COVID-19 vaccines: An overview
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What could a SARS-CoV-2 vaccine do ?

Benefit the individual

®» Reduce the severity of illness
®» Prevent infection

Benefit the community

» Reduce transmission

m Healthier communities
m Less stress on health systems
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SARS-CoV-2 and its Spike Protein (the vaccine target)

Spike (S) protein
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How does a COVID-19 vaccine work ?

* The first time you are infected by a virus
you will develop antibodies against that

VIrus
By teaching the body to recognize and fight invaders

* The next time you come in contact with r, X
that same virus, you will already have s ,
antibodies prepared to fight against that . j‘ Wi
particular virus sy 9 ) b o

* This is what vaccines try to mimic!

Body recognizes Body - Fighter cells & antibodies GOAL: SARS-CoV-2is
SARS-CoV-2 sounds alarm go into action blocked or controlied

* Avaccine presents an antigen to stimulate
an immune response that can block or
destroy the virus
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Vaccine Designs

SARS-CoV-2 VACCINE AND RELATED* DESIGNS

SARS-CoV-2

WHOLE-INACTIVATED
(INACTIVATED SARS-CoV-2)

LIVE-ATTENUATED
(WEAKENED SARS-CoV-2)

SYNTHETIC PEPTIDE
(LABORATORY-MADE
PIECE OF PROTEIN)

SUBUNIT PROTEIN
(SARS-CoV-2 PROTEIN
MADE IN A LAB)

Novavax
Sanofi

RECOMBINANT
VIRAL VECTOR
(ANOTHER VIRUS CARRIES

VIRUS-LIKE PARTICLES
(SAME SHAPE AS SARS-CoV-2,
INSIDES CHANGED)

PIECES OF SARS-CoV-2)
AstraZeneca
Janssen $
mRNA 2 j
(mRNA DELIVERS SARS-CoV-2 SPIKE *MONOCLONAL ANTIBODIES
PROTEIN INSTRUCTIONS, WHICH IS MADE [NON-VACCINE]
% BY HOST CELL AND PRESENTED ON SURFACE) (CIRCULATE IN THE BODY AND ATTACH

LR Mod T0 AND NEUTRALIZE SARS-COV-2)
oderna
COVID-19

Prevention Network



Vaccine Antigen

* To understand how these vaccines are
made, we first need to understand what SARS-CoV-2

parts of the virus are used.

Nucleocapsid protein
(enclosing RNA)

* The vaccines in Operation Warp Speed
focus on the spike protein of the SARS-
CoV-2 virus, which is used as the antigen.

* An antigen is the ingredient in a vaccine
that triggers your body’s immune system
to build a defense and create antibodies
against a virus.

RNA

Lipid membrane

F Membrane protein
\— Envelope protein

 Remember that the antigen is only a copy
of a piece of the virus, usually made in a
laboratory, and cannot cause iliness.

COVID-19

Prevention Network



Pieces of the vaccine “sandwich”

Matrix-M / AS03

Y L

‘
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Genetic Code Vector Antigen Adjuvant
(recipe) (meat) (condiment)
s
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How do we conduct vaccine research?

HUMAN TRIALS
(STUDIES)




How do we conduct vaccine research?

PHASE | PHASE Il PHASE lli PHASE IV

e evaluate safety e test effectiveness e confirm effectiveness e provide

e determine safe e further evaluate e monitor side effects additional
dosage safety e compare to other information

* identify side treatments after approval
effects e collect information including risk,

benefits, and
Approximately 70% of drugs Approximately 33% of drugs Approximately 25-30% of drugs best use
move to the next phase move to the next phase move to the next phase

