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11:00:09 JENN WHITE 
This is 1A.  I'm Jenn White in Washington.  It's 2022 and, unfortunately, the 
coronavirus pandemic is far from over.  The omicron variant has contributed 
to a record-breaking surge in cases over the last two weeks.  The US recorded 
a seven-day average of more than 340,000 infections last week.  That's 
according to Johns Hopkins University.  That's more cases than we've had at 
any other point in the pandemic, and it doesn't include most people who 
tested positive from an at-home rapid test. 

11:00:41 JENN WHITE 
As cases continue to rise, some epidemiologists warn January may be one of 
our worst months yet.  But how bad are the omicron infections and how 
effective are the vaccines against it?  As we near the two-year mark of this 
pandemic, we're answering your questions about COVID treatments, 
vaccines and variants. 
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11:01:00 JENN WHITE 
Joining us to help with your questions is Angela Rasmussen.  She's a 
virologist at the Vaccine and Infectious Disease Organization at the 
University of Saskatchewan.  She's also an affiliate with Georgetown Center 
for Global Health Science and Security.  Angela, welcome back and happy 
New Year. 

11:01:16 ANGELA RASMUSSEN 
Happy New Year, Jenn and thanks for having me back. 

11:01:18 JENN WHITE 
Also with us is Dr. Paul Offit.  He's director of the Vaccine Education Center 
at the Children's Hospital of Philadelphia and a member of the FDA's vaccine 
advisory committee.  Dr. Offit, welcome back and happy New Year to you. 

11:01:32 DR. PAUL OFFIT 
Thank you.  It's my pleasure and happy New Year. 

11:01:34 JENN WHITE 
So I wanna hear from both of you what you're seeing now as e exit the 
holiday travel season.  Angie, I'll come to you first. 

11:01:41 ANGELA RASMUSSEN 
Well, it's kind of different for me because I'm here in Canada.  But I think 
that we're seeing very similar things to what is happening right now in the 
US.  We're seeing case number skyrocket.  We are also seeing hospitalizations 
start to tick up, particularly in places here like Ontario where omicron 
spread has been occurring for some time. 

11:02:03 ANGELA RASMUSSEN 
What is really striking about this, though, is the fact that the hospitalizations 
-- even though infections themselves are not really different between 
vaccinated and unvaccinated people, the hospitalizations and the ICU usage is 
still predominantly cases that are people who are not fully vaccinated.  So it 
does look like even though the vaccines are not working as well to prevent 
infections altogether or to reduce transmission, they are still providing quite a 
bit of protection against severe disease. 

11:02:36 JENN WHITE 
Dr. Offit, what about for you? 
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11:02:39 DR. PAUL OFFIT 
I agree with Dr. Rasmussen.  What's interesting about omicron is that it's not 
so much that it's more contagious is that it's immune evasive, at least for 
protection against mild or low moderate disease.  So, in other words, if you've 
gotten two doses, for example, of an MRNA-containing vaccine, you're going 
to be protected against serious illness, but you're not going to be as well 
protected against mild illness as was the case with delta. 

11:03:04 DR. PAUL OFFIT 
So you're seeing, as Dr. Rasmussen eluded to, a lot of cases, a lot of mild 
cases.  And certainly at our hospital, Children's Hospital of Philadelphia, for 
anybody who comes into the hospital, for whatever reason, they get a COVID 
test.  We're certainly seeing more children who are infected but we're really 
not seeing any sense of dramatic increase in hospitalizations because of 
COVID or ICU admissions because of COVID.  So there's a dissociation then 
between infection and serious infection. 

11:03:32 JENN WHITE 
Well, last week, the CDC changed their isolation guidelines for some people 
who test positive for COVID-19.  The CDC now says you only have to isolate 
for five days instead of ten if you are asymptomatic or your symptoms are 
getting better.  I'd love to hear from both of you on this change and what you 
think of the new recommendations.  Angie? 

11:03:52 ANGELA RASMUSSEN 
Well, you know, I've been pretty sharply critical of this change.  And part of 
the reason for that is that initially when this change was described it was, I 
think, not communicated very well.  So people were very confused over 
whether this applied just to asymptomatic people, people who were 
asymptomatic through their entire infection or people who, as you eluded to, 
were symptomatic but are beginning to recover. 

11:04:17 ANGELA RASMUSSEN 
At the same time, though, I understand the need for reducing isolation times.  
I think that we are in serious danger of having a lot of people having to isolate 
all at the same time, potentially getting sick.  But it will be very difficult to 
keep things running, and not just hospitals, although that is a huge concern.  
But also just essential services.  So having the grocery stores stay open, 
having public transit still functioning, having schools stay open. 
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11:04:48 ANGELA RASMUSSEN 
So this is a huge concern.  I would have like to see, and it does look like the 
public health officials are now considering, including a testing component to 
this.  The issue there is that rapid tests are very difficult to get a hold of right 
now in many places.  But I would feel a lot better about those 
recommendations if people were testing negative, ideally sequentially, before 
leaving isolation to really reduce transmission risk to people around them. 

11:05:19 JENN WHITE 
Dr. Offit, what about for you? 

11:05:22 DR. PAUL OFFIT 
[unintelligible]  I didn't have a problem with what the CDC's 
recommendation was for people who had COVID.  Their thinking was, 
basically the way this virus works is the way any respiratory virus works, is 
initially the virus, you know, enters the lining of your nose and the back of 
your throat and begins to reproduce itself hundreds of time, thousands of 
times.  And then your immune system kicks in.  That's when you develop 
symptoms  You're symptomatic because of your immune response. 

