
Fifth Edition  – Dec. 7, 2020

In this issue: An interview with Dr. David Kirschke, CMO, 
Northeast Regional Health Office, and an FAQ with 
COVID-19 vaccine updates. 

Ballad Health COVID-19 Vaccine 
Workgroup Newsletter

To better understand how Public Health is approaching 
vaccines, we interviewed Dr. David Kirschke, a Family 
Medicine physician who has been serving as chief 
medical officer of the Northeast Tennessee Region for 
the Tennessee Department of Health since 2003. He has 
worked tirelessly to decrease community transmission  
of COVID-19 since before the first case was identified in 
our region. 

An interview with Dr. David Kirschke

Q.   What is your view of the role of vaccines in 
stopping the pandemic? 

A.   Various models predict that vaccine uptake in 
the range of 60% will be required to achieve herd 
immunity. A combination of getting vaccinated and 
following recommendations to protect yourself and 
others will offer the best protection from COVID-19, 
and stopping a pandemic requires using all the 
tools we have available. Vaccination will be a very 
important intervention that will allow us to interact 
with each other more safely during school, work and 
social events. 

Q.   What stands out to you most about COVID-19  
in Northeast Tennessee and Southwest Virginia 
right now? 

A.   The most striking current issues are our high rates 
of transmission in the community and the impact 
on our vulnerable population in this area.  We have 
a high rate of hospitalization, which is stressing the 
healthcare system and we are seeing a devastating 
death toll among our nursing home residents.   

Q.   What keeps you up at night? 

A.   The most painful thing is the heavy impact on our 
elders and those with medical problems that place 
them at high risk in terms of severe illness and death, 
also the huge physical and mental impact on our 
healthcare and other frontline workers who have 
been in this battle for the better part of a year.   

Q.   What have you decided about taking the vaccine? 

A.   I am encouraged by the current safety and efficacy 
reports and look forward to seeing the FDA 
evaluation and approval and the Advisory Committee 
on Immunization Practices (ACIP) recommendations 
soon. I am eager to get vaccinated during my earliest 
appropriate phase to help protect myself and those 
around me.

COVID-19 Vaccine Update FAQ

Q.   When will I be able to get the vaccine?

A.   It depends. Pfizer applied for Emergency Use 
Authorization (EUA) on Nov. 20, 2020, and the FDA 
is expected to take two to three weeks to review the 
data. Moderna applied for EUA on Nov. 30, 2020. 
The FDA’s Vaccines and Related Biological Products 
Advisory Committee (VRBPAC) will meet Dec. 10 to 
review Pfizer’s data and Dec. 17 to review Moderna’s 
data, so it is likely they will decide at that time 
whether to grant EUA to these vaccines. (see FDA 
news release about the Pfizer vaccine here.)  

If EUA is granted to the Pfizer vaccine, the vaccine 
will ship “within 24 hours from approval,” per Dr. 
Moncef Slaoui, the head of Operation Warp Speed, 
per his interviews on Nov. 22. At that point, the 
vaccine will be given to priority groups according 
to ACIP guidelines, after concurrence by the 
Centers for Disease Control and Prevention (CDC) 
and Health and Human Services. ACIP met Dec. 1 
and approved two groups as the highest priority: 
frontline healthcare workers (HCW) and long-
term care facilities (LTCF) residents (see ACIP 
guidelines). Prioritization after these groups is still 
being developed, but may include essential workers, 
followed by adults with high-risk medical conditions 
and adults 65 or older. There may be some variance 
in final guidelines by state. 

It is likely that people in Phase 1a will begin to 
be offered vaccination by mid-December.Please 
remember that guidance on details for priority 
groups and vaccine allocations may change. We will 
keep you informed as changes become available.

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-announces-advisory-committee-meeting-discuss-covid-19-vaccine
https://www.nbcnews.com/meet-the-press/video/full-operation-warp-speed-chief-within-24-hours-of-approval-vaccine-will-be-available-to-states-96400453832
http://www.cdc.gov/mmwr/volumes/69/wr/mm6949e1.htm
http://www.cdc.gov/mmwr/volumes/69/wr/mm6949e1.htm


Q.   How do I as a healthcare worker get the vaccine  
for myself and the staff at my office?

A.   One way to get access is by becoming a COVID-19 
vaccine provider and to administer vaccine in your 
office. To have access to vaccine, you must apply 
through the state health department. Ballad Health 
has already applied to become a vaccine provider, as 
have ETSU Health and the local health departments. 
These entities will distribute the bulk of vaccine 
initially, for example to healthcare workers in  
the region.  

