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Objectives 

• Introductions

• COVID-19 Vaccines 

• Frequently Asked Questions 

• Vaccine Sequencing 

• Questions 

• Thank you!  
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Media

This webinar is not intended for members of the 

media.To connect with OHA as a member of the 

media, please contact: 

orCOVID19.media@dhsoha.state.or.us
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COVID-19 Virus

4

CO = Corona

VI = Virus

D = Disease

19 = 2019



Vaccines currently available in the US
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1. Pfizer

2. Moderna

3. Johnson and Johnson

• Development of these vaccines happened quickly due to 

existing knowledge from prior research, urgency of the 

pandemic.



Vaccine approval through an EUA?

• COVID-19 vaccines in the United States were approved 

through Emergency Use Authorization

– Global pandemic

– Number of lives already lost
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mRNA vaccines

• Made up of genetic material called mRNA (created 

naturally by the body to make other body proteins and 

chemicals) 

• Covered by a bubble of fat/cholesterol

• New technology for vaccines but studied for 10 years in 

cancer treatments
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Pfizer and Moderna mRNA vaccines

8

Vaccine 

Number of 

doses for full 

protection

Time needed before 

second dose

Vaccine 

Effectiveness

Pfizer 2 doses 21 days 95%​

Moderna 2 doses 28 days 94.10%



Johnson and Johnson (Janssen) 

vaccine

• Works similar to mRNA vaccines

• Transported in a harmless cold virus 

• More traditional vaccine technology – used 

currently in Ebola vaccine

NCT04505722



How do the vaccines work?

• There are no vaccines in the United States that use live 

viruses.

• They cannot change or modify your DNA.

• Both types of vaccines give our cells instructions to 

make a harmless spike protein found on surface of 

COVID-19 virus.

• Our bodies learn to recognize the spike protein and fight 

it so that we don’t get sick.
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For a full explanation from NY times

• https://www.nytimes.com/interactive/2020/health/moderna-covid-19-

vaccine.html

• https://www.nytimes.com/interactive/2020/health/pfizer-biontech-

covid-19-vaccine.html

• https://www.nytimes.com/interactive/2020/health/johnson-johnson-

covid-19-vaccine.html
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https://www.nytimes.com/interactive/2020/health/moderna-covid-19-vaccine.html
https://www.nytimes.com/interactive/2020/health/pfizer-biontech-covid-19-vaccine.html
https://www.nytimes.com/interactive/2020/health/johnson-johnson-covid-19-vaccine.html


Who was included in the trials?

17

Pfizer

(US, Argentina, 

Brazil, and 2% 

South Africa)

Moderna

(US)

Johnson and 

Johnson

(US, Brazil, South 

Africa, smaller 

numbers 

Colombia, Peru 

and 3 others)

Number of 

people

43,000 30,000 40,000

Race of 

participants

Native 

American

1% 1% 9%

Latino 26% 20% 45%

Black 10% 10% 19%

Asian 4.4% 4.7% 2.6%

Older adults 

over 65

21% 25% 20%



Effectiveness data Pfizer and Moderna

• Both vaccines were tested against symptomatic COVID-19. We 

don’t have data on asymptomatic infection. 

• They were both only tested against Wuhan strain, because they 

were done earlier in time – Summer 2020. We don’t have definitive 

data against other variants for these vaccines. 

• They are both highly effective at 94-95% 2 weeks after second dose 

of vaccine. We don’t know much about the duration of immunity after 

vaccination. 
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Effectiveness of Johnson and Johnson 

vaccine
• One dose vaccine that was tested against three different strains of virus, 

later in time with much higher baseline COVID-19 incidence – Fall 2020. 

• 93% protection against hospitalizations.

• Highly effective at preventing severe disease 85% against all strains of 

virus. 

• Including moderate and severe disease:

– South Africa; 57% (95% of cases were South Africa variant)

– United States: 72%

– Central & South America: 66%

• Effectiveness starts 2 weeks after the dose and has been studied up to 1 

month after. There is evidence that antibody production continues to 

increase at least until day 56. 
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Comparing vaccines?

• Unfortunately, we cannot compare the vaccines directly to each 

other:

– They happened at different times 

• more COVID-19 

• More circulating variants

– They happened in different geographies – US vs. US and South 

Africa and Brazil

– Different types of vaccines
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Pfizer and Moderna vaccine side effects

• Side effects vary from person to person 

• Last 1-2 days at most, normal signs that your body is 

building protection

Side effects may include one or more

• Local side effects:

– Sore arm

• Systemic side effects:

– Joint pain

– Headache

– Fever (less common)

– Muscle aches

– Tiredness

– Chills
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Johnson and Johnson side effects

• Local reactions – about half. 

