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COVID-19 as the Leading Cause of
Death in the United States
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JAMA. Published online December 17, 2020. doi:10.1001/jama.2020.24865

How Many People in the U.S. Have
Received Their Vaccine so Far?
• More than 2.0 million Americans have gotten
a dose of a COVID-19 vaccine.

“More Than 1.1 Million People in the U.S. Have Gotten a Covid-19 Vaccine,” The New York
Times. 2020 Dec. 23.
Gonzalez, O., “Over 1 million people in the U.S. have received the COVID-19 vaccine,”
AXIOS. 2020 Dec. 23.

Efficacy of BNT162b2 against Covid-19
after the First Dose.
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Figure 2: Cumulative Incidence Curves
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◥ After randomization, COVID-19 cases appear to have occurred similarly at low rates for both the mRNA-1273
and placebo groups until around Day 14 after dose 1.
◥ The curves then diverge, with more COVID-19 cases accumulating in the placebo group rather than the
mRNA-1273 group.
“Vaccines and Related Biological Products Advisory Committee Meeting,” Moderna. 2020 Dec. 17.

Table 16: Vaccine Efficacy of mRNA1273 to Prevent Severe COVID-19 After
Dose 1 in Participants Who Only
Received One Dose in mITT Set

Number of
Participants with
Severe COVID-19
Starting After 1 Dose

Vaccine Group
N = 996
Case n (%)

Control Group
N = 1079
Case n (%)

Vaccine Efficacy
(95% CI)

2 (0.2)

4 (0.4)

42.6% (-300.8, 94.8)

◥ Of the participants in the mITT group who received only one vaccine, 2 participants in the
mRNA-1273 group and 4 participants in the placebo group developed severe COVID-19. Both
participants in the vaccine group met the case definition for severe COVID-19 based on oxygen
saturation ≤ 93% on room air.
“Vaccines and Related Biological Products Advisory Committee Meeting,” Moderna. 2020 Dec. 17.

Table 18: Secondary Efficacy Analysis,
Severe COVID-19 Starting 14 Days
After the Second Dose per Adjudication
Committee Assessments
Severe Cases 14 Days
After Dose 2 Based
on Adjudication
Committee
Assessments

Vaccine Group
N = 13, 934
Cases n (%)
(Incidence rate per
1000 person-years)

Placebo Group
N = 13, 883
Cases n (%)
(Incidence rate per
1000 person-years)

Vaccine Efficacy
(VE) %
(95% CI)

All participants

0

30 (0.2) 9.318

100%

◥ From the primary efficacy assessment, there were an additional 19 cases of severe COVID-19, for a total of 30 severe
cases of COVID-19 starting 14 days after dose 2. All 30 cases were in the placebo group.
◥ 9 of the 30-total severe COVID cases resulted in hospitalization.
◥ Of the 19 additional severe cases of COVID-19, 12 case definition for severe COVID-19 based on oxygen saturation
≤ 93% on room air
“Vaccines and Related Biological Products Advisory Committee Meeting,” Moderna. 2020 Dec. 17.

Pfizer’s Vaccine:
◥ What are the side effects?
► 50% Fatigue
► 30% Chills
► 37% Myalgia's
► 29% Muscle pain
► 30% Headache

◥ Arm pain, fatigue, very common up to 80% after second dose.
◥ Fever more common with first dose.
Thomas, K., et al., “Pfizer’s Early Data Shows Vaccine Is More
Than 90% Effective,” The New York Times. 2020 Nov. 9.
Popken, B., “Pfizer readies ‘Herculean effort’ to distribute coronavirus vaccine,” NBC News. 2020 Nov. 9.

Moderna’s Vaccine
◥ What are the side effects?
►
►
►
►
►
►
►

Pain at the injection site (91.6%)
Fatigue (68.5%)
Headache (63%)
Muscle pain (59.6%)
Joint pain (44.8%)
Chills (43.4%)
Lymphadenopathy was observed after any dose in 21.4% of vaccine
recipients <65 years of age and in 12.4% of vaccine recipients >65
years of age.

