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 This health paper analysis discusses what experts think about the work of the 
COVID-19 vaccine in the human body. This study is part of general public health 
literacy. To facilitate the discussion, we obtained data through a Google search 
engine on many well-known publications concerned with health issues, 
especially the coronavirus prevention vaccination program. The publication 
journals we mean are Medpub, Google Book, Elsevier, Sagepub, Academic 
research, Taylor and France, and several other publications. We managed this 
paper in a qualitative design for secondary data exploration. Meanwhile, our 
research efforts are carried out. Namely, we use data coding, evaluation, and in-
depth interpretation to draw conclusions that can answer the questions of this 
study validly and reliably. The result is that vaccine programs function by 
training the immune system to detect and fight viruses and bacteria. Do this; 
pathogenic molecules must be delivered into the body to elicit an immune 
response. These molecules, known as antigens, can be found in all viruses and 
bacteria. 
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1   Introduction 
 

The government carries out a vaccination program to tackle COVID-19 prevention for all citizens by looking at 
the effectiveness and productivity resulting from the national vaccination program (Masnun et al., 2021; 
Sudarmo et al., 2021). According to the government, this vaccination is an essential program, and it is hoped 
to be carried out evenly. Because the government believes that although the overall vaccination rate for 
getting the virus is not evenly distributed, this is an effort maximized while citizens carry out health protocols 
such as wearing masks and dispensing to avoid mass crowds (DeRoo et al., 2020).  

Until today, the COVID-19 situation in the country until October 2021 where it has been confirmed that 
there are more than 4 million people with Coronavirus status, and these 4 million have recovered with a total 
of 93 million vaccines that have been implemented in the first phase, then 52,000,000 vaccinations in the 
second phase (Marzuki et al., 2021). Likewise, being vaccinated in the third phase, the stakes reach below one 
million. However, the government targets the government will be able to provide vaccinations nationally for 
around 200 million. This is a government program that must be implemented to achieve this maximum ai; the 
government needs support and participation from all components of the nation (Utami & Nuha, 2021). If it 
pays attention to active cases, then the cumulative recovery figures and the cumulative deaths of cases indeed 
illustrate that the ten largest provinces received this data. These figures are three categories of cumulative 
active cases recovered and died (Update 2021, October). 

According to Astuti et al. (2021), this vaccination effort is aimed at meeting the needs of the community, 
which must be carried out in various ways; there are direct purchases or purchases through multilateral and 
bilateral cooperation so that this national vaccine will be fulfilled (Kieny & Girard, 2005). Thus, the 
government hopes that by the end of 2001, it is estimated that the Indonesian people have been vaccinated at 
approximately 70%; this is the government's expectation (Simon et al., 2020). Data shows that the vaccine 
program in Indonesia is included in the top 10 countries with the highest number of vaccinations in the world 
so that this vaccination program can be tightened and the government invites all levels of Society to 
immediately register to be vaccinated because all vaccines or the government are safe and sound 
(Simanjuntak & Nurnisa, 2019).  

Amid praise from the world community, according to the government, the acceleration of the decline in 
COVID transmission is believed to be closely related to the vaccination program. However, there are still many 
vaccination target areas; the fact is that vaccination receipts are still low, so it is hoped that local governments 
will immediately implement this achievement, and this national program will run well (Setiawan et al., 2021). 
To this day, more than a quarter of the vaccination targets have received complete vaccinations, namely, 
Indonesia recorded 4000000 COVID cases since the first president in 2020 (Hertianto & Maharani, 2021). As 
of October 3, 2001, it was stated that 52 million people had received the second stage of vaccination, meaning 
that 20% of the vaccination target had almost been achieved (Rizki, 2021).  

However, behind the success story of the government running this vaccination program, it turns out that 
on the other hand, the government must also work hard to make this vaccination a success in various ways so 
that people will continue to be encouraged to take part in this national vaccination (Pandie, 2020). The fact is 
that there are still people who refuse to be vaccinated even though B.P.O.M. has allowed that several lower 
vaccinations are safe to use. According to Fauzia & Hamdani (2021), the public's reluctance to be vaccinated 
seems to be caused by psychological problems and partly because people who are apathetic to vaccines maybe 
because this patient is a very new thing so that people are hesitant to carry out the vaccine. This vaccination is 
the right time to provide facts and objective evidence to make their views more objective (Akim, 2021).  

