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Messenger RNA (mRNA) BNT162b2 (Pfizer-BioNTech)
and mRNA-1273 (Moderna) COVID-19 vaccines have been
shown to be effective in preventing symptomatic COVID-19
in randomized placebo-controlled Phase III trials (7,2);
however, the benefits of these vaccines for preventing asymp-
tomatic and symptomatic SARS-CoV-2 (the virus that causes
COVID-19) infection, particularly when administered in
real-world conditions, is less well understood. Using prospec-
tive cohorts of health care personnel, first responders, and
other essential and frontline workers* in eight U.S. locations
during December 14, 2020-March 13, 2021, CDC routinely
tested for SARS-CoV-2 infections every week regardless of
symptom status and at the onset of symptoms consistent with
COVID-19-associated illness. Among 3,950 participants
with no previous laboratory documentation of SARS-CoV-2
infection, 2,479 (62.8%) received both recommended mRNA
doses and 477 (12.1%) received only one dose of mRNA vac-
cine.t Among unvaccinated participants, 1.38 SARS-CoV-2
infections were confirmed by reverse transcription—polymerase
chain reaction (RT-PCR) per 1,000 person-days.S In contrast,
among fully immunized (=14 days after second dose) persons,
0.04 infections per 1,000 person-days were reported, and
among partially immunized (>14 days after first dose and

*Occupational categories: primary health care personnel (physicians, physician
assistants, nurse practitioners, and dentists), other allied health care personnel
(nurses, therapists, technicians, medical assistants, orderlies, and all other persons
providing clinical support in inpatient or outpatient settings), first responders
(firefighters, law enforcement, corrections, and emergency medical technicians),
other essential and frontline workers (workers in hospitality, delivery, and retail;
teachers; and all other occupations that require contact within 3 feet of the public,
customers, or coworkers as a routine part of their job).

TAn additional five participants received the Janssen COVID-19 vaccine
(Johnson & Johnson), resulting in 2,961 vaccinated participants.

§I’erson-days is an estimate of the time-at-risk (to SARS-CoV-2 infection) that
each participant contributed to the study.
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before second dose) persons, 0.19 infections per 1,000 person-
days were reported. Estimated mRNA vaccine effectiveness for
prevention of infection, adjusted for study site, was 90% for
full immunization and 80% for partial immunization. These
findings indicate that authorized mRNA COVID-19 vaccines
are effective for preventing SARS-CoV-2 infection, regardless
of symptom status, among working-age adults in real-world
conditions. COVID-19 vaccination is recommended for all
eligible persons.

HEROES-RECOVERY is a network of longitudinal cohorts
in eight locations (Phoenix, Tucson, and other areas in Arizona;
Miami, Florida; Duluth, Minnesota; Portland, Oregon;
Temple, Texas; and Salt Lake City, Utah) that share a com-
mon protocol and methods.** Enrollment in this longitudinal
study started in July 2020 and included health care personnel,
first responders, and other essential and frontline workers who
provided written consent. The current vaccine effectiveness
analytic study period began on the first day of vaccine admin-
istration at study sites (December 14—18, 2020) and ended
March 13, 2021. Active surveillance for symptoms consistent
with COVID-19—-associated illness (defined as fever, chills,
cough, shortness of breath, sore throat, diarrhea, muscle aches,
or loss of smell or taste) occurred through weekly text mes-
sages, e-mails, and direct participant or medical record reports.
Participants self-collected a midturbinate nasal swab weekly,
regardless of COVID-19-associated illness symptom status
and collected an additional nasal swab and saliva specimen at
the onset of COVID-19-associated illness. Specimens shipped
on cold packs were tested by RT-PCR assay at Marshfield
Clinic Laboratory (Marshfield, Wisconsin) to determine
SARS-CoV-2 infections (PCR-confirmed infection). Receipt

9 Arizona Healthcare, Emergency Response and Other Essential Workers
Surveillance Study (HEROES); Research on the Epidemiology of SARS-CoV-2
in Essential Response Personnel (RECOVER).

