KALEIGH ROGERS

n the early days of

the pandemic, there

was a real sense of

camaraderie. We

were all in this
together. We stood on our
balconies and stoops and
leaned out windows to clap
for front-line workers. We
stayed home to keep each
other safe. Now, that altru-
istic mentality has reverted
to the all-too-familiar mean
of tribalism. It can feel like
the battle lines have been
drawn: on one side, those
who have been vaccinated,
and on the other, those
who haven't.

But things are never that black
and white. Even among those who
have been vaccinated, many peo-
ple still have concerns and ques-
tions about the vaccine. And
among those who haven’t, their
reasons for not getting the jab vary
from concerns over potential side
effects, to a fear of needles, to sim-
ply not being able to take time off
work.

Most people were also put off by
the fact that none of the vaccines
had got full FDA approval — now
Pfizer has got it, with Moderna set
to follow suit.

We've collected some of the
most common concerns with vac-
cination mentioned by people who
are vaccine hesitant, and we’ve
provided evidence-based responses
to each one. If you or someone
you know share any of these con-
cerns, see what information is out
there to help you make this impor-
tant decision.

‘IS THE VACCINE SAFE?’

“The vaccine hasn’t been around
long enough for me to know it’s
safe.”

It’s true that compared to some-
thing like a tetanus shot, which
has been in use for nearly a centu-
ry, COVID-19 vaccines have a
much shorter record of safety. But
there are a few things to consider.
One is that, due to the pandem-
ic, billions of people have received
these vaccines. Collecting data on
how a medical intervention
impacts billions of people would
take decades in any other
scenario, but we’ve been able to
get it in just a few months. And
because these vaccines are new,
they are being carefully monitored.
It is how experts were able to
identify that the AstraZeneca
vaccine carries a small risk of a
rare blood clot condition called
thrombocytopenia syndrome.

The risk is less than 10 in 1 mil-
lion, yet researchers were able to
identify it quickly due to intensive
monitoring and the sheer number
of people getting their shots.

While the Pfizer and Moderna
vaccines are the first vaccines
using mRNA that have been
approved, research on this kind of
vaccine delivery method has
been happening for decades. Previ-
ous clinical trials for mRNA
vaccines showed the vaccines were
safe, with mild side effects like
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headache or soreness at the
injection site. It also might be
helpful to know that mRNA (or
messenger ribonucleic acid) is not
some new, lab-created substance,
it’s a naturally-occurring mole-
cule that our body produces and
uses as part of its daily cellular
functions.

“We're also building on decades
of understanding of how vaccines
work,” said Namandjé Bumpus,
director of the Johns Hopkins Uni-
versity Department of Pharmacol-
ogy and Molecular Sciences. Part
of that understanding includes the
fact that adverse side effects from
vaccines almost always show up
very soon after they've been
administered — from a few min-
utes, as in the rare cases of ana-
phylaxis after the Pfizer and Mod-
ern vaccines, to a few weeks,
as we saw with the rare blood clot
condition. The longest time before
a side effect appeared for any type
of vaccine has been six weeks. And
because vaccines are designed to
prompt our body to mount its own
immune response, the actual
vaccine doesn’t stay in our system
— our bodies process the ingredi-
ents in the shot within a day or
two. Since the vaccines have been
in use for months at this point,
any side effects should have
emerged.

Could there be unforeseen
effects of the vaccines that haven’t
yet appeared? Possibly. But as
Genevieve Kanter, an economist at
the University of Pennsylvania
who studies the regulation of bio-
medical technologies, pointed out,
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the novel coronavirus — and its
variants — also haven’t been
around very long.

“We don’t know the long-term
effects of COVID-19, either,” Kant-
er said. But what we know so far
isn’t ideal: Some people who
recover from COVID-19 have side
effects that have lasted for months,
including fatigue, breathing
difficulties and cognitive
impairments.

‘| CAN STILL GET COVID-19’

“I can still get COVID-19 after
getting vaccinated, so there’s no
point in getting the shot.”

Since before the vaccines were
even available, experts have
warned that they wouldn’t be 100
percent effective at preventing
infection. Luckily, the vaccines
that we ended up with were
actually much more effective than
what early predictions suggested —
Moderna and Pfizer are both bet-
ter than 90 percent, and Johnson
& Johnson is around 72 percent
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effective against the original strain
of COVID-19 — but since they
aren’t 100 percent, that means
some vaccinated people can still
get COVID-19. Early studies show
the vaccines are less effective
against the Delta variant, with
both Pfizer and Moderna around
90 percent effective against
infection, and J&J up to 71
percent effective against
hospitalization. And we’re

seeing more breakthrough infec-
tions as the Delta variant spreads.

Nevertheless, study after study
shows that your risk of getting
COVID-19 is much lower if you’re
vaccinated than if you’re unvacci-
nated. In a study published last
week that followed over 98,000
people in England from late-June
to mid-July, vaccinated individuals
were three times less likely to
contract COVID-19 than
unvaccinated individuals, even as
the Delta variant dominated cases.
In fact, even if you do get infected
after vaccination, your risks of get-
ting seriously ill, needing to go in
the hospital, needing to go in the
Intensive Care Unit or dying are
reduced even further.

