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Coronavirus disease (COVID-19):
Serology, antibodies and immunity

Updated 31 December 2020 The answers to the questions below are based on
our current understanding of the SARS-CoV-2 virus and COVID-19, the :
disease it causes. WHO will continue to update these answers as new =

information becomes available.

What is serology?

‘Serology’ is the study of antibodies in blood serum.

‘Antibodies’ are part of the body’s immune response to infection.
Antibodies that work against SARS-CoV-2 — the virus that causes i
COVID-19 — are usually detectable in the first few weeks after :
infection. The presence of antibodies indicates that a person was i
infected with SARS-CoV-2, irrespective of whether the individual i

had severe or mild disease, or no symptoms.

‘Seroprevalence studies’ are conducted to measure the extent of i
infection, as measured by antibody levels, in a population under :
study. With any new virus, including SARS-CoV-2, initial i
seroprevalence in the population is assumed to be low or non- i

existent due to the fact that the virus has not circulated before.
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serologic testing?

person is currently infected with SARS-CoV-2.

infection, as antibodies develop a few weeks after infection.

What is the purpose of serologic testing?

infection is not known early in an outbreak.

surveillance.

What is the difference between molecular testing and ;

‘Molecular testing’, including polymerase-chain reaction (PCR) i
testing, detects genetic material of the virus and so can detect if a i
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‘Serologic testing’ detects antibodies against a virus, measuring the i
amount of antibodies produced following infection, thereby :
detecting if a person has previously been infected by SARS-CoV-2. i
Serologic tests should not be used to diagnose acute SARS-CoV-2

When a new disease, like COVID-19 emerges, initial surveillance i
and testing strategies focus initially on patients with severe disease :
and the use of molecular testing to measure acute infections, as i
these are the individuals who seek and require health care. This can i
often miss the fraction of mild or asymptomatic infections that do :
not require medical attention, and as such, the full extent of i
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Serologic testing helps retrospectively determine the size of an i :

outbreak or extent of infection in a population under study. i
Seroprevalence studies give a more complete picture of how much :
of a population has been infected with SARS-CoV-2 and will i
capture unrecognized cases not identified through routine or active
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immune?

that are needed for protection, and how long these antibodies last.

infected?

and subsequent infections.

Does the presence of antibodies mean that a person is i

There are many studies underway to better understand the antibody i
response following infection to SARS-CoV-2. Several studies to i
date show that most people who have been infected with SARS- :
CoV-2 develop antibodies specific to this virus. However, the i
levels of these antibodies can vary between those who have severe :
disease (higher levels of antibodies) and those with milder disease i
or asymptomatic infection (lower levels of antibodies). Many :
studies are underway to better understand the levels of antibodies i

Can people who have had SARS-CoV-2 infection be re-

To date, there are some reports of individuals who have been i
reinfected with SARS-CoV-2. There are likely to be more :
examples of reinfection reported and scientists are working to i
understand the role of the immune response in the first and second :
infection. WHO is working with scientists to understand each i
occurrence of reinfection and the antibody response during the first 3
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to date?
prints,
collection, and

quality.  Overall, the

below 10%.

transmission have reported seroprevalence estimates over 20%.

susceptible to SARS-CoV-2 infection.

What is herd immunity?

In unnecessary cases and deaths.

What are the results of seroprevalence studies published

There are now more than 200 peer-reviewed publications, pre- i
manuscripts and government reports of SARS-CoV-2 i
seroprevalence studies. These studies vary in study design, :
populations under study, serologic tests used, timing of sample i
population-based :
seroprevalence reported across available studies remains low, at i

Some studies conducted in areas of known high virus transmission
and studies of health care workers in areas of known high i

Available study results indicate that, globally, most people remain i

'Herd immunity', also known as ‘population immunity', is the : : e e TR e

indirect protection from an infectious disease that happens when a i
population is immune either through vaccination or immunity :
developed through previous infection. WHO supports achieving i
'herd immunity' through vaccination, not by allowing a disease to i
spread through any segment of the population, as this would result :
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What is physical activity?

and carrying heavy shopping is all part of being physically active.

way of staying in contact with family and friends.

Physical activity includes all forms of active recreation, sports
participation, cycling and walking, as well as activities you do at i
work and around the home and garden. It doesn’t have to be :
exercise or sport — play, dance, gardening, and even house cleaning i

During the COVID-19 pandemic, when so many of us are very :
restricted in our movements, it is even more important for people of :
all ages and abilities to be as active as possible. Even a short break :
from sitting, by doing 3-5 minutes of physical movement, such as :
walking or stretching, will help ease muscle strain, relieve mental :
tension and improve blood circulation and muscle activity. Regular :
physical activity can also help to give the day a routine and be a i
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Why do we need it?

: Regular physical activity benefits both the body and mind. It can :
! reduce high blood pressure, help manage weight and reduce the
! risk of heart disease, stroke, type 2 diabetes, and various cancers. It
also improves bone and muscle strength and increases balance, :
: flexibility and fitness. For older people, activities that improve :
: balance help to prevent falls and injuries. For children, regular :
: physical activity helps support healthy growth and development :
: and reduce the risk of disease in later life, and through regular :
: activity, children can develop fundamental movement skills and :

! build social relationships.

Regular physical activity also improves mental health and can
: reduce the risk of depression, cognitive decline and delay the onset :

: of dementia - and improve overall feelings of wellbeing.

! How much physical activity is recommended?

! WHO has detailed recommendations on the amount of physical
activity people of all ages should do to benefit their health and :
: wellbeing. (available here for children under age of 5 and here for :
: youth, adults and olders) Here are the minimum levels we :

: recommend:
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be physically active :

: Infants under the age of 1 year need to :
: several times a day.

: Children under 5 years of age: Should spend at least 180 minutes a
: day in physical activities, with 3-4 year-olds being moderately or

vigorously active for an hour a day.

Children and adolescents aged 5-17years

all children and adolescents should do at least 60 minutes a day of
: moderate to vigorous-intensity physical activity, including :
: activities that strengthen muscle and bone, at least 3 days per :

: week.

i Adults aged 18 years and over should do a total of at least 150
minutes of moderate-intensity physical activity throughout the :
: week, or at least 75 minutes of vigorous-intensity physical activity :
: throughout the week, including muscle-strengthening activities 2 :

: or more days per week.

: older adults with poor mobility should do physical activity to

: enhance balance and prevent falls on 3 or more days per week.
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But any physical activity is better than none. Start with small :
amounts and gradually increase duration, frequency and intensity :

over time.

Being active during the COVID-19 pandemic is challenging for us
all. Because the opportunities to be physically active seem to be
more restricted, it is even more important to plan in every day the :
ways to be active and to reduce the time spent sitting for long :
periods. Put simply, it is a critical time to ensure we all move more :

and sit less.

So how do I stay safe while exercising in COVID-19?

Do not exercise if you have a fever, cough and difficultyé
breathing. Stay home and rest, seek medical attention and call in :

advance. Follow the directions of your local health authority.

If you are able to go for a walk or bicycle ride always practice
physical distancing and wash your hands with water and soap
before you leave, when you get to where you are going, and as
soon as you get home. If water and soap are not immediately :

available, use alcohol-based hand rub.
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If you go to a park or public open space to walk, run or exercise :
always practice physical distancing and wash your hands with
water and soap, before you leave, when you get to where you are
going, and as soon as you get home. If water and soap are not :
immediately available, use alcohol-based hand rub. Follow the :
directions of your local health authority in regards to any :
restrictions on the number of people with you and/or restrictions on :

the use of public outdoor play or exercise equipment.

If you are not regularly active start slowly and with low intensity i
activities, like walking and low impact exercises. Start with shorter :
amounts, like 5-10 minutes, and gradually build up to 30 minutes :
or more continuously over a few weeks. It is better and safer to be :
active for short periods more frequently than to try and be active

for long periods when you are not used to it.

Choose the right activity so that you reduce the risk of injury and i
that you enjoy the activity. Choose the right intensity according to :
your health status and fitness level. You should be able to breath
comfortably and hold a conversation while you do light- and

moderate-intensity physical activity.
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How do I stay active in and around the home?

: Try and reduce long periods of time spent sitting, whether for :
: work, studying, watching TV, reading, or using social media or :
: playing games using screens. Reduce sitting for long periods by :
: taking short 3-5 minute breaks every 20-30 minutes. Simply stand :
: up and stretch or even better, take a walk around the house, up and :
: down the stairs, or into the garden. By just moving around and :
: stretching you can improve your health and wellbeing. For more :

: ideas and illustrations of healthy stretches see here.

