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& Vaccinate with Confidence

A National Strategy to Reinforce Confidence in COVID-19 Vaccines

CDC’s Strategy: Empower Healthcare Personnel: Promote confidence among healthcare
personnel in their decisions to get vaccinated and recommend the vaccination to their patients.

Project Goal: Build and reinforce COVID-19 vaccine confidence among healthcare personnel in the
safety net sector and, in turn, the patients they serve.

Partnerships: The National Association of Free and Charitable Clinics and 15 State Associations
and Federally Qualified Health Centers (FQHCs) in Puerto Rico and the U.S. Virgin Islands.

How: Provide tailored COVID-19 vaccine information to the free and charitable clinic sector
through various channels and give the FCC sector a direct line of communication to CDC.



Reminders:

« Please use your first name and clinic name when you join the session

« Use the “chat” feature to ask questions

« Please remember to mute your microphone

Unmute

« If you can’t connect audio via computer or you lose computer audio at anytime, you can
call in to session at (408) 638-0968, Meeting ID 932-6566-2201##

« This activity has been approved for AMA PRA Category 1 Credit™ & Nursing CEUs
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Coronavirus in the U.S.: - 111021

Latest Map and Case Count

New reported cases

All time Last 90 days

7-day

200,000 cases

100,000

I 1 I
Feb. 2020 Jun. Oct. Feb. 2021 Jun. Oct.

Tests Hospitalized Deaths
Feb. 2020 Dec. 2021 Feb. 2020 Dec. 2021 Dec. 2021

DAILY AVG. ON DEC. 7 14-DAY CHANGE TOTAL REPORTED

Cases 120,071 +27% 49,356,263

Tests 1,152,160 -1%

Hospitalized 60,747 +19%

Deaths 1298 +13% 790,082 https://www.nytimes.com/interactive/2021/us/covid-

cases.html?action=click& module=Top%20Stories&pgtype=Homepage
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New Admissions of Patients with Confirmed COVID-19, United States { @ CDC
Aug 01, 2020 - Nov 26, 2021

3 ) 3 8 9, 7 6 O By lurisdiction and Aze Group By lurisdiction

Total Admissions Selact 3 Jurisdiction
Aug 01, 2020 - Nov 26, 2021

5,592

Current 7-Day Average
Mov 20, 2021 - Now 26, 2021

5,789

Prior 7-Day Average
Mowv 13, 2021 - Now 19, 2021

16,478

Peak 7-Day Average
Jan 03, 2021 - lan 09, 2021

-3.4%
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Based on reporting fram all hospitals [N=5,25%]. Due to potential reporting delays, data reparted in the mest recent 7 days [as represented by the shaded bar] should be interpreted with caution.
Small shifts in historic data may oocur dee to changes in the CRS Provider of Serdices file, which is used to identify the cobort of incleded hospitals. Data since December 1, 2020 have had error correction methodology applied. Data prior to this date may

haree anomalies that are stll being resoheed. Data prior to August 1, 2020 are unavailable.
Last Updated: Mow 28, 2021 Unified Hospital Dotaset, White House COVID-18 Tegm, Data Strategy and Execution mrkgmt.rpl



Level of Community Transmission of All Counties in US

@ High @ Substantial

Moderate @ Low @ NoData

Community Transmission in US by County

Total Percent
High 2107 £5.3504
Substantial 478 14.84%
Moderate 457 14.18%

I Loww 174 5.4%

How is community transmission calculated?

% Change
-7.08%
1.550%
3.880
2.550



Total Vaccine Doses

Delivered 572,190,175
Administered 454 447 737

Learn more about the
distribution of vaccines.

196.2M

People fully vaccinated

37.5M

People received a booster
dose**

AL Least One Dose

Vaccinated People

Taotal

Population = 5 Years of Age

Population = 12 Years of Age

Population = 18 Years of Age

Fopulation = 65 Years of Age

Fully Vaccinated

Count

231,367,686

231,331,029

227,687,045

212,308,277

54,796,073

Booster Doses®**

Percent of U5 Population

69.7%

74.1%

80.3%

82.2%

*For surveillance purposes, COVID Data Tracker counts people as being “fully vaccinated” if they received two doses on different days (regardless of time

interval) of the two-dose mRNA series or received one dose of a single-dose vaccine.

**The count of people who received a booster dose includes anyone who is fully vaccinated and has received another dose of COVID-19 vaccine since

August 12, 2021. This includes people who received booster doses and people wheo received additional doses.

***Some COVID-19 vaccine recipients are recommended to receive booster doses.

o Abourt these data

CDC | Data as of: Mowvember 28, 2021 6:00am ET. Posted: Sundsy, Movember 28, 2021 4:45 PM ET



COVID-19 Vaccine Third Dose/Booster Dose Workflow

Are you considered moderately to severely immunocompromised?

