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[00:00:10] (00:00:23) Matei. Tapeguahé& pordite fepyrumby orekdva ko mbo’esyry.
“‘Momaranduharakuéra oikuaava'era COVID-19 Vakuna rehegua”’. Che Meryn McKenna,
momaranduhara, apohara ha mbo’ehara mbo’eha guasupe, ambo’e kuatia jehai
tembikuaahara oiva Atlantape.

[00:00:27] (00:00:41)Amotenonde ko mbo’esyry inglés pe irundy arapokdindy aja, avei
ipora peikuaa che pytyvoha iembohasa hagua ambu’e fie’éme,Yves Sciama, francéfono
pe guara, André Biernath, portugués pe ha Federico Kukso, castellano hie’€éme.

[00:00:46](00:01:09) Opavave rérape ame’é aguyje peimére ko mbo’esyrype.
Amomba’eusemi mba’éichatapa. Ko mbo’esyry ojejapo ikatuhagua ojetypeka mba’emapa
ojehupyty vakuna rupive, opama hagua mba’asy vai COVID-19, toiko fie’é sarambi
vakunagui, tojeikuaa oikévo nde jyvare oflangarekotaha nde rehe.

[00:01:09](00:01:29) Oiva guive pehé ko mbo’esyrype, jahechata mba’éicha ojepytaso
tembikuaaguive ofieguenohé pya’e hagua vakuna, ofiemoguahé& pya’e arapyre, avei
jahechata apafiuai oiva oguahé joja hagua opavavépe.

[00:01:30] (00:02:02)Jahechata mba’eicha tuicha apafiudi ojapo umi maranduy
ofiemosarambiva, oi ojapo poraségui he’i vaiva, avei fafieha’ata fAambohovai
mba’éichatapa arapy vakuna ofieme’é€mbarire, mba’eicha ofieha’ata ojevy teko yma. Hi‘a
oreve ojehupyty fAomongeta rupive umi apytu'd roky, tosé pohe omboajéva
momaranduhara oiporuva’era.

[00:01:57](00:02:31) Ipyahu ko mba’e opavavépe. Ojapo petei ary ramo COVID-19 ha
coronavirus oséva SARS-COV-2, ipyahuete. Arapyre ofiefieha’a opa
hagua mba’asy, upéva avei ipyahu, he’ise pya’eterei ojehaima hagua hembiasa. Kuaapy
ojeguerekova ojekuaayka oparupi, ojejapova heta hendarupi heta tapichare.

[00:02:31](00:03:42)Upéichard peguerekéta mbo’ehara ha avei Hafomongetata
tapichakuéra katupyryndive. ljapytépe jaguerekota kuaaha’'dhara ojetypekava heta
mba’ere,

oita avei momaranduhara oikéva vakuna rapykueri omombe uva fieha’a oikéva hese. Ipor
a ha’e peimeha heta hendagui ko mbo’esyrype, ore mbovy‘a, ha’e petei hatapyfa. Peicha
ite avei ko Pandemia, ambue ary opa tetdme oguahé joavy vakuna, ha inemoi noguahé joj
ai. Ol teta ofiepyri porava ofieha’ava, oi katu neirdva ofiepyri. Upévare ikatu ro’éva, yro r
ohechaukava pe tenda nde reikoharupi ja ohasama, ekapa’e oiméramo uéeicha epyta ore
ndive reikuaahagua mba’éicha romba’apo, upekuevo emofie ehagua umi Mofie’éra rogue
rekova. Néi ko’a mba’e ha esekuri. Nafiepyri katu.



[00:03:45] (00:03:55)Momaranduhara haicha ndaikatui jagueroviapa oiva guive, ha katu
hasy upéva, ikatu javy'a osé pya’ere vakuna Coronavirus rehegua.

[00:04:02](00:04:23) Oiméne opavave pe ne mandu’a arangere, sapy areirdguara jahecha
jevyta. Arapy oikuaa mba‘asy vai oiha ojopyva pytihé&, ha isarambiva Chinaguive upe 30
jasypakdi ary 2019pe. Oje’e ha’eha coronavirus upe 9 jasytei ambue arype.

