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Polling: Question 1
• Opening Remarks
• Housekeeping
• Presentation
• Q&A
• Closing Remarks

• To ensure maximum sound quality, participant 
lines have been muted during the presentation; 
however, we welcome questions and comments 
via the chat box on the right-hand side of your 
screen

• During the Q&A portion of the presentation, we 
will unmute your lines.

• To submit questions or comments: 
• Use the chat box or, 
• Raise your hand to verbally ask your 

question

Webinar: Agenda and Chat Rules



Qsource has more than 
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Currently operate in 11 
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To promote, protect, and improve 
the health and safety of all Hoosiers.

OUR MISSION:

Every Hoosier reaches optimal 
health regardless of where they live, 
learn, work, or play.

OUR VISION:



COVID-19 in children 
and pediatric vaccine
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Moderna: 6 months to 17 years 

COVID-19 Vaccine Interim COVID-19 Immunization Schedule for 6 Months of Age and Older (cdc.gov)

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


Moderna: 18 and older

COVID-19 Vaccine Interim COVID-19 Immunization Schedule for 6 Months of Age and Older (cdc.gov)

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


Moderna Dosing

COVID-19 Vaccine Interim COVID-19 Immunization Schedule for 6 Months of Age and Older (cdc.gov)

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


Pfizer: 6 months to 17 years 

COVID-19 Vaccine Interim COVID-19 Immunization Schedule for 6 Months of Age and Older (cdc.gov)

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


Pfizer: 18 and older

COVID-19 Vaccine Interim COVID-19 Immunization Schedule for 6 Months of Age and Older (cdc.gov)

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


Pfizer dosing

COVID-19 Vaccine Interim COVID-19 Immunization Schedule for 6 Months of Age and Older (cdc.gov)

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


Janssen: 18 and older

COVID-19 Vaccine Interim COVID-19 Immunization Schedule for 6 Months of Age and Older (cdc.gov)

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


Janssen dosing

COVID-19 Vaccine Interim COVID-19 Immunization Schedule for 6 Months of Age and Older (cdc.gov)

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf


COVID-19 vaccine
• COVID-19 vaccination is recommended for everyone ages 6 months and older, 

regardless of a history of symptomatic or asymptomatic SARS-CoV-2 infection. This 
includes people with prolonged post-COVID-19 symptoms and applies to primary 
series and booster doses. This recommendation also applies to people who 
experience SARS-CoV-2 infection after receiving any COVID-19 dose.

• Everyone ages 5 years and older should receive at least 1 booster dose of COVID-19 
vaccine if eligible (i.e., if a booster dose is FDA-approved or FDA-authorized for use in 
a specified population). Recommendations for booster dose(s) vary based on age, 
COVID-19 vaccine product, and immunocompetence.

• Janssen COVID-19 vaccine should only be used in limited situations; Pfizer-BioNTech 
or Moderna COVID-19 vaccines are preferred for primary and booster vaccination
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• COVID-19 Vaccine Interim COVID-19 Immunization Schedule for 6 Months of Age and Older (cdc.gov)
• Clinical Guidance for COVID-19 Vaccination | CDC

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html?ACSTrackingID=USCDC_2120-DM84567&ACSTrackingLabel=Updated%20Guidance%3A%20Interim%20Clinical%20Considerations%20for%20Use%20of%20COVID-19%20Vaccines&deliveryName=USCDC_2120-DM84567


Instructions
• Complete the primary series with same product. If the vaccine product previously 

administered cannot be determined or is no longer available, any age-appropriate mRNA 
COVID-19 vaccine product may be administered at least 28 days after the first dose. Any 
COVID-19 vaccine product (age appropriate) may be administered for a booster dose. It 
does not need to be the same product used for the primary series. 

• Persons with a recent SARS-CoV-2 infection may consider delaying a primary series or 
booster dose by 3 months from symptom onset or positive test (if infection was 
asymptomatic). 

• Some studies in adolescents and adults have shown the small risk of myocarditis associated 
with mRNA COVID-19 vaccines might be reduced and peak antibody responses and vaccine 
effectiveness may be increased with an interval longer than 4 weeks. An 8-week interval may 
be optimal for people who are not moderately or severely immunocompromised and ages 6 
months–64 years, especially for males ages 12–39 years.



Notes
• mRNA COVID-19 vaccines are preferred over Janssen COVID-19 Vaccine for both primary 

and booster doses; an mRNA COVID-19 vaccine must be used for the second booster dose.
• An 8-week interval may be optimal for some people ages 6 months–64 years, especially for 

males ages 12–39 years. A shorter interval (3 weeks for Pfizer-BioNTech; 4 weeks for 
Moderna) between the first and second doses remains the recommended interval for people 
who are moderately or severely immunocompromised; adults ages 65 years and older; and 
in situations in which there is increased concern about COVID-19 community levels or an 
individual’s higher risk of severe disease.

