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Executive Summary:

In February 2022, The Franklin Institute, in partnership with the National Nurse-Led Care Consortium
(NNCC), launched the School Vaccine Education Program (SVEP) to develop toolkits for supporting
elementary school-based nurses in delivering educational programs about COVID-19 vaccines to school
communities. The goal of the SVEP was to strengthen nurses’ expertise in educating elementary school
students, with age-appropriate information from a trusted source, about the science of how the SARS-
CoV-2 virus can make them sick and how vaccines work to protect them.

The pilot cohort included ten nurses, who represent nine schools in Philadelphia and one in south
central Pennsylvania that serve economically disadvantaged communities and other underserved
populations. Nurses helped to shape the development of the program through discussions to ensure
that the content addressed their communities’ questions and concerns, that program tools could be
feasibly integrated into their practice, and that training supported their needs. The project team
adapted existing educational resources about vaccines into five types of tools: 1) hands-on activities,

2) letters to families, 3) videos and scripts, 4) a one-page flyer, and 5) graphic communication assets.
Through training, nurses were then equipped with evidence-based conversational strategies for building
vaccine confidence, facilitation strategies for inquiry-based learning, and emerging data on vaccine
development and efficacy in children.

Nurses implemented the toolkit at their schools in May and June, then shared their experiences through
a short survey and reflective discussion. Their feedback demonstrated that the high-quality resources
enabled programming in multiple formats for different audiences, toolkit programs were engaging and
educational, the training supported nurses in delivering, adapting, and extending educational tools, and
that the toolkits helped nurses build community vaccine confidence at a critical time. All resources were
used, and all cohort members reported that they planned to continue using the toolkit in the future.
Nurses perceived that their toolkit programming had a positive influence on community vaccine
confidence; most directly, two nurses who held vaccine clinics at their schools during the
implementation period felt that the communication channels opened by the toolkit programs directly
influenced families’ decisions to get their children vaccinated.

Future directions for the SVEP may include developing new tools for preschool-aged children to embed
programming in kindergarten readiness initiatives and expanding the program to a national scale. In the
longer term, the model of building the capacity of school-based nurses to lead health education
initiatives, using best practices of informal science education, could be applied to a variety of other
topics. The outcomes of the SVEP pilot demonstrate that, with appropriate tools and training, nurses
enjoy, build expertise, and feel empowered by being leaders in innovative health education for the
wellbeing of their communities.
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Project Overview:

In February 2022, The Franklin Institute, in partnership with the National Nurse-Led Care Consortium
(NNCC), launched the School Vaccine Education Program (SVEP) to develop toolkits for supporting
elementary school-based nurses in delivering educational programs about COVID-19 vaccines to school
communities. Recognizing the critical role of school-based nurses as trusted community health
professionals during the COVID-19 pandemic, the Institute and NNCC aimed to offer a valuable
professional development opportunity to empower nurses as leaders in school vaccine education.

The goal of the SVEP was to strengthen nurses’ expertise in educating elementary school students, with
age-appropriate information from a trusted source, about the science of how the SARS-CoV-2 virus can
make them sick and how vaccines work to protect them. To ensure that resources supported the needs
of and effectively built the capacity of nurses to engage their communities, the project team recruited a
cohort of school-based nurse partners who guided resource development, ran pilot activities in schools,
and evaluated program impact. Implementation activities led by the cohort offered unique STEM
learning experiences for students and families and positively influenced community vaccine awareness
and confidence, serving as a model for potential future expansion of the project.

Project Partners:

The novel approach of the SVEP was inspired by the complementary expertise of the project partners in
informal science education and nurse-led healthcare. As one of the leading science centers in the
country, The Franklin Institute provides local and national audiences with educational resources in their
own neighborhoods through hands-on activities in classrooms, programs in community venues, and
through ways to interact online. Institute educators have extensive experience with the value of inquiry-
based STEM experiences for learners of all ages to make connections with science. NNCC’s reach also
extends nationally, offering various training and technical assistance activities to a network of nursing
professionals working at the frontlines of care. Throughout the COVID-19 pandemic, NNCC has strived to
support nurses with vaccine information, provide learning opportunities, and elevate the voices of
everyday nurse champions. Funding for the SVEP was provided through NNCC’s cooperative agreement
with the Centers for Disease Control and Prevention (CDC) to reinforce confidence in the COVID-19
vaccines by building trust, empowering healthcare personnel, and engaging communities and
individuals. During the pilot project, Franklin Institute staff led content development, training,
production of physical and digital materials, and front-end evaluation. NNCC staff coordinated all project
administration and cohort communication, along with advising and reviewing toolkit content for
alignment with public health guidance.

Cohort Recruitment and Selection:

The opportunity to participate in the pilot cohort was promoted through email announcements to
NNCC’s statewide network of nurses in Pennsylvania. The online application form requested information
about each applicant’s individual demographics, school location and environment (urban, suburban, or



rural), observed level of vaccine confidence in the school’s community, and any key underserved
populations served by the school. The application also included a letter to school principals outlining the
purpose and scope of the project; nurses were required to obtain their principal’s approval to apply. The
commitment required for the project was defined as not to exceed a total of 12 hours between March 1
and June 30, 2022, with responsibilities including two 60-minute virtual advisory meetings (March and
June, outside of school hours), one 90-minute virtual training (April, outside of school hours), and
implementation of at least two school programs between April and June. A stipend of $1,000 was
offered to each selected cohort member in recognition of the time and resources needed to actively
participate in the project.

Thirty-two applications were received, of which twenty-eight were from schools in Philadelphia. The
other four applications included two schools in the Philadelphia suburbs and two other urban schools
outside of the Philadelphia area. Among the ten nurses selected for the cohort, 60% identified as a racial
or ethnic minority (40% Black/non-Hispanic, 20% white/Hispanic, and 40% white/non-Hispanic). They
represented a mix of public and non-public schools (8 public, 1 parochial, 1 independent), including nine
schools from different neighborhoods in Philadelphia and one from Lebanon (an urban area 88 miles
west of Philadelphia). The cohort was also selected to represent a variety of perceived reasons for low
vaccine confidence, including safety concerns, a lack of understanding of the benefits of vaccination,
historical and cultural mistrust of medicine, lack of health insurance and access to healthcare, language
barriers to accessing reliable information, and the influence of misinformation on social media. A final
factor used in selection was the identification of critical underserved populations who would be reached
through the project. Among the cohort’s schools, all served economically disadvantaged communities,
while some also included unhoused families, communities underserved by healthcare, students enrolled
in special education programs, immigrant communities with limited English proficiency, and
neighborhoods being affected by gentrification.

