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Housekeeping

• How to Ask Questions

• Click on the             icon found at the bottom part of your screen

• A box will open where you can type in questions, comments, 
indicate sound problems, etc.

• Use this throughout the webinar to ask questions

• Slides & Recording

• This webinar is being recorded and a link as well as slides will be emailed 
out through our listserv as well as posted on our website at:  
www.michigan.gov/COVIDvaccine → Provider Guidance and Education 

http://www.michigan.gov/COVIDvaccine


Interim Clinical 
Considerations for 
COVID-19 Vaccines



COVID-19 
Vaccine Clinical 
Considerations

https://www.cdc.gov/vaccines/covid-19/info-
by-product/clinical-considerations.html

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html


Authorized Age Groups



Vaccine Administration



Interchangeability of COVID-19 
Vaccine Products

• ACIP does not state a product preference 

• COVID-19 vaccines are not interchangeable

• The safety and efficacy of a mixed product series have not been evaluated for the 
mRNA COVID-19 vaccines (Pfizer-BioNTech and Moderna)
• Both doses of the series should be completed with the same product
• Every effort should be made to determine which vaccine product was administered for 

the first dose
• In exceptional situations in which the vaccine product cannot be determined or is no longer 

available, any available mRNA COVID-19 vaccine may be administered (minimum 28 days 
between doses)

• The safety and efficacy of Janssen COVID-19 vaccine administered after an mRNA 
COVID-19 vaccine has not been established

• In exceptional situations where a patient received the first dose of an mRNA COVID-19 
vaccine but is unable to complete the series with either the same or different mRNA 
COVID-19 vaccine (e.g., due to contraindication), a single dose of Janssen COVID-19 
vaccine may be considered (minimum interval of 28 days from the mRNA COVID-19 
vaccine dose)



Coadministration with Other Vaccines 
& Booster Doses

Coadministration with other Vaccines:
• None of the currently authorized COVID-19 vaccines are live virus 

vaccines
• COVID-19 vaccine should routinely be administered alone, with a 

minimum interval of 14 days before or after administration of any other 
vaccine

• If COVID-19 vaccines are administered within 14 days of another vaccine, 
doses do not need to be repeated for either vaccine

Booster Doses:
• The need for and timing for COVID-19 booster doses have not been 

established
• No additional doses are recommended at this time



COVID-19 Vaccination and SARS-CoV-2 
Infection

• Persons with prior or current SARS CoV-2 infection
• Offer vaccination regardless of history of prior symptomatic or asymptomatic SARS-CoV-2 

infection
• Defer until recovered from the acute illness (if had symptoms) and met criteria to 

discontinue isolation

• No recommended minimum interval between infection and vaccination

• People who previously received passive antibody therapy
• Currently, there are no data on the safety and efficacy of COVID-19 vaccines in people who 

received monoclonal antibodies or convalescent plasma as part of COVID-19 treatment
• Vaccination should be deferred for at least 90 days

• No recommended minimum interval between antibody therapies not specific to COVID-19 
treatment and COVID-19 vaccination.(e.g., intravenous immunoglobulin, RhoGAM)

• Vaccinated people who subsequently develop COVID-19
• Prior receipt of a COVID-19 vaccine should not affect treatment decisions or timing of 

treatment
• Information about these cases should be reported to VAERS



Vaccinating People with a Known 
COVID Exposure or During COVID-19 
Outbreaks

• COVID-19 vaccines are not recommended for outbreak 
management or for post-exposure prophylaxis in a person with a 
known exposure

• People in the community or in outpatient settings who have had 
a known COVID-19 exposure should not seek vaccination until 
their quarantine period has ended 

• Residents or patients with a known COVID-19 exposure in 
congregate healthcare settings or congregate non-healthcare 
settings may be vaccinated

• People residing in congregate settings who have had an exposure 
and are awaiting SARS-CoV-2 testing results may be vaccinated if 
they do not have symptoms consistent with COVID-19



Considerations for Vaccination of 
People with Certain Underlying Medical 
Conditions

Specific Sections for: 
• Immunocompromised people
• People with Autoimmune Conditions
• People with a history of Guillain Barre Syndrome
• People with a history of Bell’s Palsy
• People with a history of Dermal Filler Use



Vaccination of Pregnant or Lactating 
People

• Currently limited data on safety of COVID-19 vaccines in pregnant people
• No concerns demonstrated in animal developmental and reproductive toxicity 

(DART) studies
• Janssen adenovirus vector platform previously used for other clinical 

development programs that included pregnant people, including a large-scale 
Ebola vaccine trial