: Set up a regular routine to be active every day, by planning a :
i physical activity or exercise break either by yourself, by joining an :
: online class, or by setting up a time to be active online with your :
: friends or colleagues. Making a specific time to be active helps :
: ensure you get your daily physical activity. Put the time in your :
: diary, and it will help remind you. Stick with it, as this will help :
: you build a regular routine, and help you adjust to new ways of :

working, study and family life under COVID-19 restrictions

: Be active with your family and friends, connecting with others can :
: help you and your family in the home and elsewhere spend time :
: together and be active. Planning time to be active with your :
: children with active games at home, walks in the parks, or cycling :
: can be a way the whole family can relax, be together and be active :

: and healthy whilst at home.
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Set yourself and your family Be Active goals, by choosing a Gl e 9wd0 oo plmil 39, y» a5 HBS Lg 595 40 Sloj . b cudled I ols £gi Ol b
specific type of activity, time of day and/or number of MiNUeS YOU i | Gus wiS jsume I oolgils sliel 5 Ky oS crasi Jlsb Glusf 555 00lils g 595
will do every day. Get each family member to choose their OWN I xily o3l 5 cbiwgs i oolgils <SS b Lol cansl 565311 (hlly oS 4 i ol [ 395
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family or friends and motivation. Record your progress on a by 4108 U595 4 Centl Bl b Ty 45 (5 a5 Consl OIS KoS 45 niS oo -
weekly activity chart and, if you think it would help, reward : : 3
yourself with something you value. :

For Infants under 1 year of age : Spend regular time doing floor- :
based play with your baby in a prone position (‘tummy time’) and :
spread this throughout the day while baby is awake.
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For Children under 5 years of age Active play in and around the
home — invent games which involve being active and can develop
skills in throwing, catching, kicking, as well as developing posture
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and balance. Active play and games where children get out of
breath, such as running around, skipping and jumping.
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For Children and adolescents aged 5-17 years JW Y 6O llg>gi g 5898 gl
Active games and active play with family. 03l by iy cadled b 43,5 63 5 Jlad sl 53

Join in online active games or activity classes, also look for :
online physical education classes as well as exercise routines
suitable for adolescents.

Set up playground games indoors such as Jump rope and hop-
scotch — make up new games and challenges that involve being
active.

Learn a new skill — for example try an learn to juggle.
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Encourage doing some muscle strength training activities such as :
lifting weights or use improvised weight such as bottles full of
water or sand. :
For Adults E oYl ) sl e i
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opportunity to be active. sy
Use household chores as a way to be more physical activity. : i ool s codlad a3 gl ol S lgae 4 AL sl ls 5l
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Where to get more help and information
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: For more ideas use internet search platforms and check out social : :
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: As a smoker, is my risk of getting the COVID-19 virus

: higher than that of a non-smoker?

At the time of preparing this Q&A, there are no peer-reviewed studies
: that have evaluated the risk of SARS-CoV-2 infection associated with
smoking. However, tobacco smokers (cigarettes, water pipes, bidis, :
cigars, heated tobacco products) may be more vulnerable to contracting
i COVID-19, as the act of smoking involves contact of fingers (and :
possibly contaminated cigarettes) with the lips, which increases the
possibility of transmission of viruses from hand to mouth. Smoking
: water pipes, also known as shisha or hookah, often involves the sharing :
of mouth pieces and hoses, which could facilitate the transmission of the

: COVID-19 virus in communal and social settings.

i As a smoker, am I likely to get more severe symptoms if

: infected?

Smoking any kind of tobacco reduces lung capacity and increases the
risk of many respiratory infections and can increase the severity of
respiratory diseases. COVID-19 is an infectious disease that primarily
= attacks the lungs. Smoking impairs lung function making it harder for :
the body to fight off coronaviruses and other respiratory diseases.
EAvaiIabIe research suggests that smokers are at higher risk ofi

developing severe COVID-19 outcomes and death.
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As a vaper, am I more likely to be infected or to have more
severe symptoms if infected?

: There is no evidence about the relationship between e-cigarette use
i and COVID-19. However, existing evidence indicates that
electronic nicotine delivery systems (ENDS) and electronic non- :
: nicotine delivery systems (ENNDS), more commonly referred to :
i as e-cigarettes, are harmful and increase the risk of heart disease :
: and lung disorders. Given that the COVID-19 virus affects the :
! respiratory tract, the hand-to-mouth action of e-cigarette use may :

: increase the risk of infection.

What about using smokeless tobacco, like chewing
: tobacco?

i Using smokeless tobacco often involves some hand to mouth :
contact. Another risk associated with using smokeless tobacco
products, like chewing tobacco, is that the virus can be spread
: when the user spits out the excess saliva produced during the

: chewing process.
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What does WHO recommend for tobacco users?

! Given the risks to health that tobacco use causes, WHO recommends :
: quitting tobacco use. Quitting will help your lungs and heart to work better :
= from the moment you stop. Within 20 minutes of quitting, elevated heart :
= rate and blood pressure drop. After 12 hours, the carbon monoxide level in :
: the bloodstream drops to normal. Within 2-12 weeks, circulation improves
: and lung function increases. After 1-9 months, coughing and shortness of
: breath decrease. Quitting will help to protect your loved ones, especially

: children, from exposure to second-hand smoke.

: WHO recommends the use of proven interventions such as toll-free quit :
- lines, mobile text-messaging cessation programmes, and nicotine :

« replacement therapies (NRTSs), among others, for quitting tobacco use.

What can I do to protect people from the risks associated with :

: smoking, smokeless tobacco use and vaping?

: *If you smoke, use e cigarettes or use smokeless tobacco, now is a good :

: time to quit completely.

: Do not share devices like waterpipes and e-cigarettes.

*Spread the word about the risks of smoking, using e-cigarettes and using

: smokeless tobacco.

: «Protect others from the harms of second-hand smoke.

*Know the importance of washing your hands, physical distancing, and not

- sharing any smoking or e-cigarette products.

: *Do not spit in public places.
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t WHO is continuously monitoring and responding to tuberculosis i
i (TB) prevention and care during the COVID-19 pandemic.
t Health services need to be actively engaged for an effective and i
t rapid response to COVID-19 while ensuring that TB and other i
: essential health services are maintained. :

i Are people with tuberculosis likely to be at increased risk
of COVID-19 infection, illness and death?

= While experience on COVID-19 infection in tuberculosis (TB) patients :
remains limited, it is anticipated that people ill with both TB and COVID-19
: may have poorer treatment outcomes, especially if TB treatment is :
: interrupted. '

Older age, diabetes and chronic obstructive pulmonary disease (COPD) are
: linked with more severe COVID-19 and are also risk factors for poor :
: outcomes in TB. :

: TB patients should take precautions as advised by health authorities to be
: protected from COVID-19 and continue their TB treatment as prescribed.

= People ill with COVID-19 and TB show similar symptoms such as cough,

fever and difficulty breathing. Both diseases attack primarily the lungs and :
: although both biological agents transmit mainly via close contact, the :
: incubation period from exposure to disease in TB is longer, often with a slow :

2 onset.
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Do COVID-19 and tuberculosis spread in the same way?

While both tuberculosis (TB) and COVID-19 spread by close contact between =
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: TB bacilli remain suspended in the air in droplet nuclei for several hours after 3
: a TB patient coughs, sneezes, shouts, or sings, and people who inhale them :
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Modelling work suggests that if the COVID-19 pandemic led to a global :

: sl foten COVID-19 555 55« (ol (bliio| Slaludl 3 0gMle « Canwd spiiciand
= reduction of 25% in expected TB detection for 3 months — a realistic : i
: possibility given the levels of disruption in TB services being observed in : i Juw (51990 Slods 5 COVID-19 5 4od 5 kow 0981l 0

multiple countries — then we could expect a 13% increase in TB deaths,
bringing us back to the levels of TB mortality that we had 5 years ago. This :
: may even be a conservative estimate as it does not factor in other possible
impacts of the pandemic on TB transmission, treatment interruptions and :
: poorer outcomes in people with TB and COVID-19 infection (Predicted :
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= All measures should be taken to ensure continuity of services for people who :

need preventive and curative treatment for tuberculosis (TB).

