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My Personal COVID Story

To order your a copy of my COVID story and that of several health 
workers who recovered from COVID-19 send an inquiry text or 

WhatsApp message to +256-774068762 or +256775324799



Researchers are currently testing 105 vaccines in clinical trials on 
humans, and 41 have reached the final stages of testing. At least 75

preclinical vaccines are under active investigation in animals.











Common Adverse events Following 

COVID-19 Immunization (AEFIs)

Disturbances in menstrual periods follows 
both vaccines and COVID-19 disease 



Vaccine recommendations for Children

• All current vaccines were tested in people over 18 years , except 
for Pfizer which was tested in over 16 years of age 

• Later Pfizer received approval for use in children 5 years and 
older 

• Pfizer vaccine only one with Full FDA approval  for being safe 
and highly effective in people aged 5 years and above. 

• The need is urgent: Children now account for more than one in 
five new cases, and the highly contagious Delta variant has sent 
more children into hospitals and intensive care units in the past 
few weeks than at any other time in the pandemic.



Sars-COV-2 Variants may affect 
effectiveness of vaccines





Vaccine Impact Studies: 

Emerging Data 



Coronavirus vaccines have saved 11,700 lives and stopped 33,000 
people becoming seriously ill with Covid-19 in England



Impact of Vaccine on COVID-19 in Israel







Facts, myths and 
misconceptions about 

COVID Vaccines 



Myth: 
COVID-19 Vaccines Manufacture Was Predetermined And 

Accelerated Thus Skipping Several Stages Of Usual Prolonged 
Vaccine Manufacture Process 

Verdict: False 
• The mRNA Technology Has Been In Development For Almost 

Two Decades. 

• Studies Found Vaccines To Be About 95% Effective With No 
Serious Or Life-threatening Side Effects.

• Vaccine Makers Created The Technology To Help Them 
Respond Quickly To A New Pandemic Illness, Such As Covid-19.



• Proof an experimental vaccine is at least 50% effective

• Vaccine makers to follow volunteers for a median of 2 months 

after the final dose- two shots spaced 3-4 weeks apart. 

• Document at least five cases of severe COVID-19 observed in 

the participants who have received a placebo, - in order to 

determine the risk of respiratory disease induced by 

vaccination — a key safety worry for both developers and 

regulators.

FDA strict guidelines to coronavirus vaccine 
makers seeking early approval



Misconception:

The COVID vaccine affects and can change a persons  

DNA.

Verdict : False

• The mRNA of COVID-19 vaccines does enter cells, but not the 

nucleus of the cells where DNA resides. 

• mRNA is the instructions to the body to make a protein. Most 

vaccines are developed by actually giving a protein or giving a small, 

tiny component of the virus that we're trying to vaccinate against. 

• The mRNA does its job to cause the cell to make protein to stimulate 

the immune system, and then it quickly breaks down — without 

affecting your DNA.



Myth:
Vaccines will Cause Infertility 

Verdict: False 

• The vaccines we give cannot cause infertility. 

• This rumor has been made about many different vaccines.

• There's no vaccine that causes infertility. The COVID-19 

vaccine encourages the body to create copies of the spike 

protein found on the coronavirus’s surface. This “teaches” the 

body’s immune system to fight the virus that has that specific 

spike protein on it.



Roles of vaccine constituents

Active material(s)
- Antigens are molecules that react with specific receptors on T and B cells and 
activate these cells to induce antigen-specific T and B immune responses.
l

Inactive materials
1.  Adjuvants (aluminium salts, etc) enhance immune responses 

2. Preservatives (phenoxyethanol, formaldehyde, thiomersal / thimerosal, or 
antibiotics) prevent bacterial growth especially in multi-dose vaccines

3. Stabilizers (proteins or other compounds) extend the shelf-life of the vaccine

4. Salts and acidic solutions (Na hydroxide, Na chloride, sodium borate and acetic 
acid) maintain pH

5. Diluents for reconstituting lyophilised or freeze-dried vaccines 

Misconception: 

The COVID vaccine  contains chemicals that harm the person 

who gets the vaccine.