11:05:50 DR. PAUL OFFIT 
With that, then you start to get a decrease in the amount of viral shedding, a 
decrease in contagiousness.  You're your most contagious, actually, right 
before you develop any symptoms.  So, I think by saying that people should 
quarantine themselves, if they have COVID, until they have no symptoms, I 
think it's fair at that point that you don't have much in the way of 
contagiousness.  I think that's true.  And then they say, you know, just sort of 
belt and suspenders, now you can go out but you have to make sure you wear 
a mask whenever you're inside. 

11:06:16 DR. PAUL OFFIT 
I think Dr. Rasmussen's right in the sense that it would be best, I think, if you 
could test yourself.  There are a couple problems with that.  One, if you use a 
PCR test, you know, the genomic test, there you can be PC 
[sounds like]  or positive for months and not shed infectious virus.  
And two, you know, I think if I lived in Canada or if I lived in the United 
Kingdom, I'd feel a lot better about testing where you can much more easily 
get testing, including testing quickly.  That's really not true here. 

11:06:44 DR. PAUL OFFIT 
So, I think to put that burden on people to test out to get back out, I think, is 
just not practical in this country.  So, I think just staying -- quarantining 
yourself, if you have COVID, 'til you're truly asymptomatic, which is a 
certain level of trust, you have to trust the people who are going to do that, 
and then to wear a mask, I think that was fair. 
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11:07:03 JENN WHITE 
Well, we'll get more into testing a little later in the hour.  But here's a 
question we got about boosters for kids under 16. 

11:07:09 MARILYN (CALLER) 
Hi.  This is Marilyn.  I'm calling from [word?]  .  And my son is 15 years 
old.  He'll be 16 in six months.  How [unintelligible]  he's gotten the 
two shots about six months ago.  So he was fully vaccinated for six months but 
he's too young to get a booster.  And so it seems like he's in this kind of weird 
six months never-never land.  Do we need to try to get him a booster?  Is 
there a way to or is, like, good to go for the next six months? 

11:07:44 JENN WHITE 
Thanks for that call.  And we should say, today the FDA approved Pfizer 
boosters for ages 12 and up, but that decision still needs to be approved by the 
CDC.  Dr. Offit, what are the options for parents seeking boosters for their 
kids younger than 16? 

11:07:58 DR. PAUL OFFIT 
Right.  So, I think in all likelihood the CDC is going to very quickly agree 
with the FDA's recommendation for a booster dose, which is not going to be 
[sounds like]  five months after that last dose for the people 12 to 15 
years of age.  I just think where this needs to be communicated better is 
people need to understand what they get from the booster.  I mean, if you've 
received two doses, for example, of an MRNA-containing vaccine, you're 
going to be protected against serious illness. 

11:08:22 DR. PAUL OFFIT 
What the booster provides is it provides better protection against mild illness 
for a few months, probably for three or four months.  And then that too will 
fade.  I think people need to understand that because sometimes this gets 
communicated as, you know, were this not a pandemic this would've always 
been a three-dose vaccine.  And now you're seeing, you know, Israel, at least 
in some subgroups is offering a fourth dose.  And I think that's really 
confusing. 

11:08:46 DR. PAUL OFFIT 
So understand that that's what you get, better protection for a few months 
against mild disease with that booster dose.  So people don't have an unreal 
expectation or worse that they think they're really not protected against 
serious disease unless they get that third dose. 

11:08:59 JENN WHITE 
Now, we got this question from RA Scientist who tweeted, can we expect a 
rapid rise and fall of omicron as we saw in South Africa and the UK?  Angie, 
what do you think? 
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11:09:11 ANGELA RASMUSSEN 
I mean, it certainly looks like that is the trajectory in many places that have 
had huge omicron surges so far.  But I think that we need to be really careful 
making predictions about new variants.  I think that, you know, we certainly 
should not make the assumption that our population is the same as the 
population in South Africa.  We have different immunization rights, we have 
different demographics of people, different risk factors. 

11:09:38 ANGELA RASMUSSEN 
So I think that -- and certainly within communities across the US, there're 
going to be different times that the omicron variant is introduced to those 
communities, that it begins spreading and that it will peak.  So, I think that 
we're not necessarily going to see one single peak.  We may be seeing a lot of 
different peaks scattered around the country.  And it's hard to say how long 
that's going to take to really dissipate. 

11:10:06 JENN WHITE 
Now, children being hospitalized with COVID-19 has hit record highs this 
holiday season.  Dr. Offit, cases were up more than 66 percent last week.  
That's according to the CDC.  We have about 30 seconds here but what's 
contributing to this rise in hospitalizations? 

11:10:22 DR. PAUL OFFIT 
Well, it's winter and this is a winter virus.  And if our hospital's any 
indicator, and I think it is, the children that we see coming to our hospital, 
most of whom are over five, many of whom are over 12 are there because 
they're unvaccinated and their parents are unvaccinated and their siblings 
are unvaccinated.  So this is all largely preventable.  That's the frustration, I 
think, associated with this particular infection right now. 

11:10:44 JENN WHITE 
We're talking to Dr. Paul Offit.  He's director of the Vaccine Education 
Center at Children's Hospital of Philadelphia and a member of the FDA's 
vaccine advisory committee.  Also with us, Angela Rasmussen.  She's a 
virologist at the Vaccine and Infectious Disease Organization at the 
University of Saskatchewan.  And she's also an affiliate of Georgetown's 
Center for Global Health, Science and Security.  We're taking your questions 
on vaccines, variants and treatment for COVID-19.  You can tweet us @1A.  
I'm Jenn White.  This is 1A from WAMU and NPR. 