(Jow & yllo Judxi' g & 35

: (TB) Jo Sloyd 9 4l Ky loyo 4 a5 601,31 (5l p Slous palu 3 (yLuedol 51y dob lolu3l aon

g plol iyl 3l



What should health authorities do to provide sustainability of :

essential tuberculosis services during the COVID-19 pandemic?

: People-centred delivery of tuberculosis (TB) prevention, diagnosis, treatment :

: and care services should be ensured in tandem with the COVID-19 response.

: Prevention: Measures must be implemented to limit transmission of TB and :
: COVID-19 in congregate settings and health care facilities. Administrative, :
= environmental and personal protection measures apply to both (e.g. basic :

= infection prevention and control, cough etiquette, patient triage).

: Provision of TB preventive treatment should be maintained as much as

: possible.

: Diagnosis: Tests for TB and COVID-9 are different and both should be made
: available for individuals with respiratory symptoms, which may be similar for :

the two diseases.

: Treatment and care: People-centred outpatient and community-based care :
= should be strongly preferred over hospital treatment for TB patients (unless :
: serious conditions require hospitalization) to reduce opportunities for :

: transmission.

Anti-TB treatment, in line with the latest WHO guidelines, must be provided ]
: for all TB patients, including those in quarantine and those with confirmed :
: COVID-19 disease. Adequate stocks of TB medicines should be provided to :

all patients to reduce trips to collect medicines.

: Use of digital health technologies for patients and programmes should be :
: intensified. In line with WHO recommendations, technologies like electronic :
: medication monitors and video-supported therapy can help patients complete =

* their TB treatment.
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: How can health authorities ensure supplies of tuberculosis medicines and :

: diagnostics?

: Appropriate planning and monitoring are essential to ensure that procurement and

supply of tuberculosis (TB) medicines and diagnostics are not interrupted.

: WHO is monitoring medicine supply at the global level, while The Global Fund, the :
: Stop TB Partnership Global Drug Facility (GDF), USAID, Unitaid and other donors =
: play an essential role in supporting countries to secure adequate and sustainable :
= supplies of TB medicines, drugs and diagnostics. Countries are advised to place their *
= orders for 2020 delivery as soon as possible given anticipated delays in transport and :

: delivery mechanisms.

: What services can be leveraged across both diseases?

: The response to COVID-19 can benefit from the capacity building efforts developed
: for tuberculosis (TB) over many years of investment by national authorities and =
« donors. These include infection prevention and control, contact tracing, household :

= and community-based care, and surveillance and monitoring systems.

: Although modes of transmission of the two diseases are slightly different, =
: administrative, environmental and personal protection measures apply to both (e.g. =

basic infection prevention and control, cough etiquette, patient triage).

: TB laboratory networks have been established in countries with the support of WHO
: and international partners. These networks as well as specimen transportation :

: mechanisms could also be used for COVID-19 diagnosis and surveillance.

: Respiratory physicians, pulmonology staff of all grades, TB specialists and health :
. workers at the primary health care level may be points of reference for patients with *
= pulmonary complications of COVID-19. They should familiarize themselves with the =
: most current WHO recommendations for the supportive treatment and containment =

: of COVID-19.

: TB programme staff with their experience and capacity, including in active case :
: finding and contact tracing, are well placed to support the COVID-19 :
: response.Various digital technologies used in TB programmes can support the :
: COVID-19 response, including adherence support, electronic medical records and :

= eLearning.
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: What measures should be in place to protect staff working in :
: tuberculosis laboratories and healthcare facilities, and community :

: health workers, from COVID-19 infection?

: Health care facilities, including those that diagnose and care for tuberculosis :
: (TB) and lung diseases, are bound to receive patients with COVID-19, many :
: of whom may be undiagnosed. Additional measures may be needed to avoid :

that staff in these centers are exposed to COVID-19 infection.

: The Information Note includes additional, temporary measures that should be :
- considered. These include alternative arrangements to reduce visits for TB :
: follow-up, precautions for sputum collection, transportation and testing. The :

note also includes a description of ethical obligations in this setting.

] Existing WHO recommendations for infection prevention and control for TB :
: and for COVID-19 should be strictly implemented, including personal :

: protection equipment.

Lessons learnt over many years of TB infection prevention and control, ]
: contact tracing, investigation and management can benefit efforts to stop the :

= spread of COVID-19.

: How can we protect people seeking tuberculosis care during the :

: COVID-19 pandemic?

In a context of widespread restriction of movement of the population in 3
: response to the pandemic and isolation of COVID-19 patients, communication :
: with the healthcare services should be maintained so that people with :
= tuberculosis (TB), especially those most vulnerable, get essential services. :
: This includes management of adverse drug reactions and co-morbidities,
+ nutritional and mental health support, and restocking of the supplies of

: medicines.
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Enough TB medicines will need to be dispensed to the patient or caregiver to last
until the next visit. This will limit interruption or unnecessary visits to the clinic.
Mechanisms to deliver medicines at home and even to collect specimens for follow-
up testing may become expedient. Home-based TB treatment is bound to become
more common. Alternative arrangements to reduce clinic visits may involve limiting
appointments to specific times to avoid exposure to other clinic attendees; using
digital technologies to maintain treatment support. Community health workers
become more critical as treatment is more decentralized.

More TB patients will probably start their treatment at home and therefore limiting
the risk of household transmission of TB during the first few weeks is important.

Vulnerable populations who have poor access to healthcare should not get further
marginalized during the pandemic.

Can tuberculosis and COVID-19 be tested on the same type of
specimen?

The diagnostic methods for tuberculosis (TB) and COVID-19 are quite distinct and
commonly require different specimens.

Sputum, as well as many other biological specimens, can be used to diagnose TB
using culture or molecular techniques.

Tests for COVID-19 are done most commonly by nasopharyngeal or oropharyngeal
swab or wash in ambulatory patients, but sputum or endotracheal aspirate or
Broncho alveolar lavage may be used in patients with severe respiratory disease.
Molecular testing is the currently recommended method for the identification of
infectious COVID-19 and just as for TB; serological assays are not recommended for
the routine diagnosis of COVID-19.
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The pipeline for COVID-19 diagnostics has flourished impressively within a :
few months. Amongst these is the Xpert® Xpress SARS-CoV-2 cartridge for
: use on GeneXpert machines, which are machines used in TB diagnosis. WHO :
is currently evaluating this cartridge as well as other tests. Additional
= resources to roll out COVID-19 testing should be mobilized rather than :
relying only on existing resources that are used for TB, to ensure that the

: diagnostic coverage for TB is maintained as necessary.

Should all people being evaluated for tuberculosis also be tested for

COVID-19 and vice-versa?

Testing of the same patient for both tuberculosis (TB) and COVID-19 would
: generally be indicated for three main reasons, subject to the specific setting in :

= each country:

1- clinical features that are common to both diseases; or
2- simultaneous exposure to both diseases; or
3- presence of a risk factor

As the pandemic advances, more people of all ages, including TB patients,
: will be exposed to COVID-19. The Information Note contains further

considerations for simultaneous testing for the two diseases.
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: COVID-19?

without COVID-19 infection.

: Experience on joint management of both COVID-19 infection and TB remains 5
= limited. However, suspension of TB treatment in COVID-19 patients should :
be exceptional. TB preventive treatment, treatment for drug-susceptible or -
drug-resistant TB disease should continue uninterrupted to safeguard the :
patient’s health, reduce transmission and prevent the development of drug- :

resistance.

with their medication.

E COVID-19 response.

handling clinical details.

Is tuberculosis treatment different in people who have both TB and :

In most cases tuberculosis (TB) treatment is not different in people with or :

While treatment trials are ongoing, no medication is currently recommended :
for COVID-19 and therefore no cautions on drug-drug interactions are :
indicated at present. TB patients on treatment should nonetheless be asked if :
they are taking any medicines, including traditional cures, that may interact

Effective treatments to prevent TB and to treat active TB have been scaled up :
and are in use worldwide. The risk of death in TB patients approaches 50% if :
left untreated and may be higher in the elderly or in the presence of :
comorbidity. It is critical that TB services are not disrupted during the

Gathering evidence as this pandemic unfolds will be very important, while :
upholding the norms of professional conduct and patient confidentiality when :
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As safe and effective vaccines for COVID-19 are approved, who :

 hould be the first t o them? PTGl s 8l 5 gl Wl oS 42 13— wgs S0 g (ool S STy sk b b
« SNou e e IIrst to receive em: E

: WHO believes that everyone, everywhere who could benefit from safe and
. effective COVID-19 vaccines should have access as quickly as possible, :

= starting with those at highest risk of serious disease or death

EWHO’s Strategic  Advisory Group of Experts on

prioritization of populations to receive COVID-19 vaccines:

e The Values Framework for the allocation and prioritization of
COVID-19 vaccination, which offers high-level guidance globally on
the values and ethical considerations regarding allocation of COVID- :
19 vaccines between countries, and offers guidance nationally on the
prioritization of groups for vaccination within countries while supply :

is limited.

e The Roadmap for Prioritizing Population Groups for Vaccines against
COVID-19, which recommends public health strategies and target
priority groups for different levels of vaccine availability and :

epidemiologic settings.

