-content/uploads/sites/81/2020/11/Ad-Council_Mask-Insights-.pdf
https://www.cfr.org/event/covid-19-vaccines-and-religious-exemptions
https://science.thewire.in/health/many-anti-vaxxers-dont-trust-big-pharma-theres-a-reason-for-that/
https://www.healthline.com/health/vaccinations/opposition
https://www.youtube.com/watch?v=17wgXLp9b4c


12. Religious Communities

Faith-based interventions can influence people to get the COVID-19 vaccine. Religious institutions and leaders can help to 
break down barriers. Faith communities and values can also play a role.

Over half of people who go to regular worship services reported that a faith-based approach encouraged them to get 
vaccinated.

People can present religious exemptions to vaccines, but it’s up to the government or employers to accept these 
exemptions.

Only 10 percent of Americans believe that getting a COVID-19 vaccine goes against their faith. Fifty-nine percent say too 
many people are using religious beliefs as an excuse not to get the vaccine. 

Barriers:

• Some do not trust medical authorities. They may believe faith and science do not mix.

• They may believe scientists, doctors, and medical professionals are not people of faith.

• They may believe the COVID-19 vaccines use fetal tissue or pork products.

Motivators:

• Leaders from every major religion have supported the COVID-19 vaccines. These faiths include Christianity, Islam, 
Judaism, Secular Humanism, and Sikhism. 

• You can say that God works through medical professionals to give us the vaccines.

• Despite what they may think, many doctors are also people of faith.

• Getting the vaccine is an act of caring and love for others. It can also help to support the most vulnerable.

• The vaccines do not use fetal tissue or pork products.
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Key Resources:

[1] “1 in 10 Americans Say the COVID-19 Vaccine Conflicts with Their Religious Beliefs.” NPR. 9 December 2021.

[2] “10 Facts About Americans and Coronavirus Vaccines.” Pew Research Center. 20 September 2021.

[3] “COVID-19 Vaccines and Religious Exemptions.” Council on Foreign Relations. 30 November 2021.

[4] “Faith in the Vaccine: A National Playbook for Religious Communities Engaged in COVID-19 Vaccine Outreach &    
         Education.” Interfaith Youth Core.

[5] “Faith, Medicine, & COVID-19: Why Do Religious Vaccine Exemptions Exist?” KCUR. 26 December 2021.

[6] “Most Americans Who Go to Religious Services Say They Would Trust Their Clergy’s Advice on COVID-19 Vaccines.” Pew   
         Research Center. 15 October 2021.

[7] “Religious Identity Cues Increase Vaccination Intentions and Trust in Medical Experts Among American Christians.”   
         Proceedings of the National Academy of Sciences of the USA (PNAS). 7 December 2021.

[8] “Religious Wisdom & Sacred Texts on Vaccination & Public Health.” Interfaith America. 30 April 2021.

Videos:

[1] “Catholicism, Community and the COVID-19 Vaccines.” Greater Than COVID. 9 June 2021. 

[2] “Strategic Engagement of Religious Leaders in COVID Vaccination Webinar.” Christian Connections for  
         International Health. 12 October 2021.

[3] “Trusted Voices on COVID-19 Vaccine Acceptance: Reverend Walter Kim.” US Department of Health and Human   
         Services. 11 May 2021.
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https://www.npr.org/2021/12/09/1062655300/survey-religion-vaccine-hesitancy-exemptions
https://www.pewresearch.org/fact-tank/2021/09/20/10-facts-about-americans-and-coronavirus-vaccines/
https://www.cfr.org/event/covid-19-vaccines-and-religious-exemptions
https://ifyc.org/sites/default/files/IFYC_VaccinePlaybook_FINAL.pdf
https://ifyc.org/sites/default/files/IFYC_VaccinePlaybook_FINAL.pdf
https://www.kcur.org/health/2021-12-26/faith-medicine-and-covid-19-why-do-religious-vaccine-exemptions-exist
https://www.pewforum.org/2021/10/15/most-americans-who-go-to-religious-services-say-they-would-trust-their-clergys-advice-on-covid-19-vaccines/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8670469/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8670469/
https://ifyc.org/article/religious-wisdom-sacred-texts-vaccination-public-health
https://www.youtube.com/watch?v=olzn7sR7yQ0
https://www.youtube.com/watch?v=wbi0ZAYRgMw
https://www.youtube.com/watch?v=OKXi7lEwajA


