
MYTH: The bivalent booster isn’t needed because the pandemic is over. The CDC says 
we don’t have to wear masks anymore.

FACT: Masking remains an essential tool for preventing the spread of COVID-19 
and other viruses, such as the flu. You may still be asked to wear a mask in a health 
care facility to protect vulnerable residents during periods of high transmission in the 
community. New strains of COVID-19 continue to emerge in the United States and 
worldwide. Many of them have the potential to cause significant outbreaks, as we have 
seen in the past. Getting vaccinated is the best way to stay safe from future outbreaks.
Now that fewer people are wearing masks, it is even more critical to increase your 
immunity by being up-to-date with the latest booster.

MYTH: Once I get the bivalent booster, I will have to get another one every two 
months.

FACT: You only need the bivalent (updated) booster once this year. The bivalent 
booster has broader immunity compared to the earlier monovalent boosters, which 
allows it to be a once-a-year booster.

Bivalent Booster
MYTHS AND FACTS

MYTH: The bivalent booster isn’t necessary. I’ve already gotten two boosters, and I 
haven’t gotten sick.

FACT: The effectiveness of monovalent booster decreases over time (approximately 
three months). Plus, the monovalent provides immunity primarily against the original 
COVID-19 virus. The bivalent (updated) booster offers immunity against the original 
COVID-19 virus AND the current omicron variant. Therefore, the updated COVID-19 
booster is a better vaccine. 



MYTH: The bivalent booster increases cardiac-related death.

FACT: Becoming infected with COVID-19 increases the risk of myocarditis by 11 times.
The COVID vaccine cuts this risk in half. Like the monovalent vaccine, the bivalent 
booster can cause a very rare chance of myocarditis, primarily for younger men. It is self-
limiting, and there are no long-term effects.

MYTH: I hear that this flu season is supposed to be tough, and I want to get my flu 
shot. The bivalent booster will have to wait.

FACT: Yes, we are expecting a tougher flu season. In addition, with fewer people 
wearing masks, the risk of flu and COVID-19 virus transmission has increased. It is 
advisable to get both the flu and the updated COVID-19 booster. You can safely receive 
both vaccines at the same time. 

MYTH: COVID-19 no longer makes people very sick; it is like a cold, so I don’t need the 
latest booster.

FACT: An increase in the number of people vaccinated against COVID-19 has 
significantly contributed to lowered hospitalization rates and deaths. The booster 
vaccine substantially reduces the risk of severe illness, hospitalization or death. However, 
unvaccinated people or people with certain medical conditions are still hospitalized 
and dying from COVID-19. In addition, many people are also developing Long COVID 
syndrome. The vaccine decreases all of these risks.

MYTH: I have already had COVID, so I have natural immunity. I don’t need the 
booster.

FACT: With the new variants, the protection from natural immunity does not seem 
to hold up well. Further, the level and duration of natural immunity vary among people. 
Therefore, we cannot depend on natural immunity. The updated booster creates a 
predictable level of immunity against multiple strains of COVID-19, thus providing 
a better immunity level. As new variants develop, the updated booster offers more 
predictable coverage against COVID-19.

This material was originally created by Alliant Health Solutions and adapted by Telligen, a Quality Innovation Network-Quality Improvement Organization, under contract 
with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not 
necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or 

entity by CMS or HHS. This material is for informational purposes only and does not constitute medical advice; it is not intended to be a substitute for professional medical 
advice, diagnosis or treatment. 12SOW-QIN-12/20/22-4637

Source: https://www.ahajournals.org/doi/full/10.1161/CIRCULATIONAHA.122.059970