Immunization :
: (SAGE) released two key documents to help guide the allocation and :
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o The SAGE Roadmap has now been updated and offers :
recommendations on how vaccines should be prioritized in :
: countries with limited supply for maximum public health :
impact, taking into account the most recent evidence on 3
: COVID-19 vaccines and on the ongoing supply constraint :
issues faced by the COVAX Facility. This update reflects data :
: that has become available from clinical vaccine studies, as well :
as lessons learned from the early implementation of :
programmes. :
: o The recommendations include expanding the groups included
in Stage Il of the prioritization roadmap to include pregnant :
: women and children with underlying health conditions, and :
updates regarding clinical trials for lactating women.

: In addition, WHO led the development of a Fair Allocation Framework that 5
: aims to ensure that successful COVID-19 vaccines and treatments are shared :
equitably across all countries. This framework is a key part of the Access to :
COVID-19 Tools (ACT) Accelerator, a global collaboration to accelerate :
development, production, and equitable access to COVID-19 tests, treatments, =
and vaccines. The framework advises that as safe and effective COVID-19
vaccines are authorized for use, all countries should receive doses in =
= proportion to their population size to immunize the highest-priority groups. In
the second phase, vaccines would continue to be deployed to all countries so =

= that additional populations can be covered according to national priorities.

Do lme b WS e dmos 07l ol ol 1 STy 5 agyloys I8 —sgeS wlinlej :

o3Il b canslisie (slo3g syl U ypdS dad o0liiul (sl 11955 Yigo 3 cyatl b STy

P90 HB Ho S Gilw (Sweal 1y Coglgl (o YL b (sbhog S U uids cdl 0 995 Caxex

o scuglgl wasg L Comos iy U wigd o0 pl 3l b ylS dod 4 yLsxod b (STlg

PN )90 00 b drogi g ond Sl j9) 4 pl> Sl 0 (SAGE) ol adk ©
b 5 5T ol et Casgame b 505 55 ey (s sy
Pbgs Jluwo 5 13-995 slacruSTy 41 bgryo aaled on a4 4297 b o goges
Dol A ge il el azTs0 5T b COVAX Sluasuls a5 pylite 4556 Cy33ina &

P ed g STy (Sl Ol oud aid S oy eolo Slw)gy @

S g0 o 1y B aol 1 g1, ool 3 oo axd 5

S oly Al pgd alopo 48 oud 0010 H1)8 Gl 09,5 by Jold b dwsgi ! O

Py Gl llem b oo 9 oyl by Jold U canl gl

g 03y (33 edly (s ladllnn b abayly 5 sl Sl 39,4

ol 31 olaeb! ol Gas 45,05 o8, 1, &l aYole pmaxi Loz ,le axwgi (WHO) ,ogde &
STybl 4 by yglas aod 53 (Goluo Hob 418 —wgsT 3990 Sliiloyd 9 b STy &5 Coul
FIR - 995 LIl A (ous yied oaisd Ol Sl s i St Doz sle (ol g aRIAS
Do aYole cwywd g oyl Ldrwg @uped Glp Sk 6 es SO a5 el (ACT) G

NSy B gy Cd


https://www.who.int/publications/m/item/fair-allocation-mechanism-for-covid-19-vaccines-through-the-covax-facility
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What is WHO doing to ensure that COVID-19 vaccines will be :

allocated fairly?

: WHO is one of the leaders of a global alliance known as COVAX, the vaccine
: pillar of the ACT-Accelerator collaboration, which is working to accelerate :
: the development and manufacturing of COVID-19 vaccines and ensure that

: there is fair and equitable access to these vaccines for all countries.

: COVAX has allocated more than 170 million vaccines across 138 countries :
: according to a framework developed by an expert group that includes :
: ethicists, scientists, and other public health specialists and vetted by WHO’s
: Member States. It continues to work to diversify both its portfolio of vaccines :
: and channels for access to vaccines, Under this framework, COVID-19
= vaccines are being rolled out in two phases. In the first phase, they have been :
allocated proportionally to the population size to all participating countries at ]
: the same time, so as to protect those people at greatest risk of infection and of :
= severe disease. In phase 11, vaccine will be allocated to target countries with :

« higher threat and vulnerability.

: WHO’s Strategic Advisory Group of Experts (SAGE) has provided
: recommendations about which populations should be prioritized first. These =
include frontline health and care workers at high risk of infection, older adults,
: and those people at high risk of death because of underlying conditions like
heart disease and diabetes. In the second phase of the roll-out, as more doses =
= are produced, vaccines can go to groups less at risk of being infected or of :

= suffering badly.
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COVAX aims to provide at least 2 billion vaccine doses by the end of 2021
and 1.8 billion doses to 92 lower income economies by early 2022. The
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How is WHO helping countries prepare for COVID-19 vaccines :

rollouts?

- Along with accelerating COVID-19 vaccine research and helping scale up :
» manufacturing capacity, WHO is working in close partnership with countries, :
: regional colleagues, and other partners to develop needed policies, strengthen
: regulatory capacity, training courses, and guide countries in all the needed :
preparations for a programme to deliver COVID-19 vaccines. WHO,
: UNICEF, and partners are supporting countries in preparing for COVID-19 :
vaccine introduction. The Country Readiness and Delivery workstream — 3
: which is part of the ACT Accelerator — has developed a toolbox with :

= guidance, tools, and trainings.

WHO’s Strategic Advisory Group of Experts (SAGE) has issued interim
: policy recommendations for the rollout of all of the COVID-19 vaccines :
approved for emergency use. These recommendations can guide and support ]
: country decision-making bodies, such as the National Immunization Technical :

= Advisory Groups, on the optimal use of existing COVID-19 vaccines.

: WHO has also developed detailed technical guidance and adaptable planning
tools and templates to help countries plan for COVID-19 vaccines considering =
: the many aspects of readiness that need to be put in place. These areas include
] planning and implementation, data and monitoring, supply and logistics, and :
: acceptance and demand. To support initial preparations, a vaccine :
. introduction readiness assessment tool (VIRAT) has been developed and :
: disseminated. It provides countries with an integrated roadmap of milestones
: and a framework for self-monitoring progress in preparing for vaccine :
: introduction. This will help ensure that COVID-19 vaccines reach those in

+ need as soon as they are available
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: How is the research and development process being accelerated :

without compromising safety?

: WHO and its partners are committed to accelerating the development of :

: COVID-19 vaccines while maintaining the highest standards on safety

Vaccines go through various phases of development and testing — there are 5
= usually three phases to clinical trials, with the last one designed to assess the :
] ability of the product to protect against disease, which is called efficacy. All :
: phases assess safety. The last phase, phase 111, are usually conducted in a large .
: number of people, often 10’s of thousands. After that, the vaccine needs to go =
: through a review by the national regulatory authority, who will decide if the
vaccine is safe and effective enough to be put on the market, and a policy :

= committee, who will decide how the vaccine should be used.

: In the past, vaccines have been developed through a series of consecutive :
: steps that can take many years. Now, given the urgent need for COVID-19
= vaccines, unprecedented financial investments and scientific collaborations
are changing how vaccines are developed. This means that some of the steps :

* in the research and development

= process have been happening in parallel, while still maintaining strict clinical :
: and safety standards. For example, some clinical trials are evaluating multiple
: vaccines at the same time. It is the scale of the financial and political :
commitments to the development of a vaccine that has allowed this
= accelerated development to take place. However, this does not make the

: studies any less rigorous.
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: SUCCESS.

: represents standard practise for all newly authorized vaccines.

: What are human challenge studies? What is WHO’s view on these
: studies?

= effective.

= would require far fewer volunteers than a typical study.

