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Housekeeping

For Panelists: Please remember to mute yourself when not 
speaking.

For Attendees: Please access today’s slides through the 

following link: https://eziz.org/covid/30conversations

Please use “Q&A” to ask a question.

If you have technical difficulties, please contact 

samuel.kerr@cdph.ca.gov
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Disclosure Policy

As an accredited provider of continuing medical education through 

the Accreditation Council for Continuing Medical Education (ACCME) 

the University of Nevada, Reno School of Medicine must ensure 

balance, independence, objectivity, and scientific rigor in all its 

educational activities. In order to assure that information is presented in 

a scientific and objective manner, The University of Nevada, Reno 

School of Medicine requires that anyone in a position to control or 

influence the content of a continuing medical education activity 

disclose relevant financial relationships with any commercial or 

proprietary entity producing health care goods or services relevant to 

the content being planned or presented.



Presenter Policy

All presenters, planners, or anyone in a position to control the 
content of this continuing medical education activity have 
indicated that neither they nor their spouse/legally recognized 
domestic partner has any financial relationships with 
commercial interests related to the content of this activity.



Questions and Answers 
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Please use the Q&A panel to ask a question

Submit 

Comments & 

Questions



Webinar Objectives
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Provide attendees with:

• Evidence regarding safety & efficacy 

of COVID-19 vaccines for family 

planning clients

• Key messages addressing common 

client concerns about COVID-19 

vaccines affecting pregnancy and 

fertility

• Communication tips and resources to 

use with family planning clients 
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How confident are you in your ability to effectively speak with 
clients about COVID-19 vaccines?

1. Very confident

2. Confident

3. Somewhat confident

4. Not confident

5. Not applicable or I don’t see clients

We appreciate your feedback



Agenda: November 18, 2021

Topic Speaker
Approximate 
Duration

Welcome Edgar Ednacot, EdD, MPH 12:30PM – 12:35PM

Why Should Family Planning Providers Discuss 
COVID-19 Vaccination with Clients?

Michael Policar, MD, MPH 12:35PM – 12:45PM

Safety & Efficacy of COVID-19 Vaccines and 

Tips for Effective Conversations
LaTanya Hines, MD, FACOG 12:45PM – 1:10PM

Resources, Polls, and Q&A Edgar Ednacot, EdD, MPH 1:10PM – 1:30PM
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Why Should Family Planning 

Providers Discuss COVID-19 

Vaccination with Clients?

Michael Policar, MD, MPH

Professor Emeritus, OB/GYN & Reproductive Sciences, UC 

San Francisco School of Medicine

Medical Consultant, California Department of Health Care 

Services, Office of Family Planning

Senior Medical Advisor, California Prevention Training 

Center

Clinical Fellow, National Family Planning and Reproductive 

Health Association (NFPRHA)



Why This Topic? 
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• The family planning provider response to the pandemic

o Protection of staff and clients from viral exposure

o Switch from in-person to telemedicine services whenever possible

o Re-opening with the advent of vaccines and lower C-19 rates

• OFP response

o Expansion of benefits for telemedicine visits

o Coverage of telephonic-only telemedicine visits

• No guidance regarding COVID-19 vaccination of clients or staff
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As of 11/17/21,

California statewide

Why Now?
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https://covid19.ca.gov/vaccination-progress-data/#progress-by-group

As of 11/17/21,

California statewide

18-49 years of age

20% not yet vaccinated



15California Vaccination Progress Data

As of 11/17/21,

California statewide

12-17 years of age

31.5% not yet vaccinated

https://covid19.ca.gov/vaccination-progress-data/#progress-by-group
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14%

19%

3%

Only 1-in-3 pregnant women have been fully vaccinated.
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Why 

Not?
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Why Not?



Why Us?
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Obstetrician-gynecologists have the unique responsibility of counseling their patients, including people 

who are pregnant and lactating, through their COVID-19 vaccination decisions. OB/GYNs can:

• Communicate with patients about COVID-19 vaccination in ways that make them more likely to get 

vaccinated.

• Learn about becoming a COVID-19 immunization administrator or vaccinator, which follows a different 

process than other immunizations.

• Start thinking about COVID-19 vaccination as a potentially long-term element of clinical practice.

“More than 80% of people say they would turn to their 

doctor or to another health care professional who cares for 

them to actually make a decision about whether or not 

they should get a vaccine.”