Toolkit Development:

Planning

A virtual planning meeting with nurses was held in late March to shape the development and design of
the toolkit. One area of discussion that helped to inform the messaging of the toolkit focused on
guestions and concerns that nurses were hearing in their communities. Nurses observed that families
seemed to have more concerns about vaccinations for younger children (compared to higher rates of
vaccination among middle and high school students), based on perceptions of inadequate safety testing,
concerns about long-term effects, and the perceived lower health risks of COVID infection for this age
group. They heard questions about and saw gaps in following the full childhood vaccination schedule as
well, especially among new immigrant families, and often dealt with exemptions and perceived
loopholes enabling noncompliance. They also shared that COVID-19 vaccine information from experts
rarely felt personalized—whether through language translation or cultural context—for their
communities, resulting in a lack of access and trust and ceding authority to social media. Among
promising trends, the nurses had begun to see positive change in perceptions of vaccination over time,
as early disbelief and anger over lockdowns began to fade. They also noted that school policies
instituted by the School District of Philadelphia regarding masking, quarantining, and participation in
activities were motivating factors for vaccination, reinforcing the importance of the school community in
family decision making.



A second area of discussion focused on the practical aspects of toolkit design. In what contexts did
nurses engage in vaccine education and communication? What types of resources would be the best fit?
The project team started by sharing three existing resources developed by the science museum
community for potential adaptation and inclusion in the toolkit. Rather than developing original
activities, adaptation of these resources would accelerate the deployment of the toolkit, making it
possible for the cohort to implement the materials and provide feedback before the end of the school
year in June. These included “Vax Facts” flyers with simple, accurate, and engaging information about
vaccines (developed by The Franklin Institute) and a hands-on activity about herd immunity (developed
by the Pensacola MESS Hall), both created through the Communities for Imnmunity initiative established
by CDC and the Institute of Museum and Library Services. In addition, a simple coronavirus structure
model (developed by the WonderLab Museum of Science, Health, and Technology) had been shared
through the National Informal STEM Education Network. Nurses envisioned that these hands-on
activities—along with guides outlining learning objectives and facilitation methods—would be useful in
both small group and classroom settings, while an easily reproduced flyer could be distributed at school
events. They brainstormed programming for events scheduled for the end of the school year as well as
additional formats for content that could be organically integrated into their practice, including videos
for in-person and virtual programs, customizable video scripts, and informational templates for email
and other classroom communications.

The final topic of discussion at the planning meeting was to identify priorities for training to equip
nurses with the skills and information that would be most helpful. The highest priority was training in
facilitation strategies for interactive learning, since nurses do not always serve the role of an instructor
or facilitator. They were also interested in learning about the latest evidence on vaccines from clinical
trials and research studies, especially as pediatric vaccines for children 5 and under were undergoing
review, and conversation strategies for addressing misinformation. Given their expertise, the nurses did
not feel that they needed any additional training on the science behind different vaccines.

Production

Based on the discussions at the planning meeting, the project team moved forward with producing five
types of tools: 1) hands-on activities, 2) letters to families, 3) videos and scripts, 4) a one-page flyer, and
5) graphic communication assets. Templates for letters and flyers were translated into six additional
languages identified by the cohort: Spanish, Russian, Ukrainian, Arabic, Khmer, and Simplified Chinese
(video subtitles are in progress). Examples of toolkit materials are included in Appendix A. All materials
and supplies needed for each activity were packaged and shipped to nurses, while all digital resources
were shared through Google Drive.

Hands-on activities. The project team adapted the existing resources mentioned above to develop two
activities called “How Vaccines Work” and “Why Vaccines Matter” (Figure 1). Thanks to their prior
implementation by multiple science museums, the efficacy of the core activities was well established,
allowing the team to focus on developing scripts and facilitation prompts to support nurses in their
delivery of the activities. A card-based variation for large group audiences was added to “Why Vaccines
Matter” to support nurses who planned to lead classroom programs for older elementary students. A
guide was created for each activity, including learning objectives, materials list, step by step facilitation
instructions with inquiry and discussion prompts, and a brief science explanation.



Letters to families. Recognizing that in-school classroom programming represented a unique STEM
learning opportunity for students, the project team developed a letter that nurses could send to families
afterwards. The letter included an explanation of what children had learned, suggestions for continuing
the conversation at home, and encouragement for families to follow up with the nurse with any
guestions about vaccination.

Figure 1. Hands-on
activities in the toolkit
included “How Vaccines
Work” (left) and “Why
Vaccines Matter” (right).
Adapting existing
resources allowed the
toolkit to be rapidly
deployed and tested by
the pilot cohort of nurses.

Videos and scripts. The project team adapted each of the hands-on activities into a short video that
nurses could play in school or share in digital communications. The script for each video was also shared
with the nurses, allowing them to record their own versions.

One-page flyer. The project team converted the existing “Vax Facts” flyer into a grayscale, 8.5” x 11” PDF
format that could be easily personalized with a nurse’s contact information, then photocopied and
distributed as needed. Messaging was modified to address common concerns raised during the planning
meeting, including emphasizing the benefits of vaccination in preventing serious illness and extensive
safety testing.

Digital communication assets. For The Franklin Institute’s prior Communities for Inmunity project, the
Institute’s graphic designers had developed a design style that employed muted colors, hand-drawn
illustrations, and culturally appropriate imagery to convey health information with warmth and
approachability. The project team applied this style to develop additional digital assets with short
vaccine facts and messages, sized for email signatures and Class Dojo or other communication apps.

Training:

A 90-minute virtual training session was held with the cohort in late April to introduce nurses to the final
toolkit materials. The first segment of the training focused on evidence-based conversational strategies
for building vaccine confidence, drawing on insights from social science research and techniques of



motivational interviewing. Nurses were also introduced to the “truth sandwich,” developed by linguist
George Lakoff, as a tool for addressing myths and misinformation by briefly addressing a false statement
in between two truthful statements. The group collectively practiced examples of crafting truth
sandwiches to address COVID vaccine-related misconceptions (e.g., “the vaccine is risky because mRNA
technology is new and untested”) as well as other common health myths (e.g., “you can catch a cold
when you're feeling cold”).

In the second segment of the training, nurses were introduced to The Franklin Institute’s “Core Four”
facilitation strategies: 1) ask questions, 2) encourage scientific thinking, 3) cultivate rich dialogue, and 4)
make connections. Educators introduced the two hands-on activities and modeled how to facilitate
them with an imaginary audience of children, as the nurses were challenged to identify how the Core
Four strategies could be used. The nurses were then split into smaller groups to practice leading the
activities with and offering feedback to each other, using the activity materials they had received in
advance.

The training session closed with a walkthrough of the digital communication resources as well as a brief
update on new CDC data on vaccine efficacy in children and the status of vaccine trials for children aged
5 and below.

