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• To discuss some key points about COVID-19 vaccines
– What are the current recommendations for who should/shouldn’t be 

vaccinated
– Review data on vaccine safety
– Review efficacy data 
– Highlight more recent information related to the delta variant and 

vaccines

• Questions and answers
– Will start with previously submitted questions but should have time at 

the end for any unanswered questions to be addressed

**As science is an ever-evolving process, this information is up to date 
through 8/11/2021

Objectives



• Emergence of the Delta variant 
• Depletion of health resources examples Louisiana 

and Texas
• Lack of acceptance of basic public health 

preventative measures
• Non-pharmacological intervention (Vaccine) is a 

clinically effective resource sparing tool
• Because a high percentage of the elderly population 

is vaccinated, the virus is causing severe infection in 
younger age groups that we had not seen before.

Why is it critical to vaccinate 
now?



• There are two vaccines messenger RNA vaccines:
– Pfizer/BioNTech vaccine which has been given FDA authorization

• 2 doses, 3 weeks apart, (second dose 17-21 days after first)
• Emergency use authorized for those 12 and older

– Moderna vaccine which will likely be approved this week.
• 2 doses, 4 weeks apart
• Authorized for those 18 and older

• Jansen/Johnson & Johnson adenovirus vector 
vaccine
– 1 dose vaccine
– Authorized for those 18 and older

What vaccines are available?

www.cdc.gov

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/keythingstoknow.html?s_cid=11438:covid%20vaccine:sem.ga:p:RG:GM:gen:PTN:FY21


• In brief
– The Messenger RNA vaccines are not new.
– The technology has been studied for decades.
– The vaccine does not contain a live virus.
– The vaccine does not enter the nucleus therefore, 

there is no interaction with the DNA.

mRNA Vaccines



mRNA Vaccines



• Studies on messenger RNA vaccine concept originated in the 1990’s
frontiersin.org/articles

• The technological advances in science is at the same pace as other scientific 
advances. Amplified by computing, The growth in molecular genetics is changing 
clinical medicine (Genetic mutation, vaccines in the field of oncology and 
immunology)

• Essentially scientists applied an efficient technological method to meet the 
emergent need during the pandemic. (Mass production, fast and efficient) 
Understanding messenger RNA vaccine

• These vaccines are the product of prototype pathogen preparedness at the 
NIH(sars-cov-2-mrna-vaccine-development-enabled-by-prototype-pathogen-preparedness.php)

• Unfortunately, the American people’s trust in the vaccination was negatively 
impacted by false statements and miscommunication about the virus,  
preventative measures (like masking), and unproven “miracle cures” and 
“alternative facts” about medications and vaccine side effects. (Ralph Baric MIT 
interview)

Messenger RNA vaccines are not a 
spur of the moment technology

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-
vaccines/mrna.html

https://www.frontiersin.org/articles/10.3389/fimmu.2019.00594/full
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/mrna.html
https://www.thoracic.org/members/assemblies/assemblies/aii/journal-club/sars-cov-2-mrna-vaccine-development-enabled-by-prototype-pathogen-preparedness.php
https://www.technologyreview.com/2021/07/26/1030043/gain-of-function-research-coronavirus-ralph-baric-vaccines/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/mrna.html


• More than 350 million of these vaccines have been 
given in the USA alone

• Available for those 12 and older (previous slide)
• Contraindications:

– Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a 
component of the COVID-19 vaccine

– Immediate allergic reaction of any severity to a previous dose or 
known (diagnosed) allergy to a component of the vaccine

• PEG (polyethylene glycol) is an ingredient in mRNA vaccines 
and polysorbate 80 in the JNJ vaccine 

• You will be observed for 15-30 minutes after vaccination

COVID Vaccine Basics

CDC: COVID vaccine clinical considerations

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


These are neither contraindications nor precautions to COVID-19 vaccination:
• Allergic reactions (including severe allergic reactions) not related to vaccines (COVID-

19 or other vaccines) or injectable therapies, such as allergic reactions related to food, 
pet, venom, or environmental allergies, or allergies to oral medications (including the 
oral equivalents of injectable medications), are not a contraindication or precaution 
to COVID-19 vaccination. 

