
DENIALIST 
THEORIES ABOUT 
COVID-19 AND 
VACCINES

Guidelines for Dialogue

Material for health workers 



This material provides recommended responses 
to questions from people who actively refuse the 
COVID-19 vaccine that may arise during vaccination 
drives and informational activities, whether at a 
health facility or during home visits. 
The aim of establishing an informed dialogue is 
to improve COVID-19 vaccine acceptance and 
administration rates. Therefore, whenever possible, 
an information session should be coupled with a 
vaccination session so individuals can act on the 
health expert’s recommendations immediately. 
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Countering disinformation 
to end the pandemic

Vaccine 
resistance

5

The new SARS-CoV-2 virus has 
triggered two parallel pandemics: 
a biological one, which has spread 
to every country in the world, and a 
pandemic of disinformation, which 
spreads through the media and 
infi ltrates our daily lives.

Whether it is the dissemination of 
inaccurate data or a deliberate intent 
to mislead, the misinformation and 
disinformation that has emerged 
from the glut of COVID-19-related 
information exacerbates vaccine 
resistance, undermining immunization 
eff orts to end the pandemic.

Building trust is key to overcoming 
concerns about vaccines, especially 
amid widespread social uncertainty 
where public sentiment can be volatile.

Resistance or refusal to be vaccinated 
despite the availability of vaccines is a 
phenomenon that may be infl uenced 
by a complex combination of historical, 
political, social, and behavioral 
determinants. However, there is a 
possibility that even those who take this 
stance may consider other opinions and 
be convinced by scientifi c evidence and 
well-presented arguments.
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Open and maintain 
an active dialogue

7

  Better substantiated arguments strengthen 
your credibility. 

  By emphasizing the scientifi c consensus on 
vaccine safety, you can reduce individual 
concerns and misperceptions.

  Emphasize that more than 12.2 billion 
doses of COVID-19 have already been 
administered worldwide without people 
having experienced negative eff ects. 
In addition, the number of deaths from 
COVID-19 has dropped dramatically 
since the introduction of vaccines. This 
demonstrates their safety and effi  cacy, and 
the vast majority of scientifi c and medical 
personnel specializing in this fi eld, agree 
with this evidence.

  Always replace false information with 
accurate information and explain why the 
myth is not true.

Some practical tips for 
engaging in dialogue:

Ways to 
interact:

Show empathy and make sure the 
person you are talking to feels heard. 
Their doubts and concerns are 
legitimate!

Do not interrupt them while they are 
speaking; do not talk over them or try 
to immediately correct their possible 
errors or misrepresentations.

Convey a message of empowerment 
to the person, telling them: “You can 
help beat this disease.”

Don’t be discouraged.  Convincing 
someone who opposes vaccines is a 
long process. 

Remember that people 
who are generally strongly 

opposed to vaccines probably 
won’t change their minds in a 
single conversation. The most 
important thing is to maintain 

the connection with them.

Remember that people 
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Talking points and 
answers to frequently 
asked questions

9

  No. The vaccine produces immunity 
without the harmful eff ects associated 
with COVID-19, including long-term 
eff ects and death. Allowing the disease 
to spread could cause millions of 
deaths and an even greater number of 
people with long-term sequelae.

  No. Anyone, regardless of age, gender, 
ethnicity, or social status, can become 
ill with COVID-19 and develop serious 
disease or die. 

  COVID-19 is most often transmitted 
when infected people expel small 
respiratory droplets and particles 
containing the virus that are inhaled 
(breathed in) by others.

  COVID-19 is not actually a virus, 
therefore it should not be treated 
medically as such. COVID-19 is the 
name of the illness resulting from 
the SARS CoV-2 virus (severe acute 
respiratory syndrome coronavirus type 
2). SARS CoV-2 is a virus and belongs 
to the coronavirus family. 

Here are some answers that help to 
refute common misinformation and 
denialist notions about the virus:

It is better to get 
COVID-19 naturally 
than to get vaccinated 
against it.

COVID-19 only 
aff ects people with 
asthma or other 
respiratory problems.
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  COVID-19 vaccines do not contain 
microchips, 5G technology, or 
nanotechnology that can weaken the 
immune system or track and control 
people’s movements. The vaccines are 
safe.

  The immune system, or defenses, 
can be weakened for many reasons, 
including poor diet, lack of physical 
activity, and not getting adequate 
sleep. 

  We know how the virus that causes 
COVID-19 is transmitted, and it’s not 
through this technology. Remember 
that COVID-19 is spreading in countries 
that do not have 5G technology. 

  The vaccines do not contain harmful 
ingredients. The ingredients of all 
COVID-19 vaccines are publicly 
available in an online database 
and listed on the World Health 
Organization (WHO) website, so 
anyone can review them whenever 
they wish. 

 For more information: https://www.
who.int/groups/strategic-advisory-
group-of-experts-on-immunization/
covid-19-materials.

  SARS-CoV-2 is a positive-sense single-
stranded RNA virus that is contagious 
in humans. It is the successor to SARS-
CoV-1, the strain that caused the 
epidemic outbreak of severe acute 
respiratory syndrome (SARS) between 
2002 and 2004.

  Pharmaceutical companies had 
nothing to do with the origin of SARS-
CoV-2 and have been the fi rst to 
respond to this global emergency.

  COVID-19 exists; it is not a myth 
or a strategy of global control and 
domination. There are case statistics 
from around the world, and they are 
updated daily by WHO worldwide 
and by the Pan American Health 
Organization (PAHO) in the Region 
of the Americas. 

