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This meeting is for 
School and Health 
Department Staff

We have limited time to cover all our topics. 
The slides and recordings will be available on 
our websites within 1-3 days.
https://www.dhd10.org/coronavirus/
https://www.mmdhd.org/novel-coronavirus/
https://www.cmdhd.org/novel-coronavirus

If you have questions, please send them to:
For Roscommon, Osceola, Clare, Gladwin, 

Arenac, Isabella Counties: 
info@cmdhd.org

For Missaukee, Crawford, Kalkaska, Wexford, 
Lake, Mason, Manistee, Oceana, 
Newaygo, Mecosta Counties: 
info@dhd10.org

For Montcalm, Gratiot, Clinton Counties: 
https://www.mmdhd.org/contact/

https://www.dhd10.org/coronavirus/
https://www.mmdhd.org/novel-coronavirus/
https://www.cmdhd.org/novel-coronavirus
mailto:info@cmdhd.org
mailto:info@dhd10.org
https://www.mmdhd.org/contact/


Please make sure the information shared today is 
passed along to others who may need it, such as 

school COVID-19 liaisons, school secretaries, school 
nurses, etc.

Thank you!



Last week we sent out

 “Management of COVID-19 Cases and Close Contacts for K-12 Schools” 

 “COVID-19 School Communication Guide: CMDHD/MMDHD/DHD#10”

 “Reporting Positive Employees/Students Contact Tracing Form”

 If you did not get these or ever need to find them, they are on our websites

• https://www.cmdhd.org/novelschools

• https://www.mmdhd.org/covid-schools/

• https://www.dhd10.org/coronavirus/school-guidance/

https://www.cmdhd.org/novelschools
https://www.mmdhd.org/covid-schools/
https://www.dhd10.org/coronavirus/school-guidance/


Public Health (Federal, State, and Local) Advise ALL K-12 Schools to 
Adopt Policies that:

 Promote vaccination for eligible students, staff, and families.
 Require universal masking for all students, staff, and visitors regardless of community 

transmission rate or vaccination status. 
 Strive to maintain at least 3 feet of physical distance between students and at least 6 feet 

between students and educators, and between educators/staff who are not fully vaccinated.
 Incorporate COVID-19 testing into their safer school prevention plans.
 Improve ventilation indoors and on buses.
 Educate and promote proper handwashing and respiratory etiquette.
 Send and keep sick staff and students home.
 Perform/cooperate with contact tracing and cooperate with enforcing recommended 

quarantine.
 Ensure proper cleaning and disinfection.



Due to the worsening COVID-19 situation:

 We (CMDHD, MMDHD, DHD#10) advise/instruct you to follow the public health 
recommendation that schools should mandate universal masking for students, staff, 
teachers and visitors. 
 CDC recommends universal indoor masking for all teachers, staff, students, and visitors (age 2 and 

older), regardless of vaccination status. 

 This prevention strategy is crucial to allowing students to maintain in-person learning

 Mask use has been proven to substantially reduce transmission in school settings

 If you are not willing to do this: AT LEAST make masks RECOMMENDED (vs. “optional”), 
make masks available, and ensure anyone wearing a mask is not bullied/singled out



Risks of COVID-19 Spread in Schools

 Recent study used a computational model to estimate the number of new infections during 1 
semester under different scenarios of mask usage, routine testing, and levels of incoming 
protection.

 They reported that
 the Delta variant is very infectious; kids under 12 years old are not yet eligible for vaccines and therefore 

remain unprotected

 Without masks or testing, up to 90% of susceptible students may become infected by the end of the 
semester (if only 30% have incoming protection in the form of vaccination or prior infection)

 Masks and testing, in combination, can prevent 40-70% of new infections (or more with high-quality, 
well-fitting masks)
 Universal masking can reduce student infections by 26-78%

 Biweekly testing along with masking reduces infections by another 50%.