Implementation and Outcomes:

High quality resources enabled programming in multiple formats for different audiences

Nurses implemented the toolkit at their schools in May and June, then shared their experiences and
offered feedback through a short survey and through participation in a virtual group reflection meeting
(or individual phone calls as needed). Within a compressed implementation timeline in May and early
June before the end of the school year, the cohort estimated that their programs reached approximately
850 people, with the majority reaching 50-100 people each. Nine of the ten nurses conducted student-
only programs for children in grades K-6 in school or afterschool settings,
while five conducted programs in family settings or targeted to adult parents
and caregivers. Several nurses faced logistical constraints in scheduling
classroom programming at the end of the school year, finding more flexible
opportunities with small groups in out-of-class settings. All cohort members
reported that they planned to continue using the toolkit in the future.

In the survey, nurses were asked to indicate which of the resources they used (hands-on activities,
videos, video scripts, letters to families, one-page flyers, email graphics, messaging app graphics, and
truth sandwich strategy) and to rate how valuable they found each resource. At least seven out of ten
nurses used each type of resource (all ten used the hands-on activities, letters to families, one-page
flyers, and email graphics), and 97% of ratings (68 out of 70 responses) characterized the resource as
“extremely” or “very useful.” These results demonstrate that the toolkit components were well suited
for the cohort’s programming plans, and that nurses felt the resources were high quality.

The cohort described creative uses of the toolkit in these different settings, such as:

- Leading programs in individual classrooms.



- Displaying hands-on activity materials at the nurse’s station during the end-of-year Field Day.

- Making hands-on activity materials available for exploration in the nurse’s office during routine
hearing screenings for small groups of children.

- Sending home flyers in different languages or presenting activities and videos in grade band
assemblies prior to school vaccine clinics.

- Presenting activities and videos in afterschool programs.

- Filming their own version of the videos to share with families.

- Adapting the toolkit information to a slideshow for a virtual presentation for families.

Toolkit programs were engaging and educational

Nurses reported that the novelty of the activity materials, the visual and tactile elements of the
interaction, and the connections between the materials and science concepts created positive learning
experiences for students. They felt that the supplies were age appropriate and piqued students’
curiosity. Even outside of formal programming, the eye-catching materials and interactivity sparked
“mini lessons” and organic conversations, both among students and adults, when nurses displayed them
in their health rooms or other locations. As one nurse said, “I have many interactive items that | utilize in
my office for teaching purposes. | really enjoy hands-on
things as much as the children who are learning from them!”

“Students hear the words ‘vaccine’

With respect to cognitive understanding, nurses were and “virus,” but don’t have anything
encouraged by the prior knowledge that students to visualize. After the How Vaccines
demonstrated through inquiry-based facilitation. For Work lesson, students had an ‘aha’
example, in one school, students were already aware of moment with COVID virus and

what the virus looked like, so it was easy to make vaccines and actually commented,
connections with the model. In another school, a nurse ‘Now [ get it.””

recounted that a class of third graders surprised her by
engaging “like little doctors” as they were eager to talk,
share, and ask questions. As a third example, a nurse found
that “How Vaccines Work” caught the interest of an older group of students and helped them to
connect the virus to actual behaviors like wearing masks correctly. Overall, nurses felt that both
activities led to increased understanding and worked well together. However, they had mixed
experiences in presenting the virus model to the youngest students; while one reported that a few
children were afraid to touch the ball thinking they would catch COVID, another said that her
kindergarteners did not take the model as literally as she expected. These different experiences are not
unexpected, as children at this stage of cognitive development are just beginning to think symbolically.

Training supported nurses in delivering, adapting, and extending educational tools

Nine out of ten cohort nurses reported that they felt prepared to use the toolkit after the training
session, while one who felt only “somewhat prepared” would have liked more time to practice. One
nurse shared that she went back to the video recording to rewatch parts of the training—an unexpected
benefit of the virtual format. In addition, others mentioned that the simplicity of the activities and the
facilitation guides made it easy to train others, such as teachers and nursing student assistants.
However, one challenge encountered by cohort members was tailoring the content for different age
levels. In future iterations of the program, trainings could more explicitly address how to simplify the



content for younger (grade K-1) students or encourage more complex thinking about the simple
materials among older (grade 5-6) students.

As intended with the flexible nature of the toolkit, nurses were confident in adapting the materials for
their purposes by adding community context or integrating other vaccine education resources. Examples
include personalizing the “Why Vaccines Matter” demo by assigning students’ names to the bubbles,
extending the model in “How Vaccines Work” by putting the virus into a large plastic bag to represent
the cell, incorporating a government public service announcement video about vaccines with a catchy
jingle, and working with nursing students to communicate the information in a poster display for older
children.

Toolkits helped nurses build community vaccine confidence at a critical time

Despite the logistical challenges of organizing programming near the end of the school year, many
nurses in the cohort reflected that this pilot phase of the SVEP was well timed. While community
tensions over lockdowns and the workload of daily contact tracing had eased, COVID case counts were
rising in May and June, bringing the issue to people’s attention once again. The toolkit offered an
opportunity to renew the conversation in a way that was grounded in science. For instance, one nurse
encountered resistance from a parent who questioned whether she was pushing the vaccine on
students. In response, she was able to explain that, during
the pandemic, she wanted to make sure that students knew
about the science of COVID-19 and how to prevent it from
spreading, without making the vaccine the entire focus of
the lesson.

“I loved everything about this
program. | ran a vaccine clinic after
using the tools which seemed to
help. We were able to vaccinate 9

students that were unvaccinated. Nurses perceived that their toolkit programming had a

We were also able to give boosters positive influence on community vaccine confidence. In

to approximately 30 students.” conjunction with the letter to families, one nurse observed
that “when kids are engaged, they go home and report
what they learned and talk about vaccines.” Several nurses
shared that, following in-school programs, they received phone calls from families asking for more
information about vaccines. Going further, two nurses who held vaccine clinics at their schools during
the implementation period felt that the communication channels opened by the toolkit programs
directly influenced families’ decisions to get their children vaccinated at the clinic. One nurse even got
guestions from unvaccinated staff members who heard her presentations for students, and
subsequently decided to get vaccinated themselves.

Future Directions:

With COVID-19 vaccines now authorized for children aged 5 and under, following CDC's
recommendation on June 18, 2022, the School Vaccine Education Program has an opportunity to embed
programming in kindergarten readiness initiatives. As the nurses’ experience with the youngest learners
in this pilot project demonstrate, different tools will be needed to engage even younger preschool-aged
children and their families in learning about concepts of viruses, vaccines, and immunity. For future



work, the project team envisions a play-based approach that will give nurses the tools to scaffold age-
appropriate, STEM-forward role play and storytelling around vaccines.