◥ According to the FDA, individuals over the age of 65 are likely to
experience side effects. Side effects are also more likely to be
experienced after the second dose.
Darmanjian, S., “Pfizer vs. Moderna Vaccine: What’s the Difference?” News10. 2020 Dec. 15.
https://www.news10.com/news/pfizer-vs-moderna-covid-19-vaccine-whats-the-difference
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◥ After randomization, COVID-19 cases appear to have occurred similarly at low rates for both the mRNA-1273
and placebo groups until around Day 14 after dose 1.
◥ The curves then diverge, with more COVID-19 cases accumulating in the placebo group rather than the mRNA1273 group.
“Vaccines and Related Biological Products Advisory Committee Meeting,” Moderna. 2020 Dec. 17.

Table 16: Vaccine Efficacy of mRNA1273 to Prevent Severe COVID-19 After
Dose 1 of Moderna vaccine.

Number of
Participants with
Severe COVID-19
Starting After 1 Dose

Vaccine Group
N = 996
Case n (%)

Control Group
N = 1079
Case n (%)

Vaccine Efficacy
(95% CI)

2 (0.2)

4 (0.4)

42.6% (-300.8, 94.8)

◥ Of the participants in the mITT group who received only one vaccine, 2 participants in the
mRNA-1273 group and 4 participants in the placebo group developed severe COVID-19. Both
participants in the vaccine group met the case definition for severe COVID-19 based on oxygen
saturation ≤ 93% on room air.
“Vaccines and Related Biological Products Advisory Committee Meeting,” Moderna. 2020 Dec. 17.

Table 18:, Severe COVID-19 Starting 14
Days After the Second Dose of Moderna
vaccine
Severe Cases 14 Days
After Dose 2 Based
on Adjudication
Committee
Assessments

Vaccine Group
N = 13, 934
Cases n (%)
(Incidence rate per
1000 person-years)

Placebo Group
N = 13, 883
Cases n (%)
(Incidence rate per
1000 person-years)

Vaccine Efficacy
(VE) %
(95% CI)

All participants

0

30 (0.2)
9.318

100%

◥ From the primary efficacy assessment, there were an additional 19 cases of severe COVID-19, for a total of 30 severe
cases of COVID-19 starting 14 days after dose 2. All 30 cases were in the placebo group.
◥ 9 of the 30-total severe COVID cases resulted in hospitalization.
◥ Of the 19 additional severe cases of COVID-19, 12 case definition for severe COVID-19 based on oxygen saturation
≤ 93% on room air

“Vaccines and Related Biological Products Advisory Committee Meeting,” Moderna. 2020 Dec. 17.

Vaccine

Storage

Refrigerated (2-8°C)

Room Temperature

Moderna

Frozen (-25° to -15°C)
up to 6 months

Stable up to 30 days prior
to first use

►

Once punctured – no more than 6 hours

Pfizer-BioNtech

Frozen (-80°C to -15°C)
up to 3 weeks apart

(2°C – 8°C) Stable up to 5
days

►

Once Punctured – no more than 6hrs

mRNA-1273
(10 doses per vial)

(5 Doses per Vial)

5 doses per vial in Pfizer
10 doses per vial in Moderna.

COVID-19 Vaccine Phishing
Emails Warnings
◥ As of early December 2020, government and
private organizations have warned about the
increased risk of COVID-19 related phishing
attempts as vaccines become available.
►

Scammers may also try to reach out via phone
calls, text messages, social media, and door to
door in person interactions to contact their
intended victims.

◥ The FBI advises increased caution during
the initial roll out phase of the vaccines as
supplies will be limited.

◥ Clues that you may have received
a phishing email:
►
►

Emails containing alternate treatments
Requesting payment or personally
identifiable information

◥ What to regarding vaccine
distribution:
►
►
►
►

You likely will not need to pay anything
out of pocket to get the vaccine during
the public health emergency
You can’t pay to put your name on the
list to get the vaccine
You can’t pay to get early access to the
vaccine
No one from a vaccine distribution center
or health care payer will call you asking
for your Social Security number, credit
card, or bank card information to sign
you up to get the vaccine

“COVID-19 Vaccine Themed Phishing Emails,” Health Sector
Cybersecurity Coordination Center (HC3). 2020 Dec. 16.

Will the Covid vaccine
Become Mandatory?

◥ Not while it is still being used under an EUA, but after FDA
approval, it will be possible.
◥ Employee Opportunity Commission can be barred from the
workplace for not getting vaccines.
◥ Employers will not be allowed to ask any questions about
the employees medical history and condition.
◥ Airlines, universities, schools, hotels, hospitals will be
discussing this issue in late 2021.

