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EMERGENCY USE authorization was granted by the FDA for COVID boosters for children ages 5 to 11.

FDA: Children 5-11 soon
able to get Pfizer booster

T

he U.S. Food and Drug Administration May 17 granted
emergency use authorization, EUA, for the use of a
single booster dose for administration to children ages 5 to 11 at
least five months after completion of a

primary series with the Pfizer-BioNTech
COVID-19 vaccine.
“While it has largely been the case
that COVID-19 tends to be less severe in
children than adults, the omicron wave
has seen more kids getting sick with
the disease and being hospitalized, and

children may also experience longer
term effects, even following initially
mild disease,” said FDA Commissioner Robert M. Califf, M.D.
“The FDA is authorizing the

See FDA, page 2

FDA: Kids 5-11 soon able to get booster
Continued from page 1

emergency use of a single booster dose
of the Pfizer-BioNTech COVID-19
vaccine for children 5 through 11
years of age to provide continued protection against COVID-19,” he said.
CDC advisers on vaccination met
May 18 and voted to recommend
that children 5-11 be offered a third
dose of the Pfizer vaccine at least five
months after receiving their second
dose (see story on page 3).
The Washington State Department
of Health is expected to draft orders
and an implementation strategy for
the boosters.
Meanwhile, “vaccination continues
to be the most effective way to prevent
COVID-19 and its
severe consequences, and it is safe,”
Califf said.
“While many
parents are looking forward to the
booster availability,
some have safety concerns,” said
Shawn Morris,
MORRIS
NMD, Community
and Family Health manager for Island
County. “Research, however, reveals
that the health benefits far outweigh
the potential risk from vaccination.”
“A review of safety data for children ages 5 through 11 found that
side effects were mild and brief, and
commonly include headache, pain in
the arm where the shot was given, and
tiredness,” he said.
“Rare side effects include inflammation of the heart muscle, or myocarditis, as well as allergic reaction.”
“Reported cases of myocarditis have
mainly occurred in male adolescents
and young adults 16 years of age and
older,” Morris said. “For most cases,
patients with vaccine-caused myocarditis have responded well to treatment
and symptoms quickly improved.”
“It’s important to note that young
males infected with the virus are up to
six times more likely to develop myocarditis than those who have received
the vaccine,” he said.
“A booster particularly protects
children with chronic conditions,
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such as asthma and diabetes, that
place them at increased risk of severe
disease,” Morris said.
“Other reasons to get boosted,” he
added,” include decreasing school
absences, helping kids stay on track
academically and allowing them to
participate in sports and extracurricular activities.”
“Getting life back to normal is
vital for healing the behavioral health
impacts of the pandemic,” Morris said.
“Vaccination also protects vulnerable
community and family members who
are at risk of severe disease.”
This past week’s FDA action expands the use of a single booster dose
of the vaccine for administration to
individuals 5 through 11 years age at
least five months after completion of a
primary series of the Pfizer-BioNTech
COVID-19 vaccine.
The FDA authorized the Pfizer-BioNTech COVID-19 vaccine for use in
individuals 5 years of age and older
and has approved Comirnaty for use
in individuals age 16 and older.
“The Pfizer-BioNTech COVID-19
vaccine is effective in helping to prevent the most severe consequences of
COVID-19 in individuals 5 years of
age and older,” said Peter Marks, M.D.,
Ph.D., director of the FDA’s Center for
Biologics Evaluation and Research.
“Since authorizing the vaccine for
children down to 5 years of age in
October 2021, emerging data suggest
that vaccine effectiveness against
COVID-19 wanes after the second
dose of the vaccine in all authorized
populations,” Marks said.
“The FDA has determined that
the known and potential benefits of a
single booster dose of the Pfizer-BioNTech COVID-19 vaccine for children
5 through 11 years of age at least five
months after completing a primary
series outweigh its known and potential risks and that a booster dose can
help provide continued protection
against COVID-19 in this and older
age groups,” he said.
On Jan. 3, the FDA authorized the
use of a single booster dose of the
Pfizer-BioNTech COVID-19 vaccine for children ages 12 to 15 after
completion of primary vaccination

with the Pfizer-BioNTech COVID-19
vaccine.