Black Faith Communities (see also: 1. BIPOC: African-Americans)

Motivators:

• God worked through experts to create the COVID-19 vaccines.

• People of color and those with pre-existing conditions took part in the clinical trials.

• Vaccines let us connect with each other and worship in-person. They also help us serve others.

• The COVID-19 vaccines came from research that started decades ago. The science was not developed too fast.

Key Resources:

[1] “Black Faith Community Toolkit.” Ad Council.

[2] “COVID-19 FAQs: Education Resources for the Black Faith Community.” Ad Council. September 2021.

Videos:

[1] “The Black Faith Community on COVID-19 Vaccines.” Ad Council. 25 February 2021.

[2] “Trusted Voices on COVID-19 Vaccine Acceptance: Reverend R.B. Holmes.” US Department of Health and Human   
         Services. 10 June 2021.

Hispanic Faith Communities (see also: 1. BIPOC: Hispanic-Americans)

Motivators:

• God worked through experts to create the COVID-19 vaccines.

• Emphasize that it’s their personal choice to get vaccinated, but it is also a moral responsibility. It is also an act of care 
and love to protect communities. This is especially important for the most vulnerable.

• Vaccines can help you grow and protect your family. They can reduce illness, death, and suffering. Vaccines can also 
support personal and universal healing.

Key Resources:

[1] “Hispanic Faith Community Toolkit.” Ad Council.
[2] “COVID-19 FAQs: Education Resources for the Hispanic Faith Community.” Ad Council. September 2021.

Videos:

[1] “The Hispanic Faith Community on COVID-19 Vaccines :90 (Spanish).” Ad Council. 25 February 2021.

[2] “Pope Francis: Unity Across the Americas.” Long, Short, Spanish Subtitles. Ad Council. 17 August 2021.
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https://blackcommunityvaccinetoolkit.org/
https://faithcommunityvaccinetoolkit.org/resource/faqs-for-black-faith-communities/p2
https://blackfaithvaccinetoolkit.org/resource/the-faith-community-on-covid-19-vaccines-what-you-need-to-know-2
https://www.youtube.com/watch?v=m6vSYrrFH94
https://hispanicfaithvaccinetoolkit.org/
https://hispaniccommunityvaccinetoolkit.org/
https://www.youtube.com/watch?v=Ug0L-nKFqvY
https://www.youtube.com/watch?v=zY5rwTnJF0U
https://www.youtube.com/watch?v=n0HD1Yr9HZg
https://www.youtube.com/watch?v=4g2Vz4LKG3s


1. Connect to a primary care provider and social services 

As a community health worker (CHW), you are a trusted member of your community. You are important for connecting people 
to health care. Your role in this PHMC project is to talk to unvaccinated individuals about the vaccines. It is important to 
explain why they and their communities need the vaccines.

You may have supported other public health measures. These may include contact tracing, testing, mask wearing, and more. 
You now can help to make sure vulnerable and marginalized people can access the vaccines. You can also promote other 
medical and mental health services in your communities. This can involve tasks like having conversations and scheduling 
appointments. It may also mean arranging transportation. It may also involve overcoming cultural, religious, and racial 
barriers. Here are tips to help you prepare:

• Create a map listing the nearest vaccination and testing sites. These may include health centers and other providers.

• Work with community partners to co-host a health fair. Include the option for onsite vaccinations.

• Partner with schools. This can provide the ability to vaccinate children, youth, and parents in one event. 