Zhang, Yiwei, et al. "COVID-19 Projections for K12 Schools in Fall 2021: Significant Transmission without Interventions." medRxiv (2021). 
medrxiv.org/content/10.1101/2021.08.10.21261726v1.full-text 
See excellent review at: https://covsim.hosted-wordpress.oit.ncsu.edu/school-level-modeling-results/

https://covsim.hosted-wordpress.oit.ncsu.edu/school-level-modeling-results/




https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf


Reviews of the Effectiveness of Masking

 Masks & Face Coverings for the Public, Infectious Disease Society of America (IDSA) 
https://www.idsociety.org/covid-19-real-time-learning-network/infection-prevention/masks-and-face-coverings-
for-the-public/

 Update Alert: Masks for Prevention of Respiratory Virus Infections, Including SARS-CoV-2, in Health Care and 
Community Settings, Annals of Internal Medicine https://www.acpjournals.org/doi/10.7326/l20-0948

 Update Alert 2: Masks for Prevention of Respiratory Virus Infections, Including SARS-CoV-2, in Health Care and 
Community Settings, Annals of Internal Medicine https://www.acpjournals.org/doi/10.7326/l20-1067

 Update Alert 3: Masks for Prevention of Respiratory Virus Infections, Including SARS-CoV-2, in Health Care and 
Community Settings, Annals of Internal Medicine https://www.acpjournals.org/doi/10.7326/l20-1292

 Update Alert 4: Masks for Prevention of Respiratory Virus Infections, Including SARS-CoV-2, in Health Care and 
Community Settings, Annals of Internal Medicine https://www.acpjournals.org/doi/10.7326/l20-1429

 Update Alert 5: Masks for Prevention of Respiratory Virus Infections, Including SARS-CoV-2, in Health Care and 
Community Settings, Annals of Internal Medicine https://www.acpjournals.org/doi/10.7326/L21-0116

 Update Alert 6: Masks for Prevention of Respiratory Virus Infections, Including SARS-CoV-2, in Health Care and 
Community Settings, Annals of Internal Medicine https://www.acpjournals.org/doi/10.7326/L21-0393

https://www.idsociety.org/covid-19-real-time-learning-network/infection-prevention/masks-and-face-coverings-for-the-public/
https://www.acpjournals.org/doi/10.7326/l20-0948
https://www.acpjournals.org/doi/10.7326/l20-1067
https://www.acpjournals.org/doi/10.7326/l20-1292
https://www.acpjournals.org/doi/10.7326/l20-1429
https://www.acpjournals.org/doi/10.7326/L21-0116
https://www.acpjournals.org/doi/10.7326/L21-0393


Questions We’ve Heard…



Why aren’t you ordering masks?



My Explanation for Why Are We Not Making 
a Public Health Order currently…

Here are our tools available to us to enforce any order; they require cooperation of others (law enforcement/prosecutors/judges) to 
enforce them and use legal/criminal power (i.e., not our preference and does not typically happen…):

 MCL 764.15(1): An individual may be arrested if a violation occurs in the presence of a police officer or (since the penalty is 
punishable by imprisonment for more than 92 days) if a police officer has reasonable cause to believe the individual has violated 
a rule or order. 

 333.1299 Violation as misdemeanor; prosecution.

(1) A person who violates a provision of this code for which a penalty is not otherwise provided is guilty of a misdemeanor.

(2) A prosecuting attorney having jurisdiction and the attorney general knowing of a violation of this code, a rule promulgated 
under this code, or a local health department regulation the violation of which is punishable by a criminal penalty may 
prosecute the violator.

 A local health officer may also go to court to request an injunction:

 333.2465 Injunctive action; liability for damages.

(1) Notwithstanding the existence and pursuit of any other remedy, a local health officer, without posting bond, may maintain
injunctive action to restrain, prevent, or correct a violation of a law, rule, or order which the officer has the duty to enforce, or to 
restrain, prevent, or correct an activity or condition which the officer believes adversely affects the public health.