]
v v

Yes No

L J

L J

Did you initially receive the Pfizer-
BioNTech (Comirnaty®) or Moderna Are you 18+ 7

2-dose series?

Yes MNo Yes MNo

— Did you initially receive the 1&J Vaccine?

I
! .

Yes No
L 4 A A
.. , . Administer booster dose of an Administer booster dose of an
Administer add’l dose of corresponding L Y S Y Booster NOT
_ _ vaccine listed after at least 2 months vaccine listed after at least 6 months ded
Pfizer-BioNTech or Moderna (full dose) at Pfizer-BioNTech {Comirnaty®) Pfizer-BioNTech (Comirnaty®) recommende
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December 8, 2021

Pfizer Booster and I\/Iortality DOI: 10.1056/NEJM0a2115624

Table 2. Association of Confounding Variables with Death Due to Covid-19.u
0.0010- E Hazard Ratio for Death
Variable Due to Covid-19 (95% Cl) P Value
No booster
0.0008 Booster received 0.10 (0.07-0.14) <0.001
Age 1.10 (1.09-1.12) <0.001
T 0.0006- Male sex 2.49 (1.82-3.41) <0.001
T Socioeconomic status 0.98 (0.92-1.04) 0.45
o
£ 00004 Diabetes 1.29 (0.96-1.72) 0.09
§ Chronic obstructive pulmonary 1.31 (0.86-1.99) 0.22
disease
0.0002- ——
i Chronic kidney failure 2.27 (1.63-3.15) <0.001
. , Ischemic heart disease 0.96 (0.69-1.32) 0.79
0 6 12 18 24 30 36 42 48 4 Chronic heart failure 1.41 (0.95-2.09) 0.09
Follow-up (days) "
_ Obesity 1.17 (0.87-1.58) 0.30
No. at Risk
Nobooster 841,428 723,609 520459 326,741 202,797 145021 111,761 101,695 90,036 83,989 Lung cancer 3.20 (1.49-6.87) 0.003
Booster 46,259 119332 322,203 515639 639,315 696,859 729971 739,945 756,591 757,614
Ciimulative No. History of cerebrovascular accident 1.54 (1.08-2.17) 0.02
fE
N:bo::t:trs 0 3 20 43 72 103 119 129 134 137 History of transient ischemic attack 0.87 (0.50-1.51) 0.63
Booster 0 0 4 12 23 33 46 57 62 65 ) )
History of smoking 1.10 (0.82-1.49) 0.52

Study in Israel: 758,118 (90%) received the booster during the 54-day study period. Death due to Covid-19
occurred in 65 participants in the booster group (0.16 per 100,000 persons per day) and in 137 participants in the
nonbooster group (2.98 per 100,000 persons per day). The adjusted hazard ratio for death due to Covid-19 in the
booster group, as compared with the nonbooster group, was 0.10 (95% confidence interval, 0.07 to 0.14;
P<0.001).

CONCLUSIONS

Participants who received a booster at least 5 months after a second dose of BNT162b2 had 90% lower mortality
due to Covid-19 than participants who did not receive a booster.



Following CDC approval,
CDPH now recommends a third “booster” dose of
all 3 COVID vaccines for ANYONE age 18 or older.

If you recieved Pfizer or Moderna initially, it's recommended that EVERYONE (13+)
receive a hooster dose at least 6 months after their initial series.

If you recieved J&J, it's recommended that EVERYONE (18+) receive a booster dose
at least two months after their initial shot.

>k CDPH e - FROTECT




Omicron Variant (B.1.1.529)

e S. Africa and Botswana first reported new variant to WHO Nov 24th
e >30 mutations to SARS-CoV?2 spike protein

e Appears to be outcompeting Delta Variant in S. Africa

Designated VOC by WHO on Nov 26t

Since been identified in 20 other countries

Most cases have no contact to Africa, indicating community-level transmission

US has joined others in imposing travel bans to S. Africa, Bostwana, Zimbabwe,
Namibia, Lesotho, Eswatini, Mozambique, and Malawi, effective Nov 29th



Omicron Variant (B.1.1.529)

Three questions to be answered:

e |s Omicron variant is more transmissible than the current Delta variant?
Likely...

* Does the Omicron variant cause more severe disease? Unlikely...

* Does the Omicron variant escape our immune response (via prior
infection or vaccination)? Somewhat...



