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Agenda
1. Introductions
• Welcome
• Session Agenda & Objectives

2. Anticipating Allocating Different Platforms (Pfizer, Moderna, Johnson & Johnson, Astra
Zeneca)
• Ethical Considerations (Dr. Aaron Kheriaty)
• Recommendations

3. Preparing for Current & Future Populations
• Essential workers (food/agriculture and education sectors) strategies to target these
individuals
• Insights from Dr. Goad on the State’s plan for high risk individuals
• High risk individuals due to specific co-morbid conditions: strategies to target these
individuals

4. Next Steps & Wrap-Up

Anticipating Allocating Different Platforms
(Pfizer, Moderna, Johnson & Johnson, Astra Zeneca)

Considerations & Preliminary Recommendations

Covid Vaccine Allocation:
Ethical Considerations
Aaron Kheriaty, MD
Professor of Psychiatry
Director, Medical Ethics Program
UCI School of Medicine

Ethical Issues

• Distributive Justice
• Healthcare disparities
• Vulnerable populations
• Vaccine Efficacy (& Safety)
• Pfiser & Moderna
• Johnson & Johnson
• Vaccine Derivation/Development
• Aborted fetal tissue
• Vaccine hesitancy & coercion
• “Vaccine Passports” & vaccine as access
ticket

Johnson & Johnson Vaccine
• Non-replicating viral vector vaccine
• common cold virus called adenovirus 26
• 66% effective in preventing moderate & severe disease (1 month)
• 72% in the US
• 66% in Latin America
• 57% in South Africa
• 85% effective overall at preventing hospitalization and death

• Single shot, regular refrigerator temperature
• Developing world
• Rural doctors’ offices without specialized freezer equipment

• Manufacturing while it has been testing the vaccine
• US has ordered 100 million doses

• J&J says can meet its 100 million dose commitment
by June

EUA for J&J
Vaccine
Anticipated

Ethical Considerations: Efficacy

• FDA will look at J&J data in different groups, e.g., by
age
More suitable for some populations? Likely less
efficacious overall
Convenience/practicality: rural/poor populations
get less efficacious vaccine?

HHS & Fetal
Tissue
Research

• June 2019 (HHS) announced…
• No intramural funding for government research
that requires new acquisition of tissues harvested
from victims of ongoing elective abortion
• ethics review board to review all new or renewal
extramural research applications proposing use of
fetal tissue
• funding to optimize and develop alternative
research models that do not rely on human fetal
tissue from elective abortions
• Funding of new research using abortion-derived
cells established prior to the new HHS rule (i.e.,
HEK293, Per.C6) was allowed to continue

Aborted
Fetal Cell
Lines

US Bishops’ Letter to FDA & HHS
“We are aware that, among the dozens of vaccines currently in development,
some are being produced using old cell lines that were created from the cells
of aborted babies. For example, Janssen Pharmaceuticals, Inc. has a
substantial contract from the U.S. Department of Health and Human Services
(HHS) and is working on a vaccine that is being produced using one of these
ethically problematic cell lines.”
“It is critically important that Americans have access to a vaccine that is
produced ethically: no American should be forced to choose between being
vaccinated against this potentially deadly virus and violating his or her
conscience.”

• Large Catholic population in OC, other pro-life citizens

Concern:
Remote
Cooperation
w/ Abortion

• Leadership: Catholic Bishops. Vatican (CDF).
• Vatican & American Bishops: Pfiser & Moderna
vaccines are licit
• Johnson & Johnson vaccine: likely to raise concerns
Many patients may be willing to ONLY get Pfizer/Moderna
but refuse J&J for moral/religious reasons
1st Amendment free exercise may be implicated
Others may claim moral/religious objections in order to
get vaccine with better efficacy
How to assess sincerity of convictions/beliefs?

• Feedback from concerned populations/groups, e.g., churches, faith
leaders, underserved populations, etc.
Efficacy…

• Consider prioritizing more efficacious vaccines for populations at
highest risk of hospitalization & death
Conscientious Refusal…
• Consider access options to respect conscience rights

Next Steps?

Discussion
Recommended Approaches to Allocate the Different Platforms

Preparing for Next Eligible Groups
Essential workers (food/agriculture and education sectors): strategies to target these individuals
Insights from Dr. Goad on the State’s plan for high risk individuals due to specific co-morbid conditions

High risk individuals: strategies to target these individuals

Guidance on Expanding Eligible Groups: Critical Sectors
Recommendations
for approach to
expanding OC’s
eligible groups to
include Critical
Sectors.
NOTE: CDPH will be
sharing industry codes to
support verification of
eligibility.

Phase 1b Sector Populations (per 2/13/21 CDPH communication)
All vaccine providers must allocate 30% to the following
• Food/agriculture
• Education/Childcare
• Emergency Services

Eligible Employment Sectors: estimated volume
Prioritizing Targeted Areas
 Should we prioritize zip codes with highest needs? (work and/or live in 25% greatest
vulnerability)
 How should we do this?

