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 The subcommittee met, pursuant to call, at 11:00 a.m. 15 

via Webex, Hon. Diana DeGette, [chairwoman of the 16 

subcommittee] presiding. 17 

 Present:  Representatives DeGette, Kuster, Rice, 18 

Schakowsky, Tonko, Ruiz, Peters, Schrier, Trahan, Pallone (ex 19 

officio); Griffith, Burgess, McKinley, Long, Joyce, Palmer, 20 

and Rodgers (ex officio). 21 

 Also present:  Representatives Bilirakis and Carter. 22 
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 Staff Present:  Joe Banez, Professional Staff Member;  24 

Jeff Carroll, Staff Director; Austin Flack, Policy Analyst; 25 



 
 

  2 

Waverly Gordon, General Counsel; Tiffany Guarascio, Deputy 26 

Staff Director; Perry Hamilton, Deputy Chief Clerk; Rebekah 27 

Jones, Counsel; Chris Knauer, Oversight Staff Director; 28 

Mackenzie Kuhl, Press Assistant; Kaitlyn Peel, Digital 29 

Director; Peter Rechter, Counsel; Tim Robinson, Chief 30 

Counsel; Chloe Rodriguez, Deputy Chief Clerk; Caroline Wood, 31 

Staff Assistant; C.J. Young, Deputy Communications Director; 32 

Sarah Burke, Minority Deputy Staff Director; Diane Cutler, 33 

Minority Detailee, O&I; Theresa Gambo, Minority Financial and 34 

Office Administrator; Marissa Gervasi, Minority Counsel, O&I; 35 

Brittany Havens, Minority Professional Staff Member, O&I; 36 

Nate Hodson, Minority Staff Director; Olivia Shields, 37 

Minority Communications Director; Peter Kielty, Minority 38 

General Counsel; Emily King, Minority Member Services 39 

Director; Bijan Koohmaraie, Minority Chief Counsel; Clare 40 

Paoletta, Minority Policy Analyst, Health; Alan Slobodin, 41 

Minority Chief Investigative Counsel, O&I; Michael Taggart, 42 

Minority Policy Director; and Everett Winnick, Minority 43 

Director of Information Technology. 44 
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 *Ms. DeGette.  The Subcommittee on Oversight and 46 

Investigations hearing will now come to order. 47 

 Today the hearing -- the committee is holding a hearing 48 

entitled, "A Shot at Normalcy:  Building COVID-19 Vaccine 49 

Confidence.'' 50 

 Today's hearing will explore strategies for increasing 51 

confidence in and uptake of COVID-19 vaccines. 52 

 Due to the health emergency, as I noted, today's hearing 53 

is being held remotely.  All witnesses, members, and staff 54 

will be participating via video conferencing. 55 

 And, as usual for our proceeding, microphones will be 56 

set on mute for the purposes of eliminating inadvertent 57 

background noise.  Members and witnesses, don't forget you 58 

will need to unmute each time you wish to speak. 59 

 Now, if at any time I am unable to continue as chair, 60 

which has happened because of technology, the vice chair of 61 

the subcommittee, Mr. Peters, will serve as chair until I am 62 

able to return. 63 

 Documents for the record can be sent to Austin Flack at 64 

the email address that all of the staff has.  And all of the 65 

documents will be entered into the record at the conclusion 66 

of the hearing. 67 

 The chair now recognizes herself for an opening 68 

statement. 69 

 Today we continue our oversight of the nation's COVID-19 70 
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response efforts. 71 

 Throughout the pandemic, this subcommittee has conducted 72 

robust oversight over a range of critical issues, including 73 

vaccine development and distribution -- 74 

 [Audio malfunction.] 75 

 *Ms. DeGette.  -- enter a new phase of the pandemic, 76 

today's hearing addresses one of the most consequential 77 

COVID-19 issues that this subcommittee has examined:  the 78 

pressing need to increase COVID-19 vaccine confidence and 79 

uptake in the United States.  And it is simple, why.  If not 80 

enough people get vaccinated, the massive investments that we 81 

have made to develop the vaccines, and the extraordinary 82 

efforts that we have made to make them widely available will 83 

never reach their full potential. 84 

 Now, fortunately, we are making significant progress.  85 

In just 5 months, more than 160 million Americans have 86 

received at least 1 COVID-19 vaccine.  And over 85 percent of 87 

seniors have received at least 1 dose.  In the two weeks 88 

since the FDA authorized Pfizer's vaccine for children ages 89 

12 to 15, more than 2 million children in this age group 90 

received their first dose. 91 

 Thanks to the millions of Americans who have chosen to 92 

get a safe and effective COVID-19 vaccine, we do have a shot 93 

at returning to normalcy.  So, if you want to take off your 94 

masks, if you want to get together with friends and family 95 
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safely, if you want to go on vacation, then join the millions 96 

of Americans who have done it, and get vaccinated. 97 

 Here is the bad news, though.  We are not out of the 98 

woods yet.  Although it is easier to get a vaccine, millions 99 

of Americans remain unvaccinated, and immunization rates in 100 

many places remain alarmingly low.  In some states, less than 101 

30 percent of the population has received even -- I am sorry, 102 

less than 40 percent of the population has received even a 103 

single dose.  And since peaking in mid-April, we have seen a 104 

decline in the number of daily doses administered across the 105 

country. 106 

 This is worrying.  And, frankly, it is going to take a 107 

collective push to get to the Biden Administration's goal of 108 

70 percent of American adults having at least 1 shot by the 109 

Fourth of July.  That is why this subcommittee is working 110 

tirelessly to support vaccination efforts, nationwide, 111 

including today's hearing, which explores why some people so 112 

far haven't gotten vaccinated. 113 

 So that is the big question:  Why haven't some people 114 

gotten vaccinated? 115 

 Polling indicates that many unvaccinated Americans have 116 

safety concerns, or unanswered questions about how the 117 

vaccines work.  Compounding these problems, rampant 118 

misinformation and outright lies are spreading on social 119 

media platforms, in many cases igniting viral hoaxes and 120 
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fueling vaccine hesitancy. 121 

 But low vaccine confidence isn't the only reason for the 122 

slow uptake.  Some unvaccinated Americans, especially in 123 

rural areas and communities of color, still confront access 124 

challenges, like the inability to take off of work, or to get 125 

a vaccine from a trusted source. 126 

 Additionally, far too many Americans -- in particular, 127 

young adults -- they just don't have the urgency or 128 

motivation to get vaccinated.  They don't understand that, 129 

while they are likely to have a mild case, they could get a 130 

serious case, or even die.  And worse, infect others who are 131 

at risk. 132 

 Clearly, this is not a one-size-fits-all solution.  It 133 

often takes the right message, from the right source, 134 

delivered at the right time.  We are going to need a variety 135 

of strategies and incentives to overcome the range of reasons 136 

keeping unvaccinated Americans on the fence. 137 

 I believe that our witnesses today can shed light on 138 

these challenges, and I want to thank every single one of 139 

them for being with us.  I look forward to discussing, at the 140 

end, what is working and what needs to be done. 141 

 And so I just want to say a few things, in conclusion. 142 

 If you are worried about the vaccine's safety, you 143 

should know millions of doses have been administered 144 

throughout the country and around the world.  The data is in.  145 
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The vaccines are safe. 146 

 If you are unsure about the vaccine's efficacy, you 147 

should know extensive, real-world data is available, and it 148 

shows the vaccines are extremely effective.  They present -- 149 

they prevent hospitalization and severe illness, and they 150 

save lives. 151 

 And if you question the benefit of getting vaccinated, 152 

you should know that fully vaccinated Americans can resume 153 

their pre-vaccine lives, and go around without wearing a mask 154 

or physical distancing.  So you can get back to your normal 155 

life.  I was at a press conference yesterday at the state 156 

legislature, and everybody had a vaccine, and nobody had a 157 

mask, and it was wonderful. 158 

 The facts are not in dispute.  The only question is how 159 

can we help unvaccinated Americans get their shots.  I know, 160 

if we work together in a bipartisan fashion, we can do just 161 

that, and that is why I am so pleased again to have our 162 

witnesses. 163 

 [The prepared statement of Ms. DeGette follows:] 164 

 165 

**********COMMITTEE INSERT********** 166 

167 
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 *Ms. DeGette.  And I am also pleased to now yield five 168 

minutes to the ranking member, Mr. Griffith, for an opening 169 

statement. 170 

 We have got some background noise somewhere.  Everybody 171 

needs to make sure they are muted. 172 

 *Mr. Griffith.  Thank you, Madam Chair.  I appreciate 173 

that.  If I may take a brief moment of personal privilege, 174 

and just say that all of us in Virginia are warning -- are 175 

mourning the passing of former Senator John Warner, who 176 

served Virginia ably, and was a very nice man.  And so we are 177 

mourning his passing overnight. 178 

 That being said, I do appreciate you holding this 179 

hearing on building COVID-19 vaccine confidence. 180 

 I also want to thank the witnesses for taking the time 181 

to join us today, especially Dr. Karen Shelton, who is from 182 

the 9th district of Virginia, and doing some great work to 183 

serve all of the people in southwestern Virginia. 184 

 We have come a long way since the first confirmed case 185 

of COVID, as far as CoV-2, which causes COVID, and that was 186 

diagnosed in January of 2020.  Today we have three safe and 187 

effective vaccines with enough supply for every American aged 188 

12 and up who wants one.  So far, over 61 percent of the U.S. 189 

population have received at least one dose.  While we are 190 

well on our way to returning to normalcy, we still have to 191 

work to reach the higher rates of vaccinations necessary to 192 
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eliminate the virus.  The virus is a significant threat to 193 

our public health. 194 

 At the beginning of the national vaccination campaign, 195 

demand exceeded supply.  Now the U.S. faces the opposite 196 

problem:  the vaccine supply is plentiful, and exceeds the 197 

number of people in line to be vaccinated.  The current 198 

unvaccinated population varies in its demographics, 199 

intentions, and concerns about the COVID-19 vaccines. 200 

 There are about 13 percent of individuals who say they 201 

will definitely not receive the COVID-19 vaccine, yet there 202 

is a slightly larger share of individuals, 15 percent, who 203 

are waiting to see how the COVID-19 vaccine is working on 204 

other people before they receive their shot.  These 205 

individuals could be persuaded to get COVID-19 vaccines by 206 

receiving answers to their questions and concerns.  The 207 

leading concerns that contribute to vaccine hesitancy are 208 

that COVID-19 vaccines are not safe, as they are said -- are 209 

not as safe as they are said to be, and that individuals will 210 

experience side effects following vaccination. 211 

 Individuals are also concerned about what is actually 212 

misinformation about infertility and other possible long-term 213 

effects from getting the COVID-19 vaccines.  Trusted 214 

messengers need to meet these Americans where they are, by 215 

listening to their concerns and asking permission to share 216 

accurate information to help them reach the right decision 217 
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for each individual, while reinforcing their safety, dignity, 218 

