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Questions asked in the webinar:
***All time stamps are from the YouTube video

· Answered Questions
· Question 1: (5:48 – 6:02) Can you contract COVID-19 or Coronavirus, whatever you want to call it, can you get that more than once? So, if I get it today and I’m cured and I do everything I’m supposed to and I wait my 2-3 weeks, can I get it again?
· Answer: (6:07 – 8:19) Dr. Osterholm: Well, unfortunately the answer is yes. Yes, with some caveats. What I mean by that is number one, if you had it already, and depending on which of the viruses you've got, and I'll come to that in just a second, that protection probably is going to protect most people, but a very small number weeks to months later do come down with a second infection. That's why we say get a dose of vaccine about 90 days after having been infected, because then you get a really good boost and that's where you’re really likely to be protected. So that's really important to get that. Now the caveat I just mentioned is we are seeing some of the viruses in some parts of the world. Where they actually have the ability to evade or to avoid the immune protection from previous infection or from being vaccinated. And while it appears that you don't get severely ill or you don't get hospitalized as often when you have this evasion that also can happen, let me give you a case and point. There was a city in Brazil that had a population of 2.5 million people, in the far northwestern part of Brazil that had a major epidemic in the period of May, June, and July of last summer, and the city's name was Manaus. And at that point they estimate 75% of the city was infected. Everybody thought, wow, we're done. Now we've hit this concept of herd immunity where there was just nobody else really left to get infected. And then this new virus strain that can invade the immune protection came along in November, December January. They had a worse wave then with even more many more deaths and a number of the people have been infected the first time got infected again. So, this is why we're working so hard to get people vaccinated the first time now and try to keep these new variants, we call them, viruses from happening so the bottom-line message yes you can get three infected get a dose of vaccine and that's going to protect you against the strains we have circulating here in the United States and we'll have to keep working on these ones.
· Question 2: (8:22 – 8:38) I have a question, Dr. Osterholm. On these variants. Isn't it true that the variant doesn't have to be from some other country to here to bring a variant, but the virus can change within us in the community?
· Answer: (8:39 – 10:30) Dr. Osterholm: Well, the variants are any mutated virus that occur. There have been many, many many, many, many variants that have occurred since the beginning of this pandemic. For the vast majority they are not successful at surviving because the mutation actually may harm them or it just doesn't do anything. That kind of just happens and it doesn't make the illness differ. Where we've become concerned about variances, mutation started really in November where we saw simultaneously variants arise in, likely, in South Africa in the United Kingdom and in Brazil, and in each one of those they're called Variants of Concern. Variants of Concern fall into one of three buckets. One is they’re much more transmissible, two they are able to cause more severe disease, or three they evade this immune protection that we're talking about. The one that's really hitting US hard right now, B 117, it's called, is the variant that was first found in the UK. That one has the ability to cause much, much more transmission. For example, at a major paper just published yesterday, showed clearly in England that thing was 50 to 100% more infectious than the previous old viruses that we were dealing with, which makes it a real challenge. We know that the illness can be up to 50 to 60% more serious. So, the Variants of Concern really have only happened rarely and we have one in New York that has arisen in New York, also called B 1526. That one at this point doesn't look like it's spreading much beyond New York, but yeah, so it occurs from natural illness, but it's not as if they happen a lot and when they do happen, though, we're obviously concerned about them.
· Question 3: (11:10 – 11:31) I get a lot from listeners. They are saying, Quick, I want to get the vaccine because I believe the vaccine can help us, but why get the vaccine when I get the vaccine, for and I am just using layman's terms, strain A. But now B through Z is out, so now I'm getting the vaccine for A and that's cool, but B through Z is out and the A does nothing for it, so now I still have the potential of getting a fatal virus.
· Answer: (11:31 – 12:23) Dr. Osterholm: That is a very, very good point and the good news is the strain that is really most predominant in the United States right now is very well covered by the vaccine. Absolutely very well covered. So, the bottom line is get that vaccine now. And what we don't want to have happen is, as Dr. Ritter was just inferring, which was absolutely right, is if we have a lot of people in the United States or anywhere in the world getting infections, that's when mutations will occur. And so, if you can prevent the infection in the first instance, then a new mutation won’t occur. So, if we get people all vaccinated, they don't get infected with the current strain is here, then they don't have a chance to get a mutation. So, the bottom-line, take home message is get vaccinated. It could save your life, and that's I think the message.