** hetps://preprints.jmir.org/preprint/28925
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of COVID-19 vaccines was documented by multiple methods:
by self-report in electronic surveys, by telephone interviews,
and through direct upload of vaccine card images at all sites;
records were also extracted from electronic medical records
at the Minnesota, Oregon, Texas, and Utah sites. Among
5,077 participants, those with laboratory documentation of
SARS-CoV-2 infection before enrollment starting in July 2020
(608) or identified as part of longitudinal surveillance up until
the first day of vaccine administration (240) were excluded.
Another 279 were excluded because of low participation (i.e.,
failed to complete surveillance for >20% of study weeks and
did not contribute COVID-19-associated illness specimens).
Overall, 3,950 participants in the vaccine effectiveness analytic
sample were analyzed.

Hazard ratios were estimated by the Andersen-Gill extension
of the Cox proportional hazards model, which accounted for
time-varying vaccination status. Hazard ratios of unvaccinated
person-days to partial immunization person-days (=14 days
after first dose and before second dose) and to full immuniza-
tion person-days (214 days after second dose) were calculated
separately. The 13 person-days between vaccine administration
and partial or full immunization were considered excluded
at-risk person-time because immunity was considered to be
indeterminate. Unadjusted vaccine effectiveness was calculated
as 100% x (1-hazard ratio). An adjusted vaccine effectiveness
model included study site as a covariate. All analyses were
conducted with SAS (version 9.4; SAS Institute). This activ-
ity was reviewed by CDC and was conducted consistent with
applicable federal law and CDC policy. T

Approximately one half of the participants (52.6%) were
from the Arizona study sites (Table 1). Participants included
physicians and other clinical leads (primary health care per-
sonnel) (21.1%), nurses and other allied health care personnel
(33.8%), first responders (21.6%), and other essential and
frontline workers (23.5%). The majority of participants were
female (62.1%), aged 18-49 years (71.9%), White (86.3%),
and non-Hispanic (82.9%) and had no chronic medical con-
ditions (68.9%). Over the 13-week study period, adherence
to weekly surveillance reporting and specimen collection was
high (median = 100%; interquartile range = 82%-100%).

Most (75.0%) of the participants received one or more doses
of vaccine during the study period (Table 1); 477 (12.1%)
received their first dose and had not received their second dose
by the end of the study period, and 2,479 (62.8%) received both
recommended mRNA vaccine doses. Most (60.5%) were vacci-
nated with their first dose during December 14-31, 2020. Both

T 45 C.ER. part 46; 21 C.ER. part 56; 42 U.S.C. Sect. 241(d), 5 U.S.C. Sect.
552a, 44 U.S.C. Sect. 3501 et seq.

496 MMWR / April 2,2021 / Vol.70 / No.13

mRNA vaccine products were administered to participants in all
locations but differed in the timing of their availability; 62.7%
of vaccinated participants received Pfizer-BioNTech vaccine and
29.6% received Moderna vaccine. The remaining mRNA vac-
cines (7.7%) are pending product verification. Receipt of at least
one vaccine dose was significantly higher among participants
who were female, White, non-Hispanic, health care personnel,
or living in Minnesota or Oregon; vaccine coverage was lowest
in Florida (Table 1).

SARS-CoV-2 infection was diagnosed by RT-PCR in 205
(5.2%) participants; PCR-confirmed infection was signifi-
cantly higher among participants who were male, Hispanic,
first responders, or living in Arizona, Florida, and Texas
(Table 1). The majority of PCR-confirmed infections were
identified by weekly specimens (58.0%), whereas 42.0%
were identified from specimens collected at the onset of
COVID-19-associated illness. Nonetheless, the majority
(87.3%) of PCR-confirmed infections were associated with
symptoms consistent with COVID-19-associated illness. The
remaining PCR-confirmed infections were associated with
other symptoms not part of the COVID-19-associated illness
definition (e.g., headache, fatigue, and rhinorrhea) (2.0%) or
no symptoms (10.7%). Only 22.9% of PCR-confirmed infec-
tions were medically attended, including two hospitalizations;
no deaths occurred.