Preferable solution…

 Schools make their own rules based on public health recommendations that they can 
then enforce in their own way
 Like how you enforce the recommendation in the ”Managing Communicable Diseases in 

School” manual  

 Not the best examples, but I assume this is like other things that you get 
recommendations on but not ordered to do like:
 Cell phone rules

 Dress code rules

 Certain aspects of building safety

https://www.michigan.gov/documents/mdch/Managing_CD_in_Schools_FINAL_469824_7.PDF


Sample Mask Rules for School 

_____________________ Schools require that all students, teachers, staff, coaches, volunteers, and visitors in the K-12 buildings consistently and properly 
wear a mask covering both nose and mouth while inside any enclosed building or structure of their institution or as part of a school sponsored functions. 
This requirement is regardless of COVID-19 vaccination status or prior illness with COVID-19. 

Teachers or other staff working with children who are hard of hearing or have neurodevelopmental disorders who benefit from facial cues can use masks 
that include a clear panel (while fitting snuggly around the wearer’s face). A face shield can not be used in place of a face mask.

Slit masks are permitted only while students are playing wind or brass instruments. When instruments are not being played, students should wear 
appropriate cloth face coverings.
This requirement does not apply to the following Persons:

1. Persons in the act of eating or drinking.

2. Persons outdoors so long as they are not engaged in activities involving direct physical contact.

3. Persons under the age of two years. 
a. For Persons 2 through 4, only a good faith effort need be made to ensure mask use. 

4. Students of any age attending school with a neurodevelopmental disorder that causes mask use to be disruptive to their learning or otherwise difficult, 
although supervised masking is encouraged.

5. Persons who have a current medical reason confirmed in writing from a Medical Doctor (MD), Doctor of Osteopathic Medicine (DO), Nurse Practitioner 
(NP), or Physician Assistant (PA) currently licensed to practice medicine in the State of Michigan in a specialty trained to treat the condition in question.



Question about Masks on Buses

See https://www.cdc.gov/coronavirus/2019-ncov/travelers/face-masks-public-transportation.html

On January 29, 2021, CDC issued an Order that required face masks to be worn by all people 
while on public transportation (which included all passengers and all personnel operating 
conveyances) traveling into, within, or out of the United States and U.S. territories.
…
Are masks required on school buses?
Yes, passengers and drivers must wear a mask on school buses, including on buses operated 
by public and private school systems, subject to the exclusions and exemptions in CDC’s Order. 
Operators of school buses should refer to the Department of Education’s COVID-19 
Handbook pdf icon[PDF – 27 pages] for additional guidance.

A driver does not need to wear a mask if they are the only person on the bus.

https://www.cdc.gov/coronavirus/2019-ncov/travelers/face-masks-public-transportation.html
https://www.cdc.gov/quarantine/masks/mask-travel-guidance.html
https://www2.ed.gov/documents/coronavirus/reopening.pdf


Questions About Quarantine

Reminder: If everyone is wearing masks as they should and staying at 
least 3 ft apart most of the time, then quarantine should rarely be needed

Otherwise: if unmasked and unvaccinated: if w/i 6 feet of each other for >15 min. total 
over a 24-hr. period, need to quarantine at least 10 days



From “Management of COVID-19 Cases and 
Close Contacts for K-12 Schools” 
Sent out last week and posted on our websites



Quarantine Enforcement

 Under the Revised School Code, public schools have a responsibility to provide “for the safety and 
welfare of pupils while at school or a school sponsored activity or while en route to or from school or 
a school sponsored activity” (MCL 380.11a).”
 Every medical and public health organization recommends quarantine of close contact of COVID-19 as an 

evidence-based method to stop the spread of COVID-19
 When a close contact is identified, public health is advising them to quarantine for at least 10 days

 To protect the safety and welfare of those at your school, you need to enforce the quarantine 
recommendation 

 Your legal authority to do this is further supported by the Michigan Administrative Code R 325.175 
(2):
 When a school official reasonably suspects that a student has a communicable disease, the official may 

exclude the student for a period sufficient to obtain a determination by a physician or local health officer as 
to the presence of a communicable disease.

 Just because it says “may” doesn’t mean it is your option; this rule just give you the legal authority to 
exclude the student

http://legislature.mi.gov/doc.aspx?mcl-380-11a
https://ars.apps.lara.state.mi.us/AdminCode/AdminCode


Enforcing Quarantine and Isolation

 Question: What do we do if someone that should be in quarantine or isolation shows up to 
school?