· Question 4: (17:10 – 18:14) There's another question I get is, this is kind of from my friends and family who are like super health nuts and they preach the doctor Sebi method. Like you know we don't need vaccines. All that's just because doctors are getting a kick back from it. I’m just telling you what they’re saying. The reason why the doctors are pushing this vaccine is because they are getting a kick back. So, the more vaccines, the more money they make. And then they say, you know what, if you're doing natural things like you know was popular now, it’s the sea moss, the elderberry and the black seed, like if you're taking care of your body internally right now, you should be fine from getting COVID and you don't need the vaccine because internally you're doing everything you're supposed to do that's from the the natural way of things. What do the doctors want to say to those people listening right now, because there's somebody watching right now, I'm telling you, they’re probably saying ‘Quick this is bull. All these doctors, they just want to sell some vaccine. I'm gonna take care of my body and I’ll be fine.’ What do you say to that?
· Answer: (18:25 – 20:15) Dr. Osterholm: First of all, let me just tell you what I tell my family. Forget about the professional side. Okay, so if I if I've got a horse in this race, I want to protect my family. I tell them the most important thing they can do right now is get the vaccine. No kick back, no money, whatever it is. The thing that's going to protect you, and we have to do a much better job of explaining what these vaccines are, how they work, why they work, what they do, the safety behind them and so forth. The second point, though, is one that Omar raised, which is absolutely right on the mark, and that is until we get enough people vaccinated and we can really stop the transmission of this virus right now in this country, for that matter around the world, we need to continue to limit the kinds of opportunities for the virus to be transmitted. You know the vaccines are not 100% effective. 95% is darn darn good, but that doesn't mean that you want to put yourself in harm's way. Okay, so I think that the message we want to get across is number one, admit we've done a really poor job of explaining about these vaccines. Number two, admit that we all want to be protected, and we just have to look at what are the best ways to get protected. And don't ask me or anyone else what we tell the patients, what we tell the public, ask us what do we tell our family. And when I tell my family, what I say is get vaccinated, that's by far the one thing that will keep them from, in fact, getting sick and ill. And you know my worst fear is knowing someone who is 2 days away from getting vaccinated. Who gets sick and dies. You know, that would be if, talk about running a great marathon until the last 100 feet and then not be able to complete it. So now it's time to get their vaccines. Get them when you can, where you can. And that's the message we’ve got to get across.
· Answer (20:16 – 21:13) Dr. Stasiuk: Real quick I'm gonna ask the question and that is, in life you always need a Plan B, right? So here's a choice I give people, you can get COVID but you don't get a choice of whether you get mild COVID, moderate COVID in the hospital, or you die. Or if you get COVID, you're sick for 30, 60, 90 days or your long hauler. So, if you want to take that chance and roll the dice, you don't get a choice. With the vaccine, you'll have a sore arm for a day maybe, and you know you won't get sick and you'll get protected. And more importantly, you're protecting the people you love who may be at high risk for getting sick. So, you have a choice for Plan B and those are the decisions you need to make and those factors you should consider.
· Question 5: (25:08 – 25:16) Is COVID gonna result in an increase in flu vaccine uptake and uptake of other vaccines as a result of what we've learned?
· Answer: (25:17 – 26:23) Dr. Osterholm: I hope so. And what I mean when I say I hope so is it's really going to be very important in the days ahead how we share with everyone in our community what these vaccines are and how we reach out to them. We were talking earlier in the program that some people don’t have access to computers or they don’t have access to clinics, they don't have access to the things that make it possible for them to easily get a vaccine. If we fix those, we also fix it for flu vaccine. We fix it for a lot of things, and I think that what this pandemic has done is it has, unfortunately, pulled off a horrible bandage that we should have dealt with a long time ago of what's underneath it, but now we can. Let's deal with it. Let's understand access to healthcare. Let's understand health equality and if we do that with this situation, we can apply that to so many other things that we must and should. And so, I think I'm optimistic, if we take the lessons here, I think we can do a lot, and that's why a group like this is so important right here. Because this is helping us understand what we need to do to make this a better place that way.