Source: U.S. Food & Drug Administration



COVID-19 Vaccines in Clinical Development

PHASE 1 PHASE 2 PHASE 3 AUTHORIZED APPROVED ABANDONED
Vaccines Vaccines Vaccines Vaccines Vaccines Vaccines
testing safety inexpanded in large-scale in early or approved abandoned
and dosage safety trials  efficacy tests  limited use for full use after trials
Example candidates
(not exhaustive) | BioNTech/Pfizer Authorized
&sClover NOVAVAX | Moderna Authorized
-} i .
e CSL Oxford/AstraZeneca Authorized
et ey [ | Sinovac/Instituto Butantan Phase TIII
[ | Wuhan Inst./Sinopharm Phase III
moderna  sionT=CcH
‘‘‘‘‘ [ | Beijing Inst./Sinopharm Phase III
9""“‘“@ o Gamaleya Research Inst. Phase III
& CanSino Biologics Phase III
%) GXFORD AstraZeneca@'
Janssen Pharma Phase III
é :? Novavax Phase TIIT

sinovac’ SINOPHARM



Types of COVID-19 vaccines

Example candidates

Technology Description (not exhaustive)
Protein Purified or recombinant proteinaceous antigens from a c@jg!g!ﬁ{ NOVAVAX
T pathogen to elicit immune response ~ )
o CSL
/ == T Nucleic Acid Genet'lc.ally engineered pl.asmid-contfu'mng .the DNA sequence inovi 0 Cur ?@
- (— containing sequence for disease-specific antigen
'l . Messenger RNA containing sequence for a disease-specific moderna sionT=cH
- antigen
Viral vector Chemically weakened viruses to carry DNA, containing € MERCK @
| /'}? sequence for disease-specific antigen, into human cells

Inactivated

Chemically “killed” virus or subunits of the virus grown under
controlled conditions

Q =

A -
sinovac’ SINOPHARM



Moderna Vaccine (mRNA vaccine) moderna

messenger therapeutics

* The “Cove Study.” N=30,423 across 99 sites in the US, mRNA-1273.

Moderna’s vaccine “sandwich” recipe

Genetic Code Vector Antigen Adjuvant

¥
(recipe)

* Moderna’s vaccine delivers the instructions for making the spike protein from SARS-
CoV-2

« Once inside a human cell, the vaccine delivers the message: “Make protein from
SARS-CoV-2"

« Human cells makes the protein and display it on the surface

* The immune system sees the protein, recognizes it as foreign, and creates an immune
response to block infection and prevent disease

&

coviD-19
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Moderna Vaccine (mRNA vaccine) continued

100 pg of
mRNA-1273

Injection-Site Adverse Events
after First Dose
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Systemic Adverse Events
after Second Dose

Cumulative Covid-19 Incidence (%)
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The NEW ENGLAND
JOURNAL o MEDICINE

llllllllllllllll FEERUARY 4, 2021 VOL. 384 NO.§

Efficacy and Safety of the mRNA-1273 SARS-CoV-2 Vaccine

L.R. Baden, H.M. El Sahly, B. Essink, K. Kotloff, S. Frey, R. Novak, D. Diemert, S.A. Spector, N. Rouphael,
C.B. Creech, . McGettigan, S. Khetan, N. Segall, ). Solis, A. Brosz, C. Fierro, H. Schwartz, K. Neuzil, L Corey,
P. Gilbert, H. Janes, D. Follmann, M. Marovich, J. Mascola, L. Polakowski, ). Ledgerwood, B.S. Graham, H. Bennett,
R. Pajon, C. Knightly, B. Leav, W. Deng, H. Zhou, S. Han, M. Ivarsson, J. Miller, and T. Zaks, for the COVE Study Group*

Incidence Rate

(95% Cl) Placebo
per 1000 person-yr
Placebo 79.7 (70.5-89.9)
mRNA-1273 56(3.4-3.8)
mRNA-1273

10 20 30 40 50 60 70 80 90 100 110 120

Days since Randomization

Percentage
2
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mRNA-1273 mRNA-1273

mRNA-1273 Vaccine Placebo

N=14,550 N=14,598
Symptomatic Covid-19 11 185
Severe Covid-19 0 30

Vaccine efficacy of 94.1% (95% Cl, 89.3-96.8%; P<0.001)



