
Vaccine hesitancy in the Black community and prison populations is a result of decades of medical neglect and abuse and is a fair 
reaction to a medical industry who has done little to earn your trust and continues to betray it. We hope these resources provide a bit 
more understanding of the vaccine so that you can make an informed choice if vaccination is a possibility for you!

How is the pandemic affecting incarcerated folks in prisons?
Over 329,298 reported cases, at least 2020 deaths in US prisons since 
January 8, 2021.1

What’s happening on the outside?
As of Dec 9th the national average for intensive care unit occupancy is 
72% in many cities the percentage ranges from 80-90% source (NY 
Times).2 This means many people with life threatening conditions, 
including non COVID related ones, are being turned away due to a 
lack of space. We are witnessing many preventable deaths. Due to the 
need to conserve oxygen (as we are running out to administer to 
patients), in some counties paramedics are told not to transfer those 
with a low chance of survival.3 This impact is just from spikes caused 
by Thanksgiving gatherings and we have yet to witness the effect of 
Christmas & New Year’s gatherings. (Adirondack Daily Enterprise).4 As 
of January 10, there are over 22,300,000 cases so far (around 255,000 
new cases daily), with over 373,000 total deaths (over 3,700 deaths 
every day) in the entire country!5

Benefits of getting the vaccine5

- All vaccines available are shown to be highly effective at preventing 
you from getting COVID-19

- All vaccines have been carefully evaluated through clinical trials and 
have to prove they are safe and effective 

- Even if you do get COVID-19 after vaccination, the vaccine will help 
you from getting seriously ill

- Other measures (wearing masks, social distancing, washing hands) 
are effective, but immunity produced by the vaccine will help your 
immune system so that it will be ready to fight the virus if exposed

What can happen if you get COVID-19?6

The most commonly reported symptoms include:
- Fatigue
- Shortness of breath
- Cough
- Joint pain
- Chest pain
Other reported long-term symptoms include:

- Difficulty with thinking and concentration (sometimes referred to as 
“brain fog”)

- Depression
- Muscle pain
- Headache
- Intermittent fever
- Fast-beating or pounding heart (also known as heart palpitations)
More serious long-term complications appear to be less common but 
have been reported. These have been noted to affect different organ 
systems in the body. These include:

- Cardiovascular: inflammation of the heart muscle
- Respiratory: lung function abnormalities
- Renal: acute kidney injury
- Dermatologic: rash, hair loss
- Neurological: smell and taste problems, sleep issues, difficulty with 

concentration, memory problems
- Psychiatric: depression, anxiety, changes in mood
The long-term significance of these effects is not yet known. CDC will 
continue active investigation and provide updates as new data emerge, 
which can inform COVID-19 clinical care as well as the public health 
response to COVID-19.

What type of damage can coronavirus cause in the lungs?7

COVID-19 Pneumonia: In pneumonia, the lungs become filled with 
fluid and inflamed, leading to breathing difficulties. For some people, 
breathing problems can become severe enough to require treatment at 
the hospital with oxygen or even a ventilator. The pneumonia that 
COVID-19 causes tends to take hold in both lungs. Air sacs in the 
lungs fill with fluid, limiting their ability to take in oxygen and causing 
shortness of breath, cough and other symptoms. While most people 
recover from pneumonia without any lasting lung damage, the 
pneumonia associated with COVID-19 may be severe. Even after the 
disease has passed, lung injury may result in breathing difficulties that 
might take months to improve. (continued in next column)

Acute Respiratory Distress Syndrome (ARDS): As COVID-19 
pneumonia progresses, more of the air sacs become filled with fluid 
leaking from the tiny blood vessels in the lungs. Eventually, shortness 
of breath sets in, and can lead to acute respiratory distress syndrome 
(ARDS), a form of lung failure. Patients with ARDS are often unable to 
breath on their own and may require ventilator support to help circulate 
oxygen in the body. Whether it occurs at home or at the hospital, 
ARDS can be fatal. People who survive ARDS and recover from 
COVID-19 may have lasting pulmonary scarring. 

Sepsis
Another possible complication of a severe case of COVID-19 is sepsis. 
Sepsis occurs when an infection reaches, and spreads through, the 
bloodstream, causing tissue damage everywhere it goes.  “Lungs, 
heart and other body systems work together like instruments in an 
orchestra,” Galiatsatos says. “In sepsis, the cooperation between the 
organs falls apart. Entire organ systems can start to shut down, one 
after another, including the lungs and heart.” Sepsis, even when 
survived, can leave a patient with lasting damage to the lungs and 
other organs.