[ I N T E R M I S S I O N ]  
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11:12:01 JENN WHITE 
I'm Jenn White.  This is 1A.  We're discussing what to expect with COVID in 
2022 with Angela Rasmussen.  She's a virologist at the Vaccine and Infectious 
Disease Organization at the University of Saskatchewan.  She's also an 
affiliate of Georgetown's Center for Global Health, Science and Security.  
Also with us is Dr. Paul Offit.  He's director of the Vaccine Education Center 
at Children's Hospital of Philadelphia and a member of the FDA's vaccine 
advisory committee. 

11:12:28 JENN WHITE 
Now, just before the holidays, the FDA approved two new at-home 
treatments for COVID-19.  Both are antiviral pills, one from Pfizer and 
another from Merck.  Dr. Offit, can you walk us through these new 
treatments? 

11:12:42 DR. PAUL OFFIT 
Sure.  So these are antiviral medicines meaning they decrease the ability of 
the virus to reproduce itself.  They're valuable if given early in illness, when 
viral replication is an important part of the disease process and would 
basically be useless later in illness, meaning by the time, say, someone was 
hospitalized.  So I think both the Pfizer product and the Merck product are a 
value.  I just think people need to realize that this does need to be given early 
if it's to have any value. 

11:13:07 DR. PAUL OFFIT 
I think one place it may have value, and people haven't talked about this 
much, is that the people who have chosen not to be vaccinated seem to be 
perfectly willing to take medicines that don't work, like hydroxychloroquine 
or ivermectin.  So I suspect that they would be more likely to take a medicine, 
to take a treatment rather than to prevent this disease with a medicine that 
clearly does work.  So I think it may be a value.  And I do think it's an 
advance, these medicines. 

11:13:34 JENN WHITE 
And we should mention that these medications do require a prescription.  
But, Angie, it gets me back to thinking about testing, and you have to know 
you're positive for COVID in order to then, you know, get a doctor's 
appointment, get the prescription.  So how important is it that we really ramp 
up testing in this country right now? 
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11:13:52 ANGELA RASMUSSEN 
It's crucial.  And, particularly, for those medications because if I understand 
the FDA authorizations correctly, you need to have a PCR confirmation of a 
COVID case before those can be prescribed to you.  So if we have very 
difficult to access testing, especially the PCR testing, you know, we've heard 
reports in major cities like New York of people waiting in hours-long lines to 
get those tests.  We've seen time and time again in this pandemic, actually, 
very, very slow turnaround times for those tests. 

11:14:22 ANGELA RASMUSSEN 
So if you get a test and then it comes back five days later, you've already 
missed the window in which those drugs can be prescribed to you.  So as of 
the beginning of the pandemic as now, really the lack of testing is very 
harmful in many, many ways.  But one way is that it will make those 
medications limited to only people who can access rapid turnaround testing. 

11:14:48 JENN WHITE 
Well, we still know that it's better to prevent an illness, even if you know how 
to treat it, which is why we have vaccines.  But here's a question about what 
the vaccines actually do. 

11:14:57 BETSY (CALLER) 
Hi.  This is Bessie from Chicago.  Does the vaccine and booster do anything 
other than, you know, prevent us from getting seriously ill?  In particular, 
does the vaccine do anything to slow down or even prevent replication inside 
our bodies?  I'm concerned about the rate of mutation and just wonder how 
long this virus is going to be around if it keeps getting into people, whether 
they're vaccinated or not. 

11:15:30 JENN WHITE 
So I want to start with Betsy's first question about what exactly the vaccines 
do other than prevent serious illness.  Dr. Offit? 

11:15:38 DR. PAUL OFFIT 
Sure.  So when you get a vaccine, what that does is it increases your 
antibodies, proteins directed against the virus, so that when you confront the 
virus, while it won't necessarily prevent the virus initially reproducing itself 
in the lining of your nose and the lining of the back of your throat, it does 
dramatically reduce the virus' ability to replicate beyond that.  Which is why 
it is likely to prevent even mild illness, lesser with omicron but certainly for 
the other variants, and clearly prevents serious illness.  So because it 
dramatically reduces the ability of that virus to reproduce itself, it 
dramatically reduces the ability of that virus to mutate. 
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11:16:19 DR. PAUL OFFIT 
I mean, if you look, for example, at people who have, let's say, a mild infection 
who were vaccinated and compare them to people who had a mild infection 
who weren't vaccinated, those who were vaccinated will shed less virus for 
less period of time consistent with the fact that therefore the virus has a lesser 
chance to mutate and create a variant. 

11:16:38 JENN WHITE 
Now, as to Betsy's second question about how long the virus might be around, 
we also got this tweet from Ruthie who says, since variants seem to be getting 
more transmissible but less severe for vaccinated people and for the boosted, 
how many more variants or variant cycles akin to this omicron surge need to 
occur before COVID-19 is like the flu or a cold.  Or is it even an accurate way 
to think about it?  Angie? 

11:17:02 ANGELA RASMUSSEN 
Well, I think this is a really, really tricky question because the question itself 
makes some assumptions.  It's assuming that these variants are emerging and 
they're being selected to be more transmissible, which is true.  But they're 
also -- it's also making the assumption that these variants are going to be less 
severe or less virulent.  And I'm not sure that that is true. 

11:17:25 ANGELA RASMUSSEN 
While it is correct that, as we've been discussing, omicron is less likely to 
produce severe disease in people who are fully vaccinated and/or boosted, it's 
not necessarily the case for people who are unvaccinated.  And that does seem 
to be what the hospital data is indicating to us.  So to answer the larger 
question now, you know, how many more variants are we going to see, I think 
that really depends on us.  And in large part, this depends on the policies that 
our leaders are going to be applying. 