The reason residents refuse vaccines could be due to environmental influences where more and more 
people in a place are still doing vaccines, so many people refuse vaccines (Maurer et al., 2009). Some do not 
need orders counter to various reasons (Yumetri Abidin & Iska, 2021). People usually try to convey their point 
of view to others and their beliefs they try to keep their closest people safe according to their respective 
principles (Purike & Baiti, 2021). 
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2   Materials and Methods 
 

This method section describes the procedure for our study, which aims to analyze this health-finding article 
that discusses experts' opinions about how the COVID-19 vaccine works in the human body. This research is 
part of general public health literacy. To facilitate this study, we obtained data through a Google search engine 
on many well-known publications concerned with health issues, especially the issue of the COVID-19 vaccine. 
The journal publications we mean are Medpub, Google Book, Esavier, Sagepub, Academic research, Taylor and 
France, and several other publications (Galanis et al., 2021). We manage this paper in a descriptive qualitative 
design for secondary data exploration. Meanwhile, our research review efforts were carried out; we used data 
coding, evaluation, and in-depth interpretation to draw conclusions that could answer this research question 
validly and reliably. We followed the review guidelines (Li et al., 2021; Akbarov & Xabilov, 2021). 
 
 

3   Results and Discussions 
 

The COVID-19 vaccine works by introducing the immune system to an inactivated coronavirus. This does not 
cause a person to be infected with COVID-19 but equips the body to fight off viral infections in the future 
(Andreadakis et al., 2020). The question is, how does the COVID-19 vaccine work in the human body. Peeples, 
(2020) said that the COVID-19 vaccine works by forming the body's immune system. When the COVID-19 
vaccine is injected, the body's cells receive information about the Coronavirus. The immune system that 
breeds later will recognize the Coronavirus if someone is exposed to it. However, when the Coronavirus tries 
to enter, the immune system fights it (Asman et al., 2021; Widjaja, 2021). 

The COVID-19 vaccine works by introducing the immune system to an inactivated coronavirus. This does 
not cause a person to be infected with COVID-19 but equips the body to fight off viral infections in the future 
(Di Saverio et al., 2020). The COVID-19 vaccine works by making antibodies to fight the Coronavirus. 
Antibodies attach to viral proteins. When the COVID-19 vaccine is made, the Coronavirus that is the material 
for making vaccines is turned inactive by using a beta-propiolactone chemical. Inactivated coronaviruses can 
no longer replicate, but their proteins remain intact (Pérez de la Lastra et al., 2020).  

Because the Coronavirus in the vaccine has died, it can be injected into the human body without causing 
COVID-19 infection (Ningsih et al., 2021). Once inside the body, some dormant viruses are defeated by a type 
of immunity called antigen-carrying cells. Cells that carry antigens damage the Coronavirus until several 
fragments appear on its surface so that that body cells can detect these fragments (Pandey et al., 2020). 
Antibodies are formed. Immune cells become active, proliferate, and secrete antibodies to fight the 
Coronavirus (Jacofsky et al., 2020; Widana et al., 2021). Once the vaccine is injected, the immune system can 
respond to live coronavirus infection. Then the immune cells prevent the virus from entering and blocking the 
virus in various ways. The body stores all information about the Coronavirus after being injected with the 
COVID-19 vaccine. The body can remember the Coronavirus for years. Please note, all types of COVID-19 
vaccines have been tested in preclinical studies and clinical trials. This step is to assess the vaccine's safety 
and how well it is effective in preventing disease. Like other vaccines, the COVID-19 vaccine also has relatively 
safe side effects (Kaplan & Milstein, 2021).  