During the 116,657 person-days when participants were
unvaccinated, 161 PCR-confirmed infections were identified
(incidence rate = 1.38/1,000 person-days). During the 13 days
after first-dose or second-dose vaccination when immune
status was considered indeterminate (67,483 person-days),
33 PCR-confirmed infections were identified and excluded from
the outcome. Two sources of partially immunized person-days
were reported. Five PCR-confirmed infections were reported
during 15,868 person-days >14 days after their first dose among
those who did not receive their second dose during the study
period; three PCR-confirmed infections were reported during
25,988 person-days >14 days after the first dose and through
receipt of the second dose. Taken together, this represents eight
PCR-confirmed infections that occurred during 41,856 person-
days with partial immunization (214 days after first dose and
before second dose; incidence rate = 0.19/1,000 person-days).
Three PCR-confirmed infections occurred during 78,902
person-days with full immunization (214 days after second
dose; incidence rate = 0.04/1,000 person-days). Estimated
adjusted vaccine effectiveness of full immunization was 90%
(95% confidence interval [CI] = 68%—97%); vaccine effective-
ness of partial immunization was 80% (95% CI = 59%-90%)
(Table 2). In sensitivity analyses, inclusion of other covariates
(sex, age, ethnicity, and occupation) were entered individually in
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TABLE 1. Characteristics of health care personnel, first responders, and other essential and frontline workers with reverse transcription-
polymerase chain reaction (RT-PCR)-confirmed SARS-CoV-2 infections and percentage receiving one or more doses of a messenger RNA
(mRNA) COVID-19 vaccine — eight U.S. locations, December 14, 2020-March 13, 2021

SARS-CoV-2 infection

Unvaccinated Vaccinated with >1 dose*

No. (column %) of

Characteristic participants No. (row %) p-value® No. (row %) No. (row %) p-value®
Total 3,950 (100) 205 (5.2) —_ 989 (25.0) 2,961 (75.0) —
Cohort location

Phoenix, Arizona 555 (14.1) 39(7.09) <0.001 147 (26.5) 408 (73.5) <0.001
Tucson, Arizona 1,199 (30.4) 79 (6.6%) 325(27.1) 874 (72.9)

Other, Arizona 320(8.1) 16 (5.09) 88 (27.5) 232(72.5)

Miami, Florida 221 (5.6) 19 (8.69) 118 (53.4) 103 (46.6")

Duluth, Minnesota 448 (11.3) 12(2.7) 47 (10.5) 401 (89.5")

Portland, Oregon 468 (11.8) 4(0.9) 61(13.0) 407 (87.0%)

Temple, Texas 289 (7.3) 18 (6.25) 71 (24.6) 218(75.4)

Salt Lake City, Utah 450 (11.4) 18 (4.0) 132(29.3) 318(70.7)

Sex

Female** 2,453 (62.1) 109 (4.4) 0.007 529(21.6) 1,924 (78.4) <0.001
Male 1,497 (37.9) 96 (6.4) 460 (30.7) 1,037 (69.3)

Age group, yrs

18-49 2,839 (71.9) 146 (5.1) 0.83 735(25.9) 2,104 (74.1) 0.48
>50 1,111 (28.1) 59(5.3) 254 (22.9) 857 (77.1)

Race

White 3,408 (86.3) 178 (5.2) 0.92 814 (23.9) 2,594 (76.1) <0.001
Other 542 (13.7) 27 (5.0) 175 (32.3) 367 (67.7)