11:17:57 ANGELA RASMUSSEN 
It's not enough just to vaccinate people just to encourage already vaccinated 
people to get boosters.  And solely relying on that to reduce prevalence 
globally is a huge mistake because right now we still have billions of people 
around the world who are not fully vaccinated who do not have access to even 
their first shot, much less a booster dose.  We also are seeing people back off 
from policies that are necessary in addition to vaccine to reduce prevalence 
overall. 



WAMU 88.5 FM The 1A January 3, 2022 
10 of 22 

Teleperformance Rapidtext 
 

11:18:27 ANGELA RASMUSSEN 
So things like wearing a mask, things like vaccine mandates to access some 
services such as domestic travel, these things are going to be crucial policies in 
terms of reducing overall prevalence while we get vaccination up.  So how 
many more variants?  That's very difficult to say but there will be more if we 
don't do everything that we have in our power to reduce prevalence overall 
and to get more and more people immunized. 

11:18:57 JENN WHITE 
We got this tweet from Laura who says, I keep hearing talk about mild cases, 
which is good news, yet many of us with long COVID had mild cases.  Do 
your guests have any thoughts about numbers of long COVID from the 
omicron variant?  Also, if we have long COVID and then get COVID again, 
what happens?  Now, Dr. Offit, I know we're still very early in the emergence 
of omicron but what do we know about mild cases of the infection and how 
that relates to long COVID?  And also this concern from Laura about people 
who have long COVID contracting the virus again? 

11:19:34 DR. PAUL OFFIT 
Right.  So, there's still much that's unknown.  For one, exactly what is long 
COVID?  Is it just one thing?  Does it have sort of one basic pathogeneses 
meaning one disease process that explains it?  Are you more likely to get long 
COVID if you had a mild infection when you were unvaccinated as compared 
to if you had a mild infection and you were vaccinated?  I think that's all 
information that still needs to come out. 

11:19:58 DR. PAUL OFFIT 
While I agree, I think it's -- certainly you don't want to have to suffer 
anything including mild illness.  It is a very high bar and a bar we have for no 
other vaccine to try and prevent mild illness.  I mean, if that is the goal of this 
vaccine, then the third dose won't be the last one.  And I think the most 
important thing in all this, and Dr. Rasmussen said it perfectly, is, I mean, 
look at Israel.  It's not difficult to figure out how we're going to get past this 
pandemic.  Israel has already shown us that. 

11:20:23 DR. PAUL OFFIT 
That have immunization rates that are over 90 percent.  They're averaging, 
like, two deaths a day which in the United States would equal about 70 deaths 
a day.  I mean, they largely are getting control of this pandemic.  They are 
approaching herd immunity with this pandemic.  But the trick is to vaccinate 
the unvaccinated which is why it's very frustrating for me.  We've spend so 
much time talking about booster dosing and who get boosters and when they 
get them.  Working in a hospital as I do, that's not the problem.  The problem 
is just getting people to be vaccinated. 
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11:20:53 DR. PAUL OFFIT 
I mean, one of the problems in our hospital, interestingly, is we have patients 
who are there who are long term, meaning they have chronic problems.  Now, 
they're starting to get COVID when their parents who are unvaccinated come 
in to visit them.  This is a disease of the unvaccinated and I think that should 
be the entire focus right now if we're going to get on top of this pandemic. 

11:21:12 JENN WHITE 
Angie, anything to add? 

11:21:14 ANGELA RASMUSSEN 
You can't see me right now over the radio but I was just nodding vigorously 
to everything Dr. Offit just said.  Absolutely, this is the direction that we're 
going in.  This is a disease of the unvaccinated primarily.  We've seen it over 
and over again.  That's who's ending up in the hospital.  We really, really 
need to focus on getting those first shots into people's arms and worry less 
about getting booster shots into people's, who are already vaccinated, arms. 

11:21:41 JENN WHITE 
I want to mention, we did an hour on long COVID in 2021 sometime in 
December.  I'll make sure we tweet out a link to that hour @1A.  It may 
answer some more questions about long COVID and the impacts there.  We 
also got this question from BS Hound who asks, are cloth masks efficient or 
merely better than nothing?  Angie? 

11:22:03 ANGELA RASMUSSEN 
So there is still emerging data on this but, in general, a cloth mask is better 
than nothing.  A surgical mask, especially one that has multiple layers is 
better than a cloth mask.  And then a particulate respirator such as an N95 or 
a KN95 that is well fitted is better than a surgical mask.  Now, I want to be 
very careful here because I know that there's a lot of people who are 
advocating N95 masks for everybody.  And I generally agree.  That wouldn't 
be a terrible idea but I'm also not entirely sure that that is necessary. 

11:22:39 ANGELA RASMUSSEN 
People should not say, well, I don't have an N95 mask so this other mask that 
I have is completely worthless.  Masks do, even cloth masks, provide excellent 
source control.  That's protective for the people around them.  That basically 
prevents the respiratory particles that somebody is exhaling from getting out 
into the room.  Now, a surgical mask will provide better protection for the 
person wearing it and a respirator will provide better protection than that.  
But we shouldn't let perfect be the enemy of the good.  If all you have access 
to is a cloth mask, double it up if you can but any mask is better than no 
mask. 
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11:23:18 JENN WHITE 
We're talking to Angela Rasmussen.  She's a virologist at the Vaccine and 
Infectious Disease Organization at the University of Saskatchewan.  Also with 
us is Dr. Paul Offit.  He's director of the Vaccine Education Center at the 
Children's Hospital of Philadelphia.  He's also a member of the FDA's 
vaccine advisory committee.  And we also want to hear from you.  How are 
you thinking about the pandemic in the New Year?  You can comment on our 
Facebook page, tweet us @1A or send us an email at 1A@wamu.org. 