However, there are important ethical considerations that must be addressed —
. particularly for a new disease like COVID-19, which we do not yet fully :
: understand and are still learning how to treat; it may be difficult for the 3
medical community and potential volunteers to properly estimate the potential =
risks of participating in a COVID-19 human challenge study. For more :
information, see this WHO publication on the ethics of COVID-19 human 3

challenge studies.

The more vaccines in development the more opportunities there are for :

Any longer-term safety assessment will be conducted through continued :
follow up of the clinical trial participants, as well as through specific studies :
and general pharmacovigilance of those being vaccinated in the roll out. This

In a regular vaccine study, one group of volunteers at risk for a disease is =
given an experimental vaccine, and another group is not; researchers monitor :
both groups over time and compare outcomes to see if the vaccine is safe and :

In a human challenge vaccine study, healthy volunteers are given an :
experimental vaccine, and then deliberately exposed to the organism causing
the disease to see if the vaccine works. Some scientists believe that this
approach could accelerate COVID-19 vaccine development, in part because it :
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Who should participate in clinical trials for COVID-19 vaccines?

Small (phase I) safety studies of COVID-19 vaccines should enroll healthy
adult volunteers. Larger (phase Il and I11) studies should include volunteers
that reflect the populations for whom the vaccines are intended. This means :
enrolling people from diverse geographic areas, racial and ethnic
backgrounds, genders, and ages, as well as those with underlying health :
conditions that put them at higher risk for COVID-19. Including these groups
in clinical trials is the only way to make sure that a vaccine will be safe and

effective for everyone who needs it.

How do I volunteer for a COVID-19 vaccine trial?

Opportunities to volunteer for a COVID-19 vaccine trial vary from country to
country. If you are interested in volunteering, check with local health officials :
for more information

or research institutions or email
about vaccine trials.
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Is there a vaccine for COVID-19?

Yes there are now several vaccines that are in use. The first mass vaccination
: programme started in early December 2020 and the number of vaccination
: doses administered is updated on a daily basis here. At least 13 different :

: vaccines (across 4 platforms) have been administered.

: The Pfizer/BioNtech Comirnaty vaccine was listed for WHO Emergency Use i
i Listing (EUL) on 31 December 2020. The Sll/Covishield and
: AstraZeneca/AZD1222 vaccines (developed by AstraZeneca/Oxford and
manufactured by Serum Institute of India and SK Bio respectively) were :
: given EUL on 16 February. The Janssen/Ad26.COV 2.S developed by i
Johnson & Johnson, was listed for EUL on 12 March 2021. The Moderna :
: COVID-19 vaccine (MRNA 1273) was listed for EUL on 30 April 2021 and :
the Sinopharm COVID-19 vaccine was listed for EUL on 7 May 2021. The :
Sinopharm vaccine is produced by Beijing Bio-Institute of Biological
: Products Co Ltd, subsidiary of China National Biotec Group (CNBG). The :

Sinovac-CoronaVac was listed for EUL on 1 June 2021.

WHO is on track to EUL other vaccine products through June.

The products and progress in regulatory review by WHO is provided by WHO

and updated regularly.

: Once vaccines are demonstrated to be safe and efficacious, they must be
authorized by national regulators, manufactured to exacting standards, and :
¢ distributed. WHO is working with partners around the world to help
coordinate key steps in this process, including to facilitate equitable access to :
: safe and effective COVID-19 vaccines for the billions of people who will

need them.
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: o The first COVID-19 vaccines have already begun to be introduced in : .
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When will COVID-19 vaccines be ready for distribution?

this process, while also ensuring the highest safety standards are met. More
information is available here.
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Will COVID-19 vaccines provide long-term protection?

Because COVID vaccines have only been developed in the past months, it’s
too early to know the duration of protection of COVID-19 vaccines. Research
is ongoing to answer this question. However, it’s encouraging that available
data suggest that most people who recover from COVID-19 develop an
immune response that provides at least some period of protection against
reinfection — although we’re still learning how strong this protection is, and
how long it lasts.

How quickly could COVID-19 vaccines stop the pandemic?

The impact of COVID-19 vaccines on the pandemic will depend on several
factors. These include the effectiveness of the vaccines; how quickly they are
approved, manufactured, and delivered; the possible development of other
variants and how many people get vaccinated

Whilst trials have shown several COVID-19 vaccines to have high levels of
efficacy, like all other vaccines, COVID-19 vaccines will not be 100%
effective. WHO is working to help ensure that approved vaccines are as
effective as possible, so they can have the greatest impact on the pandemic.

What types of COVID-19 vaccines are being developed? How would
they work?

Scientists around the world are developing many potential vaccines for
COVID-19. These vaccines are all designed to teach the body’s immune
system to safely recognize and block the virus that causes COVID-19.
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-disease-(covid-19)-vaccines

Several different types of potential vaccines for COVID-19 are in
development, including:

e Inactivated or weakened virus vaccines, which use a form of the virus
that has been inactivated or weakened so it doesn’t cause disease, but
still generates an immune response.

e Protein-based vaccines, which use harmless fragments of proteins or
protein shells that mimic the COVID-19 virus to safely generate an
immune response.

e Viral vector vaccines, which use a safe virus that cannot cause disease
but serves as a platform to produce coronavirus proteins to generate an
immune response.

e RNA and DNA vaccines, a cutting-edge approach that uses genetically
engineered RNA or DNA to generate a protein that itself safely
prompts an immune response.

For more information about all COVID-19 vaccines in development, see this
WHO publication, which is being updated regularly.

Will other vaccines help protect me from COVID-19?

Currently, there is no evidence that any other vaccines, apart from those
specifically designed for the SARS-Cov-2 virus, will protect against
COVID19.

However, scientists are studying whether some existing vaccines — such as the
Bacille Calmette-Guérin (BCG) vaccine, which is used to prevent tuberculosis
— are also effective for COVID-19. WHO will evaluate evidence from these
studies when available.
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What are the benefits of getting vaccinated?

The COVID-19 vaccines produce protection against the disease, as a result of
developing an immune response to the SARS-Cov-2 virus. Developing
immunity through vaccination means there is a reduced risk of developing the
illness and its consequences. This immunity helps you fight the virus if
exposed. Getting vaccinated may also protect people around you, because if
you are protected from getting infected and from disease, you are less likely to
infect someone else. This is particularly important to protect people at
increased risk for severe illness from COVID-19, such as healthcare
providers, older or elderly adults, and people with other medical conditions.

Who should get the COVID-19 vaccines?

The COVID-19 vaccines are safe for most people 18 years and older,
including those with pre-existing conditions of any kind, including auto-
immune disorders. These conditions include: hypertension, diabetes, asthma,
pulmonary, liver and kidney disease, as well as chronic infections that are
stable and controlled.

If supplies are limited in your area, discuss your situation with your care
provider if you:

e Have a compromised immune system

e Are pregnant or nursing your baby

e Have a history of severe allergies, particularly to a vaccine (or any of
the ingredients in the vaccine)

e Are severely frail
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-disease-(covid-19)-vaccines

Can we stop taking precautions after being vaccinated?

Vaccination protects you from getting seriously ill and dying from COVID-
19. For the first fourteen days after getting a vaccination, you do not have
significant levels of protection, then it increases gradually. For a single dose
vaccine, immunity will generally occur two weeks after vaccination. For two-
dose vaccines, both doses are needed to achieve the highest level of immunity
possible.

While a COVID-19 vaccine will protect you from serious illness and death,
we are still learning about the extent to which it keeps you from being infected
and passing the virus on to others (transmission). The data that is emerging
from countries is showing that the vaccines that are currently in use are
protecting against severe disease and hospitalization. However, no vaccine is
100% effective and breakthrough infections are regrettable, but to be
expected.

The current evidence shows that vaccines provide some protection from
infection and transmission, but that protection is less than that for serious
illness and death. We are still learning also about the variants of concern and
whether the vaccines are as protective against these strains as the non-variant
virus. For these reasons, and while many of those in the community may not
yet be vaccinated, maintaining other prevention measures is important
especially in communities where SARS CoV-2 circulation is significant. To
help keep you and others safe, and while efforts continue to reduce viral
transmission and ramp up vaccine coverage, you should continue to maintain
at least a 1-metre distance from others, cover a cough or sneeze in your elbow,
clean your hands frequently and wear a mask, particularly in enclosed,
crowded or poorly ventilated spaces. Always follow guidance from local
authorities based on the situation and risk where you live.
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Coronavirus disease (COVID-19): Vaccines - b w1y

Can I have the second dose with a different vaccine than the first
dose?