Pfizer/BioNTech Vaccine (mRNA vaccine)

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 DECEMBER 31, 2020 VOL. 383 NO.27

Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine

Fernando P. Polack, M.D., Stephen J. Thomas, M.D., Nicholas Kitchin, M.D., Judith Absalen, M.D.,
Alejandra Gurtman, M.D., Stephen Lockhart, D.M., John L. Perez, M.D., Gonzalo Pérez Marc, M.D.,
Edson D. Mareira, M.D., Cristiano Zerbini, M.D., Ruth Bailey, B.Sc., Kena A. Swanson, Ph.D.,

Satrajit Roychoudhury, Ph.D., Kenneth Koury, Ph.D., Ping Li, Ph.D., Warren V. Kalina, Ph.D., David Cooper, Ph.D.,
Robert W. Frenck, Jr., M.D., Laura L. Hammitt, M.D., Ozlem Tireci, M.D., Haylene Nell, M.D., Axel Schaefer, M.D.,
Serhat Unal, M.D., Dina B. Tresnan, D.V.M., Ph.D., Susan Mather, M.D., Philip R. Dormitzer, M.D., Ph.D.,
Ugur Sahin, M.D., Kathrin U. Jansen, Ph.D., and William C. Gruber, M.D., for the C4591001 Clinical Trial Group*
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AstraZaneca/Oxford Vaccine (viral vector) el EORT

AstraZeneca -

V 4

 This study tests the experimental vaccine called AZD1222.
* The study vaccine is commonly known as the “Oxford vaccine” or as “ChAdOX.”

AstraZeneca’s vaccine “sandwich”

Genetic Code Vector Antigen Adjuvant

» AstraZeneca’s vaccine uses a type of chimpanzee adenovirus as the vector (bread).
Adenoviruses cause common colds.

* Because the adenovirus is from another species, the human body can easily recognize it as '
something foreign and the immune system can be put on alert. %
» The vaccine antigen (sandwich filling) uses copies of the spike protein from SARS-CoV-2. COVID-19

T | e M

* This helps the immune system to produce the antibodies and T-cells specific to SARS-CoV-2
in order to protect you if you are ever exposed.



AstraZaneca/Oxford Vaccine (viral vector) continued

Chimpanzee adenovirus Spike SARS-CoV-2

Modified
= Ry

Unable to
\ cause disease /

Genes coding

~— &~ E’ spike protein

ChAdOx1 viral
vector

Cells express / ChAdOx1
spike protein nCoV-19 vaccine
Body produces —ad o ‘ / —_—