Data Supporting
Effectiveness

The emergency use authorization
for a single booster dose of the Pfizer-BioNTech COVID-19 vaccine for
children 5 through 11 years of age is
based on FDA’s analysis of immune
response data in a subset of children
from the ongoing randomized placebo-controlled trial that supported
the October 2021 authorization of the
Pfizer-BioNTech COVID-19 vaccine
primary series in this age group.
Antibody responses were evaluated
in 67 study participants who received
a booster dose 7 to 9 months after
completing a two-dose primary series
of the Pfizer-BioNTech COVID-19
vaccine.
The antibody level against the
SARS-CoV-2 virus one month after the
booster dose was increased compared
to before the booster dose.

FDA Evaluation
of Safety

The safety of a single booster dose
of the Pfizer-BioNTech COVID-19
vaccine in this age group was assessed
in approximately 400 children who
received a booster dose at least five
months (range 5 to 9 months) after
completing a two-dose primary series.
The most commonly reported side
effects were pain, redness and swelling
at the injection site, as well as fatigue,
headache, muscle or joint pain and
chills and fever.
The FDA did not hold a meeting
of its Vaccines and Related Biological
Products Advisory Committee on May
17th’s action, as the agency previously
convened the committee for extensive
discussions regarding the use of booster doses of COVID-19 vaccines and,
after review of Pfizer’s EUA request,
the FDA concluded that the request
did not raise questions that would
benefit from additional discussion by
committee members.
The FDA will make available on its
website relevant documents regarding
the May 17 emergency authorization.

ISLAND COUNTY COVID RESPONSE COMMUNITY GUIDANCE

IN ADDITION to expanding eligibility of COVID-19 vaccine boosters to everyone 5 and older, the CDC announced it is recommending individuals 50 and older receive a second booster dose.

ACIP expands booster eligibilty to 5-11

CDC also now
recommends
second booster
for 50 and older
Following the May 19 meeting of the
Advisory Committee on Immunization
Practices’, or ACIP, the CDC is expanding eligibility of COVID-19 vaccine
booster doses to everyone 5 years of age
and older.
The CDC now recommends that
children ages 5-11 years should receive
a booster shot five months after their
initial Pfizer-BioNTech vaccination
series.
Since the pandemic began, more than
4.8 million children ages 5 through 11
have been diagnosed with COVID-19,

15,000 have been hospitalized and, tragically, more than 180 have died.
“Today I endorsed ACIP’s vote to
expand eligibility for COVID-19 vaccine booster doses,” CDC Director Dr.
Rochelle P. Walensky said Thursday.
“Children 5 through 11 should receive a booster dose at least five months
after their primary series,” she said.
“Vaccination with a primary series among this age group has lagged
behind other age groups leaving them
vulnerable to serious illness.”
“With over 18 million doses administered in this age group, we know that
these vaccines are safe, and we must
continue to increase the number of
children who are protected,” Walensky
added.
“I encourage parents to keep
their children up to date with CDC’s
COVID-19 vaccine recommendations,”
she said.
“With cases increasing, it is important that all people have the protection
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they need, which is why, today, CDC
has also strengthened another booster
recommendation,” she said Thursday.
“Those 50 and older and those who
are 12 and older and immunocompromised should get a second booster
dose.”
As cases increase across the country,
a booster dose will safely help restore
and enhance protection against severe
disease, according to the CDC.
While older Americans have the
highest coverage of any age group of
first booster doses, most older Americans received their last dose - either
their primary series or their first booster dose - many months ago, leaving
many who are vulnerable without the
protection they may need to prevent severe disease, hospitalization, and death.
Whether it is your first booster,
or your second, if you haven’t had a
vaccine dose since the beginning of
December 2021 and you are eligible,
now is the time to get one.
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ROUTINE CHILDHOOD immunizations declined during the pandemic, a recent report shows.

