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Update: What we know about the vaccines now to help with planning
Multiple types of vaccines.
•
The two vaccines closest to Emergency Use Authorization* (EUA) are both based on a mRna model and are in stage 3 of testing which involves
administration to 30,000/44,000 people.
•
These are being developed by Moderna and Pfizer and one or the other may be submitted for EUA by the end of November (as far as we know).
•
EUA process can take up to several weeks.
•
The next two vaccines that were on hold in the US have resumed their phase 3 clinical trial (Johnson and Johnson, AstraZeneca).
•
There are now 5 ‘Operation Warp Speed’ vaccines that are in Stage 3 (a sixth is in Stage 2)
•
Pfizer is now including children down to age 12
See New York Times Coronavirus Vaccine Tracker: https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html

The distribution processes:
•
First round will go to critical healthcare workers and first responders.
•
It’s not known how much we be available or if those groups will be completely covered.
•
The rest of the distribution will be in phases with increasing amounts of vaccine available as time goes on.
•
CDPH has sent an “Covid-19 Vaccine Plan - Interim Draft” to CDC.
•
CDC’s final plan will follow EUA of a vaccine.

Please share
additional knowledge
you have about the
vaccines!

The administration process:
•
Moderna, Pfizer and AstraZeneca vaccines require two shots about a month apart; Johnson and Johnson requires just single dose.
•
Storage and administration requirements will limit who can provide the vaccine and depend on which vaccine is first available.

*https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/emergency-use-authorization

Update: Current Volume on Survey Results
As of November 5, 2020 = 20,487

13
Arabic

Farsi 20
Face-to-face
surveys
32

Khmer 81
Vietnamese 87

Chinese 128
Korean 137

Spanish 242

English 19,747

Update: California’s Scientific and Safety Review Work Group

About the group
• The committee is composed of the state’s leading immunization and public health
experts
• Will independently review the safety and efficacy of any COVID-19 vaccine that
receives FDA approval for distribution.
• Washington, Oregon and Nevada have joined the Workgroup

Article:
• https://www.gov.ca.gov/2020/10/27/western-states-join-californias-scientific-safetyreview-workgroup-to-ensure-safety-of-covid-19-vaccine/

Advancing the Website - Member Visibility & Availability for Constituents
Current information on our COVID-19 vaccine webpage

May we provide a link your contact information on our website?
Please let us know the email address, phone number and/or other methods of contact for your constituents
to reach you. (Chat in your response.)

Building Our Communication Strategies and Messages

Review: Prioritizing Who Gets Vaccinated When
National Academy of Medicine Phased Approach to Vaccine Distribution

Please chat in:
What group(s) do you represent?
In what phase is each of your
groups?

Over-Arching Communication Strategy
Communication to Targeted Groups
Targeted, tailored communication to key groups
(within each phase) to:
•
•

•

Address hesitancy and build readiness (per survey
findings)
Communicate when group members will have
access to the vaccine (based on the applicable
phase)
Support vaccination participation

County-Wide Communication
General communication across the county to:
•
•
•

o re-opening businesses
o schools back to normal and
o ‘freedom from COVID’

Taskforce member roles:
•

•
•
•

Provide guidance to create tailored, high impact
messaging and communication (based on survey
findings)
Use existing communication means to deliver this
messaging (newsletters, social media, etc.)
Identify additional communication mechanisms to
effectively reach constituents
Be a visible champion of and trusted resource
about vaccinations

Build general awareness about what is happening
with the vaccine
Make ‘common knowledge’ that the vaccine is safe
and effective
Create solidarity around the shared benefit of high
vaccination rate:

Taskforce member roles:
•
•

Provide guidance to create general messaging
Be a visible champion of and trusted resource about
vaccinations

Chat in answers
What do you think about the goals and TF roles for targeted
groups? What do you think about the goals and TF roles for
county-wide?

Core Messages
(to be adapted as needed for targeted groups based on survey findings)

• Safety and Effectiveness
o
o

o

Trust of the approval process
Trust of Federal, State, and local system that is providing the vaccine
Correcting misinformation

• Benefits
o

o
o

Belief that the disease is serious enough to merit getting vaccinated for self-protection
Understanding the role of vaccinating oneself to protect other people
Supporting progress in the State Tier System

• Access and Availability
o
o
o

Perceived cost
Distance from the vaccine provider
Language barriers

What do you think about
the 3 categories? What
should we revise, add or
delete?