 Answer: 
 What would you do if someone came to school today whose healthcare provider said they 

couldn’t come to school for another 3 days due to a contagious illness? 
 What would you do if a student who had a concussion wanted to go to football practice and he 

hadn’t been cleared by a healthcare provider yet?

 What do you do if someone was exposed to whooping cough and the health department says 
they can’t return until they finish either 5 days of antibiotics or a 21-day quarantine?

 What would you do if someone that was suspended showed up? 

DO THE SAME THING AS THAT- and have them masked and isolated away from others 
while waiting to return home.



Quarantine and Vaccination/Prior Illness

 No quarantine is required if the close contact is fully vaccinated at the time the were exposed to COVID-
19 or was diagnosed with COVID-19 within 90 days prior to their exposure to COVID-19, and remain free of 
symptoms of COVID-19

 Public Act 339 states that an employee who has close contact with an individual who tests positive for 
COVID-19 shall not report to work until 1 of the following conditions is met:

 (a) The quarantine period has passed since the employee last had close contact with the individual.

 (b) The employee is advised by a health care provider or public health professional that they have 
completed their period of quarantine. 

 A Public health professional is officially advising you now (Dr. Morse) that an employee that is fully 
vaccinated at the time the were exposed to COVID-19 or was diagnosed with COVID-19 within 90 days 
prior to their exposure to COVID-19, and remain free of symptoms of COVID-19, can report to work and 
do not need to quarantine.

http://www.legislature.mi.gov/documents/2019-2020/publicact/pdf/2020-PA-0339.pdf


Question about water fountains

 Water fountains are allowed since we aren’t as worried about COVID-19 on objects 
anymore based on the evidence.

 Be sure to flush them well and any other faucets that are used for drinking that have not 
been used over the summer

 See https://www.michigan.gov/egle/0,9429,7-135-3313_3675_3691-474608--,00.html for 
more info. 

https://www.michigan.gov/egle/0,9429,7-135-3313_3675_3691-474608--,00.html


Reminder about MCIR:

 MCIR/SIRS is designed for your authorized users who agreed to use it only for authorized state business
 That business is to validate and report only school/childcare required vaccines (K, 7th, and new 

students).
 Access is not to be used look up anyone that they are not required to report on and are to be used 

only for the vaccines that are required.  
 They should not be looking up anyone’s COVID-19 vaccination status including staff. 
 They are not to share their user ID/password with anyone else
 As of August 19th, 2021, anyone 18 and older will be able to locate their immunization record in MCIR
 The immunization record from MCIR will appear as a .pdf document which can be downloaded, 

saved, or printed.
 The portal can be found online at www.michigan.gov/immunize or at Michigan.gov/MiImms Portal 

and is available on computers or smart devices. 
 As the portal is only available for those 18 years or older, parents won’t be able to download their 

children’s immunization records. 
 Parents may contact their child’s physician’s office or local health department to get a copy of the child’s 

immunization records.

http://www.michigan.gov/immunize


Status of Illness in Children in US



8/12 Children and COVID19: State Data Report A joint report from the 
American Academy of Pediatrics and the Children’s Hospital Association 
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-
infections/children-and-covid-19-state-level-data-report/

 Cumulative Number of Child COVID19 Cases
 4,413,547 total child cases reported, and children represented 14.4% of all cases

 MICHIGAN: 16.6% (above national average)

 Overall rate: 5,864 cases per 100,000 children in the population

 MICHIGAN: 7054 per 100,000 children (above national average)

 Change in Child COVID19 Cases
 121,427 child cases were reported from 8 /5/21 to 8/12/21 and children represented 18.0% of the weekly reported cases

 Over two weeks, 7/29/21-8/12/21, there was a 5% increase in the cumulated number of child COVID 19 cases

 Testing (11 states reported-Michigan not included)
 Among states reporting, children made up between 10.9-20.6% of total tests, and between 4.7%-17.7% of children tested were positive

