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The 
COVID-19

Vaccine

It has not been an easy year. COVID-19 has 
affected each one of us as individuals and as 
a community, leaving tremendous loss in its 
wake. With the availability of the COVID-19 

vaccine comes both hope and hesitancy. On one hand 
we wonder, is this the answer to our tefillos, the cure 
we have all been waiting for? On the other hand, we 
want to make sure that a vaccine developed in such 
a short time is safe. Are the rumors of infertility 
and other complications cause for concern? Below, 
we at the Jewish Orthodox Women’s Medical 
Association (JOWMA), share what is known about 
the safety and efficacy of the COVID-19 vaccines as 
well as current recommendations as to who should 
receive them.

Currently there are two COVID-19 vaccines on 
the market produced by two different companies, 
Pfizer and Moderna. Both are mRNA vaccines. 
The mRNA works by acting as a blueprint for cells 
to make a copy of the coronavirus spike protein. 
The presence of the spike protein triggers an 
immune response which produces antibodies. The 
protein itself is harmless since it is not part of a 

WHAT YOU NEED TO KNOW &  
HOW IT AFFECTS FERTILITY

FEATURE //the Covid-19 vaccine

DR. JENNIE BERKOVICH, DO
DR. BAT-SHEVA L. MASLOW, MD
DR. SARAH BECKER, MD



40                                                          / 03.2021

FEATURE //the Covid-19 vaccine

live virus. However, the body becomes 
equipped to produce antibodies and 
protect itself from future infection if 
it is exposed to the protein on the real 
coronavirus. Neither vaccine contains 
the live virus and therefore cannot 
cause COVID-19. The mRNA degrades 
rapidly after the cell machinery uses it 
to make the spike protein. The mRNA 
cannot enter the cell’s nucleus where 
the DNA is housed, and therefore 
cannot alter the cell’s DNA.

Both vaccines are given in two 
doses. The Moderna vaccine is given 
28 days apart and is approved for ages 
18 and up. The Pfizer vaccine is given 
21 days apart and is approved for ages 
16 and up. There are ongoing trials for 
children ages 12 and up, and once those 
trials are complete, the recommended 
age groups may change.

Many people are concerned about 
the rapidity with which these vaccines 
were developed. It is important to 
note that both vaccines went through 
rigorous studies, ending in Phase 3 

trials with over 30,000 participants 
each. Temporary vaccine reactions 
included fevers, pain at injection site 
and muscle pain, etc. At the time this 
article was written, over 25 million 
people in the United States and 3.2 
million people in Israel have received 
at least the first dose of the vaccine. 
The estimated and reported rate 
of anaphylactic allergic reaction, a 
severe reaction to the vaccine, is 11.1 
reactions per million doses. To put 
this in perspective, the risk of dying in 
a motor vehicle accident is ten times 
greater than the risk of having a severe 
allergic reaction to the COVID-19 

vaccine. Additionally,  all reported 
patients with this reaction were 
successfully treated and recovered.  

While there is no available data 
regarding long-term consequences 
of the vaccine, we know that the 
mRNA in the vaccine degrades very 
rapidly. Based on this mechanism, 
long-term consequences are unlikely. 
Developmental and Reproductive 
Toxicology studies (DART) in animals 
have not demonstrated any long-term 
issues as a result of the vaccine. As 
with all treatments, the unknown of 
any long-term complications from the 
vaccine should be weighed against the 
very real known complications of a 
COVID infection, which can include 
permanent heart and lung damage, 
permanent loss of smell or taste, 
cognitive changes, vascular damage 
and death.

So how were these companies able 
to develop a highly effective vaccine 
in less than a year?  Other than the 
obvious answer of this being a chesed 

from Hashem, several other factors 
came into play: First, scientists 
used years of previous research on 
similar viruses such as MERS and 
SARS as a reference for which protein 
to target immediately. Scientists 
also understood the fastest way to 
introduce this protein to the body was 
through mRNA technology, which 
had already been in development for 
10-15 years for cancer treatments. 
Second, because of the nature of the 
crisis, scientists from all over the 
world shared information with one 
another, including the genetic code 
of the virus which was discovered in 

January 2020. Third, massive funding 
provided by governments and private 
donors allowed companies to run large 
trials simultaneously. The results? 
Moderna developed a vaccine with 
94.1% efficacy against the COVID-19 
infection and 100% efficacy against 
severe COVID-19. Pfizer reported 
95% efficacy against COVID-19 and 
only one case of severe COVID-19 
which occured in the vaccine group, 
compared to nine cases in the placebo 
group. This high rate of efficacy against 
severe infection is very reassuring. 
While the COVID infection cannot 
be 100% prevented, the prevention of 
severe disease and its complications 
will certainly decrease the number 
of individuals who are hospitalized, 
develop long-term complications 
or die. The more people adopt the 
vaccine, the closer we will become 
to herd immunity, where there is too 
little virus f loating around to cause 
outbreaks. Herd immunity brings 
with it the hope for our community to 
resume normal social and economic 
activities. 

