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Vaccine Mandates — Aug. 2021
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Reflections From The Frontlines:

US Causes of Death

2017 Deaths
And Now a Twist... 1 Heart Disease 648,000
2 Cancer 599,000
3 Accident; 170,000
James McKinnell, MD ceidents ’
. . - 4 Stroke 146,000
Infectious Disease Specialist . .
Expert Stewardship 5 Alzheimer’s Disease 121,000
cdc. i f-death.htm Accessed 9/24/2020, rounded
to the nearest thousand deaths.
CALICM August 23, 2021 CALTCM August 23, 2021
15 16
Seasonal Influenza COVID-19
20152020 O — My 2021) US Causes of Death
2017 Deaths
- 38 Million Infections - 37 Million Infections 1 Heart Disease 648,000
2 Cancer 599,000
- 400,000 Hospitalizations 2,200,000 Hospitalizations 3 CcovID20202021
4 Accidents 170,000
- 21,000 Deaths - 583,596 Deaths 5 Stroke 146,000
6 Alzheimer’s Disease 121,000
hitosu/icovid.cdo govicovid-data-tracker/fcases casesinlast7davs Accessed on 5/18/2021
hitos://covidtracking.com/data/national Accessed on 9/24/2020 hito: av.cde, f-death.htm Accessed 9/24/2020, rounded
sl secessed S02020 e peares housand dosrs daus Accossed on 11812021
CALECM August 23, 2021 CALTEM ) cossed 9/24/2020. August 23, 2021
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https://www.whitehouse.gov/briefing-room/statements-releases/2021/08/18/fact-sheet-president-biden-to-announce-new-actions-to-protect-americans-from-covid-19-and-help-state-and-local-leaders-fight-the-virus/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement.aspx?fbclid=IwAR0K7WJU10v5uW3M29c6Ry2Ka-IirW_f3zxZKzpayCZo6kWpcFrj_Z9yDkk
http://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm
https://covid.cdc.gov/covid-data-tracker/
https://covidtracking.com/data/national%20Accessed%20on%209/24/2020
https://www.cdc.gov/flu/about/burden/index.html
http://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm
https://covid.cdc.gov/covid-data-tracker/
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A GUIDE TO COVID-19 VACCINES S JOHNS HOPKINS
Updated 3/24/2021 AR
Pfizer/BioNTech Moderna hnson nson AstraZeneca Home  Profiles  Research Units  Research output
Vaccine Type mRNA MRNA Adenovirus vector Adenovirus vector
2 doses about 2 doses about 2doses about a q
MumberafDoses | Jasion | Fhesoos 1dose Jhakan Vaccine Efficacy Needed for a COVID-19 Coronavirus
Age Requirement 16+ 18+ 18+ | 18+ Vaccine to Prevent or Stop an Epidemic as the Sole
FDAES Intervention
s ooy | Dec 11,2020 Dec. 18, 2020 Feb. 27,2021 Notyet authorized
Sarah M. Bartsch, Kelly . O'Shes, Maric C. Ferguson, Maria Elena Bottazsi, Patrick . Wedlock, Ulrich Strych, James A.
Disease Prevention Mckinnell, Shery S. Siegmund, Sarah N. Cox, Peter J. Hotez, Bruce Y. Lee
pasa biavort 95% 95% 6% 70%
| i Clinical Trials | | Bloomberg School of Public Health
Hospitalization and
Dt Pestnton 100% 100% 100% 100%
Storage |  Standard freezer Standard Standard Standard » 100% Vaccination: Vaccine Efficacy Threshold is 60%
Requirements upto2 weeks freezer refrigeration refrigeration o ) k
* 60% Vaccination: Vaccine Efficacy Threshold is 80%
hitesu/www.beaumont.org/health de-10:11e-Covid-19 25 20 Public Health Article of the Year!!!! 23 202
accessed May 18, 2021 August 23, 2021 August 23, 2021
Nucleic Acid Vaccines C . inthe U.S.:
oronavirus in the U.J.:
Aprocesscalisd
oporation =
e =
= . & ‘ N
_ s %, cases —
—
/
actoporation =
- \ )01
- P (7o
DNA ™M 3
ONA | ONA )
C i
B / 4 avernge
Pk gene
Immune response.
RNA
vaccino : y B ey %
con ster oo
L o New York Times April 1, 2021
CALECM Callaway. Nature, 2020; 580(7805):576-577 August 23, 2021 CALECM August 23, 2021
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Vaccination is Key!