Children’s immunizations show decline
A May 12 report shows routine
childhood immunization rates decreased during the pandemic, dropping
by 13% in 2021 when compared to
pre-pandemic levels.
The drop was most noticeable in
young children. In response, the Washington State Department of Health
(DOH), health care providers and other agencies are working with families
to catch up and stay current on routine
immunizations. "The pandemic has
been difficult for everyone. Disruptions
to schooling, childcare and in-person
health care made it hard for some families to stay up to date on their shots,"
said Tao Sheng Kwan-Gett, MD, MPH,
Chief Science Officer. "We encourage
parents and caregivers to schedule their
well-child visits as soon as possible, to
make sure their kids are happy, healthy,
meeting developmental milestones, and
ready for school."
The new report, compiled by DOH,

PAGE 4

		

compares routine childhood vaccination rates in Washington from 2021 to
averages from 2015-2019. Rates were
found to have declined the most in
younger children, however rates in
teens increased. Key findings include:
• Vaccinations decreased 9.6% in the
19–35-month age group.
• Vaccinations decreased 3.9% in the
4–6-year age group.
• Vaccinations decreased 3.6% in the
11–12-year age group.
• Vaccinations increased 1.8% in the
13–17-year age group.
Children need to be up to date on
immunizations to attend pre-school,
kindergarten, school, or childcare this
fall. Scheduling well-child visits early
ensure children can attend educational
programs on time and can reduce the
stress of finding a last-minute appointment. DOH has online tools to help
you determine if your child is up to date
on state immunization requirements.

Vaccine requirement charts for parents
and caregivers are available in a variety
of languages here. Washington state
provides all recommended childhood
vaccines at no cost to children through
the age of 18.
The Department of Health has
implemented a variety of efforts to
boost childhood immunization rates to
pre-pandemic levels. Some of these efforts include direct messaging through
the Watch Me Grow Washington program for parents with young children,
improving equitable vaccine access and
support for tribes, and collaboration
with local public health. “Vaccines are
the best tools we have to protect kids
from getting sick from preventable
diseases,” added Dr. Kwan-Gett.
• The DOH website is your source for
a healthy dose of information. Find the
DOH on Facebook and follow DOH on
Twitter. Sign up for the DOH blog, Public
Health Connection.
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New test detects flu, COVID virus
The U.S. Food and Drug Administration authorized the Labcorp Seasonal Respiratory Virus RT-PCR DTC
Test for use without a prescription by
individuals with symptoms of respiratory viral infection consistent with
COVID-19.
The product, authorized May 16, is
the first direct-to-consumer multi-analyte COVID-19 test authorized by FDA.
It allows an individual to self-collect a
nasal swab sample at home and then
send that sample to Labcorp for testing.
The test can identify and differentiate multiple respiratory viruses at the
same time, detecting influenza A and B,
commonly known as the flu, respiratory syncytial virus, commonly known as
RSV, along with SARS-CoV-2, the virus
that causes COVID-19.
Results are delivered through an
online portal, with follow-up from a
health care provider for positive or
invalid test results.

“While the FDA has now authorized many COVID-19 tests without
a prescription, this is the first test
authorized for flu and RSV, along with
COVID-19, where an individual can
self-identify their need for a test, order
it, collect their sample and send it to
the lab for testing, without consulting
a health care professional,” said Jeff
Shuren, M.D., J.D., director of FDA’s
Center for Devices and Radiological
Health.
“The rapid advances being made in
consumer access to diagnostic tests, including the ability to collect your sample at home for flu and RSV without a
prescription, brings us one step closer
to tests for these viruses that could be
performed entirely at home.”
This home sample collection kit
can be purchased online or in a store
without a prescription.
The samples can be self-collected
by individuals ages 18 years and older,
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self-collected by individuals 14 years
and older with adult supervision, or
collected with adult assistance for individuals 2 years and older.
The tests will enable consumers to
more easily determine whether they
may be infected with COVID-19, flu,
or RSV, which can aid in determining
if self-isolation (quarantine) is appropriate and to assist with health care
decisions after discussion with a health
care professional.
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SYMPTOMS OF long COVID can vary from person to person, according to the CDC.

Symptoms of long COVID can vary
Some people who have been infected
with the virus that causes COVID-19
can experience long-term effects from
their infection, known as post-COVID
conditions (PCC) or long COVID.