- Vice Admiral Vivek H. Murthy, MD, MPH, U.S. Surgeon General, 

2021 ACOG Annual Clinical and Scientific Meeting
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83% say the most trusted source of COVID-19 vaccine information is their own 

doctor.



21

ObstetGynecol July 2021;138: e16-21

Article Link

https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2021/07/Ethical-Issues-With-Vaccination-in-Obstetrics-and-Gynecology


ACOG Committee Opinion #829

• OB/GYNs have an ethical obligation to promote protection 
from infectious diseases among their patients and society in 
general.

o Knowledgeable about current clinical guidelines regarding vaccines, 
including indications, benefits, and risks.

• Counsel patients about vaccination in an evidence-based 
manner that allows patients to make an informed decision.

• OB/GYNs should recommend routine vaccination in 
accordance with CDC and ACOG guidelines.

22Article Link

https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2021/07/Ethical-Issues-With-Vaccination-in-Obstetrics-and-Gynecology


ACOG Committee Opinion #829

• If a patient continues to be unsure after counseling, OB/GYNs should inquire about 
the reasons for this hesitation and help to address questions and concerns.

o If the patient declines, informed refusal should be respected.

o Document discussion in medical record.

o At subsequent visits, address ongoing questions and offer vaccination again if 
the patient seems amenable.

• Counsel pregnant and lactating patients about the safety and efficacy and 
recommend needed vaccines.

• OB/GYNs have an ethical obligation to be vaccinated unless they have a 
recognized medical contraindication.

23Article Link

https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2021/07/Ethical-Issues-With-Vaccination-in-Obstetrics-and-Gynecology
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Safety & Efficacy and                 

Tips for Effective Conversations 

with Family Planning Clients

LaTanya Hines, MD, FACOG

Assistant Clinical Professor of OB-GYN, Kaiser Permanente 

Bernard J. Tyson School of Medicine  

Assistant PIC (Physician in Charge), Baldwin Hills,   

Crenshaw Medical Offices 

#ThisIsOurShot Health Care Hero 



Hierarchy of Information Needs

Safety: How will the vaccine affect me? What side 
effects can I expect?  

Efficacy: Do the vaccines work? If I already 
had COVID-19, why do I need to get the 

vaccine?

Development Process: How 
were the vaccines developed 

so quickly?

Access: Do I need 
insurance?
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As those undecided navigate the decision-making process, safety is the 
most important consideration.



Key Messages for COVID-19 Vaccine Efficacy 
& Safety During Pregnancy

COVID-19 vaccines during pregnancy is effective and safe

• Does not increase risk of miscarriages or adverse pregnancy 

outcomes

• Prevents hospitalizations and severe disease in pregnancy

• Has the same side effect profile as non-pregnant persons

• Protective antibodies pass through the placenta and breastmilk

• Mounts a better response than natural infection
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COVID-19 Vaccines & Pregnancy
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Getting COVID-19 during pregnancy increases your 

risk of:

• ICU admission 6-fold

• Intubation 14-fold

• Death 15-fold

A person who gets COVID-19 during pregnancy is 

more likely that a non-pregnant person to have:

• ICU admission 3-fold

• Intubation 2-fold

• ECMO 2.4-fold

• Death 1.7-fold

Getting COVID-19 during pregnancy makes you 

more likely to have pregnancy-complications:

• Preeclampsia 4-fold

• Preterm birth 4-fold

• Gestational diabetes 2-fold

• Low birth weight 2-fold



How do we know that vaccines are safe in 
pregnancy?

Multiple tracking mechanisms in place, and decades of vaccine 
safety data

• Vaccine Adverse Event Reporting System (VAERS): A long-standing 
mechanism to track all vaccine adverse events

• V-Safe: COVID-specific tracking mechanism

o 160,000 pregnant persons who received COVID-19 vaccine in 
pregnancy

o 5,000 enrolled in pregnancy registry

• Vaccine Safety Datalink (VSD): Network of health systems who 
share vaccine data
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“COVID-19 vaccines are not safe for pregnant women.”

• Available data shows vaccination during pregnancy has been safe and 
effective among the women who have received a COVID-19 vaccine in the 
U.S.

• To date, there has been no connection to any increased risk of 
complications after getting a COVID-19 vaccine during pregnancy.

• Getting infected with SARS-CoV-2 during pregnancy is much higher than any 
risk associated with COVID-19 vaccination.

• The American College of Obstetricians and Gynecologists and the Society 
for Maternal-Fetal Medicine recommend COVID-19 vaccination for pregnant 
and breastfeeding women.

