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Dispelling the Myths 
Around COVID-19
• Fact U.S. has 4% of World’s population, 25% of 

COVID cases and 20% of COVID Deaths

• On average over 4000 people died / day last week  
from COVID 

• New Variant strains are more easily transmissible 
and may give rise to future surges

• Fact: COVID can be serious in infants and children

• Fact rates of infection and death are significantly 
higher among African Americans and Latinx 
populations

• Fact: Despite Stringent precautions, COVID can 
spread rapidly in Assisted living and Long term care 
facilities & Congregate Settings

• Fact: Unless we reach herd immunity (70-80%) the 
pandemic will continue



SYMPOSIUM 
AGENDA 

• Challenges in the Emergency Department or 
Urgent Care

• Dr. Kelvin Adjei-Twum 

• SARS-Coronavirus 2 (COVID 19) in Children

• Dr. Patricia Whitley-Williams  -

• Clinical Manifestations of COVID 19 among 
Older Persons

• Dr. Thomas Cudjoe

• COVID 19 Vaccines

• Dr. Dial Hewlett Jr 



APPROACH TO PATIENTS 
WITH COVID-19 IN ED & UC 

SETTINGS
Kelvin Adjei-Twum MD, MBA 

January 29th, 2021



Objectives 

■ To determine screening guidelines and tools used to diagnose COVID-19 patients in 
the acute care setting

■ To understand current management and treatment standards for COVID-19

■ Disposition and follow-up considerations for COVID-19 patients



Diagnosis
■ Clinical presentation

– Fever presents initially  in approximately 38-44% 
of cases

■ Pulse Oximeter
– Helps determine disposition and management 

■ Labs, imaging 
– PCR vs antigen

■ Special population
– Elderly
– Obesity 
– Hx of diabetes, CHF, HTN
– Immunosuppressed
– Pulmonary disease



Management & Meds

■ Supportive Care 

■ Remdesivir

■ Dexamethasone 

■ Monoclonal Antibodies
– No oxygen requirement
– Supply limitations 

■ Convalescent Plasma
– Severe cases 



Disposition & Follow-up 

■ Admit to hospital 
– Oxygen requirement 
– Infectious disease, Pulmonology consultations

■ Discharge home 
– Strict quarantine and return precautions 

■ In-between? 
– Home oxygen consideration 
– Case management and PCP follow-up 



Thank You

■ Disclosure Statement 

– No financial or affiliation concerning materials 
discussed in this presentation 
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COVID-19 MIS-C in CHILDREN
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Background of MIS-C

• April 2020 –Severe inflammatory syndrome noted in 8 
children in the UK, with current/recent infection with SARS-
CoV-2; 75% Afro-Caribbean; two-thirds were male

• May 2020 –Cases reported in New York City 
• May 14 –CDC Advisory requesting healthcare providers to 

report patients <21 years old meeting MIS-C criteria to local, 
state, or territorial health department 

COVID-19–Associated Multisystem Inflammatory Syndrome in Children — United States, March–July 2020; 
MMWR; / August 14, 2020 / 69(32);1074–1080



•An individual aged <21 years presenting with fever, 
laboratory evidence of inflammation, and evidence of 
clinically severe illness requiring hospitalization, with 
multisystem (>2) organ involvement (cardiac, renal, 
respiratory, hematologic, gastrointestinal, dermatologic or 
neurological); AND
•No alternative plausible diagnoses; AND
•Positive for current or recent SARS-CoV-2 infection by RT-
PCR, serology, or antigen test; or COVID-19 exposure 
within the 4 weeks prior to the onset of symptoms

Multisystem Inflammatory Syndrome in Children (MIS-C) 
Case Definition - CDC



Presentation of COVID-19 MIS-C
• Fever
• Vomiting, Diarrhea
• Rash
• Fatigue, Weakness
• Cough, Difficulty breathing
• Chest pain
• Body aches, joint pains
• Abdominal pain, Appendicitis









Summary of COVID-19 in Children
• Children <18 years have lower rates of COVID-19 incidence, hospitalization, and 

mortality than adults.
• Children are susceptible to SARS-CoV-2, though younger children tended to have 

fewer respiratory symptoms than adults.
• MIS-C is a complication of COVID-19 infection

– disproportionately affects Black/African American children and Hispanic/Latino 
children.