About long COVID or
post-COVID conditions

Post-COVID conditions are a wide
range of new, returning, or ongoing health
problems that people experience after first
being infected with the virus that causes
COVID-19, according to the CDC.
Most people with COVID-19 get
better within a few days to a few weeks
after infection, so at least four weeks
after infection is the start of when
post-COVID conditions could first be
identified. Anyone who was infected can
experience post-COVID conditions.
Most people with post-COVID
conditions experienced symptoms days
after their SARS CoV-2 infection when
they knew they had COVID-19, but
some people with post-COVID conditions did not notice when they first had

an infection.
There is no test to diagnose postCOVID conditions, and people may have
a wide variety of symptoms that could
come from other health problems. This
can make it difficult for healthcare providers to recognize post-COVID conditions.
Your healthcare provider considers
a diagnosis of post-COVID conditions
based on your health history, including if
you had a diagnosis of COVID-19 either
by a positive test or by symptoms or exposure, as well as a health examination.

What You Need to Know

• Post-COVID conditions can
include a wide range of ongoing health
problems; these conditions can last
weeks, months, or years.
• Post-COVID conditions are found
more often in people who had severe
COVID-19 illness, but anyone who has
been infected with the virus that causes
COVID-19 can experience post-COVID
conditions, even people who had mild
illness or no symptoms from COVID-19.
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• People who are not vaccinated
against COVID-19 and become infected
may also be at higher risk of developing
post-COVID conditions compared to
people who were vaccinated and had
breakthrough infections.
• There is no single test for postCOVID conditions. While most people
with post-COVID conditions have
evidence of infection or COVID-19
illness, in some cases, a person with postCOVID conditions may not have tested
positive for the virus or known they were
infected.
• CDC and partners are working to
understand more about who experiences post-COVID conditions and why,
including whether groups disproportionately impacted by COVID-19 are at
higher risk.

Symptoms

People with post-COVID conditions
can have a wide range of symptoms that
can last more than four weeks or even

See LONG COVID, page 8
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LONG COVID:
Symptoms
can vary
Continued from page 7

months after infection. Sometimes the
symptoms can even go away or come
back again, according to the CDC.
Post-COVID conditions may not affect everyone the same way. People with
post-COVID conditions may experience
health problems from different types
and combinations of symptoms happening over different lengths of time. Most
patients’ symptoms slowly improve with
time. However, for some people, postCOVID conditions may last months, and
potentially years, after COVID-19 illness
and may sometimes result in disability.
People who experience post-COVID
conditions most commonly report:

General symptoms

• Tiredness or fatigue that interferes
with daily life
• Symptoms that get worse after
physical or mental effort (also known as
“post-exertional malaise”)
• Fever

Respiratory and heart
symptoms

• Difficulty breathing or shortness of
breath
• Cough
• Chest pain
• Fast-beating or pounding heart
(also known as heart palpitations)

Neurological symptoms

• Difficulty thinking or concentrating (often referred to as “brain fog”)
• Headache
• Sleep problems
• Dizziness when you stand up
(lightheadedness)
• Pins-and-needles feelings
• Change in smell or taste
• Depression or anxiety

Digestive symptoms

• Diarrhea
• Stomach pain

Other symptoms

• Joint or muscle pain
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• Rash
• Changes in menstrual cycles

Symptoms that are hard to
explain and manage

Some people with post-COVID
conditions have symptoms that are not
explained by tests.
People with post-COVID conditions may develop or continue to have
symptoms that are hard to explain and
manage.
Clinical evaluations and results of
routine blood tests, chest x-rays, and
electrocardiograms may be normal. The
symptoms are similar to those reported by people with ME/CFS (myalgic
encephalomyelitis/chronic fatigue
syndrome and other poorly understood
chronic illnesses that may occur after
other infections.
People with these unexplained
symptoms may be misunderstood by
their healthcare providers, which can
result in a long time for them to get a
diagnosis and receive appropriate care
or treatment. See these tips.

