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[00:00:10] Maryn Mckenna Hello, and welcome to another video segment in the first
module of our course Covering the COVID-19 Vaccines: What Journalists Need to Know.

[00:00:21] Maryn Mckenna I'm Maryn McKenna, I'm your chief instructor and I'm here now
with Dr. Angela Rasmussen, who right now is an affiliate at the Georgetown Center for
Global Health Science and Security in Washington, D.C., and will soon be a research
scientist at the research group Vido Intervention at the University of Saskatchewan in
Canada. Dr. Rasmussen, thank you for joining our course.

[00:00:48] Dr. Angela Rasmussen Thank you so much for having me, Maryn.

[00:00:50] Maryn Mckenna So, for the benefit of the course participants, let's start with
sort of who you are and what your research is.

[00:00:58] Dr. Angela Rasmussen So I'm a virologist, and | study a number of different
emerging viruses, including MERS coronavirus, influenza, dengue virus, Ebola virus, and
now, of course, like many of my colleagues, SARS coronavirus-2. | focus on the host
response to virus infection, so how your body and your immune system responds to
infection with these emerging viruses and how that relates to disease as well as the
protection that's provided by vaccines and immunization.

[00:01:30] Maryn Mckenna So, coronaviruses are old friends of yours. Based on that, are
you are you surprised that coronavirus vaccines for this pandemic were produced so
quickly? On the day that we're speaking, we're almost exactly a year from when the WHO
declared this a pandemic. That's not long.

[00:01:51] Dr. Angela Rasmussen No, it's not long, and so the answer to that question is
really both yes and no. I'm not surprised in the sense that vaccines using these different
technology platforms. So mRNA vaccines and viral vector vaccines have actually been in
development for a long time, including mRNA vaccines. By the way, that have been
developed for MERS coronavirus, which is very related to SARS coronavirus-2.

[00:02:16] Dr. Angela Rasmussen So we already knew a little bit about how these
different types of vaccine platforms work against beta coronaviruses. What | am surprised
about is that this process only took a year, and not just in terms of the technology, that part
actually didn't take very long at all because as | just said, these technologies already
existed and we're in the process of being studied. I'm really surprised at how quickly they
were able to perform really adequately powered phase Il clinical trials and push it through
the regulatory process so quickly.

[00:02:51] Dr. Angela Rasmussen That, to me, has been a very pleasant surprise. |
would have thought that getting regulatory approval, testing the vaccines thoroughly to
make sure that they're safe and actually manufacturing them and getting them out into
people's arms would have taken longer than that.

[00:03:10] Dr. Angela Rasmussen So, | am pleasantly surprised at how quickly these
vaccines have been developed.

[00:03:16] Maryn Mckenna So, you mentioned the clinical trials. | think anyone who's
been following that knows that from trial to trial, the different vaccines that have been



approved or authorized have shown different rates of efficacy. Is that important? Are you
concerned about that?

[00:03:32] Dr. Angela Rasmussen I'm not concerned about that, because to a certain
degree, this is like comparing apples and oranges. These trials were all done differently.
They were all overseen by different independent study monitoring boards or data safety
monitoring boards. They were all done in many cases in different populations of people
that have different risk for infection, and they are all different vaccines.

[00:04:04] Dr. Angela Rasmussen So it's very difficult to compare, say, the Pfizer, Bio N
Tech vaccine and its efficacy profile with the Johnson & Johnson or AstraZeneca vaccines.
They're really different vaccines, they're different dosing regimens, and they were tested in
different groups of people. What we do know is that all of the vaccines are efficacious and
have really either met or exceeded expectations in terms of their ability to prevent any
symptomatic COVID-19.

[00:04:34] Dr. Angela Rasmussen They all are very good at preventing severe or lethal
COVID-19. So they keep people out of the hospital, they keep people alive. And that's
really the major end points that we want for these vaccines. So | think that a lot of people
can sort of fall into the trap of saying, "Well, this vaccine is better than this other vaccine
because, look, its efficacy is higher."

[00:05:00] Dr. Angela Rasmussen That's going to be really dependent on the type of
clinical trial that was used and that doesn't necessarily reflect its efficacy or effectiveness
in the real world. That actually is the difference between efficacy and effectiveness.
Efficacy is the results of the clinical trial, basically, effectiveness is how the vaccine is
actually performing. All of these vaccines are highly effective so far in the real world.

[00:05:26] Maryn Mckenna That's a really important point. Thank you for making that
distinction. So, people are being vaccinated around the world. As the vaccines roll out,
what's your biggest concern regarding them?

[00:05:38] Dr. Angela Rasmussen So | really have two concerns, and some of them are
really country dependent. Some of them are more global. But the two major themes are
vaccine hesitancy and equitable vaccine access. So even in countries that that have large
supplies of the vaccines right now, there have been major issues with equitable access to
the vaccine.

[00:06:03] Dr. Angela Rasmussen Many subgroups of people who are at high risk and
have been prioritized for vaccination are not getting those vaccines. And again, this varies
from country to country, what the reasons are, but this is something that really is going to
affect the length of time that this pandemic is going to go on in terms of how we live our
daily lives.