11:23:45 JENN WHITE 
We got this question from Steph and I have to say it echoes what we heard 
from a lot of folks who started with the Johnson & Johnson vaccine. 

11:23:52 STEPH (CALLER) 
My name is Steph.  I'm calling from Raleigh, North Carolina.  Last year I 
received the J&J vaccine and a couple months ago I got the Pfizer booster.  
My question is, since J&J is being shown to be less effective or has less 
longevity, should I be looking into getting a second booster?  Is that 
something that the medical field is researching, contemplating, etcetera? 

11:24:18 JENN WHITE 
Steph, thanks for that call.  We also got this tweet from Dale who says, I 
wonder about vaccine efficacy for people who took the J&J when it was first 
available in March, 2021 then took the half dose of Moderna booster seven 
months later?  Are we under-vaccinated?  And I have to say, Dr. Offit, we get 
a lot of questions from people who got the J&J vaccine and are wondering 
how best to move forward.  What guidance can you give us? 

11:24:41 DR. PAUL OFFIT 
Right.  So when the J&J vaccine launched at the end of February as single-
dose vaccine, the protective efficacy was against all infection, was about 75 
percent as compared to 95 percent for the Moderna and Pfizer vaccines.  But 
the vaccine, even as a single dose, did provide very good protection against 
serious illness.  I think in truth, the J&J vaccine was always a two-dose 
vaccine because the company was in the midst of doing a two-dose trial even 
when we essentially allowed the vaccine to be distributed as a single dose. 

11:25:13 DR. PAUL OFFIT 
They did a 30,000-person two-dose trial which then showed basically they 
found the same thing as the MRNA vaccines now, which is that you had 
excellent protection against serious disease.  And even excellent protection 
against more mild disease than 95 percent rate [sounds like]  at least 
for the short term.  So I think this was always a two-dose vaccine. 
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11:25:31 DR. PAUL OFFIT 
The question about how to boost if you've gotten a single dose, certainly we 
know from studies out of the University of Maryland that if you get an 
MRNA vaccine following a J&J vaccine, either Moderna or Pfizer, that you 
get a boost of neutralizing antibodies which also likely predicts that you will 
have not only protection against mild disease but, again, continued protection 
against severe disease. 

11:25:52 DR. PAUL OFFIT 
I think that these data will be revealed, I think, overtime because right now 
what you're dealing with is what's the level of neutralizing antibodies, which 
is to some extent predicted but not completely predicted about protection in 
the real world.  So I think we are learning about this.  In terms of whether or 
not somebody benefits from a third dose if they, say, got initially J&J, then 
Pfizer or J&J and then half dose Moderna, they probably do, certainly in the 
short term in terms of protection against mild illness. 

11:26:21 JENN WHITE 
And, just to be clear, as it stands right now, the J&J vaccine is still a single 
dose, not two doses, correct? 

11:26:29 DR. PAUL OFFIT 
No.  The CDC recently said that if you've gotten a single dose of J&J vaccine, 
you are recommended to receive a second dose. 

11:26:36 JENN WHITE 
Okay.  And so for Dale who had this question about whether they should 
consider themselves under-vaccinated because they got that J&J shot first 
and then seven months later got the Moderna booster, how would -- what 
would you advise and do they think of themselves as under-vaccinated or are 
they fully vaccinated? 

11:26:53 DR. PAUL OFFIT 
No.  I think they are fully vaccinated.  By the CDC's definition of two doses of 
vaccine, given that they now allow for this kind of mixing and matching, I 
think you consider yourself fully vaccinated.  But I understand, from the 
standpoint of the public, how confusing this is.  I mean, on the one hand you 
have the CDC saying that they recommend now a booster dose -- or they're 
about to recommend a booster dose  for everybody over 12.  Currently it's  
over 18 but you're going to see in a day or two it'll be over 12.  And they 
recommend that.  And at the same time say that you can consider yourself 
fully vaccinated with two doses.  So I do think it's confusing for the general 
public. 
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11:27:29 DR. PAUL OFFIT 
But just know this, I think that if you've gotten two doses of the vaccine, 
you're very likely to be protected against serious disease.  With an additional 
dose you offer protection against mild disease for probably a few months 
period of time. 

11:27:41 JENN WHITE 
Now, Angie, I want to let you chime in here briefly because I know you have 
some experience around the J&J vaccine and boosters.  Go ahead. 

11:27:50 ANGELA RASMUSSEN 
Yeah, I mean, this is a question that I get all the time and I, unfortunately, 
don't know how to answer it other than to talk about my own experience with 
this.  So, on April 5th I was vaccinated with J&J shortly before I moved to 
Canada.  And here in Canada there were issues with transferring my US 
vaccination record.  So in order to be fully vaccinated here I've now received 
two shots of the Pfizer vaccine six weeks apart. 

11:28:16 ANGELA RASMUSSEN 
But this is where this gets so incredibly complicated because as the caller just 
said, they had a booster of Moderna seven months after their J&J vaccine.  I 
had my MRNA booster, my first dose of Pfizer about three months after my 
J&J vaccine.  And then I had the second dose of Pfizer two weeks later.  So 
people are having all these different intervals between shots too. 

11:28:43 ANGELA RASMUSSEN 
And there's quite a bit of data, actually, coming out, primarily, of Canada 
and the UK where they did extend the interval between MRNA doses, or in 
some cases the AstraZeneca vaccine, as well, that showed that a longer 
interval between those doses also had an impact on those neutralizing 
antibodies that Dr. Offit was speaking of.  And, specifically, it showed that a 
longer interval led to higher sustained [word?]  of those neutralizing 
antibodies, so more of them.  So, with all these J&J recipients getting 
different boosters at different times with different intervals between them, it 
makes it very difficult to make any recommendations to any one person. 