Why Not One Dose?
◥ Twice as many people could be initally vaccinated.
◥ Booster could be given later, at 6 months?
◥ Efficacy would be atleast 50-60%, but length of
immunity is a guess.
◥ NOT endosed by the EUA, CDC, FDA or AIPC.
◥ Might result in loss of Immunity protection

Pregnancy
◥ Pregnant women are more likely to have adverse
outcomes from Covid (ICU admission, ventilation and
death).
◥ Almost half of all pregnant women fall into frontline
worker priorities.
◥ ACOG is recommending mRNA vaccines to anyone who
otherwise meets the criteria.
◥ Breast feeding is not a contraindication.

Allergies and COVID-19 Vaccines,
Here’s What You Should Know
Vaccine-related allergic reactions are typically rare, usually
occurring at a rate of about one in a million.

◥ What do we know about the people who had bad reactions to the
vaccine?
► Many had no history of allergies.

Nut, bees, medication allergies do not cross react.

◥ Do we know for sure that their reactions were caused by the
vaccine?
► PEG has been implicated,

but there is no official direct link. PEG is in many products.

◥ Did volunteers in Pfizer’s clinical trials have any bad reactions?
► 1 of 18, 801 participants had an anaphylactic response,

but the incident was deemed

unrelated to the vaccine.
► Pfizer excluded people with a history of anaphylaxis to vaccines to participate in their
clinical trials.

Wu, K., “Here’s What People With Allergies Should Know About Covid Vaccines,” The New York Times. 2020 Dec. 18.

Allergies and COVID-19 Vaccines,
Here’s What You Should Know
◥What does the F.D.A. say about this?

► Anyone with a known history of a severe allergic reaction to any

component of the vaccine should not be administered one. This is very
few people.

◥Should people with mild allergies wait to get vaccinated?

► There is no evidence that people with mild allergies need to avoid the

vaccine.
► On Monday, Dec. 14, the American College of Allergy, Asthma, and
Immunology released a guidance stating that people with common
allergies are no more likely than the general public to have an allergic
reaction to the Pfizer-BioNTech COVID-19 vaccine.

◥What about people with a history of severe allergies?.

► People with a history of anaphylaxis to any other substance can still get

the vaccine, but they should consult their health care provider and be
monitored for 30 minutes after receiving the vaccine.

Wu, K., “Here’s What People With Allergies Should Know About Covid Vaccines,” The New York Times. 2020 Dec. 18.

Allergies and COVID-19 Vaccines,
Here’s What You Should Know
◥What do we do with non anaphylaxis like reaction
?
►Numbness, tingling, late onset rash, other complaints.

◥What about the use of antihistamines prior to
vaccination?
►No data or recommendation ?

◥What about skin tests and desensitivity protocols.
◥What is the work up after possible anaphylaxis.

Wu, K., “Here’s What People With Allergies Should Know About Covid Vaccines,” The New York Times. 2020 Dec. 18.

Allergic Responses/Possible Explanations
to COVID Vaccines
Moderna

Pfizer-BioNTech

• Boston MD who has a history of allergy to
shellfish, developed severe allergic reaction
minutes after receiving the Moderna
Vaccine

• Federal agencies are investigating at least 6
cases in the U.S. involving people who
suffered anaphylaxis after receiving the
Pfizer-BioNTech vaccine

• He was allowed to self administered his Epi
Pen—doing well

• FDA/CDC have yet to confirmed whether an
ingredient caused the allergic reaction

Experts have cautiously pointed to polyethylene glycol, or PEG, which appears in both recipes with slightly different
formulation as possible culprit. PEG is found in a bevy of other pharmaceutical products such as ultrasound gel,
laxatives, injectable steroids, and allergies to it are rare
Allergic reaction should be balance against the benefits of the vaccination.
.
Wu., K. Serious Allergic Reactions After Getting Vaccinated. NY Times. Dec 25th, 2020

Vaccine Allocation
Mary Mahoney, MSN FNPBC, VP, Emergency
Management & Clinical
Preparedness, Northwell
Health
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Phased approach to vaccine allocation for
COVID-19

New York State
Priority Groups

Eligibility to receive vaccine
COVID-19 Vaccine Program Provider Enrollment
 New York State healthcare provider practices (outside of the five boroughs of New York City) interested in administering
COVID-19 vaccine must be enrolled in the New York State COVID-19 Vaccination Program to be ready to order and
receive publicly supplied COVID-19 vaccine and ancillary supplies when the vaccine becomes available.
New York State Immunization Information System (NYSIIS) accounts
 Every COVID-19 Vaccine Program provider vaccination location will need a NYSIIS account.
 If a vaccination provider location does not have a NYSIIS organization account one will be set up by the NYS COVID-19
Vaccine Program upon processing the enrollment.