Many companies and industries have concentrated on vaccinations since the emergence of the Coronavirus 
that caused the COVID-19 pandemic. Several groups are competing to produce a coronavirus vaccine (Crick & 
Crick, 2020). Simply put, only vaccination can protect a person from contracting the disease. According to 
WHO, about 20 companies are now developing a COVID-19 vaccine. Making a vaccine is not simple; it takes a 
lot of effort and time. However, this vaccine was initially tested on humans some time ago (WHO, 2015). 
Moderna Biotechnology and the National Institutes of Health (N.I.H.) sponsored and carried out the research. 
Moderna was founded three years ago after the Ebola outbreak, which claimed the lives of 11,000 people 
(Jobe, 2016). This study aimed to understand how vaccinations work in the body and have side effects, 
evaluate their effectiveness, and lay the groundwork for more extensive studies later this year. Human trials 
are running at a very high speed.  
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In the same manner that other illnesses have been prevented (Sultana et al., 2020). According to the World 
Health Organization (WHO), if one is familiar with vaccinations, this COVID-19 vaccine is one of the most 
effective ways of illness prevention. It protects the body against illnesses caused by pathogens such as viruses 
and bacteria by assisting the immune system in recognizing and combating them (Jacofsky et al., 2020). 
Vaccines also play an essential part in human existence. Vaccines can protect us from over 25 debilitating or 
fatal illnesses. A few examples are measles, polio, tetanus, diphtheria, meningitis, influenza, tetanus, typhoid, 
and cervical cancer (Hajj Hussein et al., 2015).  

Back to the problem, how does the coronavirus vaccination function in the human body? The COVID-19 
vaccine works in much the same way as other vaccinations. Vaccines are chemicals or products used to 
develop the immune system to protect against various diseases (Abbasi, 2020). In other words, Vaccines 
include a variety of biological products, including viral or bacterial fragments and attenuated viruses or 
bacteria. On the other hand, this substance is beneficial for enhancing the development of antibodies or 
immunity (Larenas-Linnemann et al., 2020). In other words, the function of coronavirus vaccination is almost 
the same as other vaccines. The COVID-19 vaccination will encourage the immune system to produce long-
lasting immunological molecules. On the other hand, these chemicals will further combat antigens from the 
COVID-19 infection (Coronavirus) that enter the body (Poonia & Kottilil, 2020). If the COVID-19 antigen 
strikes again, the body will mount a robust immunological response. The goal is to remove the antigen. 
 
3.1 Sinovac way to combat the virus 
 
Because there are various brands and products for vaccines, we will discuss the first thing: the Sinovac 
vaccine. This is a drug company from China that has succeeded in making a Coronavirus vaccine. This vaccine 
is a type of Corona vaccine that has been circulating in Indonesia for a long time (Hernikawati, 2021). Here is 
more or less how this Sinovac vaccine works in the human body, first seen from what it is made of from the 
Coronavirus. To make this vaccine, scientists have taken samples of the Coronavirus from patients in China, 
Britain, and other Europe. This cover eventually became the basis for making the Sinovac vaccine. Because 
vaccines work by making antibodies to fight the Coronavirus (Goyal et al., 2021). So, antibodies attach to 
proteins in the human body; that is one way how Sinavac was initially made. 

Furthermore, the creators of this virus, for the first time, killed the Coronavirus. So, scientists develop a 
large stock of Coronavirus in monkey cells then kill the virus with a chemical made from Beta Pro lactone 
virus. These dead coronas can no longer replicate, but their proteins are still excellent and intact (ElBagoury 
et al., 2020). Next, scientists took the inactivated virus and then mixed it with a small amount of aluminum 
compound called Advan with the stimulation of thickness for the human body, which increased when 
responding to the vaccine (Balasubramaniam et al., 2020). Then how this vaccine responds to the immune 
system. So, the Coronavirus in the vaccine with Sinovac has been deactivated. Furthermore, it can be injected 
into humans without the risk of COVID-19. Then it enters the body so that some viruses that have been killed 
are inserted by a type of immune cell called an antigen-carrying cell (Basari et al., 2021).  
 
