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• Thank you for joining me today to discuss this important topic.
• Today we are going to share information about the COVID-19 vaccines available, 

including:
• Why it is important to get vaccinated
• How the vaccines were developed
• How the vaccines will be distributed to the public
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Note

The COVID-19 situation changes rapidly. 
Information provided in this

presentation is accurate as of:

11/18/2021
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• This is a rapidly changing situation. The information I will share today is current as 
of…
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Today’s Presentation

• Background
• Why Get Vaccinated?
• Vaccine Development and Safety
• Vaccine Distribution
• Preparing for Vaccination
• After You Are Fully Vaccinated
• Key Reminders
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Key Terms

• Vaccine: prepares your body to 
fight the disease faster and 
more effectively by producing 
antibodies, so you are less 
likely to get sick if you are 
exposed to the disease-causing 
germ.

• Vaccination: the act of getting a 
vaccine, usually as a shot.

• Immunization: the process of 
becoming immune to 
(protected against) a disease.

4

• Here are some key terms that we will be using during this presentation:
• Vaccine: prepares your body to fight the disease faster and more effectively 

so you are less likely to get sick if you are exposed to the disease-causing 
germ.

• Vaccination: the act of getting a vaccine, usually as an injection (shot).
• Immunization: the process of becoming immune to (protected against) a 

disease.

Source: https://www.vaccines.gov/basics
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COVID-19 Vaccine – Common Myths

• MYTH: People who have gotten sick with COVID-19 will not benefit from getting vaccinated.

• MYTH: The COVID-19 vaccines that received emergency use authorization in the 
United States contain the live virus that causes COVID-19.

• MYTH: COVID-19 vaccines give you COVID-19.

• MYTH: COVID-19 vaccines cause you to test positive on COVID-19 viral tests.

• MYTH: Receiving a COVID-19 vaccine will alter your DNA.

• MYTH: Getting vaccinated will not help prevent you from getting sick with COVID-19.
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There are several myths when it comes to vaccines. Let’s address some today:

• FACT: People who have gotten sick with COVID-19 still benefit from getting 
vaccinated.

• People are advised to get a COVID-19 vaccine even if they have been sick with 
COVID-19 before. Reinfection is possible and getting vaccinated is one of the 
best ways to protect yourself, your family, and community.

• FACT: COVID-19 vaccines do not give you COVID-19.
• None of the COVID-19 vaccines in development in the United States (U.S.) use 

the live virus that causes COVID-19. The goal for these vaccines is to teach 
our immune systems how to recognize and fight the COVID-19 virus. 

• FACT: COVID-19 vaccines do not cause you to test positive on COVID-19 viral tests.
• COVID-19 vaccines in the U.S. won’t cause you to test positive 

on current infection viral tests. If your body developed an immune response 
and tests positive on some antibody tests, a previous infection may have given 
some level of protection against the virus.

• FACT: Receiving a COVID-19 vaccine will not alter your DNA.
• Current COVID-19 vaccines were developed using messenger RNA (mRNA). 

mRNA are instructions for how to make a protein or even just a piece of 
protein. It is not biologically possible for mRNA from COVID-19 vaccines to 
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alter or change a person’s DNA.
• FACT: Getting vaccinated prevents you from getting sick with COVID-19.

• The vaccine is highly effective at preventing you from getting seriously ill or 
hospitalized with COVID-19. It is the best way to acquire immunity from the 
disease.

• FACT: None of the authorized and recommended COVID-19 vaccines or COVID-19 
vaccines currently in development in the United States contain the live virus that 
causes COVID-19.

• That means COVID-19 vaccines will not give you COVID-19 and are safe for with 
immune compromising conditions.

Source: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html
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Why Get 
Vaccinated?

COVID-19 Vaccines
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• Now let’s talk about why it’s important for us to get vaccinated.
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Using All Available “Tools” Against COVID-19

Vaccines work with your immune 
system so your body will be ready to 
fight the virus if you are exposed.

Reduce your chances of being exposed to 
the virus or spreading it onto others using 
the following six “tools”:

• Wash your hands frequently.

• Stay at least 6 feet away from others.

• Cover your mouth and nose with a mask.

• Stay home when you are sick.

• Get tested.

• Get vaccinated.

7

Vaccines are just one of the tools we have to help prevent COVID-19.

Reduce your chances of being exposed to the virus or spreading it onto others using all 
the following six “tools”:
• Wash your hands frequently.
• Stay at least 6 feet away from others.
• Cover your mouth and nose with a mask.
• Stay home when you are sick.
• Get tested.
• Get vaccinated.

---Hip Pocket Notes---

Source: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/faq.html 
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Every year, millions of lives are saved thanks to vaccines. 

The COVID-19 vaccine:
• Is the most effective intervention we have.
• Will help keep you from getting sick from COVID-19.
• Is the safest way to help build protection for yourself 

and others.

Why Get Vaccinated?

Get vaccinated for COVID-19 and keep you and your loved ones safe.

8

• Every year, millions of lives are saved thanks to immunizations, and is widely 
recognized as one of the most successful and cost-effective health interventions.

• The COVID-19 Vaccine:
• Is the most effective intervention we have.
• Will help keep you from getting sick from COVID-19.
• Is the safest way to help build protection for yourself and others.

• Get the COVID-19 vaccine to keep you and your loved ones safe.

---Hip Pocket Notes---

Examples:
In December 2019, the world celebrated the 40th anniversary of eradicating smallpox, 
which killed 300 million people in the 20th century alone. The success was attributed to 
an intense global smallpox vaccination campaign, in coordination with broader public 
health measures. [6],[7] Today, we are seeing progress to similar success in polio. With 
effective polio vaccine and immunization efforts, the world has reduced wild polio cases 
by 99%, averting 18 million irreversible paralyze and 1.5 million children’s lives.[8]
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In China, the successful childhood vaccination program has been certified wild poliovirus-
free, verified maternal and neo-natal tetanus elimination in 2012, verified children under 
5 were HBV-infected decreased to 0.32% in 2014, dramatically and consistently reduced 
vaccine-prevention diseases (VPDs) incidences to historically recorded low level by 2018 
(e.g., 2.8 per million population for measles, 2.8 per million for rubella, and 1.3 per 
100,000 for Japanese encephalitis), and achieved over 95% national coverage for all 
vaccines used for infants in 2018 [9]. [WHO]

Source: https://www.who.int/china/news/feature-stories/detail/covid-19-what-we-know-
about-the-future-covid-19-vaccines

8



HE LP  SAVE SAN DIE GO L IVE S  AND L IV E LIHOOD S

11/18/2021

Vaccine Development 
and Safety

COVID-19 Vaccines
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• Now let’s talk about how vaccines are developed, including the important safety 
measures involved. 
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Vaccine Development & Safety Steps
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LS • All vaccines must go 
through a clinical trial 
to test safety, 
efficacy, and 
effectiveness. 

• Independent safety 
boards monitor for 
side effects or safety 
issues during trials.

• Typically, 3 phases of 
trials; last phase 
involves thousands.  
of volunteers.
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N • Vaccines must meet standards of U.S. 

Food & Drug Administration (FDA).

• If a vaccine meets FDA safety and 
effectiveness standards, it can be made 
available in the United States by 
approval or by emergency use 
authorization (EUA).

• An EUA provides temporary authorization 
for production of a vaccine or medication 
under emergency situations, such as the 
current pandemic.
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G • Monitoring continues after 

EUA.

• For the COVID-19 vaccine, 
the FDA and the CDC are 
expanding their vaccine 
monitoring. 

• Any potential problems are 
most likely to emerge early 
in the clinical trial testing 
process when they can be 
identified and addressed. 

CLINICAL TRIALS EMERGENCY USE AUTHORIZATION CONTINUOUS MONITORING

From development through distribution, there are steps in place to ensure vaccine safety. 
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• Throughout the phases of vaccine development, there are many steps in place to 
ensure safety. These include:

1. Clinical Trials: Volunteers are given the vaccine or placebo (non-active 
vaccine) and comparisons between both groups are made in 3 separate 
phases.

2. Emergency Use Authorization: The data are studied to meet U.S. Food & Drug 
Administration (FDA) standards.

3. Continuous Monitoring: Rigorous safety monitoring continues after EUA to 
detect and understand any potential side effects and safety issues.

---Hip Pocket Notes---

A phase 1 trial focuses on the safety of the vaccine candidate. Escalating doses of the 
vaccine are given to healthy volunteers to determine side effects and tolerability.
Phase 2 trials expand their recruitment and may include participants with health 
conditions such as obesity, cancer, and diabetes. There is also active recruitment for 
participants of various demographics. The trial continues to test the safety of the 
vaccine and looks at the drug’s initial efficacy and how it affects the immune system.
Phase 3 trials recruit thousands of participants to measure the efficacy of the vaccine 

10



in preventing disease.

Source: https://www.hopkinsmedicine.org/health/conditions-and-
diseases/coronavirus/is-the-covid19-vaccine-safe
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From Development to Distribution

Phase 4 Manufacturing, Continuous Monitoring & Quality Control

Accelerated Timeline 
• By aligning/overlapping vaccine 

development phases, the timeline from 
development to distribution of the COVID-19 
vaccine was accelerated without 
compromising safety.

• The development process for both COVID-19 
vaccines that have been authorized for 
emergency use maintained transparent and 
rigorous standards for safety and efficacy.

Safety
continues with 

FDA + CDC 
safety 

monitoring

Dozens of healthy volunteers

Several hundred volunteers 

Thousands of volunteers

Safety
is a priority 

during vaccine 
development + 

approval

Exploratory and Pre-Clinical

Phase 1 Clinical

Phase 2 Clinical

Phase 3 Clinical

Review by 
FDA Advisory Committee

FDA 
Emergency Use Authorization

CDC ACIP
Gives Guidance on Distribution 
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While the coronavirus pandemic made mask-wearing and physical distancing a part of 
our lives, it also spurred global cooperation for vaccine research and distribution.

