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Commissioner to
sit on pandemic
review task force
Melanie Bacon, chair for the Island County Board of Commissioners for 2022, will represent all of Washington state’s 39
counties on a task force formed to improve the response to,
and recovery from, possible future pandemics.
Bacon, whose district encompasses South and Central
Whidbey, was recently appointed to the state Pandemic After-Action Review (AAR) Task Force by Gov. Jay Inslee.
“Serving the citizens of Washington is a real privilege, and
I hope you find this to be a rewarding experience,” Inslee said
in a Dec. 29 letter to Bacon. “Thank you for your willingness
to serve the people of Washington.”
Bacon, who represents District One on the board of commissioners, was nominated to the task force by the Washington Association of Counties.
“I’m honored to have been selected and I’m very excited
about it,” she said.
While nobody was fully prepared for the COVID-19 pandemic, Bacon said she believes she was selected to serve on the
See TASK FORCE, page 7

Commissioner Melanie Bacon has been appointed to
a state pandemic review task force.

Boosters now recommended for 12, older
Youth ages 12 to 17 should receive
a booster dose of the Pfizer-BioNTech
COVID-19 vaccine at least 5 months
after completing their primary vaccination series.
The Washington State Department
of Health (DOH) has expanded booster
dose eligibility to include everyone 12
and older following guidance and recommendations from the U.S. Food and
Drug Administration, the Centers for
Disease Control and Prevention’s (CDC)
Advisory Committee on Immunizations

Practices, and the Western States Scientific Safety Review Workgroup.
“We know booster doses increase
an individual’s protection against
COVID-19, which is especially important as the highly contagious omicron
variant spreads across our state,” said
Secretary of Health Umair A. Shah, MD,
MPH.
“Many Washington residents as
young as 12 are now at that five month
mark and will benefit from a booster.
We highly encourage everyone who is

eligible not to delay and get your booster
shot today,” he said.
Everyone 12 and older should get a
booster dose at least:
• Five months after completing the
Pfizer primary vaccination series,
• Six months after completing the
Moderna primary vaccination series, or
• Two months after receiving the single-dose Johnson & Johnson vaccine.
Across the state, nearly 2 million
See BOOSTERS, page 7

Inslee commits more resources for omicron
As Washington state is experiencing
a dramatic rise in COVID cases due
to the omicron variant, Gov. Jay Inslee
announced steps Jan. 5 to contain the
spread.
Inslee did not announce any rollbacks, restrictions or closures.
“We are seeing more COVID cases
now than at any point during the entire
pandemic and our hospitalizations are
near the peak of delta.”
“Omicron is more contagious, and
more people will likely get sick,” Inslee
said. “We are providing additional tools
and resources to help protect Washingtonians.”
The governor’s announcement had
three main components:

Expanded Testing

The administration has been working tirelessly to acquire at-home tests to
help individuals have better access. The
Department of Health has orders out
for 5.5 million more at-home tests.
The state has received 800,000 athome tests, with the rest coming in the
next week or two.
To help with distribution, the state
has partnered with CareEvolution and
Amazon to expand our testing infrastructure and create a web portal so
families can order tests directly to their
home for no charge.
More than 3.5 million of the tests
the state has ordered goes toward this
effort.
The expectation is that the portal
will open mid-January.
“Amazon is pleased to bring needed
COVID tests to individuals and families
across Washington state through this
partnership with Gov. Inslee’s office to
leverage our warehousing, logistics,
package tracking, and last-mile delivery network” said Gopal Pillai, vice
president of Amazon Distribution &
Fulfillment Services.
To ensure equitable access, the state
also plans to make these tests available
in other ways. This will include sending 1 million to schools to help schools
meet increased testing needs and 1 million to local health organizations in order reach priority populations in their
communities, such as people in long
term care facilities, homeless shelters,
or through key community organiza-
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Gov. Jay Inslee promised “additional tools and resources” to respond to the omicron
variant of COVID-19.

tions who serve people at increased risk
for COVID-19 or lack of access to the
online portal.

