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Our Mission
The Department of Correction shall strive to be a 
global leader in progressive correctional practices 

and partnered re-entry initiatives to support 
responsive evidence-based practices aligned to 
law-abiding and accountable behaviors.  Safety 
and security shall be a priority component of 

this responsibility as it pertains to staff, victims, 
citizens, and offenders. 

SPECIAL  EDITIONSPECIAL  EDITION
  

COVID-19
 Vaccine 

  Information

From the Commissioner
As part of the Agency’s ongoing effort to keep you informed 
on topics related to the COVID-19 pandemic, I am pleased 
to share with you this special COVID-19 Vaccination edition 
of the Pride at Work newsletter. Within these pages you will 
find information dealing with virtually every aspect of the 
COVID-19 vaccines that are currently being administered 
to our staff.  From answers to frequently asked questions, 
to what to expect after getting vaccinated, and even a side-

to-side comparison between the Pfizer and Moderna vaccines.
The majority of the information in this special edition of the newsletter is 
taken directly form the Centers for Disease Control and Prevention (CDC) 
website – so you know it is accurate and up-to-date as possible.  
Please take the time to read this informative and important information.  Now 
more than ever, I cannot thank you all enough for your commitment to this 
great Agency. I feel truly honored to work with such an incredible group of 
people.
I realize that the decision of whether or not to get the COVID-19 vaccine 
is a very personal one, I truly believe that getting vaccinated is the key to 
everyone staying healthy, and the start of getting back to normal.
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5. 6.

Myths and Facts about COVID-19 Vaccines
Can a COVID-19 vaccine make me sick with COVID-19?
No. None of the authorized and recommended COVID-19 vaccines or COVID-19 vaccines currently in 
development in the United States contain the live virus that causes COVID-19. This means that a COVID-19 
vaccine cannot make you sick with COVID-19.
There are several different types of vaccines in development. All of them teach our immune systems how to 
recognize and fight the virus that causes COVID-19. Sometimes this process can cause symptoms, such as fever. 
These symptoms are normal and are a sign that the body is building protection against the virus that causes 
COVID-19. Learn more about how COVID-19 vaccines work.
It typically takes a few weeks for the body to build immunity (protection against the virus that causes COVID-19) 
after vaccination. That means it’s possible a person could be infected with the virus that causes COVID-19 
just before or just after vaccination and still get sick. This is because the vaccine has not had enough time to 
provide protection.
After getting a COVID-19 vaccine, will I test positive for COVID-19 on a viral test?
No. Neither the recently authorized and recommended vaccines nor the other COVID-19 vaccines currently 
in clinical trials in the United States can cause you to test 
positive on viral tests, which are used to see if you have 
a current infection. 
If your body develops an immune response—the goal of 
vaccination—there is a possibility you may test positive 
on some antibody tests. Antibody tests indicate you had 
a previous infection and that you may have some level of 
protection against the virus. Experts are currently looking 
at how COVID-19 vaccination may affect antibody testing 
results.
If I have already had COVID-19 and recovered, do I 
still need to get vaccinated with a COVID-19 vaccine?
Yes. Due to the severe health risks associated with 
COVID-19 and the fact that re-infection with COVID-19 
is possible, a vaccine should be offered to you regardless 
of whether you already had COVID-19 infection. CDC is providing recommendations to federal, state, and 
local governments about who should be vaccinated first.
At this time, experts do not know how long someone is protected from getting sick again after recovering from 
COVID-19. The immunity someone gains from having an infection, called natural immunity, varies from person 
to person. Some early evidence suggests natural immunity may not last very long.
We won’t know how long immunity produced by vaccination lasts until we have more data on how well the 
vaccines work.
Both natural immunity and vaccine-induced immunity are important aspects of COVID-19 that experts are 
trying to learn more about, and CDC will keep the public informed as new evidence becomes available.
Will a COVID-19 vaccination protect me from getting sick with COVID-19?
Yes. COVID-19 vaccination works by teaching your immune system how to recognize and fight the virus that 
causes COVID-19, and this protects you from getting sick with COVID-19.
Being protected from getting sick is important because even though many people with COVID-19 have only a 
mild illness, others may get a severe illness, have long-term health effects, or even die. There is no way to know 
how COVID-19 will affect you, even if you don’t have an increased risk of developing severe complications. 

Commissioner Quiros gets his first dose of the Covid-19 
vaccine at the Hartford Correctional Center.
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COVID-19 Vaccines and Allergic Reactions
If you have a history of severe allergic reactions not related to vaccines or injectable medications, you may 
still get a COVID-19 vaccine. You should be monitored for 30 minutes after getting the vaccine.
If you’ve had an immediate allergic reaction to other vaccines or injectable medications, ask your doctor if you 
should get a COVID-19 vaccine. If you’ve ever had an immediate or severe allergic reaction to any ingredient 
in a COVID-19 vaccine, the CDC recommends not getting that specific vaccine. Also, people who are allergic 
to polysorbate should not get an mRNA COVID-19 vaccine.
If you have an immediate or severe allergic reaction after getting the first dose of a COVID-19 vaccine, don’t 
get the second dose.