Building Messaging Around
Safety & Effectiveness
Emergency Use Authorization

Addressing Safety and Effectiveness: About Emergency Use Authorization (EUA)
How do we address concerns about safety or effectiveness when we know so little about the
vaccines and the results of vaccine trials?
•
•

Provide information about the process.
Discuss Emergency Use Authorization and how that affects safety and effectiveness concerns

About EUA (see next slides)
•
•

What is EUA?
How it differs from full approval (Biologic License Application)

Why is it useful to understand this
•
•

The public is wary of an EUA, wondering if it is rushed, less safe, or politically motivated
Facts can dispel misinformation

How this understanding will be used to build awareness of vaccine safety
•
•

How do we frame this information so different groups understand it?
How do we deliver this information so it is likely to be believed and trusted

Emergency Use Authorization
•

Emergency use authorization permits use of a vaccine after a declaration of emergency and remains
in effect until the emergency is no longer present or an EUA is no longer required (e.g. because
regular approval has been granted).

•

The EUA will be requested following completion of phase 3 trials with the provision that the median
amount of time following administration of the last dose of the vaccine is at least 2 months.

•

The criterion to determine authorization: benefits outweigh the risks and vaccine has shown at
least a 50% reduction in coronavirus infection (either as a reduction in number of infections or
number of severe infection-based illnesses). This criteria is not different for EUA and regular
approval.

•

The FDA conducts its own review of the raw data, then submits the data to an independent
advisory board, which makes recommendations back to the FDA.

•

The HHS Secretary receives the result of the review staff’s recommendation and makes the final
decision regarding authorization

https://www.fda.gov/regulatory-information/search-fda-guidance-documents/emergency-use-authorization-medical-products-and-related-authorities
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/development-and-licensure-vaccines-prevent-covid-19

What is the Difference Between an EUA and a Biologic License Approval (BLA)?
•

The EUA criterion of “may be effective” is less stringent than the "effectiveness" standard that FDA
uses for BLA product approvals.

•

Vaccines authorized under an EUA cannot be mandated, except in the case of the President
mandating vaccination of military personnel.

•

The head of HHS may invoke the Public Readiness and Emergency Preparedness Act (PREP Act),
which provides immunity from liability and applies to entities and individuals involved in the
development, manufacture, testing, distribution, administration, and use of such vaccines.

•

A BLA approval usually includes 6 month follow-up for adverse events instead of 2 months.
However, most adverse events are expected within 7 days post-vaccination.

•

A shorter follow-up will be less able to detect efficacy. Enough infections must occur to show a
statistically significant difference between vaccine and placebo, but the result may not have as
much power as if the study had gone on longer.

https://www.fda.gov/regulatory-information/search-fda-guidance-documents/emergency-use-authorization-medical-products-and-related-authorities
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/development-and-licensure-vaccines-prevent-covid-19

SAFETY: Please type in Chat the # of each message useful with your group(s)
1.

The first use of COVID-19 vaccines will be through the use of an Emergency Use Authorization
(EUA) by the FDA.

2.

The EUA uses the same criteria for safety and effectiveness as a license for full vaccine approval.

3.

The assessment of vaccine safety and efficacy is done by scientific experts, not political appointees.

4.

In addition to their own scientists, an independent panel of scientists reviews the data before the
FDA makes a decision on approval of a vaccine.

5.

Any serious illness occurring during a vaccine trial would have caused a pause in the trial and a
complete investigation to be sure it was not related to the vaccine.

6.

Most negative reactions to vaccines occur within a month after vaccination and subjects in the
vaccine trials are followed for at least two months to detect any reactions.

7.

Subjects in the studies continue to be followed after vaccine authorization to monitor for rate side
effects should they occur.

8.

You will be given instructions on how to report any worrisome side effects following your
vaccination and those will be investigated (just like other vaccines).

EFFECTIVENESS: Please type in Chat the # of each message useful with your group(s)

1.

Vaccine cannot be approved for use unless is reduces infection by at least 50%.

2.

An Emergency Use Authorization judges effectiveness the same as full vaccine approval,
but has a shorter time period for following people to see if they develop illness.

3.

CDC will only recommend vaccination for those groups for whom it has been effective by
at least 50%. This may differ by vaccine.

NOTE: Messaging will be tailored to the specific vaccine (e.g. populations with proven
effectiveness).

We will use your feedback to prepare
communication tools for your use.
Initial Target: Phase 1a

Next Meeting

Update on survey progress and early findings

Advance the communication readiness for Phase 1a and county-wide messaging
(including content on Benefits and Access/Availability)
Explore equity concerns related to COVID to inform communication strategies
(Advance OC demonstration – Social Progress Index & OC COVID-19 data)

 Chat in topics we should cover in the next or other future meetings.

+ /

+ What went well about this session?

How can we improve these TF sessions?

Thank you!

Standing Schedule: 1st and 3rd Thursdays, 4:00-5:30