• The vials of COVID-19 vaccines are not made with latex, and there is no 
contraindication or precaution to vaccination for people with a latex allergy. 

• COVID-19 vaccines do not contain eggs or gelatin, people with allergies to these 
substances do not have a contraindication or precaution to vaccination.

• Delayed-onset local reactions have been reported after mRNA vaccination in some 
individuals and are sometimes quite large. People with only a delayed-onset local 
reaction (e.g., erythema, induration, pruritus) around the injection site area after 
the first vaccine dose do not have a contraindication or precaution to the second 
dose. These individuals should receive the second dose using the same vaccine 
product as the first dose at the recommended interval, preferably in the opposite 
arm.

COVID Vaccine Basics

CDC: COVID vaccine clinical considerations

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


• Key Points:
– All currently authorized COVID-19 vaccines are effective against COVID-

19, including serious outcomes of severe disease, hospitalization, and 
death.

– Much of the available data is for the mRNA vaccines
– Evidence suggests mRNA vaccines remain highly effective against 

hospitalization and death for a variety of strains, including Alpha 
(B.1.1.7), Beta (B.1.351), Gamma (P.1), and Delta (B.1.617.2)

– Data on Lambda (C.37) is very limited and primarily with non US 
vaccines

– Data suggest lower effectiveness against confirmed infection and 
symptomatic disease caused by the Beta, Gamma, and Delta variants 
compared with the ancestral strain and Alpha variant. Ongoing 
monitoring of vaccine effectiveness against variants is needed.

Vaccine Efficacy

CDC Science Brief: COVID-19 Vaccines and Vaccination

https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/fully-vaccinated-people.html


Vaccine Efficacy



Vaccine Efficacy
Country Population Vaccine Outcome Vaccine Effectiveness*

United States General adult population Pfizer-BioNTech or Moderna SARS-CoV-2 infection 89%

United States General adult population Pfizer-BioNTech or Moderna SARS-CoV-2 infection 86%

United States General adult population Pfizer-BioNTech or Moderna Hospitalization 96%

United States Healthcare workers Pfizer-BioNTech SARS-CoV-2 infection 97%

Moderna SARS-CoV-2 infection 99%

United States Healthcare workers, first 
responders, and other essential 
and frontline workers

Pfizer-BioNTech or Moderna SARS-CoV-2 infection 90%

United States Healthcare workers Pfizer-BioNTech SARS-CoV-2 infection 96%

United States Healthcare workers Pfizer-BioNTech or Moderna Symptomatic disease 94%

United States Healthcare workers and 
residents in a skilled nursing 
facility

Pfizer-BioNTech Residents: symptomatic disease 87%

Residents: hospitalization 94%

Healthcare workers: 
symptomatic disease

87%

United States Hospitalized adults ≥65 years 
old

Pfizer-BioNTech or Moderna Hospitalization 94%

United States Health system members ≥18 
years old

Johnson & Johnson/Janssen SARS-CoV-2 infection 77%

United Kingdom Healthcare workers Pfizer-BioNTech or AstraZeneca SARS-CoV-2 infection 90%

United Kingdom Healthcare workers Pfizer-BioNTech SARS-CoV-2 infection 86%

United Kingdom (Scotland) Healthcare workers Pfizer-BioNTech or AstraZeneca SARS-CoV-2 infection 92%

Effectiveness of COVID-19 Vaccination Against SARS-CoV-2 Infection and Symptomatic Disease

CDC Science Brief: COVID-19 Vaccines and Vaccination

https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/fully-vaccinated-people.html