Increasing vaccination availability

As the governor and Trudi Inslee
mentioned in their holiday message
a few weeks ago, Washington State
Department of Health is working to
expand booster vaccine availability and
access and create more high throughput
locations.
Inslee said the state increased the
capacity of the Auburn FEMA mobile
vaccination clinic in King County so
they could accommodate thousands
more appointments per day. That site
has tripled its output — it did have the
capacity to do 500 shots a day, now it is
up to capacity for 1,500.
In addition, we will be adding another high-throughput site in Northwest Washington the week of January
18. More details on that can be expected from DOH shortly.

Free Masks

More protective masks are one of
the best and fastest tools to help us fight
the spread in the very near term.
For this reason, the state intends
to release about 10 million masks of
different varieties from our state supply
for distribution into local communities,

including K-12 schools, in the coming
weeks.
Local and state emergency management distribution channels will be
used, as well as local health departments and our K-12 infrastructure to
make these available quickly for those
who wish to use them.

Intention to have schools remain
open

The governor also talked about his
strong desire to keep students in classroom learning.
“Students have lost too much already during this pandemic. Over the
coming months, some classrooms may
have to close. We will have to soldier
through some frustrations, and I believe we will do that successfully,” Inslee
said.
“That is why we are focused heavily on making sure tests, masks, and
vaccines are readily available for our
school staff and students. I would also
like to reiterate my gratitude for how
educators have handled and are still
managing the challenges created by the
pandemic.”
“You all have made it possible for
students to successfully return safely
and we want them to stay there.”
Watch the governor’s full press conference here.
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Discovery 225 years ago offers hope
History of
vaccines
shows their
power
The arrival of COVID-19 vaccines
in December 2020 changed the course
of COVID-19 in Washington — with
many people getting vaccinated to protect themselves and their communities.
Currently, about 75% of people 12 and
older in Washington are fully vaccinated against COVID-19.
As more people get vaccinated, we
get closer to putting the pandemic
behind us.
For more than 200 years, vaccines
have helped keep us safe. In fact,
vaccines have saved millions of lives
against vaccine-preventable diseases,
reducing the burden of diseases like
tetanus and measles by 92%-100%.
Let’s explore how vaccines helped
stop the spread of severe illnesses in
Washington.
Edward Jenner and smallpox in Washington state
Smallpox was a fast-spreading, fatal
disease that caused patients to have
painful blisters on their skin. Before a
vaccine existed, up to 60% of people