 Hospitalizations (23 states and NYC reported-Michigan not included)
 Among states reporting, children ranged from 1.6%-3.5% of their total cumulated hospitalizations; 0.2%-1.9% of all their child COVID 19 cases 

resulted in hospitalization

 Mortality (43 states, NYC, PR and GU reported-Michigan not included)
 Among states reporting, children were up to 0.25% of all COVID 19 deaths, and 7 states reported zero child deaths 

 In states reporting, up to 0.03% of all child COVID 19 cases resulted in death

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








https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf


https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf
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https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf


https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf


https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf


Review of Data

https://www.mistartmap.info/

https://cmdhd.sharepoint.com/:x:/r/sites/PIO/_layouts/15/Doc.aspx?sourcedoc=%7BFE31E81D-3ED5-4D90-8641-6A1E5AE2896D%7D&file=Master%20data%20table%20for%20schools%20with%20matrix.xlsx&wdOrigin=OFFICECOM-WEB.START.MRU&ct=1614199586409&action=default&mobileredirect=true
https://www.mistartmap.info/


https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf


https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf
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https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf
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https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf


https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf


County 
Number of Delta 

Cases
As of 8/17/21

District Health Department #10
Crawford 1
Kalkaska 1
Mason 3
Mecosta 1
Missaukee 3
Newaygo 1
Oceana 2
Wexford 2

Central Michigan District Health Department
Arenac 1
Clare 9
Gladwin 1
Isabella 5
Roscommon 1

Mid-Michigan District Health Department
Clinton 8
Gratiot 3
Montcalm 3

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf
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Potential COVID-19 Vaccination 
Breakthrough Cases

Michigan Data (1/1/21 through 8/4/21):

After 4.9 million fully vaccinated in Michigan:

 Michigan Data (1/1/21 through 8/10/21):

 12,121 cases met criteria based on a positive test 14 or more days after being fully 
vaccinated
 Less than 1% of people who were fully vaccinated met this case definition

 Includes 247 deaths (217 in persons ages 65 years or older)

 711 cases were hospitalized



https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf
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https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf


Potential COVID-19 Vaccination 
Breakthrough Cases
 As of April 30, 2021, approximately 101 million persons in the United States had been fully 

vaccinated against COVID-19.
In US From January 1 to April 30:
 A total of 10,262 SARS-CoV-2 vaccine breakthrough infections had been reported 
 Average patient age was 58 years 2,725 (27%) vaccine breakthrough infections were 

asymptomatic, 995 (10%) patients were known to be hospitalized, and 160 (2%) patients 
died. 

 Among the 995 hospitalized patients, 289 (29%) were asymptomatic or hospitalized for a 
reason unrelated to COVID-19. 

 The median age of patients who died was 82 years; 28 (18%) decedents were 
asymptomatic or died from a cause unrelated to COVID-19. 

 Sequence data were available from 555 (5%) reported cases, 
 356 (64%) of which were identified as SARS-CoV-2 variants of concern, including B.1.1.7 (199; 56%), 

B.1.429 (88; 25%), B.1.427 (28; 8%), P.1 (28; 8%), and B.1.351 (13; 4%)

https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html

https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html


 As of May 1, 2021, CDC transitioned from monitoring all reported vaccine breakthrough cases to focus 
on identifying and investigating only hospitalized or fatal cases due to any cause. 

As of August 9, 2021, more than 166 million people in the United States had been fully vaccinated 
against COVID-19.

Hospitalized or fatal vaccine breakthrough cases reported to CDC 8,054
Female 3,856 (48%)
People aged ≥65 years 5,928 (74%)

Asymptomatic infections 1,400 (17%)

Hospitalizations* 7,608 (94%)
Deaths† 1,587 (20%)

*1,883 (25%) of 7,608 hospitalizations reported as asymptomatic or not related to COVID-19.
†341 (21%) of 1,587 fatal cases reported as asymptomatic or not related to COVID-19.

https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html

https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html


https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf

https://www.michigan.gov/documents/coronavirus/20210816_Data_and_modeling_update_Media_003_733150_7.pdf


Vaccine Efficacy Questions

Are symptoms different?

