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Jansen’ s Personal Story

Vice President of Pfizer Kathrin Jansen
who led the development of the company
’ s COVID-19 vaccine had a very
touching story when she witnessed the
death and economic disaster near her
home in New York City.

Jansen was interviewed by CBS news
and talked about her experience in the
pandemic. She said that, “The most
chilling thing for me was when we
walked our dog and we’ d go by the
hospital complexes and you’ d see one
refrigerated truck after the other appear—
ing in the parking lots in front of the hos—
pitals. It was their morgue trucks. It be—
came very personal, the virus. | took this
very personally. | wanted to fight it, beat

it and fight it down.”

Jansen’ s story represents the feelings
of so many medical teams and research—
ers working to fight in the front line and
in their laboratories.

Today the Pfizer vaccine came to rescue
for the people suffering in the pandemic.
We all hope that in the coming months
our society will get back to normal.

With the Biden administration soon tak-
ing over the White House, there are two
fundamental policies that will change.
One of them will be helping more com-
munity banks to serve their communities
with more relaxed credit. The other is the

-

building of more affordable housing for
low income people.

Housing is the backbone of our econo-
my. We expect the new administration

will get back together with the interna—
tional community to address all the new
challenges we are facing in the current
world.

Southern News Group Chairman / CEO
Chairman of International Trade & Culture Center
Chairman of International District Houston Texas

Stay Home!

BUSINESS -

The First COVID-19 Vaccine Is Heading
Your Way - What You Need To Know

Pfizer-BioNTech’s COVID-19 vaccine has been tested for safety and efficacy in
more than 44,000 people. Still, stopping viral spread will take more than immu-
nizations, says the CDC. The agency is calling for those who are vaccinated to
continue wearing masks and practicing safe physical distancing.Frank Augstein/

AP

Compiled And Edited By John T. Robbins, Southern Daily Editor

Who specifically is eligible for the vaccine now?
With more than 2,300 deaths now routinely linked
to the coronavirus in the U.S. each day, getting a
safe vaccine into people’s arms has been an urgent
priority. The FDA late Friday issued an emergency
use authorization for the vaccine made by Pfizer
and German biotech firm BioNTech to be given to
people ages 16 and over.

Is the vaccine safe? Pfizer has run tests that in-
clude more than 44,000 people. An FDA analysis
of the vaccine’s safety and effectiveness on peo-
ple aged 16 and older found “no specific safety
concerns” that would preclude the vaccine’s use.
Some mild to moderate side effects are common
— mostly swelling, pain, redness at the injection
site, fatigue and sometimes including fever that
resolves within about 24 hours

I’m not high risk or an essential worker, so how
soon can I get vaccinated? Not for a while. The
Department of Health and Human Services ex-
pects to send about 2.9 million doses out in the
first push this week. Those doses are to be divvied
up among states based on their population. Last
week, Secretary of Health and Human Services
Alex Azar promised that the government would
provide enough vaccine for 20 million Americans
before the end of the year and says there should
be enough for everyone in the U.S. in the spring
— likely not just the Pfizer vaccine but also others

that are still in the research pipeline.

Trucks are being loaded with much needed coronavirus
vaccine.

If there are a few different vaccines coming, which one
is best for me? Right now, you don’t have much choice.
Only the Pfizer vaccine has been granted emergency au-
thorization for use. A vaccine that works in similar ways
made by Moderna is expected to get that authorization, too
— perhaps as soon as next week. Measures of the safety
and effectiveness of the two vaccines seem roughly com-
parable. Other vaccines under development use different
approaches to the same end. One relies on a harmless vi-
rus loaded with a coronavirus gene for a protein that will
induce an immune response, and several companies are
working on more traditional, weakened-virus vaccines.
Some of the candidate vaccines are single-dose, while oth-
ers (including Pfizer’s and Moderna’s) require two shots,
spaced three to four weeks apart for full protection. Some
of the vaccines must be kept extremely cold. Where will
I be able to get the vaccine? Many doses of Pfizer’s vac-
cine have already been deployed to the company’s hubs in
the U.S. and will now be shipped across the U.S. Accord-
ing to Operation Warp Speed, the vaccines will be picked
up from manufacturers by UPS, FedEx and medical supply
company McKesson for delivery to pharmacies, nursing