[00:04:24](00:04:59) Yvy ape ari ojehupyty 1.000 te’'ongue upe 3 jasykdi ha ara pavére
katu ojehupyty 100.000 upe 7 jasyapy. lrundy arante ohasa upe 11 jasyapy OMS he’ima
COVID-19 ha’eha pandemia. Pe 2 jasyrundy jahasamakatu 1 sua. Jasyporundymeve
jaguereko 1 sua te’dngue.

[00:04:50](00:05:20)Ko’aga tuichaitereima jahasa umi papaha. Ajapord guare ko tembiapo
ojehasa potaitéma 115 sua, ha omandva arapyre ohasama 2 sua. Katuete rehechavo ko
tembiapo ojupivema umi papapy.

[00:05:14] (00:06:02) Nepyrii guive pohanohara kuéra ofieha’a ojoko hagua mba’asy vai,
avei ponove ofiemand. Jerereko ipyahuvéva ojeguerekova UCI pe, poha antiviral,
antibiético, nepama hapykuerigua, ojeikuaa antibiético nomdkechéi virus pe. Heta poha
oje’eva’ekue ikatuha oipytyvd. Pe ne mandu’ane nomongeta tendido ojeguerekova’ekue
ambue ary umi hidroxicloroquina, remdesivir yroé ivermectina, ni peteiva ndoikoi.

[00:05:51] (00:06: 22) Avei Aepyrl guive ojeikuaama ofeikotevéha vakunare. Hesaka pora
upéva, opavave poha oneha’dava pohandhara ndoikéi. Vakuna afoite ikatu ohape joko
mba“asy. Iporave jejoko anitei iambyasy upéi.

[00:06:12] (00:07:04) Ha'ete ku nanderesaraiva mba'éicha imbarete vakuna.
Naimevaguive ko mbo’esyrype fiane refioi vakuna érape. Jajepokuaama jahape joko 28
mba asy oguerekova yvy poéra vakuna rupive, oiemoiva mita aja, tuicha riré yrdé mokdive.
ljapytépe oi rabia, poliomielitis, rotavirus, meningitis, paperas, sarampion, tos ferina,
influenza ha viruela - téra mbiru'a, ko mba’asy opaitéma, fievakuna rupi.

[00:06:52](00:07:32) Jaikuaahaicha viruela hapejoko rupi ofiepyriiva’ekue vakuna fiemoi
1796 pe, Edward Jenner ohechauka ikatuha ofiangareko petei mitd oguerekova 8 aryre,
ohape joko mbiru’a. Upevara okarai péu orekdva mba‘asy amyi mbiru’a vaka ha omoi
mita jyvare.

[00:07:14](00:07:56) Sa ary pukukue, siglo XIX aja, opavave teta ofieha’a, oheka vakuna
upeicha rupi mbiru“a opiate siglo XX pe, upeicha oje’e 1980 pe. Onepyrli mbarete vakuna,
peicha avei oigueteri mba“asy ndaikatui ojejoko.



[00:07:40] (00:08:27) Peicha rupi ojehecha mba’éicha ojejoko poliomielitis opa rupi,
ofiefepyrd rupi ojehape joko yvy ape ari 1980 guive. Péicha ojehecha sarampion Estados
Unidos pe ofievakunaguive 1960. Pea rupi ikatu faikumby mba’érepa kuaaha'ahara he’i
vakuna afnoite ohapejokéta COVID-19.pe.

[00:08:10] (00:08:59) Arapoty ohasava’'ekuépe, ojepytaso coronavirus arapy tuichakue,
upérd avave noimo’ai ojeguerekone hagua pya’ete vakuna. Orfeikotevé 10 yrd6 15 ary
ofieguenohé hagua vakuna, ipuku hape, ofiepyriiguive, ofiemonéimeve. Vakuna apo
mbykyve ojeguerekdva ha’e vakuna papera peguara, apena 4 arype oima.

