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WORLDWIDE CASES



NATIONAL CASES

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


DAILY CONFIRMED NEW CASES 
(3 DAY MOVING AVERAGE)

https://coronavirus.jhu.edu/data/new-cases-50-states
https://www.arcgis.com/apps/opsdashboard/index.html#/85320e2ea5424dfaaa75ae62e5c06e61


Rt
9/2/20: 0.81

9/9/20: 0.92

9/15/20: 1.01

10/21/20: 1.10

10/28/20: 1.10

11/3/20: 1.12

11/18/20: 1.09

12-9-20: 1.09

https://rt.live/us/AZ


Arizona
Cases by Day 

46%

https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php


https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php


Hospital Bed Usage & 
Availability

Beds Available

Beds in use by non-COVID patients

Beds in use by COVID patients

https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php


CDC/ADHS UPDATED QUARANTINE GUIDELINES

In non-congregate living settings, close contacts need to quarantine for 
10 full days. (Previously 14 days)

In non-congregate living settings, quarantine may end after 7 full days if: 
▪ (1) a person is tested for COVID-19 (PCR or antigen) collected at least 5 full days after their 

exposure, (2) the result is negative, AND (3) the person has not had any symptoms

In both cases, additional criteria (e.g., continued symptom monitoring and 
masking through Day 14) must be met. CLICK HERE

https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-options-to-reduce-quarantine.html


What is a Congregate Setting?

Any facility where people living in a group setting share living space (including bathroom or kitchen) 
AND those living there depend on the facility for:
▪ Completion of activities of daily living (ADLs); OR Temporary shelter; OR Medical services.
Congregate settings include but are not limited to:
▪ Long-term care facilities (LTCFs), Hospice, Assisted living facilities
▪ Shelters with dormitories
▪ Jails, prisons, and detention centers 
▪ Group homes; Inpatient physical/behavioral/addiction rehabilitation
Non-congregate settings include but are not limited to:
▪ – Student or faculty housing (e.g., dormitories or residence halls)
▪ – Apartments
▪ – Independent living facilities
▪ – Shelters with apartment-style living arrangements (own bathroom and kitchen)
▪ – Outpatient physical/behavioral/addiction rehabilitation
▪ – Multi-generational or multi-family homes



COVID-19 Vaccine Updates



COVID-19 VACCINES – SUBMITTED EUA’S

Pfizer/BioNTech:
▪ Submitted for EUA on 11/20/20
▪ FDA approved EUA on 12/11/20
▪ CDC/ACIP recommended on 

12/13/20
▪ 95% effective
▪ 2 doses 21 days apart
▪ Vials must be kept frozen between -

80ºC to -60ºC (-112ºF to -76ºF) and 
protected from light until ready to 
use. 

Moderna:
▪ Submitted for EUA on 11/30/20 
▪ FDA to consider EUA on 12/17/20
▪ CDC/ACIP meeting on 12/19/20
▪ 94.5% effective
▪ 2 doses 28 days apart

https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-submit-emergency-use-authorization
https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/pfizer-biontech-covid-19-vaccine
https://www.cdc.gov/vaccines/acip/recs/grade/covid-19-pfizer-biontech-etr.html


WHAT IS mRNA TECHNOLOGY?

COVID-19 mRNA vaccines give instructions for our cells to make a harmless piece of 
what is called the “spike protein.” The spike protein is found on the surface of the 
virus that causes COVID-19.

Facts about COVID-19 mRNA Vaccines:
▪ 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.

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

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


ACIP Recommendations

▪ On December 12, 2020, ACIP recommended use of the Pfizer-
BioNTech COVID-19 vaccine in persons 16 years of age and 
older under the FDA’s Emergency Use Authorization.

▪ ACIP recommends that the following be offered vaccination 
in the initial phase of the COVID-19 vaccination program:

▪ 1) health care personnel 
▪ 2) residents of long-term care facilities



Administration-Pfizer/BioNTech

▪ 2-dose series administered (IM) intramuscularly 3 weeks 
apart

▪ Administration of 2nd dose within 4-day grace period (e.g., day 17-
21) considered valid.

▪ If >21 days since 1st dose, 2nd dose should be administered at 
earliest opportunity (but no doses need to be repeated).

▪ Both doses are necessary for protection; efficacy of a single dose 
has not been systematically evaluated.



Interchangeability With Other Products

▪ Pfizer-BioNTech COVID-19 vaccine not interchangeable with 
other COVID-19 vaccine products.

▪ Safety and efficacy of a mixed series has not been evaluated

▪ Persons initiating series with Pfizer-BioNTech COVID-19 vaccine 
should complete series with same product.

▪ If two doses of different mRNA COVID-19 vaccine products 
inadvertently administered, no additional doses of either vaccine 
recommended at this time.



Coadministration 

▪ Pfizer-BioNTech COVID-19 vaccine should be administered 
alone with a minimum interval of 14 days before or after 
administration with any other vaccines.