Common Concerns Among Family Planning 
Clients 
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-02/28-03-01/05-covid-Shimabukuro.pdf
https://s3.amazonaws.com/cdn.smfm.org/media/3044/Press_Release_with_ACOG.pdf


Common Concerns Among Family Planning 
Clients

“COVID-19 vaccines cross the placenta.”

• When a vaccine is administered, it works in the muscle where the vaccine is 

given—It does not cross to the baby directly. The body then recognizes the 

vaccine and generates a response in the form of antibodies, which cross the 

placenta via the bloodstream to the baby or enter the breast and are 

passed on to baby through breastmilk.

• This process is not unique to COVID-19 vaccines. Influenza and pertussis 

(whooping cough) are recommended vaccines during pregnancy. 

Vaccination during pregnancy has been found to be very effective for 

protecting newborns from these diseases.
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“Breastfeeding women should wait to get a COVID-19 vaccine.”

• Breastfeeding women can get a COVID-19 vaccine and still breastfeed if 

they have already been vaccinated. According to research about 

vaccination during pregnancy, protective antibodies stimulated by the 

vaccine can be passed through breastmilk and help protect a baby from 

harmful viruses.

Common Concerns Among Family Planning 
Clients
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https://www.ajog.org/article/S0002-9378(21)00187-3/fulltext
https://www.ajog.org/article/S0002-9378(21)00187-3/fulltext


"The vaccine causes infertility."

• Many medical studies have shown no differences in pregnancy success rates 

in people who are vaccinated versus people who have not received the 

vaccine.

• Over 170,000 pregnant women have been monitored by the CDC v-safe 

system with no concerns about their pregnancies.

• A major study of over 35,000 pregnant women showed that the COVID-19 
vaccine ”did not show obvious safety signals among pregnant persons who 
received mRNA COVID-19 vaccines.”

Common Concerns Among Family Planning 
Clients
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“COVID-19 vaccines can make pregnant women sick.”

• Pregnant women have not reported different side effects from non-pregnant 

individuals after getting a COVID-19 vaccine.

• During pregnancy, women are more vulnerable to infections and viruses due 

to changes to their immune system. They tend to get sicker than people who 

are not pregnant. This is the case for influenza and also COVID-19.

Common Concerns Among Family Planning 
Clients
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect/after.html


“I’m worried about long-term effects of the vaccine.”

• Historically, adverse effects of all vaccines almost always happen within 6 

weeks of receiving a vaccine dose.

• Billions of people have received COVID 19 vaccines with no “long term” side 

effects noted (after almost a year and more than a year for trial 

participants).

• “Long haul COVID” has been described extensively in adults and children 

but studies of prevalence in children are ongoing.

• If families are worried about long term effects, the vaccine is far safer than 

the effects of COVID disease.

Common Concerns Among Family Planning 
Clients
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3-5-3 Methodology
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3 Steps Post-

Conversations
5 Key Messages 

3 Steps to 

Initiating 

Conversations



3 Steps to 
Initiating 
Conversations 
with the 
Vaccine Curious

1. Ask and listen to the answer
• “What do you think about the vaccine?”

• “Why do you feel that way?”

• “What concerns do you have about the vaccine?”

2. Create an alignment of safety

• "I would be scared too. Let’s do what’s safe here.”

• “We both want what's safest for you.”

3. Find common goals

• “We all want our kids back in schools.” 

• “We all want to be able to safely be with our 
loved ones again."

• “What reasons would motivate you to get 
vaccinated” 

• Find their personally motivating reason.
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1. The vaccine will keep you safer.

The vaccine will protect you from getting very sick. Over 

176 million Americans have been safely vaccinated and 

are now protected.
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5 Key Messages



2. Side effects are common.

Side effects are a sign your body is activating to protect you. For a 
few days after vaccination, many people temporarily feel:

• Sore arm (at administration site) 

• Tired or fatigue

• Headache

• Muscle pain

• Joint pain 
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5 Key Messages



3. Vaccines are very effective.

Each vaccine is extremely effective at preventing hospitalization and 

death from COVID-19 and its variants. It will allow us to do the things 

we love and miss most. Vaccinated individuals can get a mild COVID-

19 infection.
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5 Key Messages



4. The vaccine is built on 20 years of research and      

science. 

It is good to be careful when new things come along. Health 

experts took all the necessary steps to produce a safe vaccine, 

and it was built on 20 years of research and science.