 Evaluation of over 2,000 post-vaccination infections in the UK between 
December and May

 Post-vaccination:
 Most symptoms were less frequent except sneezing

 Need for hospital assessment was less

 Severity of symptoms was lower

 Prolonged illness was lower

Antonelli, Michela, et al. "Post-vaccination SARS-CoV-2 infection: risk factors and illness profile in a 
prospective, observational community-based case-control study." medRxiv (2021). 
https://www.medrxiv.org/content/10.1101/2021.05.24.21257738v2.full.pdf

https://www.medrxiv.org/content/10.1101/2021.05.24.21257738v2.full.pdf


Effectiveness of BNT162b2 
(Pfizer–BioNTech) and ChAdOx1 
nCoV-19 (AstraZeneca) against 
Delta and Alpha Variants, UK 

Lopez Bernal, Jamie, et al. "Effectiveness of 
Covid-19 vaccines against the B. 1.617. 2 
(delta) variant." New England Journal of 
Medicine (2021).



Rosenberg ES, Holtgrave DR, Dorabawila V, et al. New COVID-19 
Cases and Hospitalizations Among Adults, by Vaccination Status —
New York, May 3–July 25, 2021. MMWR Morb Mortal Wkly Rep. ePub: 
18 August 2021. DOI: http://dx.doi.org/10.15585/mmwr.mm7034e1

 Current COVID-19 vaccines were highly effective against hospitalization (vaccine effectiveness, VE >90%) for fully 
vaccinated New York residents, even during a period during which prevalence of the Delta variant increased from <2% to 
>80% in the U.S. region that includes New York

 However, during the assessed period, rates of new cases increased among both unvaccinated and fully vaccinated adults
 VE against new infection declined from 91.7% to 79.8%. 
 To reduce new COVID-19 cases and hospitalizations, these findings support the implementation of a layered approach 

centered on vaccination, as well as other prevention strategies.
 Consistent with those observed in other countries. 

 Israel has reported 90% VE for the Pfizer-BioNTech vaccine against hospitalization; however, a decline in VE against new diagnosed 
infections occurred during June 20–July 17 (decreasing to <65%)

 Another study in the United Kingdom found higher VE against infection with the Delta variant for Pfizer-BioNTech (88%), which was lower 
than VE against the B.1.1.7 (Alpha) variant (94%) 

 The factors driving the apparent changes in VE are uncertain. 
 Increased Delta variant viral load might underpin its increased transmissibility and could potentially lead to reduced vaccine-induced 

protection from infection 

 Variations from clinical trial findings could be because the trials were conducted during a period before the emergence of new variants 
and when nonpharmaceutical intervention strategies (e.g., wearing masks and physically distancing) were more stringently implemented, 
potentially lessening the amount of virus to which persons were exposed. 

http://dx.doi.org/10.15585/mmwr.mm7034e1


Nanduri S, Pilishvili T, Derado G, et al. Effectiveness of Pfizer-BioNTech and Moderna 
Vaccines in Preventing SARS-CoV-2 Infection Among Nursing Home Residents Before 
and During Widespread Circulation of the SARS-CoV-2 B.1.617.2 (Delta) Variant —
National Healthcare Safety Network, March 1–August 1, 2021. MMWR Morb Mortal 
Wkly Rep. ePub: 18 August 2021. DOI: http://dx.doi.org/10.15585/mmwr.mm7034e3

 Analysis of nursing home COVID-19 data indicated a significant decline in 
effectiveness of full mRNA COVID-19 vaccination against laboratory-confirmed 
SARS-CoV-2 infection, from 74.7% during the pre-Delta period (March 1–May 9, 
2021) to 53.1% during the period when the Delta variant predominated in the 
United States. 

 This study could not differentiate the independent impact of the Delta variant 
from other factors, such as potential waning of vaccine-induced immunity.