infected with smallpox died. However,
doctors in countries like Turkey were
able to prevent smallpox and reduce
severe illness long before a vaccine was
developed, by treating healthy people
with small amounts of the virus taken
from sick people.
In 1796, cowpox, a skin infection
from the same viral family as smallpox,
caused a milder version of the disease
on the hands of exposed dairy workers.
Expanding on previous research, British scientist Dr. Edward Jenner found
that injecting matter from a cowpox
sore into his patients helped protect
them from smallpox. Thus, the world’s
first vaccine was born. Still, it took time
for widespread adoption.
By 1913, misinformation and untrue
medical advice surrounding the smallpox vaccine spread throughout the Pacific Northwest. This influenced people
to refuse vaccination at the height of
one of Washington’s earliest recorded
pandemics. In 1919, smallpox jumped
from 390 to 4,369 reported cases in
Washington.
In response, local health officials
required proof of vaccination at schools
and in public settings. As vaccinations
increased, smallpox became less common in the United States. Worldwide,
the disease was declared eradicated in
1980. If you’re 41 years old or younger,
you’ve lived in a world with no smallpox — thanks to vaccines.
Learnings from the 1918 flu pandemic
During World War I, the 1918 flu
pandemic reached Seattle. Public
officials in Seattle and King County
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closed public gathering locations such
as churches and schools. Officials only
permitted gatherings in the open air
while also requiring everyone to wear
masks on public transit like the Seattle
Streetcar. As the virus spread, it ultimately killed 1,513 Seattleites and 6,571
people in Washington. Unlike modern
flu outbreaks, there was no vaccine to
protect people from severe flu illness.
Thanks to support from the U.S.
Army, Dr. Thomas Francis Jr. and Dr.
Jonas Salk developed the first inactivated flu vaccine in 1942. Research in
the 1940s also led to the present-day
practice of regularly adjusting flu
vaccines to fight mutations of the flu
virus. In 2009 the H1N1 Influenza virus
became the first major pandemic in the
21st century. There were 1,667 cases
of severe flu reported in Washington,
but because of widespread vaccination,
only 98 of these cases resulted in death.
Polio at Washington State University
Also known as infantile paralysis,
polio is a disabling and life-threatening
disease. It spreads from person to person and infects the spinal cord.
In 1928, Washington State University
(WSU) student John Chaplin died from
polio. In response, WSU quarantined
its campus, requesting students avoid
“over-night visiting, picture shows,
church or Sunday school” and recommended “only exercising in open air.”
These precautions at WSU helped stop
polio from spreading, similar to Washington’s COVID-19 stay-at-home order.
See HISTORY, page 7
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Breakthrough
cases related to
current COVID-19
surge, says DOH
The Washington State Department of
Health (DOH) is seeing an increase in
the number of “vaccine breakthrough”
cases related to the recent increase in
overall cases statewide.
Even with the increase in breakthrough infections, data continue to
show that vaccination is highly protective against hospitalization and death
from COVID-19.
Current reporting shows a recent
43% increase in the number of breakthrough cases.
The increase in the number of breakthrough cases is related to the increase
in the number of total cases statewide.
From Jan. 17, 2021 through Jan. 1,
2022, there have been 123,365 vaccine breakthrough cases identified in
Washington State. While the majority
of individuals with confirmed vaccine
breakthrough experienced only mild or
no symptoms, at least 3% were hospitalized.
As of Jan. 13, more than 4.8 million
people in Washington state are up to
date on their vaccines. Breakthrough
cases represent a small portion, about
2.5% of the vaccinated population.
“If you are already vaccinated, getting
a booster dose of vaccine is the best way

to decrease your chance of getting a
breakthrough infection,” said Tao Sheng
Kwan-Gett, MD, MPH, chief science
officer.
“Even without a booster dose, those
who are vaccinated are less likely to become very ill and need hospitalization,
and a booster dose decreases the risk
even more.”
Large-scale clinical studies have
found that COVID-19 vaccines prevented most people from serious illness and
hospitalization. This means a very small
number of fully vaccinated people will
still become infected with COVID-19.
Scientists note that breakthroughs are
expected with any vaccine.
A person is considered to have vaccine breakthrough if they test positive
for COVID-19 using a PCR test or antigen test and received their final dose of

the COVID-19 vaccine more than two
weeks prior to the positive test.
Additional investigations help us
better understand clinical and outbreak
information when vaccine breakthrough
happens.
“Even though the omicron variant has an increased ability to evade
immunity from vaccination, vaccines
and boosters will lower the risk that an
infection could land you in the hospital,”
said Kwan-Gett.
“That’s why to avoid worsening the
strain on our hospitals, everyone should
use a high quality well-fitting mask,
don’t use the emergency department
unless it’s a true emergency, and most
important get vaccinated and boosted
as soon as you are eligible,” said KwanGett.

DOH report tracks risk of COVID-19 reinfection
Washington State Department of
Health has published a new, weekly
report that provides an insight into
COVID-19 reinfections.
This report includes information
on hospitalizations and deaths, demographics, trends over time, and vaccination status of people with a reinfection where DOH has information about
both infection events.
Reinfection means a person was
infected once with the virus that causes
COVID-19, recovered, and then later
became infected again.
A person with a reinfection could be
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fully vaccinated, partially vaccinated, or
unvaccinated. This report is located on
the COVID-19 Data Dashboard and is
updated weekly.
The first report indicates that from
Sept. 1 through Dec. 26, 2021, in
Washington state:
• A total of 4,404 people had a reinfection out of a total of 264,520 cases.
• 223 (5.1%) people with a reported
reinfection were hospitalized.
• 22 (0.9%) people with a reported
reinfection died.
• 2,640 (59.9%) of people with a