The success of the SVEP in the Philadelphia area holds promise for an opportunity to expand the
initiative to a national scale. However, there are anticipated challenges in reaching a broader network of
school-based nurses. For instance, The Franklin Institute is a well-known and trusted science institution
in the Philadelphia region (likely contributing to the high level of interest in the program from local
applicants), but it does not carry the same name recognition in other parts of the country. The project
team can instead champion the voices of nurses in the pilot cohort, using a peer-to-peer approach to
communicate the value of the program. In addition, there are likely to be different factors influencing
vaccine confidence in other areas that will need to be explored, including variation in school district
policies and local public health guidance. Additional resources may be required to address new concerns
or support management of confrontational situations. Still, the positive outcomes of the pilot phase in
diverse Philadelphia neighborhoods highlight the skill,
creativity, and relationships that nurses bring to their work as
they adapted the toolkit to connect with their communities.

“l am so very grateful that you
reached out to school nurses on

In the longer term, the model of building the capacity of the frontlines. Recognizing our
school-based nurses to lead health education initiatives, using position as one that is valuable
best practices of informal science education, could be applied in terms of what we experience
to a variety of other topics. Previous work by The Franklin and witness is a very powerful

Institute and Temple University has shown that informal affirmation.”
interactive programs are effective tools for building
understanding and cultivating dialogue about the complex
interrelationships between the human body, the physical environment, and social structures that shape
health outcomes.! Future efforts could tackle these types of interdisciplinary, culturally relevant topics,
such as nutrition, sexually transmitted infections, or environmental health, for students across the K-12
spectrum. The outcomes of the SVEP pilot demonstrate that, with appropriate tools and training, nurses
enjoy, build expertise, and feel empowered by being leaders in innovative health education for the
wellbeing of their communities.

1 Kinsey, Dirk, Allison Hayes-Conroy, and Jayatri Das. 2021. “Biosocial ‘Science Talk’: Using Informal Interactive Programs to Help
Children Explore the Human Body’s Relationship with the World Around It.” Journal of STEM Outreach 4 (1): 1-13.



APPENDIX A: EXAMPLES OF TOOLKIT MATERIALS

How Vaccines Work
Activity Guide

Learning objectives:
e Vaccines teach your body to recognize a virus and fight back.
e Vaccines can’t give you the disease.

Materials:

Picture of coronavirus Vaccine model:

Virus model: e Small plastic zipper bag
e Plastic wiffle ball e Short blue shoelace
e 8 blue foam darts e 1 blue foam dart

e Long blue/white shoelace

What to do:
Part 1 — Building a Virus

1. Ask students what they know or have heard about viruses:
e Have you heard the word “virus” before?

e What is a virus? What does it do?
e Have you ever seen a virus? Why not?

2. Accept student answers and summarize key points: Viruses are germs that are too tiny to see.
They can get inside a person through the nose or mouth, where they start
to make lots of copies of themselves. This makes the person sick.

3. Show students the picture of the coronavirus — the kind of virus that causes
COVID-19. Explain that scientists used special, powerful microscopes to
take a picture of the virus. The different colors were added to the picture
to help us see the different parts of the virus.

e  What do you notice about the virus?
e What different parts can you see?

4. Invite students to help you build a model of the virus. Show them the model materials (ball,
foam darts, and shoelace) and invite them to compare with the coronavirus picture to think
about which parts of the virus each material could represent. Briefly explain what each part of
the model represents as you assemble the body and spikes. You could involve students by asking
one person to hold the ball and others to push the foam darts into the holes.

e Ball: The virus’s body is like a round shell
e Foam darts: The outside of the body is covered with spikes

5. Show students the long shoelace. Explain that the last piece of the
virus is the instructions for building the virus. Different sections of the
shoelace represent instructions for building different pieces of the

virus.
e Which part of the instructions do you think are for building the
spikes?

o Where on our virus model do you think the instructions go?
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6.

7.

Part 2 -

8.

9.

10

11

12

13

14.

15

16

17

If needed, use the coronavirus picture to help students think about where the instructions go. (If
we can’t see it on the outside, where else could it be?) Then insert the shoelace into the ball
through one of the open holes (or invite a student to help).

Using the model, ask students to think about how the virus works:

e When you breathe in the virus, which part do you think sticks to the inside of your nose or
mouth first?

e Which part does the virus need to make more copies of itself?

Building a Vaccine

Explain that one way we can fight viruses that make people sick is with a vaccine.

e Have you seen or heard about vaccines before? What do you know about them?

Explain that a vaccine is a medicine that teaches your body what the coronavirus looks like. If

you catch the virus later, your body can recognize it and attack it right away, before it can make

too many copies of itself. Imagine showing someone a picture of your friend so they can find

them on the playground later.

Ask students to help you make a model vaccine for your virus.

e  What part of the virus do you think is the easiest for your body to recognize?

e  Where do we have instructions for how to make that spike?

Explain that scientists can make just the spike section of the instructions in the lab. Show

students the short blue shoelace representing the genetic instructions for

the spike.

Tell students that the instructions are fragile, so they need some packaging

to protect them until they get to the right part of your body. Scientists

package the instructions in tiny bubbles of fat, but we’re going to use a

plastic bag. Demonstrate by placing the shoelace into the bag and sealing it

up (or invite a student to help you).

Now the vaccine is ready to go into your body. How does it get there? Ask

students to represent the injection by giving themselves a gentle poke in

the shoulder.

Explain that inside your body, the fat bubble packaging breaks apart. Demonstrate by removing

the shoelace from the plastic bag.

e  What is inside your body now?

e What can your body build with these instructions?

Hold up the single foam dart and the whole virus model. Ask the group to vote on which one the

body can build. If needed, you could pull the long shoelace out of the virus model to compare

with the short one.

Ask students to think about what this means for the virus in our bodies:

e (Can the vaccine make us sick the way the virus does? Why not?

e Now our bodies know what this spike looks like. What do you think will happen when a virus
with this kind of spike gets inside our bodies?

Discuss student answers and close by summarizing key points:

e The spike protein is enough to prepare your body to recognize and attack the virus in the
future, so you're less likely to get seriously sick.

e The vaccine doesn’t have enough information to build the whole virus, so you can’t get
COVID-19 from the vaccine.
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What's going on:

Coronaviruses are a family of viruses—including both the common cold and SARS-CoV-2, the virus that
causes COVID-19. These viruses are typically encoded by genetic instructions in a single strand of RNA.
The RNA is packaged in a capsule with spiky proteins on the surface, which help the virus infect its host
cell. Like fitting a key into a lock, the virus uses the spike protein to attach to a human protein called the
ACE2 receptor that is common in the airways and other body tissues. Once attached, the virus is able
infect the host cell and make more copies of itself.

When your body encounters a germ like the SARS-CoV-2 virus, a healthy immune system revs up to
attack and destroy it. However, sometimes the immune system can’t get the infection under control fast
enough, or it overreacts and starts to attack the body itself. These reactions cause severe cases of
COVID-19 that can lead to hospitalization or death.