August 23, 2021

Covid Variants

it

. ] The South Africa P ; ™
‘meu.x.\/mmm‘ - ‘ TasoenAtes || mesoivan
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3 s0%more 3 50%more | Belevedtobomors 3 20%more
I‘,a«' wranamissibie I;B' wransmiseibie ranamissioi, ot | JE transmissible
more research neeced

IA more (©) Unknomn causes . Maycause moresevare
(2 soveto isesse B} ) () cisease,
(& more severe isosse +/ Toscarch noeded
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unknown i efiecive
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41070506145 bugl Accessed May 18, 2021
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https://www.beaumont.org/health-wellness/blogs/a-guide-to-the-covid-19-vaccines
https://www.axios.com/coronavirus-variants-vaccines-c27dd1d5-6531-4c67-80c0-310705d6ff45.html
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What About Variants

Vaccine Breakthrough Infections with SARS-CoV-2 Variants

idity and Mortality Weekly Report \4

MMWR Morb Mortal Wkly Rep. 2021 Apr 30; 70(17): 638-643. PMCID: PMC8084128
Published online 2021 Apr 30. doi: 10.15585/mmwr.mm701762 PMID: 33914720

COVID-19 Outbreak Associated with a SARS-CoV-2 R.1 Lineage
Variant in a Skilled Nursing Facility After Vaccination Program —
Kentucky, March 2021

Alyson M. Cavanaugh, DPT, PhD "2 Sarah Fortier, MPH 2 Px
Karim George 2 Joshua Tobias, PhD,2 Stephanie Lunn, MPH;
PhD,23 and Kevin B. Spicer, MD, PhD%*

Lewis 2 Vaneet Arora, MD,? Matt Johnson,?
r Miler, MPH,2 Douglas Thoroughman,

» Author information » Copyright and License information  Disclaimer

CALICM August 23, 2021

Vaccine Efficacy Against Variants

‘COVID-19 vaccine efficacy against variants

ORIGINAL
VIRUS B117 B1.351 P1
Ptizer- . Reduced
BioNTech = M Lt o m
Reduced More data
Modema 4% antibody levels needed
Reduced
efficacy
83 % (in Latin
a trials)
AstraZeneca

Sinovac 50%

CALTCM August 23, 2021
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‘Currently designated Variants of Concern:

COVID Variants

Unted
o 8117 oy oy o, caum
« Delta 88% in CA
51351
o Biwie Gwwvve  aen st SOUNICE, 1otz
813513 s
* AY.1-K417N 3 —
canms i1 GReomn  2wme) son B e Tenzi2t
P12
« AY.2 - K417N, A22vV
s1o12 —
i India, 2021
Dots a2 GMTEKVI  2m  ssamN .
’ o Voo 11-
* AY.3 — Orf Mutation lvs Way 2021

WHO Table, CDPH weekly call 8/10
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Where are we now?

* The United States CDC, NIAID, HHS and other have
recommended a 3" booster shot for all Americans.

« Emergency Use Authorization Approval for 12 and older

* EUA approval is a power grab from public health
authorities

« “Full” Approval of Pfizer Vaccine

CALECM August 23, 2021
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Spectrum of Disease and Therapy

Jp——

/__f/léinﬂamma(ory

response phase
Viral response phase P P

Severity of iness.

Time course

Antibody Therapy (I Asticinflammatory Therapy

Current therapies (darker gradient used to imply strength of evidence)

CALECM hiles/d0i.000/10,1016/10221u0,2020.03.012, August 23, 2021

Management of COVID In
Skilled Nursing Facilities
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https://doi.org/10.1016/j.healun.2020.03.012

CALTCM COVID-19 Webinar Series 8/24/21
Monoclonal, Mandates, & More

A Al Participants (N=6425)
Science Determines Best Treatment v
Rate ratio, 0.83 (95% Cl, 0.75-0.93)
g0 P<0.001
Gray = insfficint data; .
‘Orange = not recommended exceptin a dinical tria;
NIH Recommendations by Month fo;'f;’:‘"’,““‘;‘;ﬁfxg;mmm Recovery Trlal Of & 60
co ) g
Steroids in Covid 2
Remdesiir 5 40
HCQ (+/-Adithro] b Usual care
—— (All participants) e om—
— 7 @ om
Toctwmab Days since Randomization
froom t0add..) No. at Risk
Usual care 4321 3754 3427 3271 3205
Dexamethasone 2104 1902 1724 1658 1620
g n August 23, 2021 eon August 23, 2021
Lues v ncim org/oo i 1000 INCINOQR202 1438,