choice, and autonomy. 219 

 My home district is a region of rural communities.  The 220 

Centers for Disease Control and Prevention released a study 221 

last week that people in rural areas are receiving the COVID-222 

19 vaccines at a lower rate than those in urban areas.  My 223 

district is actually doing fairly well, but this study 224 

demonstrates a need to identify the barriers in many rural 225 

communities, and to find solutions to remove them. 226 

 Additionally, I have heard from my district on reasons 227 

why there are lower rates of vaccination.  Two common factors 228 

contributing to the lower rates are a lack of information on 229 

the technology of the COVID-19 vaccines, as well as a lack of 230 

access to receive the vaccine.  The good part about these 231 

barriers is that they can be removed.  We can provide 232 

accurate information on the decades of development for the 233 

mRNA technology in two of the vaccines, and that there were 234 

no cuts in safety requirements, just cuts in red tape. 235 

 We find innovative ways -- we can find innovative ways 236 

to bring vaccines to the people through mobile vaccination 237 

clinics.  Public health practitioners should continue 238 

collaborating with health care providers, pharmacies, 239 

employers, faith leaders, and other community partners to 240 

identify and address barriers to COVID-19 vaccination in 241 

rural areas and other communities. 242 
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 Another key group of individuals who benefit from 243 

receiving the vaccine are children.  Yes, COVID-19 is usually 244 

milder in children as compared to adults, but some children 245 

can get very sick and suffer complications from COVID-19.  It 246 

is crucial to target messaging and provide accurate 247 

information and resources in this population so parents can 248 

make the best decisions for their children. 249 

 According to the CDC, more than a half-million children 250 

between ages 12 and 15 received a Pfizer vaccine just 1 week 251 

after it was approved for this age group.  This is a great 252 

accomplishment, and I hope we can continue to work with 253 

advocacy groups to provide parents with the necessary 254 

information to make this decision, so they are confident in 255 

getting their children vaccinated.  I look forward to hearing 256 

from our witnesses today on what messages and strategies work 257 

best to remove barriers to a much higher level of COVID-19 258 

vaccination throughout the United States, so that we can all 259 

return to normalcy. 260 

 Thank you, Madam Chair, and I yield back. 261 

 [The prepared statement of Mr. Griffith follows:] 262 

 263 

**********COMMITTEE INSERT********** 264 

265 
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 *Ms. DeGette.  The gentleman yields back.  The chair now 266 

recognizes the chair of the full committee, Mr. Pallone, for 267 

an opening statement for five minutes. 268 

 *The Chairman.  Thank you, Chairwoman DeGette, and 269 

thanks for this continued effort of the Oversight and 270 

Investigations Subcommittee to do critical oversight of the 271 

COVID-19 vaccination campaign in our country. 272 

 I -- through the collective efforts of the American 273 

people over the past year, we have overcome the initial 274 

challenges of developing, producing, and distributing safe 275 

and effective vaccine.  But now we face the more difficult 276 

task of reaching those Americans who have yet to embrace this 277 

important tool. 278 

 The fact is, vaccine doubts and fears are not new 279 

challenges.  In fact, this committee has a history of 280 

addressing these issues in a bipartisan manner.  In 2019, for 281 

example, we held a hearing on the measles outbreak, and 282 

renewed our efforts to provide resources to support vaccine 283 

confidence and uptake throughout the nation.  And we followed 284 

that with bipartisan legislation led by Representative 285 

Schrier.  It finally passed late last year.  And that bill 286 

authorized a campaign to educate and inform Americans on the 287 

benefits of vaccine.  Earlier in this year we significantly 288 

expanded upon those activities in the American Rescue Plan, 289 

which invested $160 billion in COVID-19 response efforts, and 290 
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that included $20 million in dedicated resources for vaccine 291 

distribution clinics, mobile units, and an awareness 292 

campaign. 293 

 So, while these issues of awareness and confidence are 294 

not new, the gravity of the challenges facing us today is 295 

unprecedented because of the pandemic.  Millions are stricken 296 

ill, more than a half a million lives tragically lost, and 297 

the enormous toll on the mental and financial well-being of 298 

Americans. 299 

 But in the face of all this, we have risen to the 300 

occasion.  We have worked together at a Federal, state, and 301 

local level through public and private partnerships, and 302 

across political lines to develop several safe and effective 303 

vaccines.  And we have solved supply issues, and continue our 304 

work to ensure equitable distribution.  And the result of 305 

this collective effort, if you are 12 years or older and you 306 

want a COVID vaccine, there is one waiting for you now. 307 

 So I just wanted to mention not only decisive action by 308 

Congress and the Biden Administration's leadership, now we 309 

have more than 116 million Americans who have received at 310 

least 1 dose of the vaccine, and more than 130 million of 311 

those are fully vaccinated. 312 

 So the number of New Delhi cases and deaths have fallen 313 

significantly since the start of the year.  This is, 314 

obviously, cause for celebration.  But we can't stop until 315 
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more Americans are protected from COVID-19, and that is what 316 

we are going to hear about today.  What are the next steps? 317 

 We know so far is there is no single factor causing 318 

eligible unvaccinated Americans to sit on the sidelines.  319 

Some people are skeptical of the vaccine's safety, or worry 320 

about long-term effects.  Some have been misled by bogus and 321 

misleading information.  Still others have a distrust of the 322 

medical system, or the government's role in developing 323 

vaccines.  And many Americans, particularly in rural 324 

communities and in communities of color, are open or even 325 

eager to be vaccinated, yet continue to face barriers to 326 

access.  So this -- there is not one reason, Madam Chair, why 327 

some Americans remain unvaccinated, and there is no single 328 

solution. 329 

 But the encouraging news is that our efforts have been 330 

successful so far.  Poll after poll shows increasing 331 

confidence in the COVID-19 vaccines.  And that progress, 332 

though, did start to plateau relatively recently.  So that is 333 

why we have to redouble our efforts to understand who could 334 

be reached and how best to reach them.  We have so far to do 335 

a lot of hard work, really, to just go out and meet people 336 

where they are. 337 

 As we enter this vaccine campaign and its new aspects of 338 

it, I am pleased to be working alongside our Republican 339 

colleagues to encourage Americans to roll up their sleeves.  340 
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I think that if we really want to be -- go back to normalcy, 341 

we need every eligible American to make the right choice, get 342 

a shot, protect themselves, their community, and the nation. 343 

 So, again, I am just looking forward to the witnesses.  344 

I want to say to everyone -- they may already know -- that 345 

Chairwoman DeGette has been outspoken in continuing this 346 

oversight of the vaccine campaign, and today is a 347 

manifestation of that. 348 

 And I appreciate your prioritizing this in your 349 

subcommittee.  It is very important. 350 

 And thanks to Morgan Griffith, as well. 351 

 I yield back. 352 

 [The prepared statement of The Chairman follows:] 353 

 354 

**********COMMITTEE INSERT********** 355 

356 
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 *Ms. DeGette.  Thank you so much, Mr. Chairman, and the 357 

chair is now pleased to recognize the ranking member of the 358 

full committee, Mrs. McMorris Rodgers, for five minutes for 359 

an opening statement. 360 

 *Mrs. Rodgers.  Thank you, Madam Chair and Republican 361 

Leader Griffith.  Thanks to the innovative work of the 362 

private sector, the Trump Administration, Operation Warp 363 

Speed, and the continued work of the Biden Administration, 364 

America has led the way with safe and effective vaccines.  It 365 

is a historic and remarkable example of American innovation 366 

that is giving people the courage to dream again. 367 

 As we work to get a vaccine to every person who wants 368 

one, building trust and confidence is foundational.  Our goal 369 

today is equip people with the information they need to make 370 

the best decisions for themselves, their children, and their 371 

families.  That is the American way:  to lead with trust, not 372 

fear. 373 

 So I want to thank our distinguished panel for being 374 

here to share their expertise and answer questions people may 375 

have about the COVID-19 vaccines. 376 

 [The prepared statement of Mrs. Rodgers follows:] 377 

 378 

**********COMMITTEE INSERT********** 379 

380 
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 *Mrs. Rodgers.  I would now like to yield the remainder 381 

of my time to Dr. John Joyce, who is leading, with other 382 

doctors in Congress, to encourage people to talk to their 383 

doctors about the safety of COVID-19 vaccines. 384 

 *Mr. Joyce.  I would like to thank -- 385 

 *Ms. DeGette.  The gentleman is recognized. 386 

 *Mr. Joyce.  I would like to thank Ranking Member 387 

McMorris Rodgers for yielding me time, and for Chair DeGette 388 

and Ranking Member Griffith for holding this hearing on such 389 

an important topic. 390 

 Safe and effective vaccines are critical tools, as our 391 

nation seeks to eradicate the COVID-19 pandemic and restore 392 

our normal way of life as Americans.  Thanks to the success 393 

of Operation Warp Speed under President Donald Trump's 394 

leadership, multiple safe vaccines were developed and 395 

produced in record time. 396 

 As a physician, I believe that every American who wants 397 

a vaccine should be able to get one, and this choice must 398 

remain between an individual and their doctor and pharmacist.  399 

Alongside other doctors in Congress, I have encouraged every 400 

American to talk to their own doctor, or health care 401 

provider, or pharmacist.  Discuss the vaccine.  I chose to 402 

get the vaccine as soon as it was available to me.  Doctors, 403 

nurses, and pharmacists nationwide recommend that the COVID-404 

19 vaccine is received by their patients, and over 90 percent 405 
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of doctors in the U.S. have already chosen to become 406 

vaccinated. 407 

 There are many reasons that some people, even those who 408 

want to be vaccinated, still have not been vaccinated.  This 409 

is a concern to all of us.  These include those who do not 410 

have the time, those who do not have the ability to sign up 411 

to get a vaccine, and those who are concerned about taking 412 

time off from work, especially if they have side effects, 413 

those who still have questions about concerns of the safety 414 

and effectiveness of vaccines.  These are all individuals who 415 

have yet to be vaccinated. 416 

 We have also heard about access challenges, including 417 

for those who live in rural areas of the country.  For 418 

instance, there are people who do not have Internet, a 419 

computer, or a smartphone.  They don't know how to sign up 420 

for an appointment without those resources.  We have also 421 

heard instances of people who live far away from the closest 422 

place offering COVID-19 vaccines.  These are some of the 423 

hurdles that need to be overcome so that those who live in 424 

rural areas are not disproportionately impacted in their 425 

ability to get a COVID-19 vaccine, simply because of where 426 

they live. 427 

 Widespread vaccination is the key to restoring our 428 

freedom and getting our communities back to normal.  I look 429 

forward to working with the members of this committee in 430 
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achieving these goals. 431 

 [The prepared statement of Mr. Joyce follows:] 432 

 433 

**********COMMITTEE INSERT********** 434 

435 



 
 