[00:08:34](00:10:52) Heta aty he’i ojeporekataha, avei of oimo’ava ojeguerekoha jeporeka
yma ha tuicha itenondetaha opavavégui. Empresa alemana BioNTech, ofiemboja upéi
Empresa estadounidense Pfizer re, omba’apo fiepyri iformulare jasyteime. Upéichaite
avei ojapo Empresa estadounidense Moderna. Jasypope Empresa China CanSino
Biologics oikuaayka mba’éichapa osé vakuna neha’d ojapova‘ekue yvy poérare.
Jasypoteime, ambue aty Chino Instituto de Productos Biolégicos Beijing gua, oikuaa
mba’éicha osé fetante’a ojapova’ekue ka’ikuérare. Jasypokdime Moderna ha Johnson &
Johnson oikuaayka mba’éicha osé fieha’a ojapova’ekue ka’'ire avei. Vakuna Pfizer ha
Moderna pe Administracion de Alimentos ha Medicamentos Estados Unidos gua upe
Jasypakdime ofieme’é sasd ofiemoi hagua de emergencia, upe jasype avei Reino Unido
omonéi vakuna Oxford AstraZeneca. Upe’aja heta tetdme ofiemoima vakuna. China
ovakuna Aepyri umi omba’apéva tekudiramo ha omo’akdva empresakuéra upe
Jasypokdime. Ha Jasypateime gobierno ruso oporo vakuna nepyri ivakuna Sputnik V re.

[00:09:54](00:11:01) Hetaiterei mba’e jahapykuere rekataramo, Empresa, formulas, ara.
Opavave iflambue ojuehegui.

[00:10:02] (00:11:47) Ajapo jave ko tembiapo, jasyapy fepyriime, ojeguereko 78 vakuna
férmula oiva kuaaha'ahara resa vype, ofieha’a@ mymbare. OT avei 71 formula opovyvyva
yvy poérare, 20 oima fAeha’d pahape. 8 vakunape umi autoridad reguladora oiva
tetdnguérare, ome’é sasd ofemoi hagua. 4 ohupyty ipahape ojapore kuaaha'ahara
arapyre oiva ha he’iva, oniemonéi hembiapokuéra ofeikotevéterei rupi.

[00:10:39](00:12:39) Ja’e poraserd, petei ary rasama pandemia ofiepyriihague, 12
vakunama ohasa umi ensayo kliniko ojapova’ekue yvy poérare. Ha pe‘a tuichaiterei mba’e.
Jahechami fAaikumbypa, ensayo kliniko ojejapdéva osé hagua poha pyahu ipuku, oreko
heta pehé, ha vakuna apord katu hetave poha oikotevé, ohejava’era heta fase rupi.
Onepyrivo pe fase |, oikotevé sa’i yvy porare ofietante’a hagua, upéi ohasa Fase Il ha
Fase Ill, ape ofeikotevé hetave yvy porare, ojehecha haguad jahecha oiképa he’i
hagueicha ijapohare.



[00:11:27](00:13:57) Agéncia Kuéra ome’éva saso ofiekuave’'é hagua poha, FDA Estados
Unidos pe, Agencia Europea de Medicamentos, Organizacion Central de Control Estandar
de Medicamentos oiva India pe ha Administracion Nacional de Productos Médicos China
gua, jepivemi ojerure hetave jetypeka ofietante’a riré umi férmula ikatu hagu3,
ojehepyme’é, péape oje’e Fase IV. Ko Fasepe ojeheka oime’a mba’e ikatuva ojehu,
ofieme’é hagua kyhyje'y opa omoikavape vakuna pyahu. Tuichaiterei mba’e ko ha’éva,
vakuna ndaha’ei pildoraicha ikatuva reheja, nde re’uvéitema, vakuna oikeguive nde
retepype ndaikatui onohé. Ojeikuaa oiha apojovai vaiva petei 100.000 apytépe téra,1 sua

apytépe.

[00:12:24](00:14:34) A mba’e oiko kuri 1976 Estados Unidos pe, ojejapord guare
Kampafia vakunasion gripe porsina rehe. Upérd ofiemoi 45 sua dosis vakuna pyahu,
ijapytépe 500 tekove oguereko paralisis trinchante upéi. Upévare ipora jahapykuere reka
tapicha onevakunava. Katuete ndojojamoai opa teté rupi, inambu’eta katuete, ha katu ape
roipytyvéta reikuaahagua mba“épa oiko nde reimehamé.