• Promote community health centers for people who do not have access to primary care. Many community health 
centers provide a range of services for health and wellness. These may include primary, dental, and behavioral health 
care. They may also offer other social services.

Linkage to Health Care Services & Practicing Safe Behaviors
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2. Strategies to reduce the impact of COVID-19 on our communities

The science behind COVID-19 continues to change. This requires us to adapt. We must continue to take precautions even 
after getting vaccinated. This can help to reduce the spread of the virus. 

• Get vaccinated.

 Ī Immunity from a COVID-19 vaccine provides a stronger protection than natural immunity. Vaccines provide more 
reliable protection from death and hospitalization than previous infections.

 Ī Vaccines have eliminated diseases like Measles, Mumps and Rubella. COVID-19 vaccines are here to stay.

• Wear a mask in indoor settings. See CDC’s recommendations. 

• Continue to maintain a distance of six feet wherever possible. 

• Use any available testing and contact tracing to curb the spread of COVID-19. 

• Clean and ventilate your homes regularly.

• Watch your daily health.

• Stay home if you are sick.

Please refer to Section I, part 10 for additional guidance on safety measures. 

Key Resources:

[1] “Cleaning and Disinfecting Your Home.” CDC. 17 June 2021.

[2] “COVID-19 Testing: What You Need to Know.” CDC. 6 December 2021.

[3] “Families and COVID-19.” CDC. 3 November 2021.

[4] “How to Protect Yourself & Others.” CDC. 29 November 2021.

[5] “Improve How Your Mask Protects You.” CDC. 6 April 2021.

[6] “Improving Ventilation in Your Home.” CDC. 24 November 2021.

[7] “Preparing for Your COVID-19 Vaccine.” CDC. 3 December 2021.

[8] “Prevent Getting Sick.” CDC. 27 April 2021.

Videos:

[1] “COVID-19 -- Combined precautions.” WHO. 10 December 2020. 
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https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/types-of-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/disinfecting-your-home.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.cdc.gov/coronavirus/2019-ncov/groups/families-covid-19.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fyour-health%2Fabout-covid-19%2Fcaring-for-children%2Ffamilies.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/effective-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/Improving-Ventilation-Home.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/prepare-for-vaccination.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/index.html
https://www.youtube.com/watch?v=7egUec9i8gc


3. Guidance on isolation and quarantine when exposed to or tested positive for COVID-19

You may meet community members with COVID-19. They will need to know how and when to isolate and quarantine. They will 
also need to know about safe behaviors that can slow the spread of COVID-19. 

Isolation separates sick people from those who are not sick.

Quarantine separates and confines people who came into contact with a contagious disease. These people may have had 
exposure to a disease without knowing it. They may also have the disease but do not show symptoms. The goal is to see 
whether they become sick.

Here is the latest guidance on when to isolate or quarantine:

Calculating Quarantine

The date of your exposure is day zero. Day one is the first full day after your last contact with a person who has had 
COVID-19. Stay home and avoid other people for at least five days. Learn why CDC updated guidance for the general public.

Calculating Isolation

Day zero is your first day of symptoms or a positive viral test. Day one is the first full day after your symptoms developed 
or the collection of your test specimen. If you have COVID-19 or have symptoms, isolate for at least five days.

Linkage to Health Care Services & Practicing Safe Behaviors

If you had close  
contact with  

someone positive  
for COVID-19: (within  

6 feet for a total  
of 15 minutes over a  

24-hour period)Unvaccinated or 
partially  

vaccinated

Fully vaccinated, 
boosted once  

eligible, or tested  
positive in last  

90 days

• Stay home, quarantine for 5 days, 
and monitor for symptoms.

• Wear a mask around others in your 
home.

• Avoid people who are at high risk of 
getting really sick from COVID-19.

• Get a COVID-19 test after day 5.

If you do not have any symptoms, 
you do not need to quarantine. 

For 10 days, wear a mask around 
others in public and avoid travel.

