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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.



https://www.nytimes.com/interactive/2021/us/coronavirus-us-cases.html
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Why is BA.5 Winning?

• BA.5 isolate has five additional amino acid changes 
(69–70del, L452R, F486V, and Q493) in its spike 
protein as compared with a BA.2 isolate

• BA.2.12.1, BA.4, and BA.5 subvariants substantially 
escape neutralizing antibodies induced by both 
vaccination and infection

• In those with previous infection – most of whom 
also had been vaccinated – the neutralizing 
antibody levels were lower by a factor of 6.4 
against BA.1; by a factor of 5.8 against BA.2; by a 
factor of 9.6 against BA.2.12.1 and by a factor of 
18.7 against BA.4 or BA.5.

• BA.2.75 still only seen in India where BA. 5 is less

https://www.vox.com/23200811/covid-19-omicron-ba5-reinfection-vaccine-paxlovid



Worldwide incl. US



Efficacy of Antibodies and Antiviral Drugs against 
Omicron BA.2.12.1, BA.4, and BA.5 Subvariants

• In vitro data suggest that the three small-molecule antiviral drugs 
remdesivir, molnupiravir, and nirmatrelvir may have therapeutic value 
against the sublineages BA.2.12.1, BA.4, and BA.5 of SARS-CoV-2 
omicron variants. Data also indicate that bebtelovimab is effective 
against BA.2.12.1, BA.4, and BA.5 N Engl J Med 2022; 387:468-470

DOI: 10.1056/NEJMc2207519



Review of Current Outpatient Management

For listing of conditions with higher risk: https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html

https://www.covid19treatmentguidelines.nih.gov/tables/therapeutic-management-of-nonhospitalized-adults/



Pre-Exposure Prophylaxis
• The Panel recommends using tixagevimab plus cilgavimab (Evusheld) as 

SARS-CoV-2 PrEP for adults and adolescents who do not have SARS-CoV-2 
infection or recent exposure to an individual with SARS-CoV-2 infection and 
who are moderately to severely immunocompromised and may have an 
inadequate immune response to COVID-19 vaccination 

• The federal government is trying to make it easier for immunocompromised 
patients to access a treatment that can protect them against COVID-19 by 
allowing individual health care providers to order small amounts 

• Available through a subset of federal pharmacy partners, including 
Albertsons, Acme, Jewel-Osco, Pavilions, Randalls, Safeway, Star Market, and 
Vons, CPESN, Amber Specialty Pharmacy, Managed Healthcare Associates 
and Thrifty White.

• The government is also working with AstraZeneca, to set up a toll-free 
number (1-833-EVUSHLD — 1-833-388-7453)



https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#print



Why?
• Other medical conditions: Black, Hispanic, American Indian and Asian American people are at higher risk of developing type 2 

diabetes. Having certain conditions, such as diabetes, increases the risk of severe illness with COVID-19.

• Type of work: Having a job that's considered essential, can't be done remotely or involves public interaction can increase exposure 
to and the risk of getting the COVID-19 virus. In the U.S., nearly 25% of employed Hispanic, Black and African American people 
work in the service industry. This is compared with 16% of non-Hispanic white workers, according to the CDC. Black and African 
American people also account for 30% of licensed practical and licensed vocational nurses. Many people of color also depend on 
public transportation to get to work, which also can expose them to the COVID-19 virus.

• Location: Where people live and who they live with can make it hard to avoid getting COVID-19 and cause difficulty getting 
treatment. People in racial and ethnic minority groups might be more likely to live in multigenerational homes, crowded conditions 
and densely populated areas, such as New York City. This can make social distancing difficult.

• Access to health care: Members of racial and ethnic minority groups are more likely to face barriers to getting care. For example, 
some people may not have health insurance or don't get paid when missing work to get care. In 2019, only about 6% of non-
Hispanic white people were uninsured, according to the CDC. However, the rate was nearly 19% for Hispanics and 10% for non-
Hispanic Black people.

• Racism: The stress of dealing with racial discrimination can take a toll on the body, causing early aging. This has been linked to 
other medical conditions, which can increase the risk of severe illness with COVID-19.

https://www.mayoclinic.org/diseases-conditions/coronavirus/expert-answers/coronavirus-infection-by-race/faq-20488802



Disparity also associated with Education
• Vaccine hesitancy greatest in those with less than a high school education

• Those with decreased access to transportation, and who live below the poverty line are also at increased risk for vaccine hesitancy 

• The overlaps between poverty, lack of access to health care, education, race in the US makes it imperative to have an approach 
that is comprehensive

https://doi.org/10.1016/j.ajic.2021.12.013



Society is Slow to Recognize Structural 
Constructs as Public Health Determinants 
• The federal government and state governments have recognized being a member of a historically 

marginalized racial or ethnic group as an independent risk factor for Covid-19 throughout the 
pandemic. One of the CDC’s stated reasons for initially prioritizing essential frontline workers for 
vaccination over older or sicker people was that these workers tended to be members of racial or 
ethnic groups that were at heightened risk for Covid-19. 

• Government rationing of scarce resources based on race or ethnicity, however, is legally 
problematic. The Equal Protection Clause and Title VI of the Civil Rights Act prohibit 
discrimination by the government based on race or ethnicity, except in very limited 
circumstances.

• For now, equitable implementation of public health will be mostly left to health care professionals

• Continued efforts regarding the importance to structural inequalities needs to be addressed in 
public health policies

N Engl J Med 2022; 387:481-483
DOI: 10.1056/NEJMp2206524



Addressing Disparities in COVID-19 Outcomes
Increase Access to Testing 

• Provide low-cost testing at the clinic
• Charge the fee you need to break even 
• Consider limiting testing to patient population or the general uninsured 

population
• Provide education about testing 
• Education about home testing and where to purchase 
• Create videos and culturally congruent handouts on how to perform home 

tests 
• Track locations that offer testing and associated costs 

• Simple protocols for all staff members to route people to testing 
options 



Addressing Disparities in COVID-19 Outcomes
Increase Access to Treatment 

• Paxlovid is free! 
• Educate providers to increase utilization and prescribing 
• Offer telehealth or phone consults for prescriptions 
• Locate pick up locations for patients: https://healthdata.gov/Health/COVID-

19-Public-Therapeutic-Locator/rxn6-qnx8/data

• Patient education 
• Regular messaging that Paxlovid is available and free 
• Encouraging patients to seek care when sick 

• Long-COVID management
• Prioritize provider education and consider creative strategies 
• Consider opportunities to participate in research 

https://healthdata.gov/Health/COVID-19-Public-Therapeutic-Locator/rxn6-qnx8/data


Addressing Disparities in COVID-19 Outcomes
Vaccine Education and Outreach

• Become a vaccination site 
• Reporting and criteria management has gotten easier 
• Offer vaccination as a part of routine patient care 
• Vaccination sites for children are limited! 

• Remember vaccine education is still needed 
• Patients have not kept up with eligibility and boosters 

• Maximize funding for outreach and vaccine focused workforce 



Questions?



Next Session: Thursday, September 8th ,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