[00:12:57] (00:15:16) Ipora ja’e umi vakuna ofiemonéiva’ekue ndaha’ei ojuehegua. Heta
oiporuva ARN mensajero, material genético, ome’éva fAande célulape mbarete ojapo
haguad proteina. Umi poha ojepuruva’ekue vakuna apora ojapo upe proteina orekdva
coronavirus oike hagua nande célulape. Oikomard upe proteina, fiande Sistema
inmunitario, ohechakuaa ha upéi ohechakuaama coronavirus mba‘asy oikero. Peicha
Aaikumby porata ndahasyi rupi.

[00:13:40] (00:16;02) Ambu’e formula oiva omoingue material genético ambu’e virus
ryepype, upe adenovirus, ha’eva virus ome’éva ara roype ti pa‘a. Upe virus jejapo pyre
omo’a pe gen ofiemoiva’ekue oikepeve fiande célula ryepype ha ofiepyru ojapo proteina
Aande Sistema Inmunolégico oikotevéva oikuaa hagua. Of avei ambue férmula oiporuva
proteina ofie ensambla nanoparticulare, ha ambu’e katu oiporu virus omand pyre ndaikatui
oporombohasy.

[00:14:16](00:16:35)Ro"éta ndéve mba’éichagua ha mba’e Empresa pa ojapo. Ne
mandu’ake oiva guive arapyre vakuna formula iiambue ojuehegui. A mba’e ipora jaikuaa,
hemikotevé ifambue, formula ifiambue rupi. Mba’éicha ojeguerekéta, ara pytihé
mba’éichava’erd. Formulakuéra he’i mba’épa oikotevé, mba’éicha ojeguerojava’era
mombyryve umi tetd imboryahuvape.

[00:14:43](00:17:03) A mba’ere ipord jajesareko, ha katu ndaha’ei & mba’e afionte
ojapdva vakuna ipya‘e yvy ape ari. Péare nafiomongetata ambue arapokdindy: kotevepy
oguerekdva vakuna fiemoi, avei upe hatapyfia ypypukuvéva orekova teko pora ha tekojoja
vakunare oguahé&vo opa tenda rupi opavaveépe.



[00:15:16])(00:17:18) Ko'aga aipota ikaturd pe ma’'é Morie’érare. Of ambu’e pehechaserd.
Peguahé&kena Foro fiomongeta guasupe, upépe rojapota porandu ikatu hagua pe fie’é
ofiondive.

[00:15:29] (00:17:23)Aguyje ore moirlire. Efangarekdke ndejehe
Module 1 - Vaccines are here: Now what?

[00:00:10] Maryn Mckenna Hello. Welcome to the first module in this course. Covering the
COVID-19 Vaccines, What Journalists Need to Know. I'm Maryn McKenna. I'm a journalist,
an author, and university science writing instructor in Atlanta.

[00:00:27] I'm the course leader and the instructor in English. Over the next four weeks,
you may also meet the associate instructors. Yves Sciama, for the Francophones, André
Biernath, who will handle the course in Portuguese, and Federico Kukso, who conducts
the course in Spanish.

[00:00:46] On behalf of all of us, thank you for taking this course. Let me tell you a little
about how this is going to work. This course is designed to explore the achievement of
vaccines to end the COVID-19 pandemic and turning those vaccines into vaccinations,
protection delivered into arms.

[00:01:09] In every module of this course, we're going to examine one aspect of this effort
from the science that is achieved new vaccines in record time, to the logistics of delivering
those vaccines around the world to the emerging problem of making sure vaccines are
delivered equitably.

[00:01:30] We'll explore the massive problem of misinformation and disinformation, well-
intentioned and also weaponized, and we'll try to predict what the world may look like after
vaccinations are delivered and we begin to attempt to return to normal life. Our goal is to
talk about the best story ideas and the best journalistic skills and practices to use right now.

[00:01:57] We understand this is a novel situation for all of us. Just a year ago, COVID-19
and the coronavirus causing it, SARS-coV-2, were completely new. Trying to inoculate the
world to end a pandemic is also new, among other things, that means it is too soon for any
history to have been written. The knowledge of what's going on is disseminated all over
the world. Pieces of it are held in many places by many people.