Recommendations for Verification
• Guidance of gathering evidence of employment status (ID cards, pay stubs, letters from
employers)
• How should we manage eligible workers without evidence of employment status?

Recommendations for Communication
• Via Unions
• OCDE (only 30% to under 65 – until entire 65+ educators are vaccinated)

Essential Workers: How Many People Do We Need to Vaccinate?

Total number of workers in combined Education and Childcare, Food and
Agriculture, and Emergency Services in Orange County:

476, 843
Based on Orange County’s 8% of 5,960,538 in all three sectors for California (CDPH).

Education and Child Care Definition
Persons at risk of occupational exposure to SARS-CoV-2 through their work in any role in the
following Education and Child Care settings
All formal and informal childcare workers, including day care providers

All staff in colleges, universities, junior colleges, community colleges, and other postsecondary
education facilities
All staff in educational support services and administration
All staff in Pre-kindergarten, elementary, middle, and high schools
All staff in technical and trade schools
Any other workers involved in child and/or student care, including school bus drivers and
monitors, crosswalk guards, etc.

Workers in Food and Agriculture
Workers supporting groceries, pharmacies, convenience stores, and other retail that sells food or beverage
products, and animal/pet food, retail customer support service, information technology support staff, for
online orders, pickup/takeout or delivery.
Workers supporting restaurant carry-out and quick serve food operations, including food preparation,
carry-out and delivery food employees.
Food manufacturer employees and their supplier employees to include those employed in food ingredient
production and processing facilities; aquaculture and seafood harvesting facilities; livestock, poultry,
seafood slaughter facilities; pet and animal feed processing facilities; human food facilities producing byproducts for animal food; beverage production facilities; and the production of food packaging, including
recycling operations and processing.

Farmers, farm and ranch workers, and agribusiness support services to include those employed in auction
and sales; grain and oilseed handling, storage, processing and distribution; animal food, feed, and
ingredient production, packaging, and distribution; manufacturing, packaging, and distribution of
veterinary drugs; truck delivery and transport.

Workers in Food and Agriculture, Continued
Farmers, farm and ranch workers, support service workers and their supplier employees producing food
supply domestically and for export to include those engaged in raising, cultivating, harvesting, packing,
storing, or delivering to storage or to market or to a carrier for transportation to market any agricultural or
horticultural commodity for human consumption; those engaged in producing and harvesting field crops;
cannabis growers; agricultural and commodity inspection; fuel ethanol facilities; storage facilities;
biodiesel and renewable diesel facilities; and other agricultural inputs

Employees and firms supporting food, feed, and beverage distribution and ingredients used in these
products including warehouse workers, vendor-managed inventory controllers, and blockchain managers.
Workers supporting the sanitation of all food manufacturing processes and operations from wholesale to
retail.
Workers supporting the growth and distribution of plants and associated products for home gardens.
Workers in cafeterias used to feed workers, particularly worker populations sheltered against COVID-19

Workers in Food and Agriculture, Continued
Workers in animal diagnostic and food testing laboratories
Workers essential for assistance programs and government payments
Government, private, and non-governmental organizations’ workers essential for food assistance
programs (including school lunch programs) and government payments.

Employees of companies engaged in the production, storage, transport, and distribution of chemicals;
medicines, including cannabis; vaccines; and other substances used by the food and agriculture industry,
including seeds, pesticides, herbicides, fertilizers, minerals, enrichments, and other agricultural production
aids.
Animal agriculture workers to include those employed in veterinary health (including those involved in
supporting emergency veterinary or livestock services); raising of animals for food; animal production
operations; livestock markets; slaughter and packing plants, manufacturers, renderers, and associated
regulatory and government workforce.

Workers in Food and Agriculture, Continued
Transportation supporting animal agricultural industries, including movement of animal medical
and reproductive supplies and material, animal vaccines, animal drugs, feed ingredients, feed,
and bedding, live animals, animal medical materials; transportation of deceased animals for
disposal; and associated regulatory and government workforce
Workers who support sawmills and the manufacture and distribution of fiber and forest
products, including, but not limited to timber, paper, and other wood and fiber products

Employees engaged in the manufacture and maintenance of equipment and other infrastructure
necessary to agricultural production and distribution
Workers at animal care facilities that provide food, shelter, veterinary and/or routine care and
other necessities of life for animals.
List and any employee working in a restaurant to the extent not described in the Food and
Agriculture Sectors from the CA Essential Worker list.

Recommendations re: Underlying
Medical Conditions and People with
Disabilities and Update on Access
Strategies
Tomas Aragon, MD, Dr.P.H., Director,
California Department of Public Health and State
Health Officer
Oliver Brooks, MD, Co-Chair,
Drafting Guidelines Workgroup

Nancy Bargmann, Director,
California Department of Developmental Disabilities
Vance Taylor, Governor’s Office of Emergency Services
(Cal OES)

Kim McCoy Wade, Director,
California Department of Aging
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Vaccine Prioritization (as vaccine supply allows)
1.