Ethnicity

Hispanic/Latino 674 (17.1) 57 (8.5) <0.001 236 (35.0) 438 (65.0) <0.001
Other 3,276 (82.9) 148 (4.5) 753 (23.0) 2,523 (77.0)

Occupationtt

Primary health care personnel 835 (21.1) 16 (1.9) <0.001 65 (7.8) 770(92.2) <0.001
Other allied health care personnel 1,335(33.8) 67 (5.0) 242 (18.1) 1,093 (81.9)

First responder 852 (21.6) 75 (8.8) 308 (36.2) 544 (63.8)

Other essential and frontline worker 928 (23.5) 47 (5.1) 374 (40.3) 554 (59.7)

Chronic condition

NoneS$ 2,723 (68.9) 141 (5.2) 0.92 711 (26.1) 2,012(73.9) 0.11
>1 1,227 (31.1) 64 (5.2) 278 (22.7) 949 (77.3)

* Total vaccinated includes 477 participants who received one mRNA vaccine dose, 2,479 who received two mRNA vaccine doses, and five who received a single
dose of the Janssen COVID-19 vaccine (Johnson & Johnson); these five participants contribute unvaccinated person-days until their vaccination date and then no
longer contribute to the analysis.

T P-values (comparing the percentage of SARS-CoV-2 infections by sociodemographic and health categories and comparing the percentage vaccinated by these
categories) calculated using Pearson’s chi-square test (cells with =5 observations) or Fisher’s exact test (cells with <5 observations).

S Sites identified had statistically higher percentages of participants with RT-PCR-confirmed SARS-CoV-2 infections than the other sites (chi-square = 31.0,
p-value <0.001).

1 The Minnesota and Oregon sites had the statistically highest percentage vaccinated with at least one vaccine dose. Florida had the lowest (chi-square = 62.1,
p-value <0.001).

** 10 participants were missing biologic sex and were imputed as the more common category (female).

t Occupational categories: primary health care personnel (physicians, physician assistants, nurse practitioners, and dentists), other allied health care personnel
(nurses, therapists, technicians, medical assistants, orderlies, and all other persons providing clinical support in inpatient or outpatient settings), first responders
(firefighters, law enforcement, corrections, and emergency medical technicians), other essential and frontline workers (workers in hospitality, delivery, and retail;
teachers; and all other occupations that require contact within 3 feet of the public, customers, or coworkers as a routine part of their job).

55 133 participants who did not respond to the self-report question were imputed as “none”

two doses of mRINA vaccines was 90% (95% CI = 68%—-97%)
against RI-PCR—confirmed SARS-CoV-2 infection. These
findings are consistent with those from the mRNA vaccines’
Phase III trials (7,2) and recent observational studies of the
mRNA vaccine effectiveness against severe COVID-19 (3).
The findings complement and expand upon these preceding
reports by demonstrating that the vaccines can also reduce the

the vaccine effectiveness model; the change in vaccine effective-
ness point estimates were <3%.

Discussion

Prospective cohorts of health care personnel, first respond-
ers, and other essential and frontline workers over 13 weeks
in eight U.S. locations confirmed that authorized mRNA

COVID-19 vaccines (Pfizer-BioNTech’s BNT162b2 and
Moderna’s mRNA-1273) are highly effective in real-world

conditions. Vaccine effectiveness of full immunization with
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risk for infection regardless of COVID-19-associated illness
symptom status (4,5). Reducing the risk for transmissible
infection, which can occur among persons with asymptomatic
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TABLE 2. Person-days, SARS-CoV-2 infections, and vaccine effectiveness among health care personnel, first responders, and other essential
and frontline workers, by messenger RNA immunization status — eight U.S. locations, December 14, 2020-March 13, 2021

Unadjusted vaccine  Adjusted vaccine

SARS-CoV-2 infections effectiveness* effectiveness* T

Incidence rate per

COVID-19 immunization status Person-days No. 1,000 person-days % (95% CI) % (95% Cl)
Unvaccinated 116,657 161 1.38 N/A N/A
Partially immunized 41,856 8 0.19 82 (62-91) 80 (59-90)
>14 days after receiving first dose only$ 15,868 5 0.32
>14 days after first dose through receipt of second dose 25,988 3 0.12
Fully immunized
>14 days after second dose 78,902 3 0.04 91 (73-97) 90 (68-97)

Abbreviations: Cl = confidence interval; N/A = not applicable.