If infected, immune

system attacks
SARS-CoV-2

antibodies against
spike proteins




AstraZaneca/Oxford Vaccine (viral vector) continued

Primary efficacy analysis: Secondary efficacy analysis:
SD/SD or LD/SD vaccination first standard dose
0-06 Treatment group -
HE LANCE : = cuadont novas
2 0.05- — MenACWY -
(=]
:
0-04 - -
'.E 0'4
c
. 2
Safety and efficacy of the ChAdOx1 nCoV-19 vaccine £ 003- -
- - L - E
(AZD1222) against SARS-CoV-2: an interim analysis of 2 0024 % | -"%
. . . . . =
four randomised controlled trials in Brazil, South Africa, R 5
E =2 =
and the UK 3 3 3
o T T | | | T | T |
Merryn Voysey®, Sve Ann Costa Clemens”, Shabir A Madhi®, Lily ¥ Weckx™, Pedro M Folegatti™, Panvinder K Aley, Brian Angus, Vicky L Boillie, 0 20 40 &0 80 100 0 30 60 90 120 150
Shoun L Bamabas, Qosim E Bhorat, Sagida Biby, Carmen Briner, Paola Cicconi, Andrea M Collins, Rachel Colin-fones, Clare L Cutlond, . Days since second dose Days since first standard dose
Thomas C Darton, Keertan Dhedn, Christopher | A Duncan, Katherine R W Emary, Kotie | Ewer, Lee Fairfie, Saul N Faust, Shuo Feng, Mrhar ot ricl
Doniela M Ferrefra, Adam Finn, Anna L Goodman, Catherine M Green, Christopher A Green, Poul T Heath, Cathering Hill, Helen Hill, lan Hirsch, ) T
Susanne H C Hodgson, Alane lzw, Susan Jackson, Daniel jenkin, Carina C D joe, Simon Kerridge, Anthonet Koen, Gourav Kwatra, Rojeka Lozarus, Iz:lber S0 nCOY-19 o Vaccine efiicacy ()
Alison M Lowrie, Alice Lelliott, Vincenzo Libri, Patrick | Lillie, Raburn Mallory, Ana V¥ A Mendes, Eveline P Milan, Angelo M Minassian, of caces
Alastair McGregor, Hozel Mormson, Yarma F Mujadidi, Anusho Nana, Peter | O'Reilly, Sherman D Padoyachee, Ana Pittella, Emma Plested, R o N e 7 :
Katrina M Pollock, Moheshi N Ramosamy, Sarah Bhead, Alexandre V Schwarzbold, Nisha Singh, Andrew Smith, Rinn Song, Matthew D Snape, /N (%) 1?:)0&;:;:;‘::; n/N(%) :;ooe;:;:n;z::s
Edvarda Sprinz, Rebecea K Sutherland, Richard Tarrant, Emma C Thomson, M Estée Tardk, Mark Toshrer, David P | Tumer, Johan Vekemans, (person-days of (person-days of
Tomya L Villafano, Marion E £ Watson, Christopher | Williams, Alexander D Douglos”, Adrian V' 5 Hill*, Teresa Lambe™, Sarah C Gilbert”, follow-up) follow-up)
Andrew ) Folland* on behalf of the Oxford COVID Vaccine Trial Groupt AllLD/SD and SD/SD 131 30/5807(05%)  441(248299)  101/5829(17%) 1492(247228)  70.4% (548t0806)t
recipients
COV002 (UK) 86 18/3744 (0-5%) 38.6 (170369) 68/3804 (1:8%) 1457(170448)  73:5% (55:5t0 84-2)
LD/SD recipients 33 3/1367 (0-2%) 149 (73313) 30/1374(22%) 1502 (72949) 90.0% (67-4 to 97-0)1§
SD/SD recipients 53 15/2377 (0-6%) 56.4 (97 056) 38/2430 (1.6%) 142-4(97499)  60:3% (28-0t078-2)
COV003 (Brazil; all SD/SD) 45 12/2063 (0-6%) 562 (77930) 33/2025(16%)  157:0(76780) 64-2% (307 to 81.5)¢

Al SD/SD recipients 98 27/4440 (0-6%) 56-4(174986) 71/4455 (1-6%) 1488 (174279) 62-1% (41-0t0 75-7)




Johnson and Johnson Vaccine (viral vector) Janss enj' e

* Ensemble study tests the experimental vaccine called Ad26.COV2.S
* The study vaccine is commonly known as the “Oxford vaccine” or as “ChAdOX.”

Janssen’s vaccine “sandwich”

Genetic Code Vector Antigen Adjuvant

N

o i

« Janssen uses a similar method for making its vaccine as AstraZeneca does.
* Their vector (bread) is a human Adenovirus called Adenovirus-26, or Ad26 for short.
* They also use the spike protein copied from SARS-CoV-2 as the meat, or antigen. %

* You can think of the Janssen and AZ vaccines as similar sandwiches using different bread, covip-19
such as turkey on sourdough and turkey on wheat.




Johnson and Johnson Vaccine (viral vector) Janssen7' freerrme

Efficacy of Johnson & Johnson Single-Shot Janssen COVID-19 Vaccine

Phase 3 ENSEMBLE Trial
Moderate & Severe (28 days) Severe (>49 days)
Severe (28 days)
72% b
85%

Latin America o I8 oz D

66% L3 (100% &4 death) 100% L3
South Africa 57%

(95% B.1.351 variant)



Novavax Vaccine (spike protein nanoparticle) NOVAVAX

* This study tests the experimental vaccine called SARS-CoV-2 rS.
* The study vaccine is known as a recombinant spike protein nanoparticle vaccine.

