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Continuing Rise across the US

Data as of 12/31/20
1. https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html





https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html



Region 10 (near suburbs)

Region 11 (Chicago)

https://www.dph.illinois.gov/regionmetrics?regionID=10 data as of 1/6/20



• Evaluation of Sofia SARS Antigen 
Fluorescent Immunoassay (FIA) compared 
with RT-PCR for SARS-CoV-2 detection 
among asymptomatic and symptomatic 
persons at 2 universities in WI

• Sept 28-Oct 9, 1098 paired nasal swab 
samples samples

• Viral culture was attempted on all antigen 
positive or RT-PCR positive samples



• Concern for FALSE 
POSITIVES in 
asymptomatic people 
even at a HIGH rate of 
community prevalence

• To account for reduced 
antigen test 
accuracy, confirmatory 
testing with a nucleic 
acid amplification test 
(e.g., RT-PCR) should be 
considered after negative 
antigen test results in 
symptomatic persons and 
positive antigen test 
results in asymptomatic 
persons.



UK variant
B.1.1.7
• Viruses constantly change through mutation, this is expected. Multiple new variants have 

already been documented
• The B1.1.7 variant is defined by 17 mutations
• One of most significant mutations is an N501Y mutation in the spike protein

• In the UK, a new variant has emerged with a large number of mutations
• What do we know about this variant?

• May be more easily transmissible (early estimates rate of transmission ~50-71% higher than other 
variants)

• What are we still learning?
• Currently there is no evidence that this will change the effectiveness of COVID-19 vaccines. Most 

experts believe the vaccines will still be effective because of the nature of the immune response to 
the virus

• Currently there is no evidence that it causes more severe disease
• Current testing and PPE remain effective

https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant.html



https://www.nytimes.com/interactive/202
0/us/covid-19-vaccine-doses.html



Vaccines Development
Company Type Trial phase/Place US Federal 

Funds?

mRNA
(2 doses)

3 – US sites
EUA 12/18/20

Yes

mRNA
(2 doses, cold 
storage)

2/3 – US, Argentina, 
Brazil, Germany
EUA 12/11/20

Yes

Adenoviral Vectored
(2 doses, less
expensive, easy to 
store)

2/3 – England, India, 
Brazil, S. Africa
EUA in UK, India, 
Argentina, Mexico

Yes

Adenoviral Vectored
(1 dose)

Phase 3
EUA application 
expected late Jan 2021

Yes

Subunit Protein
(2 doses)

Phase 3 started 
12/28/20

Yes

“Inactivated”
(2 doses , 91% 
effective in Turkish)

3 – Brazil
EUA Indonesia, China

No



mRNA vaccines
• mRNA is a code that is used to make pieces of 

the spike protein that is unique to SARS-
CoV2.  
• It is coated in a special protective coating so 

it is not broken down before it reaches the 
cells.
• The mRNA never goes into the cell’s nucleus 

or affects the genetic material inside the cell
• The spike proteins are displayed on the cell 

surface and causes the immune system to 
produce antibodies and activate T cells in the 
same way a natural infection would.  
• These antibodies are specific to the SARS-

CoV-2 virus and stay primed to fight it if you 
ever come into contact with it. https://www.cdc.gov/vaccines/covid-19/hcp/mrna-vaccine-basics.html

JAMA. 2020;324(12):1125-1127. doi:10.1001/jama.2020.16866
Polack FP, NEJM,2020 

https://www.cdc.gov/vaccines/covid-19/hcp/mrna-vaccine-basics.html


Approach to post-vaccine signs and symptoms
KEY POINTS:

• Cough, runny nose, loss of taste/smell, shortness of breath --> NOT 
consistent with post-vaccine symptoms, could be due to COVID-19 
itself or another virus/non-infectious cause

• Fever, chills, fatigue muscle aches, joint pains à MAY BE vaccine-
related

• CDC guidance is available (next slides – for review)



Evaluating and managing systemic new onset-post 
vaccination signs and symptoms for HCW:

https://www.cdc.gov/coronavirus/2019-ncov/hcp/post-vaccine-considerations-healthcare-personnel.html



https://www.cdc.gov/coronavirus/2019-
ncov/hcp/post-vaccine-considerations-
healthcare-personnel.html