Superinfection
Galiatsatos notes that when a person has COVID-19, the immune 
system is working hard to fight the invader. This can leave the body 
more vulnerable to infection with another bacterium or virus on top of 
the COVID-19 — a superinfection. More infection can result in 
additional lung damage.

Vaccine myth & facts8, 9:
Myth: it was developed too quickly and hasn’t been adequately studied 
Fact: There is already a decade of research on the technology behind 
this COVID-19. The influx of billions from multiple governments was 
the push to get this technology tested - but the concepts are not new. 
Both the Pfizer & Moderna vaccines underwent the normal, rigorous, 3 
phase trial system. No corners were cut.

There was a worldwide effort to reduce or remove the usual barriers 
and delays in vaccine research, production and distribution. A large 
number of ordinary people volunteered for clinical trials of the 
vaccines, which meant we got the answers to key questions about 
safety and protection quickly. The approval process through the FDA 
had an independent panel of experts look at the data from the studies, 
and ask tough questions of the vaccine makers before voting to 
approve it on an emergency basis. The FDA is also requiring the 
companies to track what happens to people who took part in its 
studies, and the CDC will monitor what happens to people who get the 
vaccine outside the studies.

Myth: people weren't followed long enough after getting the vaccine 
Fact: Documented adverse effects to vaccines show up mostly in 
hours, sometimes in days, rarely in weeks. All participants were 
followed for a minimum of 2 months.

Myth: The vaccine is more dangerous than COVID-19
Fact: 1% of all ppl who catch COVID-19 die. Another 10-20% are 
hospitalized. Another 30+% have long lasting symptoms. The vaccine 
is far safer, with only minor temporary side effects. (continued in next 
page)

https://www.hopkinsmedicine.org/health/conditions-and-diseases/sepsis
https://www.hhs.gov/coronavirus/explaining-operation-warp-speed/index.html
https://www.hhs.gov/coronavirus/explaining-operation-warp-speed/index.html
https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/covid-19-vaccines


How long does the protection last?
Because the vaccines are new, this is not yet known for sure. Based on other 
viruses that are similar to the coronavirus that causes COVID-19, the COVID-19 
vaccines that are shown to be highly effective might protect people for a few 
years, says Paul Offit, MD, director of the Vaccine Education Center and a 
professor of pediatrics at Children's Hospital of Philadelphia. That's an educated 
guess based on his expertise and known facts about the virus that causes 
COVID-19.

Do the COVID vaccines not only keep the person from getting sick, but also 
from spreading the virus if exposed?
That is not yet known. As more data and monitoring are done, experts will be able 
to find out if a vaccinated person, if exposed to the virus, can still spread it even if 
they don't get the disease themselves, says Bar-Zeev of Johns Hopkins.

Vaccine side effects/safety11

Vast majority will escape “severe” side effects (defined as preventing daily 
activity); fewer than 2% of Pfizer/Moderna vaccine recipients had severe fevers 
from 102.2-104°F

- Other transient side effects would likely affect even more people. The 
independent board that conducted the interim analysis of Moderna’s huge trial 
found that severe side effects included fatigue in 9.7% of participants, muscle 
pain in 8.9%, joint pain in 5.2%, and headache in 4.5%. For the 
Pfizer/BioNTech vaccine, the numbers were lower: Severe side effects 
included fatigue (3.8%) and headache (2%).

- The COVID-19 vaccines tend to cause these same sorts of symptoms: 
Soreness in the muscle where the shot went in, some fatigue, and perhaps 
feverish. All of these symptoms are good news because they indicate the 
vaccine is working, by waking up the immune system and preparing it to fight 
off an infection in the future.

- There have been several cases of anaphylaxis (severe allergic reaction) 
among people with histories of such reactions; If you have had a severe 
allergic reaction to any ingredient in an mRNA COVID-19 vaccine, you should 
not get either of the currently available mRNA COVID-19 vaccines.  If you had 
a severe allergic reaction after getting the first dose of an mRNA COVID-19 
vaccine, CDC recommends that you should not get the second dose.