If you do not work for one of these entities, at ETSU, 
or in a Ballad Health facility, please contact your local 
health department to inquire about how to ensure 
that you and your staff will be able to receive the 
vaccine. Per ACIP, the highest priority will be given to 
hospital-based front line Health Care Workers (HCW) 
with direct patient exposure or potentially infectious 
material, and to residents of long-term care facilities 
(LTCFs). Tennessee’s current COVID-19 vaccination 
plan can be found here. Virginia’s vaccination plan 
should be coming soon. 

It is highly likely that supply of vaccine in the initial 
distribution will NOT be sufficient for all persons in 
Category 1a. First priority is to offer vaccine to Health 
Care Workers (HCW) in COVID units or who regularly 
have exposure to potentially infectious material. If 
supplies are insufficient even for this group, then 
additional prioritization based on personal risk 
factors for severe infection are likely.

Q.   When will a COVID-19 vaccine be available to  
the public?

A.   The path to public availability of COVID-19 vaccines 
includes regulatory approval, manufacturing, and 
phased vaccine administration as described in the  
first FAQ.

Based on what CDC has said so far, initial vaccine 
supplies will only be adequate for some people in  
the highest risk groups (see graphic in first FAQ).  
By February, there may be enough vaccine(s) to begin 
offering vaccine to the next risk group (essential 
workers, which are yet to be fully defined). Then, 
perhaps in spring, additional groups will likely be offered 
vaccination (high-risk patients, including those with 
high-risk conditions and those 65  
or older).  

Vaccine supply is expected to increase steadily in 2021. 
By late spring, enough vaccine may be available to 
greatly expand the number of sites giving vaccines. By 
early summer, it is expected that there may be enough 
vaccine to begin offering vaccine to the general public.

Q.   How long does vaccine immunity last?

A.   As is the case with many aspects of COVID-19, we 
don’t know yet. This study from August is in pre-
print (meaning it has not yet been peer-reviewed) 
and shows that immunity lasts at least three months. 
A new study from Nov. 16, 2020 (also in pre-print) 
shows that various kinds of immune cells persist at 
the six-month mark. While there have been a few 
reported cases of reinfection, those cases seem to 
be the exception rather than the rule, and the second 
infection appears to be less severe than the first.  

Regarding immunity from the vaccines, that also 
remains to be seen. The companies who are at 
the forefront of the race to produce a vaccine 
will continue to measure immunity in the study 
participants, which will give more info over time 
about whether anyone got reinfected, and also how 
long immunity lasts. Remember, COVID-19 has only 
been around for just over a year, so only time will tell 
how immunity and many other facets of the disease 
continue to develop.

Healthcare Personnel (HCP) 1,2

 (~21 million)
Long-Term Care Facility (LTCF) Residents3

(~3M)

Examples

• Hospitals
• Long-term care facilities
• Outpatient clinics
• Home healthcare
• Pharmacies
• Emergency medical services
• Public health

• Skilled nursing facilities (~1.3 M beds)
• Assisted living facilities (~0.8 M beds)
• Other residential care (~0.9 M beds)

1. https://www.cdc.gov/infectioncontrol/guidelines/healthcare-personnel/index.html
2. https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce
3. https://www.cdc.gov/longtermcare/index.html
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https://www.tn.gov/content/dam/tn/health/documents/cedep/novel-coronavirus/COVID-19_Vaccination_Plan.pdf
https://www.medrxiv.org/content/10.1101/2020.08.11.20171843v2
https://www.biorxiv.org/content/10.1101/2020.11.15.383323v1
https://www.cdc.gov/infectioncontrol/guidelines/healthcare-personnel/index.html
https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce
https://www.cdc.gov/longtermcare/index.html
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Vizient is a healthcare performance improvement company Vizient vaccine tracker

The Regulatory Affairs Professionals Society (RAPS)  https://www.raps.org/news-
and-articles/news-articles/2020/3/covid-19-vaccine-tracker

The New York Times tracker has won wide endorsement, including from the Hopkins 
Coronavirus Resource Center  COVID-19 Vaccine Tracker

 
 
 

For additional detail, 
please see COVID-19 
vaccine trackers: 

Q.   How concerned should we be about side effects 
from COVID-19 vaccines?

A.   This is an important question. Vaccine side effects 
reported to date from the two mRNA Phase III trials 
have been described as having no serious safety 
concerns. But what does that mean? 