There are several other vaccines 
in development that may receive 
emergency authorization soon from 
medical companies Johnson & 
Johnson, AstraZeneca and Novavax. 
Johnson & Johnson and AstraZeneca 
use adenovirus, which is harmless, as 
a tool to get the body’s cells to create 
the spike protein against which the 
immune system can create antibodies. 
The adenovirus is a class of viruses 
that is responsible for many illnesses 
such as the common cold or stomach 
bug. The adenovirus used for the 
vaccine has been modified so that it 
cannot cause disease or replicate in 
humans, and like all adenoviruses, 
will not affect the human cell’s DNA. 
In contrast to the other COVID-19  
vaccines, Johnson & Johnson’s is 
administered in a single dose and is 
easy to store and distribute in areas 
where there may not be a lot of medical 
care.  Johnson & Johnson recently 
released Phase 3 data showing 
66% efficacy against the COVID-19 
infection and 85% efficacy against 
severe disease, the latter being the 
more important metric as explained 
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above. The AstraZeneca vaccine is 
already being used in England. 
Novavax uses a vaccine that delivers 
the spike protein to the bloodstream 
where immune cells can recognize it 
and create antibodies, similar to how a 
flu shot works. Phase 3 trials completed 
in England show 89.1% efficacy against 
the COVID-19 infection, and trials in 
the US are still ongoing. None of these 
vaccines can cause COVID-19. 

Another key element is the vaccine’s 
effectiveness against some of the new 
emerging strains of COVID. Pfizer 
and Moderna announced that their 
vaccines still appear to be effective 
against both the new British and South 
African strains, but are continuing 
to monitor outcomes. Little is known 
about other newer strains and it 
is possible that boosters may be 
required to target these in the future. 
Importantly, even if the vaccines 
do not provide full protection from 
infection, it is highly likely they will 
continue to provide protection from 
severe disease.

Ideally, the vaccine would be 
available to all adults simultaneously. 
Unfortunately, due to the current 
scarcity of the vaccine, the Centers 
for Disease Control (CDC) created 
priority groups for administration. 
In Illinois, Phase 1a includes long-
term care facility residents and health 
care personnel, 1b are individuals 
older than 65 and front-line essential 
workers, and 1c includes people 
ages 16-64 with high risk medical 
conditions, as well as other essential 
workers. Phase 2 will include the rest 
of the population. Thankfully, many 
people in the frum community are 
eligible in Phase 1 because of their age, 
profession or health conditions.

One of the biggest questions that 
have come up is the use of the vaccine 
during pregnancy.   Before discussing 
vaccine implications, it is important to 
first understand the risk of disease in 
this population. Pregnant women who 
become infected with COVID-19 are at 
an increased risk of severe illness when 
compared to non-pregnant women 
of the same age and health status. 
Health risks include ICU admission, 
the need for advanced life support such 

as intubation, 
prolonged 
hospital course, 
and even, chas 
v’shalom, 
maternal death. 
Research also 
suggests that 
COVID-19 
puts women at 
an increased risk of preterm birth, 
particularly for women with severe 
disease who need to be delivered 
emergently to save their lives. For 
these reasons, pregnancy is considered 
a high risk medical condition with 
regard to the coronavirus.

As is common during many vaccine 
trials, pregnant women were excluded 
from the original studies. However, 
almost all major health organizations 
involved in the care of pregnancy 
have issued statements that pregnant 
women should not be excluded from 
receiving the vaccine.  This includes 
the American College of Obstetricians 
and Gynecologists (ACOG), Society 
for Maternal-Fetal Medicine 
(SMFM), and the American Society 
for Reproductive Medicine (ASRM), 
as well as the CDC and World Health 
Organization (WHO). As an example, 
the following is a portion of the ACOG 
statement on the COVID-19 vaccine 
during pregnancy: “Based on the 
mechanism of action of these vaccines 
and the demonstrated safety and 
efficacy in clinical trials, it is expected 
that the safety and efficacy profile of 
the vaccine for pregnant individuals 
would be similar to what is observed in 
non-pregnant individuals.” Therefore, 
ACOG recommends pregnant women 
engage in “shared decision-making” 
with their healthcare provider 
regarding vaccination. SMFM 
endorses access to the COVID-19 
vaccination for pregnant women. 
These recommendations are based 
both on our understanding of how the 
vaccine works plus animal studies 
which showed the mRNA vaccines 
did not affect fertility or pregnancy. 
Additionally, the only vaccines 
currently not allowed during 
pregnancy are ones that contain a live 
virus. Since there is real concern about 

the consequences of a coronavirus 
infection during pregnancy, these 
organizations encourage women to 
take protective measures against the 
threat.