The Novavax vaccine “sandwich”

Genetic Code Vector Antigen Adjuvant

L .

» Novavax makes copies of the spike protein from SARS-CoV-2 in the laboratory, which is
once again the antigen/meat of this “sandwich.”

* These proteins are delivered on a microscopic particle. Since this particle isn’t really a vector,

we can't use any bread for this sandwich, just a plate. %
* The tiny particle carrying spike proteins puts the immune system on alert that something
foreign has entered the body. covip-19

* The adjuvant called Matrix-M™ is added to give the immune system an extra kick, similar to
how the ketchup gives the meat a lot of added flavor.



Novavax Vaccine Phase 2b and Phase 3 NOVAVAX

* Phase 3 trial results from the UK and phase 2b results from South Africa
were recently announced

* Its efficacy in the UK was 89% at least seven days after individuals had
received two doses of vaccine (n=15,000)

* In South Africa (n=4,400), the vaccine efficacy was 60% in people living
without HIV. A small group of individuals living with HIV — about 150 — was
iIncluded in the efficacy analysis. However, the study didn’t have the
statistical power to evaluate for vaccine efficacy specifically in this
population.

* The South African efficacy readout is against the B.1.351 variant — 92% of
all of the cases in the main analysis developed COVID-19 following
Infection by this variant.



Sputnik Vaccine (viral vector — prime-boost)

SputnikV

20 — Vaccine
—— Placebo
=
s
33
L=
% S 10+
2%
5 E
= "5 0-5 e ————
G I | 1 1 1 1 ] 1
0 10 20 30 40 50 60 70 8o
Number at risk Time since first dose (days)
(number of COVID-19 cases)
Vaccine 16427 15338 15717 14683 10970 6686 3314 398
(0) (35) (61) (66) (70) 1) (77) (79)
Placebo 5435 5121 5046 4895 3662 2223 1106 133
(0) (10) (30) (54) (71) (87) (92) (96)

Figure 2: Kaplan-Meier cumulative incidence curves for the first symptomatic, PCR-positive COVID-19 after
dose 1, in participants who received at least one dose of vaccine or placebo

Total Vaccinegroup Placebo group  Vaccine efficacy p value
cases (95%C1)
First COVID-19 occurrence from 21 days after dose 1 (day of dose 2)*
Overall 78 16/14964 (0-1%) 62/4902 (13%)  91-6% (85-6-95-2)  <0-0001
;irst CDVIISI-lg t;ccurrence after dose 1t
Any time afterdose1 175 79/16 427 (0-5%) 96/5435 (1-8%) 73-1% (63-7-80-1) <0-0001
From 14 days after 109 30/14999 (0-2%) 79/4950 (1-6%)  87-6% (81-1-91-8) <0-0001
dose1
First COVID-19 occurrence after dose 2 (28 days after dose 1)*
All 60 13/14094 (0-1%) 47/4601(1-0%)  911%(83-8-95-1)  <0-0001

THE LANCET

Safety and efficacy of an rAd26 and rAd5 vector-based
heterologous prime-boost COVID-19 vaccine: an interim
analysis of a randomised controlled phase 3 trial in Russia

Denis Y Logunov*, InnaV Dolzhikova*, Dmitry V Shcheblyakov, Amir | Tukhvatulin, Olga V Zubkova, Alina S Dzharullaeva, Anna V Kovyrshina,
Nadezhda L Lubenets, Daria M Grousova, Alina S Erokhova, Andrei G Botikov, Fatima M Izhaeva, Olga Popova, Tatiana A Ozharovskaya,

llias B Esmagambetov, Irina A Favorskaya, Denis [ Zrelkin, Daria V Voronina, Dmitry N Shcherbinin, Alexander S Semikhin, Yana V Simakova,
Elizaveta A Tokarskaya, Daria A Egorova, Maksim M Shmarov, Natalia A Nikitenko, Vladimir A Gushchin, Elena A Smolyarchuk,