[00:06:25] Dr. Angela Rasmussen It's really important that we are able to equitably
vaccinate people who are in the highest risk groups, especially, and everybody. Over the
longer term, I'm very worried also about equitable vaccine access globally. Right now, we
have a situation where wealthy countries like the United States, like Canada, like countries
that are part of the European Union, have really hoarded much of the world's supply of
vaccines. And that means that there are fewer vaccines for people in other countries,
especially in low and middle income countries.



[00:06:59] Dr. Angela Rasmussen This is really bad because by definition, a pandemic is
something that affects the global community and not just individual nations. So we really
do need to step up our efforts to distributing vaccines equitably for the global human
population as opposed to just the American or Canadian or European population.

[00:07:21] Dr. Angela Rasmussen In addition to that, I'm very worried about vaccine
hesitancy over the long term, and this is different in different countries. There are many
reasons for vaccine hesitancy, but the issues with equity that | mentioned earlier actually
contribute to vaccine hesitancy, because if people think, well, they're not prioritizing me or
my community for vaccines, then why should we take them?

[00:07:45] Dr. Angela Rasmussen Also there is a lot of misinformation that has been out
there just swirling around about the vaccines; that they were developed too quickly, that
they may not be safe, as | mentioned before, that one vaccine is going to be more effective
than another.

[00:07:59] Dr. Angela Rasmussen All of this can erode people's confidence in the
process by which the vaccines were developed and make them more reluctant to take
those vaccines. So | think over time, we really need to be focused not just on equity and
making sure that everybody can access the vaccines, but also that people understand that
the vaccines are going to be net beneficial for everybody and address people's concerns,
which are very reasonable in many cases.

[00:08:25] Dr. Angela Rasmussen | mean, | think that | haven't yet heard somebody ask
me a question about vaccines saying, "Well, | would take the vaccine, but | don't know
about the speed at which the clinical trials were conducted or | don't know about how well
it's manufactured or | don't know how well it's going to affect me, given that | have this
other health condition."

[00:08:44] Dr. Angela Rasmussen And | think that it's really important for scientists and
public health professionals to answer these questions in good faith, take them very
seriously and make people feel more confident about taking the vaccines because they
really are way out of this.

[00:09:00] Maryn Mckenna So from your point of view, since you have been hearing
commentary about the vaccines, what aspect of the vaccine do you think is causing the
most confusion?

[00:09:10] Dr. Angela Rasmussen Well, | think that there has been a real debate about
the effect of vaccination on transmission in the community. This really has to do with the
misunderstanding of how vaccines are even supposed to work.

[00:09:25] Dr. Angela Rasmussen So | think a lot of people are under the mistaken
impression that vaccines are supposed to completely prevent any kind of infection. This is
something that's usually referred to as sterilizing immunity. Sterilizing immunity is great
when you can get it, but we have a number of effective vaccines that that don't rely on
sterilizing immunity. For speed and also for the real problem overall with the public health
concern with COVID is not just are people getting infected with SARS coronavirus-2, it's
are people getting sick and going to the hospital and dying from COVID-19.

[00:10:02] Dr. Angela Rasmussen And so the clinical trials were designed to assess how
well the vaccines can prevent COVID-19, not necessarily how well they can protect



against infection with SARS coronavirus-2. And | think that a lot of people are confused
because they may think that infection automatically means that you have the disease, but
there are a number of people who have asymptomatic or very, very mild COVID-19 after
being infected with SARS coronavirus-2.

[00:10:29] Dr. Angela Rasmussen So if you have, most of the people who would have
otherwise gotten COVID-19 and ended up in the hospital or maybe even died from having
it, if all of a sudden those people are vaccinated and they are getting asymptomatically
infected, then that's no longer a public health problem. They're going to continue to live
healthy and productive lives. So that's what the vaccines were originally evaluated for.

[00:10:54] Dr. Angela Rasmussen But that said, we do think that the vaccines are
probably protective against infection to a certain degree, and that is because they are so
highly efficacious at preventing disease. It stands to reason that they would also have an
effect of controlling infection, that's probably at least part of the mechanism by which
they're preventing disease.

[00:11:16] Dr. Angela Rasmussen So the problem is we just can't really put a number to
that yet, and without the entire world being vaccinated and without reaching the global
herd immunity threshold, that means that if there's a chance that you could transmit the
virus to somebody who has not been vaccinated yet, that person would still be at risk of
severe disease.

[00:11:39] Dr. Angela Rasmussen So that's why people are trying to be very cautious, |
think, in communicating this. And unfortunately, it has been very confusing in that people
think that if the vaccines aren't going to have an effect on transmission, why should | take
the vaccine? What good is it going to do for society, especially if I'm not at high risk of
severe COVID-19?

[00:11:59] Dr. Angela Rasmussen But I'm saying to everybody right now that even
though we can assign a number to how well the vaccines protect against infection and a
number to how much they will reduce transmission in the population, | think it's safe to say
that they will.

[00:12:16] Dr. Angela Rasmussen So, continue to take precautions until you can get
vaccinated, until most of the people in your community can get vaccinated. But the
vaccines really are the way to ending this pandemic, both through reducing the burden of
disease and likely at population level, reducing transmission.