• Under normal circumstances, making a vaccine can take up to 10–15 years given 
the complexity of vaccine development.

• Dr. Michael Parry, the chair of Infectious Diseases at Stamford Health in Stamford, 
CT, told MNT that vaccines train our immune system to remember an infectious 
agent — without our having to contract it.

• “Traditionally, they have contained weakened or inactivated parts of a particular virus 
(antigen) to trigger an immune response within the body. These vaccines will prompt 
the immune system to respond, much as it would have on its first reaction to the 
actual pathogen.”

• However, amid a global pandemic, time was a luxury the world could not afford. 
Researchers quickly mobilized to share their coronavirus data with other scientists.

• Dr. Yager said that thanks to advances in genomic sequencing, researchers 
successfully uncovered the viral sequence of SARS-CoV-2 in January 2020 — roughly 
10 days after the first reported pneumonia cases in Wuhan, China. The ability to fast-
track research and clinical trials was a direct result of this worldwide cooperation.

• Due to the aligning/overlapping of vaccine development phases, the timeline for the 
development to distribution of the COVID-19 vaccine was accelerated. 

11



• Other factors include higher priority over other vaccine development and only 
submitting for Emergency Use Authorization (EUA), not formal approval. 

---Hip Pocket Notes---

Graphic adapted from “A Review of the Progress and Challenges of Developing a Vaccine 
for COVID-19” from 
https://www.frontiersin.org/articles/10.3389/fimmu.2020.585354/full.
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How an FDA Emergency Use Authorization Works 

As of 2/27/21, only Pfizer-BioNTech™, Moderna™, and Janssen™/Johnson & Johnson™ (J&J)
COVID-19 vaccines have received emergency use authorization (EUA) by the U.S. Food and 
Drug Administration (FDA).

An EUA may be issued by the FDA to allow access to critical medical products that may help during a public health 
emergency. An EUA is different from approval/licensure.

12

The following criteria must be met for an EUA to be issued:
• The product will be used for a serious or life-threatening disease or condition.
• Based on all scientific evidence available, it is reasonable to believe the product may be effective.
• The known and potential benefits of the product outweigh the known and potential risks of the product.
• There is no adequate FDA-approved alternative available.

• Currently, the Pfizer-BioNTech™, Moderna™, and Janssen™/Johnson & Johnson™
(J&J) vaccines have received Emergency Use Authorization (EUA) by the Food and 
Drug Administration (FDA).

• This allows access to critical medical products, like vaccines, that may help during a 
public health emergency. 

• For the FDA to grant an EUA: 
• The product will be used for a serious or life-threatening disease or condition.
• Based on all scientific evidence available, it is reasonable to believe the 

product may be effective. 
• The known and potential benefits of the product outweigh the known and 

potential risks of the product. 
• There is no adequate FDA-approved alternative available.

---Hip Pocket Notes---

Source: https://www2.cdc.gov/vaccines/ed/covid19/SHVA/10050.asp
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How an FDA Full Approval Works

As of 8/23/21, the Pfizer-BioNTech™ COVID-19 vaccine received approval by the FDA. 
• Moderna has also initiated the process to receive full FDA approval for its COVID-19 vaccine; approval is pending.

A full approval allows a vaccine manufacturer to introduce the vaccine into interstate commerce and market it for its 
approved uses for an indefinite length of time. EUA is only in effect for the duration of the public health emergency. 
This change allows prior EUA vaccines to continue to be used after an emergency declaration ends.

13

The following criteria must be met for a vaccine to receive FDA approval:
• Preclinical and clinical development programs have been successfully completed.
• The safety and effectiveness of the vaccine has been demonstrated.
• The manufacturing and facility information assure product quality and consistency.
• The known and potential benefits of the product outweigh the known and potential risks of the product.

As of 8/23/21, the Pfizer-BioNTech™ COVID-19 vaccine received approval by the U.S. 
Food and Drug Administration (FDA). 
• Moderna has also initiated the process to receive full FDA approval for its COVID-19 

vaccine.
• A full approval allows a vaccine manufacturer to introduce the vaccine into interstate 

commerce and market it for its approved uses for an indefinite length of time. EUA is 
only in effect for the duration of the public health emergency. This change allows 
prior EUA vaccines to continue to be used after an emergency declaration ends.

FDA-approved vaccines undergo the agency’s standard process for reviewing the quality, 
safety and effectiveness of medical products. The following criteria must be met for a 
vaccine to receive FDA approval:
• Preclinical and clinical development programs have been successfully completed.
• The safety and effectiveness of the vaccine has been demonstrated.
• The manufacturing and facility information assure product quality and consistency.
• The known and potential benefits of the product outweigh the known and potential 

risks of the product.

---Hip Pocket Notes---

13



Source: https://www.fda.gov/news-events/press-announcements/fda-approves-first-
covid-19-vaccine

13
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FDA Approved Vaccine

14

The Pfizer-BioNTech™ COVID-19 vaccine was 
approved by the FDA, as of August 23, 2021.

• The first FDA-approved COVID-19 vaccine.

• The Pfizer-BioNTech COVID-19 Vaccine will now 
be marketed as Comirnaty® (brand name), or 
tozinameran (generic name), for the prevention 
of COVID-19 disease in individuals 16 years of 
age and older.

• The vaccine continues to be available under emergency use authorization (EUA) for children 
who are 5-11 and 12-15 years of age.

As of 8/23/21, the Pfizer-BioNTech™ COVID-19 vaccine received approval by the U.S. 
Food and Drug Administration (FDA). This vaccine…
• Is the first FDA-approved COVID-19 vaccine.
• Will now be marketed as Comirnaty® (brand name), or tozinameran (generic name), 

for the prevention of COVID-19 disease in individuals 16 years of age and older.
• The vaccine continues to be available under emergency use authorization (EUA) for 

children who are 5-11 and 12-15 years of age.

The County of San Diego is currently offering additional doses and booster doses to 
eligible groups.

---Hip Pocket Notes---

• Since Dec. 11, 2020, the Pfizer-BioNTech COVID-19 Vaccine has been available 
under EUA in individuals 16 years of age and older.

• On May 10, 2021, the authorization was expanded to include those 12 through 15 
years of age. 

• On October 29, 2021, the Pfizer-BioNTech COVID-19 Vaccine received EUA for 

14



children 5 through 11 years of age.

Source: https://www.fda.gov/news-events/press-announcements/fda-approves-first-
covid-19-vaccine
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Inside Messenger RNA (mRNA) Vaccines

15

Lipids*

Salts

RNA is a template to produce a 
specific protein. RNA tells our 
cells to produce a viral protein   
that triggers an immune 
response.

Fatty molecules that form a 
protective capsule, aids in 
delivery, and protects the RNA.

Sugar

Buffers the vaccine to 
stabilize the pH to match 
the pH of our bodies. Protectant for lipids; keeps 

fatty molecules from being 
damaged at extremely cold 
storage temperatures.

Active 
Ingredients

*Both mRNA COVID-19 vaccines include polyethylene glycol (PEG) 2000, a lipid
known in rare cases (less than .001%) to cause anaphylaxis in vaccine recipients.

• Several of the vaccines being developed against the COVID-19 virus (SARS-CoV-2) are 
what are known as “mRNA” vaccines, including the two currently approved in the 
United States, from Pfizer-BioNTech™ and Moderna™. 

• These vaccines have 4 parts:
• Active ingredients: RNA is a template to produce a specific protein. This 

message tells our cells to produce a viral protein that triggers an immune 
response.

• Lipids: Fatty molecules that form a protective capsule, aids in delivery, and 
protects the RNA.

• Salts: Buffers the vaccine to stabilize the pH to match the pH of our bodies.
• Sugar: Protectant for lipids--keeps fatty molecules from being damaged at 

extremely cold storage temperatures.

Note: *Both mRNA COVID-19 vaccines include polyethylene glycol (PEG) 2000, a 
lipid known in rare cases (less than .001%) to cause anaphylaxis in vaccine recipients.
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Inside Viral Vector Vaccines

16

Emulsifier

Modified Viral Vector is a 
noninfecting virus used to deliver 
the genetic code for the 
coronavirus spike protein.

Alcohol

Medium to help stabilize and hold the 
vaccine’s ingredients together.

Buffers the vaccine to 
stabilize the pH to match 
the pH of our bodies.

Protectant to help keep the noninfecting 
virus intact and prevent the virus’s 
protein shell from breaking down.

Active 
Ingredients

Salts

Sugar

Thermal Stabilizer
to improve shelf-life 
of the virus.

Lipids
Fatty molecules that form a 
protective capsule and aid in 
delivery.

Vaccine development used similar processes to develop chickenpox, rubella (MMR), 
and hepatitis A vaccines. Lab-grown cells came from an abortion that occurred 
decades ago. No recent or additional abortions were conducted to develop these 
vaccines. The Vatican and the U.S. Conference of Catholic Bishops state that receiving 
his vaccine is morally justified and part of an obligation to protect individuals.

• The newest vaccine to receive FDA EUA against the COVID-19 virus (SARS-CoV-2) is 
the J&J COVID-19 Vaccine. 

• Known as a “Viral Vector” vaccine, this vaccine has 5 parts:
• Active ingredients: Modified Viral Vector is a noninfecting virus used to deliver 

the genetic code for the coronavirus spike protein.
• Emulsifier: Medium to help stabilize and hold the vaccine’s ingredients 

together.
• Salts: Buffers the vaccine to stabilize the pH to match the pH of our bodies.
• Sugar: Protectant to help keep the noninfecting virus intact and prevent the 

virus’s protein shell from breaking down.
• Alcohol: Thermal Stabilizer to improve shelf-life of the virus.