Health conditions

Some people experience new health
conditions after COVID-19 illness.
Some people, especially those who
had severe COVID-19, experience
multiorgan effects or autoimmune
conditions with symptoms lasting weeks
or months after COVID-19 illness.
Multiorgan effects can involve many
body systems, including the heart, lung,
kidney, skin, and brain, the CDC said.
As a result of these effects, people
who have had COVID-19 may be more
likely to develop new health conditions
such as diabetes, heart conditions, or
neurological conditions compared with
people who have not had COVID-19.
People experiencing any severe illness may develop health problems
People experiencing any severe illness, hospitalization, or treatment may
develop problems such as post-intensive
care syndrome, or PICS.
PICS refers to the health effects
that may begin when a person is in an
intensive care unit, and which may persist after a person returns home. These
effects can include muscle weakness,
problems with thinking and judgment,
and symptoms of post-traumatic stress
disorder, or PTSD.
PTSD involves long-term reactions
to a very stressful event. For people who
experience PICS following a COVID-19
diagnosis, it is difficult to determine

whether these health problems are
caused by a severe illness, the virus itself,
or a combination of both.

People more likely to
develop long COVID

Some people may be more at risk for
developing post-COVID conditions.
Researchers are working to understand which people or groups of people
are more likely to have post-COVID
conditions, and why.
Studies show that some groups of
people may be affected more by postCOVID conditions. These are examples
and not a comprehensive list of people
or groups who might be more at risk
than other groups for developing postCOVID conditions:
• People who have experienced more
severe COVID-19 illness, especially
those who were hospitalized or needed
intensive care.
• People who had underlying health
conditions prior to COVID-19.
• People who did not get a
COVID-19 vaccine.
• People who experience multisystem inflammatory syndrome (MIS)
during or after COVID-19 illness.
• Some people affected by health
inequities including people from racial
or ethnic minority groups and people
with disabilities.

Health inequities may
affect populations at risk
for long COVID

Some people are at increased risk of
getting sick from COVID-19 because of
where they live or work, or because they
can’t get health care. Health inequities may put some people from racial
or ethnic minority groups and some
people with disabilities at greater risk
for developing post-COVID conditions.
Scientists are researching some of those
factors that may place these communities at higher risk of both getting
infected or developing post-COVID
conditions.

Preventing long COVID

The best way to prevent postCOVID conditions is to protect yourself
and others from becoming infected.
For people who are eligible, getting
vaccinated and staying up to date with
vaccines against COVID-19 can help
prevent COVID-19 infection and protect against severe illness.
Research suggests that people who
are vaccinated but experience a breakthrough infection are less likely to report post-COVID conditions, compared
to people who are unvaccinated.
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IMAGE ABOVE shows transmission electron micrograph of SARS-CoV-2 virus particles, isolated from a patient.

Identifying those likely get long COVID
A research team supported by
the National Institutes of Health has
identified characteristics of people
with long COVID and those likely to
have it.
Scientists, using machine learning techniques, analyzed an unprecedented collection of electronic
health records (EHRs) available for
COVID-19 research to better identify
who has long COVID.
Exploring de-identified EHR
data in the National COVID Cohort
Collaborative (N3C), a national,
centralized public database led by
NIH’s National Center for Advancing
Translational Sciences (NCATS), the
team used the data to find more than
100,000 likely long COVID cases as
of October 2021 (as of May 2022, the
count is more than 200,000). The
findings appear in The Lancet Digital
Health.
Long COVID is marked by

wide-ranging symptoms, including
shortness of breath, fatigue, fever,
headaches, “brain fog” and other neurological problems.
Such symptoms can last for many
months or longer after an initial
COVID-19 diagnosis.
One reason long COVID is
difficult to identify is that many of
its symptoms are similar to those of
other diseases and conditions. A better characterization of long COVID
could lead to improved diagnoses and
new therapeutic approaches.
“It made sense to take advantage
of modern data analysis tools and a
unique big data resource like N3C,
where many features of long COVID
can be represented,” said co-author
Emily Pfaff, Ph.D., a clinical informaticist at the University of North
Carolina at Chapel Hill.
The N3C data enclave currently
includes information representing