 For more information, see: 
https://covid19.who.int/

The emergence of 
COVID-19 has to do with 
the implementation of 
5G technology, which 
can weaken the immune 
system. It’s an excuse to 
inject us with a chip. 

The COVID-19 virus 
does exist, but it was 
created in a laboratory 
and does not work as we 
are told. It is the result 
of genetically modifi ed 
crops, was manufactured 
by humans, and 
escaped from a Chinese 
laboratory.

COVID-19 is an 
invention of 
pharmaceutical 
companies; it is the 
business of a few 
laboratories that want 
to dominate the world 
market.
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8  Most people can treat mild symptoms 
at home, using common medications 
such as acetaminophen or ibuprofen. 

  People who become seriously ill may 
require medications we were already 
familiar with, such as steroids, blood 
thinners, or oxygen. 

  Not everyone who becomes ill with 
COVID-19 will have a serious condition.

  No. COVID-19 vaccines cannot change 
our DNA in any way.  All vaccines 
instruct our cells to build defenses that 
protect us against the virus that causes 
COVID-19. 

  Vaccines do not generate any cell 
mutations. DNA and messenger RNA 
are completely diff erent molecules.

 
  There is no DNA in vaccines, so there is 

no possibility they can alter it.

  Vaccines are not and never have been 
part of a global control plan. Millions 
of doses of COVID-19 vaccine have 
been administered. Billions of people 
are fully vaccinated and many others 
received the fi rst dose several months 
ago, with no evidence of mass deaths 
from vaccination. 

 For more information, see: 
https://covid19.who.int/

  The COVID-19 pandemic exposed 
the shortcomings and underfunding 
of many countries’ health systems. 
It is likely that these issues have 
exacerbated the problem of dealing 
with the disease, as has the denial 
by political leaders of the scientifi c 
arguments for controlling the 
pandemic.

COVID-19 can be 
treated with existing 
medicines, but they 
make us believe that 
it can’t, and they 
let people become 
seriously ill to profi t 
from vaccines and 
medical supplies.

Vaccines alter 
our DNA.

Vaccines are intended 
to cause mass global 
depopulation.

of people 
have been 
vaccinated

BILLIONS
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9 10  Very rare cases of myocarditis 
(inflammation of the heart muscle) 
and pericarditis (inflammation of the 
membrane surrounding the heart) 
have been reported within days of 
administration of the mRNA vaccines, 
i.e., Pfizer and Moderna. 

  The symptoms of myocarditis and 
pericarditis are usually mild and easily 
controlled if treated in time. Prompt 
treatment with medication and rest 
can help prevent long-term heart 
damage. 

  If, within a few days of injecting an 
mRNA vaccine, you experience new 
and persistent chest pain, shortness 
of breath, or a rapid or pounding 
heartbeat, contact your health care 
provider immediately. 

  The benefits of mRNA vaccines 
(reduced COVID-19 hospitalizations 
and deaths) far outweigh the risk of 
myocarditis and pericarditis.

  The risk of heart attack increases with 
lack of exercise, alcohol intake, poor 
diet, obesity, and other diseases such 
as diabetes and high blood pressure.

  The number of deaths from COVID-19 
has dropped dramatically since the 
introduction of the vaccines. 

 For more information, see:  
https://covid19.who.int/

  Several studies indicate that an 
unvaccinated person has a 6.1 times 
higher risk of being positive for 
COVID-19 than a vaccinated person. An 
unvaccinated person is 10 times more 
likely to require hospitalization for 
COVID-19 than a vaccinated person. 

  An unvaccinated person has an 11-fold 
greater risk of dying from COVID-19 
than a vaccinated person, according 
to the U.S. Centers for Disease Control 
and Prevention (CDC).

  The effectiveness and safety of the 
vaccines continue to be closely 
monitored even after they have been 
introduced in a country.

Vaccines cause deaths 
from heart attacks. 

Vaccines have not 
lowered mortality or 
critically ill patient rates 
in countries already far 
along in the vaccination 
process.

10
an unvaccinated 
person is

times more 
likely to require 
hospitalization

11
An unvaccinated 
person has an

-fold greater risk 
of dying from 
COVID-19 
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  The vaccines have been listed by 
WHO for emergency use. They are 
listed after a rigorous analysis of the 
fi ndings of clinical studies evaluating 
their quality, effi  cacy, and safety. This 
procedure also allows countries to 
expedite their own regulatory approval 
to import and administer COVID-19 
vaccines.

  During the development and 
approval procedure for each vaccine, 
manufacturers met all established 
safety and effi  cacy requirements. 

  WHO would never approve a vaccine 
that failed to meet these safety and 
eff ectiveness standards. 

  No, vaccines do not contain cells from 
aborted fetuses. No vaccine or drug 
currently in development requires 
abortions.

  https://www.who.int/news-room/
questions-and-answers/item/
coronavirus-disease-(covid-19)-
vaccines-safety. 

  https://www.who.int/news-room/
questions-and-answers/item/
vaccines-and-immunization-what-is-
vaccination. 

  https://www.paho.org/en/covid-19-
vaccines/frequently-asked-questions-
covid-19-vaccines. 

The vaccines are not 
scientifi cally valid 
because they have 
not received all the 
approvals. Their 
production is still in the 
experimental phase.

Vaccines contain 
tissue cells from 
human fetuses. 

For more information 
on vaccines, see:
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