• Currently authorized COVID-19 vaccines are all inactivated vaccines
• Any of the currently authorized COVID-19 vaccines can be administered to 

pregnant or lactating people; ACIP does not state a product preference
• A conversation between the patient and their clinical team may assist with 

decision, but is not required 

• Clinical trials to evaluate safety and efficacy of COVID-19 vaccines in 
pregnant people planned or underway



Vaccination of Children and 
Adolescents

• Adolescents aged 16–17 years are included among people eligible 
to receive the Pfizer-BioNTech COVID-19 vaccine under the EUA

• Children and adolescents younger than 16 years of age are not 
authorized to receive the Pfizer-BioNTech COVID-19 vaccine at this 
time

• Children and adolescents younger than 18 years of age are not 
authorized to receive the Moderna or Janssen COVID-19 vaccines 
at this time



Patient Counseling

• mRNA COVID-19 vaccines (Pfizer-BioNTech and Moderna)
• Counsel on the importance of completing the two-dose series 
• Counsel on expected local and post-vaccination symptoms

• Viral vector COVID-19 vaccine (Janssen)
• Counsel on expected local and systemic post-vaccination symptoms

• Management of post-COVID-19-vaccination symptoms
• Administration of antihistamines before vaccination to prevent 

allergic reactions is not recommended
• See section on contraindications and precautions to 

vaccination and interim considerations for anaphylaxis management
• Antipyretic or analgesic medications can be taken for the treatment 

of post-vaccination local or systemic symptoms, if medically 
appropriate



Contraindications and Precautions

• An immediate allergic reaction to a vaccine or medication is defined as any 
hypersensitivity-related signs or symptoms such as urticaria, angioedema, 
respiratory distress (e.g., wheezing, stridor), or anaphylaxis that occur 
within four hours following administration

• Healthcare personnel or health departments in the U.S. can request 
consultation from the Clinical Immunization Safety Assessment (CISA) 
COVIDvax project about an individual patient residing in the U.S. by
• Calling 800-CDC-INFO (800-232-4636), or

• Submitting a request via CDC-INFO webform

• Providers should attempt to determine whether reactions reported 
following vaccination are consistent with immediate allergic reactions 
versus other types of reactions commonly observed following vaccination, 
such as a vasovagal reaction or post-vaccination side effects (Appendix D)



Reporting of Vaccine Adverse Events



Laboratory Testing

• Interpretation of SARS-CoV-2 test results in vaccinated people
• Prior receipt of a COVID-19 vaccine will not affect the results of SARS-CoV-2 

viral tests 
• Antibody testing is not currently recommended to assess for immunity to 

SARS-CoV-2 following COVID-19 vaccination

• Use of immune-based tests for tuberculosis infection, such as the 
tuberculin skin test and interferon-gamma release assay
• COVID-19 vaccines should not be delayed because of testing for TB infection
• Testing for TB infection with one of the immune-based methods, either 

the tuberculin skin test (TST) or an interferon release assay (IGRA), can be 
done before or during the same encounter as COVID-19 vaccination

• When testing with TST or IGRA cannot be done at the same time as COVID-
19 vaccination, these tests should be delayed ≥4 weeks after the 
completion of COVID-19 vaccination but generally should not be cancelled



Appendix A:
Vaccine Administration Errors and Deviations

• This appendix provides resources for preventing and reporting COVID-19 vaccine 

administration errors, as well as actions to take after an error has occurred



Appendix B:
Triage of People Presenting for                 
COVID-19 Vaccination



Appendix C:
Ingredients Included in COVID-19 Vaccines



Appendix D:
Potential Characteristics of Allergic Reactions, 
Vasovagal Reactions, and Vaccine Side Effects



CDC’s Web Page for COVID-19 Vaccination Education
• Links to several CDC pages such as the storage and handling toolkit, vaccine administration, 

ACIP recommendations, and more
• Links to the COVID-19 product information by US vaccine  
• There is a “Vaccination Resource Toolkits” tab that reviews the Communication Toolkit
• For further information: https://www.cdc.gov/vaccines/covid-19/index.html

https://www.cdc.gov/vaccines/covid-19/index.html


Upcoming Important Webinar Tomorrow!

Who: Primary Care Providers and staff planning 
to receive and administer COVID-19 vaccine

What: Prepare Your Office For COVID-19 
Vaccine Arrival 

When: Friday, March 26, 2021 at 12:00p.m. 
(EST) 45-60 minutes in length and will include 
time for questions and answers 

Registration: 
https://msu.zoom.us/webinar/register/WN_-
KM2pPM9TTmURSq17jz3Xw 



Thank You! 

www.michigan.gov/COVIDvaccine →Provider Guidance and Education

Next “Noontime 
Knowledge” Update: April 
8, 2021 at 12:00p.m. Topic: 
TBD

Please watch your email for 
an updated link and topic! 

http://www.michigan.gov/COVIDvaccine
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