  20 

 *Mr. Joyce.  Thank you, and I yield back, Madam Chair. 436 

 *Ms. DeGette.  I thank the gentleman.  Does the 437 

gentlelady yield back, as well? 438 

 *Mrs. Rodgers.  Yes, Madam Chair, I yield back the 439 

remainder of our time. 440 

 *Ms. DeGette.  Thank you.  Okay, thank you. 441 

 The chair will ask unanimous consent that all members' 442 

written opening statements be made part of the record. 443 

 And without objection, so ordered. 444 

 I am now going to introduce our witnesses for today's 445 

hearing.  But before I do, I just want to note so often -- 446 

just yesterday, for example, I was in a panel discussion 447 

where people were lamenting the lack of bipartisanship in 448 

Congress.  This is the Oversight Subcommittee of Energy and 449 

Commerce, and I just want to say how anybody watching this 450 

should recognize that, in a strong bipartisan way, the 451 

leadership of this committee, which has oversight over health 452 

care policy in the U.S. Congress, is bipartisan in their 453 

strong urging of all Americans to get the vaccine.  And I 454 

want to thank my colleagues for their strong commitment, and 455 

Dr. Joyce, and all the other doctors on the committee, for 456 

being so outspoken. 457 

 With that I want to introduce our witnesses. 458 

 Our first witness is Nick Offerman, and my sheet here 459 

says "Actor and Woodworker.''  And I would like to say 460 
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welcome.  I am a big fan, and I know the other members of 461 

this committee are, as well. 462 

 Dr. Saad Omer, who is the director of Yale Institute for 463 

Global Health at Yale University. 464 

 Dr. J. Nadine Gracia, executive vice president and chief 465 

operating officer of the Trust for America's Health. 466 

 Amy Pisani, executive director of Vaccinate Your Family. 467 

 And now I am going to recognize Mr. Griffith to 468 

introduce our last witness. 469 

 *Mr. Griffith.  Thank you, Madam Chair. 470 

 *Ms. DeGette.  Mr. Griffith, you are muted. 471 

 *Mr. Griffith.  Thank you, Madam Chair, I appreciate it. 472 

 It is my pleasure to welcome Dr. Karen Shelton.  A 473 

native of Bristol, Virginia, she received her bachelor of 474 

science in biology from Wake Forest, and her doctor of 475 

medicine from the University of Virginia.  She practiced in -476 

- for 19 years in OB/GYN, as an OB/GYN, before joining the 477 

public sector.  Today she serves the Virginia Department of 478 

Health, as director of the Mount Rogers Health District and 479 

acting director of Lenowisco and Cumberland Plateau 480 

Districts. 481 

 And Dr. Shelton, we are glad to have you here today, and 482 

so proud of the work you are doing for southwestern Virginia.  483 

Thank you. 484 

 *Ms. DeGette.  I thank the gentleman. 485 
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 To the witnesses, I know you are all aware that the 486 

committee is holding an investigative hearing.  And when we 487 

do so, we have the practice of taking testimony under oath. 488 

 Does any witness have an objection to taking -- to 489 

testifying under oath today? 490 

 Let the record reflect the witnesses have responded no. 491 

 The chair will then advise you that, under the rules of 492 

the House, and under the rules of this committee, you are 493 

entitled to be accompanied by counsel.  Does any witness 494 

request to be accompanied by counsel today? 495 

 Let the record reflect the witnesses have responded no. 496 

 And if you would, then, would you -- 497 

 [Audio malfunction.] 498 

 *Ms. DeGette.  -- sworn in? 499 

 [Witnesses sworn.] 500 

 *Ms. DeGette.  Let the record reflect the witness 501 

responded affirmatively. 502 

 And you are now under oath, and subject to the penalties 503 

set forth in title 18, section 1001 of the U.S. Code. 504 

 The now -- the chair will now recognize our witnesses 505 

for five-minute summaries of their written statements. 506 

 As you can see, there is a timer on the screen that 507 

counts down your time, and it turns red when your five 508 

minutes has come to an end. 509 

 And so now I would like to start with our first witness. 510 
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 Mr. Offerman, you are recognized for five minutes. 511 

512 
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TESTIMONY OF NICK OFFERMAN, ACTOR AND WOODWORKER; SAAD OMER, 513 

M.B.B.S., PH.D., M.P.H., F.L.D.S.A, DIRECTOR, YALE INSTITUTE 514 

FOR GLOBAL HEALTH, YALE UNIVERSITY; J. NADINE GRACIA, M.D., 515 

M.S.C.E., EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING 516 

OFFICER, TRUST FOR AMERICA'S HEALTH; AMY PISANI, M.S., 517 

EXECUTIVE DIRECTOR, VACCINATE YOUR FAMILY; AND KAREN SHELTON, 518 

M.D., DIRECTOR, MOUNT ROGERS HEALTH DISTRICT, VIRGINIA 519 

DEPARTMENT OF HEALTH 520 

 521 

TESTIMONY OF NICK OFFERMAN 522 

 523 

 *Mr. Offerman.  Thank you, Subcommittee Chairwoman 524 

DeGette, Ranking Member Griffith, and members of the 525 

subcommittee.  Thank you so much for this opportunity to 526 

discuss this issue of vaccines. 527 

 As an actor, author, and woodworker, I will not be 528 

offering medical advice today.  I will leave that to the 529 

scientists and medical experts on the panel, also known as 530 

the smart people.  Instead, I would like to lead with my 531 

ignorance in these matters to represent the rest of the 532 

citizens who are not epidemiologists and doctors, but feet-533 

on-the-ground, hands-in-the-dirt people across our country 534 

whose lives and livelihoods have taken a pounding from this 535 

pandemic. 536 

 Ignorance is an area in which I can claim some 537 
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authority.  And it is from that perch I would like to 538 

communicate that I am not only an actor and author and 539 

woodworker, but I am also a small business owner, and a proud 540 

Midwesterner.  It is from those personal perspectives I would 541 

like to communicate why it is so important we all get 542 

vaccinated. 543 

 Now, I understand that some Americans with experiences 544 

and backgrounds similar to my own are hesitant to get the 545 

vaccine.  So I wanted to jump on this opportunity to get a 546 

positive message out to them.  There is nothing more positive 547 

than the vaccine itself.  I even hear people refer to it as a 548 

miracle.  Now, this makes sense, given the magnitude of death 549 

and destruction that the virus has caused, and the speed with 550 

which the vaccine prevents that death and destruction, once 551 

it is administered. 552 

 But I don't think that "miracle'' is quite accurate.  A 553 

miracle is something inexplicable that appears from nowhere, 554 

sent by unseen forces.  The vaccine is not a miracle.  The 555 

vaccine is a gift from the world's greatest scientists and 556 

thinkers and activists.  It is the product of human 557 

ingenuity, the absolute pinnacle of achievement created out 558 

of whole cloth by a bunch of dang geniuses who have saved us 559 

from endless death and destruction by solving a complex 560 

problem of microbiology in record time. 561 

 Now, as we have heard, unfortunately, the very 562 
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expedience with which the vaccine has arrived is also a 563 

source of confusion, causing people to fear that it was 564 

rushed.  Well, you are damn right, folks.  It was rushed.  It 565 

is a pandemic.  But you can rest assured the hustle was not 566 

applied to the safety of the vaccine.  The science didn't 567 

arrive overnight.  The science is based on 40 years of work.  568 

The hustle was just applied to getting that science to you 569 

and me by bypassing the usual bureaucratic hurdles, the red 570 

tape. 571 

 So when the pandemic hit, all of my own acting work was 572 

canceled.  But after a few months we were able to start up 573 

again, carefully shooting TV and film.  And the reason for 574 

this is because, on each show, about 200-odd crew members 575 

looked each other in the eye, and we all agreed to behave 576 

like we loved each other.  We were ignorant to the medical 577 

science, so we agreed to trust the world's smartest doctors, 578 

and follow every strict protocol, so that we could go back to 579 

making our livings and taking care of our families.  Three 580 

different shows I completed because we listened to the 581 

doctors and we thought about each other. 582 

 I also run a small custom furniture outfit in Los 583 

Angeles called Offerman Wood Shop that was crippled by the 584 

pandemic.  The vaccine is going to save our business.  We at 585 

Offerman Wood Shop also help run a nonprofit called Would 586 

Works that trains individuals experiencing homelessness to be 587 
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wood workers.  Now, because of the heightened medical 588 

vulnerability of the unhoused population we serve, that 589 

program has been officially closed since March of 2020, 590 

losing us a year of revenue, and leaving our artisans out in 591 

the cold.  But now, due to the ubiquity of vaccines in LA 592 

County, we are poised to relaunch all of our programs this 593 

summer. 594 

 Finally, I am close with my family of 38 people in the 595 

village of Minooka, Illinois.  Unfortunately, because of 596 

disinformation from social media platforms with no oversight, 597 

a few of them have refused masks from the get-go, and they 598 

now refuse the vaccine.  We also have a couple of 599 

immunocompromised nephews, which means we all have to avoid 600 

the anti-vaxxers, whom we love, for the safety of the rest of 601 

the family.  It breaks my heart, and we can't wait when we -- 602 

so we can all be reunited. 603 

 On January 5th of this year, Los Angeles County and 604 

8,098 people hospitalized with COVID-19.  A few days ago that 605 

number was 319.  That is more than 96 percent lower in just 606 

4-and-a-half months.  That is the gift of this vaccine. 607 

 I urge anyone who has not yet been vaccinated to catch 608 

my enthusiasm, and hear the smart people who are about to 609 

speak.  Medicine doesn't care who you voted for.  We amazing 610 

humans have created a vaccine that serves the common good.  611 

The vaccine doesn't take sides, unless you count alive versus 612 
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dead. 613 

 I am so sincerely grateful to the committee for hearing 614 

me today.  Thank you very kindly. 615 

 [The prepared statement of Mr. Offerman follows:] 616 

 617 

**********COMMITTEE INSERT********** 618 

619 
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 *Ms. DeGette.  Thank you so much.  I don't think any of 620 

us could have said it better.  But now it is time for the 621 

smart people to talk, and I am first going to recognize Dr. 622 

Omer for five minutes. 623 

 Doctor? 624 

625 
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TESTIMONY OF SAAD OMER 626 