reinfection were unvaccinated.
DOH can only identify people who
have been reinfected if both their original infection and their second infection
were diagnosed by a COVID-19 test
and reported to the state.
Since many COVID-19 infections
are asymptomatic and not diagnosed by
a test, DOH will not be able to classify
those individuals as reinfected.
As a result, the reported number
of people reinfected or hospitalized or
died from a reinfection is likely lower
than the actual number of reinfection
events.
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County COVID cases quadrupled in 2021
COVID-19 cases,
deaths in 2021
surpassed 2020
By Karina Andrew, Whidbey News-Times
Reprinted with permission

Despite in-person work, school and
community events making a gradual
comeback throughout the year, county
data show the numbers of COVID-19
cases and deaths in 2021 far outstripped 2020.
Island County recorded 965 confirmed and probable cases in 2020,
while 2021 saw almost 4,000 cases.
More than four out of every five cases
of COVID identified in the county
occurred in 2021.
COVID death rates in the county
also increased during the second pandemic year, though to a lesser degree.
Of the 56 total deaths recorded by the
end of 2021, 20 of those occurred in
2020, and the other 36 happened in
2021.
The biggest case spikes of the year
— and of the entire pandemic so far
— were associated with the delta and
omicron variants. The case count shot
upward in July and remained high
through October when the delta variant
came to the county, then skyrocketed
again just before the New Year when the
extremely contagious omicron variant
arrived.
Spikes in local case rates had a
serious impact on hospital capacity.
WhidbeyHealth marketing manager
Conor O’Brien said that while 2020 and
2021 were similar in terms of inpatient
volume overall, the hospital district saw
periods of high volume when COVID
case counts were high. The impact of
these COVID bursts on the hospital, he
said, was alarming.
“Our capacity to accommodate the
ordinary medical needs of our community fluctuates and correlates directly
with Island County case rates. Increasing case rates increases hospitalizations

Cases of COVID-19 during the year 2021 increased substantially over 2020.

and increasingly puts patients with
non-COVID needs at risk,” he said,
adding that admittance to the ICU or
serious surgeries have had to be delayed
when beds are taken up by COVID patients. “This isn’t an abstract concept –
this is happening right here, right now,
at WhidbeyHealth.”
O’Brien added that “large gatherings
and super-spreader events that continued through the end of 2021” have also
played a part in the elevated case rate
the county has been experiencing since
July of last year.
O’Brien encouraged continued vigilance in adhering to the recommended
health and safety practices.
Though case counts were high, 2021
saw one major pandemic break-through
in the advent of the COVID vaccine.
“The year 2021 saw great strides
with the introduction of the various
COVID-19 vaccines, but our mission
to help bring this pandemic to an end
continues in earnest,” said Don Mason,
Island County COVID Response manager. “Hopefully 2022 is the year we see
that end.”
County epidemiologist Jamie Hamilton said despite how 2021’s high case
count may cause the situation to appear, the vaccines are helping mitigate
the worst effects of the virus.
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“The vaccines are intended first and
foremost to prevent severe disease and
death. This is something they have
done very effectively since inception,”
he said. “It is this ability of the regular full course vaccination to prevent
infection that has been challenged
by omicron. Hence our emphasis on
encouraging booster shots during our
current surge which restores that protection against ... infection.”
Still, Hamilton said, it takes a
large-scale community effort to put the
kibosh on the transmission of the virus.
“The vaccines are only effective if
you use them. Like much of the rest of
the country, Island County did not see
the prompt and near universal uptake
of vaccines that was hoped for in 2021,”
he said. “Our vaccination rate continues to climb slowly upward, which is
great, but to really have a considerable
impact on the community transmission of a virus that is as infectious as
SARS-CoV-2, you have to have a very
large percentage of the population with
robust immunity.”
By the end of 2021, 74.2% of the
county’s eligible population had received at least one dose of an approved
vaccine, while 57.5% of the county’s
total population was fully vaccinated.
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Test positive? Help stop spread with WA Notify
You weren’t feeling well and took an
at-home, over-the-counter COVID-19
test and it’s positive. What’s next?
In addition to isolating and informing close contacts, you can now easily
use your smartphone to help stop the
spread of COVID-19.
If you have a smartphone with WA
Notify enabled, you can request a verification code to alert other WA Notify
users who may have been exposed.

