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@ The COVID-19 candidate vaccine

landscape and tracker
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Cochrane vaccine mapping tool

ClinicalTrials. gov

WHO ICTRP

NY times Coronavirus Vaccine Tracker
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tracker. html
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(D COVID19 Vaccine Traker
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https://qap. ecdc. europa. eu/public/ex
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® Our World in Data COVID-19
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https://ourworldindata. org/covid-
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(@ Nikkei Asia Status of vaccinations
around the world
https://vdata. nikkei. com/en/newsgrap
hics/coronavirus—vaccine—status/

® NY times Vaccine Tracker
https://www. nytimes. com/interactive/
2021/world/covid-vaccinations—
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Potential Phased

Distribution will adjust as volume of vaccine doses increases,
moving from targeted to broader populations reached (phased approach)

Limited Doses Avallable Large Number of Doses Avallable Continued Vaccination,
Shift to Routine Strategy
Max
Doses availatlo por month
Vot (bassiine as of 07/16)
doses
vallable
fpexmant) ~660M cumutative =t
doses available S
i
Vom e — e
s only, e
+ Constrained supply -u .U
- Hig equired to . - Broad administration network for
Key priority pop - Broad required "
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+ Tightly focus administration S
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COVID-19 Vaccinations in the United States

Overall US COVID-19 Vaccine | Deliveries and Administration; Maps, charts, and data provided by CDC, updates daily by 8 pm ETT
Represents all vaccine partners including jurisdictional partner clinics, retail pharmacies, long-term care facilties, dialysis centers,
Federal Emergency Management Agency and Health Resources and Services Administration partner sites, and federal entity facilities.

People Vaccinated At Least One Dose Fully Vaccinated

Total Vaccine Doses

Total 159,174,963 125,453,423
Delivered 349210095 oL oton — -
Administered 277,290,173
Leam more about the disributionof e e 159,110,424 125,445,164
% of Populati 12
st Papistin 56.8% 44.8%
s e 155,350,175 123,762,276
o 350, 762,
% of P lati 18
Ve:rs Sfxg‘l“’" = 60.2% 47.9%
Populati 65 Ye f
i 46,335,656 39,931,211
% of Populati 65
bl il 84.7% 73%

© rooutthese i COC | Dat 25 f May 19, 2021 6:00m ET osted: Wecesday, May 19,2021 739 PM ET

View: Show: Metric: Population:
@® Total Doses @® Administered O Count @® Total Population
O People O Delivered @© Rate per 100,000 O Population = 12 Years of Age

O Population > 18 Years of Age
O Population = 65 Years of Age

This shows the number of doses administered within the state or territory for every 100,000 people of the total
population. It does not reflect the residency of the person receiving the vaccine, but where they received it.

Total Doses Administered Reported to the CDC by State/Territory and for Select Federal
Entities per 100,000 of the Total Population

Territories
(o [ ~ [

Federal Entities
[eor oo | ST ver]

* Data for Federal Entities are presented here and are also incorporated into the respective jurisdictional totals

Total Doses Administered per 100,000

(OnNobata (D)o @1-75000 @) 75001-85000 @) 85,001-95000 @@ 95001-105000 (@ 105001+
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COVID-19 vaccine surveillance report
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Figure 5. Cumulative weekly vaccine uptake by age
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Collection
COVID-19 vaccination programme

Documents relating to the new coronavirus (COVID-19)
vaccination programme.

From: Public Health England
Published 27 November 2020
Last updated 19 May 2021 — See all updates
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Coronaviruses are a large family of viruses that cause respiratory intections.
These can range from the common cold to more serious diseases.

— Training resources

— Consent forms and letters

— Leaflets, posters and resources

— Surveillance

— Protocols and patient group directions (PGDs)

— Programme documents

asked to wait

COVID-19 is caused by a new form of coronavirus known as SARS-CoV-2

Departments Worldwide How governmentworks Getinvolved

Leaflets, posters and resources

COVID-19 vaccination: easy-read leaflets
20 February2021  Promotional material

COVID-19 vaccination: women of childbearing age, currently pregnant or
breastfeeding
19 May 2021 Promotional material

COVID-19 vaccination: guide for adults
18 May2021  Promotional material

COVID-19 vaccination: guide for healthcare workers
1March2021  Promotional material

COVID-19 vaccination: a guide for social care staff
1March2021  Promotional material

COVID-19 vaccination: what to expect after vaccination

t

soronavirus (COVID19)
from the JCVI, 30

on: guide for adults

on: consent form and

on: guide for healthcare

COVID9 vaccination: why you are being

(severe acute respiratory syndrome coronavirus 2). It was first reported in Brexit
December 2019.

Check whatyou need to do

Pregnant women who are inadvertently immunised should be notified to the
Vaccine in Pregnancy surv

Further information is available on NHS.UK and on GOV.UK

Blood clotting

See the COVID-19 vaccination and blood clotting document collection for
information and guidance on this very rare condition involving blood clots and
unusual bleeding after COVID-19 vaccination.