• Further studies are needed to fully understand the role of children and teens in 
SARS-CoV-2 transmission and risk factors for severe illness and complications of 
COVID

• How do we prevent COVID-19 in children?



Rationale for COVID-19 Vaccine Trials in Children
• Pediatric burden of disease is significant
• Disproportionate burden among children in communities of color
• Indirect effects to the child and society (school, development, 

etc.)
• Continued burden if we wait for natural “herd” effects
• Vaccination may prevent asymptomatic carriage, thus reversing 

pandemic more rapidly
• Clinical trials are starting in children above age 12 years





Presentation of COVID-19 MIS-C
• Fever >38.0°C for ≥24 hours, or report of subjective fever lasting ≥24 hours
• Including, but not limited to, one or more of the following: 

– elevated C-reactive protein (CRP), erythrocyte sedimentation rate 
(ESR), fibrinogen, procalcitonin, d-dimer, ferritin, lactic acid 
dehydrogenase (LDH), or interleukin 6 (IL-6), elevated neutrophils, 
reduced lymphocytes and low albumin

• may present with some of the signs and symptoms of Kawasaki disease 
• but should be reported if they meet the case definition for MIS-C

• Consider MIS-C in any pediatric death with evidence of SARS-CoV-2 
infection







Covid-19: 
Aging Considerations

Thomas K.M. Cudjoe, MD, MPH
Assistant Professor of Medicine

Johns Hopkins School of Medicine
January 29, 2021







Risk Factors for Severe COVID-19
Older age
Chronic obstructive pulmonary disease
Cardiovascular disease (e.g., heart failure, coronary artery disease, or 
cardiomyopathy)
Type 2 diabetes mellitus
Obesity (body-mass index, ≥30)
Sickle cell disease
Chronic kidney disease
Immunocompromised state from solid-organ transplantation
Cancer



March 18, 2020 
Known
-Coronavirus disease (COVID-19) can cause severe illness and death, 
particularly among older adults with chronic health conditions.
Insights
-Long-term residential care facility in Washington State resulted in cases 
among 81 residents, 34 staff members, and 14 visitors; 23 persons died.
-Limitations in effective infection control and prevention and staff 
members working in multiple facilities contributed to intra- and 
interfacility spread.



March 18, 2020 
Implications
-Long-term care facilities should take proactive steps to protect the 
health of residents and preserve the health care workforce.

Identify and exclude potentially infected staff members
Restrict visitation except in compassionate care situations
Ensuring early recognition of potentially infected patients
Implementing appropriate infection control measures



April 3, 2020
Known
-Community transmission associated with rapid spread and high morbidity 
and mortality among older adults in long-term skilled nursing facilities.
-COVID-19 transmission in other types of senior living communities has 
not been described.
Insights
-Following identification of two COVID-19 cases in a Seattle independent 
and assisted living facility, stringent preventive measures were 
implemented. 
-Testing of all residents and staff members found few cases of COVID-19. 
Three of four residents who had positive test results were asymptomatic.



April 3, 2020

Implications
Symptom-based screening might not identify SARS-
CoV-2 infections in independent and assisted living 
facility residents.



Objectives





CDC.gov











COVID-19 Vaccine



Considerations

•Varied Clinical manifestations
•Older adults are high risk for COVID-19
•Congregate settings are challenged
•Uncertainty about best practices
•Telemedicine Access
•Decline in Non-COVID-19 Care
•Getting the Vaccine

Considerations



Thank you 

Further questions:
thomaskmcudjoe@gmail.com



Overview:
On SARS Coronavirus-2 Vaccines 

Dial Hewlett Jr MD FACP FIDSA

Medical Director-Division of Disease Control

Westchester County Department of Health, Adjunct Associate Professor of 
Microbiology & Immunology NY Medical College , Infectious Diseases Consultant 
Calvary Hospital, Bronx, NY  



Vaccines
Where would 
we be without 
them? 