 627 

 *Dr. Omer.  Hi, my name is Saad Omer, I am the director 628 

of Yale Institute for Global Health, and it is my privilege 629 

to be here.  Thank you. 630 

 With the U.S. vaccine supply outpacing the number of 631 

doses being administered, there is no shortage of diagnosis 632 

for what ails the -- or what are the barriers to increasing 633 

this coverage even further. 634 

 However, 20 years of research on vaccine acceptance and 635 

data from this pandemic show that the reality is a bit 636 

nuanced.  And a lot of these things were appropriately 637 

covered by the various members who spoke before me.  Here are 638 

a few observations based on this research. 639 

 First of all, we must recognize that vaccine acceptance 640 

behavior is a spectrum.  On the one end, we -- of this 641 

spectrum -- are individuals who actively demand vaccines, and 642 

on the other hand are people who would refuse vaccines in all 643 

situations.  Even if you put mom and apple pie in a shot, 644 

some people would refuse it. 645 

 Then, you know, in this pandemic, active vaccines -- 646 

seekers were so vociferous that it created the impression 647 

that, as soon as the supply improves and major delivery 648 

bottlenecks are resolved, there will be persistent increases 649 

in immunization rates until herd immunity is reached.  650 
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However, for several weeks there is more vaccine available in 651 

the U.S. than there are seekers. 652 

 Fortunately, we must recognize that strict refusers are 653 

a relatively small group, estimated to be approximately 10 to 654 

13 percent of eligible adults.  This is larger than other 655 

vaccines.  But nevertheless, it is not 20, 30, 40 percent of 656 

the population. 657 

 There is much larger -- there is a much larger group of 658 

so-called fence sitters, who have questions about the 659 

vaccine, but can be persuaded with the right interventions. 660 

 And then there are those who do not have a lot of 661 

concern about immunization, but are not particularly 662 

enthusiastic about it, either.  They don't wake up every 663 

morning and think about vaccines, unlike some of us, whose 664 

job is to think about vaccines when we wake up every morning.  665 

So -- but they are still susceptible to -- amenable to 666 

nudges, and that is good news. 667 

 So, given the range of enthusiasm about vaccines, there 668 

is an interplay between vaccine demand and vaccine access.  669 

Those who actively demand vaccines go the extra mile of -- 670 

for getting it, sometimes traveling long distances to be 671 

vaccinated.  However, now that most of the vaccine 672 

enthusiasts have been immunized, practical issues such as how 673 

easy it is to get an appointment have become relatively 674 

prominent reasons for non-vaccination. 675 



 
 

  32 

 So we know from data that ethnic and racial minority 676 

groups in the U.S. have been disproportionately harmed by the 677 

pandemic.  African-Americans, for example, had a COVID-19 678 

mortality rate twice that of White Americans.  And many 679 

nascent efforts to bring vaccines directly to communities, 680 

including programs that work with local, civic, and religious 681 

leaders, are playing a role in addressing barriers for 682 

getting vaccinated.  These programs need to be sustained and 683 

scaled up. 684 

 Getting communities engaged with the vaccine will be 685 

will be easier with a scalable template.  And I have proposed 686 

an approach that involves pairing a community validator -- 687 

for example, a church leader -- with an expert  -- for 688 

example, a physician -- with roots in the same community, and 689 

replicating this model across the country. 690 

 Another group that the data have identified are 691 

conservative men, who have emerged as another group 692 

particularly hesitant to vaccines against COVID-19.  Trying 693 

to persuade this group through messages that don't speak to 694 

their values could be counter-productive.  And we have done 695 

some research on how to speak to people who emphasize 696 

liberty, and there are ways to doing so. 697 

 Overall, vaccines have traditionally enjoyed bipartisan 698 

support, and our data show that support is important in 699 

instilling and increasing confidence in COVID-19 vaccines, as 700 
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well. 701 

 One of the things that I would highlight that -- 702 

irrespective of the reason for non-vaccination, health care 703 

providers are the most trusted source of vaccine information, 704 

even among those who are highly hesitant.  A strong 705 

endorsement by a health care provider is a consistent 706 

predictor of vaccine acceptance.  And so how do we make -- 707 

enable our health care providers to do so? 708 

 And one idea is to have a national continued medical 709 

education program that trains them in these up-to-date, 710 

evidence-based communication methods that have been developed 711 

and evaluated through Federal funding over the last 5, 10 712 

years, generally around vaccines, and then scale it up at the 713 

national level.  Yale is developing such a program, and 714 

others are welcome to do so, as well. 715 

 While physician and health care providers are best 716 

suited to persuade vaccine-hesitant individuals, having an 717 

effective vaccine conversation requires time.  And currently, 718 

doctors can charge for administering a vaccine, but they -- 719 

if the vaccination doesn't happen, there is no reimbursement.  720 

So, since they cannot predict the future, it would be useful 721 

to make this counseling itself reimbursable. 722 

 So I will stop here, and would be happy to answer 723 

questions as my turn comes. 724 

 725 
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 [The prepared statement of Dr. Omer follows:] 726 

 727 

**********COMMITTEE INSERT********** 728 

729 
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 *Ms. DeGette.  Thank you so much, Doctor.  I am now 730 

pleased to recognize Dr. Gracia for five minutes. 731 

 *Dr. Gracia.  Thank you -- 732 

 *Ms. DeGette.  Doctor? 733 

734 
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TESTIMONY OF J. NADINE GRACIA 735 

 736 

 *Dr. Gracia.  Thank you, good morning.  My name is 737 

Nadine Gracia, and I am the executive vice president and 738 

chief operating officer at Trust for America's Health, which 739 

is also known as TFAH. 740 

 TFAH is a nonprofit, nonpartisan public health policy, 741 

research, and advocacy organization which has focused 742 

attention on the importance of a strong and effective public 743 

health system, as well as on making health equity 744 

foundational to policymaking at all levels. 745 

 I am honored and very pleased to be before you today to 746 

discuss the issue of vaccine confidence during this 747 

critically-important time in our nation. 748 

 By way of background, I previously served as the Deputy 749 

Assistant Secretary for Minority Health and the director of 750 

the Office of Minority Health at the U.S. Department of 751 

Health and Human Services. 752 

 The COVID-19 pandemic is an unprecedented and 753 

devastating pandemic for the U.S. and the world.  While we 754 

have certainly seen disparities in public health emergencies 755 

in the past, the COVID-19 pandemic has greatly exposed our 756 

nation's systemic inequities.  Prior to the pandemic, 757 

communities of color already faced inequitable opportunities 758 

for health and well-being.  And we urge policymakers not to 759 
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lose sight of the need for continued outreach, education, and 760 

access for communities that are both at higher risk from 761 

COVID-19, and may have greater barriers to vaccination. 762 

 In October of last year, TFAH, in partnership with the 763 

National Medical Association and UnidosUS, co-hosted a 764 

national convening on building trust in and access to a 765 

COVID-19 vaccine in communities of color and tribal nations.  766 

As an outcome of the convening, we published a brief in 767 

December with recommendations for policy action.  Our 768 

recommendations addressed six key areas. 769 

 First, ensuring the scientific fidelity of the vaccine 770 

development process. 771 

 Second, meaningfully engaging and providing resources to 772 

trusted community organizations and networks in vaccination 773 

efforts. 774 

 Third, providing communities the information they need 775 

to understand the vaccine, make informed decisions, and 776 

deliver messages from trusted messengers and pathways. 777 

 Fourth, ensuring that it is as easy as possible for 778 

people to be vaccinated.  And vaccines must be delivered in 779 

community settings that are trusted, safe, and accessible. 780 

 Fifth, ensuring complete coverage of the cost associated 781 

with the vaccine. 782 

 And sixth, funding and requiring disaggregated data 783 

collection and reporting. 784 
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 Now, while these recommendations are most immediately 785 

applicable to the COVID-19 vaccine, many will remain 786 

essential beyond this pandemic, and will be important in 787 

earning vaccine trust in these communities into the future. 788 

 While the focus of this hearing is on vaccine 789 

confidence, the data also show that access remains an issue 790 

for many populations.  A recent Kaiser Family Foundation 791 

survey highlighted that Latinos are most eager to get the 792 

vaccine, but continue to face barriers in access.  In another 793 

example, vaccination sites may be inaccessible for people who 794 

are homebound, including many older adults and people with 795 

disabilities. 796 

 TFAH released an issue brief in March on ensuring that 797 

this population and their caregivers are prioritized for 798 

vaccination.  The report highlights innovative programs such 799 

as one in the chair's home state of Colorado, where the 800 

Health Department partnered with a service that provides 801 

primary care at home to administer thousands of doses of the 802 

vaccine to people who are homebound.  Leveraging community 803 

partnerships and trusted services that engage with the 804 

population can provide important lessons for building 805 

community resilience before the next emergency. 806 

 Some of the COVID-19 vaccination funding provided in the 807 

last Congress and through the American Rescue Plan Act has 808 

been targeted to increasing vaccine confidence and access in 809 
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communities of color in rural and underserved communities.  810 

And it appears that this focus is paying off.  Last week the 811 

White House announced that, after months of receiving a 812 

disproportionately smaller share of vaccinations, 51 percent 813 

of those vaccinated in the U.S. were people of color in the 814 

prior 2 weeks.  We urge Congress and policymakers to carry 815 

forward these lessons for funding and preparedness programs 816 

to ensure equity is central to the responses. 817 

 In closing, we urge Congress to build upon the lessons 818 

of the pandemic.  We must modernize public health 819 

infrastructure and workforce.  We must invest in community 820 

organizations that work with underserved populations, and 821 

maintain these partnerships long after the pandemic.  And we 822 

must provide long-term investments, both in the systems that 823 

develop and deliver the vaccines, and those that build 824 

bridges to the communities that are most affected.  Now 825 

certainly is the time. 826 

 Thank you. 827 

 [The prepared statement of Dr. Gracia follows:] 828 

 829 

**********COMMITTEE INSERT********** 830 

831 
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 *Ms. DeGette.  Thank you so much, Doctor. 832 

 Ms. Pisani, now I am very pleased to recognize you for 833 

five minutes for your opening statement. 834 

835 



 
 