Guidance

COVID-19: the green book, chapter 14a
7May2021  Guidance

COVID-19 ion: information for healthcare practitioners
20May2021  Guidance

Use of human and animal products in vaccines
15January 2021 Guidance

Training resources

COVID-19 vaccination training slide set

COVID-19 vaccination e-learning programme

COVID-19: vaccinator training recommendations
8December2020  Guidance

COVID-19: inator ency. tool
16 March 2021 Guidance

Consent forms and letters

CoVID-19 ination ingan
5May2021  Form

intment letter

COVID-19 vaccination: consent forms and letters for care home residents
17 December2020  Form

COVID-19 vaccination: consent form and letter for social care staff
26January 2021 Form

COVID-19 vaccination: consent form and letter for healthcare workers
21January2021  Form

COVID-19 vaccination: easy-read consent form for adults
20 February 2021 Form

18 May 2021  Promotional material

COVID-19 vaccination: why you are being asked to wait

1March2021  Promotional material

COVID-19 tion: healthcare and
23April2021  Promotional material

ity settings posters

COVID-19 vaccination: British Sign Language resources
5May2021  Promotional material

COVID-19 vaccination: vaccine product information
12 April2021  Guidance

Surveillance

COVID-19 vaccine surveillance reports
20May2021  Researchand analysis

PHE monitoring of the effectiveness of COVID-19 ination
14 May2021  Guidance

COVID-19 vaccine monitoring reports
14 January2021  Research and analysis

COVID-19: enh d surveillance of cases in inated i
26March2021  Guidance

COVID-19: vaccine surveillance strategy
29 March 2021 Guidance




Protocols and patient group directions (PGDs)

The PGDs to support the COVID-19 vaccination programme are available to
download:

PGD for COVID-19 mRNA vaccine BNT162b2 (Pfizer/BioNTech)

PGD for COVID-19 Vaccine AstraZeneca, (ChAdOx1-S [recombinant]),

PGD for COVID-19 Vaccine Moderna

National protocol for COVID-19 Vaccine Moderna

8April2021  Guidance

National protocol for COVID-19 Vaccine AstraZeneca (ChAdOx1-S
[recombinant])
17 May 2021

Guidance

National protocol for COVID-19 mRNA vaccine BNT162b2
(Pfizer/BioNTech)

13April2021  Guidance

Programme documents

Use of the AstraZeneca COVID-19 vaccine: JCVI statement, 7 May 2021

7May2021  Independent report

programme: advice from the JCVI

13April2021  Independent report

Use of the AstraZeneca COVID-19 vaccine: JCVI statement

7 Aprit2021  Independent report

Letter from the Health and Social Care Secretary on COVID-19 vaccination
phase 1advice

11March 2021  Correspondence

Prioritising the first COVID-19 vaccine dose: JCVI statement

26 January 2021 Independent report

JCVI, 30 December 2020
6 January 2021

Independent report

Letter from the Health and Social Care Secretary on COVID-19 vaccination
in people with learning disabilities
24 February 2021

Correspondence

COVID-19 vaccinations and community-based social care workers

20 January 2021 Correspondence

UK COVID-19 delivery plan

Green Book: COVID-19 D7 A /LA JRE, U F
V. PHiEER T 0 7T AT 5 Fact sheet & L
C. Green Book BNfEfit=L TV 5,
https://assets. publishing. service. gov. uk/gove
rnment/uploads/system/uploads/attachment_data
/file/948757/Greenbook_chapter_14a_v4. pdf

SARS-Cov-2 December 2020

14a

COVID-19 - SARS-CoV-2

The virus

COVID-19 dsease Tirst emerped as 2 presentation of sevene espiratony iInfection o Wuhan,
China in late 3019 (WHO, 2020). By fanuary 2020, lower rispitatory samples taken from
affectizd patients wene sequenced and demanstrated 3 novel coronaving (SARS-CoV2) (Huang
o &, 20200, The first two cases in the UK wene seen in e January (Lilke ar o, 2020, in March
2020, the WHO declared a SARS-CoV-2 panderic (WHO Director-General, 20204

SARS-Cov-2 is a membser of the family of Coronavindae and genus Betacoronavirus (Zhu
et al, 2020), Phyiogenstic analysis of SARS-Cov-2 has shown that it is genetically disting
from the SARS coronavirus (Dhama, of al, 2020, but appears to share strong sequence
similarity to bat coronavinuses in China (Lam er af, 20200

As with other coronaviruses, SARS-CoV-2 is an RNA vines which encodes four major
structural peoteins, spike {3h, membeane (M), envelope (E) and a helical nucleccapsid (M),
(Dhama et al, 2020) The § alycoprotein is considered the main antigenic target and a
consists of an 51 and 52 subunit (Kaur ef & 2020). The 1 subunit has two functional
domains: the N terminal domain (NTD) and receptos binding domain (RED) which contiing
the meceptor bading matif (RBM) (Kaur ef af, 2020, The REM binds 10 angaotensin
converting enzyme 2 {ACEZ) on hest cells and is endocytosed with subsequent release of
the viral genome into the cytoplasm (Amanat e al, 2020)

SARS-Cont-2 15 primardy transmitted by person to person spread through respiratony
aerpsols, direct human contact and fomites (Kaur ef ai, 20200, Estimates of the basc
reprduction number [R] wene initlally betwean 2 and 2 although a recent estimate was as
high & 5.7 (3anche ef al, 20201, This high transmissibility mdicates that stringent control
measures, such as active surveillance, physical distancing, aarly quarantine and contact
tracing are needed in onder to control viral spread. Peninatal transmission has been
reported although the exact transmisskon route has not been eleodated (ECDCa, 2020}

After the initial exposure, patients typécally develop symptoms within 5-6 days (incubation
period) although about 20% of patients remain asymptomatic throughout infection (Ceak
M e al, 20200, Polymerase chain reaction (PCA) tests can detect viral SARS-Cov-2 RiA in
the upper respiratony tract for 3 mean of 17 days, although transmission is madmal o the
first wek of iliness. Symptomatic and pre-symptomatic transmission {1-2 days befone
sympdom onset), s thought fo play & greater roke in the spread of SARS-CoV.2 than
ASYTIRLOMALc LrANSMeSson

ROTIAABLE

COVID-19
SARS-Cow-2

Chapter T4a - 1
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