Vaccines

• Edward Jenner, FRS FRCPE[1] (17 May 1749 – 26 January 
1823) was an English physician and scientist who pioneered the 
concept of vaccines including creating the smallpox vaccine, the 
world's first vaccine

• The terms vaccine and vaccination are derived from Variolae
vaccinae (smallpox of the cow), the term devised by Jenner to 
denote cowpox

• Jenner is often called "the father of immunology", and his work 
is said to have "saved more lives than the work of any other 
human

• In Jenner's time, smallpox killed around 10% of the population, 
with the number as high as 20% in towns and cities where 
infection spread more easily

Reidel S. et  al 2005 Edward Jenner History of smallpox
Baxby D. Oxford Dictionary 

https://en.wikipedia.org/wiki/Fellow_of_the_Royal_Society
https://en.wikipedia.org/wiki/Fellow_of_the_Royal_College_of_Physicians_of_Edinburgh
https://en.wikipedia.org/wiki/Edward_Jenner#cite_note-1
https://en.wikipedia.org/wiki/Physician
https://en.wikipedia.org/wiki/Scientist
https://en.wikipedia.org/wiki/Smallpox_vaccine
https://en.wikipedia.org/wiki/Vaccine
https://en.wikipedia.org/wiki/Immunology


Common 
Vaccine 
Preventable 
Diseases



What Happens 
When We stop 

Vaccinating ?

• Apr 09, 2019 · More than 285 cases 
of the measles have been reported in 
New York since October. Nearly all are 
associated with people who live in the 
Williamsburg or Borough Park 
neighborhoods of Brooklyn.

• In California-2010: Over 9000 cases 
of Whooping cough and 10 infant 
death. Highest rate in over 60 years 

• In Rockland County NY: Mumps: An 
executive order pulled close to 
6,000 unvaccinated children out of 
schools. Nearly 17,000 doses of the 
measles-mumps-rubella (M.M.R.) 
vaccine were given in 26 week 
period

• CDC 2019 / California State 
Department of Health 2011
• NY Times 2019



How Do The COVID 19 Vaccines 
Prevent Infection?

• Macrophages are white blood cells that swallow up 
and digest germs and dead or dying cells. The 
macrophages leave behind parts of the invading germs 
called antigens. The body identifies antigens as 
dangerous and stimulates antibodies to attack them.

• B-lymphocytes are defensive white blood cells. They 
produce antibodies that attack the pieces of the virus 
left behind by the macrophages.

• T-lymphocytes are another type of defensive white 
blood cell. They attack cells in the body that have 
already been infected.

CDC –Jan 2021



How COVID-
19 Vaccines 
Prevent 
Infection?

• COVID-19 vaccines help our bodies develop 
immunity to the virus that causes COVID-19 
without us having to get the illness. 

• Different types of vaccines work in 
different ways to offer protection, but 
with all types of vaccines, the body is left 
with a supply of “memory” T-
lymphocytes as well as B-lymphocytes 
that will remember how to fight that 
virus in the future.

• It  takes a few weeks for the body to produce T-
lymphocytes and B-lymphocytes after 
vaccination. 

• Therefore, it is possible that a person 
could be infected with the virus that 
causes COVID-19 just before or just after 
vaccination and then get sick because 
the vaccine did not have enough time to 
provide protection.

• Sometimes after vaccination, the process of 
building immunity can cause symptoms, such as 
fever. (Reactogenicity)

• These symptoms are normal and are a 
sign that the body is building immunity.

• CDC-Jan 2021



Types of COVID 
Vaccines

• Currently, there are three 
main types of COVID-19 
vaccines that have 
completed  or soon will be 
completing large-scale 
(Phase 3) clinical trials. 