Sergey K Zyryanov, Sergei V Borisevich, Boris S Naroditsky, Alexander | Gintsburg, and the Gam-COVID-Vac Vaccine Trial Groupt




Summary: Variables in Vaccine Development

» Vaccine platform: how is the vaccine designed? Does it use:
« Messenger RNA like in Moderna’s design?
« Aviral vector like the adenovirus in AstraZeneca’s or Janssen’s designs?
« A microscopic particle delivery like in Novavax’s design?
* Proteins like in Sanofi's design?

« Adjuvant: will anything be added to the vaccine for that extra kick?
* Dose: how much is given per injection?

* Route: where and how is the injection given?

« Storage and transportation: cold chain requirements ?

* Timing: how many injections and how much time between them?

COVID-19
Prevention Network



Summary: Variables in Vaccine Development

Design Adjuvant Cold chain How do | get the How often?
Product S

Moderna Twice: Day 0
MRNA-1273 MRNA - - 20 degreesC and Day 29
AstraZeneca a dcezgcl)r?/ipr)us i Twice: Dav 0

AZD1222 Vector 2 to 8 degreesC and Day %0

Janssen Human Shot in th

- ) ) ot In the 1d —Dav 0
Ad26.COV2.S adelz,c;\é[[rgrs 26 2 to 8 degreesC deltoid muscle e
- - of your upper arm
Novavax SARS-  Protein Subunit Matrix-M™ 2 to 8 degreesC Twice: Day 0
CoV-2 rS Nanoparticle and Day 21
. Twice: Day 0
Pfizer mRNA : - 70 degreesC and Day 21

For two dose regimens, looks okay and maybe better to give at least 3 months apart

COVID-19

Prevention Network



Were corners cut ? BIG NO !!

« Bringing Covid-19 vaccines to market in one year instead of 10 has been a monumental task. But
was It really developed in 1 year ??

« We did not start from ZERO ! Built on SARS, MERS and HIV vaccine work
 Parallel clinical development. Relay race !
« Genetic engineering advancements i.e. gene sequencing

* Funding for multiple vaccines

« Expedition by regulatory authorities Subtype
="
« How about HIV ??? =
. Genetic diversity e gl
« Animal or human models for recovery — il

[ other




How safe are vaccines ? (V-Safe / CDC tracking data) CD +

|
Pfizer-BioNTech  Moderna All COVID-19 VAE B

vaccines
People receiving 1 or more .

12,153,536 9,689,497 21,843,033 Vaccine Adverse Event
Registrants completing at least Reporting System
e 997,042 1,083,174 2,080,216 P g oY
Pregnancies reported to v-safe 8,633 6,498 15,131

Local and systemic All vaccines  Pfizer- BioNTech = Pfizer-BioNtech Moderna
reactions, day 0-7"+" % dose 1 % dose 2 % dose 1 %

Pain 70.7 67.7 74.8 70.1

Fatigue 33.4 28.6 50.0 29.7
Headache 29.4 25.6 41.9 26.0
Myalgia 22.8 17.2 41.6 19.6
Chills 11.5 7.0 26.7 9.3
Fever 11.4 7.4 25.2 9.1
Swelling 11.0 6.8 26.7 13.4
Joint pain 10.4 7.1 21.2 8.6

Nausea 8.9 7.0 13.9 7.7




How safe are vaccines ? (V-Safe / CDC tracking data)

CDCH
VAERS

Vaccine Adverse Event
Reporting System

Reported vaccine doses | Anaphylaxis Reporting rate

administered cases (analytic period Dec 14-Jan 18)

Pfizer-BioNTech: 9,943,247 50 5.0 per million doses admin.

