
COVID Vaccine Q&A made easy 

 

 Having the idea of going vaccinated 

but worried about side effect? 

Overloaded by information 

but still got many questions?

 Let us the Catholic doctors help you 

to do'factcheck’

 ? th Ques�on 1: Many people got COVID 19 infec�on even a�er full vaccina�on in the 5  wave, does it 

mean that COVID vaccine cannot prevent infec�on by Omicron variant?
Answer: The protec�ve effect against Omicron infec�on by vaccina�on is certain. The key is 

receiving booster jab and to con�nue infec�ous control and hygiene measures such as 
social distancing and wearing mask. 

Fact: 
     The protec�ve effect of vaccina�on against Omicron infec�on is significantly less than that of Delta.  

UK study showed vaccine effec�veness of only 69% against Omicron infec�on, and such protec�on 
waned with �me to nearly zero a�er 24 weeks of full vaccina�on. Nevertheless, vaccine 
effec�veness was boosted back to 69% a�er booster dose injec�on, though such protec�on will 
wane with �me again. 

   Booster injec�on can largely decrease hospitaliza�on according to latest sta�s�cs from CDC.  
Vaccine efficacy against hospitaliza�on was 91% at Two months a�er booster injec�on.  The 

thefficacy was reduced to 78% at 4  month of booster injec�on. 
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 ?Ques�on 2: What is the use of vaccine other than preven�ng infec�on?

          Answer: The major use of vaccina�on is preven�on of severe illness apart from preven�ng 
infec�on.

Fact: 
    In the mortality and morbidity weekly report by CDC, data on Omicron infec�on in Los Angeles 

County was analysed with similar findings. The death rate was four �mes higher among 
unvaccinated at 0.3% compared with vaccinated group of 0.07-0.08%.

    Vaccina�on can substan�ally reduce hospitaliza�on, ICU admission and death apart from preven�ng 
infec�on.  This is reflected by the vaccina�on effect on preven�on of severe illness, thus markedly 
reducing the burden on medical system and so normal medical services can be sustained.
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 ?Ques�on 3 : Can vaccine prevent transmission of virus?

     Answer: Booster vaccina�on can reduce household transmission and risk of infec�on. 

Fact:  
     Vaccina�on is definitely effec�ve for the first aim, but it cannot reduce transmission to household 

contact.  
      A UK study on Delta variant showed that vaccina�on status of infected individuals did not affect 

the infec�on rate of household contact, but vaccinated household contact had less infec�on, and 
had faster rate of viral clearance even if the individual was infected, signifying a faster recovery.  

     A Danish study on the transmissibility and suscep�bility of Omicron infec�on within household 
found a reduc�on of 28% on transmissibility in booster-vaccinated host, and a reduc�on of 46% on 
suscep�bility in booster-vaccinated household contact, compared with fully vaccinated group. 
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 ?Ques�on 4 : Is the severity of omicron infec�on as mild as common cold, and should go 

away on its own even if infected? 
Answer: The harm from Omicron should not be underes�mated. 

Fact: 
    EU studies found Omicron infec�on has 50% less hospital admission in vaccinated individuals, 

par�cularly those who had received booster dose.  The less severe natural course of Omicron is 
par�ally explained by the presence of certain immunity of the infected, either from vaccina�on or 
previous infec�on; and the young age of infected individuals. This leads to underes�ma�on of 
severity of Omicron infec�on. 

     The death rate in Omicron is 0.16%, 10 �mes higher than that in Flu (0.0163%) according to CDC 
figure.  

    The rate of severe illness increases with age, as with infec�on caused by other COVID variants.  
Omicron is much more infec�ous than the previous variants, and when the incidence of infec�on 
grows exponen�ally, the absolute number of severe illness will be high even if the propor�on of 
severe illness is low.
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 ? Ques�on 5: Will Omicron give more harm to children?

    Answer: Omicron has less severe illness than Delta but increases the number of hospitaliza�ons in 
children. Despite most infected children have mild disease course, we cannot neglect the 
risk of severe illness or even death. Thus, we have to do whatever we can to prevent these 
problems from happening.

Fact: 
  From data analysis of Omicron infec�on, Health ministry of New York State found children aged 5-11 
years and age 0-4 years had marked increase in hospital admission number of 3.3 �mes and 8 �mes 
respec�vely compared with data a month ago. 
   A recent US study found Omicron had a less severe disease course compared with Delta in children 

age below 5.  Omicron caused 3 �mes less than Delta in hospitaliza�on rate, ICU admission and 
use of mechanical ven�la�on.  

   UK research has found that age-adjusted admission rate had no difference between 
Omicron and Delta infec�ons in children aged less than 10 years.  
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    Although Omicron infec�on causes less impact upon children compared with Delta, the actual     

admission number was higher instead.  This reflects the Omicron variant is highly infec�ous.  
Pre-school children are less exposed to various pathogens and in turn having low natural 
immunity, and current data not adequate for safely vaccinate them, we can imagine that they 
would have higher chance ge�ng infected. Even Omicron infec�on is mild in most children, the 
incidence of severe illness or even death can happen, as shown in recent death of children in Hong 
Kong.  COVID-19 infec�on also has unknown long term effects such as MIS-C (Mul�system 
Inflammatory Syndrome in Children).
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 ? Ques�on 6: Is it safe to let my primary school children receive COVID-19 vaccine?