· Question 6: (23:50 – 24:19) Omar I’m glad you’re here because this is another barbershop conversation. When you mentioned Tuskegee, the first thing you think about was the experiment that happened with the vaccines. So now like that's like the underline message, especially in our world is like ‘Quick, you better not get that vaccine. You remember what they did in Tuskegee, they tested all of us and gave us something.’ And a lot of people are still, in 2021, believing of that.
· Answer: (26:31 – 27:30 ) Mr. Neal: You asked a question about Tuskegee and the distrust that’s associated with the Tuskegee experiment. For those who may not know, the United States Public Health Service conducted a 40-year experiment on negro men, then called colored, negro men in Tuskegee, Alabama, Macon County, Alabama, where men had syphilis already, but they did not treat them when penicillin was made available. And so, they were looking at the long-term effects of syphilis and they allowed those men to cohabitate in the community for 40 years. So, we understand that that was egregious, and we understand that that is the cause for much of the mistrust and distrust that exists within the African American community.
(continued 47:07 – 48:00) I want to be clear, it's not the same. COVID-19 and the Tuskegee experiment are two different things and and quickly let me tell you the difference. One is when the penicillin was made available, they did not give it to the men. Now, we got the vaccine available and we're trying to make it available to people. That's the difference. (Quicksilva: So, the myth Doctor Omar was that when Tuskegee happened, they infected them with something.) No, no. That's not the truth. No that's not true. That’s a myth. They just let them suffer. They already had syphilis, they just let them suffer. They just let them suffer because they had the vaccine. They had the penicillin, right? So so if you don't take it because of Tuskegee, then you are doing what they did. It's a misnomer. It's not the same.

· Question 7: (35:12 – 35:37) One thing is that once a family member or friend contracted COVID-19 and they were hospitalized, of course they weren't allowing any visitors. Now with the vaccine if let's say I'm vaccinated, my entire home is vaccinated, and God forbid my kid gets COVID and their hospitalized, am I now able to visit my child if I'm vaccinated?
· Answer (35:38 – 37:43) Dr. Cook: It’s still, and don't get me wrong, we want people to come visit their family members. Your children, your grandparents, your parents, your wife, your husband. We want people to come because there's a certain, there's a certain healing that happens when your family member can come and hold your hand, cut up your meat, you know, fix your straw, fix your blanket. You know nurses and physicians, we do this as well, but it's a different with somebody who is near to and dear to you. You hear their voice, you see their face, you, you feel their touch. It's a different kind of healing that happens in addition to the medications we give. In addition to you know the orders and the other things that we do. However, even with the vaccination where you want to ensure that with that 5% chance that nothing happens to the person that's coming in, or that they don't, if they bring something up, bring it into the hospital to someone who's not COVID positive but get it from who they passed in the elevator, who there in a room with. Who, you know, there are people who are in the hospital who are not vaccinated, and so we kind of want to keep both sets of populations healthy for people who are vaccinated and want to come and see their family members, and people who are in the hospital who are at high risk. They’re in the hospital and they are sick and we don't want them to be exposed to anything as well. So it, you know right now, when I operate on someone, we allow one person to come in and wait in a waiting room that's separate from anybody else, because again, we know that little bit of healing, it helps, but we don't let people like stay overnight. We don't let them come to the floor, into the room, those kinds of things. We still have to take precautions and don't forget they still have to be taken after you’re vaccinated. You still have to mask up. You still have to social distance. You know the CDC did just release guidelines that people who are vaccinated may be able to be in an area together with masks off. You know, we still want to be safe. You still have to do the hand washing. You still have to take precautions because the more people that get vaccinated then the better things will be and the more we will be able to get back to what it was our normal life.
· Question 8: (37:43 – 37:58) Dr. Cook, what are people asking you? You had to take your own journey to get to where you were ready to get vaccinated. You've now been there. What are what are people asking you who are on that journey?