• People ages 18–49 who received Janssen COVID-19 Vaccine as both their primary dose and 
first booster dose may receive a second booster dose using an mRNA vaccine at least 4 
months after the first booster dose.
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Novavax COVID-19 
Vaccine



Trial details
• The vaccine was assessed in an ongoing randomized, blinded, placebo-controlled study 

conducted in the United States and Mexico. 
• The effectiveness of the vaccine was assessed in clinical trial participants 18 years of age and 

older who did not have evidence of SARS-CoV-2 infection through 6 days after receiving the 
second vaccine dose. Among these participants, approximately 17,200 received the vaccine 
and approximately 8,300 received saline placebo. 

• Overall, the vaccine was 90.4% effective in preventing mild, moderate or severe COVID-19, 
with 17 cases of COVID-19 occurring in the vaccine group and 79 cases in the placebo 
group. No cases of moderate or severe COVID-19 were reported in participants who 
received the vaccine, compared with 9 cases of moderate COVID-19 and 4 cases of severe 
COVID-19 reported in placebo recipients.

• In the subset of participants 65 years of age and older, the vaccine was 78.6% effective. The 
clinical trial was conducted prior to the emergence of delta and omicron variants.

Coronavirus (COVID-19) Update: FDA Authorizes Emergency Use of 
Novavax COVID-19 Vaccine, Adjuvanted | FDA

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-emergency-use-novavax-covid-19-vaccine-adjuvanted


Severe allergic reactions 
European Medicines Agency: 

• Following PRAC’s (Pharmacovigilance Risk Assessment Committee) assessment, anaphylaxis 
(severe allergic reaction) will be included in the EU product information as a side effect of 
Nuvaxovid together with an update of the existing advice for managing risk of anaphylaxis 
(see box below). The frequency category will be ‘not known’, as it is generally difficult to 
robustly estimate side effect frequencies from spontaneously reported cases of suspected 
side effects. 
o The European Commission granted conditional marketing authorization in December 2021 for 

use of the Novavax vaccine in individuals aged 18 and over.

COVID-19 Vaccines Safety Update July 2022 (europa.eu)

https://www.ema.europa.eu/en/documents/covid-19-vaccine-safety-update/covid-19-vaccines-safety-update-14-july-2022_en.pdf


FDA issued EUA
• On July 13, 2022, the U.S. Food and Drug Administration issued an emergency use 

authorization (EUA) for the Novavax COVID-19 Vaccine, Adjuvanted for the 
prevention of COVID-19 caused by severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) in individuals 18 years of age and older. 

• The Novavax COVID-19 Vaccine, Adjuvanted is administered as a two-dose primary 
series, three weeks apart. 

• The vaccine contains the SARS-CoV-2 spike protein and Matrix-M adjuvant. 
Adjuvants are incorporated into some vaccines to enhance the immune response of 
the vaccinated individual. The spike protein in this vaccine is produced in insect 
cells; the Matrix M-adjuvant contains saponin extracts from the bark of the 
Soapbark tree that is native to Chile. 

• The U.S. Department of Health and Human Services (HHS) announced 11 June that 
the government has secured 3.2 million doses of the Novavax COVID-19 vaccine. 

Coronavirus (COVID-19) Update: FDA Authorizes Emergency Use of Novavax COVID-19 
Vaccine, Adjuvanted | FDA

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-emergency-use-novavax-covid-19-vaccine-adjuvanted


ACIP met July 19 on Novavax 

• ACIP voted 12-0 to recommend a two-dose primary series.
• ACIP recommended 3 weeks interval between the two doses for moderate to 

severely immunocompromised, 3-8 weeks for not immunocompromised.
• Dr. Walesky has to sign off on the recommendation before it can be given.