more than 13 million people nationwide, including nearly 5 million COVID-19-positive cases. The
resource enables rapid research on
emerging questions about COVID-19
vaccines, therapies, risk factors and
health outcomes.
The new research is part of a
related, larger trans-NIH initiative,
Researching COVID to Enhance
Recovery (RECOVER), which aims
to improve the understanding of
the long-term effects of COVID-19,
called post-acute sequelae of SARSCoV-2 infection (PASC).
RECOVER will accurately identify people with PASC and develop
approaches for its prevention and
treatment.
The program also will answer
critical research questions about the
long-term effects of COVID through
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See NIH, page 10
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NIH: IDing those likely to get long COVID
Continued from page 9

clinical trials, longitudinal observational studies, and more.
In the Lancet study, Pfaff, Melissa
Haendel, Ph.D., at the University of
Colorado Anschutz Medical Campus,
and their colleagues examined patient
demographics, health care use, diagnoses and medications in the health
records of 97,995 adult COVID-19
patients in the N3C. They used this
information, along with data on
nearly 600 long COVID patients from
three long COVID clinics, to create
three machine learning models to
identify long COVID patients.
In machine learning, scientists
“train” computational methods to
rapidly sift through large amounts of
data to reveal new insights — in this
case, about long COVID.
The models looked for patterns in
the data that could help researchers
both understand patient characteristics and better identify individuals
with the condition.
The models focused on identifying potential long COVID patients
among three groups in the N3C database: All COVID-19 patients; patients
hospitalized with COVID-19; and
patients who had COVID-19 but were
not hospitalized. The models proved
to be accurate, as people identified as
at risk for long COVID were similar to patients seen at long COVID
clinics.
The machine learning systems
classified approximately 100,000
patients in the N3C database whose
profiles were close matches to those
with long COVID.
“Once you’re able to determine
who has long COVID in a large database of people, you can begin to ask
questions about those people,” said
Josh Fessel, M.D., Ph.D., senior clinical advisor at NCATS and a scientific
program lead in RECOVER. “Was
there something different about those
people before they developed long
COVID? Did they have certain risk
factors? Was there something about
how they were treated during acute
COVID that might have increased
or decreased their risk for long
COVID?”
The models searched for common
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THE NATIONAL Health Institute says a research team has identified characteristics of
people with long COVID as well as those who are likely to have it.

features, including new medications,
doctor visits and new symptoms, in
patients with a positive COVID diagnosis who were at least 90 days out
from their acute infection.
The models identified patients as
having long COVID if they went to a
long COVID clinic or demonstrated
long COVID symptoms and likely
had the condition but hadn’t been
diagnosed.
“We want to incorporate the new
patterns we’re seeing with the diagnosis code for COVID and include it
in our models to try to improve their
performance,” said the University of
Colorado’s Haendel. “The models
can learn from a greater variety of
patients and become more accurate.
We hope we can use our long COVID
patient classifier for clinical trial
recruitment.”
This study was funded by NCATS,
which contributed to the design,
maintenance and security of the
N3C Enclave, and the NIH RECOVER Initiative, supported by NIH
OT2HL161847.
RECOVER is coordinating,
among others, the participant recruitment protocol to which this

work contributes. The analyses were
conducted with data and tools accessed through the NCATS N3C Data
Enclave and supported by NCATS
U24TR002306.
About the National Center for
Advancing Translational Sciences
(NCATS): NCATS conducts and supports research on the science and operation of translation — the process
by which interventions to improve
health are developed and implemented — to allow more treatments to get
to more patients more quickly.
For more information about how
NCATS helps shorten the journey
from scientific observation to clinical
intervention, visit https://ncats.nih.
gov.
• About the National Institutes of
Health (NIH): NIH, the nation’s medical research agency, includes 27 Institutes and Centers and is a component
of the U.S. Department of Health and
Human Services. NIH is the primary
federal agency conducting and supporting basic, clinical, and translational
medical research, and is investigating
the causes, treatments, and cures for
both common and rare diseases.
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Get vaccinated.
Get your smartphone.
Get started with v-safe.