Myth

If  I’ve already had COVID-19, I don’t need a vaccine.

Verdict : False

• The Center for Disease Control (CDC) recommends that those who have 

had COVID-19 get the vaccine.

• Once a PCR positive COVID-19 recovers with no symptoms,  they may if 

possible do a 2nd PCR. If the PCR is negative, they can get their COVID 

vaccine, whether it's dose 1 or 2. 

• If they can't get a second PCR test, then they count 21 days from first 

positive PCR. Once 21 days are attained, they can get their vaccine,  whether 

dose 1 or 2. 

• The minimum duration between dose  1 and 2 is 8 weeks for AZ vaccine, but 

any time 8-12 weeks is allowed.



Myth: 

Getting the COVID-19 vaccine means I can stop wearing 

my mask and taking coronavirus precautions.

Verdict: False 

• Individuals who get the COVID-19 vaccination still need to 

practice infection prevention precautions. 

• Keep your mask on, and continue staying at least 6 feet from people outside 

your household, until further notice. 

• Vaccines do not stop the coronavirus from entering your body; they only 

prevent you from developing moderate to severe COVID-19. 

• A vaccinated individual can still contract COVID especially new strains, even if 

they don’t get obviously sick.





Myth: 

Getting the COVID-19 vaccine gives you COVID-19.

Verdict: False

• The vaccine for COVID-19 cannot and will not give you COVID-

19, or a positive COVID PCR test result . 

• The COVID-19 vaccine does not contain the SARS-Co-2 virus, so 

you cannot get COVID-19 from the vaccine. 

• The protein that helps your immune system recognize and fight 

the virus does not cause infection of any sort.



Myth: 
People with underlying conditions or suppressed 

immune systems shouldn’t get vaccinated. 

This is FALSE
• People who have underlying conditions—like diabetes and 

heart disease, for example—are at a high risk for getting 
complications from COVID-19, so it’s even more reason why 
they should get vaccinated

• People with suppressed immune systems (like from cancer 
treatments or autoimmune diseases) should definitely get 
vaccinated. The vaccine will not cause harm since it doesn’t 
contain a live virus. 



Myth: 
If I’m pregnant or breastfeeding, I definitely shouldn’t 

get vaccinated.  

This is False.
• The CDC believes it is fine for pregnant women to get 

the vaccine 
• If you’re pregnant and in a group that should be urgently 

vaccinated, like a healthcare worker, you should get 
vaccinated. 

• Breastfeeding mothers who get vaccinated can pass 
protective antibodies to their babies through breast milk.  







Myth: 
COVID Vaccines are NOT safe because they lead to clots. And if you 

have suffered high blood pressure or clots previously you should 
NOT get the vaccine



COVID vaccines: Mixing increases reports of 
mild side-effects

• Adults are more likely to report mild and moderate side-effects 
after mixing doses of the AstraZeneca and Pfizer COVID vaccines.

• Chills, headaches and muscle pain were reported more frequently 
when different vaccine doses were combined.

• Any adverse reactions were short lived, with no other safety 
concerns.

• The Com-Cov study launched in Feb to see if a diff jab for the 2nd 
dose might give longer-lasting immunity, better protection 
against new variants or simply allow clinics to swap vaccines if 
supplies are interrupted.



One in 10 volunteers given two AstraZeneca jabs four weeks apart 
reported feverishness - but if they received one AstraZeneca jab and 

one Pfizer, in any order, the proportion rose to about 34%









SHALL WE NEED BOOSTERS?

FDA panel has approved booster for J&J vaccine based on results 

• Janssen

• March, 92%

• August, 3%

• Moderna

• March, 91%

• August, 64%

• Pfizer

• March, 95%

• August, 50%

• It is not yet clear whether reductions in 

vaccine protection against infection will 

translate into similar reductions in 

protection against hospitalization and 

death. 