COVID-19 Vaccines and Allergic Reactions
If you get a COVID-19 vaccine and you think you 
might be having a severe allergic reaction after leaving 
the vaccination site, seek immediate medical care by 
calling 911.
If you have a severe allergic reaction to a COVID-19 
vaccine
CDC has learned of reports that some people have 
experienced severe allergic reactions—also known as 
anaphylaxis—after getting a COVID-19 vaccine. As 
an example, an allergic reaction is considered severe 
when a person needs to be treated with epinephrine or 
EpiPen© or if they must go to the hospital.
If you have had a severe allergic reaction to any 
ingredient in an mRNA COVID-19 vaccine, you should 

not get either of the currently available mRNA COVID-19 vaccines.  If you had a severe allergic reaction after 
getting the first dose of an mRNA COVID-19 vaccine, CDC reccomends that you should not get the second dose. 
If you have a non-severe allergic reaction to a COVID-19 vaccine
CDC has also learned of reports that some people have experienced non-severe allergic reactions within 4 
hours after getting vaccinated (known as immediate allergic reactions), such as hives, swelling, and wheezing 
(respiratory distress).
If you have had an immediate allergic reaction—even if it was not severe—to any ingredient in an mRNA 
COVID-19 vaccine, CDC recommends that you should not get either of the currently available mRNA 
COVID-19 vaccines. If you had an immediate allergic reaction after getting the first dose of an mRNA 
COVID-19 vaccine, you should not get the second dose.  Your doctor may refer you to a specialist in allergies 
and immunology to provide more care or advice.
If you have had an allergic reaction to other types of vaccines
If you have had an immediate allergic reaction—even if it was not severe—to a vaccine or injectable therapy 
for another disease, ask your doctor if you should get a COVID-19 vaccine. Your doctor will help you decide 
if it is safe for you to get vaccinated.
If you have allergies not related to vaccines
CDC recommends that people with a history of severe allergic reactions not related to vaccines or injectable 
medications—such as food, pet, venom, environmental, or latex allergies—get vaccinated. People with a 
history of allergies to oral medications or a family history of severe allergic reactions may also get vaccinated.

As of January 10, 2021, a reported

4,041,396 
first doses of Moderna COVID-19 
vaccine had been administered 
in the United States & reports of 

0.03%
adverse events after receipt of 

Moderna COVID-19 vaccine.

see Vaccines and Allergies /page 5
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Total
Supervised 
Population

on
February 16, 2021

13,190
On February 16, 2020

the population was
17,009

Vaccines and Allergies
Safeguards Are in Place
CDC has provided recommendations for COVID-19 vaccination 
providers about how to prepare for the possibility of a severe allergic 
reaction:
All people who get a COVID-19 vaccine should be monitored on site. 
People who have had severe allergic reactions or who have had any type 
of immediate allergic reaction to a vaccine or injectable therapy should be 
monitored for at least 30 minutes after getting the vaccine. All other people 
should be monitored for at least 15 minutes after getting the vaccine.
Vaccination providers should have appropriate medications and 
equipment—such as epinephrine, antihistamines, stethoscopes, blood 
pressure cuffs, and timing devices to check your pulse—at all COVID-19 
vaccination sites.
If you experience a severe allergic reaction after getting a COVID-19 
vaccine, vaccination providers should provide rapid care and call for 
emergency medical services. You should continue to be monitored in a 
medical facility for at least several hours.

CDC Is Monitoring Reports of Severe Allergic Reactions
If someone has a severe allergic reaction after getting vaccinated, their 
vaccination provider will send a report to the Vaccine Adverse Event 
Reporting System (VAERS).external icon VAERS is the national 
system that collects reports from healthcare professionals, vaccine 
manufacturers, and the public about adverse events that happen after 
vaccination. Reports of adverse events that are unexpected, appear 
to happen more often than expected, or have unusual patterns are 
followed up with specific studies.

from page 3

TEXAS - Government agencies 
are warning the public of emerging 
COVID-19 vaccine related scams.   
Like being asked to pay out-of-pocket 
for the vaccine; being asked to pay to 
put your name on a vaccine waiting 
list; marketers offering to sell or ship 
doses of the vaccine for payment.

PENNSYLVANIA — The State‘s 
Corrections Officers Association 
recently renewed their call for 
Governor Tom Wolf’s administration 
to prioritize correction officers in 
state prisons over smokers for the 
COVID-19 vaccine.