* Vaccine effectiveness was estimated using a Cox proportional hazards model accounting for time-varying immunization status.

* Hazard ratio is adjusted for study site.

$ Participants received first dose but had not received second dose by the end of the study period.

infection or among persons several days before symptoms onset
(6), is especially important among health care personnel, first
responders, and other essential and frontline workers given
their potential to transmit the virus through frequent close
contact with patients and the public.

Partial immunization (214 days after first dose but before
second dose) provided preventive benefits with vaccine
effectiveness of 80%. This finding is similar to an analysis
of Phase III trial results (Z,2,7) and two other recent esti-
mates of vaccine effectiveness for partial immunization
with Pfizer-BioNTech vaccine among health care personnel,
including a vaccine effectiveness (=21 days after first dose) of
72% (95% CI = 58%-86%) against PCR-confirmed infec-
tion identified by routine testing in the United Kingdom (4)
and a vaccine effectiveness (>14 days after first dose) of 60%
(95% CI = 38%-74%) against PCR-confirmed infection
identified by records review in Israel (5). This finding is also
consistent with early descriptive findings of SARS-CoV-2
employee and clinical testing results by mRNA vaccination
status in the United States (8,9).

The findings in this report are subject to at least three
limitations. First, vaccine effectiveness point estimates should
be interpreted with caution given the moderately wide Cls
attributable in part to the limited number of postimmunization
PCR-confirmed infections observed. Second, this also pre-
cluded making product-specific vaccine effectiveness estimates
and limited the ability to adjust for potential confounders;
however, effects were largely unchanged when study site was
included in an adjusted vaccine effectiveness model and when
adjusted for sex, age, ethnicity, and occupation separately in
sensitivity analyses. Finally, self-collection of specimens and
delays in shipments could reduce sensitivity of virus detec-
tion by PCR (10); if this disproportionately affected those
who received the vaccine (e.g., because of possible vaccine
attenuation of virus shedding), vaccine effectiveness would
be overestimated.
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Summary

What is already known about this topic?

Messenger RNA (mRNA) COVID-19 vaccines have been shown
to be effective in preventing symptomatic SARS-CoV-2 infection
in randomized placebo-controlled Phase Ill trials.

What is added by this report?

Prospective cohorts of 3,950 health care personnel, first
responders, and other essential and frontline workers com-
pleted weekly SARS-CoV-2 testing for 13 consecutive weeks.
Under real-world conditions, mRNA vaccine effectiveness of full
immunization (>14 days after second dose) was 90% against
SARS-CoV-2 infections regardless of symptom status; vaccine
effectiveness of partial immunization (=14 days after first dose
but before second dose) was 80%.

What are the implications for public health practice?

Authorized mRNA COVID-19 vaccines are effective for prevent-
ing SARS-CoV-2 infection in real-world conditions. COVID-19
vaccination is recommended for all eligible persons.

The scientific rigor of these findings is enhanced by its pro-
spective design and the participants’ very high adherence to
weekly specimen collection. As the study progresses, viruses
will be genetically characterized to examine the viral features
of breakthrough infections. Given that there is uncertainty
related to the number of days required to develop immunity
postvaccination (3-5,7), future research examining vaccine
effectiveness at different intervals is warranted.