31 32

D No Oxygen Received (N=1535)
C Oxygen Only (N=3883) 100
07 pate ratio, 0.82 (95% Cl, 0.72-0.94) Rebeiratio, 1.19/(95% C1, 0.92:1.55)
. . 50
Recovery Trial of . Recovery Trial of -
. . . = . . . < 60
Steroids in Covid £ Steroids in Covid g
T:: 40 § “
O O I = Usual care 2 Dexamethasone
(Oxygen Only) (No Oxygen
. o
Recelved) 0 7 14 21 28
o 7 14 21 28 Days since Randomization
Days since Randomization ——
No. at Risk Usualcare 1034 S87 928 897 889
Usual care 2604 2195 2018 1950 1916 Dexamethasone 501 477 40 420 47
Dexamethasone 1279 1135 1036 1006 981
A g D8I 010/00/10,1056INE 032021436 p a LSI0.010/d00110,103CINE JNM032021436
A August 23, 2021 caion August 23, 2021
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Monoclonal Antibodies
+ REGEN COV (Casirivimab/Imdevimab)
+ 600mg/600mg vs Placebo:
1% hospitalization versus 3% (7 patients versus 24)
» Post Exposure prophylaxis, 600mg/600mg vs Placebo:

Not IF, but
WHEN

History of

Pandemics 1% covid + versus 8% (11 patients versus 59)

« Sotrovimab
The New Plague:

What have we learned? » 500 mg vs Placebo:

1% hospitalization versus 7% (3 patients versus 21)

« Cases of Clinical Worsening after Monoclonal AB Infusion

CALEC) CALFC) COV-2067 (NCT04425629), COMET-ICE Studies ~ FDA fact sheet 48119
CALTCM August 23, 2021 CALICM ( ). udies fact sheets accesse Avgust 23, 2021
PR SR LR L,
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https://www.nejm.org/doi/10.1056/NEJMoa2021436
https://www.nejm.org/doi/10.1056/NEJMoa2021436
https://www.nejm.org/doi/10.1056/NEJMoa2021436
https://www.fda.gov/media/149534/download
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Thank You for Listening!!!

CALECM

August 23, 2021
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Monoclonal Antibiotics:
Use in Skilled Nursing facilities

* What are they and how do they work?
» What are the uses of monoclonal antibodies?
» What are the side-effects?

* What is the process to obtain monoclonal antibodies and for
drug administration?

CALTCM

August 23, 2021

Monoclonal Antibiotics

Wionoclonal antbodies are immune system profeins thaf are created in
the lab ~ REGEN-COV ® (casirivimab and imdevimab); Sotrovimab

ACE receptors

Human Cell

Antioodies

Y 1LYy

CALFCM ‘ i
Human Cell
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Use of Monoclonal Antibodies for
of COVID-19

« High risk for severe iliness (regardless of vaccine status):
+ Chronic medical conditions, e.g., heart/lung disease, diabetes, obesity (see list)
+ Certain ethnicity and race
+ Mild to moderate symptoms of COVID-19: i lgias, arthralgia, fatigue,
malaise, lost of taste or smell, headachel| sore throat, cough, red/watery
eyes, runny nose, sneezing), shortness of breath/difficulty breathing,
cough/sputum/phlegm, pressure/tight chest/chest pain, loss of appetite, confusion,
dizziness, nauseal/vomiting/diarrhea, stomachache, rash
Positive molecular or antigen test for COVID-19
Not authorized for use in pati (use is iated with worse
* Who are hospitalized
« Who require Oz for treatment of COVID-19
« Who require an increase in baseline Oz flow rate due to COVID-19

CALECM

August 23, 2021

High Risk Individuals Who Would Progress to Severe COVID-19

The following medical conditions or other factors may place adults and pediatric patients (age 12-17 years and weighing
at least 40 kg)