- Note: No one has had the vaccine in their body for more than eight months (as 
of late December 2020), so the honest answer is we don’t know yet if these 
vaccines cause long-term problems. Only time and accurate tracking will tell 
for sure; scientists have to look for unusual patterns of disease in groups of 
vaccinated people.That’s why everyone who gets vaccinated is being 
encouraged to track and report any symptoms they may feel in the short and 
long term, and to tell their health provider. Health officials are already watching 
out for any patterns of problems that are out of the ordinary. So far, they have 
not seen any. But the scrutiny on these vaccines, and the fact that there are 
many more varieties of the COVID-19 vaccine now being tested, mean that we 
would have an early warning and alternatives.

If you are pregnant/lactating or have underlying medical concerns12:
- No extra risk in getting vaccinated for immunocompromised folks, just unclear 

if it works well for immunocompromised folks
- Not enough data to gauge whether it is safe for pregnant/lactating people, but 

based on how the mRNA vaccines work experts believe they are unlikely to 
pose a specific risk for people who are pregnant (animal studies so far show 
no harm to pregnancy of developing fetus); those who are pregnant should 
choose whether to be vaccinated after discussing risks/benefits with 
physicians
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Another myth: People with allergies can't get the vaccine 
Fact: Unless you've specifically had an anaphylactic reaction to 
polyethylene glycol (aka 'Miralax') or to THIS vaccine - you're not 
excluded.

Myth: it will alter my genetic code 
Fact: it is a snippet of mRNA, which tells your body to produce a 
snippet of protein, & is then quickly broken down. It's impossible for it 
to change your genetic makeup. 

How does the vaccine work?10

The vaccines from Pfizer and Moderna use a technique known as 
mRNA, or messenger RNA. These vaccines "give instructions for our 
cells to make a harmless piece of what is called the 'spike protein,'" 
according to the CDC. This protein is found on the surface of the 
coronavirus that causes COVID-19 and is responsible for making the 
virus so infectious.

Once these vaccine instructions, or mRNA, are injected, your cells use 
it to make the spike protein; then the instructions are broken down and 
eliminated. The protein piece is displayed on the cell surface, 
triggering our immune system to make antibodies against it, just as it 
would if it were exposed to the real coronavirus that causes COVID-19. 
In this way, the body learns how to protect itself when and if the real 
virus shows up.

The mRNA vaccines don't use the live virus that causes COVID-19, 
nor does the mRNA get into the cell's nucleus, which is where our DNA 
(genetic material) is stored. Some of the other COVID-19 vaccines that 
are still being tested contain a weakened form of a different virus – one 
called adenovirus that causes the common cold (like the AstraZeneca 
vaccine produced in the United Kingdom). These vaccines weaken the 
virus so much that it can no longer make copies of itself inside our 
bodies. The weakened or dead viruses act as a “Trojan horse” that lets 
the vaccine get accepted by the body, but they don’t wake up and 
cause an infection.

Frequently Asked Questions10

How many doses do you need?
Two doses are needed for each of the three “frontrunner” vaccines from 
Moderna, AstraZeneca, and Pfizer.

What is the interval between doses?
For the Moderna and AstraZeneca vaccines, the two doses are given 4 weeks 
apart. For Pfizer's vaccine, the two doses are given 3 weeks apart. The U.S. 
government and the manufacturers have partnered to make sure there are 
enough doses available for everyone to get two. 

What happens if you don't take the second dose?
Protection is assumed to be less. In data that Moderna submitted to the FDA 
before its Dec. 17 review for its request for emergency use authorization, for 
instance, its analysis suggested that the first dose provides protection from 
getting COVID-19, but the data did not allow for a “firm conclusion," the FDA 
says. Both the Pfizer and Moderna vaccines are believed to be around 50% 
effective after just one dose. 

After the required doses, how long until it takes effect and provides protection?
That happens “about a week after the second dose," says Naor Bar-Zeev, PhD, 
an associate professor of international health and vaccinology and deputy 
director of the International Vaccine Access Center at Johns Hopkins 
Bloomberg School of Public Health. Once the second dose kicks in, both the 
Pfizer and Moderna vaccines have shown in studies to be about 95% effective. 

How well do the vaccines work?
Overall, the Pfizer and Moderna vaccines are about 95% effective. 
AstraZeneca's is about 70% overall, but that protection was found to be higher 
in some groups. (continued in next column)