11:29:23 JENN WHITE 
We're discussing COVID vaccines and variants with virologist Angela 
Rasmussen and Dr. Paul Offit.  I'm Jenn White.  More from you and our 
guests in a moment. 

[ I N T E R M I S S I O N ]  
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11:29:54 JENN WHITE 
Now, let's get back to talking about vaccines and variants with Angela 
Rasmussen.  She's a virologist at the Vaccine and Infection Disease 
Organization at the University of Saskatchewan.  She's also an affiliate of 
Georgetown's Center for Global Health, Science and Security.  Also with us is 
Dr. Paul Offit.  He's director of the Vaccine Education Center at the 
Children's Hospital of Philadelphia and a member of the FDA's vaccine 
advisory committee. 

11:30:17 JENN WHITE 
We're getting lots of questions from parents with unvaccinated children.  
Unvaccinated because they're too young.  Sarah emailed, I was very 
disheartened that Pfizer's toddler vaccine emergency use authorization was 
further delayed.  Please weigh in on when vaccines might be available for this 
age group.  I have a 3-year-old and a 19-month-old.  This is so frustrating.  
And Nina emailed, how soon will we see vaccines for kids under 5?  My kids 
are 3 years old and 9 months old.  We are resigning to the fact that we will get 
COVID at some point but are just hoping it will be after our kids are vacced.  
Dr. Offit, what can you tell us? 

11:30:52 DR. PAUL OFFIT 
Right.  So when we vaccinated, for example, the 12 to 15 year olds, the dose 
that was used there was essentially 10 micrograms per dose.  And what you 
found was that the protection was excellent, sort of, for the 12, 13, 14, 15-year 
old.  When -- I'm sorry, yeah, when we looked at the 5 to 11-year-old -- I'm 
sorry, the 12 to 15--year-old was a 30 microgram dose, just like the adult 
dose.  And it worked for all those ages in the 12 to 15-year-old age group 
[sounds like]  .  So everybody over 16, 30, 12 to 15, 30. 

11:31:25 DR. PAUL OFFIT 
With the 5 to 11-year-old, that was a 10 microgram dose.  So it was a third of 
the dose that was given to anyone over 12.  And what you found there was 
that the protection for the neutralizing antibody response for the 5-year-old 
was the same as the 6-year-old, 7-year-old, 8-year-old, 9-year-old, 10-year-
old, 11-year-old.  It was the same.  That wasn't true when studies were done 
for the 6-month-old to 4 plus-year-old person.  There the dose was not the 30 
microgram dose given to the over 12-year-old or the 10 microgram dose given 
to the 5 to 11-year-old.  It was 3 micrograms. 

11:31:57 DR. PAUL OFFIT 
And what you found was that although the neutralizing antibodies response 
in the 1 to 2-year-old was excellent, it wasn't as good in the older children, the 
3 and 4-year-old.  So that single dose didn't work, or 3 micrograms didn't 
work across all the ages within that age group.  And so it was back to the 
drawing board. 
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11:32:13 DR. PAUL OFFIT 
So what Pfizer decided to do was to give a third dose and we'll see.  I suspect 
we, at the FDA vaccine advisory committee, might not be looking at those 
data until at least the middle of this year or the end of this year.  I don't 
know.  I mean, I don't have any inside information on that but my sense is it 
may be a while. 

11:32:30 DR. PAUL OFFIT 
And so, in the meantime, you know, we're left with the only weapon that we 
have which is to mask to the degree that we can for when children are out and 
about, to make sure that those who surround them are vaccinated if they're 
over 5 and can be vaccinated.  And certainly, hopefully, in school that any of 
the teachers in school are going to be vaccinated. 

11:32:49 JENN WHITE 
Now, is there a reason why that particular age group, 6 months to 4 plus are 
grouped together?  If I heard you correctly, if that three micro dose vaccine 
worked well in part of that age group, is there reason why you wouldn't sort 
of separate that age group out and say, okay, it works well for them but we've 
got to go back to the drawing board for this younger group? 

11:33:11 DR. PAUL OFFIT 
No.  And I think that may be the way this plays out.  I think the way it may 
play out is that you're gonna [word?]  the 6-month-old to 2-year-old is one 
group and then say that 3- and 4-year-old is another group meaning up to 5 
years of age.  We'll see how that plays.  And this, in theory, is why you do the 
so-called phase one studies which are the dose-ranging studies which is when 
you figure all that out.  And then you go to the phase two and phase three 
studies where you'd have larger numbers of children and then ultimately do 
an effectiveness or efficacy trial.  But it just unfortunately didn't work out 
that way for the 6-month-old to 5-year-old.  So I think it's going to be a little 
while. 

11:33:45 JENN WHITE 
We also got this email from Elizabeth who says, my 12-year-old nephew got 
the Pfizer vaccine as soon as he was eligible.  He now has COVID.  Luckily 
it's a mild case.  Should he get boosted later on?  Will having COVID now 
give him similar protection?  And, Angie, this is something we've talked about 
on the show before, for people who have been vaccinated and then contract 
the virus later on, that that does have an impact on your immune response.  
Can you give Elizabeth some guidance? 
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11:34:11 ANGELA RASMUSSEN 
Yeah, absolutely.  I mean, I think that, you know, it's wrong to say that 
having an infection after you've been vaccinated has no impact on your 
immune system.  I also think, though, that it's wrong to say, oh, free booster 
and now I don't need to get boosted.  What we do know about infections is 
that, yes, they usually do elicit an immune response, but it can be very 
different from person-to-person.  There are so many variables. 