• MRNA Vaccines 
• Viral Vector Vaccines
• Protein subunit vaccines



MRNA 
Vaccines
(Bio-N-Tech) 
Moderna

• MRNA Vaccines:
• These vaccines contain 

material from the virus that 
causes COVID-19 that gives 
our cells instructions for how 
to make a harmless protein 
that is unique to the virus. 

• After our cells make copies of 
the protein, they destroy the 
genetic material from the 
vaccine. 

• Our bodies recognize that the 
protein should not be there 
and build T-lymphocytes and 
B-lymphocytes that will 
remember how to fight the 
virus that causes COVID-19 if 
we are infected in the future.

• REF CDC Jan 2021



How mRNA vaccine works 

James, P. (2020, Nov 16).  Moderna, Pfizer Shots Look Strong.  Here’s How They Stack Up.  
Bloomberg.  https://www.bloomberg.com/news/articles/2020-11-16/moderna-pfizer-vaccines-look-strong-here-s-how-they-stack-up



• Vaccine efficacy did not differ by among 
subgroups of age, sex, race, ethnicity, obesity 
or co-existing condition 

• Incidence of COVID-19 diverged at 12 days 
after dose 1. 

• Severe COVID-19 (dark circles) 
9 placebo group, 1 in vaccine

• Cases of COVID-19 after Dose 1
82 in placebo group
39 in vaccine group
Efficacy 52%

• Efficacy after dose 2:  95%

• Secondary endpoint:  Infection in those with / 
without prior SARs-CoV-2:  Additional approx. 
1700  in each group: similar efficacy 



Reactions within 7 Days 

n=8183 patients
% with reaction after Dose 2 

Age 16- 55 > 55
Injection Site Pain 78 66

Systemic 
Fatigue 59 51
Headache   52 39
Fever 16 11
Lymphadenopathy    0.3

(Systemic rx:  more often after dose 2)

Appendicitis (n=8) and Bells Palsy (n=4) 
similar to background rates 

SAFETY - Reactions within 7 Days



COVID Viral  
Vector Vaccines 
(Astra 
Zeneca/Oxford, 
Jansen/Johnson 
& Johnson)

• Viral Vector COVID Vaccines contain a weakened 
version of a live virus—a different virus than the one 
that causes COVID-19—that has genetic material from 
the virus that causes COVID-19 inserted within (this is 
called a viral vector).

• Once the viral vector is inside our cells, the genetic 
material gives cells instructions to make a protein that 
is unique to the virus that causes COVID-19. 

• Using these instructions, our cells make copies of the 
protein.

• This prompts our bodies to build T-lymphocytes and 
B-lymphocytes that will remember how to fight that 
virus if we are infected in the future.

CDC-Jan 2021



Johnson & Johnson (Jansen Vaccine Division) 
Phase III Clinical Trial Results
• Planned enrollment –up to 60,000-Global

• Adenovirus vector 

• 85% efficacy vs Severe Disease

• 72% Efficacy vs Moderate and Severe Disease

• 66% Efficacy overall

• Potential advantages
• Inexpensive
• Single dose
• No Cold Chain Requirement
• No Anaphylaxis case reported during 

clinical trials

• Ref: CNN –Jan 29, 2021



COVID 
Protein 
Subunit 
Vaccines

• Protein Subunit COVID Vaccines 
include harmless pieces (proteins) of 
the virus that cause COVID-19 instead 
of the entire germ. 

• Once vaccinated, our immune system 
recognizes that the proteins don’t 
belong in the body and begins making 
T-lymphocytes and antibodies.

• If we are ever infected in the future, 
memory cells will recognize and fight 
the virus.

