
Vaccine Distribution, Administration and U.S. Workplace Policies: Answers to Frequently Asked Questions

COVID-19

Authorized Vaccines

Q: Which vaccines have received U.S. Food and 
Drug Administration (FDA) Emergency Use 
Authorization (EUA) for use in the United States?

A: As of Jan. 13, 2021, two-dose messenger RNA 
(mRNA) vaccines produced by Pfizer-BioNTech 
and Moderna have obtained FDA EUA. The FDA will 
be reviewing other candidates for EUA, including 
vaccines that use alternative methodologies to 
signal the body to develop antibodies against SARS-
CoV-2, the coronavirus that causes COVID-19. EUA 
means a vaccine is approved for use during the 
pandemic but not approved or licensed by the FDA. 
For vaccine developments worldwide, refer to The 
New York Times Vaccine Tracker.

Q: How do mRNA vaccines work?

A: Messenger RNA is genetic material that instructs 
cells to produce copies of the spike protein that 
distinguishes SARS-CoV-2 and triggers an immune 
response. The genetic material is taken up by 
dendritic cells, which express the spike protein 
on the cells’ surface, travel to lymph nodes and 
stimulate other cells of the immune system (B cells) 
to make antibodies that protect against infection.

Q: Are the vaccines approved for emergency use 
in the U.S. effective against variants of the 
coronavirus?

A:  Pfizer and Moderna report that lab tests show their 
vaccines are effective against various strains, or 
variants, of the virus.

Vaccine Safety

Q: Where can I learn about the safety of COVID-19 
vaccines and potential side-effects?

A: The scientific community and public health 
authorities in the U.S. support the safety and 
efficacy of vaccines with FDA EUA. The following 
are among recommended resources:

• Centers for Disease Control and Prevention 

• Department of Health and Human Services

• Food and Drug Administration

• Children’s Hospital of Philadelphia Vaccine 
Education Center

• Johns Hopkins Medicine

• Mayo Clinic Health System 

• World Health Organization

• Individual vaccine manufacturers (visit websites)

This WorkCare FAQ discusses vaccine distribution and administration in U.S. workplaces and related policies.  
It is not intended to be an exhaustive resource on clinical aspects of vaccines. 
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Q: What is the extent of immunity afforded by  
the vaccine?

A: It typically takes several weeks for the body to 
build immunity after vaccination. Studies show the 
Pfizer-BioNTech vaccine offers immunity at least 
seven days after the second dose, and Moderna’s 
vaccine offers immunity at least 14 days after the 
second dose. Immunity duration is not yet known, 
but it is believed to be at least four months and 
likely longer. Immunity for any period of time helps 
slow the spread of disease. After having COVID-19, 
natural immunity extends for at least  90 days. 
It’s important to continue to take other preventive 
precautions, such as wearing a mask and 
practicing social distancing, after having COVID-19 
or getting vaccinated because there may be a risk 
of re-infection and spreading the virus to others if 
immunity has waned.   

Workplace Policies

Q: Where can employees get vaccinated?

A: Essential workers and employees in the general 
population have access to a variety of vaccination 
sources. Distribution and allocation of vaccine is 
determined by the state in which they live. Over 
time states will broaden vaccine distribution, 
allowing vaccine to be administered by public 
health authorities, pharmacies, hospitals and 
medical clinics. WorkCare is investigating paths 
to assist clients with administration and will be 
providing updates on this process.

Q: What should our company be doing to prepare our 
workforce for vaccine distribution?

A: WorkCare recommends:

• Promoting COVID-19 vaccine uptake in 
collaboration with public health authorities.

• Recommending vaccination to all employees 
when approved vaccine is available.

• Conducting ongoing COVID-19 exposure risk 

updates and communication campaigns to 
decrease vaccine hesitancy.

 This includes development of a comprehensive 
education and communications plan to proactively 
address employees’ concerns about vaccine safety 
and efficacy. The plan should feature a timeline 
and mechanisms that will be used for messaging, 
for example, webinars, videos, written educational 
materials, staff meetings, company intranet posts 
and campaign events. It’s important to identify 
essential and non-essential workers and where 
they fit in the company’s hierarchy of potential 
vaccine recipients, and also follow developments in 
jurisdictions where a business operates.