A vaccine is a neutralized version of a germ that can trigger a “training” immune response, significantly
reducing the likelihood of severe disease in the future. Both the Pfizer and Moderna vaccines rely on
messenger RNA (mRNA) vaccine technology, delivering the RNA instructions for the spike protein
packaged in a lipid nanoparticle. The body builds the spike protein from those instructions and
generates an immune response before breaking down the vaccine components and flushing them out.
Evidence shows that, compared to natural infection with SARS-CoV-2, full vaccination typically leads to a
more consistent and initially stronger immune response.

Credits and rights:

Coronavirus image credit: CDC/Alissa Eckert, MSMI; Dan Higgins, MAMS

This activity was adapted by The Franklin Institute from an exhibit developed by the WonderlLab
Museum of Science, Health, and Technology.

This toolkit was made possible by support from the National Nurse-Led Care Consortium through a
cooperative agreement with the Centers for Disease Control and Prevention.

Copyright 2022, The Franklin Institute, Philadelphia, PA. Published under a Creative Commons
Attribution-Noncommercial-ShareAlike license: https://creativecommons.org/licenses/by-nc-sa/4.0/
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Why Vaccines Matter
Activity Guide

Learning objectives:

Getting vaccinated protects the people around you.
High levels of vaccination in a community help protect unvaccinated people.

Version 1 — Best for grades K - 4 and smaller group sizes

Materials:

“Low vaccination” bubble board (yellow)
“High vaccination” bubble board (green)

What to do:

1.

Introduce the idea of how germs spread by asking students about their own experiences with getting

sick:

e Have you ever had a cold before?

e Did you ever think about how you got it? Where did the germs come from that made you sick?

e  When you had a cold, did anyone around you get sick, too? Your sister or brother, or a friend at
school?

Explain that sicknesses like colds are caused by viruses — germs that are too tiny to see—and they can

spread from one person to another. People who have the virus can infect the people around them and

make them sick, too.

e  What are some ways that people might spread germs to each other?

Point out that some viruses, like colds, don’t usually make people very sick, but other viruses, like the

one that causes COVID-19, can be much more dangerous. To help protect us against the dangerous

viruses, we have medicines called vaccines.

e Have you seen or heard of a vaccine before?

o What have you heard about them?

Invite students to help you find out how a virus spreads through a group of ChEREBELBD )

people using a model. Show them the yellow bubble board and ask them to DoDEPPDDRO

imagine that it is a group of people. (To connect the model to students’ \ ; :Z f; ; ; %3

experience, you could suggest a community they know, like “the kids at our ? , ,,b 55 353 <

school” or “the people in your neighborhood.)” boPLPDOPD

e FEach bubble is a person BeLPPPLD

o Marked bubbles are people with the vaccine — they are protected from the \; \; 3 % % % g 8 >
CPEPPPOB)

e Plain bubbles are people without the vaccine — they can catch the virus
Invite a student to “infect” one person on the board by pushing down an unmarked bubble. Explain
that the four “people” around the infected person—up, down, left, and right (but not diagonal)—will
catch the virus from them, unless they are vaccinated. You could suggest a scenario where this might
happen, like “this person sits with these four people at the lunch table.” Ask students to push down
those bubbles.

e Who is now infected with the virus?

e  Which new people can those people now infect?
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6. Ask students to infect any unvaccinated “people” that are in contact with the newly infected people
(up/down/left/right) by pushing down those bubbles. You could ask students to suggest situations
where the infections happen, like “these three sat together on the bus going home” or “these four
went to the same afterschool program.”

7. Repeat the infection step until there are no more unvaccinated people next to infected people.
Remind students if needed that the vaccinated people (marked bubbles) can't get the virus, so those
bubbles stay up.

8. Discuss what this model shows:

e What did you notice about how the virus spread through the group (our school)?
e How many of the unvaccinated people got infected?
e  What do you think could make the virus spread more slowly?

9. Show the group the green bubble board. Ask:

e  What do you notice about this group of people? How is it different from
our first one?
e How do you think the virus will spread in this group?

10. Repeat the infection activity (steps 5 — 7 above) with the green board. Then
ask students to compare this result to the first one:

e What did you notice about how the virus spread in this group?
e How many unvaccinated people got infected this time?

11. Explain that there are some people who can’t get the vaccine, like little kids and some people with
other health problems that make the vaccine not work for them.

e |fyou couldn’t get the vaccine, which group (school/neighborhood) would you rather be in—yellow
or green? Why?
e Do you know anybody in our community who can’t get the vaccine?

12. End by summarizing key ideas from the discussion:

e Vaccinated people keep the virus from spreading to others around them. Having the vaccine
protects not just you, but also the people around you.

e When only a few people are vaccinated, the virus can spread around them.

e When lots of people are vaccinated, the virus can’t spread very far. This protects people who
aren’t vaccinated.

Optional extension:

What happens with a virus that spreads more easily? Try the activity again with each board, this time pushing
down bubbles for unvaccinated people both adjacent and diagonal to the infected person.

Maintenance:
If the marks begin to wear off the bubbles, refresh using a permanent marker. On the yellow board, 30% of the
bubbles are marked; on the green board, 80% are marked.
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Version 2 — Best for grades 5+ and larger group sizes

Materials:
e Two large bowls or containers
e Index cards, 2 per student

What to do:

1. Before starting the activity, place cards in each bowl equal to the number of students in the class (for
example, if the class has 25 students, each bowl should have 25 cards):

e Container 1 (low vaccination): Write “virus” on 3 cards, “vaccine” on 3 different cards, and leave
the rest blank.

e Container 2 (high vaccination): Write “virus” on 3 cards, keep 3 cards blank, and write “vaccine”
on all the remaining ones.

e Fold all cards in half as you put them in the bowl so no one can read them.

2. Introduce the idea of how germs spread by asking students about their own experiences with getting

sick:

e Have you ever had a cold before?

e Did you ever think about how you got it? Where did the germs come from that made you sick?

e When you had a cold, did anyone around you get sick, too? Your sister or brother, or a friend at
school?

3. Explain that sicknesses like colds are caused by viruses — germs that are too tiny to see—and they can
spread from one person to another. People who have the virus can infect the people around them and
make them sick, too.

e What are some ways that people might spread germs to each other?

4. Point out that some viruses, like colds, don’t usually make people very sick, but other viruses, like the
one that causes COVID-19, can be much more dangerous. To help protect us against the dangerous
viruses, we have medicines called vaccines.

e Have you seen or heard of a vaccine before?
e  What have you heard about them?

5. Explain that you will be modeling how viruses like COVID-19 spread through a community, using the
students in your class. Show Container 1 and explain that three people will be “infected” with the
virus, three people will have vaccines, and the rest will have neither.