  41 

TESTIMONY OF AMY PISANI 836 

 837 

 *Ms. Pisani.  Thank you, Chairwoman DeGette and Ranking 838 

Member Griffith and members of the subcommittee, including 839 

Congressman Burgess, who has hosted several Vaccinate Your 840 

Family briefings over the years on vaccines and 841 

disinformation, as well.  My name again is Amy Pisani, and I 842 

have had the pleasure to serve as the executive director of 843 

Vaccinate Your Family for the past 25 years. 844 

 Vaccinate Your Family was founded by former First Lady 845 

Rosalynn Carter, and former First Lady of Arkansas, Betty 846 

Bumpers, who was the wife of Senator Dale Bumpers.  That was 847 

30 years ago this summer.  And they founded our organization 848 

on the heels of a massive measles outbreak that took the 849 

lives of many children and hospitalized over 10,000 people.  850 

Our founders traveled to every state in the nation, building 851 

statewide immunization coalitions which continue to thrive.  852 

And one thing was clear to them back then, and remains true 853 

today:  vaccination efforts need Federal support and guidance 854 

for certain, but they are best implemented at the local 855 

level, where community members can work together to make the 856 

greatest impact on their neighbors. 857 

 I want to take this moment to thank the Members of 858 

Congress and both Administrations for the work that you have 859 

done to protect and promote public health, and to really 860 
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protect us and keep us from economic ruin while we awaited 861 

those lifesaving vaccines that Mr. Offerman so clearly, 862 

generously spoke about. 863 

 As you know, everyone is now eligible at 12 years and 864 

older, and families are being tasked with making a monumental 865 

decision.  So -- whether to vaccinate their family members of 866 

all ages, and where to go to access those vaccines, which is 867 

not always a simple procedure in this country. 868 

 Now, I know that having access to science-based 869 

information is really essential to building confidence, and 870 

that is what we are going to be talking about a lot today.  I 871 

actually experienced hesitancy while I was pregnant with my 872 

first child 20 years ago, in the year 2000.  Just after a few 873 

years in my role as executive director, I attended the House 874 

Committee on Oversight and Government Reform hearings, where 875 

Andrew Wakefield, who has since been stripped of his medical 876 

license, was given the opportunity to share his now-retracted 877 

Lancet study that proclaimed that MMR vaccines caused autism.  878 

And that became a spotlight of the nation. 879 

 As a pregnant person who was really learning the science 880 

of vaccines still, I became susceptible to the gravitas of 881 

Wakefield, and I became bewildered by the data he was 882 

presenting to members of the committee.  But fortunately, I 883 

was able to reach out to Vaccinate Your Family's board 884 

members, including Dr. Walter Orenstein and Dr. Paul Offitt, 885 
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renowned vaccine experts, and they answered each one of my 886 

questions with patience and compassion.  And they helped me 887 

to move from hesitancy to confidence by the time my child's 888 

vaccines were due. 889 

 So my confidence was built on information provided by 890 

experts that I trusted, and from that experience I became 891 

even more committed to ensuring that our organization builds 892 

educational and social media efforts that bring the science 893 

to the public so that they, too, can make informed decisions 894 

on vaccines for their own families. 895 

 Now, we have learned the two key tenets to building 896 

confidence are transparency and respect.  Since the beginning 897 

of the pandemic, our organization has focused not on 898 

encouraging people to just blindly accept an eventual 899 

vaccine, but to learn about the safety systems in place that 900 

ensure the ongoing safety of our vaccines. 901 

 We called for companies developing vaccines to hit all 902 

the usual milestones in the development, keeping in mind that 903 

some steps could be conducted simultaneously, and that would 904 

speed up the process without compromising their safety or 905 

efficacy, as many of the members have discussed this morning. 906 

 We also called on the FDA to adhere to the normal review 907 

process, ensuring that each vaccine would be vetted in the 908 

public eye, as it would be for any other product. 909 

 And to build trust in COVID-19 and routine vaccines, we 910 
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are collaborating with who we consider -- who we think are 911 

trusted stakeholders in their communities, one of which is 912 

the Good Health WINs program, Women's Immunization Networks.  913 

And we are doing so with the National Council of Negro Women 914 

to reach their 12 million members with vaccine resources for 915 

their family, friends, and neighbors. 916 

 We have also begun working with Dia de la Mujer Latina, 917 

to not just translate materials into Spanish, but to create 918 

culturally-relevant resources that engage and motivate 919 

Spanish-speaking people. 920 

 We are also continuing to work with immunization 921 

coalitions to develop new programs to raise vaccination rates 922 

in both rural and conservative areas, enlisting new partners, 923 

such as agricultural extension workers and evangelical 924 

leaders. 925 

 So, Congress, you can help us on the path to good 926 

confidence to -- to confidence by supporting great public 927 

health policies. 928 

 First, let's improve access.  Plain and simple, poor 929 

children and those in rural areas are up to a third less 930 

likely to receive some vaccine.  And among adults, we spend 931 

$27 billion preventing -- on vaccine-preventable diseases 932 

that could have been prevented through vaccines. 933 

 Public health officials need good, timely data to 934 

evaluate their efforts, and you can help us by supporting 935 
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four bills, which -- many of which are sponsored by E&C 936 

Committee members, actually:  the Strengthening Vaccines for 937 

Children Act; the Black Maternal Health Momnibus Act; the 938 

Helping Adults Protect Immunity, or HAPI Act, and that helps 939 

eliminate cost-sharing for vaccines for Medicaid 940 

beneficiaries; and the Immunization Infrastructure 941 

Modernization Act. 942 

 Finally, it is important to remember that people need 943 

other lifesaving vaccines.  And I do urge the public to come 944 

visit VaccinateYourFamily.org, learn about our don't skip 945 

vaccines and our Good Health WINs collaborations, and for 946 

educational materials on all diseases. 947 

 And for Congress, we have a special report that we write 948 

for you every year called the State of the ImmUnion, which is 949 

on our website. 950 

 Thank you so much for the opportunity to testify.  I 951 

look forward to answering questions. 952 

 [The prepared statement of Ms. Pisani follows:] 953 

 954 

**********COMMITTEE INSERT********** 955 

956 
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 *Ms. DeGette.  Thank you so much.  And I urge all the 957 

members to read your report, because it is an excellent 958 

snapshot of where we are.  And now the chair is very pleased 959 

to recognize Dr. Shelton. 960 

 You are recognized for five minutes for an opening 961 

statement. 962 

963 
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TESTIMONY OF KAREN SHELTON 964 

 965 

 *Dr. Shelton.  Good morning, Chairwoman DeGette, 966 

Congressman Griffith, and members of the committee.  My name 967 

is Dr. Karen Shelton.  And since 2016 I have been the 968 

director of the Mount Rogers Health District with the 969 

Virginia Department of Health.  I am also acting director for 970 

a Lenowisco and Cumberland Plateau Health Districts.  I am 971 

honored to be with you today to discuss the importance of 972 

vaccines and vaccine education, as well as the role that 973 

local health departments like mine play in improving 974 

vaccines, access, and acceptance. 975 

 We are very proud of our work in the far southwest 976 

region of Virginia, in Mr. Griffith's district.  I serve a 977 

geographic area with 16 localities that is larger than 978 

Connecticut.  End to end, it takes me about four hours to 979 

drive across our jurisdiction, with many communities that 980 

lack access to broadband Internet, or even cell service.  981 

Situated in the heart of Appalachia, practicing public health 982 

in southwest Virginia might look different from public health 983 

in other parts of the country.  But what all local health 984 

departments have in common is the shared goal of protecting 985 

and promoting the health of our communities. 986 

 The response to COVID-19 pandemic has been the epitome 987 

of what public health does for our community.  We know our 988 
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communities well, including the assets and barriers to care, 989 

distinct local culture, the industries and living situations 990 

that might pose challenges, as well as the community-level 991 

partners and organizations that must be included to be 992 

successful.  We live in our community and serve our 993 

neighbors. 994 

 In the fall of 2020, prior to the authorization of 995 

COVID-19 vaccines, our region experienced a surge of cases, 996 

hospitalizations, and deaths.  Our area already experiencing 997 

disproportionately poor health outcomes, and is at increased 998 

risk from COVID-19 due to chronic disease, and elderly 999 

population, and limited health care access.  In the winter, 1000 

district daily case loads spiked, and we could no longer 1001 

conduct full-case investigation or contact tracing.  We 1002 

advised schools to go fully virtual, and our local hospital 1003 

capacity teetered on the brink of being overrun. 1004 

 At the peak of our disease burden, vaccines became 1005 

available, and the ability to vaccinate our health care 1006 

workers and first responders, followed by our most vulnerable 1007 

elderly population brought inexpressible joy.  When vaccines 1008 

began to roll out late December 2020, the Far Southwest 1009 

Health District -- had the advantage of a long history of 1010 

partnerships, providing vaccines in our communities, and 1011 

being service-oriented health departments with large staff, 1012 

allowed us to begin giving vaccines rapidly. 1013 
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 With these partnerships, we led the state in percentages 1014 

of population vaccinated from the onset of the vaccine 1015 

campaign through March.  We vaccinated our high-risk 1016 

essential workers, and prioritized teachers, because they had 1017 

been teaching in person since the fall.  We watched as our 1018 

case rates fell, and health care capacity was restored. 1019 

 We realized early on that the vaccination rollout 1020 

heavily favored the tech savvy, those with Internet, cell 1021 

service, smartphones, and computers.  As vaccine supply 1022 

increased, and demand decreased, we transitioned to our 1023 

mobile units in May to reach the areas of the community that 1024 

were more remote and had less broadband access. 1025 

 We are working with county administrators, emergency 1026 

coordinators, schools, faith communities, and local 1027 

businesses to increase vaccine uptake.  We are scheduling 1028 

outreach and mobile clinics at farmers markets, festivals 1029 

large and small, high traffic areas such as convenience 1030 

stores, and places people are already gathering:  1031 

restaurants, breweries, wineries, churches, hiking trails, 1032 

sporting events, food banks, parks, music events.  We are 1033 

partnering to give tickets as incentives for vaccines, and 1034 

creating messaging with trusted local voices. 1035 

 Some of our challenges have been in data acquisition.  1036 

Currently, vaccines given out of state do not show up in our 1037 

counts.  And as we border North Carolina, Tennessee, 1038 
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Kentucky, and West Virginia, this makes it challenging to 1039 

discern our true vaccine numbers.  Virginia is working to 1040 

access this data. 1041 

 Another challenge is technology needs.  Our existing 1042 

network is so poor that we cannot reliably participate in 1043 

Zoom or Google Meet. 1044 

 We know there is some vaccine hesitancy in our 1045 

community.  However, many labeled as hesitant have simply not 1046 

had access to vaccine, or opportunity to have their questions 1047 

answered.  We feel it is important not to label our 1048 

population in order to avoid creating resistance where it may 1049 

not truly exist.  We know there are multiple reasons why 1050 

people choose not to be vaccinated:  medical, religious, 1051 

political.  We feel our role is to provide education and 1052 

opportunity for vaccination by meeting people where they are 1053 

in their own community, and being champions for the vaccine. 1054 

 We are grateful to Congress, emergency funding, and 1055 

attention to the needs of public health response of COVID-19.  1056 

This response would benefit from single dose vaccine 1057 

packaging, streamlined national vaccine data, coordinated 1058 

messaging that speaks to many different populations, and 1059 

continued resources for local public health outreach. 1060 

 We know that some of the most important components of a 1061 

successful vaccination campaign are access, education, 1062 

opportunity, and respect.  We appreciate the support of the 1063 
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Federal Government to create access to vaccine, and we will 1064 

continue to work respectfully with our communities for 1065 

education and opportunity.  We will continue to seek to learn 1066 

from others' successful vaccination strategies. 1067 

 Thank you again for inviting me to testify today, and I 1068 

look forward to your questions. 1069 

 [The prepared statement of Dr. Shelton follows:] 1070 

 1071 

**********COMMITTEE INSERT********** 1072 

1073 
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 *Ms. DeGette.  Thank you so much, and thanks to all of 1074 

our witnesses for their testimony. 1075 

 It is now time for members to ask questions, and the 1076 

chair will recognize herself for five minutes. 1077 

 We know that COVID-19 vaccines are safe, effective, and 1078 

our shot at a return to normalcy.  And, as the panel has been 1079 

discussing today, the main issue is are Americans choosing 1080 

not to get vaccinated, or do they simply not have the 1081 

opportunity, and how can we help them. 1082 

 Dr. Omer, you testified that there is a large group of, 1083 

"fence sitters'' who have questions about the vaccine, that  1084 

-- but can be provided with the right interventions.  Can you 1085 

very briefly tell us what some of those interventions that 1086 

the data shows us might work are? 1087 

 *Dr. Omer.  Yes, no, so this is a group that -- which 1088 

doesn't actively think about vaccine, but can be persuaded, 1089 

or -- either their beliefs are -- 1090 

 *Ms. DeGette.  Yes, can you tell us some of those 1091 

methods that can work? 1092 

 *Dr. Omer.  Yes.  So one of them, one of the approaches, 1093 

is to provide basic information about the immunization 1094 

process itself.  So that is number one. 1095 

 The second thing is making -- bringing the vaccines 1096 

closest to them, but also informing them that it is there. 1097 

 The third is these community outreach efforts -- sorry, 1098 
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can you hear me? 1099 