· Answer: (37:58 – 40:25) Dr. Cook: I always mention because I get a lot of calls from friends and family members, physician colleagues, you know, we all went to medical school together. We did residency together aunties and uncles who lived out of the country and in the country. And you know, like I mentioned last talk, I really, I was one of the people who was like I'm not getting that. No no sir, no siree Bob, you know, stay away from me because I’m very much, I mean you can tell from my hair, I've never had perm like I'm very much into, I just want to be me. I don't want anything on me. I didn’t get a flu shot until it was mandated, you know, for physicians to have it in the hospital. Again, I am a black person living in the United States. I'm a black person who is experiencing life in the United States and has experienced life and has watched the news and has read about medical apartheid. I've seen first-hand, not, you know, not the historical piece of it that that Mr. Neal told us about with regards to the Tuskegee experiment, but actual actual disparities in healthcare, actual disparities in treatment of patients that are black and brown, ongoing now. And so it's a it's an actual thing. Racism is actually here in current. It's not just history and so for me I need it to be very, very clear about what was happening. What is this thing you know, do I want this in my body, what’s it gonna do? I didn't think anything about the chip reading, but you know you really want to be very careful and so I had to do a lot of research because for me education is key. So I had to read a lot of articles about mRNA vaccines which have existed for decades. I had to read a lot about because they used it for Chikungunya, they researched it for Zika. You know I had to attend a lot of webinars, seminars I attended, some webinars of the creator, the co-creators of Moderna. I spoke to my physician colleagues, the ones who believe it and the ones who didn't. I I prayed, I prayed hard. And between scientific journals and speaking to colleagues and prayer, I was able to make the decision to go ahead and get the vaccine because it made sense. Scientifically, it made sense and I was led to do so because I could not even tell my patients go ahead and get the vaccine without me getting it. I couldn't do that. I would not feel good about that because if I don’t believe, I can tell you to believe it.
· Answer: (40:24 – 40:54) Dr. Stasiuk: Dr. Cook, they released a lot of information of us to review. And I think that transparency he was very helpful for all of us. Because all of us you're right, we were all concerned initially as well. This was a new vaccine new virus. But looking at the data, the transparency, the FDA hearings being broadcast, and for the full 8 hours, really gave a lot of us sort of confidence so that we could answer the kind of questions that Quicksilva is getting.
· Question 9: (41:15 – 41:39) Is there a specific vaccine right now that's better, because right now, as we've been hearing, I don't know all the names, don't quote me, I know, I think the Johnson and Johnson is one shot and then something else is two shots. Is there one right now that, let’s just say, I’m listening to all this good information tonight and I decided you know what Quick, I want to get the vaccine. I’m going to schedule my appointment. Is there one that's more effective than the other?
· Answer: (42:28 – 43:47) Dr. Boyd: In terms of vaccines, the way that we've been talking about it is the best vaccine is the one that's available to you when you're eligible and you get there. And when we say that we truly mean it. So, the threshold that the FDA set to say that we would approve a vaccine if they were developed around COVID-19 would be 50% efficacy. 50% if it helps protect half of people who got it. We were like we will give that to everybody in the country. And now we have vaccines that have upwards of 70, 80, 90 and above percent effectiveness and efficacy in their clinical trials. Which means these vaccines are some of the most effective vaccines that have ever been developed. And what we've heard from talking to people across the country is people are worried about whether or not it's effective. And so, I want people to understand that all of the vaccines are incredibly effective, more effective than we even thought they could be. And so, we in the healthcare community, or just delighted by that. And so we want to reassure you that no matter what's there, if you show up and they have Pfizer, if you show up and they have Moderna, if you show up and they have Johnson and Johnson, whatever the one they have is trusted and believe that it will protect you from serious illness and most importantly it will protect you from death and that's what it is. These vaccines really save people’s lives.
· Question 10: (44:27 – 44:48) Let’s just say I’m privileged with the option, everybody right now we know they do not have the option, whatever is available in your city or state, but let's say I'm in a city or state where I'm an essential worker and I get to my doctor and my doctor says, ‘Hey Quicksilver, you have Moderna, you have— we don't have an answer right now? You say, give me that because that one’s 99.9 while the others are 99.8. We don't have an answer yet?
· Answer: (44:49 – 45:30) Dr. Boyd: You have to take into account is that those numbers are like comparing apples and oranges. The numbers people are comparing are what's called efficacy numbers from the clinical trials for Johnson and Johnson which is around 72% and the numbers the efficacy number for Pfizer and Moderna which were like 94 and 95%. Those vaccine trials were at different periods in time, so they were actually testing the vaccine against different strains of the virus, so they're not the same number. So even if we were to retest Pfizer and Moderna right now, their number probably against the existing strains is not 90%. It's probably closer to maybe 80, 70. We don't know because they're doing those trials right now.
