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Overview

 COVID-19 Vaccination Program Update
 Current and Future COVID-19 Vaccines
 COVID-19 Vaccine Safety
 Communication Resources and Support



COVID-19 Vaccination Program: Big Picture

 Current distribution and administration status: over 26 million people have 
received 1 or more doses

– Data from CDC COVID Data Tracker, CDC's public-facing data source, as 
of February 2

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


CDC’s COVID Data Tracker



IHS Data within COVID Data Tracker

Hover your mouse 
over the icon that 
says IHS to see the 
following data:



Vaccinating Us All

 As vaccination expands and vaccine uptake continues to increase (more 
supply, new candidates), we will need to focus on rapidly administering 
doses and reducing bottlenecks in the system.

 No person should be left behind - need to focus on offering equitable 
access, reducing barriers, and increasing engagement to build trust in 
communities
 Essential workers, homebound adults, persons with disabilities
 Racial and ethnic minorities, including tribal communities

Vaccinating the country will take all of society working together and 
requires patience, preparedness, and community.



Vaccinating American Indian and Alaska Native Communities
 Federal direct service Indian Health Service (IHS) facilities are enrolled to receive 

vaccine through IHS.
 Tribal and Urban Indian Health programs chose to receive vaccine either through the 

state or through IHS.
 691 IHS, Tribal, and Urban health facilities have been enrolled in the IHS or state 

vaccination program to receive COVID-19 vaccine:
• 333 I/T/U facilities through IHS (~2 million people)
• 358 I/T/U facilities through the state (~500,000 people)

 As of 2/2/2021, the IHS has distributed >400,000 doses with >180,000 
administered at IHS – enrolled sites.

 Preliminary data analysis of state immunization information systems data as of 
1/26/2021 shows almost 75,000 doses of vaccine administered at I/T/U sites 
enrolled with states.



Overview of Groups Prioritized by ACIP
 While vaccine supply continues to increase, there is currently still limited supply.
 The Advisory Committee on Immunization Practices (ACIP) 

develops recommendations for vaccine use and defined the following groups 
for vaccination during limited supply:



Emerging Issues and Solutions
 Variation in Vaccine distribution:

– Differences in the IHS and state plans may result in variation in the amount of 
vaccine provided to I/T/U facilities, depending on the source

– CDC is working with IHS as well as state/jurisdictional partners to identify 
strategies to mitigate these differences. 

 Supplemental vaccine: CDC is exploring further strategies to provide I/T/U facilities 
with additional vaccine and will communicate once available.

 AI/AN-specific communication materials about vaccination are needed.



Vaccine Development
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Current COVID-19 Vaccines 
 The two vaccines now in use, manufactured by Pfizer-BioNTech and 

Moderna, are mRNA vaccines.
– They prevent COVID-19 by stimulating the body to produce protective 

antibodies.
– They cannot give someone COVID-19; mRNA vaccines do not use the 

live virus that causes COVID-19.
 They do not affect or interact with our DNA in any way.

– mRNA never enters the nucleus of the cell, which is where our DNA 
(genetic material) is kept.

– The cell breaks down and gets rid of the mRNA soon after it is finished 
using the instructions.



Current COVID-19 Vaccines: Administration

 Both mRNA vaccines require 2 doses:
– Pfizer-BioNTech: 3 weeks apart
– Moderna: 4 weeks apart

 The second dose should be administered as close to the recommended 
interval as possible.

 COVID-19 vaccine clinical trials for children 12-17 years are underway and 
inclusion of younger children is planned for later this year.