Clinical trials in some countries are looking at whether you can have a first
dose from one vaccine and a second dose from a different vaccine. There isn't
enough data yet to recommend this type of combination.

Can the COVID-19 vaccine cause a positive test result for the disease,
such as for a PCR or antigen test?

No, the COVID-19 vaccine will not cause a positive test result for a COVID-
19 PCR or antigen laboratory test. This is because the tests check for active
disease and not whether an individual is immune or not. However, because the
COVID-19 vaccine prompts an immune response, it may be possible to test
positive in an antibody (serology) test that measures COVID-19 immunity in
an individual.

Should I be vaccinated if I have had COVID-19?

Even if you have already had COVID-19, you should be vaccinated when it is
offered to you. The protection that someone gains from having COVID-19
will vary greatly from person to person. The immunity people get from being
vaccinated after having a natural infection is consistently very strong. Getting
vaccinated even if you have had COVID-19 means you are more likely to be
protected for longer.
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The reason vaccines substantially retain protection against disease is likely
related to the broad immune response they induce, which means that virus
changes or mutations are unlikely to make vaccines completely ineffective. If
any of these vaccines become less effective against one or more variants, it
will likely be possible to change the composition of the vaccines to protect
against these variants, however this will take time and additional data to fully
evaluate. Data continues to be collected and analysed on new variants of the
COVID-19 virus. WHO will update its guidance when more details are known
about the impact of specific variants on specific vaccines. WHO’s SAGE is
reviewing this evidence on a regular basis.

While we are learning more, we need to do everything possible to stop the
spread of the virus in order to prevent mutations that may reduce the
performance of existing vaccines. This means staying at least 1 metre away
from others, covering a cough or sneezing in your elbow, frequently cleaning
your hands, wearing a mask and avoiding crowded, poorly ventilated rooms or
opening a window.
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Does the vaccine cause different side effects in men and women?
Does age have an impact?

The effect of the COVID-19 vaccine varies from person to person, like it does
for most vaccines. As more people get vaccinated, we may be able to
determine patterns. This information continues to be collected and will be
shared, but for now, we cannot anticipate who may have side effects.

Does having side effects mean that the vaccine is working? What
does having no side effects mean?

The vaccine stimulates your immune system to protect you from the virus.
This process can sometimes cause side effects like fever, chills or headache,
but not everyone experiences this. The presence or magnitude of the reaction
you may have vaccination does not predict or reflect your immune response to
the vaccine. You do not have to have side effects in order to be protected.

Should we eat or drink differently the day or two after getting
vaccinated?

The effectiveness of the vaccine is not dependent on any food or drink before
or after taking the vaccine.

Is it safe for me to take antibiotics after the vaccine?

There is no known influence or interaction between antibiotics and COVID-19
vaccines. If you are prescribed antibiotics by a health professional before or
after your vaccination, you should go ahead and take the full course.
However, if you have a temperature over 38.5 °C at the time of your
vaccination appointment, you should reschedule for when you feel better.
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Is it safe to drink alcohol after getting a COVID-19 vaccine?

There is no evidence that the safety or effectiveness of COVID-19 vaccines is
affected by anything you eat or drink before or after getting vaccinated,
including alcohol. However, drinking alcohol can add to the normal mild to
moderate side effects that you might experience after vaccination, such as a
headache and tiredness. Because of this, it is advisable to avoid drinking until
any side effects following vaccination have passed. Learn more about the side
effects of COVID-19 vaccines.

While COVID-19 vaccines are highly effective at preventing serious illness
and death, there is still a chance you could be infected after being vaccinated.
Continue to protect yourself and others by continuing to practice physical
distancing, wear a well-fitted mask over your nose and mouth, clean your
hands frequently, stay home if you feel unwell, cover coughs and sneezes and
keep indoor spaces well ventilated. Drinking alcohol may make you less
vigilant in practicing these behaviours and so can put you and others at risk.

Please keep in mind that drinking alcohol can increase your risk of other
health problems
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Coronavirus disease (COVID-19): Vaccines - b w1y

What is the difference between the immunity you develop from
getting COVID-19 and immunity from getting a COVID-19 vaccine?

We are still learning about how long immunity to COVID-19 lasts from
natural infection, and from vaccination. We are now starting to see evidence
that the immunity you get after having COVID-19 can be strong. However,
the type of immunity that's developed after infection varies from person to
person, making it less predictable than immunity after vaccination. Scientists
are working hard to understand this better.

What we do know is that COVID-19 is a life-threatening disease that can have
long-term consequences. We also know that the WHO-authorised COVID-19
vaccines have been safely given to billions of people. It is much safer to get
vaccinated than it is to risk getting COVID-19. Get vaccinated as soon as its
your turn and keep doing everything you can to protect yourself and others.

As we learn more about COVID-19 and immunity, WHO continues to update
our guidance and recommendations.
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Coronavirus disease (COVID-19): Vaccine Safty -  wS1g !

How do we know that COVID-19 vaccines are safe?

There are strict protections in place to help ensure the safety of all COVID-19
vaccines. Before receiving validation from WHO and national regulatory
agencies, COVID-19 vaccines must undergo rigorous testing in clinical trials
to prove that they meet internationally agreed benchmarks for safety and
efficacy.

Unprecedented scientific collaborations have allowed COVID-19 vaccine
research, development, and authorizations to be completed in record time — to
meet the urgent need for these vaccines while maintaining high safety
standards. As with all vaccines, WHO and regulatory authorities will
continuously monitor the use of COVID-19 vaccines to identify and respond
to any safety issues that might arise, and through that process to assure they
remain safe for use around the world.

What are the side effects of COVID-19 vaccines?

Like any vaccine, COVID-19 vaccines can cause mild, short term side
effects, such as a low-grade fever or pain or redness at the injection site. Most
reactions to vaccines are mild and go away within a few days on their own.
More serious or long-lasting side effects to vaccines are possible but
extremely rare. Vaccines are continually monitored for as long as they are in
use, to detect rare adverse events and implement approaches to limit their
occurrence.
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Coronavirus disease (COVID-19): Vaccine Safty -  wS1g !

Reported side effects to COVID-19 vaccines have mostly been mild to
moderate and short-lasting. They include: fever, fatigue, headache, muscle
pain, chills, diarrhoea, and pain at the injection site. The chances of any of
these side effects following vaccination differ according to the specific
COVID-19 vaccine.

In most cases, these can be managed with rest, plenty of non-alcoholic liquids,
and paracetamol/acetaminophen for the typical side effects. Contact your care
provider if the tenderness (pain) where you got the injection increases after 24
hours, or the side effects do not go away within a couple days. If you have
difficulty breathing, chest pain, confusion, loss of speech or mobility, call a
healthcare provider immediately.

What is the link between COVID-19 vaccines and allergic reactions?

Severe allergic reactions have occurred rarely to some of the COVID
vaccines. A severe allergic reaction — such as anaphylaxis — is a potential but
rare side effect with any vaccine. In persons with a known risk, such as
previous experience of an allergic reaction to a previous dose of the vaccine or
any of the known components in the vaccine, precautions may need to be
taken.

WHO recommends that healthcare providers assess the risk for severe allergic
reactions prior to giving a COVID-19 vaccine by inquiring about previous
reactions or known allergies to any components in the vaccine. All
immunization providers should be trained to recognize severe allergic
reactions and take steps to treat such reactions if they occur.
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COVID-19 vaccine use is being closely monitored by national authorities and
international bodies, including WHO, to detect serious side effects, including
any unexpected reactions. This is helping us better understand and manage the
specific risks of allergic reactions or other serious side effects to COVID-19
vaccines that may not have been detected during clinical trials, ensuring safe
vaccination for all.

Should I take a blood thinner a few days before taking the vaccine,
given reports of blood clotting caused by the vaccination?

No, you should not take a blood thinner unless your healthcare provider has
prescribed that medication to treat an existing health condition. Covid-19
vaccines are safe for people taking blood thinners but you should let the
person giving you the vaccine know about any medication you are taking
BEFORE you are given the vaccine.

What happens if an adverse event is reported?

As with any vaccine, it is essential to closely monitor the safety and
effectiveness of COVID-19 vaccines that are used in immunization
programmes. If a health problem is reported following vaccination, a thorough
investigation should take place by the public health programme in the country.