6. Invite each student to take a card from Container 1. They may open and read it but should not let
anyone else know what it says.

7. Ask students to shake hands (or elbow bump, or air high five) with the students immediately next to
them on all four sides. This represents times when the virus could spread between people.

8. Ask the students with the “virus” cards to raise their hands. Explain that anyone who shook hands with
an “infected” person is now also infected and should raise their hands also—except people with the
“vaccine” cards, who are protected.

9. Repeat the handshake process, with newly infected students now passing on the virus as well.

e How many students are infected now?
e How many rounds do you think it would take until all the unvaccinated students are infected?
o What could we do to slow down how the virus spreads?
10. Show Container 2 and explain that in this case, almost all the students will be vaccinated.
e How do you think this case will be different from the first?
e How many rounds do you predict it will take for all the unvaccinated students to be infected?
11. Repeat steps 6 —9 with Container 2 and count the number of infected people after each round.
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12. Discuss:
e How was the spread of the virus different between the two groups?
e Was there anything about how it spread that surprised you?
13. Explain that there are some people who can’t get the vaccine, like little kids and some people with
other health problems that make the vaccine not work for them.
e [fyou couldn’t get the vaccine, which group would you rather be in? Why?
e Do you know anybody in our community who can’t get the vaccine?
14. End by summarizing key ideas from the discussion:
e Vaccinated people keep the virus from spreading to others around them. Having the vaccine
protects not just you, but also the people around you.
e When only a few people are vaccinated, the virus can spread around them.
e When lots of people are vaccinated, the virus can’t spread very far. This protects people who
aren’t vaccinated.

What’s going on:

Infectious diseases spread like a chain reaction, from one person to the people they interact with, to the
people they interact with, and so on. Vaccination helps protect a person from getting sick, but it also slows this
chain reaction because vaccinated people don’t spread the disease as easily to others. High levels of
vaccination help to build “community immunity” (often called “herd immunity” because the principle was first
studied in groups of lab animals). Community immunity means that because the disease can’t spread as easily
between vaccinated people, it’s less likely to spread to unvaccinated people as well.

Some people choose not to get vaccinated, but others can’t get vaccinated—maybe because they are too
young or because their immune system is weak for another reason. Often these are the people who are most
likely to get seriously sick. The more people who get vaccinated, the more everyone is protected.

The level of vaccination needed for community immunity depends on the virus. The more easily a virus
spreads, the more people who need to be vaccinated.

In this activity, vaccination completely stops the spread of the disease. COVID-19 vaccines do not completely
stop the coronavirus, but they do help protect unvaccinated people in two ways. First, a vaccinated person,
especially with a booster shot, is less likely to get infected if they are exposed to the virus. Second, if they do
get infected, they are likely to be contagious for a shorter period of time.

Credits and rights:

Version 1 was adapted by The Franklin Institute from “Herd Immunity — Pop Its,” developed by The Pensacola
MESS Hall for Communities for Immunity.

Version 2 was adapted by The Franklin Institute from “New Vaccines Workshop, Activity 1: Creating Herd
Immunity” developed by the Centre for the Cell.

This toolkit was made possible by support from the National Nurse-Led Care Consortium through a cooperative
agreement with the Centers for Disease Control and Prevention.

Copyright 2022, The Franklin Institute, Philadelphia, PA. Published under a Creative Commons Attribution-
Noncommercial-ShareAlike license: https://creativecommons.org/licenses/by-nc-sa/4.0/
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Letter to Families

\ I' -

Nurse Name \ P i

School
Email Address @
Phone Number ZEN —

[
/) \‘:n"s OKAY TO HAVE QUESTIONS ABOUT COVID-19 YACCINES.
// N Your School Nurse is here to help!

NMIUN&L
:nusnnnuu

Dear Families,

Today, your child learned about the COVID-19 virus. We talked about the parts of the virus and
how vaccines help our bodies to recognize and fight COVID-19. We also talked about how
vaccines slow the spread of the virus in our school community.

Ask your child:
» To draw or describe the COVID-19 virus
(hint: ask them to tell you about the baseball and dart activity!)
» Describe how vaccines slow the spread of the virus
(hint: ask them to tell you about the bubble board activity!)

It's okay to have guestions about COVID-19 vaccines. | am here to help you make the most
informed decision about vaccinating your child.

Thinking about getting your child vaccinated? Please don't hesitate to reach out to me.
Let's work together to keep our school community safe!

Nurse Name
School

Email Address
Phone Number
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Video Scripts

RUSSIAN

ENGLISH

Kak nencTByOT BakUMHbI

How Vaccines Work

Bupyc — aT0 cBoero poa MUKPOOpraHuam, 13-3a
KOTOPOro Mbl MOXXeM 3aGoreTb.

A virus is a kind of germ that can make us sick.

BakunHbl — 3TO NnekapcTBa, KOTOpble MOMOratoT
3aLlUTUTBECSA OT BUPYCOB, Taknx Kak BUpYC,
Bbi3biBaowmn COVID-19.

Vaccines are medicines that help protect us against
these viruses, like the one that causes COVID-19.

Ho kak oencTByoT BakLUHbI?

But how do vaccines work?

Bupycbl odeHb ManeHbkue. MNoatomy, gaBanTe
co3gagvm Nx MoAenb B YBENIMYEHHOM BUAE,
4YTOObI MOHATL MpoLecc 3aboneBaHus.

Viruses are really tiny, so let’s build a model — a
pretend, bigger version of what the virus looks like — to
understand how we get sick.

Teno Bupyca — 370 cBOEro poga obonouka.
[aBante npefcraBum, YTO 3TOT NS1aCTMaCCOBbLIN
MSYMK — obono4ka Bupyca.

The body of a virus is like a shell. Let’s pretend that
this plastic ball is the shell of our virus.

Tun Bupyca, koTopbli BbldbiBaeT COVID-19,
TaKkKe MMEEeT LUNMbI Ha ero NOBEPXHOCTMN.

The type of virus that causes COVID-19 also has
spikes sticking out of its shell.

anI NOMOLLN 3TUX WNNOB BUPYC NPUKpennAaeTcs K
BHyTpeHHeVI NOBEPXHOCTN HOCa U pTa.

The virus uses these spikes to stick inside your nose
and mouth.

[aBaiiTe NpuKpenuM 3T MSrkMe APOTUKU K
MSIYMKY U NpeacTaBUM, YTO 3TO LUWMbI.

Let’s add these foam darts to the ball and pretend
they’re the spikes.

MocnenHsas BaXkHas YacTb BMpyca — 3TO
MHCTPYKUMW. MIHCTPYKUMM coobLuatoT, Kak BUpYC
OyOeT co3gaBaTb CBOM KOMWUM, MOMaB B OpraHunam.

The last important part of the virus is the instructions.
The instructions tell it how to make more copies of
itself once it is inside you.

