General Public Dose Timeline

COVID-19 Vaccine Products Summary

What is the difference between an additional
primary shot and a booster dose?
•An additional primary dose is administered to people with
moderately or severely compromised immune systems. The
additional primary dose of an mRNA COVID-19 vaccine is
intended to improve immunocompromised people’s response to
their vaccine primary series.
• A booster dose is administered when a person has completed
their vaccine primary series to enhance or restore protection
against COVID-19 which may have decreased over time. (This
would make some Immunosuppressed people eligible for a total
of 4 COVID-19 shots)

People are considered to be moderately or
severely immunocompromised if they have:
•
•
•

Been receiving active cancer treatment for tumors or cancers of the blood
Received an organ transplant and are taking medicine to suppress the immune system
Received a stem cell transplant within the last 2 years or are taking medicine to suppress the
immune system
• Moderate or severe primary immunodeficiency (such as DiGeorge syndrome, Wiskott-Aldrich
syndrome)
• Advanced or untreated HIV infection
• Active treatment with high-dose corticosteroids or other drugs that may suppress their immune
response
People should talk to their healthcare provider about COVID-19 vaccination given their medical
condition.

Mixing and Matching COVID-19 Vaccine
Boosters
Eligible individuals may choose which mRNA vaccine they receive as a booster dose.
•
•

There are no warnings against any combination of vaccine.
Patients may choose to continue with the vaccine they originally received.

Vaccine Formulations

If a patient has received monoclonal antibodies or has recently recovered form COVID-19,
they do not need to wait 90 days to receive any formulation of the COVID-19 vaccine.

Johnson & Johnson/Janssen
In most situations, Pfizer-BioNTech or Moderna COVID-19 vaccines are preferred over the J&J/Janssen
COVID-19 vaccine for primary and booster vaccination due to the risk of serious adverse events. Vaccine
recipients must be informed of the risks and benefits of J&J/Janssen COVID-19 vaccination. The
J&J/Janssen COVID-19 vaccine may be considered in some situations, including for persons who:
•
•
•

Had a severe reaction after an mRNA vaccine dose or who have a severe allergy to an ingredient of
Pfizer-BioNTech or Moderna (mRNA COVID-19 vaccines).
Would otherwise remain unvaccinated for COVID-19 due to limited access to Pfizer-BioNTech or
Moderna (mRNA COVID-19 vaccines).
Wants to get the J&J/Janssen COVID-19 vaccine despite the safety concerns.

There is a likely sunsetting of J&J vaccine this year, but the SD DOH has not received a specific timeline.

Storage and Handling

Storage and Handling (Cont.)

Expiration Dates
•
•

•

Pfizer
• 9 months after the manufacturing data on the label if held in an ultra-cold
storage freezer.
Moderna
• Scanning the QR code on the label will take you to an online resource to
check the expiration date.
• Or go to this website: https://www.modernatx.com/covid19vaccineeua/providers/vial-lookup and enter the lot number.
Johnson & Johnson
• Scanning the QR code on the label will take you to an online resource to
check the expiration date.
• Or go to this website: https://vaxcheck.jnj/ and enter the lot number.

Kids Under 5 Vaccine Updates
•
•
•
•

In January Pfizer-BioNTech submitted data for FDA review regarding a COVID-19 vaccinee for ages 6
months to 4 years.
The FDA was originally slated to meet in February regarding Emergency Use Authorization for the
vaccine.
Pfizer-BioNTech then postponed the FDA request for the vaccine citing that they would instead wait for
data on a three-dose series of the vaccine thinking that this may be more effective.
Although the South Dakota Department of Health has not heard officially when expected administration
is to begin for the vaccine, the CDC is speculating early to mid April.

Novavax
•

Novavax announced January 31st, 2022 that it has submitted a request to the U.S
Food and Drug Administration (FDA) for Emergency Use Authorization (EUA) for
NVX-CoV2373, its protein-based COVID-19 vaccine candidate for immunization of
individuals 18 year of age and older against SARS-CoV-2.

