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Emerging Variants
• In the United Kingdom (UK), a new variant strain known as 

20B/501Y.V1, VOC 202012/01, or B.1.1.7 lineage emerged with 
an unusually large number of mutations. 
• This variant has since been detected in numerous countries 

around the world, including the United States (US) and Canada.

• In South Africa, another variant known as 20C/501Y.V2 or 
B.1.351 lineage, emerged independently of the B.1.1.7 lineage. 
This variant shares some mutations with the B.1.1.7 lineage.
• Cases attributed to this variant have been detected outside of 

South Africa. At this time, it has shown no characteristics of greater 
concern to public health experts. 



B.1.1.7 Present in the USA
• This variant is estimated to have first emerged in the UK during September 2020.
• Since December 20, 2020, several countries have reported cases of the B.1.1.7 

lineage, including the United States and Canada.
• Based on genetic analysis and the tracking of cases, it may spread more easily and 

quickly than previous strains & could increase the overall spread of COVID19.
• A person infected with this variant could (on average) infect 1.4 to 1.7 times more 

people than someone with other strains of COVID19. 
• It does not appear to cause more severe disease or death. However, a higher rate 

of transmission could lead to more cases, which would increase the number of 
people overall who need clinical care. 
• Currently there is no evidence to suggest that the variant has any impact on 

vaccine efficacy so far.



What it all Means
• Viruses constantly change through mutation, and new variants of a 

virus are expected to  occur over time. 
• Multiple variants of the COVID-19 virus have been documented in the 

United States and globally during this pandemic. 
• Most variants do not change how the virus behaves and many 

disappear.
• Follow the recommendations of wearing masks, staying at least 6 feet 

apart from others, avoiding crowds, ventilating indoor spaces, and 
washing hands often— to prevent the spread of this variant. 
• CDC has been sequencing over 50,000 viruses under the SARS-CoV-2 

Strain Surveillance network to monitor for variants and other 
mutations.



Other than safety, when thinking about a vaccine for COVID-19, is it MOST important 
to you that it is...? 

Americans Want A Vaccine That Works Above All 
Else, Not One That’s Rushed
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Effective
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Trusted

Accessible

Affordable

Developed quickly

https://www.debeaumont.org/news/2020/poll-reveals-covid19-language-to-overcome-political-divide-and-save-lives/
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mRNA Vaccine explained
• DNA is the gene and RNA gives 

instructions that tell cells to build certain 
proteins. So an mRNA vaccine is the 
instructions for the SARS-CoV2 protein. 
• Once inside the cell, the protein is made 

and that triggers the immune response, 
preparing it to fight the real thing
• RNA vaccines are potentially faster and 

cheaper to produce than traditional 
vaccines, and a RNA based vaccine is also 
safer for the patient, as they are not 
produced using infectious elements



How new is mRNA vaccine?

• mRNA technology was discovered over 30 years ago and has been 
studied for vaccine purposes for nearly two decades.
• Scientists have been working on a coronavirus vaccine since the SARS 

and MERS outbreaks but funding dried up.  (No funding, no scientific 
advancements)
• Early stage clinical trials using mRNA vaccines have been carried out for 

influenza, Zika, rabies and cytomegalovirus (CMV)
• Recent technological advancements in RNA biology and chemistry, as 

well as delivery systems have made improvement to vaccine stability, 
safety and effectiveness





Precautions to vaccination: Pfizer-BioNTech and 
Moderna COVID-19 vaccines

• Severe allergic reaction (e.g., anaphylaxis) after a previous dose 
of an mRNA COVID-19 vaccine or any of its components
• Immediate allergic reaction of any severity to a previous dose 

of an mRNA COVID-19 vaccine or any of its components 
(including polyethylene glycol [PEG])*
• Immediate allergic reaction of any severity to polysorbate (due 

to potential cross-reactive hypersensitivity with the vaccine 
ingredient PEG)*

* These persons should not receive mRNA COVID-19 vaccination at this time unless they have 
been evaluated by an allergist-immunologist and it is determined that the person can safely 
receive the vaccine (e.g., under observation, in a setting with advanced medical care 
available).