[00:12:37] Maryn Mckenna So | think a lot of people are confused by the topic of variants.
How concerned should we be about virus variance with the novel coronavirus and what is
the appropriate response to them?

[00:12:52] Dr. Angela Rasmussen So we should be concerned, but not surprised and not
panicked. The variants are actually not surprising at all that SARS coronavirus-2 is an
RNA virus, which means that it does have a high mutation rate. So variants are to be
expected and in fact, variants have emerged throughout the entire pandemic. It's just the
variants that have emerged so far, for the vast majority of them, they don't have any
difference in terms of transmissibility or the severity of the disease that they cause.

[00:13:23] Dr. Angela Rasmussen They also have all been relatively neutralized by
immune responses to any of them. So the concern right now is that variants are emerging



that appear to have some sort of advantage over prior variants. And this is both variants
that are more transmissible, such as the B117 variant that was first identified in the UK, or
variants that can evade at least partially immune responses that are elicited by prior
infection or by vaccination, such as the B1351 variant in South Africa.

[00:14:00] Dr. Angela Rasmussen So we should definitely be concerned about these and
we can act on this in a couple of different ways. One way is to get vaccinated as soon as
possible, and I'd like to emphasize here that even though the B1351 and P1 variant that
was discovered first in Brazil are able of evading some antibody responses, the vaccines
and prior immunity are still protective against disease caused by these variants.

[00:14:29] Dr. Angela Rasmussen So in other words, the vaccine still work against them.
They will still save your life potentially if you are infected or exposed to one of these
variants. So it's really important to make sure that we can vaccinate as many people as
quickly as possible.

[00:14:44] Dr. Angela Rasmussen The second thing that people should know about this
and that they should think about in terms of their daily lives is that variants don't emerge
out of nowhere. They're a result of the virus being able to replicate and replicate in a lot of
different hosts. And in this case, the hosts are us.

[00:15:03] Dr. Angela Rasmussen So by reducing community transmission, by taking
normal exposure risk-reduction precautions that we have been taking throughout the
pandemic, such as masking and physical distancing, increasing ventilation, practicing
good hand hygiene, avoiding crowds, things like that, if you can do as many of those as
possible, you will reduce community transmission that will not only reduce your risk of
contracting one of these variants, it will also reduce the risk that new variants will emerge
in the future that could have more of an impact in terms of transmissibility or the ability to
get around immune responses.

[00:15:42] Dr. Angela Rasmussen So people really should think of variance as a normal
and expected thing, not something to freak out about or not something that's unusual. This
really is something that | think most virologists and evolutionary biologists expected, given
that the virus has just had so many opportunities to mutate.

[00:16:02] Dr. Angela Rasmussen We should know also, though, that there are some
things we can do about these variants to stop them in their tracks and to prevent new
variants from emerging. So concerned, but again, not panicked.

[00:16:16] Maryn Mckenna So let me ask you one final question. As you know, a number
of the participants in this course come from countries all around the world, countries where
vaccination is not yet started, countries with lower resources. What would you want them
to look for? What stories do you think they should be pursuing?

[00:16:37] Dr. Angela Rasmussen Well, you know, one thing | think that they should be
pursuing is, making the people in their own countries, as well as the international
community, aware of how they've been left behind by the nationalized vaccine efforts that
we've seen so far.

[00:16:54] Dr. Angela Rasmussen The biggest disappointment of the pandemic for me is
the lack of global cooperation and collaboration. Normally, the World Health Organization
is sort of the central clearinghouse for this. But in this case, many of the wealthier



countries, including the US, where I'm from, have really responded to this in a very
nationalized way.

[00:17:15] Dr. Angela Rasmussen And in the US, of course, this was in part because we
had a president whose entire foreign policy agenda was based on America first. But many
other countries have really thought of their own countries first and not contributed as much
as they should to the global efforts to control the pandemic. And as | mentioned before,
pandemics are by definition a global public health crisis. We cannot say that we are only
going to be concerned about the pandemic in the US or in Canada or in Europe or in
Australia.

[00:17:47] Dr. Angela Rasmussen We need to be thinking about the state of the
pandemic everywhere, because until all of us are safe, none of us are really safe. And |
think that it would be great to have voices from the countries that haven't had a seat at the
table where people in wealthier countries, especially, who have had very nationalized
responses, haven't really thought | think about it as much.

[00:18:10] Dr. Angela Rasmussen It would be really wonderful to start hearing some of
those voices making a call for the importance of global health, of collaboration in the global
community to deal with what really is a global health threat.

[00:18:26] Maryn Mckenna That's such great advice, thank you so, so much. And thank
you for being part of this course and speaking to our participants. We really appreciate it.

[00:18:34] Dr. Angela Rasmussen It's really a pleasure, thank you.
[00:18:35] Maryn Mckenna To the participants, thanks so much for watching. Again, this

is Dr. Angela Rasmussen. We'll tell you in the online materials about all her affiliations. I'm
Maryn McKenna, your chief instructor and we will see you in the course site online.