Vaccinated Americans have
accounted for less than 0.06 per-
cent of hospitalizations, according
to a review from the Kaiser Family
Foundation, which looked at states
that report breakthrough cases. Of
the more than 166 million Ameri-
cans who have been
vaccinated, 1,507 have died after
contracting COVID-19 — a rate of
0.0009 percent.

‘VACCINATED PEOPLE CAN
STILL SPREAD THE VIRUS’

“Vaccinated people can still
spread the virus, so it doesn’t
make a difference to public health
if I'm unvaccinated.”

Our understanding about wheth-
er vaccinated individuals can
spread the virus to others is still
evolving, and though there’s evi-
dence to suggest that they can,
there are still important public
health reasons to get a jab. For
one, your chances of getting
COVID-19 in the first place are
reduced when you'’re fully vaccinat-
ed, which will in turn limit your
likelihood of spreading the virus to
someone else — you can’t spread
what you don’t have. The more
people who are vaccinated, the
less easily the virus is able to cir-
culate in the population. This
helps protect people who can’t yet
be vaccinated, such as children
under age 12, who are being hos-
pitalized at much higher rates than
earlier in the pandemic.

You may have read about herd
immunity and the fact that, for
this virus, we would need very
high levels of immunity to reach
that point. But Bumpus pointed
out that regardless of whether we
reach herd immunity, a more vacci-
nated population will lessen the
spread of COVID-19 —a 70 per-
cent vaccination rate is still better
than 60 percent, which is better
than 50 percent. “Herd immunity
is not this magic number where
suddenly a bell will be rung across
the country,” Bumpus said. “Every
person counts.”

But perhaps even more impor-
tant for public health is the fact
that fewer infections provide less
opportunity for the virus to
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mutate into new, potentially more
deadly, strains. Each time the
novel coronavirus infects a per-
son, it replicates inside the body.
When the virus duplicates, it
sometimes makes an exact copy of
itself, and other times its copies
have a slight mutation. Sometimes
these mutations make the virus
weaker, and other times, they
make it stronger — such as being
better able to attach to our cells —
according to Dr. Jonathan Li,
director of the Harvard/Brigham
Virology Specialty Laboratory at
Harvard University. “Every time
the virus infects a new person,
there’s a chance it can find a
mutation that benefits itself,” L1
said.

Those beneficial mutations are
what allow the novel coronavirus
to evolve into new variants,
including the Delta variant,
which is nearly 50 percent more
contagious than the original
strain of the virus. New variants
may be able to evade our
immune responses, rendering
our existing vaccines less effec-
tive (as with Delta) or making it
easier for unvaccinated people
to get COVID-19 a second time.
By getting vaccinated, you'll
reduce the likelihood that you’ll
get an infection, denying the
virus a new opportunity to
mutate and get stronger. And even
if you do get a rare breakthrough
infection, the vaccines help
reduce the length and severity of
infection, meaning you're still

reducing the time the virus has to
mutate.

‘Il ALREADY HAD COVID-19’

“I already had COVID-19, so I'm
immune and don’t need the vac-
cine.”

Having a bout of COVID-19
does provoke an immune response,
but we still don’t know how robust
that response is or how long it
lasts. It’s an unknown, whereas the
vaccines are well studied and
understood, so you can be assured
your shot will give you a strong
immune response. It also isn’t as
easy to confirm that you’ve had
COVID-19 as it is to confirm that
you've been vaccinated, which
could pose problems for travel or
work, depending on requirements.

CAN THE VACCINE CAUSE
INFERTILITY?’

“I heard the vaccine can cause
infertility.”

There are a lot of rumors about
potential scary side effects from
the vaccine, and the ones around
fertility are particularly frighten-
ing. However, there is no evidence
that the vaccines cause any fertili-
ty risks — in fact, no vaccine in his-
tory has ever caused
infertility. Pregnant women are
also at a higher risk of more severe
COVID-19 infections, so getting
vaccinated is especially prudent if
you might become pregnant.

One version of this
rumour appears to be based on a
confusion between two types of
proteins. The novel coronavirus
attaches to the cells in our body
using spike proteins. The mRNA
vaccines (Pfizer and Moderna) are
designed to prompt our body to
produce these spike proteins so
that our immune system can learn
how to identify them and attack
them in case we come in contact
with the virus. Some people have
confused these spike proteins with
a completely different kind of
protein called syneytin-1, which is
part of placenta formation during
pregnancy. They claimed the
vaccine will cause our immune
system to attack syncytin-1,
causing infertility or miscarriages.
This is not true. Syncytin-1 and the
spike protein are immunologically
very different, and our body can
easily distinguish between the two,
according to Ravina Kullar, an
infectious disease expert and mem-
ber of the Infectious Diseases Soci-
ety of America. “There is one small
similarity, but the overall construc-
tion of the protein is completely
different,” Kullar said. “Our
immune system is way too smart
to be confused by that.”

(FiveThirtyEight)
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