homes, public clinics, hospitals, doctors’ offices, mobile

clinics and military facilities. Initially, states are like-
ly to direct first supplies to larger distribution centers
— such as hospitals and long-term care facilities. The
drugstore chains CVS and Walgreens are responsible
for delivering the vaccine to nursing homes, which
are likely also to be among the first places for avail-
ability. States will be in control. You can check out
what your state has been planning on Page 25 of this
document on vaccine distribution from Duke Univer-
sity and the National Governors Association. What
side effects can I expect from the vaccines? In the
Pfizer and Moderna trials (which included an average
of two months of follow-up), vaccine recipients have
reported mild symptoms (such as sore arms, redness
at the injection site, headache or fatigue) a little more
frequently than with flu vaccines, says Dr. Paul Offit,
a pediatrician at the Children’s Hospital of Philadel-
phia and a member of the FDA’s advisory committee
evaluating the vaccines. Offit says mild to moderate
symptoms — similar to the range of side effects seen

with the shingles vaccine Shingrix — are to be expect-

ed, and people need to understand that.

Vaccine recipients, especially under age 65, also
“could have fever — including rarely high fever —
fatigue, headaches, chills, muscle aches, joint pain,
enough so that one could miss a day of work,” Offit
tells NPR.

“But that’s just your immune system being vigorous
and working for you,” Offit says. “In many ways, it’s
a good thing. But you can’t have people surprised by
this because it is actually a fairly common problem.”
An FDA-posted fact sheet and prescribing instructions
regarding the Pfizer vaccine reports that in one trial,
0.4% of people who’d gotten the vaccine had a serious
adverse event compared with 0.3% of those who re-
ceived a placebo. A New England Journal of Medicine
report published this week described the incidence of
serious adverse events as “low, and similar in both
groups.” In the U.K., which began vaccinating with
the Pfizer vaccine earlier this week, there have been
two or three cases of strong allergic reactions in peo-
ple who have a significant enough history of severe
allergies that at least two routinely carry EpiPens. The
reaction was safely quashed with a shot of epineph-
rine. The fact sheet the FDA posted advises health
workers to not give the Pfizer vaccine to “individuals
with known history of a severe allergic reaction (e.g.,

anaphylaxis) to any component of the Pfizer-BioN-

Tech COVID-19 Vaccine.” The agency noted in a press
briefing Saturday that the warning does not extend to
the 1.6% of people who have had a severe allergic reac-
tion to foods or something in the environment. Both the
Pfizer and Moderna vaccines are based on a new model
— getting genetic material into people’s cells so that the
cells produce proteins that will trigger an immune reac-
tion. “There’s no particular reason based on the science
to be concerned about long-term side effects,” says Dr.
Jesse Goodman, former FDA chief scientist and now at
Georgetown University. “But that said, careful monitor-
ing over time will be needed.”

I’m pregnant. What should I do about getting im-
munized? Many vaccines are safe and effective and are
recommended for pregnant women, but pregnant women
were excluded from both the Moderna and Pfizer studies,
so no one can say for sure how the vaccine will perform
in this group. Several studies have shown that pregnant
women who get COVID-19 are more likely to have a
worse run of it, so it would be helpful to have more data.
“We think and hope the vaccines will be useful and safe

for pregnant women,” says Goodman. “But we need the

=
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studies.”

e

The issue came up during the advisory meeting Thurs-
day, and Pfizer said it would be releasing results on
toxicity studies in rats in the next few days. The FDA’s
guidance did not preclude offering the vaccine to preg-
nant women, but experts say there isn’t enough infor-
mation to assess the risks versus benefits in a way that
would merit blanket advice. What about kids? Partici-
pants in Pfizer’s vaccine studies were mostly adults, and
the FDA’s authorization is for people 16 and older. But,
so far, only 163 people in Pfizer’s 44,000-person trial
were as young as 16 or 17, notes Dr. Cody Meissner in
an interview with NPR. He is chief of pediatrics at Tufts
University Medical Center and one of the FDA advisory
committee members. Half of that group got the place-
bo, and none of the participants in the research trial was
younger than 16, Meissner notes. The American Acade-
my of Pediatrics is calling for adding younger people to
the vaccine clinical trials. The FDA’s Dr. Peter Marks,
director of the Center for Biologics Evaluation and Re-
search, notes that many 16- and 17-year-olds are work-
ing as checkout workers or are otherwise active in their
communities, so their risk of contracting the coronavirus
can be elevated. “We think the known and potential ben-
efits outweigh the known and potential risks” of immu-

nizing this age group, he says.