What is WA Notify?

WA Notify is a free exposure notification tool that works on smartphones
to alert users if they may have been
exposed to COVID-19. It’s completely private; no personal information
is shared, including where or exactly
when the exposure happened. WA Notify was launched a year ago and since
then, over 2.75 million people have
enabled the tool on their phones.
The app runs in the background
on smartphones that have enabled
WA Notify; the phones will exchange
random, anonymous codes when near
others who have also enabled WA
Notify on their phones. If a user later
tests positive for COVID-19, and adds
a verification code into the app, other
WA Notify users they were near will
receive an anonymous notification that
they may have been exposed. These
close contacts can then take steps to
help stop the spread of COVID-19, like
testing and quarantining

Request a Verification Code

Previously, WA Notify only provided exposure notifications for positive

COVID-19 tests performed at a laboratory or testing site and reported to the
state Department of Health.
But now people are using at-home
tests more often. This new feature
means people can now be notified if
they were near someone who got a positive test result using an at-home test.
Here’s how to request a verification
code if you test positive for COVID-19
on an at-home test:
On an iPhone
• Go to the Settings and open Exposure Notifications.
• Select “Share a Positive
COVID-19 Diagnosis.”
• Select “Continue” then select
“Didn’t get a code? Visit WA State Dept.
of Health Website.”
• Enter the phone number of your
device that uses WA Notify and the date
of your positive COVID-19 test.
• Select “Continue.”
On an Android
• Open WA Notify and select “Share
your test result to help stop the spread
of COVID-19.”
• Select “Continue” then select “I
need a code.”
• Enter the phone number of your
device that uses WA Notify and the date
of your positive COVID-19 test.
• Select “Send Code.”
For both iPhone and Android
users, you will then receive a pop-up
notification and a text message with
your verification link. You only need to
tap the notification or click the link in
the text message to follow the steps in
WA Notify, to anonymously alert other

users of a possible exposure
If you are unable to request a
verification code in WA Notify, you
should call the state COVID-19 hotline,
1–800–525–0127, then press #, and let
the hotline staff know that you are a
WA Notify user. The hotline staff can
provide you with a verification link you
can use to alert other WA Notify users
that they may have been exposed.
Report at-home results
Then there’s one last step. After
you’ve requested your verification code
in WA Notify, and alerted other users,
report your positive result to DOH. Call
the state COVID-19 hotline, 1–800–
525–0127, then press #, to report your
positive result.
Get vaccinated (and boosted)
WA Notify is just one more tool to
help slow the spread of COVID-19. Everyone over age 5 should get vaccinated
against COVID-19 as soon as possible.
Pfizer is authorized for ages 5 and older. Moderna and Johnson & Johnson
are authorized for ages 18 and older.
If you’re already fully vaccinated
and age 12 or older, get a booster dose.
If you got the Pfizer or Moderna
vaccine, get boosted at least five months
after completing your first two doses.
If you got the Johnson & Johnson
vaccine, get a booster at least two
months after your first shot.
You can get any of these three
vaccine brands as your booster if
you’re 18 or older, no matter which
brand you got for your first dose(s).
People ages 16 and 17 can only get
the Pfizer vaccine as a booster.