CDC Jan 2021-



TRACKING 
COVID 19 

Vaccine-Jan 27, 
2021

• > 82.5 Million doses 
administered

• 59 countries globally
• Average 3.95 million doses / day

• U.S Total-25 Million doses
• Average 1.21 Million doses / day

• Across U.S 7.8 doses/ 100 
persons

• 54% of doses delivered to States 
have been administered



Virus 
Variants 

• South African Variant:
• Two cases in adults diagnosed in South 

Carolina
• Identified in 30 countries 

• Some European Countries do extensive 
testing to detect variants

• U.K Variant
• At least 315 cases in U.S. from 28 States

• Brazil Variant:
• Case identified in traveler returning to 

Minnesota from South America

• South African and Brazil Variants may be less 
susceptible to antibody

• Case identified in traveler returning to 
Minnesota from South America



Open Q & A



Appendix



COVID 19 
Vaccines 

Dispelling the 
Myths

Only the 
Facts !!



Myth 1:
We can’t trust 
COVID-19 
vaccines because 
they were rushed.

• False
• Work on SARS-Coronavirus Vaccines 

began in 2003 with SARS-1

• Later Continued in 2012 (MERS)
• Full genomic sequence of the virus known 

in Jan 2020
• Phase III trials enrolled 30,000-40,000 

persons world wide

• Full FDA review
• Full Review by the Advisory Committee on 

Immunization Proactices 
• Full reviews by Task Force groups 

• NY State / California/ National 
Medical Association 



Myth 2: 
The vaccine 
will give me 
COVID-19.

• False
• The Vaccines do not contain the live 

coronavirus

• There is no risk of causing disease in a 
vaccinated person

• The MRNA vaccines contain a harmless 
piece of “Spike Protein”

• Spike Protein is found on the surface of 
the Coronavirus 



Myth 3: We 
don’t know 
what’s in these 
vaccines.

• False
• The contents of the vaccine are clearly 

stated 

• This standard labelling is required by the 
FDA and other regulatory agencies



Myth 4: These 
vaccines will 
alter my DNA.

• The Messenger RNA in the COVID 
Vaccines is rapidly cleared

• Messenger RNA is not the same as DNA

• The mRNA from the vaccine cannot 
combine with the DNA in our body or 
change our genetic codes



Myth 5: I already 
had COVID-19, 
so I won’t 
benefit from the 
vaccine.

• False:
• The COVID Vaccines are recommended for 

persons who have previously recovered 
from COVID

• It is recommended that ideally individuals 
who have COVID should wait for 90 days 
after recovery before taking the vaccines

• The measured Immune responses 
following vaccine are up to 4 times the 
response seen following natural infection 



Myth 6: Since 
COVID-19’s 
survival rate is 
so high, I don’t 
need a vaccine.

• False
• Although the survival  rate from COVID is 

98%, between 10% - 40% of impacted 
persons develop long term 
symptomatology (Long Haulers”)

• Long term complications can be 
debilitating 

• Complications such as coagulation 
disorders place recovering persons at risk 
for myocardial infarction (heart attack) 
Cerebrovascular Accident (Stroke) and 
neurologic disorders including loss of taste 
/ smell and chronic fatigue  

• Recently erectile dysfunction has been 
reported 



Myth 
7:COVID 
VACCINES 
CAUSE 
STERILITY

• False
• This myth was perpetuated on the 

internet 

• It was claimed that the vaccine spike 
protein cross reacts with another protein 
(Syncytin 1) that is important to placental 
formation

• The COVID Vaccines do not contain 
syncytin 1 protein or MRNA encoding 
syncytin 1

• These vaccine spike protein and syncytin 1 
are very different from each other

• There is absolutely no evidence that the 
vaccine response creates cross reacting 
antibodies to syncytin 1



Myth 8: Now that we 
have vaccines, the 
pandemic will be over 
very soon and once 
vaccinated we no 
longer require Masks 

• False
• To date we have data supporting the fact 

that the vaccines prevent serious disease 
and hospitalization

• We do not have information to definitively 
show that the vaccines prevent 
asymptomatic infection 

• We must continue to wear masks / face 
coverings, social distance and avoid 
gatherings until we reach herd immunity

• Herd immunity may require up to 
80% or higher



Open Q & A
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