[00:02:31] So every week, in addition to your instructors, we will talk to one or two experts
who possess some piece of that widely disseminated knowledge. Some of them will be
scientists in various disciplines, others will be journalists who've been covering vaccine
science and the vaccination effort. One final note, those of you who are taking this course
come from all over the world, that is thrilling and we're so glad you're here.

[00:03:01] But it also presents a challenge. Just as the pandemic hit different countries last
year at different times, vaccines and vaccination also are arriving in a staggered manner.
Some countries are well embarked on their vaccination efforts, others have barely begun.

[00:03:22] So, it's possible that some of the data we present you with or the story ideas we
recommend may not be relevant to where you live right now. We hope you'll stick with us



anyway to experience this community and read the work we're recommending. That's my
introduction. Let's get started.

[00:03:45] Maryn Mckenna As journalists, we have a professional obligation to be
skeptical, but it's difficult not to be just astonished, maybe even joyful, about how quickly
coronavirus vaccines got to market.

[00:04:02] Maryn Mckenna You probably all remember these dates, but let's go over them
just in case. The day that the world outside China learned that a mysterious respiratory
disease was spreading was December 30th, 2019. The cause was identified as a novel
coronavirus on January 9th last year.

[00:04:24] The international death toll hit a thousand on February 3rd and the worldwide
case count reached 100,000 on March 7th. Just four days later, on March 11th, the WHO
declared COVID-19 a pandemic.

[00:04:40] On April 2nd, cases surpassed a million. It would take until September for us to
get to one million deaths.

[00:04:50] Now, of course, we're at many times those numbers on the day I'm recording
this, the global case count is about to cross 115 million cases, and the toll of deaths
worldwide is more than 2 million. By the time you view this, those numbers are likely to be
much higher.

[00:05:14] Maryn Mckenna From the start, medicine threw everything it had at this new
disease to try to save victims lives. The most advanced ICU treatment, every possible
antiviral drug, antibiotics for secondary infections, even though we know that antibiotics
don't affect viruses.

[00:05:35] A slew of existing drugs that someone thought might help. You might remember
the arguments last year about hydroxy chloroquine, and remdesivir, and ivermectin, none
of which really turned out to make much difference at all.

[00:05:51] But it was also clear from the start that what we were going to need was a
vaccine. It was clear, because none of the treatments that medicine tried were doing very
well, and it was clear because only vaccines prevent illness and prevention is almost
always a better goal than treatment is.

[00:06:12] | think we forget how powerful vaccination is, all of us participating in this course
were born within the era of routine vaccination.

[00:06:22] 28 diseases that occur in humans are prevented now because of routine
vaccination, either in childhood or in adults or both. Those include rabies, polio, rotavirus,
meningitis, mumps, measles, whooping cough, flu, and smallpox - the only human disease
ever eradicated, completely wiped out as a result of vaccination.

[00:06:52] Maryn Mckenna In fact, it's prevention of smallpox that starts us on the journey
to routine vaccination in 1796, Edward Jenner showed that he could protect an eight year
old boy against smallpox by scratching pus from a lesion from a related disease, cowpox,
into the boy's arm.



[00:07:14] Across the 19th century, countries individually decided to require that vaccine,
and this is what the impact of smallpox vaccination was in the 20th century, up to the point
where smallpox was declared eradicated in 1980. The impact of vaccination has been just
as dramatic, even for diseases that we haven't eliminated yet.

[00:07:40] This is what the incidence of polio has looked like around the world since the
international campaign against it began in the 1980s. And this is what measles looks like in
the United States since the vaccine was made mandatory in 1960. So you can understand
why science immediately turned to the idea of a vaccine against COVID-19.

[00:08:10] Maryn Mckenna Last spring, as the coronavirus was spreading around the
world, to achieve a vaccine rapidly seemed almost impossible. On average, it takes 10 to
15 years to get a vaccine from first concept through to approval and distribution. The
shortest vaccine development on record is for the mumps vaccine, that took four years.

[00:08:34] But various research groups thought it was worth a try, and they also thought
there might be preexisting research that could give them a head start. The German
company Bio N Tech, which later joined forces with the U.S. company Pfizer, began work
on its vaccine formula last January. So did the U.S. company Moderna. In May, the
Chinese company Cansino Biologics published the first human trial results of its vaccine.

