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COVID-19 Vaccine FAQs for the 

Construction Industry 
Version 3: April 15, 2021 

TEMPORARY UPDATE BASED ON JOHNSON & JOHNSON PAUSE 

As vaccines become more widely available, you may have questions about how they work and 

whether you should get vaccinated. The following list of frequently asked questions (FAQs) was 

developed by The University of Texas Health Science Center at Tyler in coordination with the 

National Institute for Occupational Safety & Health (NIOSH) and CPWR – The Center for 

Construction Research & Training for use by those in the construction industry, many of whom 

are considered essential workers (Phase 1C of the CDC recommended vaccination plan). 

This is considered a living document, and will be updated as new data, information, or vaccines 

become available. Check CPWR’s COVID-19 Vaccine Resources page for the most up-to-date 

version: www.cpwr.com/covid-19-resources/covid-19-vaccine-resources.  

 

FAQs 
 

1. What is herd immunity? 

You may have heard health officials or reporters mention herd immunity as a 

possible way to stop the spread of COVID-19. Herd immunity occurs when a 

critical number of the population becomes immune to an infectious disease 

either from a previous infection or vaccination.  Once enough people are 

immune, it becomes unlikely a virus or bacteria can spread and cause disease.  Not every 

individual may be immune, but the community overall is protected because the virus dies 

out with nowhere to go. The percentage of people who need to have protection to achieve 

herd immunity varies by disease. Experts do not know what percentage of people would 

need to get vaccinated to achieve herd immunity to COVID-19;1 but the more people get 

vaccinated, the greater the chances that we will achieve herd immunity. 

 

2. How do the vaccines work? 

Vaccines are one of the most effective tools to protect your health and 

prevent disease. Studies show that COVID-19 vaccines are very effective 

in preventing you from getting COVID-19. Experts also think that getting a 

http://www.cpwr.com/covid-19-resources/covid-19-vaccine-resources
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COVID-19 vaccine may help keep you from getting seriously ill even if you do get COVID-

19.  

Vaccines work with your body’s natural defenses so your body will be ready to fight the 

virus if you are exposed (also called “immunity”). These vaccines cannot give you the 

disease.2 There are currently two types of vaccines authorized for use in the United States, 

messenger RNA vaccines and viral vector vaccines. 

Messenger RNA vaccines—also called mRNA vaccines—are some of the first COVID-19 

vaccines authorized for use in the United States (e.g., produced by Pfizer–BioNTech and 

Moderna). mRNA vaccines are a new type of vaccine developed to protect against 

infectious diseases. Unlike many vaccines that put a weakened or inactivated germ into our 

bodies to trigger an immune response, mRNA vaccines teach our cells how to make a 

protein—or even just a piece of a protein—that triggers an immune response inside our 

bodies. This immune response, which produces antibodies, is what protects us from getting 

infected if the real virus enters our bodies. 

COVID-19 mRNA vaccines give ‘instructions’ for our cells to make a harmless piece of what 

is called the “spike protein.” The spike protein is found on the surface of the virus that 

causes COVID-19. COVID-19 mRNA vaccines are given in the upper arm muscle. Once the 

instructions (mRNA) are inside the immune cells, the cells use them to make the protein 

piece. After the protein piece is made, the cell breaks down the instructions and gets rid of 

them. Next, the cell displays the protein piece on its surface. Our immune system 

recognizes that the protein does not belong there and begins building an immune response 

and making antibodies, like what happens in natural infection against COVID-19. 

At the end of the process, our bodies have learned how to protect against future COVID-19 

infection. The benefit of mRNA vaccines, like all vaccines, is that those who get vaccinated 

acquire this protection without ever having to risk the serious consequences of getting sick 

with COVID-19.3 

Viral vector vaccines (e.g., produced by Johnson & Johnson/Janssen or J&J/Janssen) use 

a modified version of a different virus (the vector) to deliver important instructions to our 

cells. For COVID-19 viral vector vaccines, the vector (not the virus that causes COVID-19, 

but a different, harmless virus) will enter a cell in our body and then use the cell’s machinery 

to produce a harmless piece of the virus that causes COVID-19. This piece is known as a 

spike protein and it is only found on the surface of the virus that causes COVID-19. 