Glder age (for example, age =65 years of age)
+ Obesity or being overweight (for example, BMI >25 kg/m2 , or if age 12-17, have BMI 285th percentile for their age and

gender based on CDC growth charts, https://www.cdc. |_charts.htm)
+ Pregnancy

+ Chronic kidney disease

+ Diabetes

. ive disease or ive treatment

Cardiovascular disease (including congenital heart disease) or hypertension

Chronic lung diseases (for example, chronic obstructive pulmonary disease, asthma [moderate-to-severe], interstitial
lung disease, cystic fibrosis and pulmonary hypertension)

Sickle cell disease

Neurodevelopmental disorders (for example, cerebral palsy) or other conditions that confer medical complexity (for
example, genetic or metabolic syndromes and severe congenital anomalies)

Having a medical-related i (for example, \ or positive pressure
ventilation (not related to COVID 19))

CALTCM August 23, 2021
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Efficacy Data for Treatment of COVID-19 with Regen-COV®

Table11:  Proportion of subjects with >1 COVID-19-related hospitalization or all-cause
death through day 29 (COV-2067)
600 mg of Placebo 1,200 mg of Placebo
casirivimab and casirivimab
600 mg of
imdevimab of imdevimab
intravenous) i
=736 =748 n=1355 n=1341
# of subjects with at 7(1.0%) 24 (3.2%) 18 (1.3%) 62 (4.6%)
least 1 event (COVID-
19-related
hospitalization or all-
cause death)
Risk reduction 70% 1%
(p=0.0024) (p<0.0001)
tr r i
T |
v t

CALFCM

tedia/145611/download

August 23, 2021

Post-Exposure Prophylaxis (PEP)

« Emergency Use Authorization for REGEN-COV® in adult and pediatric individuals
(12 years of age and older weighing at least 40 kg)
« Target group: individuals who are at high risk for progression to severe COVID-19,
including hospitalization or death,
+ AND are not fully vaccinated OR
« who are unable to mount an adequate immune response despite being fully
vaccinated (e.g., individuals with immunocompromising conditions including
those taking immunosuppressive medications) AND

« have been exposed to an individual infected with SARS-CoV-2 consistent with
criteria per Center for Disease Control and Prevention (CDC)
OR

+ who are at high risk of exposure to an individual infected with SARS-CoV2

because of occurrence of SARS-CoV-2 infection in other individuals in the

same institutional setting (for example, nursing homes, prisons)
CALTCM
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Post-Exposure Prophylaxis with Regen-COV®

Figure2:  Cumulative Incidence of Symptomatic COVID-19 (COV-2069 Cohort A)
010
£ om
£ N —
s |
H —
H =
£ oo —
£ on —
002
000
1 s 5 2 »
4 Study Dy
CALECM tudy Day August 23, 2021
[ Placsbo o753 —— —~ REGEN-COV =753)]

Allergic Reactions

« Allergic reactions can occur during and after infusion or injection of REGEN-COV. Serious
reactions are rare; 10/4,206 (0.2%) had Grade 2 or higher adverse events; in SQ
administration, all hypersensitivity reactions were Grade 1

Signs and symptoms of allergic reactions: fever, chills, nausea, headache, shortness of breath,
low or high blood pressure, rapid or slow heart rate, chest discomfort or pain, weakness,
confusion, feeling tired, wheezing, swelling of lips, face, or throat, rash including hives, itching,
muscle aches, feeling faint, dizziness and sweating.

Infusion site pain, bleeding, bruising of the skin, soreness, swelling, and possible infection.
Subcutaneous injection may include pain, bruising of the skin, soreness, swelling, and possible
infection at the injection site.

Worsening symptoms after treatment: may be new or worsening symptoms after infusion or
injection, including fever, difficulty breathing, rapid or slow heart rate, tiredness, weakness or
confusion.