Omicron Variant (B.1.1.529) Transmissibility

A new variant is spreading rapidly in South Africa, and appears to be out-
competing other variants much faster than previous variants of concern did

Share of all sequenced cases® in South Africa accounted for by each variant,
by number of days since it passed 1%

100%
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Omicron Variant (B.1.1.529) Transmissibility

* Omicron has become the
predominant variant in
Gauteng Province (SA) in less
than 3 weeks

e Early studies show that it has
a Ry2

e 2,828 new confirmed cases
recorded Friday Nov 26t"

* 65% not vaccinated
e ~25% partially vaccinated
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Tracking the Omicron Variant

Cases of the omicron variant of the coronavirus have been detected in countries on opposite sides of the world, just
days after it was first identified by researchers in South Africa. While many governments rushed to close their borders,
scientists cautioned that it’s not clear if the new variant is more alarming than other versions of the virus.
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Utility of Travel Bans?

Countries in Southern Africa Countries with confirmed
Omicron variant cases
- - ((( Israel \
* While Omicron not South Africa, | | pergium
identified yet in the US, Sotswana Hong Kong
likely only a matter of time gzrmam,
. . Ital
* Travel Bans at this point \_ S Republic /
with limited utility e
Lesotho
* Newer data shows presence Malawi
. . . M L Countries banned from entering the US
Of Omicron in EUFOpe prior Nao:]?;)?a e (and many other countries)
to Afnca \ Zimbabwe
Angola

\ Zambia )




Omicron has been with us for awhile

A long new branch
An evolutionary tree showing the number of e e
25 . mutations in the S1 subunit of SARS-CoV-2's spike . | N\
protein illustrates Omicron’s distance from other b, Vg o
variants. Each dot represents one sequenced virus.
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Scientists see essentially three possible
explanations: The virus could have
circulated and evolved in a population
with little surveillance and sequencing. It
could have gestated in a chronically
infected COVID-19 patient. Or it might
have evolved in a nonhuman species,
from which it recently spilled back into
people.



Omicron Variant (B.1.1.529) and Severity of Disease

* Many of the Omicron cases in S Africa have been in younger people (<40)

* Many of the other cases have been identified in travelers (meaning feel well
enough to travel)

* Rising hospitalization count in S Africa matches the proportion in past waves

Majority of hospital admissions continue to be among people who were not
vaccinated

Bottom line — we just do not know yet, needs to tracked closely



Omicron Variant (B.1.1.529) and Immune Evasion

* >30 mutations of spike protein, some mirroring Beta (which exhibited
immune escape)

e Still unclear if Ab produce can neutralize Omicron variant

* Still need more information on T-cell response/immune effect on
variant



Recent Research from Lab in S. Africa

* Laboratory experiments found that Omicron seems to dull the power of the
Pfizer-BioNTech vaccine, but also hinted that people who have received a
booster shot might be better protected.

* The study, published online on Tuesday, found that antibodies produced by
vaccinated people were much less successful at keeping the Omicron
variant from infecting cells than other forms of the coronavirus.

* Dr. Sigal’s lab produced a few results:
1. Omicron still uses ACE2
2. There is a very large drop in neutralization of Omicron by BNT162b2 immunity
relative to ancestral virus
3. Omicron escape from BNT162b2 neutralization is incomplete. Previous infection +
vaccination still neutralizes



Omicron Variant and Diagnostic Tests

* Most PCR and antigen tests are still diagnostic for Omicron variant

* “While the Omicron variant contains mutations to the spike protein,
Abbott’s rapid and molecular tests — antigen and PCR — do not rely
on the spike gene to detect the virus.”

* One type of test could be impacted:
e Tide Laboratories DTPM COVID-19 RT-PCR Test

e Limited use: Check https://www.fda.gov/medical-devices/coronavirus-covid-
19-and-medical-devices/sars-cov-2-viral-mutations-impact-covid-19-tests



https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/sars-cov-2-viral-mutations-impact-covid-19-tests

Outpatient toolkit vs. COVID-19

Currently available Coming soon?

*VACCINES + boosters ° Oralantivirals

| o . * Molnupiravir
* Behavioral mitigation strategies e Paxlovid

* Social distancing e Fluvoxamine?
* Mask wearing
 Hand hygiene

 Rapid testing/surveillance
testing

e Monoclonal antibodies



Number of Positive Specimens

Influenza Positive Tests Reported to CDC by U.S. Public Health Laboratories,
National Summary, May 23, 2021 — November 20, 2021
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Questions?




Thank youl!

Next Session: Thursday, January 13t,12-1:15pm CST

Resources & recording of the session
https://www.echo-chicago.org/resources/covid19/

This project was funded in part by a cooperative agreement with the Centers for Disease Control and Prevention grant number 1 NU50CK000588-
01-00. The Centers for Disease Control and Prevention is an agency within the Department of Health and Human Services (HHS). The contents of
this resource center do not necessarily represent the policy of CDC or HHS and should not be considered an endorsement by the Federal
Government.
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QUESTIONS & CONTACT

Project Team Email: vaccinate@americares.org

Tija Danzig, Project Director: tdanzig@americares.org

Kristin Kelley, Administrative Support: kkelley@americares.org

Zamericares

Health is on the way.’
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