The cell displays the spike protein on its surface, and our immune system recognizes it does 

not belong there. This triggers our immune system to begin producing antibodies and 

activating other immune cells to fight off what it thinks is an infection. 

At the end of the process, our bodies have learned how to protect us against future infection 

with the virus that causes COVID-19. The benefit is that we get this protection from a 

vaccine, without ever having to risk the serious consequences of getting sick with COVID-

19. Any temporary discomfort experienced after getting the vaccine is a natural part of the 
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process and an indication that the vaccine is working.  Of note, these vaccines cannot give 

someone COVID-19 or other infections, and they do not affect or interact with our DNA in 

any way.4 

 

3. Is the vaccine effective? 

Data have shown high vaccine efficacy in preventing COVID-19 following 

receipt of two doses of mRNA COVID-19 vaccine (Pfizer-BioNTech: 95.0%; 

Moderna: 94.1%).  Limited data are currently available regarding the 

efficacy of a single dose.5 It is important to receive both doses of these 

mRNA vaccines to optimize protection. 

Benefits of receiving the vaccine significantly outweigh risks.  Persons may receive any 

authorized and ACIP (Advisory Committee on Immunization Practices)-recommended 

COVID-19 vaccine and are encouraged to receive the earliest vaccine available to them.  

 

4. What are the risks/side effects from receiving the vaccine? 

Most people do not have serious problems after being vaccinated. Your arm may be sore, 

red, or warm to the touch. These symptoms usually go away on their own within a week. 

Some people report getting a headache or fever when getting a vaccine. These side effects 

are a sign that your immune system is doing exactly what it is supposed to do. It is working 

and building up protection to disease.7   

While rare, anaphylactic reactions (“anaphylaxis” is a severe, potentially life-threatening 

allergic reaction that can occur very quickly) have been reported following vaccination with 

mRNA COVID-19 vaccines. Although investigations are ongoing, persons with a history of 

an immediate allergic reaction (of any severity) to an mRNA COVID-19 vaccine or any of its 

components might be at greater risk for anaphylaxis upon re-exposure to either of the 

currently authorized mRNA COVID-19 vaccines.5 

The frequency of serious adverse events with the J&J/Janssen vaccine during clinical trials 

was low.6  However, the CDC and FDA are recommending a pause in using the single-dose 

Johnson & Johnson COVID-19 vaccine as they investigate six reported cases of a rare and 

severe type of blood clot in individuals after receiving the J&J vaccine.8 

 

5. Are there reasons I should not take the vaccine? 

The U.S. Food and Drug Administration (FDA) has authorized the 

emergency use of the two mRNA COVID-19 vaccines, which are 

administered in a two-dose series. You should contact your healthcare provider if you are: 1. 

Highly allergic with a history of severe allergic reactions to any ingredient of the vaccine; 2. 

Have a fever; 3. Are immunocompromised or are on a medication that affects your immune 
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system; 4. Are pregnant or plan to become pregnant; 5. Are breastfeeding; or 6. In the case 

of the two-dose vaccines, have received another COVID-19 vaccine.5     

The FDA used the existing Emergency Use Authorization (EUA) system9 in the approval of 

these vaccines. The EUA system allows the FDA to help strengthen the nation’s public 

health protections during public health emergencies. As of the end of February 2021, three 

COVID-19 vaccines have been shown to be safe and effective as determined by data from 

the manufacturers and findings from large clinical trials. These data demonstrate that the 

known and potential benefits of these vaccines outweigh the known and potential harms of 

becoming infected with COVID 19. 

  

6. After receiving the vaccine, how quickly am I protected? 

The Pfizer–BioNTech COVID-19 vaccine, which is given in a two-dose 

regimen, has been reported to be fully effective against disease seven 

days after administration of the second dose,10 but the CDC considers 

people fully vaccinated two weeks after the second dose for both two-

dose vaccines (Pfizer-BioNTech and Moderna).11 

 

7. How long does natural immunity last?  How long will the vaccine protect me? 

The protection someone gains from having an infection (called natural immunity) varies 

depending on the disease, and it varies from person to person. Since this virus is new, we 

do not know how long natural immunity might last. Current evidence suggests that 

reinfection with the virus that causes COVID-19 is uncommon in the 90 days after initial 

infection. 