• Vaccine development used similar processes to develop chickenpox, rubella (MMR), 
and hepatitis A vaccines. Lab-grown cells came from an abortion that occurred 
decades ago. No recent or additional abortions were conducted to develop these 
vaccines. The Vatican and the U.S. Conference of Catholic Bishops state that 
receiving his vaccine is morally justified and part of an obligation to protect 
individuals.

16



--- Hip Pocket Notes ---

The U.S. Conference of Catholic Bishops has stated: “receiving a COVID-19 vaccine ought 
to be understood as an act of charity toward the other members of our community. In this 
way, being vaccinated safely against COVID-19 should be considered an act of love of our 
neighbor and part of our moral responsibility for the common good...Given the urgency of 
this crisis, the lack of available alternative vaccines, and the fact that the connection 
between an abortion that occurred decades ago and receiving a vaccine produced today 
is remote, inoculation with the new COVID-19 vaccines in these circumstances can be 
morally justified”

Sources:
https://www.immunize.org/talking-about-vaccines/vaticandocument.htm
https://erlc.com/resource-library/articles/explainer-covid-19-raises-concern-about-
abortive-fetal-cells-in-medicine/
https://www.usccb.org/moral-considerations-covid-vaccines
https://www.health.nd.gov/sites/www/files/documents/COVID Vaccine Page/COVID-
19_Vaccine_Fetal_Cell_Handout.pdf
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Currently Authorized COVID-19 Vaccines

17

• 1 dose.
o 2 doses for eligible groups.*

• FDA issues first EUA: 02/27/21.
• Persons aged 18 years and older.
• 66% overall effective based on large 

clinical study** (more than 43,000 
participants).

• 86% effective against severe COVID-
19 illness.

Janssen™ (J&J)

• 2 doses, 21 days apart.
o 3-4 doses for eligible groups.*

• FDA issues first EUA: 12/11/20.
• FDA issues full approval: 8/23/21.
• Persons aged 5 years and older for EUA. 

Persons aged 16 and older can receive 
Comirnaty® (tozinameran).

• 95% overall effective based on large 
clinical study (more than 43,000 
participants).

Pfizer-BioNTech™

• 2 doses, 28 days apart.
o 3 doses for eligible groups.*

• FDA issues first EUA: 12/18/20.
• Persons aged 18 years and older.
• 94% overall effective based on large 

clinical study (more than 30,000 
participants).

Moderna™

*People who are moderately to severely immunocompromised or at higher risk for COVID-19 infection can receive an additional dose or booster dose based on specific CDC criteria.
**Results of J&J Phase III trials not comparable with mRNA vaccines since the trials were done at different times and place.

• Both Pfizer-BioNTech™ and Moderna's™ vaccines use similar technology and have a 
few differences:

• Both require two shots, the time between the shots is different.
• Both were studied in large clinical trials.
• Both are extremely effective (95% and 94%, respectively).
• As of May 13, 2021, the Pfizer-BioNTech™ vaccine received emergency use 

authorization for persons 12 years old and older, while the Moderna™ vaccine is 
approved for persons 18 years old and older.

• On October 29, 2021, the Pfizer-BioNTech COVID-19 Vaccine received EUA for 
children 5 through 11 years of age.

• Our most recent FDA EUA vaccine, the J&J COVID-19 vaccine, uses a different 
technology requiring a single dose for persons 18 years old and older. 

• This vaccine is also extremely effective (66% based on large clinical study).
• NOTE: Results of J&J Phase III trials not comparable with mRNA vaccines 

since the trials were done at different times and place.

As of August 16, 2021, it is recommended eligible persons get a 3rd dose, i.e., 

17



“additional dose,” of an mRNA (Pfizer-BioNTech™ or Moderna™) or a “booster dose” 
(Pfizer-BioNTech,™ Moderna,™ or J&J) of an EUA COVID-19 Vaccine at least 28 days after 
your 2nd dose of vaccine if you meet the criteria outlined by the CDC. People who are 
moderately and severely immunocompromised may receive a total of four COVID-19 
vaccine doses.

The goal of COVID-19 vaccinations is to prevent deaths and hospitalizations as a result of 
coronavirus infection. Although efficacy varies, all EUA vaccinations were 100% effective 
at preventing deaths and hospitalizations if the participant received a full vaccination 
series of any COVID-19 vaccine after 28 days.

---Hip Pocket Notes---

Currently, the Centers for Disease Control and Prevention (CDC) is recommending that 
moderately to severely immunocompromised people receive an additional third dose 
based on the criteria below.

• Receiving active cancer treatment;
• Received an organ transplant and am taking medicine to suppress their immune 

system;
• Received a stem cell transplant within the last 2 years or am taking medicine to 

suppress the immune system;
• Moderate or severe primary immunodeficiency (such as DiGeorge syndrome, 

WiskottAldrich syndrome);
• Advanced or untreated HIV infection;
• Active treatment with high-dose corticosteroids or other drugs that suppress their 

immune response

CDC 3rd dose eligibility criteria: https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/recommendations/immuno.html
Vox YouTube video explaining Why You Can’t Compare COVID-19 Vaccines (7 minutes): 
https://youtu.be/K3odScka55A
Pfizer EUA Memorandum: https://www.fda.gov/media/144416/download
Moderna EUA Memorandum: https://www.fda.gov/media/144673/download
Janssen EUA Memorandum: https://www.fda.gov/media/146338/download

17
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Generally consistent across race/ethnicity and age

66% overall effective against COVID-19 globally

72% overall effective against COVID-19 in the United States

Janssen™/Johnson & Johnson COVID-19 Vaccine

18

What is the J&J COVID-19 Vaccine?
Viral vector vaccines use a modified version of a different virus (the vector) to deliver important instructions to our 
cells. The vector delivers a harmless piece of the virus that causes COVID-19 inside the cell, known as a spike 
protein. Our bodies recognize that the spike protein doesn’t belong there and that triggers our immune system to 
fight off what it thinks is an infection. At the end of this process, our bodies have learned how to protect us against 
future infection.

• What is the J&J COVID-19 Vaccine?
• Background: Viral vector vaccines have been used and studied since the 70s 

to help vaccinate against diseases – including recently to respond to Ebola 
outbreaks.

• A viral vector vaccines use a noninfecting viral vector to carry a small amount 
of DNA into the body through injection of the upper arm.

• Once inside, the DNA for the coronavirus spike protein creates messenger 
RNA to help create harmless spike proteins that the immune system can learn 
to recognize.

• The immune response is triggered, and antibodies are produced.
• Antibodies and T cells will now fight the coronavirus if exposed in the future.

• The J&J vaccine is…
• 66% overall effective against COVID-19 across all countries.
• 72% overall effective against COVID-19 globally.
• Generally consistent across race/ethnicity and age.

The J&J vaccine has also shown to be 86% effective against severe COVID-19 illness 
globally (hospitalizations and deaths)

18



---Hip Pocket Notes---

Viral vector vaccines use a modified version of a different virus (the vector) to 
deliver important instructions to our cells. For COVID-19 viral vector vaccines, the 
vector (not the virus that causes COVID-19, but a different, harmless virus) will 
enter a cell in our body and then use the cell’s machinery to produce a 
harmless piece of the virus that causes COVID-19. This piece is known as a spike 
protein and it is only found on the surface of the virus that causes COVID-19.
The cell displays the spike protein on its surface, and our immune system 
recognizes it doesn’t belong there. This triggers our immune system to begin 
producing antibodies and activating other immune cells to fight off what it thinks 
is an infection.
At the end of the process, our bodies have learned how to protect us against 
future infection with the virus that causes COVID-19. The benefit is that we get 
this protection from a vaccine, without ever having to risk the serious 
consequences of getting sick with COVID-19. Any temporary discomfort 
experienced after getting the vaccine is a natural part of the process and an 
indication that the vaccine is working.

Sources:
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-
vaccines/viralvector.html
https://www.immunize.org/talking-about-vaccines/vaticandocument.htm
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Difference Between mRNA and Viral Vector Vaccines

19

A piece of the 
coronavirus is 

removed.

The genes for the 
coronavirus spike protein is 

packaged in a modified 
(adeno)virus that can NOT 

infect you.

The viral vector will 
protect the genetic 
material inside for 

vaccination.

The genetic sequence 
for the coronavirus’ 
“spike” protein is 

synthesized.

The synthesized messenger 
RNA (mRNA) is packaged 
into a small lipid particle.

The lipid particle will 
protect the genetic 
material inside for  

vaccination.

Messenger 
RNA (mRNA) 
Vaccines

Viral Vector 
Vaccines

Messenger RNA (mRNA) Vaccines:
1. The genetic sequence for the coronavirus’ “spike” protein is synthesized.
2. The synthesized messenger RNA (mRNA) is packaged into a small lipid particle.
3. The lipid particle will protect the genetic material inside for  vaccination.

Viral Vector Vaccines:
1. A piece of the coronavirus is removed.
2. The genes for the coronavirus spike protein is packaged in a modified (adeno)virus 

that can NOT infect you.
3. The viral vector will protect the genetic material inside for vaccination.

19
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Distribution

COVID-19 Vaccines

20

• Now that we’ve reviewed the vaccines that have received emergency use authorization, 
let’s talk about vaccine distribution.

20
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Determining Phases of Vaccine Distribution

Vaccination phases are broadly 
determined by the Centers for 
Disease Control & Prevention 
(CDC) Advisory Committee on 
Immunization Practices (ACIP).

The work of ACIP takes into 
account phases outlined by the 
National Academies of Sciences.
The ACIP advises the CDC on vaccine 
recommendations and then states 
and local jurisdictions may refine 
these further for implementation.

Storage and Handling 
Requirements

Vaccine Information, 
Safety, & Efficacy

Promote Transparency

Promote Justice

Mitigate Health 
Inequities

Maximize Benefits        
& Minimize Harms

21

ScienceImplementation

Ethics

Adapted from ACIP COVID-19 Vaccines Work Group Phased Allocation graphic. 

