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To help stem the tide of the COVID-19 pandemic and its severe
global repercussions, vaccines against SARS-CoV-2 have been
developed and deployed in record time. A range of both well-estab-
lished and novel technology platforms are being utilized. The clas-
sic platforms include technologies used for other licensed human
vaccines including protein, live-attenuated virus and inactivated
virus vaccines. Several vaccine candidates approved for use and
in advanced Phase 2 and 3 trials utilize novel technologies for
which few (i.e. viral vectored) or no prior licensed human vaccines
[i.e. nucleic acid (DNA and RNA)] exist [1].
Due to the need for widespread uptake of COVID-19 vaccines,
their safety is of utmost importance. The accelerated pace of vac-
cine development has raised concerns among some healthcare pro-
viders and the public regarding whether critical steps in vaccine
development are being skipped, especially steps in assessment of
vaccine safety, to compress the usual decades long vaccine devel-
opment process into 12–15 months. Vaccine hesitancy is being
fueled by concerns regarding the COVID-19 pandemic response
of vaccine manufacturers, regulatory agencies and their govern-
ments. There is growing suspicion regarding vaccines in some pop-
ulation groups [2–6]. As for all new vaccines, there is the possibility
that rare serious adverse reactions will not be identified in clinical
trials and only found once a larger number of people are vaccinated
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[4]. Additionally, when vaccinating a large number of people, some
of them will have adverse health outcomes shortly after vaccina-
tion by chance alone [4,5]. COVID-19 vaccine safety questions need
to be urgently addressed; what we know, what we do not know yet
and how vaccine safety is being carefully monitored so if needed,
adjustments to increase safety can be made. If not done now, vac-
cine hesitancy will adversely impact COVID-19 vaccine acceptance.
Short, clear, evidence-based answers to COVID-19 vaccine safety
questions are needed to inform and increase scientific literacy
among the various stakeholders.

In recognition of the critical importance of COVID-19 vaccines
and the need to understand their safety, the CONSIDER (COvid-
19 vacciNe Safety questIons anD hEalthcare pRoviders) working
group (WG) was created in September 2020 consisting of vaccine
researchers serving in their individual capacity. The WG consists
of researchers with expertise in vaccine safety, clinical trials, risk
communication, anthropology, pediatrics, and internal medicine.
The WG aims to provide clear, evidence based answers for front
line health care workers and others to questions pertaining to
COVID-19 vaccine safety prior to, and during the vaccine roll out.

Rapid updates are provided as information regarding adverse
events following immunization (AEFI) [4] and adverse events of
special interest (AESI) [4] becomes available to:

1). Facilitate scientific discussion between stakeholders, includ-
ing front line healthcare workers with potential vaccine
recipients; and

2). Increase comprehension and transparency of information to
facilitate COVID-19 vaccine acceptance and uptake.

Healthcare workers are on the frontline of COVID-19 vaccine
safety communication, including risk communication. Supporting
them with timely, evidence-based responses about vaccine safety
can help improve their confidence and effectiveness as communi-
cators so that they serve as trusted sources on vaccination. The
WG hopes that the responses provided to common COVID-19 vac-
cine safety questions and concerns are understandable, accessible,
reference publically available studies and data [7], and increase sci-
entific discussion and transparency of information among key
stakeholders. Visual aids (e.g., graphics, pictures) and examples
are used to explain the information [8]. This is key as information
alone is not synonymous with knowledge, with the latter implying
the ‘‘skillful interpretation and application of that information” [9].

The answers can also be used to help national and subnational
health authorities in training and educating healthcare workers
(including those providing immunization services) and in updating
National Immunization Technical Advisory Groups (NITAGs) and
Regional Immunization Technical Advisory Groups (RITAGs) as
new questions and concerns arise and information becomes avail-
able. The answers developed have been widely shared within Vac-
cine Safety Net (VSN) (a global network of websites established by
the World Health Organization, that provides reliable information
on vaccine safety), with NITAGs and with education teams within
public health agencies to help health authorities in training and
educating healthcare/vaccine providers. As of February 2021, the
answers have been accessed by readers in over 130 countries (in-
cluding both high-income and low and middle income countries
(LMIC)) and have received over 15148 views.

Each answer is written by an expert member of the WG and
reviewed by two or more other members. Following the public
health communication strategy of ‘‘gateway belief” [10] (a process
of attitudinal change whereby a perception of scientific consensus
on an issue leads to a change in people’s attitudes and support for
public action, it is hoped). It is hoped that communicating scientific
consensus among medical scientists on the WG about COVID-19
vaccine safety will reduce stakeholder concerns and key miscon-
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ceptions. The WG members come from several different countries
and do not have conflicts of interest related to the COVID-19
vaccines.

Science is evolving rapidly. This is a living document hosted on
the CANVax site, (https://canvax.ca/covid-19-vaccine-questions-
and-answers-healthcare-providers), accredited by the World
Health Organization’s Vaccine Safety Net. Q&As are available in
English, French, Arabic and Chinese with plans for translation into
other languages. For some of the answers, there are additional
audio and video explanations available on the site (to make them
easier to access) and social media bites have been posted.

As more questions come to the group’s attention and more
information becomes available (from COVID-19 vaccine clinical tri-
als and early experience with vaccine introduction in countries),
the answers will be updated and new answers posted. The CON-
SIDER WG welcomes feedback from key stakeholders, which after
review may be included in further updates to the answers.
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