Allergies that do not constitute a 
contraindication or precaution to vaccination
Persons with the following allergies do not have a contraindication or 
precaution to vaccination:
• History of food, pet, insect, venom, environmental, latex, or other allergies 

not related to vaccines or injectable therapies 
• History of allergy to oral medications (including the oral equivalent of an 

injectable medication) 
• Non-serious allergy to vaccines or other injectables (e.g., no anaphylaxis) 
• Family history of anaphylaxis 
• Any other history of anaphylaxis that is not related to a vaccine or 

injectable therapy 





Pregnancy or Lactating people
Pregnancy
• Side effects can occur with COVID-19 vaccine use in pregnant people, similar to

those expected among non-pregnant people. Pregnant people who experience 
fever following vaccination may be counseled to take acetaminophen as fever has 
been associated with adverse pregnancy outcomes. Acetaminophen may be offered 
as an option for pregnant people experiencing other post-vaccination symptoms as 
well.

• There is no recommendation for routine pregnancy testing before receipt of a 
COVID-19 vaccine. Those who are trying to become pregnant do not need to avoid 
pregnancy after mRNA COVID-19 vaccination.

Lactating people
• There are no data on the safety of COVID-19 vaccines in lactating people or the 

effects of mRNA COVID-19 vaccines on the breastfed infant or milk 
production/excretion. mRNA vaccines are not thought to be a risk to the 
breastfeeding infant. A lactating person who is part of a group recommended to 
receive a COVID-19 vaccine (e.g., healthcare personnel) may choose to be 
vaccinated.
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Community Feedback

Vaccine hesitancy and mis- and disinformation
• We continue to see info related to  COVID vaccine 

hesitancy.  The perception of expediting a vaccine to use 
on communities of color that already distrust healthcare 
is also going to be a challenge.  
• Finally the misinformation and disinformation has 

already started to spread.  Stopping the spread or 
combatting it with messages is needed now. 

Clear and consistent communication
• Requesting clear and consistent messaging related to 

safety, effectiveness, side effects and access to equal 
distribution



$19.11 Billion
• CDC has notified directly-funded jurisdictions for use of a total of $19.11b to continue to monitor, respond to, and prevent 

COVID-19 through additional expansion of testing, contract tracing and disease investigation activities, and enhanced 
surveillance (ELC Enhancing Detection Expansion). These are funds that were part of the December COVID package.

• Per CDC, this funding opportunity is intended to build upon work initiated through ELC Enhancing Detection, and uses the 
previous guidance as a base. The section on LHDS has significant updates and is pasted below. Of note, it includes stronger 
language about working with LHDs and new reporting requirements about how money is shared with LHDs. This is a result of 
our advocacy both with Congress to get enhanced reporting language in the law and with CDC to educate them about the 
need for more direction about engaging with LHDs. Thank you for your support of these efforts!

SUPPORT TO LOCAL HEALTH DEPARTMENTS (LHD)
• As with previous support provided for COVID-19 activities, recipients should work with their local health departments (LHDs) 

to determine how local needs will be addressed with the overall available resources. Direct ELC recipients are strongly 
encouraged to provide financial resources to LHDs within their jurisdiction by way of a contract or other mechanism(s) 
that may be available through their health department. In addition to financial resources, directly funded recipients may 
also provide support to LHDs through offering non-financial resources (personnel, supplies, etc.) to address COVID-
19/SARS-CoV-2 testing, surveillance, case detection, reporting, response, and prevention needs at the local level.

• When completing the revised budget, in the ELC budget workbook, there is a state/local health department allocation 
section that must be completed accurately to allow tracking of direct and indirect support to LHDs. During the quarterly 
workplan milestone progress reporting, recipients must provide reports, in the REDCap monitoring portal, on progress in 
supporting LHDs (e.g., on-track or barriers and proposed remedies, etc.) along with amount of funding (direct and/or 
indirect) to LHDs at time of reporting.