Vaccine info available online in 40 languages
The Washington State Department
of Health now has COVID-19 vaccine
information available online in 40
languages!
The new webpages include information on getting a COVID-19 vaccine,
safety and effectiveness, vaccine requirements, school and child care, life
after the vaccine, and vaccine booster
and additional doses.
The pages also include links to other
in-language resources. DOH will review
and update the webpages regularly.
The pages are easy to navigate and
include visual tiles for different topics.
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You can check out the new in-languages pages by going to https://www.
doh.wa.gov/Emergencies/COVID19/
ResourcesandRecommendations.
A list of languages is at right. Spanish is still available at VacunadeCovidWA.org.
You can also find in-language content by selecting the language from the
drop-down on CovidVaccineWA.org
or doh.wa.gov (coming soon for Dari,
Fijian, Pashto, and Tongan).
The webpages are available in the
following languages:

LANGUAGES AVAILABLE
Amharic, Arabic, Burmese, Chinese
(traditional), Chinese (simplified),
Chuukese, Dari, Farsi, Fijian, French,
German, Hindi, Hmong, Japanese,
Karen, Khmer (Cambodian), Korean,
Lao, Marshallese, Mixteco Bajo, Nepali,
Oromo, Pashto, Portuguese – Brazil,
Punjabi, Romanian, Russian, Samoan,
Somali, Spanish, Swahili, Tagalog,
Tamil, Telugu, Thai, Tigrinya, Tongan,
Ukrainian, Urdu, and Vietnamese.
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HISTORY: Discovery of vaccine offers hope today
CONTINUED FROM PAGE 3

Polio outbreaks continued across
Washington until Dr. Jonas Salk developed the polio vaccine in 1953 and Dr.
Albert Sabin invented the oral, live-polio-virus vaccine in 1957. With a vaccine,
polio in America decreased from 13.9
cases per 100,000 people to 0.8 cases per
100,000 people between 1954 and 1961.
Since 1979, no new polio cases have
originated in this country.
Measles outbreaks 2019
Measles is a very contagious illness
with mild to life-threatening symptoms.
In 2019, there were two outbreaks of
measles in Washington, totaling 87 cases.

The only way to prevent it is by getting the MMR vaccine, which protects
against measles, mumps, and rubella.
Thanks to this vaccine, we almost never
see a case of rubella in Washington now.
Before a measles vaccine was available in 1963, four million people were
infected with measles every year, leading
to over 500 deaths annually. In recent
measles outbreaks in Washington, most
cases were reported among people who
were not vaccinated against the disease.
Lessons from Our Past
Vaccination has protected people
in the United States for over 200 years.

Many diseases are now eliminated or
far less common — thanks to vaccines.
Now, it’s up to us to make sure we learn
the lessons from our history.
Addressing misinformation in our
communities is important to ending the
COVID-19 pandemic for good. Fearbased misinformation may have contributed to some of Washington’s over 10,000
COVID-19 deaths. We can’t always shield
ourselves from social media, but we can
research the sources that friends and
family post online. By taking a closer look
at trusted medical resources, you can
help stop the spread of COVID-19 and
misinformation at the same time.

TASK FORCE: Bacon representing 39 counties
CONTINUED FROM PAGE 1

state task force because Island County
had “one of the better responses.”
“We all knew there would be a pandemic sometime, and Island County
did have an emergency plan in place,
but that plan hadn’t been updated,
nor were people trained to respond to
a pandemic,” Bacon said. “It was the
same across the state.”
Island County was very proactive,
being among the first, for example, to
purchase special vaccine storage units
prior to release of the vaccines, Bacon
said. As a result, Island County was one
of the first to receive the COVID-19

vaccines and was able to refrigerate vaccines for other entities in the county.
“I’m proud of how we handled our
response to the pandemic,” Bacon said.
“This task force’s findings will enable us
to do even better next time.”
The Board of Island County Commissioners is planning to conduct its
own post-pandemic review, and Bacon
said what she learns from serving on
the state AAR task force will undoubtedly provide valuable information that
will benefit Island County’s effort.
As a member of the Washington
Association of Counties, Bacon said she
will also be sharing what she’s learned
with that organization so that all coun-

ties in the state benefit.
The state Military Department is
facilitating the task force and conducting a comprehensive after-action
review of the statewide pandemic
response and recovery,” said Sheri
Sawyer, senior policy advisor for the
governor’s office.
The AAR task force is funded under
the Legislature’s 2020-23 operating
budget, she said.
The task force is expected to report
its initial findings and recommendations to the governor and legislative
committees by June 20, 2022 and final
recommendations and findings are due
on June 20, 2023.