▪ Due to lack of data on safety and efficacy of the vaccine administered 
simultaneously with other vaccines.

▪ If Pfizer-BioNTech COVID-19 vaccine is inadvertently administered within 
14 days of another vaccine, doses do not need to be repeated for either 
vaccine.



Persons With History of SARS-CoV-2 

▪ Vaccination should be offered to persons regardless of 
history of prior symptomatic or asymptomatic SARS-CoV-2 
infection.

▪ Data from phase 2/3 clinical trials suggest vaccination safe and 
likely efficacious in these persons.

▪ Viral or serologic testing for acute or prior infection, 
respectively, is not recommended for the purpose of vaccine 
decision-making.



Persons with known Current SARS-CoV-2 Infection 

▪ Vaccination should be deferred until recovery from acute 
illness (if person had symptoms) and criteria have been met to 
discontinue isolation.

▪ No minimal interval between infection and vaccination.
▪ Current evidence suggests reinfection uncommon in the 90 days 

after initial infection, and thus persons with documented acute 
infection in the preceding 90 days may defer vaccination until the 
end of this period, if desired.



Persons Who Previously Received Passive 
Antibody Therapy For COVID-19

▪ Vaccination should be deferred for at least 90 days to 
avoid interference of the treatment with vaccine-induced 
immune responses.

▪ Currently no data on safety or efficacy of COVID-19 vaccination in 
persons who received monoclonal antibodies or convalescent plasma 
as part of COVID-19 treatment.

▪ Based on estimated half-life of therapies and evidence suggesting 
reinfection is uncommon within 90 days of initial infection.



Persons With Underlying Medical Conditions 

▪ Vaccine may be administered to persons with 
underlying medical conditions who have no 
contraindications to vaccination

▪ Phase 2/3 clinical trials demonstrate similar safety and 
efficacy profiles in persons with underlying medical 
conditions, including those that place them at increased risk 
for severe COVID-19, compared to persons without 
comorbidities



Immunocompromised Persons

▪ Persons with HIV infection, other immunocompromising conditions, or 
who take immunosuppressive medications or therapies might be at 
increased risk for severe COVID-19 and may still receive COVID-19 
vaccine unless otherwise contraindicated.

▪ Data not currently available to establish safety and efficacy of vaccine in these 
groups

▪ Individuals should be counseled about:
▪ Unknown vaccine safety and efficacy profiles in immunocompromised persons
▪ Potential for reduced immune responses
▪ Need to continue to follow all current guidance to protect themselves against 

COVID-19



Pregnancy

▪ If a woman is part of a group (e.g., healthcare personnel) who is 
recommended to receive a COVID-19 vaccine and is pregnant, she may 
choose to be vaccinated. 

▪ No data on the safety of COVID-19 vaccines in pregnant women
▪ Animal developmental and reproductive toxicity (DART) studies are ongoing
▪ Studies in humans are ongoing and more planned

▪ mRNA vaccines and pregnancy:
▪ Not live vaccines
▪ They are degraded quickly by normal cellular processes and don’t enter the nucleus of 

the cell
▪ COVID-19 Disease and pregnancy:

▪ Increased risk of severe illness (ICU admission, mechanical ventilation and death)
▪ Might be an increased risk of adverse pregnancy outcomes, such as preterm birth

Statements from SMFM and ACOG



Pregnancy

▪ Considerations for vaccination:
▪ Level of COVID-19 community transmission 
▪ Risk of contracting COVID-19 (by occupation or other activities)
▪ Risks of COVID-19 to her and potential risks to the fetus
▪ Efficacy of the vaccine
▪ Known side effects of the vaccine
▪ Lack of data about the vaccine during pregnancy

▪ Routine testing for pregnancy prior to receipt of a COVID-19 vaccine is not 
recommended.

▪ If a lactating woman is part of a group (e.g., healthcare personnel) who is 
recommended to receive a COVID-19 vaccine, she may choose to be 
vaccinated.



Recommendations For Vaccinated People

▪ Protection from vaccine is not immediate; vaccine is a 2-dose series and will take 1 to 2 
weeks following the second dose to be considered fully vaccinated.

▪ Given the currently limited information on how well the vaccine works in the general 
population; how much it may reduce disease, severity, or transmission; and how long 
protection lasts, vaccinated persons should continue to follow all current guidance to 
protect themselves and others, including:

▪ Wearing a mask
▪ Staying at least 6 feet away from other
▪ Avoiding crowds
▪ Washing hands often
▪ Following CDC travel guidance; quarantine guidance after an exposure to someone with COVID-

19; Following any applicable workplace or school guidance



Contraindications and Precautions

▪ Severe allergic reaction (e.g., anaphylaxis) to any component of the Pfizer-BioNTech COVID-
19 vaccine is a contraindication to vaccination.