Current boosters 
and fall boosters



MMWR: New COVID-19 Vaccine Effectiveness Data

A third and fourth COVID-19 vaccine dose offered substantial protection among adults with healthy immune 
systems who were eligible to receive them during Omicron variant evolution in early 2022, according to a new 
MMWR published today. 
The findings of this study, in conjunction with recently published data showing people infected with BA.2 may 
also have antibodies that can protect against illness with BA.5, suggest that currently available vaccines may 
provide protection against serious illness caused by the currently circulating BA.5 variant.
• When BA.1 was the predominant variant, vaccine effectiveness (VE) was 61% for two doses against COVID-19-

associated hospitalizations; VE increased to between 85%–92% after receipt of a third/booster dose.
• When BA.2/BA.2.12.1 became predominant, vaccine effectiveness with two doses was 24% against COVID-19-

associated hospitalizations and increased to 52%–69% after a third/booster dose.
• Patterns were similar for emergency department and urgent care encounters, with lower VE during 

BA.2/BA.2.12.1 predominance and higher VE with 3 or 4 doses compared to VE with 2 doses.
• Among adults ages 50 years and older during BA.2/BA.2.12.1, vaccine effectiveness against COVID-19–associated 

hospitalization was 55% more than 4 months after a booster/third dose and increased to 80% more than a week 
after the fourth dose

https://www.cdc.gov/mmwr/volumes/71/wr/mm7129e1.htm?s_cid=mm7129e1_w

https://www.cdc.gov/mmwr/volumes/71/wr/mm7129e1.htm?s_cid=mm7129e1_w


Number of boosters



Tool to determine booster eligibility

COVID-19 Vaccine Boosters | CDC

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html?s_cid=11754:2nd%20covid%20booster:sem.ga:p:RG:GM:gen:PTN:FY22


Moderna’s booster targeted against omicron

• Moderna announced it is working on two Omicron vaccine candidates, one targeted 
against the BA.1 sublineage and a second specific to the BA.4 and BA.5 sublineages. 

• New clinical data on its bivalent Omicron (BA.1) booster candidate, mRNA-1273.214. 
One month after administration in previously vaccinated and boosted participants, a 
50 µg booster dose of mRNA-1273.214 elicited significantly higher neutralizing 
antibody responses against the Omicron subvariants BA.4 and BA.5 compared to the 
currently authorized booster (mRNA-1273) regardless of prior infection status or 
age (adults over 18, greater or less than 65 years old).

• No data has been released on the BA.4 and BA.5 specific candidate.

Moderna's Omicron-Containing Bivalent Booster Candidate, mRNA-1273.214, 
Demonstrates Significantly Higher Neutralizing Antibody Response Against Omicron 

Subvariants BA.4/5 Compared To Currently Authorized Booster (modernatx.com)

https://investors.modernatx.com/news/news-details/2022/Modernas-Omicron-Containing-Bivalent-Booster-Candidate-mRNA-1273.214-Demonstrates-Significantly-Higher-Neutralizing-Antibody-Response-Against-Omicron-Subvariants-BA.45-Compared-To-Currently-Authorized-Booster/default.aspx


Expect newer formulation for fall booster

• On June 30, 2022, the FDA advised manufacturers seeking to update their 
COVID-19 vaccines that they should develop modified vaccines that add an 
omicron BA.4/5 spike protein component to the current vaccine composition 
to create a two component (bivalent) booster vaccine, so that the modified 
vaccines can potentially be used starting in early to mid-fall 2022. 

Coronavirus (COVID-19) Update: FDA Recommends Inclusion of Omicron BA.4/5 
Component for COVID-19 Vaccine Booster Doses | FDA

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-recommends-inclusion-omicron-ba45-component-covid-19-vaccine-booster


Variants in circulation



Current dominant variants

• BA.4/BA.5 now account for 80% of COVID cases in US, with BA.5 being 
dominant

• BA.5 is 67% of cases sequenced in Region 5, which includes Indiana 
and Great Lakes states, with BA.4 at 16% and BA.2.12.1 at 16%.

• COVID-19 cases and hospitalizations are rising in the United Kingdom 
due to the Omicron BA.4 and BA.5 sublineages. The total number of 
positive cases increased by 33% from the week before. There have 
been more reports of staffing shortages within the healthcare system.



Unpacking Variants

https://covid.cdc.gov/covid-data-tracker/#variant-proportions

https://covid.cdc.gov/covid-data-tracker/


BA 2.75
• BA.2.75 is the latest omicron relative catching experts' attention, with three cases recently identified on 

the West Coast, Time reported July 11. Two cases were detected in California and one in Washington as 
of July 8, according to data from Helix, which works with the CDC on viral surveillance. The subvariant is 
gaining traction in India and has also been detected in 10 other countries.

• The variant has a large number of mutations that may make it adept at spreading more quickly and 
evading antibody protection. Experts have expressed concern it could be even more transmissible than 
the now dominant BA.5 variant, which has been touted as "the worst version of the virus we've seen," 
based on its ability to evade immunity from vaccination and prior infections. 