These interim vaccine effectiveness findings for both Pfizer-
BioNTech’s and Moderna’s mRNA vaccines in real-world con-
ditions complement and expand upon the vaccine effectiveness
estimates from other recent studies (3—5) and demonstrate
that current vaccination efforts are resulting in substantial
preventive benefits among working-age adults. They reinforce
CDC’s recommendation of full 2-dose immunization with
mRNA vaccines. COVID-19 vaccination is recommended

US Department of Health and Human Services/Centers for Disease Control and Prevention
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for all eligible persons, which currently varies by location in
the United States.

Acknowledgments

Eduardo Azziz-Baumgartner, Al Barskey, Lenee Blanton,
Christopher Braden, William Brannen, Joseph Bresee, Erin Burns,
Joanne Cono, Gordana Derado, Monica Dickerson, Jill Ferdinands,
Anthony Fiore, Katie Garvin, Jacqueline Gindler, Susan Goldstein,
Luis Rivera Gonzalez, Brendan Flannery, Aron Hall, Lauri Hicks,
Pellumbeshe Hoxhaj, Douglas E. Jordan, Zoe Kaplan, Pam Kennedy,
Brian A. King, Archana Kumar, Adam Langer, Jennifer Layden,
Brandi Limbago, Adam MacNeil, Andrea McCollum, L. Clifford
McDonald, Christina McMichael, Natalie Olson, Todd Parker,
Palak Patel, Mary Reynolds, Sue Reynolds, Stephanie Schrag, Nong
Shang, Abigail Shefer, Alan Sims, Robert Slaughter, Dylan Sorensen,
Matthew J. Stuckey, Robert V Tauxe, Natalie Thornburg, Vic Veguilla,
Jennifer Verani, Leza Young Rose Wang, Bao-Ping Zhu, CDC;
Genesis Barron, Cynthia Beaver, Dimaye Calvo, Esteban Cardona,
Adam Carl, Andrea Carmona, Alissa Coleman, Emily Cooksey,
Stacy Delgado, Kiara Earley, Natalie Giroux, Sofia Grijalva, Allan
Guidos, Brad Haeckel, Adrianna Hernandez, James Hollister, Theresa
Hopkins, Christina Hughey, Rezwana Islam, Gabriella Jimenez,
Krystal Jovel, Olivia Kavanagh, Karla Ledexma, Sally Littau, Amelia
Lobos, James Lopez, Paola Louzado Feliciano, Vero Lugo, Jeremy
Makar, Taylor Maldonado, Enrique Marquez, Allyson Munoz, Janko
Nikolich, Sandi Norman, Assumpta Nsengiyunva, Kennedy Obrien,
Joel Parker, Jonathan Perez Leyva, Alexa Roy, Katerina Santiago,
Carlos Silvera, Saskia Smidt, Bella Terrazas, Tahlia Thompson, Heena
Timisina, Erica Vanover, Graham Wegner, Mandie White, April
Yingst, University of Arizona, University of Miami; Yolanda Prado,
Daniel Sapp, Mi Lee, Chris Eddy, Matt Hornbrook, Danielle Millay,
Dorothy Kurdyla, Ambrosia Bass, Kristi Bays, Kimberly Berame,
Cathleen Bourdoin, Carlea Buslach, Kenni Graham, Tarika Holness,
Abreeanah Magdaleno, Aaron Piepert, Krystil Phillips, Joanna Price,
Sperry Robinson, Katrina Schell, Emily Schield, Natosha Shirley,
Anna Shivinsky, Britta Torgrimson-Ojerio, Shawn Westaway, Kaiser
Permanente Northwest; Angela Hunt, Jessica Lundgreen, Karley
Respet, Jennifer Viergutz, St. Luke’s; Camie Schaefer, Arlyne Arteaga,
Matthew Bruner, Daniel Dawson, Emilee Eden, Jenna Praggastis,
Joseph Stanford, Jeanmarie Mayer, Marcus Stucki, Jonathan
Thibaudeau, Riley Campbell, Kathy Tran, Madeleine Smith, Braydon
Black, Christina Pick, Madison Tallman, Chapman Cox, Derrick
Wong, Michael Langston, Adriele Fugal, Fiona Tsang, Maya Wheeler,
Gretchen Maughan, Alexis Lowe, University of Utah; Jake Andreae,
Adam Bissonnette, Krystal Boese, Michaela Braun, Cody DeHamer,
Timothy Dziedzic, Joseph Eddy, Heather Edgren, Wayne Frome,
Nolan Herman, Mitchell Hertel, Erin Higdon, Rosebud Johnson,
Steve Kaiser, Tammy Koepel, Sarah Kohn, Taylor Kent, Thao Le,
Carrie Marcis, Megan Maronde, Isaac McCready, Nidhi Mehta,
Daniel Miesbauer, Anne Nikolai, Brooke Olson, Lisa Ott, Cory
Pike, Nicole Price, Christopher Reardon, Logan Schafer, Rachel
Schoone, Jaclyn Schneider, Tapan Sharma, Melissa Strupp, Janay
Walters, Alyssa Weber, Reynor Wilhorn, Ryan Wright, Benjamin
Zimmerman, Marshfield Clinic Research Laboratory; Tana Brummer,

