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Youtube link: https://www.youtube.com/watch?v=K1hi_ffYMAU
Facebook Live Link: Unavailable 

Speakers in attendence: 
· Angela D. Alsobrooks, County Executive, Prince George’s County
· Dr. Joseph Wright, MD, MPH, Senior Vice President and Chief Medical Officer of Capital Region Health, University of Maryland Medical System
· Anthony S. Fauci, MD, NIAID Director
· Ernest L. Carter, MD, PhD, Health Officer of the Prince George’s County Health Department 

Questions asked in the webinar: 

· Answered Questions
· Question 1: We have heard from the community concern about differences between the two vaccines that are currently available and is one better than the other? What about the Johnson and Johnson vaccine that is in the process of heading to emergency use authorization? There is concern about the vaccine as a single shot but also apparently it is less effective than the other  two. Can you address that question please? (End timestamp: 3:35)
· Answer 1:  Ok so the two vaccines that are currently being administered are what's called mRNA  vaccines. One from the company Pfizer the other from the company Moderna. They have shown in clinical trials of 30,000 people with the Moderna and 44,000 people with the Pfizer trial to be highly efficacious in preventing clinically apparent COVID-19. In other words, to prevent you from getting clinical symptoms it is 94-95% efficacious  and a very good safety profile with nothing really of any great concern. Some allergic reactions with people who have a very strong history of severe allergic reactions to the two anywhere from 2-6 per million but other than that the safety signal is fine. The Johnson and Johnson one that is right now in the process of having there data evaluated by the FDA, it looks like the efficacy there is not  quite what it is with the  Moderna and the Pfizer, about 72%, however one thing about it that is very favorable is that it is extremely effective in preventing serious severe disease including hospitalizations and deaths. So although the number 72% isn’t as what you might of think is as favorable as 94-95%  it is still value added and would be a very good addition to our armamentarium of vaccines which we will have. So we hope they get their EUA and if they do I think it would be a very important addition to the vaccine profile that we have now available to us. (5:28)

