
COVID -19 VACCINE UPDATE (Updated 12/19/20) 
 
I have lots of questions coming in so I wanted to get some information out to slow down the onslaught of text 
messages. I'll also have all this on the website soon. Since I'm getting lots of covid-19 vaccine questions, I 
thought I'd do this in FAQ format: 
 
Q: Do you recommend that I get the Covid-19 vaccine when it's available? 
A: Maybe. I'm no anti-vaxxer. Vaccinations have saved millions of lives. I wrote a big paper on this that's linked 
on the Holton Direct Care website under "Patient Education". But this vaccine will have some challenges, and 
it's not for everybody. First, it won't be widely available overnight, so it makes sense to give the vaccine to the 
highest risk people first. It's absolutely clear that several populations have a MUCH higher risk of severe illness 
and death from covid, so we need to give the vaccine to health care workers on the front lines who take care of 
them first, and then to those people who have so much to lose from infection. So, if it's available, yes, all of my 
patients who are over 65, over 55 and not very healthy, or who suffer from numerous conditions that increase 
their risk from severe illness from covid-19 (obesity, high blood pressure, diabetes, etc.): Those people need 
this vaccine. Let me edit that: They need this vaccine--AND they need to change their diet and get healthier, 
because healthier people almost never get hospitalization-sick from covid-19. And let's be honest, here--if the 
vaccine does what it's supposed to, increases wide-spread immunity and stops these hotspots and covid 
outbreaks, our lives will eventually get back to normal--people's lives are being wrecked by our response to this 
pandemic, so anything that helps, the sooner the better. 
 
Q: OK doc, fast-forward a few months, to when all the high-risk people and healthcare workers have 
been vaccinated: do the younger, healthier people need to get the vaccine then, when it's available? 
A: Probably. There will be a big benefit to the delay of this second round of immunizations. By that by that time, 
millions of people will have been vaccinated, and we'll know MUCH more about the vaccine--how well it 
provides immunity, if it prevents the spread of the virus, how safe it is, how bad/likely the side effects are, how 
many people are still ending up in ICUs with severe illness, if the virus has mutated and it still protects against 
it, etc. We might also have better, more stable vaccines by then. If, by then, it's been shown to be safe and 
effective, and the benefits far-outweigh the risks, then yes, I'd advise vaccination for everybody over 16 without 
contraindications to vaccination. NOTE: I expect to see scientific proof that it's worth it, before I say "yes" to 
this question, because younger, healthier people survive covid-19 infection almost always and with very little 
after-effects--I will require proof that the vaccine is even less risky to this demographic than the illness itself. 
Therefore my answer to this question is currently "probably," which is not consistent with current mainstream 
thought. I'm more cautious, and I ask questions and I (proudly) don't always fall in line. 
 
Q: I've already had Covid-19. Should I get the vaccine? 
A: In my opinion, the answer is NO. At least not yet. I really go against the mainstream narrative here as well. 
From what they know from the vaccine trials, those who are vaccinated have the same immunity as those who 
have had Covid-19. It makes no since to me to vaccinate people who are already immune. The popular 
thought process here, is "Well what if natural Covid-19 immunity wears off? We should vaccinate everybody 
just in case." This is illogical thinking, and here's why: 1) If the immunity wears off, we can always vaccinate 
folks then. More time will have to pass before we really know how long natural immunity to covid-19 lasts--so 
why the urgency? 2) What if the vaccine-induced immunity also ends up being short-lived? The trials were too 
short for us to know that. It could wear off really quickly too, making these vaccines wasted on someone who 
didn't need it, unavailable for someone who did, and risked unnecessary side-effects/allergic reactions 
(however rare or mild they may be). In my scientific opinion, we should let nature do what it does in the case of 
those who've had covid-19. If you got covid-19 already (test-proven covid-19, not "I had a cold last spring, I 
know it was covid") and survived it, then I would thank God for your immune system, not worry about it, and 
move on with life. If, after time passes, we find that immunity wears off or the virus mutates and is still 



dangerous, we'll vaccinate everybody then, just like we do for influenza. This, to me, is common sense. Plus, 
as in the previous answer, we'll know a lot more about the vaccine's long term safety record by then. 
 
Q: Is the vaccine safe? 
A: Yes. It's amazing mRNA technology, and it stays out of the nucleus of your cells, which is a good thing. 
Thousands of people had this vaccine in the trials, and it didn't hurt them. Just for YOU, I read the 53 page 
FDA Briefing Document from Pfizer's trial. It was painful, but I read it. Not that you needed to know that, but 
(Insert Morgan Freeman's hilarious line from Batman: "I just wanted you to know how hard it was.") 
https://www.youtube.com/watch?v=uaehB3PJfr0 
 
Q: Are there side effects to this immunization? 
A: Yes. That is something that all patients deserve to know and need to understand and accept the risk of 
before they get this immunization. Like many vaccines, this vaccine will probably not be easy for everybody. In 
the vaccine trials, 43,448 people were enrolled, and half got the vaccine, half the placebo. 80% of the test 
subjects reported injection-site soreness. As it induces immunity in your body, it fires up your immune system 
just like other vaccines can and cause a variety of flu-like symptoms (these side effects were generally worse 
in the younger test subjects). 6% got a low-grade fever, 47% got some amount of fatigue, 41% got a 
headache, 14% reported chills, 1% reported vomiting, 11% diarrhea, 21% muscle aches, and something like 
1/1000 got bells palsy, a condition where half of your face gets temporarily (usually) numb and paralyzed. They 
couldn't demonstrate that the vaccine caused it, but it very possibly could have, and it's something we'll be 
watching patients for after they're vaccinated. NOTE: This vaccine can absolutely NOT give you covid-19. It's 
scientifically and biologically impossible. But there will definitely be rumors that it does, because it can make 
you feel pretty lousy for a few days as it cranks up your immune system, and there will undoubtedly be those 
who probably would have had fewer symptoms from the virus itself, because some people barely get a cold. 
(But some also die or feel like dying--so, you know, think it through.) 
 
Q: When can I get the vaccine, if you recommend it? 
A: Healthcare workers and higher risk folks will get it first, and we don't know when Holton will get it. It will 
probably come to the hospital, from my understanding, hopefully in the next week or two, I'll let you all know 
when I know. The Pfizer vaccine has to be kept super-cold to remain stable, and it takes special freezers or dry 
ice to keep it on-hand with any kind of reasonable shelf-life, so I think they'll be keeping it at the hospital. The 
2nd vaccine coming out is more stable at higher temperatures. 
 
Q: Is there anyone who shouldn't get the vaccine? 
A: Yes. If you've ever had a bad allergic reaction to a vaccine, then you shouldn't get it. If you've had a mild 
reaction (like a mild rash, etc) to a vaccine, you can get it, but you have to hang out wherever you get the shot 
for at least 30 minutes to make sure you don't have an allergic reaction to it. 