Infusion related reactions can be mitigated by slowing infusion; fluid overload occasionally
[San Die

go Experience
45/678 (7%) had adverse reactions
(1%) unable to complete infusion due to advers;

cALECY
— 12y/o “anaphylaxis”: diagnosis of anxiety attach

August 23, 2021
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Potential Uses of Monoclonal Antibodies

« Treatment of mild to moderate disease

(not FDA authorized)

* Pre-exposure prophylaxis

vaccination

CALFCM

« Post-exposure prophylaxis following exposure to COVID-19
« Other potential uses being studied showing efficacy BUT do not have EUA

+ Treatment of inpatients who have not mounted antibody response to

August 23, 2021

OF BAMLANIVIMAB FOR PRE- AND POST-E
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Monoclonal Antibody Regional Center (MARC)

WAYS TO ACCESS MONOCLONAL ANTIBODIES AT A MARC
« If you think you qualify, call with questions or to make an appointment

+ You can talk to your doctor or health provider to see if you would benefit

* Your doctor can call (619) 685-2500 with questions
+ For additional information visit: www.sandiegocounty.gov/COVIDHealthProfessionals

+ Email us at: CovidTreatmen nty.ca.qov
LOCATIONS
N
MARC at \"e“ MARC at Family Health Centers
Vista Community Clinic Escondido of San Diego
Vista Escondido Hillcrest & Chula Vista

CALICM August 23, 2021

Process to Administer mAB with Goal to Facilitate
Facility Self-Administration
+ Involve: Administrator, Director of Nursing, Infection Preventionist, Medical Director

* Initiate action items:
. Contact pharmacy, are they able to supply mAB AND supplies needed for infusion and/or SQ administration?

2. Assess availability of infusion supplies: infusion pump, tubing, 0.2 micron filter, and other supplies
3. Assess likely candidates: treatment vs. PEP
4. Assess likelihood of obtaining consent among potential recipients
5. Identify when RN and/or LVN to assist
+ Contact County’s mAB mobile team at £a.g0v: other contacts include
raymon ca.gov; grace. .90

+ Inform them of “action items” listed above
Mobile team will assist in administration and provide education on infusion and/or SQ injection and side effects
If facility unable to obtain mAB, County could supply; ideally, facility would have infusion/injection supplies

Mobile team will provide consent form and intake form that are to be completed before arrival of mobile team
County will recheck potential candidates for mAB to ensure they meet criteria as outline in mAB EUA

CALTCM August 23, 2021
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Summary

« Monoclonal antibodies are effective in treatment and in post-exposure prophylaxis (PEP)
in the management of COVID-19 in skilled nursing facilities (memory care, assisted living
facilities)

= For treatment to be most effective, mAB should be administered within 72 hours of
symptom onset

For SNFs, prompt identification of infected cases (HCWs) and rapid response testing will
ensure prompt institution of therapy and PEP

« Those persons receiving mAB, should delay COVID vaccination for 90 days; those
persons who are infected without a history of vaccination should be vaccinated after
completion of isolation

« Studies on preexposure prophylaxis and treatment of hospitalized patients who are unable
to mount adequate antibody post vaccination are ongoing

M

August 23, 2021

References

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology
/dc/2019-
nCoV/CommunitySectors/Healthcare_Providers_Community_Clinics_Hospitals_and_Phar
macies/MARC.html

Fact sheet patients: https://www.fda.gov/media/145612/download
Fact sheet HCWs: hitps:/www.fda.gov/media/145611/download.

Federal Drug Administration efficacy studies:

From mAB Mobile team
« Consent form
* Intake form

« Checklist of supplies needed if facility pharmacy unable to supplies needed for
infusion/SQ injection August 23, 2021
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3rd Shot Versus Booster

« The main difference between the two is who gets them and why.

« An additional mMRNA dose following an initial vaccine series is
given to people who may not have had a strong enough immune
response after receiving the initial vaccine series.

« A booster dose is a supplemental dose given to groups whose
immune response has weakened over time.

August 23, 2021



http://www.sandiegocounty.gov/COVIDHealthProfessionals
mailto:CovidTreatment@sdcounty.ca.gov
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mailto:Raymond.chinn@sdcounty.ca.gov
https://www.fda.gov/media/145612/download
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Additional mMRNA Vaccine Dose

CALECM

« Effective August 13, 2021, CDC recommends that people who
are moderately to severely immunocompromised receive an
additional dose of an mMRNA COVID-19 Vaccine (Pfizer-
BioNTech or Moderna) at least 28 days after the completion of
the initial MRNA COVID-19 vaccine series.