Community & Population
Health
Debbie Salas-Lopez, MD,
Senior Vice President,
Community and Population
Health, Northwell Health
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Community and Population Health
Update:
Working with Communities in the
Future
Deb Salas-Lopez, MD MPH
SVP, Community and Population Health
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Community and Population Health

Community
Health

Center for
Equity of Care

Community
Relations
2

The New Approach
Meeting with Northwell Colleagues and
Community Leaders/ Organizations
Gather and analyze data on social
demographics and health indicators of our
communities.
Listening to the community’s main concerns
Identifying Community-based Organizations
(CBO’s) and Faith-based Organizations
(FBO’s)
Gaps in access to healthcare
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Community and Population Health
The covid-19 pandemic once again highlighted the health and social gaps that continue to
exist in low-income communities and communities of color. Northwell is working to
implement a renewed community-based strategy to help address such gaps at scale.
Go-Forward Strategy
Model

Kick Starting Community Impact at Scale
•

Community Listening Tours:
•
•
•

•

CBO:

Top Down Solutions Grass Roots Strategy
75+ Community & Faith-Based Leaders
55+ Communities

Key Focus: Form a Community Partners Network that collaborate on access to
care, mental health and wellness services, violence, substance abuse,
employment, housing and food insecurity, engaging the youth
11 Initial Communities: Hempstead, Uniondale, Roosevelt, Freeport, Jamaica
(Queens), Harlem, Staten Island, Brentwood, Huntington Station, Bay Shore, and
Central Islip

CBO

CBO

Lea
d
CB
O

CBO

CBO

CBO
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Faith-Based and Community-Based COVID-19 Testing Highlights
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Driving Down COVID-19 Rates in LI’s Minority Communities
A Public Health victory experts describe as the most successful turnaround in the US
"I think it’s unique and it’s important. I want to know what Long Island did right so that we can try and
replicate that in other areas that are diverse.”
September
27,Eliseo
2020J. Pérez-Stable, Director of the National Institute on Minority Health and Health Disparities
- Dr.

By Thomas Maier and Matt Clark
Updated September 27, 2020 4:29 PM

Newsday Exclusive
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COVID-19 Long Island
Health Equity Task Force
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Devastating Toll of COVID-19 on the U.S. by Race/Ethnicity
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NYS COVID-19 Vaccine Equity Taskforce Guiding Principles
1. Build trust and acknowledge the pervasive structural racism that has contributed to
existing health and social disparities.
2. Promote health literacy and language access for all to benefit in order to ensure
diversity and fairness in accessibility.
3. Implement policy to ensure protections of privacy and confidentiality.
4. Identify accessible and welcoming community locations across many diverse
communities to conduct outreach.
5. Engage with community-based partners that have experience and a trusted presence
within all priority communities.
6. Create public service announcements that are regionally placed, culturally responsive
and representative of BIPOC.
7. Develop community engagement resources for all priority communities in a fair and
diverse manner.
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Long Island COVID-19 Health Equity Taskforce
Mission:
To ensure the safe, effective, and equitable distribution of the COVID-19 vaccine to
high-risk, underserved communities that were disproportionately affected by COVID19.
Goals: (Your role as a Taskforce member):
- Educate our communities about the COVID-19 vaccine and the importance of vaccine
participation
- Ensure the distribution of the COVID-19 vaccine to high-risk, underserved,
communities disproportionately affected by COVID-19 in Suffolk and Nassau
Counties

37

Health Equity Taskforce
Representatives from the Communities of Nassau and Suffolk
Counties:
- Health care associations
- Long term care associations
- First responders
o

(EMS, Fire, Military, Law Enforcement)

- Federally Qualified Health Centers
- Primary care providers
- Schools

-

Chamber of Commerce
Tribal Nations
Faith based community partners
Community Based Leaders
Local government agencies
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Ensuring equitable access
To ensure equitable access to vaccinations, the Long Island Regional Vaccination HUB
will leverage data to inform its POD strategy in Nassau and Suffolk counties.
This will include:





COVID+ Tests by zip code
COVID+ Tests per 1000 population by zip code
High Medicaid ED Utilization
Social Vulnerability Index (SVI): SVI identifies the relative vulnerability of every U.S.
Census tract. SVI ranks census tracts on factors including Socioeconomic Status,
Household Composition & Disability, Minority Status & Language, and Housing Type &
Transportation

Informing our Approach to Vaccinations in our Communities
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Covid-19 Vaccine For
Ambulatory Providers
and Staff
Sandy Balwan, MD
Executive Director,
Northwell Health IPA
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Eligibility
•
•
•

•
•
•
•
•
•
•

•

Patient-facing employee, resident or patient of a residential program or a hospital that is certified or
operated by OMH or OPWDD.
Employee of the NYS Office of Addiction Services and Supports (OASAS) who comes in contact
with residents or patients at a residential program or hospital that is certified or operated by OASAS.
Certified NYS EMS provider, including but not limited to Certified First Responder, Emergency
Medical Technician, Advanced Emergency Medical Technician, Emergency Medical Technician –
Critical Care, or Paramedic.
Ambulance Emergency Vehicle Operator or Non‐Certified Ambulance Assistant.
County Coroner or Medical Examiner, or employer or contractor thereof who is exposed to
infectious material or bodily fluids.
Licensed funeral director, or owner, operator, employee, or contractor of a funeral firm licensed and
registered in New York State, who is exposed to infectious material or bodily fluids.
Staff of urgent care provider.
Health care personnel who administers COVID‐19 vaccine.
High‐risk health care personnel at hospital or FQHC, including OMH psychiatric centers.
All outpatient/ambulatory front-line staff with direct patient contact, such as medical practices,
health clinics, dental practices, dialysis workers, diagnostic and treatment centers, occupational
therapists, physical therapists, speech therapists, phlebotomists, behavioral health works, and student
health workers.
All front-line public health workers with direct patient contact, including those conducting COVID19 tests, those handling COVID-19 lab specimens, and those directly engaged in COVID-19
vaccinations.

Am I Eligible?

https://am-i-eligible-qa.covid19vaccine.health.ny.gov/
43

Vaccine Distribution Sites
Vaccine distribution sites are conveniently located across our region. New York State requires that
you receive the vaccine in a county where you practice. Links to schedule appointments are
provided below:
Please click on the appropriate link that is closest to the location of your practice and in the same
county:
Suffolk County
https://apps.health.ny.gov/doh2/applinks/cdmspr/2/counties?OpID=50500662 (Amityville)
https://apps.health.ny.gov/doh2/applinks/cdmspr/2/counties?OpID=50500703 (Riverhead)
https://apps.health.ny.gov/doh2/applinks/cdmspr/2/counties?OpID=50501191 (Duck’s Stadium)
Nassau County
https://apps.health.ny.gov/doh2/applinks/cdmspr/2/counties?OpID=50500075 (Lake Success)
https://apps.health.ny.gov/doh2/applinks/cdmspr/2/counties?OpID=50500702 (Syosset)
https://apps.health.ny.gov/doh2/applinks/cdmspr/2/counties?OpID=50501190 (Elmont)
Westchester County
https://apps.health.ny.gov/doh2/applinks/cdmspr/2/counties?OpID=50500051 (Sleepy Hollow)
GoHealth Locations:
https://www.gohealthuc.com/nyc/covid-19-vaccine
*If you practice in one of the New York City counties, more information will be forthcoming in the
very near future as we await guidance from the NYC Department of Health distribution pods.
44
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Month Day, Year
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Know before you go
• You will need to complete the NYS COVID-19 Vaccine Form (PDF)
in order to get vaccinated
 NYS requires the provider administering the vaccine to check
that you completed the form
• You will need to bring proof of employment, such as an employee
ID card, a letter from your employer or affiliated organization, or
a recent pay stub
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Additional Information
• Northwell Health Clinical Integration Network
IPA https://ciipa.northwell.edu/
• Northwell Health Coronavirus Digital Resource
Center https://www.northwell.edu/coronaviruscovid-19/vaccine-information
• New York State COVID-19 Vaccine Program
https://forward.ny.gov/covid-19-vaccinedistribution
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Thank you!
Q/A
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