 *Ms. DeGette.  Yes. 1100 

 *Dr. Omer.  Yes, so I will -- 1101 

 *Ms. DeGette.  We can hear you. 1102 

 *Dr. Omer.  I will continue, yes.  So -- 1103 

 *Ms. DeGette.  Yes, please. 1104 

 *Dr. Omer.  -- then community outreach efforts that are 1105 

-- so the Administration has announced, in terms of investing 1106 

in community health workers and individuals going door to 1107 

door, there are existing programs there, as well, that are 1108 

coordinated by community-based organizations.  Empowering 1109 

them with evidence-based messaging, but also the ability to 1110 

schedule there and then. 1111 

 So these are some of these approaches -- 1112 

 *Ms. DeGette.  Right. 1113 

 *Dr. Omer.  -- that can bridge the gap between demand 1114 

supply. 1115 

 *Ms. DeGette.  Thank you very much. 1116 

 And Dr. Shelton, you talked about some of the unique 1117 

needs of rural individuals.  I am wondering if you could tell 1118 

us some of the strategies that you think work with rural 1119 

Americans. 1120 

 *Dr. Shelton.  Thank you.  Yes, we have been working -- 1121 

like I said, one of our greatest problems is access, and -- 1122 

to the vaccine, as far as going out to populations where they 1123 
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have not been able to take advantage of registration and 1124 

sign-ups online.  So going out into the communities, where 1125 

there is not -- where they don't have the broadband access, 1126 

or cell service, or computer service -- so we have been 1127 

taking our mobile units out into the community to try to 1128 

reach them. 1129 

 We would benefit from greater education opportunities 1130 

with these.  We do have some community health workers 1131 

beginning to come online.  But again, training them, and 1132 

getting them up and rolling to be able to actually answer 1133 

those questions on the spot -- with people who were there to 1134 

give vaccines would be very helpful in our ongoing strategy 1135 

there. 1136 

 Again, taking opportunities also where there is -- 1137 

 *Ms. DeGette.  Great, thanks.  Okay, thank you. 1138 

 Ms. Pisani, you have been working on these vaccine 1139 

issues for years, as you said.  And one of the greatest 1140 

pockets of vaccine hesitancy is, obviously, with children, 1141 

which you have been working on.  My home state of Colorado 1142 

has one of the largest groups of these parents. 1143 

 Very briefly, what would you say to the parent of a 1144 

child who is eligible for a shot, who isn't sure about the 1145 

benefits? 1146 

 *Ms. Pisani.  Congresswoman DeGette, were you calling on 1147 

me?  It broke up for a second. 1148 
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 *Ms. DeGette.  Yes, I was calling on you.  What would 1149 

you say to the parent of a child who is reluctant to get a 1150 

shot for that child about what the benefit would be? 1151 

 *Ms. Pisani.  Yes, and I think that that is a big 1152 

decision that families need to make.  And everyone should be 1153 

asking about any medical product.  And that is something that 1154 

Vaccinate Your Family, we feel really strongly we want to be 1155 

the sort of no-judgment zone. 1156 

 So really, what you need to think about are, first of 1157 

all, we know that millions and millions of children have now 1158 

been vaccinated safely.  But also, really thinking about what 1159 

are the risk-benefit ratios, I don't think that some parents 1160 

are really recognizing that.  Even though we haven't had a 1161 

huge number of children who have died from COVID, we know 1162 

that they can have multisystem inflammatory disorder.  We 1163 

don't know what the long-term consequences will be of COVID.  1164 

We know that people who got polio decades ago are back in 1165 

their wheelchairs today.  We know that, if you get 1166 

chickenpox, you can get shingles later in life, which I got 1167 

last year and, let me tell you, it is no picnic. 1168 

 So we don't know what the future will be.  And it is -- 1169 

you know, that is why I vaccinate my own kids.  I want to 1170 

make sure that they don't end up suffering something in the 1171 

future. 1172 

 *Ms. DeGette.  Thank you so much. 1173 
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 Okay, I am going to finish with you, Mr. Offerman, 1174 

because I think one of the reasons you have chosen to be a 1175 

spokesperson urging people to get the vaccine is because you 1176 

are well known for playing the TV character Ron Swanson,   1177 

who –- 1178 

 [Audio malfunction.] 1179 

 *Ms. DeGette.  -- government programs, even though he 1180 

worked for the government.  And so I want to ask you, what is 1181 

your message to Americans out there who are wondering if they 1182 

should get the vaccine, or if they should have their family 1183 

members get the vaccine? 1184 

 *Mr. Offerman.  Sorry, can you repeat the -- just the 1185 

last part of your question? 1186 

 *Ms. DeGette.  Sure. 1187 

 *Mr. Offerman.  Wondering if they should get a vaccine, 1188 

or -- 1189 

 *Ms. DeGette.  What is your best -- or tell their family 1190 

members why they should get a vaccine. 1191 

 *Mr. Offerman.  Well, to me, it really just comes down 1192 

to, as Ms. Pisani just pointed out, the the risk-benefit 1193 

ratio, the -- what is likely to occur at the hands of COVID-1194 

19 is much more catastrophic than what has now been proven to 1195 

be a harmless vaccine. 1196 

 And so it is not a sensibility of deciding for oneself 1197 

and saying, oh, my immune system will take care of me.  1198 



 
 

  57 

Instead, act as a member of a community, or as a good 1199 

neighbor, or a good citizen, and say "Ah, the experts have 1200 

made it clear that, for the health of all, we absolutely have 1201 

to achieve this herd immunity.  So let's all get our shots.'' 1202 

 *Ms. DeGette.  Thank you so much. 1203 

 And now, Mr. Griffith, I am very pleased to recognize 1204 

you for five minutes. 1205 

 *Mr. Griffith.  Thank you, Madam Chair.  I took my 1206 

headset off because, apparently, I was the cause of the 1207 

previous -- my headset was causing the previous buzz.  1208 

Hopefully this is better -- 1209 

 *Ms. DeGette.  We are not judging, though.  Don't worry. 1210 

 *Mr. Griffith.  All right, I appreciate it.  And I do 1211 

appreciate this hearing being held today. 1212 

 In recent months we have seen a variety of efforts by 1213 

the state, local, and Federal Government to educate and 1214 

inform the public about vaccines.  We have also seen efforts 1215 

by the private sector, such as public service announcements 1216 

from our cable providers and other TV and radio providers, 1217 

and website tools that seek to bring awareness.  It is 1218 

important that we continue to find creative ways to 1219 

communicate this information, as there are still many pockets 1220 

of unvaccinated individuals. 1221 

 And Dr. Shelton, I was wondering if I could speak with 1222 

you about that.  You mentioned the proximity of the states 1223 
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and -- that are near us, and the committee has heard me talk 1224 

about that many times, how you could actually be in five 1225 

states in a single day down in our corner of southwest 1226 

Virginia. 1227 

 That being said, you are getting the information from 1228 

the states, but I read an article -- or you are hoping to get 1229 

that information from the states; you haven't yet.  I also 1230 

read an article last week that the Federal Government was 1231 

starting to share that information with localities.  And I 1232 

was just wondering if the VA was sharing that information, 1233 

because both Mountain Home there in Johnson City, and the VA 1234 

center in Salem have vaccinated a lot of 9th district 1235 

constituents.  And I am just wondering if that is showing up 1236 

in your records of people in our district that have been 1237 

vaccinated. 1238 

 *Dr. Shelton.  No, sir, not yet.  We don't have the 1239 

Federal doses calculated -- in one instance, but we did talk 1240 

with one of the local penitentiaries about the number of 1241 

vaccines given.  It actually raised our percentage points 1242 

three points in that county, just -- but that was -- access 1243 

to -- at this time. 1244 

 *Mr. Griffith.  And that was the -- was that the Grayson 1245 

facility or the Lee facility?  Was it Federal or state? 1246 

 *Dr. Shelton.  Federal facility. 1247 

 *Mr. Griffith.  A Federal facility, okay. 1248 
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 *Dr. Shelton.  In Lee. 1249 

 *Mr. Griffith.  Yes, ma'am.  And you have talked 1250 

somewhat about it, but -- I know you are learning about the 1251 

pockets of unvaccinated people, and I am glad to hear you 1252 

have mobile units out there.  Do we need to do more to get 1253 

the mobile units out, and maybe not just units that do the 1254 

vaccinations, but, as you have indicated, educate the public 1255 

about the history of the vaccines, and the safeness of them? 1256 

 Are there other things that we should be doing, or 1257 

encouraging Virginia to do in that regard? 1258 

 *Dr. Shelton.  Well, we have a messaging campaign, and 1259 

we are looking to kind of adapt this messaging and work 1260 

toward our localities in things that speak to them.  As Dr. 1261 

Omer said, message about liberty and freedom along a lot of 1262 

our constituents who may not be wanting to get vaccinated, 1263 

but also to answer their questions.  A lot of people have 1264 

concerns.  Concerns about -- is huge in our area, and there 1265 

are other -- some of these more distinct cultural, rural 1266 

areas, messaging would be very helpful. 1267 

 Also, we do have health education that we are beginning 1268 

to send out in advance -- to answer these questions one on 1269 

one.  And so we are -- and how to really -- and to be the 1270 

boots on the ground, and to answer those questions -- and 1271 

more people out doing this would be helpful. 1272 

 *Mr. Griffith.  And I appreciate that, and I also 1273 
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appreciated in your comments that you talked about not 1274 