40

5 Key Messages



5. Have questions? Please ask.

I’m glad that you want to know more. Ultimately, the choice is 

yours. If you have questions, talk with your doctor or healthcare 

provider soon. Go to myturn.ca.gov or text your zip code to 

GETVAX or VACUNA to get your free vaccine today.
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5 Key Messages

https://urldefense.com/v3/__https:/myturn.ca.gov/__;!!AvL6XA!gYhtegTbHEqq5IwddxEgatt3dR3cIEToz0c6BhSLWfoCbrBqB5M82b6rXg9vbYjzm3OVYjJ2qA$


3 Steps Post-
Conversation

1. Acknowledge their agency and personal 
choice

• “I want you to get vaccinated today, but 
ultimately it’s your choice.”

• “I'm here as a resource to help you."

2. Keep lines of communication open

Trust is a journey. Give folks a way to reach you 
that you are comfortable with as they consider 
their decision.

3. Offer to find a vaccine

Offer myturn.ca.gov or have them text their zip 
code to GETVAX or VACUNA to find a free 
vaccine location in their neighborhood.
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Language to Use with Clients 

Do Say Don’t Say

Vaccination Injection or shot

A safe and effective vaccine A vaccine developed quickly

Authorized by FDA based on clinical testing
Approved by FDA; Operation Warp Speed; 

Emergency Use Authorization*

Get the latest information There are things we still don’t know

Keep your family safe; keep those most 

vulnerable safe
Keep your country safe

Public Health Government

Health/medical experts and doctors Scientists

People who have questions
People who are hesitant, skeptical, resistant, or 

“anti-vaxxers”

* The perceived speed of vaccine development is a current barrier among many audiences. 

These recommendations are based partly on research conducted by the de Beaumont Foundation 



Questions and Answers 
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Please use the Q&A panel to ask a question

Submit 

Comments & 

Questions



Resources & Poll
Edgar Ednacot, EdD, MPH
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Following this training, how confident are you in your ability to 
effectively speak with clients about COVID-19 vaccines?

1. Very confident

2. Confident

3. Somewhat confident

4. Not confident

5. Not applicable or I don’t see clients

We appreciate your feedback
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Patient Referrals

Unvaccinated Californians

can go to myturn.ca.gov,

call 833.422.4255, or text their zip 

code to GETVAX or VACUNA to 
schedule their appointment.

https://urldefense.com/v3/__https:/myturn.ca.gov/__;!!AvL6XA!gYhtegTbHEqq5IwddxEgatt3dR3cIEToz0c6BhSLWfoCbrBqB5M82b6rXg9vbYjzm3OVYjJ2qA$


Toolkits, Fliers, Conversation Guides, and Videos
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#ThisIsOurShot Toolkit
30 Conversations Campaign

https://docs.google.com/document/d/1gDhsEUVj4dkENwYlhdHWHa77STD7KlK6Tfoj-FOOvgo/edit
http://eziz.org/covid/30conversations


Additional Resources

• ACOG and SFMF Recommend COVID-19 
Vaccination for Pregnant Individuals

• COVID-19 Vaccines While Pregnant or 
Breastfeeding

• COVID-19 and Pregnancy: A Conversation 
Guide for Clinicians

• COVID-19 Vaccines and Pregnancy 
Factsheet

• Do COVID Vaccines Cause Infertility? 
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https://www.acog.org/news/news-releases/2021/07/acog-smfm-recommend-covid-19-vaccination-for-pregnant-individuals
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
https://www.acog.org/covid-19/covid-19-vaccines-and-pregnancy-conversation-guide-for-clinicians
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/COVID-19-Vaccine-and-Pregnancy.pdf
https://www.chop.edu/centers-programs/vaccine-education-center/video/do-covid-19-vaccines-cause-infertility
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I will commit to having 30 conversations with 30 clients in 30 days about 

COVID-19 vaccines.*

1. Yes

2. No

* By choosing yes, you will opt in to weekly #ThisIsOurShot “Hero Alerts” with the 

latest information on COVID-19 vaccine misinformation trends and conversation 

resources.

We appreciate your feedback



Special Thanks to

Today's Presenters:

Michael Policar, MD, MPH 

LaTanya Hines, MD

Webinar Planning & Support:

Nicole Nguyen, Laura Ellerbe, Nicole Novero,         

Leslie Amani, Michael Conrique, Edgar Ednacot,           

Rachel Jacobs, Samuel Kerr
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Thank you for your commitment to protect the 

health and well-being of all Californians
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And for joining today's webinar!
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