Evaluating and 
managing systemic 
new onset-post 
vaccination signs 
and symptoms for 
HCW



Anaphylaxis and COVID-19 vaccination
• Has been reported, although remains rare (MMWR 1/6/21, Vol70)

• 21 cases reported to VAERS Dec 14-23; 11.1 cases/million doses
• 71% occurred within 15 minutes of vaccination
• 81% had history of allergic reactions or anaphylaxis

• Possibly due to PEG (polyethylene glycol; a lipid)
• PEG allergy is rare, but has been implicated in those with reactions to injectable medications

• A history of anaphylaxis to one of the vaccine’s components is a contraindication 
to receiving the vaccine
• CDC added history of immediate allergic reaction of any severity to PEG or polysorbate 

(potential cross-reactivity with PEG) contraindication to vaccination (12/30/20)
• A history of anaphylaxis to any vaccine or injectable medication requires 30 

minutes of monitoring post-dose
• Others need only to be monitored for 15 minutes
• Burden of anaphylactic reactions remains very low compared to the burden of 

disease from COVID-19
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-
considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-
19%2Finfo-by-product%2Fpfizer%2Fclinical-considerations.html



Reminders/review:
• None of the COVID-19 vaccines in use or under development use the live 

virus that causes COVID-19.
• People can experience normal side effects, such as fever, after vaccination. 

These side effects are signs that the body is building immunity.
• It takes a few weeks for the body to build immunity after vaccination. A 

person could be infected with the virus that causes COVID-19 just before or 
just after vaccination and get sick. This is because the vaccine has not had 
enough time to provide protection.
• COVID-19 mRNA vaccines will not cause you to test positive on COVID-19 

viral tests.
• People who have gotten sick with SARS-CoV-2 may still benefit from 

vaccination.





Changes in Dosing? Combinations?
• UK recently publicized plans for increasing the time 

between doses to increase the number of people getting 
at least one dose.
• This was not intently studied, but some evidence of a 52.4% 

efficacy after 1 dose in Pfizer trial
• Some modeling evidence that it could avert 23-29% more 

cases*

• Can you get one type vaccine followed by another?
• Not studied – do not recommend at present. Though per the 

UK guidance this may be acceptable

• Reducing the Moderna vaccine dose is being considered
• 50mcg nearly as effective as 100mcg, but not studied
• FDA considering studying this, but not recommending 

currently * https://doi.org/10.7326/M20-8137
DOI: 10.1056/NEJMoa2022483

https://doi.org/10.7326/M20-8137


Reminder: Vaccination is one measure to help stop the 
pandemic.

§ While COVID-19 mRNA vaccines appear to be highly effective, additional 
preventive tools remain important to limit the spread of COVID-19.

§ The combination of getting vaccinated and following CDC recommendations 
to protect yourself and others offers the best protection from COVID-19.
• Cover your nose and mouth with a mask.
• Avoid close contact. Maintain social distancing.
• Clean and disinfect.
• Wash your hands.



Combating vaccine 
hesitancy

https://apnorc.org/projects/many-remain-doubtful-
about-getting-covid-19-vaccine/



AP-NORC Center for Public Affairs Research. (December, 2020).“Many remain doubtful about getting COVID-19 vaccine.” [https://apnorc.org/projects/many-
remain-doubtful-about-getting-covid-19-vaccine/]

https://apnorc.org/projects/state-of-the-facts-2020-elections


Vaccine Hesitancy: A Recent Anecdote

• Gave a quick review lecture on vaccines to a group of HIV case 
managers (social workers) – encouraging vaccination when available
• Diverse racial mix – mostly Black or Latinx
• Response:
• ”I don’t trust it”

• “Why are people of color being forced to do this first? Are we an experiment?”
• “The first person who received the vaccine in Chicago was Black because they want to 

force us to get it!”
• “Not enough study on vaccine! It’s being pushed too fast!”
• “Tuskegee!!”

• Need to Listen! And Be an Example!
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