• Once a vaccine is approved, the next step is to decide which groups of people should 
get the vaccine first, since early on, there will not be enough vaccine for everyone. 

• During a pandemic, fast and fair distribution of approved vaccines is critical. 
• State and local jurisdictions should also have flexibility to make decisions based on 

their local data. 
• The Centers for Disease Control and Prevention (CDC)’s Advisory Committee on 

Immunization Practices (ACIP) makes recommendations for phased vaccine 
distribution based on ethics, science and delivery/implementation requirements, 
guided by the National Academies of Sciences recommendations. 

• ACIP’s COVID-19 Vaccine Work Group then proposed phases of vaccination and the 
State of California and the County of San Diego have further refined these for our 
region. 

---Hip Pocket Notes---

• Ethics: 
• 1) maximize benefits and minimize harms; 
• 2) promote justice; 

21



• 3) mitigate health inequities; and 
• 4) promote transparency.
• Science: available information about the vaccine’s characteristics such as safety and 

efficacy in older adults and epidemiologic risk.
• Implementation: storage and handling requirements.

Source: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-
12/slides-12-20/02-COVID-Dooling.pdf
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coronavirus-sd.com/vaccine
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Vaccine Distribution in San Diego County

As of 11/4/21, anyone:
• Ages 5-15 (Pfizer only),
• 16-17 (Pfizer only), and 
• 18 and over (Pfizer, Moderna, and J&J)

may be vaccinated at sites managed by the County of San Diego, 
including points of dispensing (PODs) and super stations.

For those unable to get a vaccination, the County of San Diego 
and its partners, including pharmacies, are offering vaccinations 
to individuals in eligible priority groups.

Children under the age of 5 are not currently eligible.

As of 11/4/21, anyone:
• Ages 5-15 (Pfizer only),16-17 (Pfizer only), and 18 and over (Pfizer, Moderna, and J&J) 

may be vaccinated at sites managed by the County of San Diego, including points of 
dispensing (PODs) and super stations.

• For those unable to get a vaccination, the County of San Diego and its partners, 
including pharmacies, are offering vaccinations to individuals in eligible priority 
groups.

• Children under the age of 5 are not currently eligible.

Learn more about these COVID-19 vaccines and vaccination locations by visiting 
coronavirus.com/vaccine.

---Hip Pocket Notes---

Additional Sites Link: 
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epide
miology/dc/2019-nCoV/vaccines/COVID-19-VaxEvents/additional-sites.html
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• If you have a healthcare provider or are enrolled with a local healthcare system, please wait to be 

Vaccine Distribution in San Diego County

Your Healthcare Provider
• If you have a healthcare provider or are enrolled with a local healthcare system, please wait to be 

notified by them. If you do not have a doctor or other healthcare provider, call 2-1-1 to be connected 
with one.

Health Centers & Pharmacies
• Check your local health centers or pharmacies. No cost COVID-19 vaccinations may be available 

through other organizations, including health centers and pharmacies in San Diego County.
• Includes Family Health Centers of San Diego, Ralphs Grocery Co., Rite Aid, Albertsons, and Costco.

County Vaccination Sites & 
Vaccination Super Stations

• The County of San Diego and its county partners are offering vaccinations to individuals in eligible 
priority groups. Visit coronavirus-sd.com/vaccine for locations and details.

• Can include the Military & Veteran Administration and Mobile Vaccination teams.

Partnerships
• Check various hospitals, clinics, and partnerships to see if these sites are convenient for you.
• Includes Rady Children’s Hospital, Sharp locations, and UC San Diego Health.

How do people with these high-risk conditions or disabilities get a vaccine?  

Your Healthcare Provider
• Check first with your usual health care provider. If you have a healthcare provider or 

are enrolled with a local healthcare system, please wait to be notified by them. If you 
do not have a doctor or other healthcare provider, call 2-1-1 to be connected with 
one.

Health Centers & Pharmacies
• Check your local health centers or pharmacies. No cost COVID-19 vaccinations may 

be available through other organizations, including health centers and pharmacies in 
San Diego County.

• Includes Family Health Centers of San Diego, Ralphs Grocery Co., Rite Aid, 
Albertsons, and Costco.

County Hosted Vaccine Sites
• Your local County of San Diego website. The County of San Diego and its county 

partners offer vaccinations to individuals in eligible priority groups.

23



• Includes the Military & Veteran Administration and Mobile Vaccination teams.

Vaccination Super Stations
• Your local health department’s website will continue to have information about how to 

find available vaccine appointments, even as national supply remains limited.

Partnerships
• Check various hospitals, clinics, and partnerships to see if these sites are convenient 

for you.
• Includes Rady Children’s Hospital, Sharp locations, and UC San Diego Health.
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Preparing for Your 
Vaccination

COVID-19 Vaccines

24

• Now we will talk about how to get ready for your COVID-19 vaccination.

24
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Before Your Appointment: Preparation

• Take it easy the night before to ensure potential symptoms 
are not a result of other unrelated activities.

• Anticipate the COVID-19 vaccines may cause side effects in 
some people, like sore muscles, feeling tired, or mild fever.

• Do not take acetaminophen or ibuprofen in anticipation of 
potentially having side effects from the vaccine. 
o Taking these medications for the purpose of preventing 

post-vaccination symptoms is not currently 
recommended.

• When you go to your appointment, remember to:
o Cover your mouth and nose with a mask when you are around others and stay at least 

6 feet away from others. 

25

• There are a few important things to consider before getting vaccinated:
• Visit the County’s website to see if COVID-19 vaccination is recommended for you 

right now. Coronavirus-sd.com/vaccine.
• Take it easy the night before to ensure potential symptoms are not a result of other 

unrelated activities.
• Anticipate the COVID-19 vaccines may cause side effects.
• Do not take acetaminophen or ibuprofen in anticipation of potentially having side 

effects from the vaccine.
• When you go to your appointment, remember to: 

• Cover your mouth and nose with a mask when you are around others and stay 
at least 6 feet away from others.

---Hip Pocket Notes---

Source: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect.html 
Source: https://www.health.com/condition/infectious-diseases/coronavirus/covid-19-
vaccine-before-during-after-appointment 
Source: https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-
considerations.html 
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During Your Appointment: What to Expect

A COVID-19 vaccination card will be given to you with:
o The type of vaccine you received.
o The date you received it.
o Where you received it.

• You will also receive a fact sheet that tells you more 
about the COVID-19 vaccine you were offered and 
received.

• You will be advised to register for V-SAFE for:
o Personalized health check-ins,
o Reminds you to get your second dose,
o Quickly tells the CDC if you have any side effects, 

and after getting the COVID-19 vaccine.
• You will be monitored for allergic reactions on-site for 

at least 15 or 30 minutes. 

26

• Here is what to expect when you go for your vaccination.
• A COVID-19 Vaccination Card will be given to you with:

• The type of vaccine you received.
• The date you received it.
• Where you received it.
• WE RECOMMEND YOU TAKE A PICTURE OF YOUR CARD!

• You will also receive a fact sheet that tells you more about the COVID-19 vaccine you 
are being offered.

• You will be asked to wait on-site for about 15 minutes to watch for sign of a rare case 
severe allergic reactions.

• If you have a history of allergic reactions, you will be asked to be monitored for at 
least 30 minutes after your vaccination. 

• You will be asked to download the free V-SAFE app for:
• Personalized health check-ins.
• Reminder to get your second dose.
• Quickly tell the CDC if you have any side effects after getting the COVID-19 

vaccine.

---Hip Pocket Notes---

26



Source: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect.html
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After Vaccination: Side Effects

Pain

Redness

Swelling

Arm Chills

Fever

Headache

Muscle Pain

Nausea

Tiredness

Body

When to call the doctor
• If the redness or tenderness where you got the shot increases after 24 hours.
• If your side effects are worrying you or do not seem to be going away after a few days.

Helpful Tips
To reduce pain and discomfort where you got the shot:
• Apply a clean, cool, wet washcloth over the area.
• Use or exercise your arm.

To reduce discomfort from fever:
• Drink plenty of fluids.
• Dress lightly.

27

• Some people may experience some side effects after COVID-19 vaccination. Here are 
some helpful tips:

• To reduce pain and discomfort where you got the shot:
• Apply a clean, cool, wet washcloth over the area.
• Use or exercise your arm.

• To reduce discomfort from fever:
• Drink plenty of fluids.
• Dress lightly.

• Call your doctor if the redness or tenderness where you got the shot increases after 
24 hours, or if your side effects are worrying you or do not seem to be going away 
after a few days.

---Hip Pocket Notes---

Source: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect/after.html
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After Vaccination: Allergic Reactions

28

The CDC has learned of rare reports that some people have experienced severe 
allergic reactions — also known as anaphylaxis — after getting a COVID-19 vaccine.

If you have had a severe or immediate allergic reaction (within 4 hours), or have a history of 
allergic reactions, to any ingredient in a COVID-19 mRNA or J&J vaccine:
• Allergic to polyethylene glycol (PEG). Ask your doctor about receiving the J&J vaccine instead of the 

mRNA vaccine for your first and/or second dose.

• Allergic to polysorbate. Ask your doctor about receiving the mRNA vaccine instead of the J&J vaccine.

• Do not get the vaccine if you are allergic to any ingredients found in any of the vaccines.

If you are allergic to other types of vaccines—even if it was not severe:
• Ask your doctor if you should get a COVID-19 vaccine. 

If you have allergies not related to vaccines:
• CDC recommends that people get vaccinated even if they have a history of severe allergic 

reactions not related to vaccines or injectable medications.

The CDC has learned of reports that some people have experienced severe 
allergic reactions — also known as anaphylaxis — after getting a COVID-19 vaccine.
Anaphylaxis is a severe, life—threatening allergic reaction that occurs rarely 
after vaccination.