COVID-19 Vaccine Clinical Development Timeline

mRNA
Pfizer-BioNTech

Moderna

Adenovirus Vector
Janssen/JnJ
AstraZeneca

Protein 
Subunit
Novavax

Pfizer-BioNTech
- 2 doses 3 weeks 

apart
- mRNA with lipid 

nanoparticle
- EUA issued Dec 

2020
- Transported at -

70°C
- High (~95%) VE

Moderna
- 2 doses 4 weeks 

apart
- mRNA with lipid 

nanoparticle
- EUA issued Dec 

2020
- Transported at -

20°C
- High (~94%) VE

Janssen
- 1 dose
- Human 

adenovirus 
26 vector

- Transported 
at 2-8°C

- Phase III trial 
ongoing

AstraZeneca
- 2 doses 4 weeks 

apart
- Chimp adenovirus 

vector
- Transported at 2-8°C
- Phase III trial 

ongoing
- VE ~62% from UK 

data

NovaVax
- 2 doses 3 weeks apart
- Nanoparticle vaccine 

with Matrix-M1 
adjuvant

- Transported at 2-8°C
- Phase III trial ongoing



Vaccine Safety Monitoring
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Meeting the Challenge of COVID-19 Vaccine Safety

Full list of United States COVID-19 vaccine safety monitoring systems
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety.html

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety.html


FOR OFFICIAL USE ONLY – DO NOT DISTRIBUTE

CDC is Monitoring Reports of Anaphylaxis*

 Total COVID-19 vaccine doses administered through Jan 18 by sex: Female 61%, Male 36%, Unk 3%

 Previously reported rate for Pfizer-BioNTech vaccine: 11.1 per million doses administered (Dec 14-Dec 
23) https://www.cdc.gov/mmwr/volumes/70/wr/mm7002e1.htm

 Previously reported rate for Moderna vaccine: 2.5 per million doses administered (Dec 21-Jan 10) 
https://www.cdc.gov/mmwr/volumes/70/wr/mm7004e1.htm

Reported vaccine doses 
administered

Anaphylaxis 
cases

Reporting rate 
(analytic period Dec 14-Jan 18)

Pfizer-BioNTech: 9,943,247 50 5.0 per million doses admin.

Moderna: 7,581,429 21 2.8 per million doses admin.

*Data through January 18, 2021

https://www.cdc.gov/mmwr/volumes/70/wr/mm7002e1.htm
https://www.cdc.gov/mmwr/volumes/70/wr/mm7004e1.htm
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Initial Vaccine Safety Monitoring Results are Reassuring

 To date, the safety profile of COVID-19 vaccines in vaccine recipients is 
consistent with that observed during clinical trials.

 CDC has identified some cases of severe allergic reactions after 
vaccination, but these events are rare.

Where to find the latest vaccine safety monitoring information:

• ACIP presentations (ACIP Meetings Information)

• MMWRs (Novel Coronavirus Reports)

• COVID-19 vaccine safety website (Ensuring the Safety of COVID-19 Vaccines in the 
United States) 

https://www.cdc.gov/vaccines/acip/meetings/index.html
https://www.cdc.gov/mmwr/Novel_Coronavirus_Reports.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety.html


Communication Products and Support Opportunities



Communication Resources Can Be Adapted for Tribal 
Communities

 COVID-19 Vaccine Communication Toolkit for Community-Based Organizations
 Consumer COVID-19 Vaccine page
 Department of Health and Human Services is the lead for the federal government’s 

vaccine communication campaign.
– Launching an American Indian and Alaska Native Vaccine Communication Toolkit 

later this month
– Toolkit will include:

• Posters
• Infographics
• Fact sheets
• Videos
• Content for radio, social media, blogs, and newsletters 
• And MORE! 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/community-organization.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html


COVID-19 Vaccine Communication Toolkit for 
Community-Based Organizations

Posters
Slides

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/community-organization.html

Key messages &
FAQs



COVID-19 Vaccine Communication Toolkit for 
Community-Based Organizations

Customizable Letters Newsletter Content
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/community-organization.html

Social Media Content



Funding to American Indian and Alaska Native Serving 
Organizations for COVID-19 Vaccine Communications 

 Contract for vaccine communications work with Tanaq Technical Services and 
Alaska Native Corporation

– Length of award: 1 year
– Scope: Communication research, graphic design, technical assistance and 

training, product development
 Funding TECs (led by the Northwest Portland Area Indian Health Board) through 

Partnering with National Organizations to Increase Vaccination Coverage Across 
Different Racial and Ethnic Adult Populations Currently Experiencing Disparities 
program funded by NCIRD

– Length of award: 5 years
– Scope: Improve vaccination coverage and identify and implement strategies 

to reduce racial and ethnic disparities in adult vaccination coverage.