What is v-safe?
V-safe provides personalized and confidential health check-ins
via text messages and web surveys so you can quickly and easily
share with CDC how you or your dependent feel after getting a
COVID-19 vaccine. It takes just a few minutes to enroll and your
participation in v-safe helps us monitor the safety of COVID-19
vaccines for everyone.

V-safe features:
•

Enroll your dependents and complete check-ins on their behalf

•

Enter and report how you feel after first, second, additional,
and booster doses

How can I enroll and how does it work?
You can enroll in v-safe after any dose of COVID-19 vaccine by
using your smartphone and going to vsafe.cdc.gov.
During the first week after each vaccination, v-safe will send you
a text message each day to ask how you are feeling. After that,
you will receive occasional check-ins, which you can opt out of at
any time. Depending on your answers, someone from CDC may
call to get more information. Your personal information in v-safe is
protected so it’s safe and private*.

Sign up with your
smartphone’s browser
at vsafe.cdc.gov
Share with your friends
and CDC that you are
using v-safe! Post
a selfie and use the
hashtag #BeSafeVSafe

10:18 AM

How can I enroll my dependent?
You can enroll any family member (or friend) who is eligible to
be vaccinated in v-safe. Children under 16 years old must be
enrolled using a parent or guardian’s v-safe account. You can add
a dependent to your existing account or create a new account if
you don’t have one yet. Creating an account to enroll a dependent
does not require that you enter your own vaccination information
or complete health check-ins for yourself.

Need help with v-safe?
Call 800-CDC-INFO (800-232-4636)
TTY 888-232-6348
Open 24 hours, 7 days a week
Visit www.cdc.gov/vsafe

Need step-by-step instructions? Go to: www.cdc.gov/vsafe

U.S. Departme
Health and Hum
Centers for Dise
Control and Pre

*v-safe uses existing information systems managed by CDC, FDA, and other federal agencies. These systems use strict
security measures to keep information confidential. These measures comply, where applicable, with the following federal
laws, including the Privacy Act of 1974; standards enacted that are consistent with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA); the Federal Information Security Management Act, and the Freedom of Information Act.

CS324195-A
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No. of COVID-19 cases in Washington
*
state:

1,544,177

No. of COVID-19 Deaths in Washing*
ton state:

12,833

No. of COVID-19 Deaths in
*
Island County:

77

* As of May 19, 2022

42
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AN ELECTRON MICROSCOPY image of an aggregate of pseudotyped viral particles bearing the SARS-CoV-2 Delta variant spike
protein.

Study: Unique binding of delta variant
may explain its high transmissibility
Unlike other SARS-CoV-2 variants,
the delta variant can attach to copies
of itself, forming larger aggregations,
or clumps, of viral particles, suggests a
study by scientists at the National Institutes of Health.
The researchers theorize that this
linking property may have played a
role in the ability of the delta variant to
spread more rapidly than all the variants
that preceded it.
The study was conducted by Jennifer D. Petersen, Ph.D., of NIH’s Eunice
Kennedy Shriver National Institute of
Child Health and Human Development,
and colleagues.

It appears in viruses.

The delta spike protein enables the

virus to bind to cells and begin the process of infecting them.
In laboratory studies, the researchers observed this action by using
leukemia viruses from mice that were
stripped of disease-causing genes but
engineered to have the spike protein on
their surface, known as pseudotyped
delta particles.
The scientists watched the spike
proteins binding to one another to form
aggregations, which previous research
suggests increases the chances of viral
spread.
Viruses deep inside the aggregation
are protected from drying out, from antiviral drugs and from the host immune
system.
Moreover, large viral aggregations

have the potential to a bring a greater
number of viruses in contact with target
cells, thereby increasing the chances of
infection.
The authors note that future studies are needed to confirm whether the
SARS-CoV-2 delta variant can form
aggregations similar to those of the delta
pseudo particles.
The researchers also found that engineered particles of the omicron variant,
which has since replaced the delta variant, do not form aggregations.
However, the researchers believe that
learning how delta aggregates — and
how to develop drugs that can reach
viruses inside the aggregation—may
prove useful if a future variant capable
of aggregation arises.
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SARS-CoV-2 lineages circulating in Washington state
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