3.2 Evidence from the field 
 
How vaccines work in the body based on each country is working almost the same. However, let see how some 
countries explain—first, the Australian government. According to the Royal Australian Department of Health, 
they use three vaccine brands; the first is Ashra, the second is Pfizer and Moderna (McMahon et al., 2021). For 
an explanation of how vaccines work in the body, according to the Australian government's explanation when 
vaccines equally protect the human body from infection with this malignant COVID-19 vaccine (Aaby et al., 
2020). So, the virus that causes COVID-19 has spread the protein inside the virus particle, so the scattering of 
this protein allows the virus to attack the cells that cause this disease. The first vaccine vaccines help the 
human body with cellular proteins that threaten the body from viral proteins, the second against 
Coronaviruses that have the protein in question (Chen et al., 2017). The third dose the recipient's body is 
immunocompromised, which may require three doses in the main vaccination program to achieve optimal 
levels of benefit, so this third dose is a booster that is given to every citizen so that the body can survive in the 
long term and this is an option for the Australian government (Shadmi et al., 2020). Before this vaccine is 
given to its citizens, the government has carried out a strict simulation where with a rigorous evaluation 
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process, these three vaccines were finally approved with a record that all three are legal to use in their 
country, and this is a way that has been taken full of risks use of all three stages of vaccination (Neumann-
Böhme et al., 2020).  

According to the world health agency, vaccines protect the body from viral threats and how the human 
body responds (Peeples, 2020). So, a pathogen is a bacterium, parasite, or fungus that can cause disease in the 
human body any pathogen from some part of its unit or to a certain extent and prevent the disease from being 
transferred to humans. So, by giving this pathogen, it causes the formation of antibodies called antigens. These 
antibodies are produced in various responses to pathogenic antigens, which are integral to the human 
immune system (Docea et al., 2020). So, antibodies are like police in the body for the body's defense, so every 
antibody or like a soldier, the body system is trained to recognize antigens specifically, so humans have lots of 
antibodies. However, it takes more time for extra immunity so that they can respond to produce potent 
antibodies. After these antibodies are produced, the antibodies will work with the immune system and are 
ready to destroy the virus and, in the end, eliminate diseases. Detects impending disease after the pathogen is 
defeated by antibodies so in the future, if someone is exposed to the same COVID more than once, then the 
antibodies are ready to respond because he has a memory stored in the memory to pump this means if 
someone is exposed to a dangerous virus in the future the immune system is gone ready to treat (Finlay et al., 
2021).  

Then the question is how vaccines help the human body from the attack of the dangerous Coronavirus. So, 
the answer is that when a person has been confirmed, they are almost sure to be immune from certain 
diseases, especially COVID-19 (Haidere et al., 2021).  Indeed, not everyone can be vaccinated, especially 
people who have underlying health problems because their illness has a weak immune system, so they may 
not receive vaccines, including the coffee vaccine, so people who can still be protected live among people. 
Involved in this vaccine is known as herd immunity (Hildreth & Alcendor, 2021). This vaccine consists of an 
attenuated or inactivated viral component of a particular organism that causes an immunological response in 
the body, so this weaker form will not cause disease in people who have been vaccinated but will trigger their 
immune system in response to any disease or pathogen. So, some vaccinations require several test doses of 
one-two to three in a few weeks or months to allow the formation of an immune set (Oldstone, 2020).  
 

3.3 Facts about the COVID-19 vaccine used in the U.S. 
 
As indicated by Tanne (2020), there are a few COVID-19 antibodies now in clinical preliminaries. The public 
authority keeps on researching the results of these underlying discoveries before suggesting or supporting the 
utilization of COVID-19 antibodies. Notwithstanding, because there is a pressing requirement for COVID-19 
antibodies and techniques for sanctioning government vaccinations might require months or a long time, the 
U.S.U.S. wellbeing gathering initially approves utilizing an emergency-based immunization for COVID-19 
antibodies dependent on more data. Not precisely is generally required. Before the public authority can 
concede consent or backing for emergency use (Yazdany & Kim, 2020), the data should exhibit that the 
counter-acting agent is protected and proper. Inoculations that have their Health Service freedom or 
suggestions for emergency use include:  