Regarding vaccination, we will not know how long immunity lasts until we have more data on 

how well COVID-19 vaccines work in real-world conditions. Experts are working to learn 

more about both natural and vaccine-induced immunity. The Centers for Disease Control 

and Prevention (CDC) will keep the public informed as new evidence becomes available.1 

 

8. If I have had a positive COVID test, do I need to receive the 

vaccine?  

Anyone currently infected with COVID-19 should wait to get vaccinated until 

after they fully recover, and they are out of isolation/quarantine. In addition, 

if you were treated for COVID-19 symptoms with monoclonal antibodies or 

convalescent plasma, you should wait 90 days before getting a COVID-19 vaccine. Talk to 

your doctor if you are unsure what treatments you received. Current evidence suggests that 

reinfection is uncommon in the 90 days after initial infection. Therefore, people with a recent 

infection may delay vaccination until the end of that 90-day period if so desired.1 
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9. Do I really need a second dose of the two-dose vaccines? 

Two of the vaccines that have thus far been approved for emergency use authorization 

(EUA) by the FDA (those by Pfizer-BioNTech and Moderna) are given in two doses. For 

those ‘two-shot vaccines’, the first shot primes the immune system, helping it recognize the 

virus, and the second shot strengthens the immune response. In order to safely have the 

level of protection observed in the large randomized clinical trials supporting their 

effectiveness, you should receive both doses. Doses are taken 3-4 weeks apart. Mild side 

effects after the first dose should not prevent you from receiving the second dose.  

There is currently not enough scientific evidence regarding the amount or level of protection 

after only one dose of the vaccine. Thus, following the FDA-authorized dosing schedule for 

each COVID-19 vaccine is highly recommended.12  

 

10. When might I get my vaccine? 

CDC guidance provides phases for vaccine distribution due to limited 

supply. Check with your state/region to find out when they are starting each 

phase;13 there may be some overlap between phases (several phases may 

be able to get the vaccine at the same time).  

Persons may receive any ACIP-recommended COVID-19 vaccine and are encouraged to 

receive the earliest vaccine available to them. Visit https://www.cpwr.com/covid-19-

resources/cdc-niosh-construction-sector-covid-19-vaccine-eligibility-status-documents/ for 

more information on current state eligibility.  

 

11. I have had my vaccine; can I stop wearing my mask (and other public health 

measures)? 

No. You need to keep practicing precautions such as wearing a mask, 

social distancing, hand washing, and other hygiene measures while 

public health experts continue to learn more about the 

protection that COVID-19 vaccines provide in real-world conditions. We 

also do not yet know whether getting a COVID-19 vaccine will prevent 

you from spreading the virus that causes COVID-19 to other people, even if you do not get 

sick yourself. We need to make use of all the available tools to help stop the pandemic. 

These precautions help reduce your chance of being exposed to the virus or spreading it to 

others.1 

 

12. Is there a charge for the vaccine? 

Vaccine doses purchased with U.S. taxpayer dollars will be given to the American 

people at no cost. However, vaccination providers will be able to charge an 

administration fee for giving the shot to someone.1 Vaccine providers can get this fee 

https://www.cpwr.com/covid-19-resources/cdc-niosh-construction-sector-covid-19-vaccine-eligibility-status-documents/
https://www.cpwr.com/covid-19-resources/cdc-niosh-construction-sector-covid-19-vaccine-eligibility-status-documents/
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reimbursed by the patient’s public or private insurance company or, for uninsured patients, 

by the Health Resources and Services Administration’s Provider Relief Fund. 

 

13. I do not live in the city or in an urban setting; do I really need the 

vaccine? 

Eligible residents of non-metropolitan/rural areas should receive the 

vaccination as soon as it becomes available to them. Initially, COVID-19 cases 

surged in population-dense urban areas like New York City, but by July 2020, cases were 

surging in rural America as well. By November, the total number of cases per 100,000 

residents in rural areas was greater than that of urban areas.14-17 

 

  

©2021, CPWR – The Center for Construction Research and Training. All rights reserved. Production of this 

publication was supported by National Institute for Occupational Safety and Health (NIOSH) cooperative 

agreement OH 009762. The contents are solely the responsibility of the authors and do not necessarily 

represent the official views of NIOSH. 
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