Tenepb OH MOXeT pacrnpoCTpaHUTbCA No BCEMY
OpraHusmy, B pegynbTaTe 4ero Bbl 3aboneBaeTe.

Now it can spread throughout your body to make you
sick.
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Y Hawen mogenu Bupyca 6enasi yacTb 3T0ro
LLUHYPKa — 3TO UHCTPYKLUKNA ONA CO34aHUA
060Mn04KM, a CUHANA YacTb — ANSA co3aaHnsd
LUMMNOB.

In our pretend virus, the white part of this shoelace is
the instructions for building the shell, and the blue part
is for the spikes.

VHCTpYKUMM XpaHATCa BHYTpY 060MN0YKn BUpYyCa,
No3ToOMy AaBawviTe 3anpaBuM LLUHYPKU BHYTPb.

The virus carries the instructions inside the shell, so
let’s tuck the shoelace in.

Tenepb, Korga Mbl MOCTPOMNY BMPYC, AaBanTe
pa3bepemcs Kak genaeTcs BakuuHa.

Now that we’ve built the virus, let's see how we make
a vaccine.

lMoMHuTe, Kakas YyacTb BMpyCa NPUKPEnnseTcs K
Teny nepeon? NpaBunbHo, WnnbI!

Remember which part of the virus sticks to your body
first? That's right, the spikes!

Kak Tonbko OpraHn3mMm CMOXeT pacno3HaBaTb 3TU
Lnnbl, OH CMOXET AaBaTb OTNOp 6bICTpee B
cny4ae I'IOBTOpHOIZ aTaku Bupyca nosgHee.

Once your body can recognize the spike, it can fight
back faster if the virus infects you later.

PHK-BakumHbl oT Covid-19 yyaT Baw opraHvuam
pacno3HaBaTb 3TU LWUUMbI.

Covid-19 mRNA vaccines teach your body to
recognize the spikes.

B HMX 3aKntoYeHbl TONbKO WHCTPYKUUN B
OTHOLWIEeHUN Wwunna.

They include only the instructions for the spike.

Tenepb Ball OpraHn3mMm MOXeT NCnosib3oBaTb 3TU
MHCTPYKUWUWN, MOCTPOUTb TaKoMW LN n Y3HaTb, KakK
OH BbIMMAOQNT.

Now your body can use those instructions, build the
spike, and learn what it looks like.

BakuuHbl He cogepxaT B cebe Lenbiin BUpYC Uin
MHCTPYKUMN B OTHOLLUEHWN Lienoro smpyca,
noatomy 3apasutbcst COVID-19 oT BaKLMHbI
HEBO3MOXHO.

The vaccines don’t include the whole virus, or the
instructions for the whole virus, so you can’t get
COVID-19 from the vaccines.

Mocne BakuMHaL MKW Ball OpraHM3M Ha4nHaeT
obpalaTte BHUMaHWE Ha LWIKMbI.

Once you get the vaccine, your body is now on the
lookout for the spike.

Korgaa Bbl BCTPETUTECH C BUPYCOM CHOBA,
BEPOATHOCTb TOro, 4TO Bbl UM 3apa3nTeCb HWXe, a
TOro, YTO Bbl CEPbE3HO 3aboneete —
3HaAYUTESIbHO HUXKE.

When you see the virus again, you are less likely to
get infected, and much less likely to get seriously sick.

3apgaBaTb BOMNPOCHI O BakLUHALMN — 3TO
HopManbHo!

It's okay to have questions about vaccines!

Bawa mencectpa, Bpay unu gpyron meg.
paboTHUK NOMOXET BaM Ha HWUX OTBETUTb.

Your nurse, doctor, or another medical expert can help
you find answers.

[asante gencresoBaTtb COBMECTHO ANS co3gaHns
©6e3onacHoro obLectaa!

Let's work together to keep our community safe!
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ARABIC

ENGLISH

felalall) darf L

Why Vaccines Matter

OSer il e b yaall Gl 6 A Y 138 8 ks il e (o il g
19-28 51 Cnnsall (gl S Wiy ya ellani (of

Viruses are germs that are too tiny to see — but they
can still make you sick, like getting COVID-19.

Le)sedl (A g il

When someone who has the virus coughs, sneezes,
talks, or breathes, the virus spreads into the air.

| say s o sl | shatily 5 ) gty () (S 43 O shasmall (al2EY)
Ll (=l

People around them can breathe in, catch the virus,
and get sick too.

13) 2l imalls b (e i o 4 1 e pemali (1
REFPRTLE E

Getting a vaccine can protect you from getting really
sick if you catch a virus.

$AY) GalasYl Ales 8 ZW e J geandl acliy oS oS

But how can getting a vaccine help you protect other
people?

I3 4 paal cile laall da gl Canli Uige s

Let’s play with a bubble board toy to find out!

™) (b eIV e Ao gane o ol jiall Aa gl sda (o Jeal

Let’s pretend that this yellow board is a group of
people in a neighborhood.

L paddidelad K Jid

Each bubble is a person.

ol

A marked bubble is someone who got the vaccine.
They are protected from the virus.

3 1 e Joany o ads i cladle (pe dullall e il
L0038l ¢ salay

A plain bubble is someone without the vaccine.
They can catch the virus.

Aelal) e Jarial Cogu oA g 5l Jany (adll) 138 off Jadsl
iy

Let's pretend that this person has the virus. We'll
push their bubble down.

clelidl) — alelall saile o (aladl day )i ae Galagy 43 Joaiid (V)
el s Slaadll s Jau) 5 oYL 53 s sall

Now pretend they sit down with four people at their
lunch table — the bubbles that are up, down, left, and
right.

U“}):‘SMUA‘;“M}@‘CM‘P&“UMQ}‘&LN

If any of them have the vaccine, they’re protected.

Jany deliall e Jariai Cogas o5 il iy 388 (Bl G5l Al (ha
Ly

If they don’t have the vaccine, they catch the virus.
We'll push their bubbles down too.

Glays alad¥) oYV Gaob o OY) Gl iy of (S
ALY 8 aladl A0 culay Gula (sl 134 o) Jail 5 A

Now these people can spread the virus to others.
Let's say this person sat next to these three people
on the bus.
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What happens? Again, people who have the
vaccine are protected, and people who don’t, catch
the virus.

Glay 2aa (add IS Gub e GaAY) O o) D of (Sa
il Al 3 Galia) e aal) Cleay 8 jual 358 A5

Every new person who catches the virus spreads it
to others, and pretty soon, lots of people in this
neighborhood are sick.