Currently being distributed to populations identified in Phase 1A and Phase 1B, Tier 1

2.

Starting March 15, Healthcare providers may vaccinate individuals age 16-64 who are at the highest risk for
morbidity and mortality from COVID-19 as a direct result of:
• Cancer
• Chronic kidney disease (stage 4 and above)
• Chronic pulmonary disease (oxygen dependent)
• Down syndrome
• Immunocompromised state from solid organ transplant

• Pregnancy
• Sickle cell disease
• Heart conditions (excludes hypertension)
• Severe obesity (Body Max Index ≥ 40kg/m2)

• Type 2 diabetes mellitus (with hemoglobin A1c level greater than 7.5%)
26

Vaccine Prioritization (as vaccine supply allows)
OR…
If as a result of a developmental or other severe high-risk disability one or more of the following
applies:
• Individual is likely to develop severe life-threatening illness or death from COVID-19 infection
• Acquiring COVID-19 will limit the individual’s ability to receive ongoing care or services vital to their
well-being and survival

• Providing adequate and timely COVID care will be particularly challenging due to individual’s
disability

Note: The list of eligible conditions is subject to change as additional scientific evidence is published and as CDPH
obtains and analyzes additional state specific data

27

Vaccine Implementation Group: HOW
Focused on People with High-Risk Medical Conditions and Serious Disabilities

Access points

Registration/Notification

In-Home Options

Outreach

Verifications

Accessible Sites

More
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Comorbid Disorders and COVID-19 Deaths in
Orange County
Orange County Health Care Agency

Analysis of Rates of Comorbid Conditions in Those who Die from COVID-19
in OC Compared to National Rates for Similar Age and Ethnicities

COVID Deaths by Race/Ethnicity Age > 65
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Rates of Comorbid Disorders Compared to National Rates
•

There is no 1:1 correspondence between death rates by ethnicity and rates of
comorbid disorders. Hispanics, who have the highest death rates, have similar rates
of comorbid disorders as other racial/ethnic groups, except Blacks who are higher
than others.

•

U.S. population rates of comorbid disorders indicate that Blacks have the most,
Asians the least and Hispanics and Whites are in the middle. Nationally, Hispanics
have the highest rates of diabetes, but that’s all.

•

Overall, rates of comorbid disorders in those who die in OC are not significantly
different from national rates, except national rates are higher in the >65 group
(probably reflecting incomplete recording in the state database).

Conclusions

•

Some disorders, such as diabetes and chronic kidney disease stand out, as
consistently higher among all ages and race/ethnicities within our OC COVID deaths
than in the U.S. population. In addition, cardiovascular disease, chronic liver disease,
chronic lung disease, stroke, obesity and neurologic/neurodevelopmental disorders
were higher in those who died at younger ages.

•

An overall impression from the data are that, while several comorbid disorders may
be related to death in all groups, they may play the strongest role in Black and Asian
deaths and less of a role in Hispanic deaths, where the high death rates may reflect
the higher rates of infection.

CDPH Comorbid Conditions to be Vaccinated Beginning March 15

•

In terms of the more restricted measures used by CDPH starting March 15, national
rates indicate that Blacks are higher than other races on 5 out of 8 conditions
(excluding Down syndrome and pregnancy).

•

Hispanics are only highest on one condition: diabetes, and Whites are highest on two
conditions: cancer and heart disease.

•

Whites are higher than Hispanics on 5 comorbid conditions and Hispanics higher
than Whites on only 3 conditions.

Undiagnosed Medical Conditions and Race/Ethnicity
•

A study by Kim et al, (2018) found that Asians and Blacks were most likely to have
undiagnosed medical conditions such as diabetes, and kidney disease, although
Hispanics also were more likely than Whites to have these disorders be undiagnosed,
but less so than Asians or Blacks.

•

Having undiagnosed disease was related to having no medical insurance. Also, when
those with limited English proficiency were eliminated, Hispanics no longer had
higher rates of undiagnosed diabetes than Whites.

•

Both lack of medical insurance and limited English proficiency are factors in failing
to have one’ s comorbid condition diagnosed. These findings suggest that our
poorest immigrant populations may not know they have some of the comorbid
disorders.

People with High-Risk Medical Conditions and Serious Disabilities (March 15th)

Health Conditions – Individuals (March 15):
• Anticipated approach: health care providers target their own members/patients
with defined conditions
 Provider identified and notifies these individuals
 Provider gives vaccine (MCEs, health plans, community clinics, medical groups)

• Lowest SES quartile with no identifiable providers
 How do we find these individuals?
 Vaccinators: HCA mobile/community PODS; community clinics and other mobile
providers

NOTE: Super PODS will likely NOT be the vaccination sites for these individuals

Final Thoughts?
Thank You!