Coronavirus Vaccination by Pfizer-BioNTech. The Health Service has supported the Pfizer-BioNTech 
COVID-19 neutralizer, presently known as Comirnaty, to forestall COVID-19 in individuals 16 years old and 
more seasoned. The F.D.A. endorsed Comirnaty after discovering that the inoculation was protected and 
compelling. Pfizer-BioNTech COVID-19 inoculation is 91% compelling in forestalling indicative COVID-19 
disease in those matured 16 years and over (Middleton et al., 2021). The antibodies are as yet under crisis use 
approval for youngsters 12 to 15 years old. This immunization is entirely successful in forestalling COVID-19 
in kids matured 12 to 15 years. Two implantations are required 21 days separated. If necessary, the following 
piece can be offered as long as a month and a half after the initial segment (Sheervalilou et al., 2020). 
Moderna's COVID-19 antibodies. Moderna COVID-19 antibodies are 94% compelling in forestalling the results 
of COVID-19. These antibodies are just suggested for those more than 18 years old. Two imbuements are 
required, divided 28 days separated. If necessary, the following piece can be offered as long as a month and a 
half after the initial segment (Zhu et al., 2020).   

Janssen/Johnson and Johnson COVID-19 antigen-immune response In a starter clinical preliminary, this 
neutralizer were 66% compelling in forestalling COVID-19 contamination with random effects, beginning 14 
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days after infusion. Likewise, the antibodies were 85% compelling in forestalling severe disease with COVID-
19 - no under 28 days after immunization (Gautam & Sharma, 2020). These antibodies are just taken into 
account for those more than 18 years old. People need one imbuement. The F.D.A. and the Centers for Disease 
Control and Prevention (C.D.C.) have suggested that these antibodies proceed in the United States because the 
advantages offset the dangers. If individuals are given this immunization, they should be taught about blood 
coagulating issues' potential dangers, and side effects (MacNeil et al., 2021).  

Pfizer-BioNTech and Moderna COVID-19 antibodies both use messenger R.N.A. (mRNA). The spike-like 
pattern on the surface of COVID-19 is known as protein S. Coronavirus mRNA vaccination instructs cells on 
how to produce harmless S protein fragments (Shadmi et al., 2020). After inoculation, the cells begin to 
produce protein fragments and display them on the cell surface. The immune system will recognize the 
protein and begin to build a safe response, and produce antibodies. 

Janssen/Johnson & Johnson's COVID-19 antibody is a vector vaccination. Material from COVID-19 infection 
is implanted in other strains of weak live infection, such as adenovirus, in this type of antibody (Rizk et al., 
2021). When an attenuated infection (viral vector) enters your cells, it transports material from the COVID-19 
infection that instructs your cells on how to replicate protein S. When your cells display protein S on their 
surface, your immune system responds by producing antibodies and protecting them with platelets. 
Antibodies will fight the infection if people are infected with the disease that causes COVID-19 (Vinayagam & 
Sattu, 2020). Viral vector antibodies cannot cause the body to become infected with COVID-19 or viral vector 
infection. Similarly, the information provided is not beneficial to the D.N.A. 

 
 

4   Conclusion 
 

In this final section, we summarize the results of the analysis of this health paper, which discusses the 
opinions of experts about how the COVID-19 vaccine works in the human body. This research is part of 
general public health literacy, were to facilitate discussion, we obtained data through the Google search engine 
on many well-known publications concerned with health issues, especially the coronavirus prevention 
vaccination program. We mean Medpub, Google Book, Esavier, Sagepub, Academic, and others. 

Based on the discussion of the findings, we can conclude that all the papers we reviewed convey the same 
views on how the corona vaccine works on the human body. We have several BioNTech, Pfizer vaccine, 
CanSino vaccine, CoronaVac vaccine, Johnson & Johnson vaccine, Moderna vaccine, Oxford, AstraZeneca 
vaccine, and Sinopharm B.B.I.B.P. Sputnik V vaccine. All vaccine brands describe the same way and impact on 
the body after being vaccinated. Hopefully, the public literacy health studies' findings will add to the 
knowledge base and expertise of the academic and field circles. 
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