Many vaccines will cause transient reactions, which 
usually last 24 hours or less and may include sore 
arm, fever and fatigue. This group of side effects are 
called vaccine reactogenicity, which is considered 
unpleasant, but not dangerous. Side effects are 
further classified for severity. Fever greater than 
102.2°F/39°C is classified as severe, and in reports 
from Pfizer and Moderna so far, has been seen in less 
than 2% of volunteers. This rate is higher than what is 
typically seen for flu vaccines, but less than what is 
seen for Shingrix, the shingles vaccine.  

In interim analysis made public to date, for volunteers 
in the Moderna study who have had any severe side 
effect, symptoms included fatigue in 9.7%, muscle 
pain in 8.9%, joint pain in 5.2%, and headache in 4.5%. 
Treatment generally consists of taking Tylenol and 
waiting for the symptoms to resolve, usually in less 
than a day.  

What about side effects that do not show up in the 
first few days? While this type of side effect is much 
less common, it is concerning. To better understand 
the risk, FDA is requiring at least two months of 
follow-up after the second dose for at least 50% of 
volunteers. Based on experience with other vaccines 
and given the large size of the Phase III trials, it can 
be reasonably expected that most longer-term side 
effects will be identified in the two-month timeframe. 
Information on side effects in Phase III trials has not

been released in detail, but are part of the application for 
EUA. Such information will likely be available within the 
next two weeks and we will provide an update. 

Long term follow-up of many months will be needed to 
fully understand the spectrum of side effects with these 
new vaccines. The Vaccine Adverse Event Reporting 
System (VAERS), which started in 1990, is designed to 
facilitate long-term monitoring for vaccines.

Q.   What about the Phase III AstraZeneca vaccine  
trial results?

A.   AstraZeneca recently reported results of its Phase 
III trial. The pooled analysis included data from 
a Phase II/III trial in the UK and a Phase III trial in 
Brazil. Over 23,000 participants are being assessed 
following two doses of either a half-dose/full-dose 
regimen or a regimen of two full doses of AZD1222 
or a comparator, meningococcal conjugate vaccine 
MenACWY or placebo.  

However, the reported data is difficult to sort out. 
One dosing regimen (n=2,741) showed vaccine 
efficacy of 90% when AZD1222 was given as a half 
dose, followed by a full dose at least one month 
apart, and another dosing regimen (n=8,895) showed 
62% efficacy when given as two full doses at least 
one month apart. Dosing at half-dose in the first 
dose followed by full dose in the second dose was 
unintentional. That the relatively small group had the 
higher vaccine efficacy further clouded the analysis.  

Pascal Sorio, the CEO of AstraZeneca, has publicly 
commented that a new Phase III trial may be 
needed to clarify the efficacy of the unplanned dose 
schedule. AstraZeneca has ongoing trials in the 
United States, Japan, Russia, South Africa, Kenya,  
and Latin America.
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https://www.vizientinc.com/-/media/documents/sitecorepublishingdocuments/public/vizient_covid_19_vaccine_tracker.pdf
https://www.raps.org/news-and-articles/news-articles/2020/3/covid-19-vaccine-tracker
https://www.raps.org/news-and-articles/news-articles/2020/3/covid-19-vaccine-tracker
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html
https://investors.modernatx.com/news-releases/news-release-details/modernas-covid-19-vaccine-candidate-meets-its-primary-efficacy
https://vaers.hhs.gov/
https://www.astrazeneca.com/media-centre/press-releases/2020/azd1222hlr.html
https://www.astrazeneca.com/media-centre/press-releases/2020/azd1222hlr.html
https://www.bloomberg.com/news/articles/2020-11-26/astra-likely-to-run-fresh-global-covid-vaccine-trial-ceo-says