Vaccine Efficacy
United Kingdom Adults aged ≥ 80 years, 

including those with multiple 
underlying conditions

Pfizer-BioNTech Symptomatic disease 85%

Israel HMO members >16 years old Pfizer-BioNTech SARS-CoV-2 infection 89%

Israel Health system members Pfizer-BioNTech <60 years old: SARS-CoV-2 
infection

93%

≥60 years old: SARS-CoV-2 
infection

92%

Israel General adult population Pfizer-BioNTech SARS-CoV-2 infection 92%

Symptomatic disease 94%

Hospitalization 87%
Severe disease 92%

Israel General population ≥16 years Pfizer-BioNTech SARS-CoV-2 infection 93%

Hospitalization 94%
Severe disease

Israel General population ≥16 years Pfizer-BioNTech Symptomatic disease 97%

Severe/critical disease 98%

Hospitalization 97%
Death 97%

Israel Healthcare workers Pfizer-BioNTech Symptomatic disease 97%

Israel Healthcare workers Pfizer-BioNTech Symptomatic disease 90%

Italy Healthcare workers Pfizer-BioNTech Symptomatic disease 95%

Long term care facility staff Pfizer-BioNTech SARS-CoV-2 infection 90%

Sweden General adult population Pfizer-BioNTech SARS-CoV-2 infection 86%

Effectiveness of COVID-19 Vaccination Against SARS-CoV-2 Infection and Symptomatic Disease (cont’d)

CDC Science Brief: COVID-19 Vaccines and Vaccination

https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/fully-vaccinated-people.html


• A growing body of evidence indicates that people fully 
vaccinated with an mRNA vaccine (Pfizer-BioNTech or 
Moderna) are less likely than unvaccinated persons to acquire 
SARS-CoV-2 or to transmit it to others. However, the risk for 
SARS-CoV-2 breakthrough infection in fully vaccinated people 
cannot be completely eliminated as long as there is continued 
community transmission of the virus.

• There is some developing data on how the delta variant may 
affect this in later slides

Vaccine Efficacy

CDC Science Brief: COVID-19 Vaccines and Vaccination

https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/fully-vaccinated-people.html


Vaccine Efficacy

CDC Science Brief: COVID-19 Vaccines and Vaccination

Country Population Vaccine Outcome Vaccine 
effectiveness

United States General adult 
population

Pfizer-BioNTech 
or Moderna

Asymptomatic 
infection

80%

United States Healthcare 
workers

Pfizer-BioNTech Asymptomatic 
infection

90%

Israel General adult 
population

Pfizer-BioNTech Asymptomatic 
infection

92%

Israel Healthcare 
workers

Pfizer-BioNTech 
or AstraZeneca

Asymptomatic 
infection

86%

Israel Healthcare 
workers

Pfizer-BioNTech Asymptomatic 
infection

65%

Effectiveness of COVID-19 Vaccination Against Asymptomatic SARS-CoV-2 Infection

https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/fully-vaccinated-people.html


• COVID Vaccine safety is being 
monitored in many ways with the 
most robust being:
– Vaccine adverse event reporting 

system (VAERS)
• Is raw data and looks for correlation 

(not causation) that is further 
evaluated

– Vaccine safety datalink (VSD) Uses 
data from 9 large health 
organizations

– New for the COVID Vaccines: V-Safe

Vaccine Safety

https://vaers.hhs.gov/
https://vaers.hhs.gov/data/dataguide.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe.html