If you have had a severe or immediate allergic reaction (within 4 hours), or have a 
history of allergic reactions, to any ingredient in a COVID-19 mRNA or J&J vaccine:
• Allergic to polyethylene glycol (PEG). Ask your doctor about receiving the J&J vaccine 

instead of the mRNA vaccine for your first and/or second dose.
• Allergic to polysorbate. Ask your doctor about receiving the mRNA vaccine instead of 

the J&J vaccine.
• Do not get the vaccine if you are allergic to any ingredients found in any of the 

vaccines.

If you are allergic to other types of vaccines:
• If you have had an immediate allergic reaction—even if it was not severe—to a vaccine 

or injectable therapy for another disease, ask your doctor if you should get a COVID-
19 vaccine.

• Your doctor will help you decide if it is safe for you to get vaccinated.

28



If you have allergies not related to vaccines:
• CDC recommends that people get vaccinated even if they have a history of severe 

allergic reactions not related to vaccines or injectable medications—such as food, pet, 
venom, environmental, or latex allergies. People with a history of allergies to oral 
medications or a family history of severe allergic reactions may also get vaccinated.

--Hip Pocket Notes—

If you are allergic to polyethylene glycol (PEG) or polysorbate:
• PEG and polysorbate are closely related to each other. PEG is an ingredient in the 

mRNA vaccines, and polysorbate is an ingredient in the J&J/Janssen vaccine.
• If you are allergic to PEG, you should not get an mRNA COVID-19 vaccine. Ask your 

doctor if you can get the J&J/Janssen vaccine.
• If you are allergic to polysorbate, you should not get the J&J/Janssen COVID-19 

vaccine. Ask your doctor if you can get an mRNA COVID-19 vaccine.

Source: https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/recommendations/specific-groups/allergies.html
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Recognizing and Responding to Anaphylaxis

29

Respiratory Gastrointestinal

Cardiovascular Skin/mucosal

Neurological

Assess airway, breathing, 
and circulation

Call Emergency Medical 
Services (EMS)

Administer 
epinephrine

Lay on back with the 
face upward

What to do if you suspect anaphylaxis

Recognize anaphylaxis with signs and symptoms such as:
• Hives
• Serious or life-threatening symptoms (e.g., hypotension (lower blood pressure), 

respiratory distress, or significant swelling of the tongue or lips)
• Symptoms that involve more than one body system

Respiratory
• Sensation of throat closing
• Stridor (high-pitched sound while breathing)
• Shortness of breath
• Wheeze, cough

Gastrointestinal
• Nausea
• Vomiting
• Diarrhea
• Abdominal pain

Cardiovascular
• Dizziness

29



• Fainting
• Tachycardia (abnormally fast heart rate)
• Hypotension (abnormally low blood pressure)

Skin/mucosal
• Generalized hives
• Itching
• Swelling of lips, face, or throat

Neurological
• Agitation
• Convulsions
• Acute change in mental status
• Sense of impending doom (a feeling that something bad is about to happen)

--

What to do if you suspect anaphylaxis:
• Assess the airway, breathing, and circulation
• Administer epinephrine
• Call Emergency Medical Service (EMS)
• Place in supine position (lay on back with the face upward)

Source: https://www.cdc.gov/vaccines/covid-19/downloads/recognizing-responding-to-
anaphylaxis-508.pdf
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After Vaccination: Dosage

• It takes time for your body to build protection after 
any vaccination.

• COVID-19 vaccines are most effective 2 weeks 
following your last dose.

• The Pfizer-BioNTech™ and Moderna™ COVID-19 
vaccines require two doses for them to work best.

• The J&J COVID-19 vaccine requires only one dose.
• Continue to wash your hands.
• Continue to watch your distance.
• Continue to wear a mask that covers your nose and

mouth when in contact with others outside your 
household.

Before your 2nd dose, wait at least:

21 
Days

28 
Days

PFIZER-BIONTECH™
COVID-19 VACCINE 

MODERNA™ 
COVID-19 VACCINE 

30

The CDC recommends receiving the 
second dose no more than 6 weeks               

(42 days) after the first dose.

• Here is what to expect AFTER your vaccination:
• It takes time for your body to build protection after any vaccination.
• The vaccine is most effective 2 weeks (14 days) following your last dose. 
•  The Pfizer-BioNTech™ and Moderna™ COVID-19 vaccines require two shots for them 

to work best.  
• Pfizer-BioNTech™: 2nd dose after 21 days .
• Moderna™: 2nd dose after 28 days .
• J&J: single dose with no booster shots necessary.
• It is recommended to get your second dose as close as possible to the time 

periods above. However, don’t worry if you can’t get the vaccine on those 
exact dates. The CDC recommends receiving the second dose no more than 6 
weeks (42 days) after the first dose.

• Until then, it is important to:
• Continue to practice good hand hygiene. 
• Continue to practice social distancing. 
• Continue to wear a mask that covers your nose and mouth when in 

contact with others outside your household. 
• If you need help scheduling your vaccine appointment for your second shot, contact 

the location that set up your appointment for assistance. For questions or if you are 
having trouble using vaccine scheduling systems, reach out to the organization that 

30



enrolled you in the system. This may be your state or local health department, 
employer, or vaccine provider.  

 ---Hip Pocket Notes---

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect/after.html 
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect.html 
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Additional Dose COVID-19 Vaccine Eligibility

As of August 23, 2021, the Centers for Disease Control and Prevention (CDC) is recommending that moderately 
to severely immunocompromised people who received either the Pfizer or Moderna vaccine receive a third dose, 
at least 28 days after your 2nd dose of vaccine. 

• Only age 12 through 17 years old who received the Pfizer COVID-19 vaccine are eligible for an additional dose.
• Age 12 through 17 years may only receive an additional dose of the Pfizer COVID-19 vaccine.
• Age 18 and above may receive the Pfizer, Moderna, or J&J COVID-19 vaccines.
• Based on the following criteria below, these persons should receive the following dose:

o Receiving active cancer treatment.
o Received an organ transplant and am taking medicine to suppress their immune system.
o Received a stem cell transplant within the last 2 years or am taking medicine to suppress the immune system.
o Moderate or severe primary immunodeficiency (such as DiGeorge syndrome, WiskottAldrich syndrome).
o Advanced or untreated HIV infection.
o Active treatment with high-dose corticosteroids or other drugs that suppress their immune response.

If you meet the criteria outlined by the CDC, it is recommended you get an additional dose of an mRNA 
(Pfizer-BioNTech or Moderna) vaccine at least 28 days after your 2nd dose of vaccine. 

When possible, you should receive the same vaccine.

31

Additional Dose COVID-19 Vaccine Eligibility
Recommended by the Centers for Disease Control and Prevention (CDC) for moderately 
to severely immunocompromised people four weeks after receiving the second Pfizer-
BioNTech (Pfizer) or Moderna vaccine. An additional dose is needed because 
immunocompromised people sometimes do not build up enough protection after the 
first two doses.

As of August 23, 2021, the Centers for Disease Control and Prevention (CDC) is 
recommending that moderately to severely immunocompromised people who received 
either the Pfizer or Moderna vaccine receive a third dose, at least 28 days after your 
2nd dose of vaccine. 

• Only age 12 through 17 years old who received the Pfizer COVID-19 vaccine are 
eligible for an additional dose.

• Age 12 through 17 years may only receive an additional dose of the Pfizer COVID-19 
vaccine.

• Age 18 and above may receive the Pfizer, Moderna, or J&J COVID-19 vaccines.
• Based on the following criteria below, these persons should receive the following 

dose:
• Receiving active cancer treatment.
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• Received an organ transplant and am taking medicine to suppress their 
immune system.

• Received a stem cell transplant within the last 2 years or am taking medicine to 
suppress the immune system.

• Moderate or severe primary immunodeficiency (such as DiGeorge syndrome, 
WiskottAldrich syndrome).

• Advanced or untreated HIV infection.
• Active treatment with high-dose corticosteroids or other drugs that suppress 

their immune response.

If you meet the criteria outlined by the CDC, it is recommended you get an “additional 
dose” of an mRNA (Pfizer or Moderna) vaccine at least 28 days after your 2nd dose of 
vaccine. 
• When possible, you should receive the same vaccine. For example, if you got a series 

of Pfizer vaccine, try to get a Pfizer vaccine for your 3rd dose. 
• Talk to your doctor about the need to get a 3rd dose of COVID-19 vaccine and the best 

timing of a 3rd dose.

---Hip Pocket Notes---

Source: https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/recommendations/immuno.html
Attestation Form: 
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/c
ovid19/Community_Sector_Support/HealthcareProviders/Self_Attestation.pdf
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Booster Dose COVID-19 Vaccine Eligibility

32

As of November 15, 2021, the California Department of Public Health recommends the following 
groups of people who received the Pfizer, Moderna, or J&J COVID-19 vaccines should receive a 
booster dose using any one of the three approved or emergency use authorized (EUA) COVID-19 
vaccines:

Ages 18 years and older who have met the 6-month original vaccination series time period for the Pfizer or Moderna vaccine or it
has been at least 2 months since their J&J vaccine. Individuals may self-determine their risk of exposure.

A person’s assessment of risk exposure may include, but is not limited to:
• Those who work with the public or live with someone who works with the public
• Live or work with someone at high risk of severe impact of COVID-19
• Live in geographic areas that have been heavily impacted by COVID-19
• Reside in high transmission areas
• Live in a congregate setting
• Experience social inequity, or
• Other risk conditions as assessed by the individual.

Booster Dose COVID-19 Vaccine Eligibility
A booster dose is recommended by the Centers for Disease Control and Prevention 
(CDC) for those who received the Pfizer-BioNTech (Pfizer) or Moderna vaccine six 
months after their second dose, or two months after their first dose of the Johnson & 
Johnson/Janssen (J&J) vaccine. Since one’s immunity may wane over time, a booster 
dose is needed to maintain protection against COVID-19 for longer. 