If test is negative AND you are symptom-free: End quarantine,  
but wear a mask for 5 more days in public.

- Avoid travel for 10 days.    - Avoid people who are at high risk.

If test is positive OR symptoms develop: Begin isolating  
(starting at day 0) and follow all isolation guidelines.

Fully vaccinated  
and eligible for 
booster, but not 

boosted

Source: San Juan Basin Public Health49      My Vaccine Counts
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Key Resources

[1] “Quarantine and Isolation.” CDC. 27 January 2022.

[2] “Isolation and Quarantine.” San Juan Basin Public Health. 12 July, 2022.

Videos

[1] “What’s the difference between quarantine and isolation?” CDC. 14 July 2020. 
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If you tested 
positive  

for COVID-19:

Notify any close  
contacts, including  

your workplace,  
school, and/or  
social settings.

No Symptoms

• Wear a mask for 10 full days in 
public.

• Avoid travel.

• Avoid people who are at high 
risk of getting really sick from 
COVID-19.

• Stay home and isolate 
from others for 5 days, 
regardless of  
vaccination status.

• Wear a mask around 
others in your home.

Still Sick?

Continue isolating until:

• Fever-free for more than 24 hours 
without medication.

• Symptoms are improving.

• If you get worse, call your doctor.

At least 5 days after 
your symptoms started 

or positive test:

https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#quarantine
https://sjbpublichealth.org/isolation-quarantine/
https://www.youtube.com/watch?v=l3s75_X8Xjs


Glossary of Terms

Active immunity: Protection from a disease gained from direct exposure to either the disease or a vaccine. This type of 
immunity lasts longer than passive immunity. 

Antibody: A protein in the body that finds and attacks a disease. The immune system creates antibodies when it detects a 
disease. Both a disease and vaccines can prompt the immune system’s antibody response, which protects the body from a 
disease. 

Asymptomatic: Showing no symptoms of an illness. Someone can be asymptomatic and still have COVID-19.

Booster: Another dose of the COVID-19 vaccine after the primary series. A booster shot is needed to protect the body 
because vaccines become less effective over time. The booster reminds the immune system how to fight off the virus.

Breakthrough infection: When a fully vaccinated person gets sick with COVID-19. Fully vaccinated individuals tend to have 
less severe symptoms than unvaccinated people. 

Confirmed case: A person is tested and confirmed to have COVID-19.

Congregate settings: Places that can become crowded and lead people to come into contact with infected individuals. 
Nursing homes, apartment buildings, jails, prisons, and shelters are all examples of congregate settings. 

Contact tracing: A process used to identify and manage people who have been exposed to a disease. The goal is to prevent 
the spread of the disease. 

Chronic health condition: A health challenge that lasts for a long period of time. Cancer and diabetes are examples of 
chronic health conditions.

Coronavirus: A family of viruses that cause illness. The common cold, COVID-19, and other illnesses that affect the lungs are 
all part of the Coronavirus family.

Emergency Use Authorization (EUA): A tool that the Food and Drug Administration (FDA) can use to allow the use of 
unapproved medical products in a public health emergency without the typical amount of research and evidence. Certain 
conditions need to be met, such as a lack of effective and approved alternative solutions. The COVID-19 vaccines have FDA’s 
Emergency Use Authorization. 

Endemic: A disease that is always present in a certain place. A pandemic usually turns into an endemic over time. An 
endemic is less severe than a pandemic because enough people become immune.

Exposure: Occurs when a person has contact with a bacteria or virus, most commonly from a person carrying the virus, and 
is at risk of getting and spreading the disease.

Fully vaccinated: Having gotten all recommended doses of a certain COVID-19 vaccine. Click here to check if you are fully 
vaccinated.

Immune system: The system in the body that fights disease. It recognizes substances in the body that may be harmful and 
develops antibodies to get rid of them.