My mom got her first dose and I want to visit. Are
there still safety issues?

Yes — remember, both doses are necessary for full
effectiveness. And for now at least, you should take
the same precautions you did before vaccination, says
Goodman. “Until the population is broadly vaccinat-
ed and the outbreak under control, which will take
many months, everyone — vaccinated or not — needs
to continue to wear masks and practice distancing to
protect themselves and others. If I’'ve had COVID-19
should I get vaccinated anyway? It looks like getting
vaccinated when you’ve been infected in the past is
safe — in both the Pfizer and Moderna trials, about
5% to 10% of volunteers turned out to have already
been infected. And many experts say the extra protec-
tion of immunization might be helpful. But the CDC
is waiting until there is more information about how
long “natural immunity” lasts to give advice about
that. How much will getting immunized cost me?
The government will be providing vaccines for free,
but providers will be allowed to charge a fee for giv-
ing the shots. They can recoup the fee from public and
private insurance plans and from a government fund
to cover uninsured individuals. Will I need a booster
shot? Some of the vaccines further down the pipeline
are single shots, but the Moderna and Pfizer vaccines
require two doses to hit the 95% effectiveness level.

With other multidose vaccines, people often miss the

second shot.

Is it safe to send kids back to schools? It likely will
be awhile before any of the COVID-19 vaccines are
authorized for use in children — the early vaccines
have not been tested in kids under age 16. And it’s
going to take a long time for vaccination to lower the
overall rate of infection in the community and thus
lower the likelihood of the coronavirus coming into
the schools from outside. Infectious disease experts
say that for now, the safety of the youngest students
has much more to do with whether their school makes
sure that students, faculty and staff keep properly
distanced and wear masks where appropriate; pro-
vides washing-up areas; and ensures good ventilation.

(Courtesy www.npr.org)
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An Ethiopian girl stands at the window of a temporary shelter, at the Village

8 refugees transit camp, which houses Ethiopian refugees fleeing the fighting
in the Tigray region, near the Sudan-Ethiopia border, Sudan. REUTERS/Baz
Ratner

The Christmas tree is lit at Rockefeller Center in Manhattan, New York City. REUTERS/Eduardo Munoz

Attendees listen as attorney L. Lin Wood speaks during a press conference on election results

in Alpharetta, Georgia. REUTERS/Elijah Nouvelage Pallbearers, wearing personal protective equipment, carry the coffin of a patient who died from

the coronavirus inside a church in Athens, Greece. REUTERS/Giorgos Moutafis
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A health care worker collects a swab sample from a man during a rapid antigen test for army Israeli sailors, including some standing on the Saar-6 corvette, a warship dubbed “Shield” (seen

members and volunteers before the start of a mass test of Vienna’s population in Austria. in background), take part in a welcoming ceremony by the Israeli navy to mark the arrival of the
REUTERS/Leonhard Foeger warship, in the Mediterranean Sea off the coast of Haifa, northern Isracl. REUTERS/Ronen Zvulu

Carlos, a 22-months old boy, reaches for a plate with a tortilla with salt and a cooked tomato, at his A person gives a swab sample during a mass coronavirus testing to allow students
home, in La Palmilla, Guatemala. REUTERS/Josue Decavele home for Christmas, at the Sports Hall of Keele University, in Keele, Staffordshire,

Britain. REUTERS/Carl Recine
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COVID-19 Passes Heart
Disease As U.S. #1 Killer

Compiled And Edited By John T. Robbins, Southern Daily Editor

December 7, 2020 -- COVID-19 passed heart disease
as the leading cause of death during the past week, ac-
cording to the latest report from the Institute for Health
Metrics and Evaluation. More than 11,800 COVID-19
deaths were reported, passing heart disease at 10,700
deaths, lung and tracheal cancer at nearly 4,000 deaths,
chronic obstructive pulmonary disease at more than
3,700 deaths, and stroke at more than 3,600 deaths. The
daily death rate is greater than 4 per million in 34 states,
according to the report. More than 281,000 people have
died from COVID-19 as of Sunday morning, according
to data from Johns Hopkins University. The total could
reach more than 500,000 by April, the IHME model
forecasts, which could peak at around 3,000 deaths per
day in mid-January.