labeling people, or pressuring them because the people in our 1275 

area are very proud people.  And you want to turn folks off, 1276 

come in and say, "We are from Richmond,'' or, "We are from 1277 

Northern Virginia, and we are going to tell you how to do 1278 

it.''  That doesn't work in our area, as you know, and I 1279 

appreciated you making those comments.  Do you want to 1280 

amplify that at all? 1281 

 *Dr. Shelton.  Well, the health department in southwest 1282 

Virginia provides a lot of -- for our community, and we -- 1283 

information to them.  So we do respect all the viewpoints 1284 

that we do hear, and we try to work with people in their own 1285 

community, and to address their concerns, specifically -- 1286 

again -- 1287 

 [Audio malfunction.] 1288 

 *Dr. Shelton.  -- people without a lot of -- they ought 1289 

to have all their questions answered. 1290 

 *Mr. Griffith.  Yes, I appreciate that, and I think it 1291 

is very helpful that you are a native of the area, and have 1292 

long served both patients and the community, and I think that 1293 

helps you get that message out.  If there is anything that we 1294 

can do to help get that message out, not only in our part of 1295 

southwest Virginia, but in east Tennessee, or rural parts of 1296 

North Carolina, West Virginia, all of which border our 1297 

territory, and -- we are more than happy to do it. 1298 
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 And as you can see, as as the chairwoman pointed out, 1299 

this is not a Democrat or Republican issue.  This is about 1300 

all of us working together.  And we have had some counties 1301 

that have been hit pretty hard, even over the border in West 1302 

Virginia.  I had a county over there, not in my district, but 1303 

one that was really hit pretty hard.  So we are trying to do 1304 

it, and we appreciate what you are trying to do, and what all 1305 

the witnesses are doing here today.  Thank you. 1306 

 I yield back -- 1307 

 *Ms. DeGette.  I thank the gentleman.  The chair now 1308 

recognizes the chair of the full committee, Mr. Pallone, for 1309 

five minutes. 1310 

 I don't see Mr. Pallone. 1311 

 Mr. Pallone? 1312 

 We may have lost him briefly.  And so, Ms. Kuster, are 1313 

you ready to go?  Why don't I recognize you for five minutes? 1314 

 *Ms. Kuster.  Thank you, and I apologize, I am just 1315 

trying to pull up my remarks.  Thank you so much, Chairwoman 1316 

DeGette -- 1317 

 *Ms. DeGette.  Take your time. 1318 

 *Ms. Kuster.  Can you hear me?  Chairwoman DeGette, can 1319 

you hear me? 1320 

 *Ms. DeGette.  Yes, yes. 1321 

 *Ms. Kuster.  Great.  Thank you for holding this 1322 

important hearing today, and thanks so much for our 1323 
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witnesses, for your testimony and preparation. 1324 

 The progress we have seen these past few months in 1325 

beating back COVID-19 has been nothing short of remarkable.  1326 

In just over one year, we have undertaken an incredible 1327 

effort to manufacture multiple, highly effective and safe 1328 

vaccines.  And we have undertaken, literally, a warlike 1329 

vaccination campaign to get shots into the arms of the 1330 

American people. 1331 

 On January 20th, when President Biden took the oath 1332 

office, only 1 percent of adults were fully vaccinated.  But 1333 

today over 50 percent of American adults are fully 1334 

vaccinated.  And not to brag on New Hampshire, but over 70 1335 

percent of adults in my state have at least 1 dose. 1336 

 While these statistics are encouraging, more must be 1337 

done as we begin to see the signs of vaccine hesitancy among 1338 

certain populations.  A key component to our continued 1339 

vaccination efforts is ensuring that we have hard data 1340 

collected to ensure that we can improve access in rural 1341 

communities, including my district.  And that is why earlier 1342 

this year I introduced the Immunization Infrastructure 1343 

Modernization Act, bipartisan legislation that would improve 1344 

and expand information-sharing between state and Federal 1345 

governments, as well as public and private health care 1346 

providers, to ensure that vaccines are being administered 1347 

effectively, efficiently, and fairly across all states and 1348 
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territories. 1349 

 Immunization Information Systems, IIS, are secure, 1350 

multifaceted systems that allow for the sharing of crucial 1351 

information and the maintenance of records.  My bipartisan 1352 

legislation aims to bolster these systems, and support real-1353 

time immunization record data exchange and reporting. 1354 

 Dr. Gracia, you identified in your testimony 1355 

deficiencies in our Immunization Information Systems, many of 1356 

which could be improved by advancing my bipartisan 1357 

legislation with Congressman Bucshon.  Can you discuss why it 1358 

is so important for Immunization Information Systems to be 1359 

consistent in the type of data collected and reported? 1360 

 *Dr. Gracia.  Yes, thank you for that question, and for 1361 

your leadership with regards to addressing the importance of 1362 

a strong and robust immunization infrastructure.  That is, 1363 

indeed, really, a core part of what we need with regards to 1364 

our public health system and our public health 1365 

infrastructure. 1366 

 What we have seen, for example, has been -- over the 1367 

years that, actually, the Immunization Information Systems 1368 

have not kept up to pace with regards to the need for funding 1369 

to ensure that we have really robust, comprehensive 1370 

immunization systems that can do the type of surveillance, 1371 

whether it is in the detection of outbreaks, being able to 1372 

tailor interventions because you identify that there are 1373 
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certain populations in communities that, either for hesitancy 1374 

or for access, have not been immunized, and then being able 1375 

to ensure that there is interoperability of these systems, as 1376 

well as ensuring that the programs themselves -- and that the 1377 

immunization program itself has the ability to do the type of 1378 

vaccine education and outreach. 1379 

 And so, as we think about, certainly, within the context 1380 

of the COVID-19 pandemic, how critical that is for the local 1381 

communities, as well as states, to be able to tailor 1382 

interventions to be able to get resources to those 1383 

communities that are under-vaccinated, it is also important 1384 

in the longer term, as we think about shoring up our 1385 

immunization infrastructure to be able to detect and assess 1386 

and address the next emergency. 1387 

 *Ms. Kuster.  Great.  And Mr. Offerman, thank you for 1388 

joining us and using your platform to encourage Americans to 1389 

get the COVID vaccine.  You speak to the effects the pandemic 1390 

has had on your work in the entertainment industry, and how, 1391 

by listening to doctors and trusting each other, you and your 1392 

colleagues were able to safely get back to work last year. 1393 

 Since this was a successful strategy, how do you think 1394 

this can help our national vaccination effort, particularly 1395 

in rural areas like the one you grew up in? 1396 

 *Mr. Offerman.  Well, you know, I think it is just a 1397 

matter of extending the leadership that the -- our other 1398 
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witnesses are talking to, and getting this clear messaging to 1399 

all of our citizens, who are confused by the information they 1400 

are getting.  That comes from a variety of reasons:  1401 

misinformation, conspiracy theories, mistrust, et cetera.  1402 

And I think we just need to turn up the volume on the clear 1403 

information that it is safe, everyone should do it. 1404 

 It is your duty, as a family member.  You know, if you 1405 

love yourself, your family, your community, it is beholden on 1406 

all of us to step up and be a good neighbor, and a good 1407 

family member, and just shout that to the hills. 1408 

 *Ms. Kuster.  Great.  Well, thank you for helping us 1409 

shout that to the hills.  And with that, I yield back. 1410 

 *Ms. DeGette.  I thank the gentlelady.  The chair now 1411 

recognizes the ranking member of the full committee, Mrs. 1412 

McMorris Rodgers, for five minutes. 1413 

 *Mrs. Rodgers.  Thank you, Chair DeGette and Morgan 1414 

Griffith.  As ranking member, I really appreciate the 1415 

approach of today's oversight hearing, and thank you to all 1416 

our witnesses.  I, too, just have some follow-up questions. 1417 

 Dr. Omer, I wanted to ask the simple question:  Do you 1418 

have confidence in the 3 COVID-19 vaccines that are available 1419 

today in the United States, and the ways in which they were 1420 

developed, reviewed, and authorized? 1421 

 *Dr. Omer.  Absolutely.  And as an independent academic, 1422 

I would have said so if I did have any lack of confidence in 1423 
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them. 1424 

 *Mrs. Rodgers.  Thank you. 1425 

 Ms. Pisani, I wanted to ask, do you believe it is 1426 

important for people to get the best and most accurate 1427 

information? 1428 

 And you stated that, that you believe it is important.  1429 

How do you believe that they can, and allow them to make the 1430 

best decisions for that -- themselves? 1431 

 Because right now, some of the most common questions we 1432 

have from people are that they are concerned about getting -- 1433 

you know, they want to make sure that they have the best and 1434 

most accurate information when it comes to getting the COVID-1435 

19 vaccine, and just any insights you have, as far as 1436 

addressing those concerns. 1437 

 *Ms. Pisani.  Well, I mean, I think there's a 1438 

combination of issues, obviously.  And maybe we'll talk a 1439 

little bit more about social media disinformation, and that 1440 

is a really important issue that we have to deal with. 1441 

 But we do know that people do trust their providers.  1442 

And so they are the most important source of information 1443 

right now, no matter where you live. 1444 

 But, you know, hearing from some folks in rural and 1445 

urban, the challenges are so different, depending on where 1446 

you live.  And I, literally, traveled the nation with Mrs.  1447 

Carter and Mrs. Bumpers.  And if you're in Wyoming, and you 1448 
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are an hour-and-a-half away from your medical care, that type 1449 

of message that you need to get is a little bit different 1450 

than a person who could just go down the road and go to any 1451 

clinic and get vaccinated. 1452 

 So that trusted messenger issue, I mean, we are getting 1453 

a little tired of hearing it, but it is so essential.  Like, 1454 

if you trust your evangelical leader, that is the person who 1455 

needs to encourage your vaccinations.  If you trust your 1456 

local football coach, if you are from Penn State, those are 1457 

the folks that you want to encourage to talk about vaccines.  1458 

So I think it is different, no matter -- depending on where 1459 

you live. 1460 

 *Mrs. Rodgers.  Thank you. 1461 

 Dr. Omer, I wanted to ask you to address the issue of 1462 

people being concerned about side effects, because the fear 1463 

of the fever, the fatigue, especially following the second 1464 

vaccine, is one of the leading reasons why people are 1465 

choosing not to get the COVID-19 vaccine.  Would you just 1466 

address what you think is the best way to approach someone 1467 

who is concerned about the side effects, and the potential of 1468 

losing a day of work or two? 1469 

 *Dr. Omer.  Yes.  I think that is a really good 1470 

question.  So there are two things that should be emphasized 1471 

for the individual. 1472 

 First of all, that this is the transient side effect.  1473 
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We get fatigue, pain, sometimes fever.  They are expected.  1474 

