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For now, if you’ve been fully vaccinated:

§ You will still need to follow guidance at your workplace and local businesses.

§ If you travel, you should still take steps to protect yourself and others. You will still be required to 
wear a mask on planes, buses, trains, and other forms of public transportation traveling into, 
within, or out of the United States, and in U.S. transportation hubs such as airports and 
stations. Fully vaccinated international travelers arriving in the United States are still required to 
get tested 3 days before travel by air into the United States (or show documentation of recovery 
from COVID-19 in the past 3 months) and should still get tested 3-5 days after their trip.

§ You should still watch out for symptoms of COVID-19, especially if you’ve been around someone 
who is sick. If you have symptoms of COVID-19, you should get tested and stay home and away 
from others.

§ People who have a condition or are taking medications that weaken the immune system, should 
talk to their healthcare provider to discuss their activities. They may need to keep taking 
all precautions to prevent COVID-19.

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/face-masks-public-transportation.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/international-travel-during-covid19.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/testing-international-air-travelers.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/testing/diagnostic-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html


• There were two key pieces of information that the CDC’s 
recommendation is based on:

• First, real-world studies have shown that mRNA vaccines from 
Pfizer and Moderna “reduce risk of infection, not just severe 
disease, hospitalization and death,” The vaccines are very 
good, but they aren’t perfect. Some vaccinated people may 
still catch the coronavirus. 

• But even “if you are one of those individuals who gets a rare 
breakthrough infection, your risk of transmitting [the virus] 
onward to other people is exceedingly low,” That’s the second 
piece of evidence that swayed CDC’s decision.

What’s the science the CDC used to make the decision?

https://www.sciencenews.org/article/coronavirus-covid-vaccine-moderna-pfizer-transmission-disease
https://www.sciencenews.org/article/coronavirus-covid-vaccines-breakthrough-infections-variants


Why did the CDC change mask recommendations?

• This multisite test-negative design case-control 
study found that authorized mRNA COVID-19 
vaccines are highly effective against 
symptomatic COVID-19 among HCP. 
Effectiveness of a complete 2-dose regimen of 
these vaccines was estimated to be 94%, 

• The results are also consistent with findings 
from an observational study among the general 
adult population from Israel, two cohort studies 
among HCP from the United Kingdom, and 
recently reported interim results from a U.S. 
cohort evaluation among HCP and frontline 
workers 

“This report provided the most compelling information to date that COVID-19 vaccines were 
performing as expected in the real world,” said CDC Director Rochelle P. Walensky, MD, MPH. 



Why did the CDC change mask recommendations?
• The BNT162b2 vaccine was 

effective against infection and 
disease in the population of Qatar, 
despite the B.1.1.7 and B.1.351 
variants being predominant within 
the country

• Reported in the clinical trials and in 
real-world conditions in Israel and 
the United States

• The reduced protection against 
infection with the B.1.351 variant 
did not seem to translate into poor 
protection against the most severe 
forms of infection 

NEJM May 5, 2021 DOI: 10.1056/NEJMc2104974



• Predictive modeling data analyzing the relationship between in vitro 
neutralization levels and observed protection from SARS-CoV-2 virus

• Compared neutralization titers across seven vaccine studies to 
determine the mean and SD of neutralization titer

• Then compared this normalized neutralization level against the corresponding 
protective efficacy reported from the seven phase 3 clinical trials

• Decay of vaccine-induced neutralization is similar to that observed 
after natural infection

• The 50% protective neutralization level of anti-SARS-CoV-2 
antibodies was estimated be 20.2% of the mean convalescent level 
(95% CI=14.4-28.4%)

• Estimated neutralization level required for 50% protection from severe 
infection was 3% of the mean convalescent level; 95% CI=0.7-13%, 
p=.0004. 

Modeling of decay of the neutralization titer over the 
first 250 days after immunization predicts that a 

significant loss in protection from SARS-CoV-2 will 
occur, although protection from severe disease 

should be largely retained.





• How effective vaccines are against the variants
• How well vaccines work to protect people with weakened immune systems
• How long the COVID-19 vaccines will protect you
• If the updated CDC mask guidance will encourage others to get vaccinated 

who have not yet

What we are still learning





But what if I am at higher risk of severe illness and vaccinated?
But what if I live with someone who is at higher risk of severe illness?

IS SARS-CoV-2 spreading in my 
community?



Multisystem Inflammatory Syndrome in Adults (MIS-A)



• Single-center retrospective 
cohort study

• 15 patients during study time 
frame met criteria for MIS-A 
were compared to 683 
hospitalized COVID-19 patients 
without MIS-A

• MIS-A patients were younger, 
more likely to have antibodies

• 33% admitted to ICU
• Median number of organ 

systems involved =4

Study working definition: 
• Hospital admission in age >21 with positive COVID-19 test within 12 

weeks
• Severe dysfunction of at least one non-lung organ system (eg. Low 

blood pressure, shock, cardiac abnormalities, arterial or venous blood 
clots, thromboembolism, liver damage) 

• Test results indicated severe inflammation (e.g. CRP)
• The absence of severe respiratory disease



Vaccination numbers continue to increase!



AHRQ ECHO National Nursing
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Renewed look at global vaccine distribution
More than 75% of vaccines have been distributed in 10 countries



Who Makes Up The Vaccine Hesitant?

https://www.nytimes.com/interactive/2021/05/18/opinion/covid-19-vaccine-hesitancy.html



Who Makes Up The Vaccine Hesitant?

https://www.nytimes.com/interactive/2021/05/18/opinion/covid-19-vaccine-hesitancy.html



Vaccine Hesitancy

https://doi.org/10.1016/j.vaccine.2015.04.036



• “Among respondents who were either 
vaccinated in the seven days ahead of 
Harris’ research or who said they 
planned to get vaccinated in the near 
future, 23% said that the CDC’s new 
mask policy encouraged them to get a 
shot. That’s a positive, if not massive, 
effect. But the data also reveal an 
arguably more interesting finding: 
among the same group, 41% said they 
got or plan to get vaccinated at least 
in part because they’re worried about 
being around maskless unvaccinated 
people.”

https://time.com/6051290/cdc-vaccine-mask/



45yoF with vaccine reaction

• 45yo woman with hx of recurrent EBV and VZV, hx of heroin abuse in 
her 20s

• Received 2nd dose of Moderna vax on a Monday, had 1-2 d of sore 
arm, fatigue and muscle aches which improved 

• Friday (day 5) she started having a rash at the vaccine site that spread 
over the next few days across her chest, to other arm, down torso, to 
upper legs, sparing breast area.  Maculopapular vs mildly vesicular, 
but no frank vesicles with drainage or crusting.

• Has tried Benadryl with no effect



Rash on day 8:



Rash on day 8:



Questions:

• Could this be related to her shingles?
• Could this be HSV?

• I started prednisone for possible id reaction
• I am calling back in for HSV/VZV culture and to get further history on 

the HSV/VZV– only VZV documented in her chart, but has she had 
HSV as well?



• mRNA-1273 (Moderna) 
vaccine trials reported 
delayed injection site 
reactions in 0.8% of 
patients after the first 
dose and 0.2% after the 
2nd dose

• Case series of 12 
patients

• Suspicion of delayed-
type or T-cell mediated 
hypersensitivity reaction

• Not a contraindication to 
subsequent vaccination

• Variable recurrence

Hat tip: Keith So

Blumenthal et al.
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