•

The FDA has not provided a specific timeline on when or if this vaccine will be
approved but will likely not be in the first half of 2022.

Quick Reference Guide
•

https://www.cdc.gov/vaccines/covid-19/downloads/covid19-vaccine-quickreference-guide-2pages.pdf

•

The CDC has put out the above quick reference guide for healthcare
professionals.

•

This guide contains all relevant information for facilities administering the COVID19 vaccine.

Considerations for specific groups of people
People at higher risk for severe illness

v-safe
v-safe provides personalized and confidential health check-ins via text messages and web surveys
so you can quickly and easily share with CDC how you, or your dependent, feel after getting a
COVID-19 vaccine. This information helps CDC monitor the safety of COVID-19 vaccines in near
real time.
v-safe features:
• Enrolling is fast and easy! Sign up during the waiting period after you get any dose of COVID-19
vaccine or at any time after vaccination
•

Add a dependent and complete health check-ins on their behalf

•

Enter and report how you, or your dependent, feel after first, second, additional, and booster
doses

•

Available in multiple languages including English, Spanish, Chinese, Korean, and Vietnamese

v-safe (cont.)
Encourage Enrollment in v-safe
You can enroll in v-safe after any dose of COVID-19 vaccine by using your smartphone and going
to vsafe.cdc.gov. Have your vaccination record card available to help you remember which vaccine
you received and when.
Add a Dependent in v-safe
• You can add any dependent (family member, friend, or individual who relies on you for support)
who is vaccinated in v-safe.
Children under age 16 years must be added to a parent or guardian’s v-safe account.
• You can add a dependent to your existing account or create a new account if you don’t have one
yet. All v-safe communications will be sent to the parent’s or guardian’s smartphone.
• Creating an account to add a dependent does not require that you enter your own vaccination
information or complete health check-ins for yourself

v-safe (cont.)
v-safe COVID-19 Vaccine Pregnancy Registry
The v-safe COVID-19 Vaccine Pregnancy Registry is for v-safe participants who selfidentify as pregnant at the time of vaccination or shortly thereafter (within 30 days of
vaccination). The registry activities are in addition to the v-safe after vaccination health
check-ins that participants receive via text message.
Vaccine Pregnancy Registry | CDC

VAERS
The Vaccine Adverse Event Reporting System (VAERS)
Healthcare providers who administer COVID-19 vaccines are required by law to report to
•

Vaccine administration errors, whether or not associated with an adverse event (AE):

•

If the incorrect mRNA COVID-19 vaccine product was inadvertently administered for a second dose in a 2-dose
series, VAERS reporting is required.

•

If a different product from the primary series is inadvertently administered for the additional or booster (third
dose), VAERS reporting is required.

•

VAERS reporting is not required for the following situations:
• If a mixed series is given intentionally (e.g., due to hypersensitivity to a vaccine ingredient)
• Mixing and matching of booster doses (as of October 21, 2021, mixing and matching of booster doses is allowed)

How VAERS Reports are Reviewed
Vaccine safety experts review all reports of serious adverse events submitted to VAERS. A serious adverse event after
vaccination is something that causes
•
•
•
•
•

Permanent disability
Hospitalization or an extended hospital stay (if vaccinated while in the hospital)
Life-threatening illness
Birth defects (congenital anomalies)
Death

When VAERS staff members follow-up on a report of a serious adverse event, they ask for the patient’s medical records related
to the event to learn more about what happened.
VAERS reports are available to the public, but to protect privacy and confidentiality they do not include information that could
identify the person.