Moderna: 7,581,429 21 2.8 per million doses admin.



How safe are vaccines ? (V-Safe / CDC tracking data)

i# World Health

L)

Homes | Ngws { GACWS COVID-19 Vaccing Safety subcommities meeting to review reports of deaths of wary frail elderdy individuals vaccinaind with Plizer BioMTech COVID-18 vaccing, BNTIG2bE

Organization

Health Topics ~ Countries « MEWSFOomm « Emergencies «

GACVS COVID-19 Vaccine Safety
subcommittee meeting to review
reports of deaths of very frail
elderly individuals vaccinated with
Pfizer BioNTech COVID-19
vaccine, BNT162b2

2 daivsiry FO01 | Slabement | Réadag e

The GACWE COVID-19 Vscons Salely subssommilies mel vimeslly on Tussdsy, 19 Januany 2021, 10 revisy svailaiie
nfnmation amd data on deald reporied in frail, eldedy indhviduals wiha had received the Plizer BioNTech COWID-19
mRNA vacoine, BNT16202 (heraafiorn, BNT16202). Exparts invited rom the Eunspean Medicines Agency (EMA) and
e Lippsala Moniioning Canbar (UMC) provided an aversies of deaths reperied in Europs and in the WHO gloiial
dalabase (VigiBase) iolowing vaconabon wiih BMT16303

Basad on a canful scientific revew of B information made avalable, the subcommities cams bo e lollowing
Conchus ions

The curmen! reparts do not suggest any unexpecied of unioward iINcrease in tatalmes i fal, elderty indrduals o any
ursial characterishics of adverse events follovang adminisiraSion of ANT 16252 Reports are in ine with the
expecied, al-cause morality rates and causes of death in the sub-populsiion of fral, eklerly individuals, and the
Evailabie informalion does nol confims & contribulony nole Tor e vaccing in W reposd tatal evenls. In vies of this,
he commitiee considers that the banafil-risk balance of BNT #6202 remaing Taverable in the eldery, ard does not
sugges! any ravision, at presend. 40 e oommendations anund e safety of this vaccine

Data ~ About Us

PeEOO®G

Related

COVIDAS vaocine safety suneskance manssl

nttps:ffwww. who.int'news/item/22 01-2021-gacvs-review-deaths-p fizer-biontech-covid-19-vaccme-bni | 62b 2

VAERS

Vaccine Adverse Event
Reporting System



COVID-19 vaccine doses administered

Total number of vaccination doses administered. This is counted as a single dose, and may not equal the total
number of people vaccinated, depending on the specific dose regime (e.g. people receive multiple doses).

- L United States
25 million

China

20 million

—— United Kingdom
—— lsrael
—— India
—— United Arab Emirates
-Germany
- Turkey
-ltaly
- Brazil
- Spain
France
Poland
Russia
Canada
~— Mexico
~ Romania
||~ Serbia
=] ‘ Indonesia
0 —— Argentina

Dec 15, 2020 Dec 26 Jan 5 Jan 15 Jan 29, 2021
Source: Official data collated by Our World in Data — Last updated 30 January, 09:10 (London time) OurWorldInData.org/coronavirus « CC BY

15 million

10 million

5 million




Closing thoughts

e Greater than 100 million COVID-19 vaccine doses have been
administered globally

* Overall, the safety profiles of COVID-19 vaccines are
reassuring and consistent with that observed from the pre-
authorization clinical trials

* Always confirm what you read online with your doctor

e Get vaccinated !! This is not a way to live

e Stay safe from COVID-19: Observe distancing, Sanitize, Wear
a mask and get vaccinated



Some Unknowns

«Safety and efficacy of the vaccines in “special’
populations.

*Duration of protection provided by these
vaccines.

*Degree to which these vaccines protect against
Infection and transmission.



My choice to vaccinate is an ethical one. | will
be vaccinating to protect not just myself, but

the lives of others too.
Dr Joe Phaahla - Deputy Minister of Health
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