Vaccine Safety

https://www.cdc.gov/mmwr/volumes/70/wr/mm7008e3.htm

Local and systemic 
reaction

Percentage of v-safe enrollees reporting reactions

Both vaccines Pfizer-BioNTech vaccine Moderna vaccine

Day 0–7 Dose 1, day 1 Dose 2, day 1 Dose 1, day 1

Injection site pain 70.9 72.9 79.3 78.1

Fatigue 33.5 21.9 53.5 25.1

Headache 29.5 17.5 43.4 19.9

Myalgia 22.9 14.7 47.2 18.3

Chills 11.6 5.5 30.6 8.4

Fever 11.4 5.8 29.2 8.2

Injection site swelling 10.8 6.2 8.6 12.6

Joint pain 10.4 5.3 23.5 7.3

Nausea 8.9 4.2 14.0 5.5

Common Side Effects after mRNA COVID vaccination

https://www.cdc.gov/mmwr/volumes/70/wr/mm7008e3.htm


• Anaphylaxis after COVID-19 vaccination is rare and has occurred in approximately 
2 to 5 people per million vaccinated in the United States.

• Thrombosis with thrombocytopenia syndrome (TTS) after Johnson & Johnson’s 
Janssen (J&J/Janssen) COVID-19 vaccination is rare.
– As of July 26, 2021, > 13 million doses of the J&J COVID-19 Vaccine have been 

given in the United States. CDC and FDA identified 39 confirmed reports of 
people who got the J&J Vaccine and later developed TTS.

– Women younger than 50 years old especially should be aware of the rare but 
increased risk of this adverse event. 

– Based on available data, there is not an increased risk for TTS after mRNA 
COVID-19 vaccination.

• Guillain-Barré Syndrome (GBS) has been reported in association with essentially 
every available vaccine. 143 preliminary reports have been filed after JNJ vaccine, 
mostly in men >50 years of age. The rate of GBS after COVID itself is not known but 
has described. 

Vaccine Safety

CDC: COVID Vaccine adverse events

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html


• Myocarditis and pericarditis after COVID-19 vaccination are rare.
– CDC/FDA have confirmed 716 reports of myocarditis or pericarditis. 
– Primarily after 2nd dose mRNA vaccines and mostly in males 16-30
– Rates reported at 40/million vaccinees is much less than the 600-800/million cases 

associated with COVID infection in similar age groups .

• Reports of death after COVID-19 vaccination are rare. With >350 million doses VAERS 
received 6,490 reports of death (0.0019%) among people who received a COVID-19 vaccine. 
FDA requires healthcare providers to report any death after COVID-19 vaccination to VAERS, 
even if it’s unclear whether the vaccine was the cause.

• Reports of adverse events to VAERS following vaccination, including deaths, do not 
necessarily mean that a vaccine caused a health problem. A review of available clinical 
information, including death certificates, autopsy, and medical records, has not established a 
causal link to COVID-19 vaccines. However, recent reports indicate a plausible causal 
relationship between the J&J/Janssen COVID-19 Vaccine and TTS, a rare and serious adverse 
event—blood clots with low platelets—which has caused deaths.

Vaccine Safety

CDC: COVID Vaccine adverse events

https://www.cdc.gov/mmwr/volumes/70/wr/mm7027e2.htm
https://www.medrxiv.org/content/10.1101/2021.07.23.21260998v1
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/JJUpdate.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html


• ACIP published an update this week in the MMWR that re-evaluated the 
data for COVID vaccines and adverse events:
– “On July 22, 2021, the Advisory Committee on Immunization Practices 

reviewed updated benefit-risk analyses after Janssen and mRNA COVID-
19 vaccination and concluded that the benefits outweigh the risks for 
rare serious adverse events after COVID-19 vaccination.”

• Summary:
• “Continued COVID-19 vaccination will prevent COVID-19 morbidity and 

mortality far exceeding GBS, TTS, and myocarditis cases expected. 
Information about rare adverse events should be disseminated to providers, 
vaccine recipients, and the public.”

• ACIP update can be found here

Vaccine Safety

https://www.cdc.gov/mmwr/volumes/70/wr/mm7032e4.htm?s_cid=mm7032e4_w


How does the vaccine compare to 
natural immunity?

British Society for Immunology
Nature: Post-Covid immunity

• Data on duration of level and duration of 
natural immunity is varied and is impacted 
by pre-existing conditions, severity of illness, 
etc.