MICHIGAN - Prisoners and staff 
at a state correctional facility in 
West Michigan are now being tested 
daily for the coronavirus after the 
detection of the highly contagious 
B.1.1.7 variant.  The variant, which 
first appeared in the United Kingdom 
in September.
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I got the Covid-19 Vaccine, Can I Stop 
Wearing a Mask 
In a word - No.
Experts want to learn more about the protection that a COVID-19 vaccine provides and how long immunity 
lasts before changing safety recommendations. Factors such as how many people get vaccinated and how the 
virus is spreading in communities will also affect these recommendations.
In the meantime, the CDC recommends following these precautions for avoiding infection with the COVID-19 
virus:

Avoid Close Contact -This means avoiding close contact (within about 6 feet, or 2 meters) with anyone who 
is sick or has symptoms. Also, keep distance between yourself and others. This is especially important if you 
have a higher risk of serious illness.

Wear Cloth Face Coverings in Public Places - Cloth face coverings offer extra protection in places such as 
the grocery store, where it’s difficult to avoid close contact with others. Surgical masks may be used if available. 
N95 respirators should be reserved for health care providers.

Practice Good Hygiene - Wash your hands often with soap and water for at least 20 seconds, or use an alcohol-
based hand sanitizer that contains at least 60% alcohol. Cover your mouth and nose with your elbow or a tissue 
when you cough or sneeze. Throw away the used tissue. Avoid touching your eyes, nose and mouth. Avoid sharing 
dishes, glasses, bedding and other household items if you’re sick. Clean and disinfect high-touch surfaces daily.

Stay Home if You Are Sick -Stay home from work, school and public areas if you’re sick, unless you’re going 
to get medical care. Avoid public transportation, taxis and ride-sharing if you’re sick.
If you have a chronic medical condition and may have a higher risk of serious illness, check with your doctor 
about other ways to protect yourself.



PRIDE at Work   December 24, 2020 - February 16, 2021   Page 7

Follow us on Twitter
Connecticut DOC @ CT 

Pfizer and Moderna Vaccine Comparison
In December 2020, two COVID-19 vaccines were granted Emergency Use Authorization(EUA) by the FDA. 
Produced by Pfizer/BioNTech and Moderna, both vaccines use the same technology (mRNA). However, some 
noteworthy differences between the vaccines exist. A comparison of key details about both vaccines can be 
found below. This list is not exhaustive. 

Pfizer/BioNTech vaccine Moderna vaccine 

Target population •  Approved for people aged 16 and older. •  Approved for people aged 18 and older. 
Vaccine efficacy  • 95% effective at preventing symptomatic 

COVID-19 infection.   
• Efficacy rates did not vary based on demo-

graphic factors like age, race, or ethnicity.   
• Insufficient data to determine if asymptom-

atic infection or infection transmission is 
prevented.   

• 94.1% effective at preventing symptomatic CO-
VID-19 infection.  

• Slightly lower efficacy in individuals older than 
65. No difference in efficacy based on race or 
ethnicity.   

• Insufficient data to determine if asymptomatic 
infection or infection transmission is prevented.   

Vaccine 
administration 

• Two shots are required, delivered 21 days 
apart. Each dose contains 30 micrograms of 
vaccine. 

• The vaccine must be mixed with diluent 
before administration. 

• Each vial contains up to six doses.  Undi-
luted vials can be stored refrigerated for up 
to five days and at room temperature for no 
more than two hours.  Mixed vaccine must 
be used within six hours or discarded.  

• Two shots are required, delivered 28 days apart. 
Each dose contains 100 micrograms of vaccine.   

• No diluent is required. 
• Each vial contains 10 doses. However, early field 

use suggests that a vial may yield an 11th dose 
due to manufacturer overfilling. 
Before first use, vials can be stored refrigerated 
for up to 30 days and at room temperature for up 
to 12 hours. Vaccine must be used within 6 hours 
of withdrawing the first dose or discarded. 

Possible side 
effects 

• Most common side effects: injection site 
pain, fatigue, headache, muscle pain, joint 
pain, and fever. 

• Side effects are more common after the sec-
ond dose and are reported more by younger 
adults. 

• Rarer side effects: severe allergic reactions, 
Bell’s palsy. 

• Most common side effects: injection site pain, 
fatigue, headache, muscle pain, joint pain, and 
fever. 

• Side effects are more common after the second 
dose and are reported more by younger adults. 

• Rarer side effects: Bell’s palsy. 

Safety for 
pregnant/ 
lactating 
individuals 

• No human data is available but interim 
animal study data show no issues. 

• Pregnant/lactating people should discuss 
the risks and benefits with their provider.  

• No human data is available but completed animal 
studies show no issues. 

• Pregnant/lactating people should discuss the risks 
and benefits with their provider. 

Storage require-
ments 

•  Must be shipped at -94°F, requires an ultra-
cold freezer and dry ice. 

•  Must be shipped at -4°F, which is the temperature 
of a refrigerator freezer. 
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