· Question 11: (53:01 – 53:08) So Dr. Porter, what do you say to your patient population that is on that journey? 
· Answer: (53:09 – 54:20) Dr. Porter: Well I start by saying there’s not a patient that will leave my office that will say that they are not well informed about what the vaccine is and haven't had an opportunity to have all their questions answered about what their concerns are. What may be causing their fear of them getting the vaccine. And then also be able to walk away with some tangible pieces of information as far as what the vaccine is and what it can do for them. Sometimes it does seem like an uphill battle, but I stay optimistic about it because I have had some folks who have been in that gray space who after have had a conversation with you know, trusted adviser or someone that they trust have said, ‘You know what? I have heard enough to make this decision and go and get my vaccine.’ I think Quick is almost there. I got a couple more conversations with him to have.
· Question 12: (56:35 - 56:40) Joy, do we still need to have people of color participate in clinical trials?
· Answer (56:42 – 57:52) Ms. Toro: Latrina and I are from FHI Clinical and our work is about the research and making sure that the research areas help those in need. And as we see, people of color, out Black and brown communities are underrepresented in clinical research, and if we're not there then the methods do become available, we haven't been involved in the research. But I do want to just mentioned something important that Dr. T said earlier. We can't just put the blame us, we have to look at the systemic racism that has been here in the country, especially the disparities that we see in education in our communities, and in our schools. And so there is a very very real. There's real pain there. We understand what it’s like to go to the doctor and not be listened to. So, we have to meet people where they are as Quick was saying, he wasn't ready six months ago, but that's okay. There's a lot out there with clinical trials that people could benefit from, I know Latrina and I would love to share with you some resources especially clinicaltrials.gov. We’ll talk a little bit more about that if we have time, about how we can get more people involved in all the clinical research.
· Question 13: (57:52 - 57:55) Ms. Watkins, do you want to add anything?
· Answer (57:56 – 58:48) Ms. Watkins: I do. I think it's important for our community to understand what is available to them. So we encourage people to go to clinicaltrials.gov, better understand your conditions. Have those conversations that Dr. Porter is having with Quicksilver about your conditions. Dr. Porter, I’m so glad you said something about that because that's something that really drives information and education about clinical trials with patients. Knowing your patient, knowing how to approach them. Knowing what that environmental stimuli are so that you can hone in on that and help them better understand what they're health options are, which is inclusive of the clinical trials because it's their option. So, I do encourage our community to go out, go to clinicaltrials.gov, have those conversations with your doctors so that we can be represented better in clinical trials.
· Question 14: (1:02:50 – 1:03:09) Is the vaccine a one-time thing? Because I don't want to now, if I decide to get the vaccine now, am I forced to get it every year now, kind of like flu season? If I don't get it next year, am I now not as immune from it as I was the year prior? Can anybody answer that one?
· Answer: (1:03:18 - 1:05:07) Dr. Porter: Basically, it really depends on how good of a job that we do right now. How good of a job do we do at getting enough people vaccinated so that these mutations or new mutations don't become a problem next fall, next winter. If we do enough to get enough people vaccinated then there's a very positive chance that we have a good chance of not getting anything else, as Big Mike, Dr. Big Mike mentioned earlier. But if we don't do what we’re supposed to, and you know enough people don't get vaccinated and we don't continue to wear masks while people are still trying to get vaccinated and our levels continue to rise, therein lies the risk of significant risk for more mutation, particularly mutations that will evade our current vaccine and require a booster or an additional vaccine. And so they are are already preparing for it, I know Moderna and Pfizer are both are creating booster variations that aren't necessarily spike related. They actually created an additional, it looks at a different part of the virus itself, so it gives you kind of additional protection against virus itself so. You know, so they're preparing for the worst, but if we, if we do our best as citizens as, you know, people who don't want to see other people get sick or, you know, try our best to do our part in reducing, you know, spread then yeah, there's a good chance that we won't have to. But if we don't do what we're supposed to, then we probably will.
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