• Much of the data suggesting protection is 
“long lasting” are antibody studies, but the 
level that defines “protective” isn’t clear.

• Most often cited studies are with cohorts 
studied before significant variant circulation.

• Types of immunity generated may be 
different NIH director essay .

• Limited clinical data comparing natural vs 
vaccine immunity suggests vaccines are 
beneficial (next slide).

https://www.immunology.org/coronavirus/connect-coronavirus-public-engagement-resources/covid-immunity-natural-infection-vaccine
https://www.nature.com/articles/d41586-021-01557-z
https://directorsblog.nih.gov/2021/06/22/how-immunity-generated-from-covid-19-vaccines-differs-from-an-infection/


How does the vaccine compare to 
natural immunity?

https://www.cdc.gov/mmwr/volumes/70/wr/mm7032e1.htm?s_cid=mm
7032e1_w

• Among KY residents infected with COVID in 
2020, those who were subsequently vaccinated 
were compared with those who were not in a 
case-control study.

• Those who had COVID in the past AND were 
vaccinated were 2.34 times less likely to be      
re-infected in the follow-up period than those 
who had been infected in the past but not 
vaccinated.

https://www.cdc.gov/mmwr/volumes/70/wr/mm7032e1.htm?s_cid=mm7032e1_w


Will I have to be revaccinated or 
receive a “booster”?
• Maybe….probably
• Data from Pfizer and Moderna suggest vaccine 

efficacy against severe illness and death remain 
above 85% at six months.

• Israel has begun “boosters” for older adults, 
especially >6 mos. after vaccines.

• Additional doses are being discussed by CDC/FDA 
and anticipated first for immunocompromised 
patients.

• Delta and other variants may drive this need for 
repeat immunization.



How will the vaccine affect Special Populations?
Immune compromised

Data does show a third dose in this population may help

https://www.nejm.org/doi/full/10.1056/NEJMc2111462


How will the vaccine affect Special Populations?
Pregnancy

• Pregnant women are at increased risk of severe 
illness and preterm birth if infected with COVID

• CDC Update 8/11: 
– “COVID-19 vaccination is recommended for all people 12 

years and older, including people who are pregnant, 
breastfeeding, trying to get pregnant now, or might 
become pregnant in the future.”

– “Evidence about the safety and effectiveness of COVID-19 
vaccination during pregnancy has been growing. These 
data suggest that the benefits of receiving a COVID-19 
vaccine outweigh any known or potential risks of 
vaccination during pregnancy.”

CDC: COVID Vaccines and Pregnancy

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html


How will the vaccine affect Special Populations?
Pregnancy

• No safety concerns were found in animal studies: Studies in animals receiving the mRNA or 
JNJ COVID-19 vaccines before or during pregnancy found no safety concerns in pregnant 
animals or their babies.

• COVID-19 vaccines do not cause infection, including in pregnant people or their babies: 
None of the COVID-19 vaccines contain the live virus that causes COVID-19 so a COVID-19 
vaccine cannot make anyone sick with COVID-19, including pregnant people or their babies.

• Early data on the safety of receiving an mRNA vaccine during pregnancy are reassuring:
– CDC released the first U.S. data on the safety of receiving an mRNA COVID-19 vaccine 

during pregnancy from three safety monitoring systems. These early data did not find 
any safety concerns for pregnant people who were vaccinated or their babies.

– Another report looked at pregnant people enrolled in the v-safe pregnancy registry who 
were vaccinated before 20 weeks of pregnancy. Scientists did not find an increased risk 
for miscarriage among people who received an mRNA COVID-19 vaccine during 
pregnancy.

• Vaccines can decrease COVID infection in pregnancy.

CDC: COVID Vaccines and Pregnancy

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html


How will the vaccine affect Special Populations?
Pregnancy (cont.)