BOOSTERS: Now recommended for 12, older
CONTINUED FROM PAGE 1

people have received an additional
dose, which includes both boosters and
third doses.
Boosters can be mixed and matched,
which means adults can get any mRNA
COVID-19 vaccine available. Pfizer is
currently the only COVID-19 vaccine
authorized for people ages 17 and
younger.

Additional doses now recommended for
certain immunocompromised children

The CDC expanded recommendations for additional doses for certain

immunocompromised children ages 5
through 11, which are consistent with
prior recommendations for adults.
Moderately or severely immunocompromised people ages 5 and older
should receive an additional dose of
Pfizer or Moderna (if age 18 or older)
28 days after receiving their second
shot.
A full list of conditions is available
on the CDC’s website.
“Children and adults who are immunocompromised are at increased risk
for severe infection, hospitalization,
and death from COVID-19,” said Tao

Sheng Kwan-Gett, MD, MPH, Chief
Science Officer.
“Vaccination continues to be the
most effective way to protect our communities from the worst outcomes of
this disease,” Kwan-Gett said. “Staying
current with vaccination recommendations is essential to protecting our most
vulnerable.”

Make your vaccine appointment today

To make a vaccine or booster
appointment, visit Vaccine Locator,
Vaccines.gov, or call the COVID-19
Information Hotline at 833-VAX-HELP.
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State DOH: How vaccines are kept safe
Millions of people have gotten
COVID-19 vaccines under the most
intense vaccine safety monitoring in
U.S. history.
Previously, DOH has discussed the
safety process that takes a vaccine from
trials to emergency use authorization to
full FDA approval. But what happens
after that? Are experts still monitoring
vaccine safety?
The short answer is yes.
After vaccines (including COVID-19
vaccines) are licensed or authorized for
use by the U.S. Food and Drug Administration, they are continuously monitored for safety by multiple systems.
The purpose of monitoring is to
watch for adverse events — any health
problems that happen after vaccination
that may or may not be caused by a
vaccine.
This helps the FDA identify any possible risks associated with a vaccine.
There are a few different systems
in place for monitoring vaccine safety. One national system that people
frequently misunderstand is the Vaccine
Adverse Event Reporting System, or
VAERS.
What is VAERS?
VAERS is a national vaccine safety
program that collects reports about
possible side effects that happen after
someone gets a U.S. licensed vaccine.
The system is co-managed by the Centers for Disease Control and Prevention
and FDA. VAERS helps medical experts
find possible safety problems with
vaccines.
VAERS was created in 1990. It’s been
used for monitoring U.S. vaccines —
including COVID-19 vaccines — ever
since. Anyone can submit a report to
VAERS after they get a vaccine. That
includes patients, family members,
health care providers, and vaccine
manufacturers. Health care providers
and vaccine manufacturers are required
by law to report certain events after
vaccination.
The information that VAERS collects can provide an early warning of a
potential safety problem with a vaccine.
If VAERS shows a pattern of adverse
events following vaccination, other
vaccine safety monitoring systems do
follow-up studies.
Questions or concerns about the
process? Watch this educational video
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from DOH that helps people understand the proper use, and limitations,
of VAERS.
If there are VAERS reports of adverse events for a vaccine, what does
that mean about the safety of that
vaccine?
VAERS is a very effective system
for monitoring the safety of vaccines
over time. And the transparency of the
system adds trust to the monitoring
process.
That said, there are some limitations
that you should understand if you’re
reporting an adverse event or reviewing
VAERS data.
The biggest limitation is that VAERS
alone can’t tell us if a vaccine caused
a particular health problem or death.
Some health problems might show up
by chance shortly after a person gets
vaccinated, so it may appear like the
vaccine was the cause. However, investigations sometimes find no medical
link between vaccination and the health
problem.
Unfortunately, some VAERS reports
can get picked up on social media or
elsewhere without that context. Someone dying or developing a particular
symptom after being vaccinated doesn’t
mean those two events are related. This
is how misinformation spreads and is
something we’re seeing a lot of with
COVID-19 vaccines.
Earlier this year, misinformation
spread about COVID-19 vaccines and
death because of VAERS reports taken
out of context.
Over 380 million doses of
COVID-19 vaccines were given in
the United States from December 14,
2020, to Sept. 13, 2021. During that
time, VAERS got 7,653 reports of death
among people who got vaccinated. The
FDA requires health care providers
to report any death after COVID-19
vaccination to VAERS, even if there is
no indication it was caused by the vaccine (and even if the provider does not
think the vaccine caused the death). It
turns out, that is a typical rate of death
during that timeframe for all people —
vaccinated or not.
So you can see why context matters.
Without that context, this data became
mistakenly interpreted.
Based on research that looked at
death certificates, autopsies, and med-