As of November 15, 2021, the California Department of Public Health recommends the 
following groups of people who received the Pfizer, Moderna, or J&J COVID-19 vaccines 
should receive a booster dose using any one of the three approved or emergency use 
authorized (EUA) COVID-19 vaccines:
• Ages 18 years and older who have met the 6-month original vaccination series time 

period for the Pfizer or Moderna vaccine or it has been at least 2 months since their 
J&J vaccine. Individuals may self-determine their risk of exposure.

A person’s assessment of risk exposure may include, but is not limited to:
• Those who work with the public or live with someone who works with the public
• Live or work with someone at high risk of severe impact of COVID-19
• Live in geographic areas that have been heavily impacted by COVID-19
• Reside in high transmission areas
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• Live in a congregate setting
• Experience social inequity, or
• Other risk conditions as assessed by the individual.
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Booster Dose COVID-19 Vaccine Eligibility

33

• People receiving a booster dose may choose which of the three vaccines they would like to receive. The CDC 
have expanded the recommendations for booster doses to allow heterologous (mix and match) dosing.

• Moderately and severely immunocompromised people aged ≥18 years who completed an mRNA COVID-19 
vaccine primary series and received an additional mRNA vaccine dose may receive a single COVID-19 booster 
dose (Pfizer, Moderna, or J&J) at least 6 months after completing their third mRNA vaccine dose. In such 
situations, people who are moderately and severely immunocompromised may receive a total of four COVID-19 
vaccine doses. 

• Moderately and severely immunocompromised individuals aged ≥18 years who received a single J&J dose 
primary series should receive a single 

• COVID-19 booster vaccine (Pfizer, Moderna or J&J) at least 2 months (8 weeks) after receiving their initial J&J 
primary dose. A person who received one primary dose of J&J COVID-19 vaccine should not receive more than 
two vaccine doses

• People receiving a booster dose may choose which of the three vaccines they would 
like to receive. The CDC have expanded the recommendations for booster doses to 
allow heterologous (mix and match) dosing.

• Moderately and severely immunocompromised people aged ≥18 years who 
completed an mRNA COVID-19 vaccine primary series and received an additional 
mRNA vaccine dose may receive a single COVID-19 booster dose (Pfizer, Moderna, or 
J&J) at least 6 months after completing their third mRNA vaccine dose. In such 
situations, people who are moderately and severely immunocompromised may 
receive a total of four COVID-19 vaccine doses. 

• Moderately and severely immunocompromised individuals aged ≥18 years who 
received a single J&J dose primary series should receive a single 

• COVID-19 booster vaccine (Pfizer, Moderna or J&J) at least 2 months (8 weeks) after 
receiving their initial J&J primary dose. A person who received one primary dose of 
J&J COVID-19 vaccine should not receive more than two vaccine doses
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COVID-19 Vaccine Eligibility

34

COVID-19 VACCINE ELIGIBILITY

Vaccine Brand Dose Timeline
Age

5-11 12-17 18-49 50-64 65+

Pfizer-BioNTech 
(Comirnaty)

Primary 2-doses at least 21 days after the first dose ✓ ✓ ✓ ✓ ✓
Additional dose

moderately and severely immunocompromised
at least 28 days after 2nd Pfizer dose ✘ ✓ ✓ ✓ ✓

Booster dose at least 6 months after 2nd Pfizer dose ✘ ✘ ✓ ✓ ✓
Booster (4th) dose

moderately and severely immunocompromised
at least 6 months after 3rd Pfizer dose ✘ ✘ ✓ ✓ ✓

Moderna

Primary 2-doses at least 28 days after the first dose ✘ ✘ ✓ ✓ ✓
Additional dose

Moderately and severely immunocompromised
at least 28 days after 2nd Moderna dose ✘ ✘ ✓ ✓ ✓

Booster dose at least 6 months after 2nd Moderna dose ✘ ✘ ✓ ✓ ✓
Booster (4th) dose

moderately and severely immunocompromised
at least 6 months after 3rd Moderna dose ✘ ✘ ✓ ✓ ✓

Janssen/
Johnson & Johnson

1 dose ✘ ✘ ✓ ✓ ✓

Booster dose
at least 2 months after 1st

Janssen/Johnson& Johnson dose
✘ ✘ ✓ ✓ ✓
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Correct and Consistent Mask Use

35

Correct and consistent mask use is a critical step everyone can take to prevent getting and spreading 
COVID-19 and other infections. Masks work best when anyone who is sick or might become sick wears 
them, but not all masks provide the same protection. When choosing a mask, consider:
• How well it fits,
• How well it filters the air, and
• How many layers it has.

Choose a mask            
with a nose wire

Use a mask fitter                
or brace

Fit the mask snugly
over your nose, 
mouth, and chin

Add Layers of 
material

Knot and tuck ear 
loops of a 3-ply mask

Correct and consistent mask use is a critical step everyone can take to prevent getting 
and spreading COVID-19 and other infections. Masks work best when anyone who is 
sick or might become sick wears them, but not all masks provide the same protection. 
When choosing a mask, consider:
• How well it fits,
• How well it filters the air, and
• How many layers it has.

DO
• Choose a mask with a Nose Wire.
• Use a Mask Fitter or Brace.

• Use a mask fitter or brace over a disposable mask or a cloth mask to prevent 
air from leaking around the edges of the mask.

• Check that it Fits Snugly over your nose, mouth, and chin.
• Add Layers of material.

• 2 ways to layer.
• Use a cloth mask that has multiple layers of washable, breathable, 

tightly woven fabric (such as cotton or cotton blends).
• Wear one disposable mask underneath a cloth mask.

• The second mask should push the edges of the inner mask 
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against your face.
Make sure you can see and breathe easily

• Knot and Tuck ear loops of a 3-ply mask.

--- Hip Pocket Notes ---

DO
• Choose a mask with a Nose Wire.

• A nose wire is a metal strip along the top of the mask.
• Nose wires prevent air from leaking out of the top of the mask.
• Bend the nose wire over your nose to fit close to your face.

• Use a Mask Fitter or Brace.
• Use a mask fitter or brace over a disposable mask or a cloth mask to prevent 

air from leaking around the edges of the mask.

• Check that it Fits Snugly over your nose, mouth, and chin.
• Check for gaps by cupping your hands around the outside edges of the mask.
• Make sure no air is flowing from the area near your eyes or from the sides of 

the mask.
• If the mask has a good fit, you will feel warm air come through the front of the 

mask and may be able to see the mask material move in and out with each 
breath.

• Add Layers of material.
• 2 ways to layer.

• Use a cloth mask that has multiple layers of washable, breathable 
fabric.

• Wear one disposable mask underneath a cloth mask.
• The second mask should push the edges of the inner mask 

against your face.
Make sure you can see and breathe easily

• Knot and Tuck ear loops of a 3-ply mask.
• Knot the ear loops of a 3-ply face mask where they join the edge of the mask.
• Fold and tuck the unneeded material under the edges.
• For video instructions, see: https://youtu.be/UANi8Cc71A0.

---Hip Pocket Notes---

Source: https://www.cdc.gov/coronavirus/2019-ncov/your-health/effective-masks.html 
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Mask Mistakes to Avoid

36

• Combining two disposable masks.
• Disposable masks are not designed to fit tightly 

and wearing more than one will not improve fit.

• Combining a KN95 mask with any other mask.
• Only use one KN95 mask at a time.

Don’t combine two 
disposable masks

Don’t combine a 
KN95 mask with any 

other mask

• Using masks made of fabrics 
that makes it hard to breathe, 
for example, vinyl.

• Using masks with valves or 
vents which allow virus 
particles to escape.

• Single-layer gaiter or bandana-style 
masks are not recommended.

• Use gaiters with two layers,                    
or fold it to make two layers.

DO NOT
• Combine two disposable masks.

• Disposable masks are not designed to fit tightly and wearing more than one 
will not improve fit.

• Combine a KN95 mask with any other mask.
• Only use one KN95 mask at a time.

• Masks that are made of fabric that makes it hard to breathe, for example, vinyl.
• Have exhalation valves or vents which allow virus particles to escape.
• Are intended for healthcare workers, including respirators.

--- Hip Pocket Notes ---

Source: https://www.cdc.gov/coronavirus/2019-ncov/your-health/effective-masks.html 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-
coverings.html
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After You Are 
Fully Vaccinated

COVID-19 Vaccines

37

• Now let’s talk about why it’s important for us to get vaccinated.
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Recommendations for “Fully Vaccinated” People

38

“Fully vaccinated” means your body has built up protection following vaccination
2 weeks after your last dose of the COVID-19 vaccine.

Fully vaccinated people can start doing many outdoor and indoor activities without wearing a mask. Unvaccinated persons should 
continue wearing a mask for higher risk activities.

Unvaccinated 
People

Your Activity Fully 
Vaccinated 

PeopleOutdoor
Walk, run, or bike outdoors with members 

of your household

Attend a small, outdoor gathering with 
fully vaccinated family and friends

Attend a small, outdoor gathering with fully 
vaccinated and unvaccinated people

Dine at an outdoor restaurant with friends 
from multiple households

Attend a crowded, outdoor event, like a live 
performance, parade, or sports event
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“Fully vaccinated” means your body has built up protection following vaccination 2 
weeks after your last dose of the COVID-19 vaccine. 

All outdoor and indoor activities listed do not require a mask for fully vaccinated people.