• Citing data on safety and the associated adverse 
outcomes from being COVID infected while 
pregnant “The American College of Obstetricians 
and Gynecologists (ACOG) and the Society for 
Maternal-Fetal Medicine (SMFM), the two 
leading organizations representing specialists in 
obstetric care, recommend that all pregnant 
individuals be vaccinated against COVID-19.” 
ACOG COVID Vaccine Statement

Multi-society statement endorsing vaccination in pregnancy

https://www.acog.org/news/news-releases/2021/07/acog-smfm-recommend-covid-19-vaccination-for-pregnant-individuals
https://www.idsociety.org/news--publications-new/articles/2021/statement-of-strong-medical-consensus-for-vaccination-of-pregnant-individuals-against-covid-19/


How will the vaccine affect Special Populations?
Breastfeeding women

• Studies are ongoing but data suggests:
– That the mRNA from the vaccine is not found in the 

breast milk. Jama Pediatrics 2021
– That the antibodies generated from the vaccine do 

cross in to the milk to protect the infant. Gray, et al. 
Pre-print

• ACOG recommends that lactating individuals be 
vaccinated against COVID-19 ACOG Statement

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2781679
https://www.medrxiv.org/content/10.1101/2021.03.07.21253094v1
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care


The Delta Problem
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The Delta Problem



The Delta Problem

• Situation Summary:
– Our knowledge about how Delta (and other evolving 

variants) is changing our understanding of this disease 
continues to grow.

– Vaccines still appear to be very effective at preventing 
severe illness/death and reasonably effective at 
preventing mild/asymptomatic infection.

– With Delta being significantly more infectious masks 
and social distancing in addition to vaccines will be 
needed to flatten the curve.



Submitted Questions
• Thank you for submitting questions.
• If there were questions submitted which were 

not addressed already, we will try to address 
them now.



What is Emergency Use Authorization (EUA) and 
how is different than FDA Approval?

– During a public health emergency the FDA can grant 
an EUA to address an immediate unmet need based 
on the available data. FDA approval is a formal 
process that comes after a formal application 
(submitted for Pfizer and Moderna) and not only 
involves evaluating trial data but also involves factory 
tours, hearings etc. 

– Since the original EUA for these vaccines, >350million 
doses have been given and the data collected will be 
used to support an FDA approval which multiple 
source indicate is imminent for Pfizer.

FDA: Understanding regulatory terminology
NY Times: FDA aims for FDA Approval in September

https://www.fda.gov/consumers/consumer-updates/understanding-regulatory-terminology-potential-preventions-and-treatments-covid-19
https://www.nytimes.com/2021/08/03/us/politics/pfizer-vaccine-approval.html


Will the vaccine effect my fertility?
– ACOG Statement: “As experts in reproductive health, we 

continue to recommend that the vaccine be available to 
pregnant individuals. We also assure patients that there 
is no evidence that the vaccine can lead to loss of fertility. 
While fertility was not specifically studied in the clinical 
trials of the vaccine, no loss of fertility has been reported 
among trial participants or among the millions who have 
received the vaccines since their authorization, and no 
signs of infertility appeared in animal studies. Loss of 
fertility is scientifically unlikely.”

– American Society of Reproductive medicine labels claims 
of COVID Vaccine affecting fertility “baseless”

ACOG Statement on Vaccines and Fertility
American Society Reproductive medicine statement
UPENN: Data review fertility
ASRM letter

https://www.acog.org/news/news-releases/2021/02/medical-experts-assert-covid-vaccines-do-not-impact-fertility
https://www.asrm.org/news-and-publications/covid-19/statements/joint-statement-regarding-covid-19-vaccine-in-men-desiring-fertility-from-the-society-for-male-reproduction-and-urology-smru-and-the-society-for-the-study-of-male-reproduction-ssmr/
http://www.uphs.upenn.edu/cep/COVID/Vaccine%20and%20fertility%20update%20final.pdf
https://www.fertstertdialog.com/posts/covid-19-vaccine-and-infertility-baseless-claims-and-unfounded-social-media-panic


Do these vaccines contain fetal 
material?

