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The lowest observed value was 155.3 on 8/26/2020.

The lowest observed value was 3.7 on 9/9/2020.

For details on the definitions of each indicator please see the corresponding tab for that indicator. All data included in this dashboard are preliminary and subject to change. Data
Sources: COVID-19 Data provided by the Bureau of Infectious Disease and Laboratory Sciences and the Registry of Vital Records and Statistics; Created by the Massachusetts
Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences, Office of Integrated Surveillance and Informatics Services.


https://www.mass.gov/info-details/covid-19-response-reporting
https://www.mass.gov/info-details/covid-19-response-reporting
https://www.mass.gov/info-details/covid-19-response-reporting

\! . HEALTH OUTCOMES FOR CHILDREN

« Children can become infected but

Fig 6. United States: Number of Child COVID-19 Cases Added in Past Week* oseie svelE I ey lzes Lie aelis
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students
 Need additional data fromm DPH and
DESE about in-school transmission


https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/

f& OVERVIEW OF VACCINES
)

MODERNA

OXFORD-
ASTRAZENCA

« Authorized for emergency use in US,
EU, UK, Canada, more

» 2 doses, 4 weeks apart

* MRNA platform

« 94.1% efficacy PFIZER-
« Recommended for ages 18+
« Registered early Dec to begin trials BIONTECH

for ages 12-17

« Common side effects: pain,
swelling, redness in arm; chills,
headache, tiredness in body

« Authorized for emergency use in

UK, Argentina, Mexico, India JOHNSON &

e In Phase 2 and 3 trials
» 2 doses, 4 weeks apart JOHNSON
« Adenoviral platform

*« 62% - 90% efficacy depending on
dose

« Authorized for emergency use in US,
EU, Canada, Singapore, more

« 2 doses, 3 weeks apart

« MRNA platform

- 95% efficacy

« Recommended for ages 16+ but
began enrollment for ages 12+ in Oct
« Common side effects: pain,
swelling, redness in arm; chills,
headache, tiredness in body

In Phase 3 trials

1 dose

Adenoviral platform

Efficacy unknown

 If approved, to be distributed

in US, UK

« Interim data to be available end of
Jan 2021



VACCINE DISTRIBUTION

Biden

Administration

plans for
iImmediate
release of

available covid

vaccines

Contrasts current
distribution plan of
guaranteed
second dose

"100m shots in the
first 100 days"

- President Elect Joe Biden

Biden/Harris
Administration to
combat COVID
with seven-point
plan

22 million doses
distributed to
states since
December, under
33% have been
administered



https://joebiden.com/covid19/

CURRENTLY IN
PHASE ONE

JAN 11TH, 2021:
FIRST RESPONDERS
BEGAN RECEIVING FIRST
DOSE OF VACCINATIONS

MASSACHUSETTS COVID
VACCINE DISTRIBUTION

PHASE ONE

In order of priority
Clinical and non-clinical healthcare
workers doing direct and
COVID-facing care
Long term care facilities, rest
homes and assisted living facilities
First responders (EMS, Fire, Police)
Congregate care settings
(including corrections and shelters)

® Home-based healthcare workers
e Healthcare workers doing

non-COVID-facing care

December - February

Estimated timeframes

PHASE TWO

In order of priority

e |ndividuals with 2+ comorbidities
and/or age 75+ (high risk for
COVID-19 complications)

® Early education and K-12 workers,
transit, grocery, utility, food and

agriculture, sanitation, public works

and public health workers
® Adults 65+
® |ndividuals with one comorbidity

February - April

PHASE THREE

Vaccine available to general public

April - June

e TEACHERS BEGIN
RECEIVING VACCINATIONS
DURING PHASE TWO FROM
FEBRUARY TO APRIL

* SIMILAR PRIORITY PLANS
IN NH, ME

« PHASE 2 TBD IN CT, VT, RI


https://www.mass.gov/doc/ma-covid-19-vaccine-presentation-1292020/download

g@ EQUITY CONSIDERATIONS

"Districts serving mostly students of color
are more likely to start online”

In the US & MA:
- Black, Latinx & Indigenous communities: higher rates of SUBURBAN

COVID-19 and severe illness — includes children and educators 0-25% white
In the US:
» BIPOC students less often have option for in-person school . _

than white students

« When offered, choose in-person school less often than white RURAL

families
Reducing risk of COVID-19 infection can facilitate a more 75-100% white

balanced choice based on other factors

Data from 667 districts
Sept 2020

B Online M Hybrid M InPerson


https://www.chalkbeat.org/2020/9/11/21431146/hispanic-and-black-students-more-likely-than-white-students-to-start-the-school-year-online

INEQUITIES IN VACCINE DISTRIBUTION

-

To combat inequities, many states are
reserving vaccines for communities
that have been disproportionately impacted
by the pandemic

NS J

California
Massachusetts

Gov. Newsom vowed
"because of the impact
they have felt
disproportionately” during

Tennessee To combat inequities,

20% additional vaccines
allocated to commmunities

Committed to setting aside
5% of vaccine supply for

the pandemic, officials are
working to ensure
communities of color are
"disproportionately
benefited”

that have experienced

disproportionate COVID

burden and high social
vulnerability

areas with high scores on a
CDC social vulnerability
index




) MASKS ON OR OFF?

CONTINUE TO WEAR MASKS!

No data showing
vaccine prevents
spread or
transmission

Vaccine reduces
COVID symptoms

Vaccinated individual
could still be
asymptomatic and
contagious

Data indicates masking
(and other mitigation
strategies) dramatically
reduce transmission
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SCREENING ASYMPTOMATIC
STUDENTS & STAFF

Reduced

Masks 6 Distancing Qccupancy Hand Cleaning &
& Ventilation Washing Disinfecting

Additional .
layer of
protection ¢ Rl B Tt [ N
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COMMUNICATING THIS TO
YOUR SCHOOL COMMUNITY
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QUESTIONS?

2 ? 7% o

?




Why are teenagers and kids usually less
susceptible to COVID19 than adults?

+— ACE2 RECEPTOR - WHERE
THE VIRUS "'DOCKS’

Scientists don't know

for sure yet, but they
have a hypothesis




What does it mean that a vaccine is over 90%
effective?

e Efficacyis what we
know from a clinical
There is a difference trial
hetween effectiveness e Effectiveness is what
and efficacy we will know in a real
world setting

So, we eurrently know that the vaceine has an efficacy
rate of over 90%



Is there a cure for COVID19?

Viruses are really hard to
"cure” hecause they are not
technically alive, but instead

target the "machinery"” inside
human cells




Emergency Use Authorization for
Pfizer's COVID-19 vaccine. Now Pfizer
can hegin working with state
governments to get the vaccine to the

= people!

On Friday, Decemher 11, the U.S. Food
p l e") and Drug Administration granted

But how do we decide who gets the
vaccine first?



BREAROUT ROOMS: Think like a policy maker!

o As a group, discuss who you think
should get the COVID19 vaccine first:
healthcare workers, first responders,
the elderly or people with underlying
conditions. Make sure are ahle to

explain your choice!