▪ Appropriate medical treatment used to manage immediate allergic reactions must be 
immediately available in the event an acute anaphylactic reaction occurs following 
administration of the vaccine

▪ A severe allergic reaction to any vaccine or injectable therapy (intramuscular, 
intravenous, or subcutaneous) is a precaution to vaccination. 

▪ Due to reports of anaphylactic reactions in persons vaccinated outside of clinical trials
▪ Vaccine providers should observe patients after vaccination to monitor for the occurrence of 

immediate adverse reactions:
▪ Persons with a history of anaphylaxis: 30 minutes
▪ All other persons: 15 mins



Ingredients In The Pfizer-BioNTech Vaccine

▪ The Pfizer BioNTech COVID-19 Vaccine includes the following 
ingredients: 

▪ mRNA, lipids ((4-hydroxybutyl)azanediyl)bis(hexane-6,1-diyl)bis(2-
hexyldecanoate), 2 [(polyethylene glycol)-2000]-N,N-
ditetradecylacetamide, 1,2-Distearoyl-sn-glycero-3- phosphocholine, and 
cholesterol), potassium chloride, monobasic potassium phosphate, 
sodium chloride, dibasic sodium phosphate dihydrate, and sucrose.





COVID-19 VACCINE SIDE EFFECTS

● The stronger the immune response, the greater the side effects
● The healthier and younger the individual, the stronger the immune response
● Side effects more common after the second dose than the first but they are generally, 

dose dependent & short-lived



30

Once diluted, each 
multiple dose vial 

contains 5 doses of the 
vaccine.



Use Fact 

Sheet in 

Place of VIS

https://www.fda.gov/media/144413/download
https://www.fda.gov/media/144414/download


https://www.cvdvaccine-us.com/

https://www.cvdvaccine-us.com/
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*NEW*

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


CDC/ACIP VOTE ON PRIORITY GROUPS



MUST PRIORITIZE WITHIN YOUR ORGANIZATION 
FOR PHASE 1A

▪ Because vaccine supply is limited, organizations will need to 
prioritize who will be vaccinated first.

▪ Additionally, consider reactogenicity of vaccine and not 
vaccinating a whole department at once as those immunized 
may need/want to stay home that day after immunization 
due to side-effects.

Refer to guidelines on next page



Proposed Vaccine HCW Side Effect Policy

Individuals who receive the COVID-19 vaccine and develop post-vaccine side effects 
consistent with COVID-19 vaccination can return to work without viral testing if:

▪ They feel well enough and are willing to work
▪ They are afebrile*
▪ Their side effects are limited to those associated with COVID-19 vaccination and not COVID-19 

disease (cough, shortness of breath, sore throat, or change in smell or taste)

If an individual’s COVID-19 vaccination side effects persist for more than 2 days, they should 
be excluded from work and viral testing should be considered.

*Individuals with fever measured as 38°C or 100.4°F or higher should be excluded from work and viral 
testing should be considered if the fever persists for more than 2 days. NOTE: For severe healthcare worker 
shortages, CDC allows staff to continue working with fever as long as other COVID-19 symptoms are 
absent.



Arizona Vaccine Supply

▪ Arizona is projected to receive 383,750 COVID-19 doses throughout December 2020:
▪ 212,550 Pfizer doses (beginning 12/14)
▪ 171,200 Moderna doses (projected 12/21)

▪ Several counties are waiting for Moderna vaccine next week to start their clinics, 
because of the storage and handling limitations with Pfizer.

▪ CDC’s Pharmacy/LTC Program begins in AZ on December 27th in anticipation of 
Moderna approval. 

▪ Maricopa and Pima Counties will be using the Pfizer vaccine in mass clinics for health 
care workers beginning Thursday.
• Maricopa County pre-screen survey for health care workers 
• Pima County Clinic Information

http://www.maricopa.gov/covid19prescreen
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDEyMTQuMzIwMjYxMzEiLCJ1cmwiOiJodHRwOi8vd3d3LnBpbWEuZ292L2NvdmlkMTl2YWNjaW5lIn0.5CAMygKRwsHBqzWgc9gWD8VMp9-qeMhRaTnd5llulKo/s/1098541978/br/91818091586-l


https://gis.maricopa.gov/covid19/vaccine/prescreen






▪ Pima County is expecting more than 50,000 doses in the first distribution of the Pfizer 
vaccine

▪ 11,000 doses this week, followed by 17,000 next week 

▪ The first vaccinations are scheduled for Dec. 17

▪ Banner UMC and TMC will serve as initial vaccinators and will be distributing vaccines to 
health care workers. 

▪ Other hospitals and health care partners are expected to receive the Moderna vaccine 
before the end of the month for distribution to their employees.

▪ Health care workers are advised to look for communication from their employer about 
which priority groups they fall under and when they can begin scheduling their vaccine 
appointments.

https://webcms.pima.gov/cms/One.aspx?portalId=169&pageId=669257