Now let’s look at a different neighborhood.

el aan o555 o,z Bl (alas) e KIS L8l ¢ all s b
flade g Al

In this neighborhood, many more people have the
vaccine. See all the marked bubbles?

e Jarcail g ¢ g il Uloaa 13a) 5 ad s @llia o 13aa0 Joail
LY alia ) deladl)

Let’s pretend again that one person has the virus,
and push their bubble down.

e (s ¢SS smane 4 @ shaaal (alasl) Allall ods 8 oSl

But here, more people around them are protected,
and not as many get sick.

158k o1l (aladY) ia g e e S5 Y el O a3
ool (sl 38 LAl

That means that the disease doesn’t spread as fast,
and even people who don’t have the vaccine can
stay healthy.

Ll e il ds gl g 13a3 ST 881 gl (o )l e aua ) caadally

Of course, real life is a little more complicated than
our bubble board.

Gila) Jainall (e D Y e19-3858 o5y i) Ll Lasic
B Aaay Il o e all (g STy Gl

When you get the COVID-19 vaccine, you can still
catch the virus, but you're more likely to stay
healthy.

U1l ol al s g il Ji o Adlaial Ji

You're less likely to pass the virus on to people who
don’t have the vaccine.

A e /i€l af ) GalAiYT Aleal (apadll dn g o aga lda g
3ok Wl yal ¢ silay cpdl) palaidy) f a1 JULY) Jia #80)

And that’s especially important for protecting people
who can'’t get the vaccine, like babies or people who
have other serious illnesses.

Tl a gamiy Al (gl aSoal (56 of 8 s Y

It's okay to have questions about vaccines!

UM (Sinelue oS ald JAT b a5l unlal) 5l (o jaall (S
RATRY RTINS

Your nurse, doctor, or another medical expert can
help you find answers.

T Linaina o Jalaall o () glaial

Let’'s work together to keep our community safe!

21



One-Page Flyer

0,

" SU THAT VE VAC-XIN

Véc-xin day co thé cla quy vi cich chdng lai bénh tat.
VAc-xin COVID-19 cung cip cho co' thé quy vi nhitng théng tin hudng dan dé
hiéu duwrgc hinh thai cha vi-rit corona. Sau do, co thé cla quy vi s& phan rd
xin va dao thai ra ngoai. NEu sau dé quy vi nhigm vi-rat nay, co' thé cla quy

thé nhin dién duwgc va tdn cdng ching ngay 13p tlc. Quy vi s& it cd kha nan, % - = =2
bénh ning hon vi co thé d3 chudn bi san sang. *:?% & E R Y ﬁ %

Quy vi khéng th& méc COVID
BRERBSENSEER.
ke canh tay b{ MEBEESEHFHSINTAS, 2ZELNFERAREE FHEK
el ngh bibg 4615 by thusng va o ] (FHES. MREEAEBLMTRS, B0 e u IR RN
o oy i dons iy do] o COREREASFE, BABNSHFCEAMES.

Vée-xin |3 Iwa chon dung din d€ ngin ngira nhirng c&n bénh ngh
Mic dii c6 thé khéng gitip quy vi tranh bi nhi&m bénh, nhung vic-xin ¢ thé
sdng cla quy vi. Nhitng ngudi khoe manh & moi Ita tudi déu co thé phat tri
chitng nghi&m trong va kéo dai, vdi nguy cof cao hon néu ban dang séng ch
béo phi, tiéu dwéng hodc huyét dp cao. Hau hét nhitng ngudi gan day dan

BASEEMEEMRLHERS.
BEASEAEMBRAS, MUATREEEE, BF
REE, GITRSBHEE, FTHRE, AEGHA.
RRER, RETENFHREERIRE.

ban néu ban bi bénh tro lai.

Vic xin COVID-19 d3 dworc thir nghiém cén than| Ji7 A o
Hang nghin tinh nguyén vién

L AIERERARE AR
d3 gilp cac nha nghién citu d|

A \2 et [ ellE FAEEs. B0EFE
triéu ngudi khac trén khap t 1\'\ VAX FACTS syl s mas NERERTELE
ban chiing ngiva, cac bac si s \Q"‘O\N{)—xg 6

oW

Khéng cé béng chitng nao chol
Nhin chung, rdi ro cla CO

— EEMELSIENE.

Vaccines teach your body to fight disease.

: 1 ISR &5
Y18 Try COVID-19 vaccines give your body instructions to learn what the coronavirus %%2&%%3221%%7%51
looks like. Then your body breaks down the vaccine and flushes it out. If you = e B
) o o , BESEIER. EEITIERRE
catch the virus later, your body can recognize it and attack it right away. You're

] = == 2 s
COVID-19. less likely to get seriously sick because your body is prepared. EESHARELSTENES

You can't get COVID-19 from the vaccines.
The vaccines don't contain any live coronavirus, so they can’t ﬁ%ﬁ%l
give you the disease. After getting vaccinated, you might feel
tired, have a sore arm, or run a fever for a day or two. That’s
normal—it means your body is building up protection.

Vaccines are really good at preventing serious illness.

While vaccines may not keep you from getting infected, they can save your life. Healthy
people of any age can develop severe and long-lasting symptoms, with higher risk if you are
living with obesity, diabetes, or high blood pressure. Most people who have recently been
hospitalized from COVID-19 have not gotten vaccinated. And if you've already had the virus,
vaccines can help protect you if you get sick again.

COVID-19 vaccines have been carefully tested for safety.

Thousands of velunteers of different ages, races, ethnicities, and communities
helped researchers make sure the vaccines are safe for everyone. Millions more
around the world have now safely received the vaccines. When you get vaccinated,
doctors closely watch for rare, unintended effects. There’s no evidence that
vaccines affect your ability to have children. Overall, the risks of COVID-13 are
much more serious than the risks of the vaccines,

It's okay to
have questions

Your School Nurse is here to help!

about COVID-
19 vaccines.
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Graphic Communication Assets

ESTA BIEN TENER PREGUNTAS
SOBRE LAS VACUNAS DE COVID-19.

iLa enfermera de tu escuela esta aqui para ayudar!

NATIONAL
— Ceserum

COVID-19 VACCINES HAVE BEEN CAREFULLY TESTED FOR SAFETY.

Thinking about getting your family vaccinated?
. . ﬁ;ri“our School Nurse is here to help!

KNOW THE VAX FACTS: K

/ \\ g

KNOW THE VAX FACTS:
VACCINES ARE REALLY GOOD AT
PREVENTING SERIOUS ILLNESS.

Thinking about getting your family vaccinated?

Your School Nurse is here to help!

5 NATIONAL
. NURSE-LED CARE
FRANKUN CONSORTIUM

CONOCE LOS DATOS DE LA VACUNA COVID-19.
NO PUEDES CONTRAER COVID-19
POR LAS VACUNAS.

¢Estas pensando en vacunarte?
iLa enfermera de tu escuela esta

aqui para ayudar!

NATIONAL
\ NURSE-LED CARE
B CONSORTIUM
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