Otherwise, unvaccinated people also do not need to wear a mask outdoors to:

• Walk, run, or bike outdoors with members of your household

• Attend a small, outdoor gathering with fully vaccinated family and friends

• Attend a small, outdoor gathering with fully vaccinated and unvaccinated people

38
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Recommendations for “Fully Vaccinated” People
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Unvaccinated 
People

Your Activity Fully 
Vaccinated 

PeopleIndoor

Visit a barber or hair salon

Go to an uncrowded, indoor 
shopping center or museum

Attend a small, indoor gathering of fully vaccinated and 
unvaccinated people from multiple households

Go to an indoor movie theater

Attend a full-capacity worship service

Sing in an indoor chorus

Dine at an indoor restaurant or bar

Participate in an indoor, high intensity 
exercise class
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Unvaccinated people should continue wearing a mask indoors to:

• Attend a crowded, outdoor event, like a live performance, parade, or sports event

• Visit a barber or hair salon

• Go to an uncrowded, indoor shopping center or museum

• Attend a small, indoor gathering of fully vaccinated and unvaccinated people from 
multiple households

• Go to an indoor movie theater

• Attend a full-capacity worship service

• Sing in an indoor chorus

• Dine at an indoor restaurant or bar

• Participate in an indoor, high intensity exercise class

Safety levels assume the recommended prevention measures are followed, both by the 
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individual and the venue (if applicable). 

It is important to consider your own personal situation and the risk to you, your family, 
and your community before venturing out.

--- Hip Pocket Notes ---

If traveling outside the United States:

• You do NOT need to get tested before leaving the United States unless your 
destination requires it.

• You still need to show a negative test result or documentation of recovery from 
COVID-19 before boarding a flight to the United States.

• You should still get tested 3-5 days after international travel.

• You do NOT need to self-quarantine after arriving in the United States.

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/participate-in-
activities.html

Link for COVID-19 travel recommendations by destination: 
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
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Recommendations for “Fully Vaccinated” People
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What You Should Keep Doing
• Continue taking steps to protect yourself and others in many situations.

• Avoid medium or large-sized gatherings if not allowed state-wide or locally.

• Fully vaccinated international travelers are not required to get tested before
leaving the United States unless your destinations requires it.

• Returning travelers should still get tested 3-5 days after their trip.

• Watch out for symptoms of COVID-19, especially if you’ve been around 
someone who is sick. 

• If you have symptoms of COVID-19, get tested and stay home and away 
from others.

• Follow federal, state, and county guidance.

What you should keep doing

• Continue taking steps to protect yourself and others in many situations.

• Avoid medium or large-sized gatherings if not allowed state-wide or locally.

• Fully vaccinated international travelers are not required to get tested before leaving 
the United States unless your destinations requires it

• Returning travelers should still get tested 3-5 days after their trip.

• Watch out for symptoms of COVID-19, especially if you’ve been around someone who 
is sick. 

• If you have symptoms of COVID-19, get tested and stay home and away from 
others.

• Follow federal, state, and county guidance.
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Source: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
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County Vaccination 
Status

COVID-19 Vaccines

41

• Now let’s dive into the current County of San Diego Vaccination Status
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County Vaccination Status
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Percent of Population Vaccinated by Age Group

Individuals vaccinated by Veterans Affairs or Department of Defense are not included. 
COVID-19 Vaccine is not approved for individuals under the age of 12 years old at this time. 
Data are preliminary and subject to change. Data source: San Diego Immunization Registry, SANDAG 2019 Population Estimates 
(Prepared June 2020). 
Total population 12 years of age and older=2,833,418.

Data Updated 11/17/2021

--- Hip Pocket Notes ---

COVID-19 Vaccinations by Census Tract and Health Equity Quartile

*Percentages not calculated for counts under six or federal lands.

Data SanGIS, Bureau of Land Management, Esri, HERE, Garmin, USGS, EPA, NPS

San Diego Immunization Registry, SANDAG 2019

Population Estimates (Prepared June 2020). Ages 12 years and older included in 
vaccination and population data. Health Equity Quartile census tracts identified using 
CPDH Healthy Places Index methodology applied to San Diego County.

Doses registered through 11/14/2021. Updated 11/17/2021.

Percent of Population Vaccinated by Age Group

Individuals vaccinated by Veterans Affairs or Department of Defense are not included. 
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COVID-19 Vaccine is not approved for individuals under the age of 12 years old at this 
time. 
Data are preliminary and subject to change. Data source: San Diego Immunization 
Registry, SANDAG 2019 Population Estimates (Prepared June 2020). 
Total population 12 years of age and older=2,833,418.
Data through 11/16/2021. Updated 11/17/2021.

42



HE LP  SAVE SAN DIE GO L IVE S  AND L IV E LIHOOD S

11/18/2021

County Vaccination Status
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COVID-19 Postvaccination Infections
COVID-19 Cases Among San Diego County Residents by 

Vaccination Status Since March 1, 2021

Not Fully 
Vaccinated*

Fully 
Vaccinated**

Total Cases

Cases 80,897 (74.6%) 27,484 (25.4%) 108,381

Hospitalizations 2,794 (93.2%) 205 (6.8%) 2,999

Deaths 435 (85.6%) 73 (14.4%) 508

*Not fully vaccinated includes individuals with one dose of the two-dose series, no doses, or unknown vaccination status. Individuals 
less than 12 years of age who are not yet eligible for the vaccine are also included.
**Cases who first tested positive (based on specimen collection date) greater than or equal to 14 days after receiving the final dose 
of COVID-19 vaccine. Percentages are among total cases, hospitalizations, and deaths for the time period. 

***If case did not have symptoms or illness onset date is unavailable, the earliest of specimen collection date, date of death, or date reported is used instead. 
San Diego County Population from SANDAG 2019 Population Estimates (Prepared June 2020) = 3,351,784. 
The fully vaccinated population for each day is the cumulative number of county residents documented to have received the final dose of COVID-19 vaccine more than 14 
days prior to that day. The not fully vaccinated population is the estimated total county population minus the fully vaccinated population.

Data Updated 11/13/2021

County Vaccination Status

--- Hip Pocket Notes ---

COVID-19 Postvaccination Infections

***If case did not have symptoms or illness onset date is unavailable, the earliest of 
specimen collection date, date of death, or date reported is used instead. 

San Diego County Population from SANDAG 2019 Population Estimates (Prepared June 
2020) = 3,351,784. 

The fully vaccinated population for each day is the cumulative number of county 
residents documented to have received the final dose of COVID-19 vaccine more than 
14 days prior to that day. The not fully vaccinated population is the estimated total 
county population minus the fully vaccinated population.
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COVID-19 Cases Among San Diego County Residents by Vaccination Status Since March 
1, 2021

*Not fully vaccinated includes individuals with one dose of the two-dose series, no doses, 
or unknown vaccination status. Individuals less than 12 years of age who are not yet 
eligible for the vaccine are also included.
**Cases who first tested positive (based on specimen collection date) greater than or 
equal to 14 days after receiving the final dose of COVID-19 vaccine. Percentages are 
among total cases, hospitalizations, and deaths for the time period. 
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Key Reminders 

COVID-19 Vaccines

44

• Now let’s talk about why it’s important for us to get vaccinated.

44



HE LP  SAVE SAN DIE GO L IVE S  AND L IV E LIHOOD S

11/18/2021

Adapted from: https://www.pslhub.org/learn/coronavirus-covid19/tips/the-swiss-cheese-respiratory-virus-pandemic-defence-r3379/

No Single Prevention Strategy is Enough

45

• No single prevention strategy will reduce the transmission of COVID-19 in our 
community. 

• Like this graphic shows, every strategy has “holes”.
• But used together, those holes get smaller and smaller.
• We must use multiple tools together to slow the spread.
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Viruses constantly change through mutation, and new variants of a virus are expected to occur over time. 
Multiple variants of the virus that causes COVID-19 have been documented in the United States and 
globally during this pandemic. 

SARS-CoV-2 Variants

46

VARIANT OF INTERESTVARIANT OF CONCERN

• Less able to fight the virus
• Reduced effectiveness of 

treatments
• Potential issues with identifying 

the variant
• Potential increase in spread or 

disease severity

• Evidence of increased spread
• Risk of more severe disease
• Significant reduction in the 

body’s ability to fight the virus
• Reduced effectiveness of 

treatments or vaccines
• Failure to detect the disease

VARIANT OF HIGH CONSEQUENCE

• Clear evidence that 
prevention measures or 
medical counter-measures 
(MCMs) have significantly 
reduced effectiveness 
relative to previously 
circulating variants

Name: Delta Variant (P.1.617.2) | First Identified: India
Concern: Increased spread, and possible reduction of 
vaccine effectiveness

Currently, there are no SARS-CoV-2 variants 
that rise to the level of high consequence.

Currently, there are no SARS-CoV-2 
variants of Interest.

DRAFT 11.8.21

Viruses constantly change through mutation, and new variants of a virus are expected 
to occur over time. Multiple variants of the virus that causes COVID-19 have been 
documented in the United States and globally during this pandemic. The two variant 
groups are:

Variant of High Consequence: A variant of high consequence has clear evidence that 
prevention measures or medical countermeasures (MCMs) have significantly reduced 
effectiveness relative to previously circulating variants.

Variant of Concern:  A variant with evidence of an increase in spread, more severe 
disease, significant reduction in the body’s ability to fight the virus during previous 
infection or vaccination, reduced effectiveness of treatments or vaccines, or less able to 
detect the disease.

Variant of Interest: A variant with specific genetic markers that have been related with 
changes to the body’s response, reduction in the body’s ability to fight the virus during 
previous infection or vaccination, reduced efficacy of treatments, potential diagnostic 
impact, or predicted increase in spread or disease severity.

46



HE LP  SAVE SAN DIE GO L IVE S  AND L IV E LIHOOD S

11/18/2021

Variants Being Monitored include 
variants for which there are data 
indicating a potential or clear impact on 
approved or authorized medical 
countermeasures or that has been 
associated with more severe disease or 
increased transmission but are no 
longer detected or are circulating at very 
low levels in the United States, and as 
such, do not pose a significant and 
imminent risk to public health in the 
United States.