It is rare to find that health problems occurring following receipt of a vaccine
are actually caused by the vaccine itself. Health problems following
vaccination are most often found to be coincidental and entirely unrelated to
vaccination. Sometimes they are related to how the vaccine has been stored,
transported, or administered. Errors related to the delivery of the vaccine can
be prevented by better training health workers and strengthening supply
chains.
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In the very rare cases where an adverse reaction is suspected to be related to
the vaccine itself, the vaccine may be suspended from use while the situation
is assessed. Further investigations will take place to determine what exactly
caused the event, and corrective measures will be put in place. WHO works
with vaccine manufacturers, health officials, researchers, and other partners to
monitor any safety concerns and potential side effects on an ongoing basis

Under what circumstances should a COVID-19 vaccine be recalled?

Vaccine recalls or withdrawals due to safety issues are rare. Recalls are
usually initiated voluntarily by a vaccine manufacturer before any adverse
events are reported. For example, ongoing monitoring of vaccine production
may show that an irregularity has caused a batch of vaccines to lose their
strength. In this case, people who have received a vaccine from that batch may
need to be vaccinated again to ensure they are protected.

How will WHO inform the public about suspected or confirmed
adverse events related to COVID-19 vaccines?

Suspected safety events officially reported to WHO go through a series of
rapid verification steps involving an independent panel of experts. WHO
shares the results of these evaluations on its website.

WHO also coordinates with local, regional, and national health officials to
investigate vaccine safety concerns and advise on next steps. Information is
also made available through the Vaccine Safety Net, a publicly available
network of digital international resources on vaccine safety that have been
approved by WHO.
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https://www.vaccinesafetynet.org/

Is it possible that someone vaccinated against COVID-19 will still get
infected?

While COVID-19 vaccines have high levels of efficacy, especially against
hospitalization and severe disease, no vaccine is 100% protective. As a result,
there will be some small percentage of vaccinated people who fall ill with
COVID-19 in spite of being vaccinated.

In addition to a vaccine's specific characteristics, several factors such as a
person's age, their underlying health conditions, previous COVID-19 disease,
current exposure to SARS-CoV-2, or the circulation of virus variants may
have an impact on a vaccine’s effectiveness. We do not yet know how long
immunity from different COVID-19 vaccines will last. That is one reason
why, even as COVID-19 vaccines are being rolled out, we must continue
using all public health measures that work to decrease exposure risk, such as
physical distancing, masks, and handwashing.

For the first 14 days after getting vaccinated, you do not have significant
levels of protection as the protection increases gradually. For a single dose
vaccine, protection is generally considered to occur by two weeks after
vaccination. For two-dose vaccines, both doses are needed to achieve the
highest level of immunity possible.

While a COVID-19 vaccine is most effective against serious illness and death,
we are still learning about their ability to protect you from getting infected and
passing the virus on to others. To help keep yourself and others safe, and
while vaccination rolling out in your community, continue to maintain at least
a one metre distance from others, cover a cough or sneeze in your elbow,
clean your hands frequently and wear a mask, particularly in enclosed,
crowded or poorly ventilated spaces. Always follow guidance from local
authorities based on the situation and risk where you live.
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Who should be excluded from receiving COVID-19 vaccines?

Medical professionals can best advise individuals on whether or not you
should receive a COVID-19 vaccine. There are very few conditions that
would exclude someone from being vaccinated. Based on available evidence,
people with a history of severe allergic reactions to any ingredients of the
COVID-19 vaccine should generally be excluded from COVID-19
vaccination in order to avoid possible adverse effects.

If you are currently sick or experiencing symptoms of COVID-19, you can get
vaccinated once your primary symptoms have resolved.

In addition to the general recommendations above, each vaccine may have
specific considerations for specific populations and health conditions.

Is it safe for pregnant women, those planning to become pregnant,
and breastfeeding mothers to receive COVID-19 vaccines?

In the interim, WHO recommends that for pregnant women the use of the
COVID-19 vaccine be considered on the basis of a benefit vs risk assessment.
To help pregnant women make this assessment, they should be provided with
information about the risks of COVID-19 in pregnancy, the likely benefits of
vaccination in the local epidemiological context, and the current limitations of
safety data in pregnant women. WHO does not recommend pregnancy testing
prior to vaccination. WHO does not recommend delaying pregnancy or
terminating pregnancy because of vaccination.

Vaccination with any of the vaccine products that have been assessed by the
WHO Strategic Advisory Group of Experts on Immunization can be offered to
breastfeeding women. WHO does not recommend discontinuation of
breastfeeding after vaccination. More evidence will continue to be sought in
order to further inform WHO’s policy recommendations on this subject.
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Coronavirus disease (COVID-19): Vaccine Safty -  wS1g !

Should women who are on their periods take the COVID-19 vaccine?

Women can receive a vaccine at any point in their menstrual cycle.

Are mRNA vaccines safe? If they’re based on new technology, how
can we be sure?

The COVID-19 mRNA vaccine technology has been rigorously assessed for
safety, and clinical trials have shown that mRNA vaccines produce an
immune response that has high efficacy against disease. mMRNA vaccine
technology has been studied for several decades, including in the contexts of
Zika, rabies, and influenza vaccines. mRNA vaccines are not live virus
vaccines and do not interfere with human DNA.

Is there a risk of heart inflammation (myocarditis or pericarditis)
from mRNA COVID-19 vaccines?

Globally, mRNA vaccines such as Pfizer and Moderna have been used to
protect millions of people against COVID-19. A significant amount of data is
available from both clinical trials and country surveillance programmes on
their efficacy and safety. Some mild side effects are expected after
vaccination; these are a normal sign that the body is developing protection.

There have been reports of very rare cases of myocarditis (inflammation of the
heart muscle) and pericarditis (inflammation of the membrane surrounding the
heart) following the second dose of mMRNA COVID-19 vaccines. Myocarditis
and pericarditis can be caused by many factors, including infections, viruses,
medicines and environmental factors. The currently available data suggests
that there is also a potential relationship between these symptoms and mMRNA
vaccines. Research is underway to understand more.

Cases have been mostly reported in younger men aged 12 — 29 (40.6 cases of
myocarditis per million second doses) compared to females of the same age
group (4.2 cases per million second doses) .
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-disease-(covid-19)-vaccines-safety
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-disease-(covid-19)-vaccines-safety
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The symptoms of myocarditis and pericarditis are generally mild. Fast
treatment with medication and rest can help to avoid long term heart damage
and death. If you experience new and persisting chest pain, shortness of breath
or have a racing or pounding heartbeat within a few days of vaccination,
contact your doctor immediately. The benefits of these vaccines greatly
outweigh the risk of myocarditis and pericarditis by preventing deaths and
hospitalisations due to COVID-109.

For more information, please read the updated guidance from the COVID-19
subcommittee of the WHO Global Advisory Committee on Vaccine Safety
(GACVS).

Do the COVID-19 Astra Zeneca and Johnson & Johnson/Janssen
vaccines cause blood clots?

Globally, = COVID-19 vaccines such  as AstraZeneca and Johnson
&Johnson/Janssen have been used to protect millions of people. Data is
available from both clinical trials and preliminary data from country
surveillance programmes on their efficacy and safety. Some mild to moderate
side effects such as fever, muscle and head aches, soreness around the
injection site and tiredness are expected to affect some people after
vaccination. These are a normal indications that the body is developing
protection.

There have been reports of very rare but serious cases of blood clots
accompanied by low platelet counts (known as thrombosis with
thrombocytopenia syndrome (TTS)) occurring 3 to 30 days after vaccination
with COVID-19 non-replicant adenovirus vector-based vaccines (such as the
AstraZeneca and Janssen vaccines).
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With the AstraZeneca vaccine, as of 15 July 2021, the data shows that these
symptoms occur in about four to six people out of every million vaccinated
(this figure varies based on age, sex and geographical location). Younger
adults appear to be at higher risk than older adults. More research is underway
to understand more about how people may be differently affected.

With the Janssen vaccine, as of the 7 May 2021, the US Food and Drug
Administration and the Centers for Disease Control and Prevention had
reviewed 28 reports of TTS out of a total of more than eight million people
vaccinated.lt is possible that that there a causal link between the vaccine and
these symptoms, but more data is needed.

