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Because there Is Strength in Unity



Day 220 of the COVID-19 Pandemic

* Planning for vaccination —
Knowns and Unknowns

* Planning for vaccination — Things
to Think About

* VVaccine Prioritization — How to
Make a Plan

* Resources

* Opinions are my own; no
disclosures to make
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What We Know

e There have been 38 M+ cases and over 1M deaths worldwide due to
COVID-19

e US approaching 8M cases and over 217,000 deaths

* The pandemic will not end soon on its own

* Most current therapy is supportive

* Knowledge is constantly changing

* Certain people are more vulnerable to poor outcomes

 VVaccine(s) can help end the pandemic IF...
* Relatively efficacious
* High uptake
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What We Don’t Know

* How long will the pandemic continue without effective intervention?
 When will an effective vaccine be approved?

* How efficacious will the vaccine(s) be?

* What will the supply of vaccine be like?

* What are the “unknown unknowns” (the things we don’t know that
we don’t even know that we don’t know)?
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* Acquiring vaccine — minimum orders 100 to 1000

* Storing vaccine

 Communication — staff, public education plan

* Administering vaccine — target populations

* Record keeping — data systems

* Follow up — second doses, vaccines not interchangeable
* Who is our community?

* Review past experience — HIN1
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accine Availability

Figure 1: CDC Recommended Vaccine Phase Planning

Hlustrative scenario for planning purposes; will be adapted based on the clinical / manufacturing
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Continued Vaccination,
Shift to Routine Strategy

« Constrained supply
= Highly targeted administration required to
achieve coverage in priority populations

« Tightly focus administration

» Administer vaccine in closed settings (places
of work, other vaccination sites) specific to
priority populations

« Likely sufficient supply to meet demand

* Supply increases access

« Broad administration network required
including surge capacity

« Expand beyond initial populations

+ Administer through commercial and private
sector partners (pharmacies, doctors offices,
clinics)

« Administer through public health sites (mobile
clinics, FQHCs, targeted communities)

« Likely excess supply
= Broad administration network for
increased access

« Open vaccination

= Administer through commercial and
private partners

= Maintain PH sites where required

COVID-19 Vaccination Program Interim Playbook for Jurisdiction Operations:
https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-19-Vaccination-Program-
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Vaccine Prioritization

If there is not enough vaccine for everyone initially, priority should be given
to groups based on:

* Potential exposure

* Vulnerability due to:
* Age

* Medical comorbidity

* Potential to spread the virus
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Phase 1 Considerations

* Health care workers
* First responders (police, EMS, firefighters)
 Elders in congregate living situations (nursing homes, assisted living)

* People of all ages who have comorbidities associated with higher
morbidity and mortality from COVID-19

* All elders? (>65, >55, >507?)
* Phase 1 could be >50% of a tribal community
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 Cancer

* Chronic kidney disease

* Chronic obstructive pulmonary disease

* Immunocompromised state from solid organ transplant

e Obesity (BMI > 30, especially >40)

e Heart conditions (heart failure, cardiomyopathy, coronary artery dz)
* Sickle cell disease

* Smoking

* Type 2 diabetes mellitus

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html
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https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html

 Asthma (moderate — severe) * Neurologic conditions
(dementia, etc.)

* Cerebrovascular disease
e Liver disease

* Overweight (BMI >25)
* Pregnancy

 Cystic fibrosis
* Hypertension

* Immunocompromised due to:
* Bone marrow transplant * Pulmonary fibrosis
* HIV/AIDS * Thalassemia
* Immune deficiency diseases

* Immunosuppressant medication Type 1 diabetes mellitus

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html
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https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html

 Health care workers

* First responders (police, EMS, firefighters)
* Elders in congregate living situations (nursing homes, assisted living)

* People of all ages who have comorbidities associated with higher
morbidity and mortality from COVID-19 (esp 2 or more)

* All elders? (>65, >55, >507?)
* Phase 1 could be >50% of a tribal community
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Phase 2 Considerations

e All adults 65 or older not vaccinated in Phase 1
e School staff (K—12) and childcare workers

* Workers essential to society functioning at higher exposure risk:

* Food supply

e Public transportation
* Mail

* Government offices

 Staff and occupants of homeless shelters, group homes, detention
* Missed in Phase 1
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Phase 3 Considerations

* Young adults (18 to 30)
* Children under 18 (approved vaccine?)

* Workers in occupations important to society functioning not included

in Phase 1 or Phase 2
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Phase 4 Considerations

*Everyone Else!

 What about people ages 31 to 647

e Other priority groups — there is no “One Size Fits All” Plan
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Resources

Indian Health Service Covid-19 Pandemic Vaccine Draft Plan

https://www.ihs.gov/sites/coronavirus/themes/responsive2017/display objects/documents/IHS COVID-

19 Pandemic Vaccine Plan.pdf

Covid-19 Vaccination Program Interim Playbook for Jurisdiction Operations

https://www.cdc.gov/vaccines/imz-managers/index.html

Framework for Equitable Allocation of Covid-19 Vaccine

https://www.nap.edu/catalog/25917/framework-for-equitable-allocation-of-covid-19-vaccine
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https://www.ihs.gov/sites/coronavirus/themes/responsive2017/display_objects/documents/IHS_COVID-19_Pandemic_Vaccine_Plan.pdf
https://www.cdc.gov/vaccines/imz-managers/index.html
https://www.nap.edu/catalog/25917/framework-for-equitable-allocation-of-covid-19-vaccine

Harry J Brown, MD

Medical Epidemiologist
USET Tribal Epidemiology Center
hbrown@usetinc.org
615-467-1547
615-917-7526
Have a great weekend!
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