11:34:38 ANGELA RASMUSSEN 
It really depends on how good your vaccine elicited immunity was, how 
quickly that infection was cleared, how much virus you were exposed to, how 
long your infection lasted and how much it stimulated your immune system.  
And so for that reason, anybody who is eligible for a booster, I think, should 
get one whether they've had a breakthrough case of COVID or not. 

11:35:02 JENN WHITE 
We got this question from Rafael who emailed, Dr. Offit mentioned that the 
PCR test can remain positive long after the patient stops shedding virus.  
Would your experts recommend rapid testing rather than PCR testing to 
show two negative coronavirus tests before allowing the patient to emerge out 
of isolation?  Dr. Offit, your thoughts. 

11:35:24 DR. PAUL OFFIT 
Right.  The issue, as we talked about earlier, is being able to get that test.  
But, sure, I think that the antigen test certainly has value.  There are some 
antigen tests that are better than others in terms of their liability.  With 
omicron it may be a little more difficult with the antigen-detecting tests as 
compared to the PCR, which is now being offered as more of a confirmatory 
test. 

11:35:44 DR. PAUL OFFIT 
But I think it is confusing and difficult and, for that reason, I guess, I never 
had a problem with the notion of the CDC of just waiting until you're 
asymptomatic.  I really do think that this is true.  I think that we have about 
another month to month-and-a-half of this.  If we could just get through the 
next month to month-and-a-half by masking if we're indoors.  And if your 
symptomatic, just stay inside and stay away from people until you're 
asymptomatic, I think we can get through this.  And, of course, vaccinate 
[unintelligible]  ... 

11:36:13 JENN WHITE 
[overlapping]  And when you say getting through this, you mean 
specifically through this current surge. 
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11:36:18 DR. PAUL OFFIT 
Through the current surge, but I do think, I mean, we're getting there in 
terms of population immunity.  By population immunity I mean people who 
have been naturally affected or immunized for both.  We're probably, right 
now, at least 80 percent.  And I think, you know, it may be even a little 
higher.  And I think if we can get to sort of the mid 90's we can get this 
behind us.  Hopefully we can get there by vaccinating because that's, 
certainly, the safer way to get there.  But I think with omicron, you're going 
to see a lot of sort of natural infection out there, which will provide, I think, 
immunity against serious disease moving forward. 

11:36:46 JENN WHITE 
I want to drill down on this idea of what it means to be asymptomatic because 
one person's asymptomatic may be someone's lingering cough.  So, what does 
that actually mean?  How do we measure whether we're truly asymptomatic? 

11:37:04 DR. PAUL OFFIT 
No symptoms.  So, your lingering cough does not count as asymptomatic.  
And I think, you know, what you're asking the public to do is to do the honor 
code.  I mean, that we have to trust that people are asymptomatic.  And I 
think that's -- given what's happened over the last year-and-a-half, that seems 
to be a lot to ask. 

11:37:23 JENN WHITE 
We also got this question from Henry who says, after a person has the 
COVID virus and recovers, how long will it be before they have a negative 
test.  Angie, do we have a clear picture of that? 

11:37:33 ANGELA RASMUSSEN 
So this, again, really depends on the type of test that's being used.  We know 
from, actually, very early on, spring of 2020, that people can continue to shed 
R&A that's detectible by the PCR test for weeks or even months sometimes.  
And these cases are essentially pieces of dead virus that are being detected.  
They're not associated with onward transmission.  They're not associated 
with persistent infection.  It's just a persistent positive test. 

11:38:04 ANGELA RASMUSSEN 
Now, the rapid antigen tests are not as sensitive and because of the way the 
virus works when it's replicating, it's not going to be continuing to make the 
viral protein be [unintelligible]  protein that those rapid antigen tests 
detect.  So, for a rapid antigen test, you will probably stop testing positive 
very shortly after you begin to recover.  For a PCR test, it really depends on 
the person and people can continue to test positive long after they're no 
longer contagious and they have recovered. 
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11:38:35 JENN WHITE 
We got this question from Elaine who says, I contracted COVID-19 the day 
after I received my Moderna booster.  Was the effectiveness of the booster 
negatively impacted?  Dr. Offit. 

11:38:48 DR. PAUL OFFIT 
If -- oh, I see, in other words, that they, therefore, wouldn't have had the 
normal booster response they would've had by being vaccinated -- by being 
naturally infected.  I think natural infection does, obviously -- you know, the 
virus reproduces itself, you're making immune response to that virus.  So, I 
do think there's essentially a booster, in a sense, to your immune system by 
being naturally infected.  It's not necessarily the same boost that you're going 
to get if you were vaccinated.  But I don't think -- I think the answer to that -- 
the short term answer to that question is no. 

11:39:16 JENN WHITE 
Okay.  We also got this question from Dave who tweeted, for the pediatric 
doses, why are they going by age and not body weight?  And, Angie, this has 
to do with not how much a child weighs but by the age and development of 
the immune system, right? 

11:39:32 ANGELA RASMUSSEN 
That's correct.  So when you're talking about a medication, that drug is going 
to be metabolized when you take it.  And that's why when we talk about 
drugs and pharmaceuticals, those calculations are often made based on body 
weight, in addition to age sometimes.  But for vaccines it's different.  It's not 
so much that you need to metabolize the vaccine.  It's that your immune 
system needs to respond to it.  And the immune system, as you just pointed 
out, is something that does develop as a person grows and can differ in terms 
of the responses that it produced based on age.  So that is why the 
recommendations for vaccine dosages differ by age and not body weight. 