VAERS (Cont.)
MYTH: All events reported to the Vaccine Adverse Event Reporting System (VAERS) are caused by vaccination.
FACT: Anyone can report events to VAERS, even if it is not clear whether a vaccine caused the problem. Because of this,
VAERS data alone cannot determine if the reported adverse event was caused by a COVID-19 vaccination.
Some VAERS reports may contain information that is incomplete, inaccurate, coincidental, or unverifiable. Vaccine safety
experts study these adverse events and look for unusually high numbers of health problems, or a pattern of problems, after
people receive a particular vaccine.
Recently, the number of deaths reported to VAERS following COVID-19 vaccination has been misinterpreted and misreported
as if this number means deaths that were proven to be caused by vaccination. Reports of adverse events to VAERS following
vaccination, including deaths, do not necessarily mean that a vaccine caused a health problem.
Learn more about VAERS.

Vaccine Finder
Continue to regularly update Vaccine Finder.

COVID-19 Vaccine QR Code
The South Dakota Department of Health does not have QR capabilities for personal vaccination records. The
current IIS system through Avanza does not support a personal digital vaccine record.
The SDDOH is working to move to a new IIS system where this capability will likely be possible.

Where to go for updates on the vaccine
•

The CDC’s COVID-19 Vaccine Page (https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html)

•

The South Dakota Department of Health COVID-19 Vaccine page for healthcare providers
(https://doh.sd.gov/COVID)

•

The Emergency Use Authorizations (EUAs) will always have the most up to date guidance

At Home COVID-19 Test

At home COVID-19 tests do not need to be reported to the Department of Health.
Contact investigations are no longer recommended generally, but for high-risk
congregate setting such as homeless shelters.

Quarantine/Isolation Guidelines

Masking
Know the COVID-19 Community Level where you live
COVID-19 Community Levels are a tool to help communities decide what prevention steps to take based on the latest data.

Low
•Wear a mask based on your personal preference, informed by your personal level of risk.

Considerations for specific groups of people
Medium
People
higher
for
severe illness
high
risk forrisk
severe
illness
•If you are immunocompromised
or atat
•Talk to your healthcare provider about additional precautions, such as wearing masks or respirators indoors in public
•If you live with or have social contact with someone at high risk for severe illness, consider testing yourself for infection before you
get together and wearing a mask when indoors with them.
High
•Wear a well-fitting mask indoors in public, regardless of vaccination status or individual risk (including in K-12 schools and other
community settings).
•If you are immunocompromised or at high risk for severe illness
•Wear a mask or respirator that provides you with greater protection

Masking (Cont.)
For Healthcare Facilities: COVID-19 Community Levels do not apply in healthcare
settings, such as hospitals and nursing homes. Instead, healthcare settings should
continue to use community transmission rates and follow CDC’s infection prevention and
control recommendations for healthcare workers.
U.S. COVID-19 Community Levels by County
Compare COVID-19 Community Levels across all counties in the United States.
Check County Map

Masking Guidance for Healthcare Workers
Source control, and physical distancing (when physical distancing is feasible and will not interfere with provision of
care) are still recommended for everyone in a healthcare setting. While it is generally safest to implement universal
use of source control for everyone in a healthcare setting, CDC does provide allowances that can be considered for
individuals who are up to date with all recommended COVID-19 vaccine doses in healthcare facilities located in
counties with low to moderate community transmission. Please refer to the webpage below for further details
regarding mask use for healthcare workers.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

Considerations for masking specific groups of
people at higher risk for severe illness
Some people are more likely to become very sick with COVID-19
• People who are older
• People with certain medical conditions
• Pregnant and recently pregnant people
People at increased risk, and those who live with or visit them, should
• Talk to their healthcare provider about whether they and the people around them should wear a mask or respirator
when the COVID-19 Community Level is medium.
• Wear a mask or respirator that provides them with greater protection when the COVID-19 Community Level is high.

Masking (Cont.)
You may choose to wear a mask or respirator that offers greater protection in certain
situations, such as when you are with people at higher risk for severe illness, or if you are at
higher risk for severe illness.
It is important to wear a mask or respirator when you are sick or caring for someone who is
sick with COVID-19. When caring for someone who is sick with COVID-19, a respirator will
provide you the best level of protection.

Questions?

Thank you for attending!