« Studies have shown that persons with an inadequate initial
response to two doses of an mRNA vaccine can get an
adequate response after a third dose

hitp cdc. jd-19/clinical. id-19 i html

August 23, 2021

Additional mMRNA Vaccine Dose

Rationale behind the 39 dose

C Neutralization before and after Third Dose

Immunocompromised hosts:

* More likely to get severely ill

* Prolonged shedding->viral
evolution

« Lower neutralization titers

» More likely to transmit to
household contacts

100

80
60

Neutralization (%)

Before  After Before  After

mRNA-1273 Placebo

CALTCM

[rs— sccinosacipimestngsidownloadseldes 2021.08-13/02-COVID-Doolin-508 pdf: Hall VG et al. NEJM DOI: 10.1056/NEJMc2111462
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Additional mMRNA Vaccine Dose

CALTCM

« CDC is recommending Use the same vaccine product, when
feasible: People who need an additional dose and received
either a Pfizer-BioNTech or Moderna vaccine series should
receive a third dose of the same vaccine used.

« We don’t know at this time whether people who are
immunocompromised who received the Janssen vaccine
(Johnson & Johnson) have an improved immune response
following an additional dose of the same vaccine.

cdc " -19/clinical 19 btml

August 23, 2021

Additional mMRNA Vaccine Dose

CALFCM

« So far, reactions reported after the third mRNA dose were like
what people experienced after receiving the two-dose series.

« Fatigue and pain at injection site were the most commonly
reported side effects, and overall, most symptoms were mild to
moderate.

hifp: dc 19/clinical. it id-19. il html

August 23, 2021

Currently, CDC is recommending that moderately to severely
immunocompromised people receive an additional dose. Booster mRNA Vaccine DOSG
This ave:
« Active treatment for solid tumor and hematologic malignancies .
* Receipt of solid-organ transplant and taking immunosuppressive therapy ° Qn AL‘EQUSt 18, 2021’ officials from QDC’ FDA, NIH, and others
* Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of transplantation mCIUdmg most Imponantly Dr. Fauci announced the
T A ] .
or taking immunosuppression therapy) administration's plans for booster doses of the mRNA vaccines
» Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich . They are preparing to offer booster shots for all Americans
syndrome)
. Advanced or untreated HIV infection beglr:jr]lr)g thlt? week oé geptember 20 and starting 8 months after
« Active treatment with high-dose corticosteroids (i.e., 220mg prednisone or equivalent per day), an individual's secon 0se.
alkylating agents, antimetabolites, transplant-related immunosuppressive drugs, cancer
chemotherapeutic agents classified as severely immunosuppressive, tumor-necrosis (TNF) htto w.ode 1/50818-covid-19-booster-shots. himl
blockers, and other biologic agents that are immunosuppressive or immunomodulatory. -
CALFCM  hifp: cdc id-10/clinical i 19 August 23, 2021 CALECM August 23, 2021
vaccines-us.html
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8/24/21

Booster mRNA Vaccine Dose

« At that time, the individuals who were fully vaccinated earliest in
the vaccination rollout, including many health care providers,
nursing home residents, and other seniors, will likely be eligible
for a booster.

* They will also begin efforts to deliver booster shots directly to
residents of long-term care facilities at that time.

hitos:/www.cde 2021/50818-covid-19-booster-shots him

CALTCM

August 23, 2021

Booster non-mRNA Vaccine Dose

« They anticipate booster shots will likely be needed for people
who received the Johnson & Johnson (J&J) vaccine.

« Administration of the J&J vaccine did not begin in the U.S. until
March 2021, and we expect more data on J&J in the next few
weeks.

« With those data in hand, they will keep the public informed with
a timely plan for J&J booster shots as well.

hitos://www.cdc 2021/50818-covid-19-booster-shots.html

CALTCM August 23, 2021

61 62
Booster mRNA Vaccine Dose Booster mRNA Vaccine Dose — Q&A
* Booster vaccine availability will be contingent on an anticipated » No recommendations yet announced for “mix and match” of
FDA EUA being granted. different vaccines for boosters.
« Full approval of the Pfizer vaccine 8/23/21 » World health organization is asking for deferring boosters until
primary vaccination more available throughout the world. U.S.
« Local officials are anticipating that the tiered structure for policy is differing from that.
vaccines will come back with the boosters — prioritizing older
people, health care workers and essential workers first. No * Boosters will be free (that is, government is paying for them).
formal announcements have been made.
« Lots of details remain to be announced.
cdc i 2021/50818-covid-19-booster-shots html hitps:/www.cdc 2021/50818-covid-19-booster-shotg himl
.1 0.8 August 23, 2021 ciam August 23, 2021
63 64
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