• No. Historical fetal cell lines were derived in the 1960s 
and 1970s from two elective abortions unrelated to 
vaccine development. Fetal cell lines have been used to 
create vaccines for diseases such as hepatitis A, rubella,  
polio, rabies and medicines for some rheumatologic 
conditions.

• The mRNA vaccines used HEK-293 (A kidney cell line that 
was isolated from a terminated fetus in 1972 ) in the early 
stage of testing. These cells are not involved in the 
manufacture of the mRNA vaccines.

• The JNJ vaccines use PER-C6 (A retinal cell line that was 
isolated from a terminated fetus in 1985)  in the 
manufacture of the adenovirus vector.

JNJ Package insert
Medicines and fetal cells

https://www.fda.gov/media/146304/download
https://www.chop.edu/centers-programs/vaccine-education-center/vaccine-ingredients/fetal-tissues


Can I still get the vaccine if I received 
monoclonal antibodies?

• Yes, but in order to decrease any interference 
between the monoclonal antibodies and the 
COVID vaccine it is recommended that you wait 
90 days after treatment.



What is SOMC’s COVID-19 Testing 
Priority?

Due to the COVID-19 community spread in the communities we serve, SOMC’s decision about whether to test 
members of our workforce, vaccinated or not, is now being factored into the following testing prioritization:

Priority 1: Sick, Symptomatic Patients (regardless of vaccination status)
Testing resources are critical for these patients to ensure accurate clinical diagnosis, treatment, and inpatient placement.

Priority 2: Patients Scheduled for Aerosol Generating Procedures (regardless of vaccination status)
Testing resources are needed for this group of patients to ensure the SOMC employees caring for these patients have 
appropriate PPE protection for the procedures.

Priority 3: Unvaccinated Employees
After Priority 1 and 2 needs can be met, testing resources would be used to regularly test unvaccinated SOMC 
employees. Unvaccinated individuals have a higher risk of contracting the virus and transmitting it to patients and team 
members. Regular testing of unvaccinated persons, regardless of signs or symptoms, is a key component to a layered 
approach to preventing the transmission of COVID-19. Screening allows early identification and isolation of persons who are 
asymptomatic, pre-symptomatic, or have only mild symptoms and who might be unknowingly transmitting virus. Screening 
testing may be most valuable in areas with substantial or high community transmission levels, in areas with low vaccination 
coverage, and in certain settings Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-
overview.html#ConsiderationsScenarios

Priority 4: Fully Vaccinated Employees
Suppose testing for Priority 1-3 can be accomplished with adequate testing supply and capacity. In that case, SOMC may 
consider regular testing for fully vaccinated team members. However, it is recommended by the CDC that fully vaccinated 
people with no COVID-19-like symptoms and no known exposure should be exempted from routine screening testing 
programs. Source: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-
guidance.html#anchor_1617376555813

The COVID-19 testing process and prioritization will evolve with the availability of                                            
testing supplies, testing capacity, and the level of community spread within our region.

More information on the testing process will be sent in a FAQ soon.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html


Are there additional questions?



Summary
• COVID vaccines are highly effective at preventing 

severe illness and death.
• Vaccines reduce the rate of COVID infection.
• COVID vaccines have a safety profile that is as 

good, if not better than other routine vaccines.
• Vaccines are recommended in pregnant and 

breastfeeding women.
• Delta is raising the stakes. In addition to masks 

and distancing, vaccines remain a key part of the 
strategy to control COVID-19.



Summary
For all age groups, the risk of any bad 
outcome with COVID is much higher 

than the risk of adverse effect from the 
vaccine.

We strongly urge you to get yours 
now!



Thank You!

Safety ¨ Quality ¨ Service ¨ Teamwork ¨ Finance