11:40:17 JENN WHITE 
Before we move on from tests, I would love to hear, from both of you, your 
best guidance on how we should think about testing.  How to access tests that 
are reliable.  As you said, our family spent some time in lines ourselves over 
the past week trying to get tests.  But since so much of this is being put on 
individuals to try to monitor whether or not they've contracted the virus, 
whether or not they have an asymptomatic infection, what's the best way to 
think about which tests to use?  And I'd love to hear from both of you on this.  
Dr. Offit, I'll come to you, first. 
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11:40:55 DR. PAUL OFFIT 
Right.  It's -- I think that we failed, I think, in this country in providing 
adequate tests.  I mean, my sister was, last week, in town from the United 
Kingdom where she's lived for 30 years where she brings with her this packet 
of free antigen detection kits that is provided to her by her government.  And 
so, therefore, if she has any question about whether she's been exposed or any 
question about whether symptoms are associated with COVID, she can easily 
test herself.  That's not what's going on here in this country. 

11:41:25 DR. PAUL OFFIT 
And that's why any recommendations regarding testing are sort of offered 
with a caveat of the fact that, one, it may be hard to get a test and, two, even if 
you get a test it may take you a few days to find out what the result is.  When 
you look at all those lines of people in New York City waiting to get tests, it's 
hard to watch. 

11:41:42 DR. PAUL OFFIT 
Also, and I'd love to see a study on this, it seems to me that people who test, 
one, care about their health and, two, care about the health of those with 
whom they come in contact.  I wonder whether or not those who test are 
actually more likely to be vaccinated than those who don't test, who 
presumably have a less interest than people who they're coming in contact 
with.  It would be interesting to know that so, I just think that the testing has 
to always be offered with a caveat of how easily or more difficult it is to get it 
and how long it's going to take to get the result, which changes everything in 
terms of how you think about it. 

11:42:15 JENN WHITE 
Angie, very briefly, your thoughts. 

11:42:18 ANGELA RASMUSSEN 
I completely agree with that.  I think the issue is not how we should 
necessarily be thinking about testing, but the question on everybody's mind 
is, how am I going to access any test, whether it be a rapid antigen test or a 
PCR test.  And is that test going to have turnaround time that results in 
action that I can take. 

11:42:36 ANGELA RASMUSSEN 
Again, if you get a PCR result five days after you developed symptoms, that's 
not going to be very helpful in terms of informing your action.  We should 
have easily accessible rapid do-it-yourself testing available for every 
American before we can really talk about how people should be thinking 
about using these different types of tests. 
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11:42:56 JENN WHITE 
Well, President Biden announced a plan to offer 500 million free at-home 
COVID tests for Americans, but that's going to take several months to ramp 
up.  Here's this question we got from Minnesota. 

11:43:10 DAVID (CALLER) 
This is David from Duluth.  We've been responding reactively.  We haven't 
been predicting what's likely to happen and proactively preparing.  A good 
example of this is that we could've predicted that a highly contagious strain 
like omicron was likely to emerge, and we should not have ramped down our 
testing capacity after the last strain.  I'd like to know what likely future 
evolutions the COVID virus might take and what personal steps I might 
prepared for -- take to prepare for that and what cultural steps we might be 
able to take to prepare psychologically for that. 

11:43:55 JENN WHITE 
We've got about a minute left here but I'd love to hear from each of you on 
this because while policies vary so much from state to stay, depending upon 
where you live, what you're able to access will be very different.  And I think 
people do feel -- some people do feel a great amount of personal responsibility 
and want to prepared as best they can.  So, Angie, your thoughts.  What's 
your response to David? 

11:44:17 ANGELA RASMUSSEN 
Well, I mean, a lot of what David is suggesting is actually not the 
responsibility of individual people.  That should be the responsibility of our 
leadership to take a lesson from the previous waves of variant that we've seen, 
and proactively ramp up things like testing.  But what individual people can 
do, the single most important thing, I think, an individual person can do to 
prepare themselves is to get vaccinated.  If they haven't been already, to get 
boosted if they're eligible. 

11:44:43 ANGELA RASMUSSEN 
One thing we do know about the vaccines is the T cell immunity that they 
produce does appear to be broadly cross protective against multiple variants.  
So people can get a vaccine and rest assured that whatever the virus has to 
throw at us next, and evolution is very difficult to predict, those vaccines are 
going to be inducing immune responses that are likely to be very protective 
against severe disease. 

11:45:07 JENN WHITE 
Dr. Offit, in just a sentence or two. 
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11:45:10 DR. PAUL OFFIT 
I agree.  I mean, you know, the virus that first raised its head in Wuhan, the 
Wuhan strain was the virus to which we made vaccines.  I mean, since then 
we've had the original variant that left China, the D614G variant which was 
replaced by the alpha variant which was replaced by the delta variant, not the 
omicron variant.  But as Dr. Rasmussen said, in each of those cases, 
vaccination has protected against serious illness.  So that's the good news. 

11:45:31 JENN WHITE 
That's Dr. Paul Offit.  He's the director of the Vaccine Education Center at 
the Children's Hospital of Philadelphia and a member of the FDA's vaccine 
advisory committee.  Also with us, Angela Rasmussen.  She's a virologist at 
the Vaccine and Infectious Disease Organization at the University of 
Saskatchewan.  She's also an affiliate of Georgetown's Center for Global 
Health Science and Security.  Thanks to you both. 

11:45:52 JENN WHITE 
And thanks for all of your questions.  Today's producer was Amanda 
Williams.  This program comes to you from WAMU, part of American 
University in Washington distributed by NPR.  I'm Jenn White.  Thanks for 
listening.  This is 1A. 