 Because nursing home residents might remain at some risk for SARS-CoV-2 
infection despite vaccination, multipronged COVID-19 prevention strategies, 
including infection control, testing, and vaccination of nursing home staff 
members, residents, and visitors are critical.

http://dx.doi.org/10.15585/mmwr.mm7034e3


Tenforde MW, Self WH, Naioti EA, et al. Sustained Effectiveness of 
Pfizer-BioNTech and Moderna Vaccines Against COVID-19 
Associated Hospitalizations Among Adults — United States, March–
July 2021. MMWR Morb Mortal Wkly Rep. ePub: 18 August 2021. DOI: 
http://dx.doi.org/10.15585/mmwr.mm7034e2

 mRNA vaccine effectiveness against COVID-19–associated hospitalizations was sustained over 24 
weeks

http://dx.doi.org/10.15585/mmwr.mm7034e2


When will vaccines be available for 
kids under 12?

 On Tuesday, a group of more than 100 House lawmakers sent a letter to the FDA 
asking for an update on its timeline on authorizing COVID-19 vaccines for children, 
given the current "alarming" situation.

 Peter Marks, a top FDA official, said earlier this month that data on vaccines for 
children ages 5-11 could come "early in the fall," but that “it will take a few weeks 
at least to review them.“

 He also noted, speaking at an event hosted by the COVID-19 Vaccine Education 
and Equity Project, that the agency may have to take more time and consult 
advisory committees if there are safety questions.



When will vaccine have full approval?

 Pfizer filed for full approval in May, followed by Moderna in June. 

 FDA reviews typically take months.

 Latest news is that FDA is expected to approve Pfizer’s coronavirus vaccine by early 
September

 The sharp rise in Covid-19 infections driven by the Delta variant spurred the agency 
to speed its work.

 No medical professional doubts they won’t be approved



 Recommendations for Safer School Operations during COVID-19 
https://www.michigan.gov/documents/coronavirus/COVID-
19_Guidance_for_Operating_Schools_Safely_728838_7.pdf

 Guidance for Band, Choir and Orchestra Programs at Educational Institutions During COVID-19 
https://www.michigan.gov/documents/coronavirus/Guidance_for_Band_Choir_and_Orchestra_Programs
_at_Educational_Institutions_During_COVID-19_Updated_10-22_716933_7.pdf

 MI Safe Schools Testing Program https://www.michigan.gov/coronavirus/0,9753,7-406-
98178_104699_104700_105077---,00.html

 MDHHS Quarantine Period Guidance https://www.michigan.gov/documents/mdhhs/MDHHS-
Quarantine_Period_Guidance_726293_7.pdf

 https://www.cmdhd.org/novelschools
 https://www.mmdhd.org/covid-schools/
 https://www.dhd10.org/coronavirus/school-guidance/

https://www.michigan.gov/documents/coronavirus/COVID-19_Guidance_for_Operating_Schools_Safely_728838_7.pdf
https://www.michigan.gov/documents/coronavirus/Guidance_for_Band_Choir_and_Orchestra_Programs_at_Educational_Institutions_During_COVID-19_Updated_10-22_716933_7.pdf
https://www.michigan.gov/coronavirus/0,9753,7-406-98178_104699_104700_105077---,00.html
https://www.michigan.gov/documents/mdhhs/MDHHS-Quarantine_Period_Guidance_726293_7.pdf
https://www.cmdhd.org/novelschools
https://www.mmdhd.org/covid-schools/
https://www.dhd10.org/coronavirus/school-guidance/


THANKS FOR 
JOINING US!

Contacts:
Jen Morse, MD, MPH, FAAFP
jmorse@cmdhd.org
Cell: 989-802-2590

For Roscommon, Osceola, Clare, Gladwin, Arenac, Isabella Counties:
Steve Hall, R.S., M.S.
shall@cmdhd.org
989-773-5921, Ext. 1421
www.cmdhd.org

For Missaukee, Crawford, Kalkaska, Wexford, Lake, Mason, Manistee, 
Oceana, Newaygo, Mecosta Counties:
Kevin Hughes, MA
khughes@dhd10.org
(231) 876-3839
www.dhd10.org

For Montcalm, Gratiot, Clinton Counties 
Liz Braddock MS, RS
Cell:  616 302 6301
lbraddock@mmdhd.org
www.mmdhd.org

ANY 
QUESTIONS?

mailto:jmorse@cmdhd.org
mailto:shall@cmdhd.org
mailto:khughes@dhd10.org
mailto:lbraddock@mmdhd.org
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