Q: Can employers require employees to get 
vaccinated as a condition of employment?

A:  It is advisable to consult with legal counsel on this 
issue. In general, we recommend that employee 
vaccination be voluntary. However, vaccination 
against contagious diseases may be a condition 
of employment for health and safety reasons in 
certain occupations or work settings. Informed 
consent should be obtained whenever the vaccine 
is administered.

Q: What steps should employers be taking to ensure 
equal application of workplace vaccination 
policies and reduce legal liability?

A: It’s advisable to consult an attorney. Here are some 
recommended policies:

• All employees will be subject to ongoing public 
health requirements and other rules for the 
protection of their own and other employees’ 
health until further notice, regardless of their 
vaccination status.

• Vaccinated employees should not be considered 
eligible for roles and activity in preference over 
non-vaccinated employees.  

• Vaccination will not constitute either an implied 
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or accepted confirmation of an individual’s 
immune status from further COVID-19 
infection or of an individual’s low risk of virus 
transmission to other employees. 

• Vaccination status will not be used as a 
form of internal “immunity passport” that 
accommodates certain social behaviors, 
commercial activity or a reduction in basic 
disease prevention controls.

 In addition, employers subject to the Occupational 
Safety and Health Administration’s (OSHA) 
general duty clause should be prepared to provide 
evidence of good-faith efforts to provide access to 
vaccinations to protect employees from harm. 

Q:  If a U.S.-based company requires vaccinations 
or offers them on a voluntary basis, how can it 
avoid violating provisions of the Americans with 
Disabilities Act (ADA)?

A:  The Equal Employment Opportunity Commission 
(EEOC) has issued related guidance. Vaccination 
is not a medical examination under the ADA. The 
EEOC advises employers to consider making 
vaccinations voluntary or having an outside third-
party administer them if they are required. When 
employees are asked about medical reasons that 
might preclude them from receiving the vaccine, 
their answers may reveal a protected disability 
under the ADA. When requiring vaccination, 
the employer must show that disability-related 
screening inquiries are “job-related and consistent 
with business necessity,” and based on a 
reasonable belief that an unvaccinated employee 
will pose a direct threat to the health or safety 
of him/herself or others. However, screening 
questions can be asked without needing to satisfy 
the job-related and consistent with business 
necessity requirement under two circumstances: 
1) When vaccination is voluntary, an employee has 

the option of answering pre-screening, disability-
related questions. If an employee chooses not to 
answer the questions, the employer may decline 
to administer the vaccine but not retaliate in 
any manner; 2) When an employee receives an 
employer-required vaccination from a third party 
with whom the employer does not have a contract 
(such as a pharmacy or other health care provider). 
Asking for proof of vaccination is not a disability-
related inquiry.

Q: Is Title II of the Genetic Information  
Non-discrimination Act (GINA) implicated when 
an employer administers a COVID-19 vaccine to 
employees or requires them to provide proof that 
they have received a COVID-19 vaccination? 

A:  Administering a COVID-19 vaccination to 
employees or requiring them to provide proof that 
they have received a COVID-19 vaccination does 
not implicate Title II of GINA because it does not 
involve the use, acquisition or disclosure of genetic 
information. However, pre-screening questions that 
ask about family members’ medical histories or 
other genetic information may violate GINA.

Distribution

Q: How is vaccine being distributed?

A: According to the Centers for Disease Control 
and Prevention (CDC), the federal government 
oversees a centralized system to order, distribute 
and track vaccines. Providers receive vaccines 
from the CDC’s centralized distributor or directly 
from a manufacturer. The CDC collaborates with 
state, tribal, territorial and local jurisdictions on the 
development of COVID-19 vaccination plans for 
their respective areas. Distribution is focused on 
specific populations.
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Q: What should we expect with regard to distribution 
of vaccine to members of our workforce?