Answer: It can be concluded from scien�fic evidence that both Coronavac (to children aged 3 and 
above) and BioNTech (to children aged 5 and above) are safe. BioNTech has higher protec�on from 
infec�on, but bears a rare risk of myocardi�s (Figure from Hong Kong in age 12-17 years a�er first dose 
was 0.00337%). 

Fact: 
Coronavac and BioNTech have updated result on research in children.  
     In Coronavac study, age group 3-17 years had seroconversion rate of 100% a�er receiving two 

doses of vaccine with same volume as in adult, and the level of an�body is even higher than that of 
adult, reflec�ng a stronger protec�on.  We can take reference from WHO on the protec�ve effect 
of Coronavac, 51% protec�on from infec�on and 100% protec�on from severe illness.  29% of 
par�cipants had mild to moderate side effects, and the most common one is pain at injec�on site. 

     BioNTech studied on age 5-11 who received two doses of 1/3 volume of vaccine (10ug) and found 
similar an�body level compared with that of adult.  Vaccine efficacy was 90.7%.  Side effects were 
temporary and mild, with 71% having pain at injec�on site.  There was no report of myocardi�s. 
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 ? Ques�on 7.: Will vaccina�on by lacta�ng mothers give harm to infants?

Answer: Lacta�ng mothers can protect their babies from infec�on by means of vaccina�on. 

Fact: 
     There is no live virus inside all kinds of COVID-19 vaccine
     A study from Singapore analyzed breast milk from lacta�ng mothers a�er vaccina�on and found 

90% of breast milk did not contain any mRNA, while the highest mRNA level in the rest was 2ng/ml, 
i.e. 0.667% of original vaccine, and give no harm to babies.  The fact is, breast milk contains 
an�bodies against COVID-19 with higher level of an�bodies a�er second dose.  An�bodies coat on 
infants' respiratory surface and protect them from infec�on. Please note  4-8% lacta�ng mothers 
noted a change of colour of breast milk to bluish green, but there is no harm and breas�eeding can 
be con�nued. 
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?Ques�on 8: Why do doctors recommend COVID vaccines while they may damage the brain and 

nervous system?
  Answer: Under the current pandemic, benefits of vaccina�on far exceeds the risks of vaccines or any 

uncertainty regarding their long-term safety.

Fact: 
    Historically, vaccines had been associated with serious neurological complica�ons such as Guillain 

Barre syndrome (GBS), Bell's palsy, encephalomyeli�s and stroke etc. They may lead to severe 
neurological impairment and death. 

     Johnson and Johnson COVID-19 vaccine and AstraZeneca COVID-19 vaccine were rarely associated 
with vaccine associated immune thrombo�c thrombocytopenia (3.8 cases per million), indirectly 
leading to stroke. Johnson and Johnson COVID-19 vaccine was rarely associated with GBS (7.8 
cases per million). 

      As for BioNTech vaccine, the occurrence of stroke (approx. 1700 cases per million), GBS, Bell's 
palsy and encephalomyeli�s a�er vaccina�on wasn't different from the background occurrence in 
unvaccinated individuals in the Western world. 

    Apart from small number of Bell's Palsy ( 66.9 in 100,000, and 90% recovered from illness), 
significant risk wasn't observed in Sinovac-CoronaVac vaccinated people. 

     According to local data, occurrence of acute stroke (and acute myocardial infarc�on) as well 
shows no difference between the vaccinated and unvaccinated popula�on. 

The Guild of St. Luke, St. Cosmas & 

St. Damian. Hong Kong

2.2022

https://doi.org/10.1038/s41541-021-00370-z


COVID Vaccine Q&A made easy 

 

 Overall, both available vaccines in Hong Kong appear safe for the neurological system. On the 
contrary, contrac�ng COVID can cause devasta�ng neuro log ica l sequelae such as 
encephalopathy, stroke, cerebral venous thrombosis, encephali�s, seizure and GBS. There is no 
denying that the current data we have are short term and far from abundant, and uncertain�es 
remain regarding the vaccines' long-term safety. More importantly, we must weight against the 
disease transmission risk in the community, risks of ge�ng infected and the benefits the vaccines 
can provide. Under the global pandemic of mul�ple viral variants, given the established 
effec�veness of the vaccines and boosters on disease preven�on, benefits of vaccina�on far 
exceeds the risks of vaccines or uncertain�es regarding their long-term safety. On that account, 
pa�ents who suffer from epilepsy, demen�a, stroke, neuromuscular and neuroinflammatory 
disorders are recommended to vaccinate, as long as they have been assessed by their neurologists 
and the disease control is fair. (PS: in the original Sinovac manufacturer leaflet, pa�ents with severe 
neurological disease e.g. transverse myeli�s, GBS, demyelina�ng disease aren't recommended to 
inject Sinovac-CoronaVac. But these pa�ents can receive BioNTech.)
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Much more relieved after listening to doctors!
I will go vaccinated ASAP!
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