FAQ for the COVID-19
Vaccines
Naznin Jamal M.D.
11/19/21

Barriers to
Vaccination
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lth-care/vaccine-access-trust-barriers-tovaccination.html

Natural Immunity
• Conflicting data showing a benefit
• Patients can be re-infected
• Immunity would be greatest for that specific variant
• Immunity wanes

Adverse Effects

884,828 persons
Barda N, Dagan N, BenShlomo Y, et al. Safety of the
BNT162b2 mRNA Covid-19
Vaccine in a Nationwide
Setting. N Engl J Med.
2021;385(12):1078-1090.
doi:10.1056/NEJMoa2110475

Known adverse effects
• Men

• Myocarditis – Different kinds and rare numbers noted; rare mean 5 cases per million doses
administered
• Symptoms can range from chest pain to elevated troponins or ECG changes. Most cases are
mild and patients are sent home. On review of the VAERS data, 98% are mild and 2% need
further review to tease out from other sources of myocarditis

• Women

• VITT (Vaccine-induced thrombotic thrombocytopenia)
• 18-50 yo women; few cases in a million; can require hospitalization; adenoviral vector or J&J
vaccine
• Infertility – There is no evidence.
• Miscarriages – There is no evidence.

• Guillian – Barre – Slight increased risk compared to non-vaccinated
• Deaths – This is part of the mandatory reporting. Regardless of what or how it
happens, it has to be reported. When it is reviewed, the deaths are not in excess
associated with the vaccine.

Myocarditis
• 54 cases within 42 days of the first vaccine dose among 2.6 million
partially or fully vaccinated members
• 304 cases among 9.3 million people
• Car accidents for 2019 – 1023 deaths for 9.3 million people
Witberg G et al. Myocarditis after Covid-19 vaccination in a large health care organization. N Engl J Med 2021 Oct 6; [e-pub].
(https://doi.org/10.1056/NEJMoa2110737)
Mevorach D et al. Myocarditis after BNT162b2 mRNA Vaccine against Covid-19 in Israel. N Engl J Med 2021 Oct 6; [e-pub].
(https://doi.org/10.1056/NEJMoa2109730)
https://www.iihs.org/topics/fatality-statistics/detail/state-bystate#:~:text=There%20were%2033%2C244%20fatal%20motor%20vehicle%20crashes%20in,the%20District%20of%20Columbia%20to%2025.4%20in%20
Wyoming.

Guillain-Barre
• A total of 11 cases of Guillain-Barré syndrome (GBS) after SARS-CoV-2
vaccination. Four were GBS variant and the other seven GBS. (known)
• First Report - 3 weeks after vaccination with the Astra Zeneca
• 4 cases
• These patients presented with severe bifacial weakness and normal
sensation.

• Second report –2 weeks after the first dose of the Astra Zeneca
• 7 cases
• 6 of the 7 required mechanical ventilation
Allen CM et al. Guillain-Barré syndrome variant occurring after SARS-CoV-2 vaccination. Ann Neurol 2021 Aug; 90:315.
(https://doi.org/10.1002/ana.26144)
d

Maramattom BV et al. Guillain-Barré syndrome following ChAdOx1-S/nCoV-19 vaccine. Ann Neurol 2021 Aug; 90:312. (https://doi.org/10.1002/ana.26143)

Type 1 DM?
• Type 1 DM – No link; no aluminum in mRNA vaccines (Pediatrics,
December, Glanz)

Pregnancy Loss
• Eight large U.S. healthcare systems,
• Between 6 and 19 weeks of gestation, ~100,000 pregnancies
• Rate of spontaneous abortions was the same in both pregnant COVID vaccine
recipients and non-vaccinated pregnant patients.

• 2456 women enrolled in a CDC pregnancy registry
• Were least 6 weeks pregnant and who had received at least one dose of an
mRNA COVID-19 vaccine before conception or before 20 weeks of gestation.
• The risk of spontaneous abortion between 6 and 20 weeks of gestation was
within the expected risk range based on historical cohorts.
Kharbanda EO et al. Spontaneous abortion following COVID-19 vaccination during pregnancy. JAMA 2021 Sep 8; [e-pub]. (https://doi.org/10.1001/jama.2021.15494)

Zauche LH et al. Receipt of mRNA Covid-19 vaccines and risk of spontaneous abortion. N Engl J Med 2021 Sep 8; [e-pub]. (https://doi.org/10.1056/NEJMc2113891)

Allergic reactions
• All vaccinated individuals were included in this search of Walter Reed
or the Defense Health Agency’s Vaccination Division
• 23 were found to have possible or probable anaphylaxis or late reactions (>24
hours)
• 3 probable anaphylaxis – 1 had no skin testing and received the second dose without
problems
• 12 possible anaphylaxis
• 4 skin testing – negative – received 2nd dose without problems
• 8 no skin testing – 4 had 2nd dose without problems; 3 were offered but declined, 1 had prior
seizure disorder and was not offered

• 4 nonurticarial rashes >24 hours after jab – 3 received second dose without problems, 1
refused
• 4 had mild effects – received the 2nd dose w/o problems
St. Clair B, et al "mRNA COVID-19 vaccine adverse events following immunization: should you recommend the
second dose?" ACAAI 2021; Abstract A001.

Response in Pregnant and Lactating Women
• Pfizer and Moderna COVID-19 mRNA vaccines
• Pregnant, lactating, and nonpregnant age-matched controls
• Antibody response was reduced in both pregnant and lactating
women, compared to nonpregnant women.
• Following the second dose, the antibody response deficiency
resolved— in both blood and breast milk of the lactating women.

Atyeo C et al. COVID-19 mRNA vaccines drive differential antibody Fc-functional profiles in pregnant, lactating,
and nonpregnant women. Sci Transl Med 2021 Oct 27; 13:eabi8631.

Responses in Multiple Sclerosis
• Those on biologic therapy had reduced antibody response.

Brill L et al. Humoral and T-cell response to SARS-CoV-2 vaccination in patients with multiple sclerosis treated with ocrelizumab. JAMA Neurol 2021 Sep 23;
[e-pub]. (https://doi.org/10.1001/jamaneurol.2021.3599)
Disanto G et al. Association of disease-modifying treatment and anti-CD20 infusion timing with humoral response to 2 SARS-CoV-2 vaccines in patients
with multiple sclerosis. JAMA Neurol 2021 Sep 23; [e-pub]. (https://doi.org/10.1001/jamaneurol.2021.3609)

https://vaers.hhs.gov/index.html
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