“By April 1, 2021, we project that 9,000 lives will be
saved by the projected vaccine rollout,” according to the
report. “If rapid rollout of vaccine is achieved, a further
11,000 lives will be saved.” com)
Until then, nearly every state will see an overwhelming  Related
increase in COVID-19 hospitalizations, and 46 will face
“high or extreme stress” with hospital beds and ICU
capacity between December and February, IHME said.
“It’s one giant ball of anxiety trying to figure out where
the next patient’s going to go,” Donovan Boetcher, a re-

spiratory therapist in Wisconsin, told CBS News.

From late January to early October 2020, the U.S. had
299,000 more deaths than the typical number during

the same period in previous years (excess deaths)

At least

The largest percentage increases were
2 out of 3 among people who were Hispanic or
of these excess deaths were Latino and adults aged 2544

from COVID-19

“I feel like on social media, there’s a lot of talk of health

EEPE

care heroes and all that,” Boetcher said. “Well, if you
really want to respect people in health care or anyone
that has to work right now, stay home. Wear a mask.”
The U.S. also hit a record seven-day average in
COVID-19 cases, logging more than 1 million new
cases during the first five days of December to reach
14.5 million, according to CNN. The U.S. reported
nearly 228,000 cases on Friday, which marked the
highest one-day total during the pandemic, and aver-
aged about 183,000 new cases per day, breaking yet
another record during the past week.

“Every single day, thousands more people are get-
ting this virus, and we know that means that in a few
days, in a week, hundreds of people are going to be
coming to the hospital and hundreds of people are
going to die,” Shirlee Xie, MD, the associate direc-
tor of hospital medicine for Hennepin Healthcare in

Minneapolis, told CNN.

Mortality in the United States, 2018
(Editor’s Note: Review this information from the
CDC keeping in mind that COVID-19 has sur-
passed heart disease as the #1 Killer in the U.S.
Please refer to information in above article.)
Number of deaths for leading causes of death e
« Heart disease: 655,381 (see article above)
« Cancer: 599,274
 Accidents (unintentional injuries): 167,127

« Chronic lower respiratory diseases: 159,486

* Alzheimer’s disease: 122,019
 Diabetes: 84,946

* Nephritis, nephrotic syndrome, and nephrosis:

51,386

« Intentional self-harm (suicide): 48,344

to 723.6 in 2018.

death and increased for 2.

75-84, and 85 and over.

in 2018.

the same as in 2017.

(Courtesy /www.webmd.
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« Stroke (cerebrovascular diseases): 147,810 . .

« Influenza and pneumonia: 59,120

Data from the National Vital Statistics System

« Life expectancy for the U.S. population in 2018 was
78.7 years, an increase of 0.1 year from 2017.

* The age-adjusted death rate decreased by 1.1% from
731.9 deaths per 100,000 standard population in 2017

* The 10 leading causes of death in 2018 remained
the same as in 2017. From 2017 to 2018, age-adjust-

ed death rates decreased for 6 of 10 leading causes of

» Age-specific death rates decreased from 2017 to
2018 for age groups 15-24, 25-34, 45-54, 65-74,

« The infant mortality rate decreased 2.3% from 579.3
infant deaths per 100,000 live births in 2017 to 566.2

* The 10 leading causes of infant death in 2018 re-
mained the same as in 2017.

How long can we expect to live? In 2018, life expec-
tancy at birth was 78.7 years for the total U.S. popula-
tion—an increase of 0.1 year from 78.6 years in 2017
(Figure 1). For males, life expectancy changed from
76.1in 2017 to 76.2 in 2018—an increase of 0.1 year.
For females, life expectancy increased 0.1 year from
81.1 years in 2017 to 81.2 in 2018.

Life expectancy for females was consistently higher
than it was for males. In 2018, the difference in life

expectancy between females and males was 5.0 years,

In 2018, life expectancy at age 65 for the total popula-
tion was 19.5 years, an increase of 0.1 year from 2017.
For males, life expectancy at age 65 increased 0.1 year
from 18.0 in 2017 to 18.1 in 2018. For females, life
expectancy at age 65 increased 0.1 year from 20.6
years in 2017 to 20.7 in 2018. The difference in life
expectancy at age 65 between females and males was
2.6 years, unchanged from 2017.