US Department of Health and Human Services/Centers for Disease Control and Prevention

Hala Deeb, Sauma Doka, Tara Earl, Jini Etolue, Deanna Fleary,
Jessica Flores, Chris Flygare, Isaiah Gerber, Louise Hadden, Jenna
Harder, Lindsay LeClair, Peenaz Mistry, Steve Pickett, Brandon
Poe, Khaila Prather, Meghan Shea, Brian Sokol, John Thacker, Pearl
Zheng, Abt Associates; Thomas Denton, Binitha Rajapudi, Baylor
Scott & White Health; HEROES-RECOVER cohort participants.

Corresponding author: Mark G. Thompson, isq8@cdc.gov.

ICDC COVID-19 Response Team; *Mel and Enid Zuckerman College of
Public Health, University of Arizona, Tucson, Arizona; 3Kaiser Permanente
Northwest Center for Health Research, Portland, Oregon; 4St. Luke’s, Duluth,
Minnesota; 5University of Utah, Salt Lake City, Utah; 6Marshfield Clinic
Research Laboratory, Marshfield, Wisconsin; 7Abt Associates, Inc., Atlanta,
Georgia; 8Leonard M. Miller School of Medicine, University of Miami, Florida;
9Baylor Scott & White Health, Temple, Texas; 19Whiteside Institute for Clinical
Research, St. Luke’s, Duluth, Minnesota; ! Texas A&M University College of
Medicine, College Station, Texas.

All authors have completed and submitted the International
Committee of Medical Journal Editors form for disclosure of
potential conflicts of interest. Allison L. Naleway reported funding
from Pfizer for a meningococcal B vaccine study unrelated to the
submitted work. Kurt T. Hegmann serves at the Editor of the
American College of Occupational and Environmental Medicine’s
evidence-based practice guidelines. Matthew S. Thiese reported
grants and personal fees from Reed Group and the American College
of Occupational and Environmental Medicine, outside the submitted
work. No other potential conflicts of interest were disclosed.

References

1. Baden LR, El Sahly HM, Essink B, et al.; COVE Study Group. Efficacy
and safety of the mRNA-123 SARS-CoV-2 vaccine. N Engl ] Med
2021;384:403-16. PMID:33378609 https://doi.org/10.1056/
NEJMo0a2035389

2. Polack FP, Thomas SJ, Kitchin N, et al.; C4591001 Clinical Trial Group.
Safety and efficacy of the BNT162b2 mRNA Covid-19 vaccine. N Engl
J Med 2020;383:2603-15. PMID:33301246 https://doi.org/10.1056/
NEJMoa2034577