SARS-CoV-2 Variants

47

WHO Label Pango Lineage Date of Designation
Alpha B.1.1.7 

and Q lineages
VOC: December 29, 2020 VBM: September 21, 2021

Beta B.1.351 
and descendent lineages

VOC: December 29, 2020 VBM: September 21, 2021

Gamma P.1 
and descendent lineages

VOC: December 29, 2020 VBM: September 21, 2021

Epsilon B.1.427
B.1.429

VOC: March 19, 2021 VOI: February 26, 2021
VOI: June 29, 2021

VBM: September 21, 2021

Eta B.1.525 VOI: February 26, 2021 VBM: September 21, 2021

Iota B.1.526 VOI: February 26, 2021 VBM: September 21, 2021

Kappa B.1.617.1 VOI: May 7, 2021 VBM: September 21, 2021

N/A B.1.617.3 VOI: May 7, 2021 VBM: September 21, 2021

Zeta P.2 VOI: February 26, 2021 VBM: September 21, 2021

Mu B.1.621, B.1.621.1 VBM: September 21, 2021

VOC: Variant of Concern          VOI: Variant of Interest                     VBM: Variant Being Monitored

VARIANT BEING MONITORED

The variants designated as Variants Being Monitored include variants for which there 
are data indicating a potential or clear impact on approved or authorized medical 
countermeasures or that has been associated with more severe disease or increased 
transmission but are no longer detected or are circulating at very low levels in the 
United States, and as such, do not pose a significant and imminent risk to public health 
in the United States.

A Variant of Interest or a Variant of Concern may be downgraded to this list when there 
has been a significant and sustained reduction in its national and regional proportions 
over time, or other evidence indicates that a variant does not pose significant risk to 
public health in the United States.   

These variants continue to be closely monitored to identify changes in their proportions 
and new data is continually being analyzed. If the data indicate that a VBM warrants 
more concern, the classification will be changed based on the SIG assessment of the 
attributes of the variant and the risk to public health in the United States. 
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--- Hip Pocket Notes ---

https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-
info.html#anchor_1632154493691
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If we use all the tools we have, we stand the best chance of keeping our 
loved ones, communities, schools, and workplaces safe.

Our best protection from COVID-19 is a combination of the following 

Be COVIDSafe recommendations:
• Practice healthy behaviors and simple precautions by

• washing your hands,
• staying 6 feet away from others,
• wearing a facial covering correctly,
• staying home if you are sick,
• getting tested if you have symptoms of COVID-19 or feel you have been exposed to COVID-19, and
• getting vaccinated for COVID-19 when it’s available to you.

Continue to Be “COVIDSafe”

48

• If we use all the tools we have, we stand the best chance of keeping our loved ones, 
communities, schools, and workplaces safe.

•  Our best protection from COVID-19 is a combination of the 
following recommendations to Be COVIDSafe: 

• Practice healthy behaviors and simple precautions by
• washing your hands, 
• staying 6 feet away from others, 
• wearing a facial covering correctly, 
• staying home if you are sick,  
• getting tested if you have symptoms of COVID-19 or feel you have been 

exposed to COVID-19,  and
• getting vaccinated for COVID-19 when it’s available to you. 
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How Else Can I Help?

Ways that you can get involved:
• Stay informed by visiting    

coronavirus-sd.com/vaccine.

• Host a virtual forum.

• Post to social media. 

• Help educate friends and family.

• Provide your own presentations.

• Share promotional flyers available at 

coronavirus-sd.com.

49

• We all have a role to play to slow the spread in San Diego County. Here are some 
ways you can help:

• Stay informed by visiting coronavirus-sd.com/vaccine. 
• Host a virtual forum to discuss preventing the spread of the virus, including 

the vaccination, in your communities and amongst your friends. 
• Post to social media.  
• Help educate friends and family. 
• Provide your own presentations. 
• Share promotional flyers available at  coronavirus-sd.com. 
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Helpful Web Links

Federal
• Centers for Disease Control and Prevention Vaccine –

www.cdc.gov/coronavirus/2019-
ncov/vaccines/index.html

• V-Safe After Vaccination Health Checker –
www.cdc.gov/coronavirus/2019-
ncov/vaccines/safety/vsafe.html

• Federal Drug Administration Fact Sheet for Recipients 
and Caregivers –
www.fda.gov/media/144414/download

• Health and Human Services Vaccines –
www.vaccines.gov/

• Health and Human Services Operation Warp Speed –
www.hhs.gov/coronavirus/explaining-operation-warp-
speed/index.html

State
• California State COVID-19 –

www.covid19.ca.gov/

Local
• County of San Diego COVID-19 –

www.sandiegocounty.gov/coronavirus.html

• County of San Diego COVID-19 Vaccine –
www.coronavirus-sd.com/vaccine

• 2-1-1 San Diego –
www.211sandiego.org/

50

• It is important to use data and information from reputable resources. Here are 
some great organizations to visit to look for information. 

• Centers for Disease Control and Prevention Vaccine –
www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html

• V-Safe After Vaccination Health Checker – www.cdc.gov/coronavirus/2019-
ncov/vaccines/safety/vsafe.html

• Federal Drug Administration Fact Sheet for Recipients and Caregivers –
www.fda.gov/media/144414/download

• Health and Human Services Vaccines – www.vaccines.gov/
• Health and Human Services Operation Warp Speed –

www.hhs.gov/coronavirus/explaining-operation-warp-speed/index.html
• California State COVID-19 – www.covid19.ca.gov/
• County of San Diego COVID-19 – www.sandiegocounty.gov/coronavirus.html
• County of San Diego COVID-19 Vaccine – www.coronavirus-sd.com/vaccine
• 2-1-1 San Diego – www.211sandiego.org/
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We Value Your Feedback!

51

Please take a few minutes to provide feedback about this presentation using 
your smart device to scan the QR code above. If you prefer to type in the URL, 

please visit https://bit.ly/3a9NBF6.
This form should take about 3 minutes to complete
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Hip Pocket Slides
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Myth: CDC has Recalled the PCR Test

• FACT: The Centers for Disease Control and Prevention (CDC) is changing their current polymerase 
chain reaction (PCR) assay from a single-plex to detect only SARS-CoV2 to a multiplex assay to detect 
SARS-CoV2 and Influenza. 

• CDC is asking to withdraw the Food & Drug Administration (FDA) Emergency Use Authorization (EUA) 
approval for the single-plex assay, the term recall has been used for a PCR test. 

Single-plex to detect only SARS-CoV2 

SARS-CoV2

Multiplex assay to detect SARS-CoV2 and Influenza 

SARS-CoV2

Influenza

• Purpose: For the CDC to take one product off the 
list of approved tests and replace it with a 
different test that is more efficient. 

53

• MYTH: Viral posts claim that the Centers for Disease Control and Prevention (CDC) 
has recalled the PCR test

• Example: “FDA announced today that the CDC PCR test for COVID-19 has 
failed its full review. Emergency Use Authorization has been REVOKED.”

• FACT: The announcement of the CDC is changing their polymerase chain reaction 
(PCR) assay from: 

• a single-plex to detect only SARS-CoV2 to 
• a multiplex assay to detect SARS-CoV2 and Influenza which will be effective 

December 31, 2021. 

• The CDC is asking to withdraw the Food & Drug Administration (FDA) Emergency Use 
Authorization (EUA) approval for the single-plex assay so that it will no longer be 
approved for laboratories to use and since it is a product approved by the FDA, the 
term recall has been used for a PCR test. 

• The purpose, however, is an effort for the CDC to take one product off the list of 
approved tests and replace it with another test that is a more efficient. 
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References:
https://www.cdc.gov/csels/dls/locs/2021/07-21-2021-lab-alert-Changes_CDC_RT-
PCR_SARS-CoV-2_Testing_1.html.  
https://www.factcheck.org/2021/07/scicheck-viral-posts-misrepresent-cdc-
announcement-on-covid-19-pcr-test/D
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Myth: Masks are Not Useful

• FACT: Numerous lab studies show that high-quality, 
well-fitting masks can partially block exhaled 
respiratory droplets, which are thought to be 
the primary way the virus spreads — and may offer 
some protection to the wearer. 

• In one CDC study, N95 respirators performed the best 
in preventing the spread of particles from a simulated 
cough — blocking 99% of the particles — while medical 
masks blocked 59% and a cloth mask blocked 51%.

https://science.sciencemag.org/content/368/6498/1422/tab-figures-data

54

• MYTH: Masks are not useful

• FACT: A growing body of evidence supports the use of masks to slow the spread of 
COVID-19. But the effectiveness of masks is now being challenged again. 

• Here, work over the past 16 months is summarized, based on categories of 
misinformation about masking.

• Numerous lab studies show that high-quality, well-fitting masks can partially block 
exhaled respiratory droplets, which are thought to be the primary way the virus 
spreads — and may offer some protection to the wearer. 

• In one CDC study, N95 respirators performed the best in preventing the spread of 
particles from a simulated cough — blocking 99% of the particles — while medical 
masks blocked 59% and a cloth mask blocked 51%.

References:
• See SciCheck’s “The Evolving Science of Face Masks and COVID-19.”
• County of San Diego Infographic
• Misinformation About Face Masks - FactCheck.org
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Myth: Masks are Not Useful

False and misleading claims about face masks tend to fall into four 
categories of misinformation: 

Distortions 
of science

Misrepresentation 
of government 

guidance

Claims that 
mask-wearing 

has been proven
to be ineffective

Claims that 
mask-wearing 
increases your 

health risk
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• In reviewing the work on masking, we have found that false and misleading claims 
about face masks tend to fall into four categories of misinformation: 

• Distortions of science, 
• Misrepresentation of government guidance, 
• Claims that mask-wearing has been proven to be ineffective, and 
• Claims that mask-wearing increases your health risk. 

References:
• See SciCheck’s “The Evolving Science of Face Masks and COVID-19.”
• County of San Diego Infographic
• Misinformation About Face Masks - FactCheck.org
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