Figure 1. Life expectancy at selected ages, by sex:
United States, 2017 and 2018

The rate increased 4.2% for influenza and pneumonia (14.3 to

14.9) and 1.4% for suicide (14.0 to 14.2). Rates for diabetes

The age-adjusted death rate for the total population decreased
1.1% from 731.9 deaths per 100,000 standard population
in 2017 to 723.6 in 2018 (Figure 2). In 2018, the 10 lead-
ing causes of death (heart disease, cancer, unintentional in-
juries, chronic lower respiratory diseases, stroke, Alzheimer
disease, diabetes, influenza and pneumonia, kidney disease,
and suicide) remained the same as in 2017. Causes of death
are ranked according to number of deaths (1). The 10 lead-
ing causes accounted for 73.8% of all deaths in the United
States in 2018. From 2017 to 2018, age-adjusted death rates
decreased for 6 of 10 leading causes of death and increased
for 2. The rate decreased 0.8% for heart disease (from 165.0
in 2017 to 163.6 in 2018), 2.2% for cancer (152.5 to 149.1),
2.8% for unintentional injuries (49.4 to 48.0), 2.9% for chron-
ic lower respiratory diseases (40.9 to 39.7), 1.3% for stroke
(37.6 t0 37.1), and 1.6% for Alzheimer disease (31.0 to 30.5).

and kidney disease did not change significantly.

infant death?

The infant mortality rate (IMR)—the ratio of
infant deaths to live births in a given year—
is generally regarded as a good indicator of
the overall health of a population. The IMR
decreased 2.3% from 579.3 infant deaths per
100,000 live births in 2017 to 566.2 in 2018.
Causes of infant death are ranked according to
the number of infant deaths (1). The 10 leading
causes of infant death in 2018 accounted for
67.6% of all infant deaths in the United States.
The leading causes remained the same as in
2017 (Figure 4). The IMR decreased 9.9% from
34.2 in 2017 to 30.8 in 2018 for unintentional
injuries and 12.8% from 21.9 in 2017 to 19.1
in 2018 for cord and placental complications.
Mortality rates for other leading causes of in-
fant death did not change significantly.

In Summary

In 2018, a total of 2,839,205 resident deaths
were registered in the United States—25,702
more deaths than in 2017. From 2017 to 2018,

7319
738

- 2017
- 2018

the age-adjusted death rate for the total popu-
lation decreased 1.1%, and life expectancy at

birth increased 0.1 year. Age-specific death

o 200 a00
Deaths per 100,000 U.S. standard population

2018

those aged 15 years and over?

Between 2017 and 2018, death rates decreased 5.1% for

over (13,573.6 to 13,450.7) (Figure 3).

cantly between 2017 and 2018.

over: United States, 2017 and 2018

Figure 2. Age-adjusted death rates for all causes and the
10 leading causes of death in 2018: United States, 2017 and

Did age-specific death rates in 2018 change from 2017 among
age group 15-24 (from 74.0 deaths per 100,000 population
in 2017 to 70.2 in 2018), 3.0% for age group 25-34 (132.8
to 128.8), 1.4% for age group 45-54 (401.5 to 395.9), 0.4%
for age group 65-74 (1,790.9 to 1,783.3), 1.9% for age group
75-84 (4,472.6 to 4,386.1), and 0.9% for age group 85 and

Rates for age groups 35-44 and 55-64 did not change signifi-

Figure 3. Age-specific death rates for ages 15 years and

500 200

rates between 2017 and 2018 decreased for age
groups 15-24, 25-34, 45-54, 65-74, 75-84,
and 85 and over. The 10 leading causes of
death in 2018 remained the same as in 2017
with the leading cause now in 2020 being the
COVID-19 pandemic. Age-adjusted death rates
decreased for six leading causes and increased
for two. Life expectancy at birth increased 0.1
year from 78.6 years in 2017 to 78.7 in 2018,
largely because of decreases in mortality from
cancer, unintentional injuries, chronic lower
respiratory diseases, and heart disease. After
increasing 0.2 year between 2010 and 2014, life
expectancy decreased 0.3 year between 2014
and 2017 (2). The 0.1-year increase in the 2018
life expectancy estimate for the total population
results in the same estimate before the increase
began (78.7 in 2010), and is 0.2 year below the
peak life expectancy of 78.9 in 2014.

In 2018, a total of 21,467 deaths occurred in
children under 1 year, which was 868 fewer in-
fant deaths than in 2017. The leading causes of
infant death were the same in 2018 and 2017.
The IMR decreased for 2 (unintentional injuries

and cord and placental complications) of the 10

leading causes of infant death. (Courtesy www.
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What are the death rates for the 10 leading causes
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