Funding to American Indian and Alaska Native Serving 
Organizations for COVID-19 Vaccine Communications 

 Funding National Indian Health Board and National Council of Urban Indian Health (NCUIH) through 
CSTLTS 1802 COVID-19 Supplement

– Length of award: 5 years
– Scope: Build vaccine confidence, address misinformation, and conduct trainings in a culturally 

appropriate way.
 Funding Association of American Indian Physicians (AAIP) and NCUIH through Partnering with 

Professional and Medical Associations to Increase Vaccination Coverage Across Different Racial and 
Ethnic Adult Populations Experiencing Disparities program funded by NCIRD

– Length of award: 5 years
– Scope: Develop strategies and resources for individual clinicians and healthcare organizations 

to reduce vaccination coverage disparities and enhance the resource and evidence-based of 
what works for racial and ethnic minority communities.



CDC Funding Support for Vaccination Activities

 CDC supplemental immunization funding has been awarded to state/local 
jurisdictions for vaccination activities.

 Limited to existing 64 immunization awardees
 Includes required activities for jurisdictions with IHS, Tribal and Urban Indian 

programs:
– Funding to support high vaccination uptake in Tribal Health Programs 

and Urban Indian Organizations
– Collaborate with Tribal organizations to develop culturally appropriate 

materials for their specific populations.



FEMA Support Available for Vaccination Activities 

 FEMA funding for state/local/Tribal/territorial vaccination provider sites for gaps not 
covered by COVID supplemental funds or other CDC-provided funding

– FEMA Press Release here

 FEMA direct support for vaccination provider sites (e.g., vaccinators, other support 
staff, site setup, etc.):
• Excludes vaccine, ancillary kits, dry ice
• Contact your FEMA regional emergency coordinator for information on how to 

access this support.

FEMA cannot provide assistance directly to IHS as it is another federal agency.

https://www.fema.gov/press-release/20210201/fema-supports-vaccine-distribution-covid-19-response-update
https://www.fema.gov/press-release/20210201/fema-supports-vaccine-distribution-covid-19-response-update


Thank you! 


	COVID-19 Vaccine Implementation Update
	Overview
	COVID-19 Vaccination Program: Big Picture
	CDC’s COVID Data Tracker
	IHS Data within COVID Data Tracker
	Vaccinating Us All
	Vaccinating American Indian and Alaska Native Communities
	Overview of Groups Prioritized by ACIP
	Emerging Issues and Solutions 
	Vaccine Development
	Current COVID-19 Vaccines 
	�Current COVID-19 Vaccines: Administration
	COVID-19 Vaccine Clinical Development Timeline
	Vaccine Safety Monitoring
	Meeting the Challenge of COVID-19 Vaccine Safety
	CDC is Monitoring Reports of Anaphylaxis*
	Initial Vaccine Safety Monitoring Results are Reassuring 
	Communication Products and Support Opportunities
	Communication Resources Can Be Adapted for Tribal Communities 
	COVID-19 Vaccine Communication Toolkit for Community-Based Organizations
	COVID-19 Vaccine Communication Toolkit for Community-Based Organizations
	Funding to American Indian and Alaska Native Serving Organizations for COVID-19 Vaccine Communications 
	Funding to American Indian and Alaska Native Serving Organizations for COVID-19 Vaccine Communications 
	CDC Funding Support for Vaccination Activities 
	FEMA Support Available for Vaccination Activities 
	Thank you! 