TTS is very rare; however, blood clotting is a common health problem caused
by many factors. Not all clots that occur after vaccination with Astra Zeneca
or the Janssen vaccine will be due to TTS. The risk of blood clots is far higher
from COVID-19 itself than from either vaccine.

If you experience a new, severe, persistent headache, blurred vision, chest
pain, severe abdominal pain, leg swelling or unusual skin bruising and
shortness of breath between three to 30 days following vaccination, contact
your doctor immediately. WHO has published interim guidance for clinical
case management of TTS following vaccination.

The benefits of the COVID-19 Astra Zeneca and Janssen vaccines are far
greater than the very small risk of TTS. As well as protecting you from severe
disease and death due to COVID-19, being vaccinated can protect you against
complications from ‘long COVID’, provide some protection for your close
contacts and community by reducing transmission, and can reduce the risk of
severe disease from some variant strains. WHO recommends that these
vaccines continue to be used to protect priority groups.

For more information, read the Statement of the COVID-19 subcommittee of
the WHO Global Advisory Committee on Vaccine Safety (GACVS) on safety
signals related to the Johnson & Johnson/Janssen COVID-19 vaccine and the
GACVS review of latest evidence of rare adverse blood coagulation events
with AstraZeneca COVID-19 Vaccine.
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Do the AstraZeneca and Johnson & Johnson/Janssen COVID-19
vaccines cause Guillain-Barré syndrome?

Globally, vaccines such as AstraZeneca and Johnson &Johnson/Janssen have
been used to protect millions of people against COVID-19. Data is available
from both clinical trials and preliminary data from country surveillance
programmes on their efficacy and safety. Some mild to moderate side
effects such as fever, muscle and head aches, soreness around the injection
site and tiredness are expected to affect some people after vaccination. These
are a normal indications that the body is developing protection.

There have been very rare reports of cases of Guillain-Barré syndrome
occurring within 42 days of vaccination with the AstraZeneca and Janssen
vaccines (adenovirus vector vaccines). Guillain-Barré syndrome is a rare
condition in which a person’s immune system attacks the nerves, causing
muscle weakness, tingling and/or loss of sensation in the arms and/or legs.
Most people affected recover fully. Although these cases happened after
vaccination, it is not yet possible to tell whether they were related to or caused
by the vaccines, or if they were coincidental. The benefits of vaccination
against COVID-19 greatly outweigh any possible risk.

As of the 27 June, the European Medicines Agency had received reports of
227 cases of Guillain-Barré syndrome in the European Union following
vaccination with AstraZeneca. Around 51.4 million doses of Vaxzevria (the
brand of AstraZeneca produced in Europe) had been administered within the
European Union by 20 June 2021. For the Janssen vaccine, the US Advisory
Committee on Immunization Practices reported that 100 cases of Guillain-
Barré syndrome had been reported through the Vaccine Adverse Events
Reporting System in the United States of America (USA) as of 30 June, with
approximately 12.2 million doses of the Janssen vaccine administered.
Outside of the European Union and the USA, cases of Guillain-Barré
syndrome have also been reported; however further investigation is needed to
determine whether the rate has increased from usual levels.

03b oS gt Sl (il / (s gquiley Wil (s quile g 1331 T 13— g9F Sl (yuSlg LT
$Nigw (o0 3

Dl cdidlre glp il il il gmils g IG5l wlile o STy ¢ Sl mdaw 4o

E el ools g Sl 6l orlo3TH5 51 L 0ol canel o oolisiuwl 14—y 995 il 55 4 b ygulan
D P)lae By el o s 30 Wl (Sl g (ks 510590 30 Lo ygilS oyl (gl asliy Ayl
PG SS9 @2y a4l 50 050 ¢ 050 pw g Wdlae 050 ¢ W b buwgio U adis Sl
P oaeb ol Al b nl 83 18 Sl o pgmlinSTy i an 1y S (S a5 39) o

D5 UGl oS Ty b ¢y gummbionmnSTy 51 oy 395 Y 50 5l (e py0iam 8150 51 (5300 3l 0150
Dl 5L (g)lem S o)l S oy sl o0l s Liien (w9 99301 BU (sl STy runiler
DL g o (3 (3 ¢ SOMAE dinid sl g 00, e sl &1 (s (o] e (5 0 45
a1 il (g0 d9ute JolS ol & Sino 31,31 251090 oo ol s g W3l yo o 3318 Cams
L bt 4 oI5 (e (soi 9 Lol ol 00Ul BT (ygpmibipmsSTs 31 5l50 ()
L5l i sl 13- 355 Arke (ygmmilinaSTy sllso 5 0051 (530l by 2031 b Ty 5l 5

ol Jlosio| s aigS o |

D2 00 Loyl wola 53 05l S pyaiun 9590 VYV 51l (0135 gl (2950 Guil3T ¢ g3 YV G 3
: S,k Vaxzevria (330 oeeee BY/F dgu> 0g 00,5 b e 1G5l b (yguwbomnsTy

L 092 00 1925 Yo¥) (g5 Yo B gyl aslowil 40 (Lg,l 5o oo adgi 1531 yscus]

E a5 ols 15 sk crol ololadl dige) 58 oumio VLI (oo dpeS « iy STy Ty
L oaio ST 50 STy orily @olga GBI5T pias B25b 31 ol oS s I 3590 Voo
E 0 ol 00 3 yl5 eyl STy 355 cyamen 1YY Loy b« o35 Vo b (oumie ¥ 1) (S5 yo
L ol bl o G155 03l e ki Syls0 5 oxie VLI 5 gl 4ol 3l gyl

e b ol AL 1581 Jgomo ot 31 oo LT 39 adeien U ol p3Y (g il olindions 3


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-disease-(covid-19)-vaccines-safety
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-disease-(covid-19)-vaccines-safety
https://www.who.int/news-room/feature-stories/detail/the-oxford-astrazeneca-covid-19-vaccine-what-you-need-to-know
https://www.who.int/news-room/feature-stories/detail/the-j-j-covid-19-vaccine-what-you-need-to-know
https://www.who.int/news-room/feature-stories/detail/side-effects-of-covid-19-vaccines
https://www.who.int/news-room/feature-stories/detail/side-effects-of-covid-19-vaccines
https://www.who.int/news-room/fact-sheets/detail/guillain-barr%C3%A9-syndrome

Guillain-Barré syndrome has many causes, such as bacterial or viral
infections, surgery or vaccine administration. It can also be caused by
COVID-19. In 2011, it was estimated that the incidence of Guillain-Barré
syndrome in Europe and Northern America was 0.8 to 1.9 cases out of every
100 000 people . It can affect people of all ages but is more common in adults
and in males. Most people recover fully even from the most severe cases of
Guillain-Barré syndrome; however, it is potentially life threatening and some
people affected may need intensive care.

If you experience any of the following symptoms within 42 days of
vaccination, contact your healthcare provider immediately:

Difficulty walking

*Difficulty with facial movements, including breathing, speaking, chewing or
swallowing

*Double vision or being unable to move your eyes
*Difficulty with bladder or bowel control
*Weakness or tingling sensations in the legs, arms and face

The benefits of the COVID-19 Janssen and AstraZeneca vaccines are far
greater than the very small risk of Guillain-Barré syndrome. As well as
protecting you from severe disease and death due to COVID-19, being
vaccinated can protect you against complications from ‘long COVID’, provide
some protection for your close contacts and community by reducing
transmission, and can reduce the risk of severe disease from variant strains.
COVID-19 disease can also cause Guillain-Barré syndrome. WHO
recommends that these vaccines continue to be used to protect priority groups.

For more information, read the Statement of the COVID-19 subcommittee of
the WHO Global Advisory Committee on Vaccine Safety (GACVS) COVID-
19 subcommittee on reports of Guillain-Barré.
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Coronavirus disease (COVID-19): Vaccine Safty - w1y il

How will WHO ensure vaccine safety monitoring and response when
COVID-19 vaccines are used?

Vaccine safety monitoring is ensured at the national, regional, and global
level. As is standard practice in all national immunization programmes, WHO
supports the set up of safety monitoring systems for COVID-19 vaccines in
every country. After a COVID-19 vaccine is introduced in a country, WHO
works with vaccine manufacturers, health officials and other partners to
monitor for any safety concerns on an ongoing basis. Specific safety concerns
that may arise are evaluated by WHO and an independent group of experts
(the Global Advisory Committee on Vaccine Safety, or GACVS) in
conjunction with the relevant national authorities.
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