· Question 2:  This vaccine has been developed so quickly. How do we know that it is safe and effective? (5:38)
· Answer 2: Well that’s a great question and I’m glad you asked it because it’s asked often. The speed with which we went from a realization of the genomic sequence of the virus on January 10th of 2020 to the time we had a Phase 1, Phase 2 then a Phase 3 trial to the point that we actually were putting vaccines in to the arms of individuals by the end of December of 2020, that speed was not a reflection of cutting corners it was a reflection of the extraordinary advances that were made in the science of vaccine platform technology and as a matter of fact that work had been going on for about a decade before the virus was actually recognized. So although it seems that it was cut short with regard to time in fact the advancements were purely reflective of scientific advances. So people should not feel that the speed is a negative. The speed is a very positive thing because it reflects extraordinary advances in science. (6:49)
· Question 3: Dr. Fauci perhaps the most common question that we are hearing in the community, is it possible to get COVID-19 from the vaccine? (6:58)
· Answer 3:  Well the answer to that question Dr. Wright is absolutely no. It is impossible because what you're being injected with is a messenger RNA that codes for a single protein, the spike protein, of the virus. It is not like a live attenuated virus where you actually inject the virus into the person. The virus is not anywhere near in the situation of getting into the person receiving the vaccine. What they get is a coding sequence to code for a very specific protein. So the short answer to your question is it is impossible to get COVID-19 from the vaccine. (7:40)
· Question 4: Some of our residents asked about getting the flu shot. Some of them never get it. They asked why do I need to get a shot? (7:52)
· Answer 4:  Well I think the numbers are answering that question. There have now been 440,000  close to 450,000  deaths in the United States due to COVID-19. Particularly susceptible are African Americans and LatinaX who have a much higher rate of infection, hospitalizations, serious consequences and death. So the good reason to get vaccinated is to protect yourself, to protect your family, and to protect your community.  (8:25)
· Question 5:  Dr. Fauci, there have been many reasons expressed for vaccine hesitancy. One of them is mistrust in the medical system due to the history of the natural experiment known as Tuskegee around syphilis and also the biologic exploitation of the family of Henrietta Lacks. How can we be reassured that the vaccine is not negatively targeting communities of color? (8:51)
· Answer 5: Well the concern on the part of brown and black people about engaging in a medical program that is run by the federal government is understandable and I think the first thing we need to do is to respect  the concern of people of color who have hesitancy but on the same time to explain to them that the ethical safeguards that have been put into place since Tuskegee and since the Henrietta Lacks incident are such that those types of things would be  impossible under today’s conditions. You can not get a clinical trial done unless it passes a very strict ethical review. So right now we need to inform people in the minority community that vaccines or any other intervention are under very close scrutiny by ethical boards as has been the vaccine program for COVID. (9:52)
· Question 6: Dr. Fauci, there is a rumor going around in the community that the vaccine works because it changes a recipient's DNA. Is that true? (10:01)
· Answer 6: Absolutely not. The vaccine has nothing at all to do with modifying your DNA. It’s an mRNA that codes for protein and your body will make a response against that protein. It’s a very commonly asked question. Understandable, because they hear the word messenger RNA but it has nothing at all to do with your own DNA. (10:27)
· Question 7: Dr. Fauci, the recent passing of high profile people like Hank Aaron has sparked rumors in the community that the vaccine is killing people. Is the vaccine deadly? (10:41)
· Answer 7: Well absolutely not. In fact there are very close follow ups to see if there is any association with the vaccine and any other deleterious events including death and this vaccine has a very good safety profile and did not kill Hank Aaron. (10:59)
· Question 8: Dr .Fauci, many people wonder why do you have to continue wearing a mask after they have been vaccinated? (11:08)
· Answer 8: Well that’s a good question. What we know from the clinical trial is that the vaccine prevents you in 94-95% to get what’s called clinically recognizable  disease. It is conceivable that the vaccine can prevent you from getting clinical disease but you still might get infected without any symptoms. If that is the case, it is conceivable that you have virus in your nasopharynx and even though you are protected from disease you might inadvertently spread it to someone else. So the purpose of wearing the mask is to prevent you from spreading virus if you happen to have it in your nasopharynx to someone else. As the months go by, and we get more information as to the efficacy of the vaccine in actually preventing true infection not just clinical disease then there might be modification of that recommendation. But for now, just to be sure, we recommend that even through people get vaccinated that they continue to wear a mask. (12:20)
· Question 9: Dr. Fauci, what happens if I wait and don’t take the vaccine until later in  the summer? (12:27)
· Answer 9: Well then you’re putting yourself at an extra risk and that’s the reason why we tell people when the vaccine becomes available to you please take it and don’t wait because every day, every week, every month that you delay,  if you have it available to you, you’re putting yourself at risk for  getting infected with this very difficult virus as you know that’s killing so many people. (12:52)
· Question 10: How long does it take for the vaccine to start working? (12:57)
· Answer 10: Well it starts working moderately, not optimally, about 10 days to 2 weeks following the first dose. You get optimal protection about 10 days to 2 weeks following the booster. As you know from Moderna the booster is 28 days later and with Pfizer the booster is 21 days later. So about a week and half to 2 weeks following your second dose or your boost you get maximum protection. (13:31)
· Question 11: So Dr. Fauci, if others around me are getting vaccinated do I really need to? (13:37)
· Answer 11: Yes, because it depends on what you mean by others around you. There is a thing called herd immunity which when maybe 85% or so of the population gets vaccinated it brings the level of virus very low in the community to the point where there is sort of an umbrella of protection for everyone. But until that point everyone should contribute not only to protecting yourself, but there is a secondary benefit. You can be part of the effort to protect the community including the vulnerable people who for one reason rather the vaccine does not have a good effect in them, such as people who are immunosuppressed and may not make a robust response against the virus.  (14:23)
· Question 12: Will the vaccine be effective against the new COVID-19 variants? (14:29)
· Answer 12: Well it depends on the variant. The one that is now in the United States from the UK the vaccine looks like it’s very good against the B117 variant. It is somewhat less effective against the South African variant, but nonetheless it still falls  within the range of protection. So we feel it’s very good against the UK variant, and although there is some diminished protection against the South African one, it likely will still protect. (14:59)
· Question 13: How do I know there won't be long term complications from the vaccine? (15:05)
· Answer 13: Well that's a very good question. If you look at the history of vaccinology essentially all of the so called long term adverse events occur within 45 days of your last dose and for that reason the FDA does not allow a vaccine to be used on emergency use authorization until 60 days following the time when half of the people get their last dose. So people don’t fully appreciate that you can’t even get a vaccine on an EUA until you waited 60 days after the last dose in the clinical trial. So that means that you covered well over 90+% of all the possibilities of there being long term effects. (15:56)
· Question 14: Dr. Fauci, what are the most common side effects and how common are they? (16:03)
· Answer 14: Well I can tell you from my own experience because I think I have had what’s called the prototype experience. After the first prime my arm hurt a little bit. If I pressed on it I felt a little ache in the arm. I went to bed at night and woke up the next morning and it lasted maybe into the next day, but by the night time of the second day it was gone. A little bit  different with the boost, with the boost which was 28 days later for me, again I had a little bit of an ache in the arm, but towards the evening I started to feel a bit fatigued, maybe a little lower back muscle ache that made me feel not 100% normal. It didn’t prevent me from coming  to work. I did everything I do normally on a working day. went to bed, woke up, it got a little bit better the next day and by the following night I was back to 100% normal. So for about 24 hours you may be fatigued, you may have a little muscle ache, unusual to get a fever but it has occurred in some people. I did not get fever but some people do get fever. (17:12)
· Question 15: And to that end Dr. Fauci why do we need to take a boost? (17:16)
· Answer 15: Well in order to get the maximum response, we know clearly that you get some response after the primary, but the maximum response for example, the level of neutralizing antibodies after the boost is about ten folds greater than what it is following the prime. So you get a very good benefit from getting the boost. (17:38)
· Question 16: Dr. Fauci, is it true that there is not enough doses for everyone to get a second and should I go ahead and get my first dose anyway? (17:47)
· Answer 16: Well you definitely should  go ahead and get your first dose. There is not enough to give everyone in the country a prime and a boost right now, but as we go from February to March to April to May there will be many many more doses available. So our recommendation is when your turn comes up get your prime and I’m certain you’ll be able to get your boost also. (18:09)







