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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

• 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

Please do not post, modify, distribute or reproduce any of these materials without obtaining prior written consent. 



Disclosures
• We have no relevant financial interests to disclose.



Personal Experience Bias?



At least I am in good company!



Clinical presentation differs for Omicron?

UK Health Security Agency: Technical briefing 34 7

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1050236/technical-briefing-34-14-january-2022.pdf


https://www.nytimes.com/interactive/2021/us/coronavirus-us-cases.html
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There are estimates that more than 60% of the world’s population has been 
exposed to Omicron and over 65% of the world’s population has received at least 
one dose of the vaccine per IHME at the University of Washington.



SARS-CoV-2 B.1.1.529 (Omicron) Variant Transmission Within 
Households — November 2021–February 2022
• Omicron infection resulted in high ARs among 

household contacts in this investigation, 
particularly among those who lived with index 
patients who were not vaccinated or who did not 
practice prevention measures (isolating or ever 
wearing a mask at home)

• AR in this investigation is consistent with the range 
of ARs observed in other Omicron transmission 
studies, and higher than those associated with 
some other SARS-CoV-2 variants

• ARs were consistently high across household 
contact and index patient age groups, including 
those aged 0–4 years, further highlight young 
children’s potential contribution to household 
transmission of SARS-CoV-2, as well as their 
ongoing susceptibility to infection when SARS-CoV-
2 is introduced in the home

MMWR / March 4, 2022 / Vol. 71 / No. 9



Transmission occurs quickly, but risk lingers

• Transmission occurred within 67.8% (124 
of 183) of households, and the overall AR 
among household contacts with known 
status was 52.7% (227 of 431)

• Similar ARs were observed across age 
groups for household contacts, including 
those aged 0–4 years (51.2%, 21 of 41). 
ARs were high across all household 
contact vaccination categories but lowest 
among those who received a booster 
dose (47.8%, 54 of 113) or were fully 
vaccinated 

MMWR / March 4, 2022 / Vol. 71 / No. 9



Fourth Dose Likely Helps

• A fourth dose of the BNT162b2 
vaccine was effective in reducing 
the short-term risk of Covid-19–
related outcomes among 
persons who had received a 
third dose at least 4 months 
earlier.



A key explanation for the rise in deaths among the vaccinated is that covid-19 fatalities are again concentrated among 
the elderly. Nearly two-thirds of the people who died during the omicron surge were 75 and older compared with a 
third during the delta wave. Seniors are overwhelmingly immunized, but vaccines are less effective and their potency 
wanes over time in older age groups. 

https://www.washingtonpost.com/health/2022/04/29/covid-deaths-unvaccinated-boosters/



Paxlovid – Why aren’t we using it?

• Some doctors feel uncomfortable 
prescribing such a new drug
• Others worry about 

contraindications with medications 
for other conditions.
• Or they question whether a patient 

really qualifies as "high risk."
• Some may not even realize 

Paxlovid is much more available 
than it was initially



https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/management-of-drug-interactions-with-
nirmatrelvirritonavir-paxlovid/



Who Should be Considered for Treatment?



Where to find Paxlovid?



Relapses After Paxlovid?
• Sequencing of SARS-CoV-2 from these 

cases did not demonstrate resistance 
mutations either at baseline or at 
relapse that correlated with 
resistance. Currently there are no 
clear signals of baseline or treatment-
emergent NIR resistance from the 
preliminary analyses of clinical trial 
EPIC-HR.
• What to do? Treat longer? New 

medication? Continue to isolate?
• Seems to be uncommon, but need to 

understand which patients may 
relapse



Paxlovid does not work as prevention

• In a 2,957-subject trial testing whether Paxlovid could also work 
preventively, researchers found that the risk of developing an infection 
declined by 32% in subjects who received Paxlovid for five days compared 
with people who got a placebo, and declined 37% in people who received 
treatment for 10 days
• The results weren’t statistically significant and failed the study’s primary 

endpoint
• Per Pfizer: “While we are disappointed in the outcome of this particular 

study, these results do not impact the strong efficacy and safety data we’ve 
observed in our earlier trial for the treatment of Covid-19 patients at high 
risk of developing severe illness, and we are pleased to see the growing 
global use of Paxlovid in that population” 

https://www.wsj.com/articles/pfizers-covid-19-pill-failed-study-
testing-its-preventative-use-11651276069



FDA Authorizes First COVID-19 
Diagnostic Test Using Breath 
Samples
• InspectIR COVID-19 Breathalyzer was validated in a large study of 2,409 individuals, 

including those with and without symptoms. 91.2% sensitivity and 99.3% specificity 

• A population with only 4.2% of individuals who are positive for the virus, the test had a 
negative predictive value of 99.6%

• The test performed with similar sensitivity in a follow-up clinical study focused on the 
Omicron variant.

• The InspectIR COVID-19 Breathalyzer uses a technique called gas chromatography gas 
mass-spectrometry (GC-MS) to separate and identify chemical mixtures and rapidly 
detect five Volatile Organic Compounds (VOCs) associated with SARS-CoV-2 infection in 
exhaled breath

• Each instrument (size of small suitcase) can be used to evaluate approximately 160 
samples per day (20 per hour).



Near 1 million deaths due to COVID-19



Questions?



Next Session: Thursday, June 16th ,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.

Thank you!



QUESTIONS & CONTACT

Project Team Email: vaccinate@americares.org

Tija Danzig, Project Director: tdanzig@americares.org

Kristin Kelley, Administrative Support: kkelley@americares.org 

mailto:vaccinate@americares.org
mailto:tdanzig@americares.org
mailto:kkelley@americares.org