– Pain at the injection site 

– Redness

– Swelling 

• Systemic reactions – about half.

– Headache

– Fatigue

– Body aches

NCT04505722

CNBC



Serious side effects

• No cases of anaphylaxis (serious allergic reactions that cause 

trouble breathing, swelling of lips and throat) reported across any of 

the trials

• For the mRNA vaccines, only 2-5 people in a million get these side 

effects

• So far for Johnson and Johnson, 200,000 people across trials have 

not gotten these, but we will have to see as more people get 

vaccinated.
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Vaccination and Sars-CoV-2 variants

• Variants emerge from evolutionary change in the virus to 

evade the immune system

• They tend to replicate in human hosts who are:

– Immunocompromised people 

– Transmission between people

– Transmission from animals

– Repeat infections in those who had prior infection

– Partial immunity due to 1 dose mRNA, monoclonal

antibodies, convalescent plasma

• Vaccination helps to reduce the emergence of variants by 

killing and neutralizing the virus before it has a chance to 

replicate

• Early and effective vaccination, reduces ongoing variant 

transmission
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The best vaccine is the one that’s in your 

arm!
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Common Myths and Questions



Is there a microchip in the vaccine? Will I 

be tracked by the government?

• There is no microchip in the vaccines. There are only 

instructions for our body to produce the spike protein and 

be able to recognize the virus. 
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Can I get COVID-19 from the vaccines?

• No, the vaccines do not contain any live virus and so cannot 

give you COVID-19. You can still get COVID-19 from 

exposure in the community and especially after your 1st dose 

of a 2-dose vaccine so it’s important to keep masking and 

physically distancing after your vaccine.
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Can someone still carry and transmit 

COVID 19 after vaccine?

• The vaccines are safe and effective at preventing disease in the 

vaccinated person​. 

• We now have data from the Israeli experience showing that viral 

particles decrease in those who received vaccine and therefore they 

could transmit it less.​

• Until we have more people vaccinated, we should continue to wear 

masks and watch our distance. 
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Will the vaccines change my DNA?

• No, they cannot. They do not have the technology needed to do 

that. 

• They only contain instructions for our bodies to recognize and fight 

the virus.  
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When will children under age 16 get the 

vaccine?

• Children under age 16 were not enrolled in the current 

trials. 

– Pfizer is the only vaccine currently authorized for 

children 16-17.

– Moderna and Johnson and Johnson were only tested 

in 18+ old's

• Studies enrolling children are currently underway. The 

data from these studies will inform when children under 

16 can be vaccinated.
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Is there any long term safety concern for 

the vaccines?

• We don’t have any data currently to indicate any long-

term safety issues.

• Most side effects after vaccination occur within 30 days 

of vaccination and the vaccines were considered to be

safe within this timeframe before they were authorized. 

They were studied for a full two months before 

authorization.
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Why do I need the vaccine if I already had 

COVID-19?

• Vaccination is stronger and longer immunity than natural 

infection

• This is because vaccination is scientifically studied to

create effective response, as opposed to any 

response

• A lot of the antibodies created by natural infection are 

ineffective with a smaller proportion that kills the virus

• This makes it more likely to get repeat infection, after a

natural disease. 
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What is the timing of vaccination for 

general public?

• General public will go after several priority groups

• The governor’s office determined the priority groups at 

the recommendations of the 27-member vaccine 

advisory committee. 

• These groups include:

– Those in prisons and jails

– Those who are ages 16-64 and with chronic 

conditions

– Those in certain front-line occupations

34



Vaccine sequencing 
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What is sequencing?

• Sequencing is the order that people get vaccines

• Order based on increased risk of getting serious COVID-

19 or death from COVID-19:

– congregate care settings 

– pre-existing health conditions

– age
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Vaccine sequencing groups
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COVID-19 Vaccine information
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Different ways to schedule a vaccine?

• Through getvaccinated.Oregon.gov and signing up for alerts. 

OHA will notify a limited number of participants each week based on 

these lists to sign up for the Convention center slots. 

• Through pharmacy websites such as Safeway, Walgreens etc. 

• Through other vaccination events through your county webpage 

available under “Sequencing” section of covidvaccine.Oregon.gov
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Questions with Senior Health Advisors
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Thank you!
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