• It's been detected in several states in India and appears to be spreading faster than other strains there, 
experts told Time. "It's still really early on for us to draw too many conclusions," Matthew Binnicker, PhD, 
director of clinical virology at Rochester, Minn.-based Mayo Clinic, told Time. "But it does look like, 
especially in India, the rates of transmission are showing kind of that exponential increase," adding that 
it is too soon to tell whether it will outpace BA.5.

1st cases of newest omicron subvariant BA.2.75 detected 
in US: 3 notes (beckershospitalreview.com)

https://www.beckershospitalreview.com/public-health/1st-cases-of-newest-omicron-subvariant-ba-2-75-detected-in-us-3-notes.html


BA.5.2.1

• On 10 June, a Shanghai official said that the country identified a 
new sublineage of Omicron, BA.5.2.1. The case was found in 
Pudong District on July 8 and linked to a case from overseas. The 
health official said that more local cases have been found in 
Shanghai recently, and the risk of spread remains very high.



Trends



Community levels vs transmission

• COVID-19 Community Levels refer to the measures of the impact of COVID-
19 in terms of hospitalizations and healthcare system strain while accounting 
for transmission in the community.

• Community Transmission refers to measures of the presence and spread of 
SARS-CoV-2, the virus that causes COVID-19. (based on percent positivity 
and number of cases per 100,000)



Community Levels

CDC COVID Data Tracker: County View

https://covid.cdc.gov/covid-data-tracker/


Community Transmission

CDC COVID Data Tracker: County View

https://covid.cdc.gov/covid-data-tracker/


Indiana cases 

https://www.coronavirus.in.gov/indiana-covid-19-dashboard-and-map/

https://www.coronavirus.in.gov/indiana-covid-19-dashboard-and-map/


Hospitalizations

Novel Coronavirus (COVID-19): Hospital Dashboard (in.gov)

https://www.coronavirus.in.gov/indiana-covid-19-dashboard-and-map/hospital-dashboard/


Hospitalization trends

Novel Coronavirus (COVID-19): Hospital Dashboard (in.gov)

https://www.coronavirus.in.gov/indiana-covid-19-dashboard-and-map/hospital-dashboard/


Other Updates



Paxlovid Update
• Paxlovid continues to be recommended for early-stage treatment of mild to moderate 

COVID-19 among persons at high risk for progression to severe disease. Paxlovid 
treatment helps prevent hospitalization and death due to COVID-19. COVID-19 rebound has 
been reported to occur between 2 and 8 days after initial recovery and is characterized by a 
recurrence of COVID-19 symptoms or a new positive viral test after having tested negative.

• A brief return of symptoms may be part of the natural history of SARS-CoV-2 (the 
virus that causes COVID-19) infection in some persons, independent of treatment with 
Paxlovid and regardless of vaccination status. Limited information currently available from 
case reports suggests that persons treated with Paxlovid who experience COVID-19 rebound 
have had mild illness; there are no reports of severe disease. There is currently no evidence 
that additional treatment is needed with Paxlovid or other anti-SARS-CoV-2 therapies in 
cases where COVID-19 rebound is suspected.

https://emergency.cdc.gov/han/2022/han00467.asp 

https://emergency.cdc.gov/han/2022/han00467.asp


No Negative Test Required for Travel
• CDC rescinded order requiring negative pre-departure COVID-19 test prior to flight to the U.S.
• Air passengers will not need to get tested and show the COVID-19 test result or 

documentation of recovery from COVID-19 prior to boarding a flight to the United States.
• COVID-19 pandemic has now shifted to a new phase, due to widespread uptake of highly 

effective COVID-19 vaccines, availability of effective therapeutics, and increase of high rates of 
vaccine- and infection-induced immunity at the population level in the United States. 

• Each of these measures has contributed to lower risk of severe disease and death across the 
United States. 

• CDC continues to recommend that those travelers boarding a flight to the U.S. get tested for 
current infection with a viral test as close to the time of departure as possible (no more than 3 
days) and not travel if they are sick. 
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https://bit.ly/3aR1PgS

https://bit.ly/3aR1PgS


Questions?

CONTACT:

Shireesha Vuppalanchi, MD
Medical Director
svuppalanchi@isdh.in.gov

mailto:svuppalanchi@isdh.in.gov


Polling: Question 1Your Feedback is Valuable
Question

On a scale of 1 to 5 where 5 represents “Very Satisfied” and 1 represents “Very Dissatisfied”, indicate 
your level of satisfaction with this session.

5- Very Satisfied
4-Somewhat Satisfied
3-No opinion
2-Somewhat Dissatisfied
1-Very Dissatisfied 



Visit us online at qsource.org/qio

Thank You

July 14, 2022
www.qsource.org
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