3. Pawlowski C, Lenehan P, Puranik A, et al. FDA-authorized COVID-19
vaccines are effective per real-world evidence synthesized across a multi-
state health system. medRxiv [Preprint posted online February 27, 2021].
https://www.medrxiv.org/content/10.1101/2021.02.15.21251623v3

4. Hall VJ, Foulkes S, Saei A, et al. Effectiveness of BNT162b2 mRNA
vaccine against infection and COVID-19 vaccine coverage in healthcare
workers in England, multicentre prospective cohort study (the SIREN
Study). Lancet [Preprint posted online February 22, 2021]. hetps://
papers.ssrn.com/sol3/papers.cfm?abstract_id=3790399

5. Amit S, Regev-Yochay G, Afek A, Kreiss Y, Leshem E. Early rate
reductions of SARS-CoV-2 infection and COVID-19 in BNT162b2
vaccine recipients. Lancet 2021;397:875-7. PMID:33610193 https://
doi.org/10.1016/50140-6736(21)00448-7

6. Byambasuren O, Cardona M, Bell K, Clark ], McLaws M-L, Glasziou
P. Estimating the extent of asymptomatic COVID-19 and its potential
for community transmission: systematic review and meta-analysis.
medRxiv [Preprint posted online September 13, 2020]. https://www.
medrxiv.org/content/10.1101/2020.05.10.20097543v3

7. Skowronski DM, De Serres G. Safety and efficacy of the BNT162b2
mRNA Covid-19 Vaccine. N Engl ] Med 2021. Epub February 17,
2021. PMID:33596348

MMWR / April 2,2021 / Vol.70 / No. 13 499


mailto:isq8@cdc.gov
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33378609&dopt=Abstract
https://doi.org/10.1056/NEJMoa2035389
https://doi.org/10.1056/NEJMoa2035389
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33301246&dopt=Abstract
https://doi.org/10.1056/NEJMoa2034577
https://doi.org/10.1056/NEJMoa2034577
https://www.medrxiv.org/content/10.1101/2021.02.15.21251623v3
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3790399
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3790399
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33610193&dopt=Abstract
https://doi.org/10.1016/S0140-6736(21)00448-7
https://doi.org/10.1016/S0140-6736(21)00448-7
https://www.medrxiv.org/content/10.1101/2020.05.10.20097543v3
https://www.medrxiv.org/content/10.1101/2020.05.10.20097543v3
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33596348&dopt=Abstract

Morbidity and Mortality Weekly Report

8. Daniel W, Nivet M, Warner J, Podolsky DK. Early evidence of the effect 10. McCulloch DJ, Kim AE, Wilcox NC, et al. Comparison of unsupervised
of SARS-CoV-2 vaccine at one medical center. N Engl ] Med 2021. home self-collected midnasal swabs with clinician-collected
Epub March 23, 2021. PMID:33755374 https://doi.org/10.1056/ nasopharyngeal swabs for detection of SARS-CoV-2 infection. JAMA
NEJMc2102153 Netw Open 2020;3:€2016382. PMID:32697321 hteps://doi.

9. Keehner J, Horton LE, Pfeffer MA, et al. SARS-CoV-2 infection after org/10.1001/jamanetworkopen.2020.16382

vaccination in health care workers in California. N Engl ] Med 2021.
Epub March 23, 2021. PMID:33755376 https://doi.org/10.1056/
NEJMc2101927

500 MMWR / April 2,2021 / Vol.70 / No.13 US Department of Health and Human Services/Centers for Disease Control and Prevention


https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33755374&dopt=Abstract
https://doi.org/10.1056/NEJMc2102153
https://doi.org/10.1056/NEJMc2102153
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33755376&dopt=Abstract
https://doi.org/10.1056/NEJMc2101927
https://doi.org/10.1056/NEJMc2101927
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32697321&dopt=Abstract
https://doi.org/10.1001/jamanetworkopen.2020.16382
https://doi.org/10.1001/jamanetworkopen.2020.16382