ical records, scientists have found no
link between the COVID-19 vaccine
and an increased risk of death. That’s
why it’s important to fact check what
you’re reading with a trusted source, or
contact your health care provider with
any concerns.
What side effects should you report
to VAERS?
VAERS is a passive surveillance
system. That means it relies on people
sending in reports of their experiences
after vaccination. Everyone is encouraged to report possible adverse events
(including mild ones) after vaccination,
even if you’re not sure if the vaccine
caused the problem.
The brief form you can use to file
a VAERS report collects information
about:
• The type of vaccine
• The person who got vaccinated
and their medical history
• The adverse reaction that happened
Each report goes into the VAERS
database. The data is available publicly, but VAERS keeps the identity of all
patients confidential.
To learn how to report to VAERS or
to make a report online, click here.
More Information
The DOH blog is accurate as of the
date of posting. Information changes
rapidly, so check the state’s COVID-19
website for the most up-to-date info at
coronavirus.wa.gov. You can also sign
up to be notified whenever DOH posts
new articles.
The COVID-19 vaccine is now
available to everyone 5 and older. For
more information about the vaccine,
visit CovidVaccineWA.org and use the
vaccine locator tool to find an appointment. The COVID-19 vaccine is
provided at no cost.
WA Notify can alert you if you’ve
been near another user who tested positive for COVID-19. Add WA Notify to
your phone today: WANotify.org
Answers to your questions or concerns about COVID-19 in Washington
State may be found at the DOH website.
You can also contact the Department
of Health call center at 1–800–525–
0127 and press # from 6 a.m. to 10 p.m.
Monday, and 6 a.m. to 6 p.m. Tuesday
— Sunday and observed state holidays.
Language assistance is available.
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No. of COVID-19 cases in Washington:

1,009,449

*

No. of COVID-19 Deaths in Washington
state:

10,103

*

No. of COVID-19 Deaths in Island County:

57
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*
* As of Jan. 13, 2022

PAGE 9

PAGE 10

		

ISLAND COUNTY COVID RESPONSE COMMUNITY GUIDANCE

ISLAND COUNTY COVID RESPONSE COMMUNITY GUIDANCE			

PAGE 11

Stop the spread
of COVID-19. Call
today for rapid
testing or a free
vaccination
Accepting vaccination and testing
appointments from patients and
non-patients.

Call CIHS at 360-572-2202

Dr. Bryan Cooper

CAMANO ISLAND HEALTH SYSTEM
1283 Elger Bay Road, Camano Island

7:30 a.m. - 6 p.m. Mon-Fri , 9 a.m. - 3:30 p.m. Saturday
Vaccinating and some rapid testing in cooperation with Island County COVID Response
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