Unfortunately, there is a rumor 
circulating that the vaccine can 
lead to infertility. This disproven 
theory was started by an ex-Pfizer 
employee who alleged that antibodies 
to the spike protein would block a 
placental protein, Syncytin-1. Many 
scientists have demonstrated that 
the two proteins are fundamentally 
different. Furthermore, many women 
infected with the actual coronavirus 
(who therefore have antibodies to the 
spike and other coronavirus proteins) 
have gone on to recover, conceive and 
have babies. In addition, 23 women 
who received the vaccine became 
pregnant during the Pfizer clinical 
trials, and thus far, there have been 
no reported increased complications. 
ASRM actually recommends that 
women looking to conceive or those 
undergoing fertility treatments be 
prioritized for the vaccine in order 
to prevent complications during 
pregnancy. Women should not be 
afraid about pregnancy after getting 
the vaccine.

With regard to nursing mothers, 
ACOG recommends that they be 
vaccinated based on priority groups 
like anyone else. There is no need to 
“pump and dump” after receiving the 
vaccine. The mRNA particles will 
likely degrade well before they could 
reach the mother's milk. Even if some 
small amount does make it into the 
mother's milk, it would be broken 
down by the baby’s stomach acids, 
passed into the stool and not absorbed. 
It is possible that vaccinated mothers 
may be able to pass their antibodies to 
their nursing babies in a process called 
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passive immunity (like other vaccines do), 
but this is actively being studied.

All coronavirus vaccines being brought 
 to market have undergone rigorous 
testing to demonstrate their safety and 

efficacy prior to receiving FDA approval for 
emergency use. While new developments in 
medicine can seem scary, the ongoing losses 
and long-term effects within the past year 
due to coronavirus are more worrisome. 
The Sar HaTorah Rav Chaim Kanievsky, 
shlita, said pregnant women should take 
the vaccine and gave a bracha that no harm 
should come from it. When asked whether 
the vaccine was optional or obligatory, 
Rav Chaim answered the latter. L’havdil, 
the medical and scientific community has 
embraced vaccination against COVID due 
to its incredible efficacy against a deadly 
and dangerous disease. Given what is 
known about the risk of COVID-19 during 
pregnancy, expectant women and those 
of reproductive age should be given every 
opportunity to protect themselves and 
their babies through vaccination. 

For more information about JOWMA  
and its mission, visit www.JOWMA.org or 
call 929-4-GEZUNT.

Dr. Jennie Berkovich is a board-certified 
pediatrician. Raised in Chicago, she spent 
time at Neve Yerushalayim prior to moving 
to South Florida for medical school. She 
completed her pediatric residency at 
Nicklaus Children’s Hospital (formerly 
Miami Children’s) and currently serves 
as the Director of Telehealth for Pediatric 
Associates. She lives in West Rogers Park 
with her husband and children and enjoys 
volunteering with Chicago Center Refuah 
311 medical clinic and jogging along the 
McCormick path. She was fortunate to 
receive her second dose of the Moderna 
vaccine on January 31, 2021. 

Dr. Bat-Sheva L. Maslow is double 
board certified in Obstetrics & Gynecology 
and Reproductive Endocrinology. She is 
a reproductive endocrinologist and the 
Director of Research at Extend Fertility 
in New York City. Dr. Maslow graduated 
from the Albert Einstein College of 
Medicine, completed residency training in 
Obstetrics & Gynecology at the University 
of Pennsylvania, and sub-specialty 
training in Reproductive Endocrinology & 
Infertility at the University of Connecticut, 
where she also completed a master’s degree 
in clinical and translational research. Dr. 
Maslow is a sought after expert on the 
intersection of Reproductive Medicine 
and Jewish life. She sits on the founding 
board of directors of JOWMA, and lives in 
Riverdale, NY with her husband and four 
daughters. She was fortunate to receive 
her second dose of the Moderna vaccine on 
January 21, 2021. 

Dr. Sarah Becker is a fellow of child 
and adolescent psychiatry at Northwell 
Health in Long Island, NY and is the Chair 
of JOWMA’s COVID-19 Vaccine Taskforce. 
She is a graduate of BJJ Seminary, Brooklyn 
College of the City University of New York 
and Albert Einstein College of Medicine. 
Dr. Becker completed her training in adult 
psychiatry at Montefiore Medical Center. 
She lives in Kew Garden Hills, NY with 
her husband and four children. She was 
fortunate to receive her second dose of the 
Pfizer vaccine on January 11, 2021.

Agudath Israel of Illinois, Hatzalah Chicago and Refuah 311 have joined 
together to form the Community Vaccine Alliance which will be working  
to get the COVID-19 vaccine to all eligible individuals and community members.  

For more info, email vaccines@jewishchicago.info.

This article was written exclusively for The Voice of Chicago and may not be reprinted without permission.
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