Immunocompromised: Having a weaker immune system. A person can be immunocompromised for many reasons, 
including: age, recent surgery or sickness, or taking certain medications. Immunocompromised individuals are more likely 
to get sick from the COVID-19 virus.

Isolation: Keeps someone who is sick or tested positive for COVID-19 away from others. Click here to check if you need to be 
in isolation.

Messenger RNA (mRNA) vaccine: A type of vaccine that uses genetic blueprints of a virus to teach the body how to fight a 
virus. mRNA vaccines lead the body’s cells to create a spike protein that causes the immune system to build antibodies. This 
allows the body to build protection against a virus without the person actually becoming sick.
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID-19-Quarantine-vs-Isolation.pdf
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Pandemic: A new disease that spreads worldwide. In a pandemic, the spread of the disease is exponential. This means that 
the number of cases rises more each day than the previous day.

Passive immunity: Protection from a disease that is passed from one person to another. A mother can pass antibodies down 
to an infant through breastfeeding, for example. 

Personal Protective Equipment (PPE): Items that protect you and others from getting sick. Masks, face shields, gloves, 
and safety goggles are all examples of personal protective equipment. 

Physical distancing: See the definition for social distancing.

Primary series of doses: The minimum number of vaccines a person needs to get maximum protection from a disease.

Quarantine: Keeps a person who was in close contact with someone who has COVID-19 away from others. Click here to check 
if you need to quarantine.

Risk: The likelihood that someone will experience a certain event, such as getting sick with a disease or spreading it to 
others. 

SARS-CoV-2: The name of the virus that causes the COVID-19 disease.

Side effect: A negative reaction to a vaccine. Some side effects of the COVID-19 vaccines, such as fever, fatigue, and 
redness in the injection site, are normal and go away within a few days. Serious side effects that could cause long-term 
health problems are very unlikely after any vaccination.

Symptomatic: Showing signs of an illness. Shortness of breath, fatigue, and fever are examples of COVID-19 symptoms.

Social distancing: Putting space between individuals to stop COVID-19 from spreading. The CDC recommends 3 to 6 feet of 
distance.

Unvaccinated: Not having received a vaccine.

Vaccine: an inactive part of a virus that helps the body learn how to fight a disease. Vaccines lead the body to produce an 
antibody response to protect the body against the virus. 

Vaccine confidence: The belief that vaccines work, are safe, and are part of a trustworthy medical system.

Vector vaccine: A type of vaccine that introduces a weakened or inactive part of a virus to the body so its immune system 
learns how to fight the actual virus. Johnson & Johnson’s Janssen vaccine for COVID-19 is an example of a vector vaccine. 

Key Resources:

[1] “Coronavirus (COVID-19) Outbreak Glossary.” Kaiser Family Foundation.

[2] “Coronavirus & COVID-19: Glossary of Terms.” University of Virginia Health. 

[3] “Emergency Use Authorization for Vaccines Explained.” FDA. 20 November 2020.

[4] “FAQs on Emergency Use Authorizations (EUAs) for Medical Devices During the COVID-19 Pandemic.” FDA. 23 April 2021.

[5] “How the mRNA Vaccine Works.” Coronavirus.Utah.gov. 31 December 2020.

[6] “Vaccines & Immunizations: Glossary.” CDC. 30 July 2020.

[7] “What Is Emergency Use Authorization?” John Hopkins Bloomberg School of Public Health. 20 October 2020.

https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID-19-Quarantine-vs-Isolation.pdf
https://www.kff.org/glossary/covid-19-outbreak-glossary/
https://uvahealth.com/services/covid19-glossary
https://www.fda.gov/vaccines-blood-biologics/vaccines/emergency-use-authorization-vaccines-explained
https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/faqs-emergency-use-authorizations-euas-medical-devices-during-covid-19-pandemic
https://coronavirus.utah.gov/how-the-mrna-vaccine-works/
https://www.cdc.gov/vaccines/terms/glossary.html#P
https://publichealth.jhu.edu/2020/what-is-emergency-use-authorization