[00:09:05] In June, another Chinese group, the Beijing Institute of Biological Products, had
its first results in monkeys. And in July, Moderna and Johnson & Johnson published their
first results in monkeys as well. Pfizer and Moderna vaccines were authorized for
emergency use by the U.S. Food and Drug Administration in December.

[00:09:28] In that same month, the United Kingdom approved the Oxford AstraZeneca
vaccine. But meanwhile, shots were already being given in parts of the globe, China began
inoculating government officials and company executives as early as July. And in
November, the Russian government began vaccinating people with its Sputnik V vaccine.

[00:09:54] That is a lot to keep track of, different companies, different formulas, different
timelines.

[00:10:02] Maryn Mckenna But overall, at the point at which I'm recording this in early
March, 78 vaccine formulas are under investigation in animals and 71 have already gotten
to various stages of clinical trials in humans, 20 of those are in the final stages of testing.
Eight vaccines have been allowed to go into limited use by regulatory authorities in some
countries, and four have gotten all the way through internationally accepted standards for
assessment and approval or emergency authorization.

[00:10:39] In other words, a little more than a year from the start of the pandemic, 12
vaccines have made it through some or all the stages of human clinical trials. That is
extraordinary. Let's be sure we understand what that means. A clinical trial conducts a new
drug, and a vaccine counts as a drug through several phases.

[00:11:07] Maryn Mckenna From phase |, which uses only a few people and tests only for
the safety of the compound. Through phase Il and then phase lll, in which the drug is
given to hundreds and then thousands of people to see whether it will work as its creators
say it will.



[00:11:27] The major national drug licensing agencies, those are, for instance, the U.S.
FDA, the European Medicines Agency, the Central Drugs Standard Control Organization
in India and the National Medical Products Administration in China, often ask to see further
studies after a formula is approved and allowed to be marketed.

[00:11:50] That's called phase IV. Phase |V looks for any long term problems with safety
and effectiveness in the people receiving the new vaccine. And that's especially important
for vaccines, because unlike a pill, you can't just stop taking it. Once it's administered, it's
in your body. It's not reversible, and there are cases on record of severe vaccine reactions
happening, only being discovered at rates of one in 100,000 or one in a million.

[00:12:24] This happened, for instance, in 1976 in the swine flu vaccination campaign in
the United States, where 45 million doses of a new flu vaccine were given, and about 500
people developed a trenchant paralysis afterward. So, long-term monitoring of vaccine
recipients is important. On how that occurs is going to be very different from country to
country, but we'll help you figure out how it is occurring where you are.

[00:12:57] Maryn Mckenna It's important to say at this point that the vaccines that have
been approved or authorized are not all the same. Several of them use what is called
messenger RNA, which is genetic material that provides our own cells with instructions on
how to make proteins.

[00:13:17] The material in the vaccine carries instructions on how to make the protein that
the coronavirus uses to enter our cells. Once that protein is made, our immune systems
learn to recognize it and then they recognize the actual coronavirus when it infects us.

[00:13:38] That's a super simple explanation. Other vaccine formulas insert genetic
material inside another virus, usually an adenovirus, which is one of the array of viruses
that cause colds in the winter time. That engineered virus protects that inserted gene until
it can get inside our cells and begin making the protein that our immune systems need to
learn to detect. Yet other formulas use proteins assembled into nanoparticles, and another
set use killed viruses that cannot cause disease.

[00:14:15] We'll give you references for these types and for which companies make them,
but the key point is that vaccine formulas are different around the world. That's important
to know because different formulas have different storage requirements, including the
temperatures they have to be kept at, and those place limitations on how vaccines can be
transported, especially in low-income countries.

[00:14:43] Maryn Mckenna Those differences are one reason, but not the only reason,
why vaccination is rolling out at such different speeds all around the world. That's what
we're going to talk about next week, the logistical demands of vaccination campaigns and
the even more profound challenge of vaccine ethics and equity; ensuring that everyone
around the world gets the same fair chance at a shot.

[00:15:16] Maryn Mckenna For now, please look at the readings.

[00:15:18] There are recommended ones and also optional resources and references, and
visit the discussion forum where we'll pose questions to get you talking to each other.

[00:15:29] Thank you for joining us. Stay safe.