A: State public health agencies and local authorities 
identify recipient populations and oversee 
distribution plans, not the federal government. On 
Dec. 1, 2020, the national Advisory Committee 
on Immunization Practices (ACIP) COVID-19 
Vaccine Work Group recommended heath care 
personnel and long-term care facility residents for 
vaccination during distribution Phase 1a. Essential 
workers were identified for Phase 1b, including 
those in the following sectors: education, food and 
agriculture, utilities, police, firefighters, corrections 
officers and transportation. Adults with high-risk 
medical conditions and those over 65 were placed 
in Phase 1c. On Dec. 22, 2020, ACIP updated its 
recommendations, stating that vaccine should be 
offered to people 75 years and older and non-health 
care frontline essential workers during Phase 1b, 
and during Phase 1C, to essential workers not 
included in Phase 1b, all individuals 64-74 years 
old, and anyone who is 16 to 64 years old and has 
a high-risk medical condition. On Jan. 12, 2021, the 

Trump Administration called on states to expand 
the pool of eligible recipients to those 65 and older, 
and other people with underlying health conditions 
that make them more susceptible to serious 
illness if they contract COVID-19. Vaccine doses 
are distributed to states based on their total adult 
populations. Under the Jan. 12 directive, vaccine 
quantities distributed to states will be based on 
a state’s population over age 65 and its reported 
pace of vaccine administration. Refer to the Johns 
Hopkins Coronavirus Resource Center to track 
vaccine availability.

Storage

Q: The Pfizer-BioNTech vaccine has to be stored 
at extremely cold temperatures. Are there any 
exposure hazards associated with super-cold 
storage?

A: Yes. Recommendations to manage potential 
exposure hazards are explained in this OSHA  
Quick Facts document on Laboratory Safety – 
Cryogens and Dry Ice.

Source: U.S. Department of Health and Human Services
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Q: What happens to vaccines when they are not 
properly handled?

A: Failure to follow recommended specifications 
for storage and handling of vaccines may affect 
potency. For example, if the “cold chain” is not 
correctly maintained, potency is lost and the 
vaccine must be discarded. Certain principles 
are applied to prevent this from happening. They 
include well-trained and competent staff, reliable 
storage and temperature monitoring equipment, 
and accurate vaccine inventory management. 
Training must be provided to personnel who handle 
logistics, immunizations and patient care services. 
Only people working within their scope of practice 
should be eligible to transport, store and handle 
vaccines.

Tracking

Q: Is there a way to electronically track vaccine 
administration so there is a record of employees 
who have received it?

A: Yes, there are recordkeeping applications 
employers can use for this purpose. WorkCare 
has one in development. The CDC’s COVID-19 
Data Tracker displays vaccine-related data that is 
updated daily, including total doses distributed by 
states and the U.S. Department of Defense, total 
number of people who have received their first 
dose and number of doses distributed in long-term 
care facilities. 

Resources

To keep pace with rapidly evolving developments, check 
WorkCare’s website for updates and attend our weekly 
webinar on Preventing and Managing COVID-19 in the 
Workplace. Other recommended resources include:

1. CDC/NIOSH Update: COVID-19 Vaccine 
Development (National Institute for Occupational 
Safety and Health)

2. COVID-19 Vaccination Program Interim Playbook 
for Jurisdiction Operations (CDC)

3. Framework for decision-making: Implementation 
of mass vaccination campaigns in the context of 
COVID-19 (World Health Organization)

4. Framework for Equitable Allocation of COVID-19 
Vaccine (National Academy of Sciences)

5. Frequently Asked Questions about COVID-19 
Vaccination (CDC)

6. From the Factory to the Frontlines: The Operation 
Warp Speed Strategy for Distributing a COVID-19 
Vaccine (Department of Health and Human 
Services)

7. Coronavirus Prevention campaigns (Ad Council)

8. Preparing for the COVID-19 Vaccine and 
Considerations for Mass Distribution (National 
Governors Association)

9. Promoting Vaccination in the Workplace (CDC)

10. COVID-19 Real-Time Learning Network: Vaccine 
Distribution (CDC and Infectious Diseases Society 
of America)