They were seen in the trials, and they are not connected to 1475 

the serious adverse events, et cetera.  So if you are getting 1476 

that, it is just that, it is inconvenience.  It is hard, in 1477 

its own right, to be down with fever or fatigue, but it is 1478 

not a sign of something more -- sort of ominous, it's not an 1479 

ominous sign for a more severe and long-term side effect.  1480 

That is number one. 1481 

 The reason why it is happening is that, when your body 1482 

is trying to mount a strong immune response, for some people 1483 

-- not for everyone, I did not get these side effects.  That 1484 

did not mean that I did not mount an adequate immune 1485 

response.  But for some people, that means that that 1486 

inflammation, that immune response, leads to these transient 1487 

side effects.  And so those are the things we need to 1488 

communicate. 1489 

 *Mrs. Rodgers.  Thank you. 1490 

 And my final question, Dr. Shelton, in your written 1491 

testimony you note that in the rural areas it is especially 1492 

important to build the cross-sector partnerships in order to 1493 

meet the needs of the community.  And I just wanted to ask if 1494 

you could share any examples of those partnerships, and why 1495 

you believe it is critical in the rural communities, in 1496 

particular. 1497 

 *Dr. Shelton.  Yes, we have built these relationships 1498 
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over time.  It is very important, the relationships we have 1499 

with our hospitals, as well as our pharmacies and health care 1500 

providers with the rollout of the vaccine.  But we also have 1501 

long-term partnerships with our county administrators, 1502 

emergency coordinators, and schools.  When it came time to go 1503 

out and give the vaccine to the students, for those who were 1504 

16-plus and then 12-plus, we, you know -- begin to provide 1505 

vaccines within the schools. 1506 

 Also, working in our larger -- emergency coordinators, 1507 

just having the whole community pitch in and help with these 1508 

efforts went a long way toward increasing -- and the number 1509 

of people we were able to vaccinate. 1510 

 *Mrs. Rodgers.  Super.  Thanks for your work. 1511 

 Madam Chair, I yield back the remainder of my time.  1512 

Thank you. 1513 

 *Ms. DeGette.  I thank the gentlelady.  The chair now is 1514 

pleased to recognize the chairman of the full committee, Mr. 1515 

Pallone, for five minutes. 1516 

 *The Chairman.  Thank you, Chairwoman DeGette.  My 1517 

questions, a lot of them, are the same ones that Ranking 1518 

Member Rodgers asked, so I guess we think alike, Cathy.  But 1519 

let me try to ask those that maybe you didn't cover.  I 1520 

wanted to ask Dr. Omer about these misconceptions. 1521 

 You know, we hear fears from Americans about vaccine 1522 

safety, they were developed too quickly, or the process -- 1523 
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review process wasn't rigorous enough.  And there is also 1524 

this thing about the side effects with -- that vaccines can 1525 

cause fertility problems. 1526 

 Just, you know, set the record straight for us.  Why 1527 

should we not be worried about this type of misinformation 1528 

that is swirling, particularly online? 1529 

 *Dr. Omer.  Yes.  So this is a misconception that is out 1530 

there that we -- the corners were cut.  The corners weren't  1531 

-- you know, nobody took a shortcut.  It is just that we 1532 

built a highway.  And that is why the -- streamlining the 1533 

process, cutting the -- some of the bureaucratic process, but 1534 

also increasing efficiency by how we recruited in trials. 1535 

 If I may take the liberty of giving you one example.  So 1536 

if you need 30,000 people in a trial, which were an average 1537 

size, 30 to 40,000 people, you can have 30 sites with 1,000 1538 

people, or you can have 60 sites with 500 people, or 120 1539 

sites for recruitment for 250 people.  So that is why -- that 1540 

is one example of how efficiently we expanded the number of 1541 

sites, because resources were available, et cetera, so that 1542 

we did these trials quickly, rather than doing it -- you 1543 

know, waiting for each site to enroll, let's say, 1,000 1544 

people, or 3,000, if you were going with 10 sites.  So that 1545 

is important. 1546 

 The processes that were used to ensure safety and 1547 

efficacy are time tested.  This was -- these were the 1548 
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processes, the data collection, the evaluation.  And just to 1549 

remind everyone that all -- with all of these trials, by 1550 

regulation they have to have an independent data and safety 1551 

monitoring board.  So, even beyond the outside committee 1552 

independent review that FDA performed while these trials were 1553 

going on, there was weekly, ongoing safety review and 1554 

effectiveness review after the data became available was 1555 

happening. 1556 

 And then now, the -- there is an unprecedented effort to 1557 

ensure that there is robust vaccine safety surveillance.  And 1558 

that is why you hear about certain signals.  You know, if you 1559 

look for -- you do robust surveillance, you hear about these 1560 

signals.  And FDA and the CDC has done -- taken a rational -- 1561 

conservative, in a sense -- to protect the safety -- to 1562 

protect the general public against any uncertainty, as well.  1563 

That path, by leveraging those data, and having a short 1564 

timeframe from signal emergence, to signal evaluation, and 1565 

then a recommendation.  So this has enabled us to trust the 1566 

process, and to trust the outcome of this development and 1567 

deployment process. 1568 

 *The Chairman.  Well, thank you.  Another -- 1569 

 [Audio malfunction.] 1570 

 *Ms. DeGette.  Okay, Mr. Chairman, can you start your 1571 

question again? 1572 

 *The Chairman.  Yes. 1573 
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 [Audio malfunction.] 1574 

 *The Chairman.  -- come down today to meet with the vice 1575 

president on broadband.  So I had to get on the road. 1576 

 But this is about whether people who previously had 1577 

COVID-19 should still get vaccinated. 1578 

 *Dr. Omer.  So I don't know if -- 1579 

 *The Chairman.  -- understanding around that. 1580 

 *Dr. Omer.  Sorry, I -- 1581 

 *Ms. DeGette.  Go ahead, Doctor. 1582 

 *Dr. Omer.  Yes, so -- okay, I was unclear if the 1583 

question was for me, but I would answer it. 1584 

 *The Chairman.  Yes, it is okay.  Well, I guess it -- 1585 

actually if Dr. Gracia wants to answer it, about whether 1586 

people who previously had COVID-19 -- 1587 

 [Audio malfunction.] 1588 

 *Dr. Gracia.  Yes, the recommendation is that people who 1589 

have had COVID-19 should still get the COVID-19 vaccine.  You 1590 

know, there is natural immunity and antibodies that are 1591 

developed through infection with COVID-19.  However, that is 1592 

not as robust as what we know from -- with regards to 1593 

vaccination.  And so -- and we don't know how long that 1594 

natural immunity can last.  And so the recommendation is, 1595 

indeed, for those who have COVID-19 to also get the COVID-19 1596 

vaccination. 1597 

 *The Chairman.  All right, thank you so much. 1598 



 
 

  73 

 Thank you, Chairwoman DeGette, I appreciate it.  I yield 1599 

back. 1600 

 *Ms. DeGette.  Thank you.  Thank you, Mr. Chairman. 1601 

 The chair is now pleased to recognize Dr. Burgess for 1602 

five minutes. 1603 

 *Mr. Burgess.  I thank the chair, and I thank all of our 1604 

witnesses for being here today.  This is such an important 1605 

panel that we have put together. 1606 

 And I -- you know, the -- one of the things that leads 1607 

to hesitancy, of course, is not being consistent in the 1608 

information that is delivered.  And I think Mr. Offerman, 1609 

actually, said it at the beginning of his testimony.  He is  1610 

-- "Here I am, just a regular guy, and we have to defer to 1611 

all the scientists.'' 1612 

 But let me just tell you, Mr. Offerman, this is a novel 1613 

disease.  And the scientists were sometimes embarrassed, 1614 

because what they had said at the beginning wasn't what they 1615 

ended up saying several weeks or months later.  And I can 1616 

think of no area where that has been less pronounced, or 1617 

where it would be more pronounced as where did this virus 1618 

originate.  And the stories that we were told early on are 1619 

now not comporting with the stories that we are hearing now. 1620 

 And Chairwoman DeGette, I think it would be incumbent 1621 

upon this committee, being the primarily investigative 1622 

committee of the Subcommittee of the Committee on Energy and 1623 
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Commerce, to ask those questions, and ask them thoroughly.  I 1624 

realize -- 1625 

 *Ms. DeGette.  Will the gentleman yield? 1626 

 *Mr. Burgess.  Yes, I would be happy -- 1627 

 *Ms. DeGette.  Will the gentleman yield? 1628 

 So I agree.  I think it is very important that we find a 1629 

-- that we investigate where -- particularly, if the virus 1630 

escaped from some lab, because that, of course, has 1631 

implications for international health. 1632 

 *Mr. Burgess.  Yes -- 1633 

 *Ms. DeGette.  And I have already spoken to the ranking 1634 

member.  Whatever we can do -- I don't think China is going 1635 

to produce any documents to this committee. 1636 

 *Mr. Burgess.  No -- 1637 

 *Ms. DeGette.  But we are going to do whatever 1638 

investigation is appropriate.  And Mr. Griffith and I are on 1639 

the same page. 1640 

 *Mr. Burgess.  So reclaiming my time, because it is -- 1641 

 *Ms. DeGette.  I will give you a little extra time, too. 1642 

 *Mr. Burgess.  All right. 1643 

 *Ms. DeGette.  I will give you a little extra. 1644 

 *Mr. Burgess.  I have got more than I can get through, 1645 

anyway, and I, obviously, will be submitting questions for 1646 

the record, as is my habit. 1647 

 But that is -- if we can reestablish some credibility, 1648 
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even after the fact, I think that is going to be so 1649 

critically important, because not only do we have a once-in-1650 

a-lifetime pandemic, we had it on top of a once-in-a-lifetime 1651 

political year, and it left people, in many cases, confused.  1652 

And now the challenge for all of us is to -- how do we get to 1653 

people, and help them understand what is -- what I believe 1654 

would be in their best interest. 1655 

 Chairman Pallone, I guess we have lost you to the ether 1656 

somewhere, but I have asked for your help in interceding with 1657 

the Speaker.  All of us, or most of us, took the vaccine in 1658 

December.  The Speaker told us we were -- it was necessary 1659 

for the continuity of government, and so -- fully vaccinated, 1660 

to be sure. 1661 

 And yet we behave as if we are still frightened of the 1662 

disease.  And that does not send -- in my opinion, that does 1663 

not send the right message.  So, in conjunction with other 1664 

doctors in the Doctors Caucus, we have asked the Speaker for 1665 

clarification.  We have to vote in these odd ways.  We are 1666 

doing this hearing in a virtual format.  This should be in 1667 

our main hearing room. 1668 

 This should be -- if we are, indeed, all vaccinated, and 1669 

we -- or those of us who are vaccinated believe that we can 1670 

no longer transmit the illness, or contract the illness, we 1671 

should behave that way.  And if there is someone who says, 1672 

well, for whatever reason, I don't feel comfortable being in 1673 
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that setting, sure, let's have special arrangements.  But we 1674 

shouldn't be doing hearings remotely.  We shouldn't be doing 1675 

voting on this intractable schedule that just seems to never 1676 

end.  It doesn't allow us the opportunity to amend bills, and 1677 

have the appropriate legislative input.  So I just make that 1678 

plea.  It is time.  It is time for us to get back to normal. 1679 

 Now, I do have to ask Mr. Offerman a question, because 1680 

this is absolutely critical, and I need to know the answer to 1681 

it.  With your vast experience as a woodworker, do you find 1682 

that English walnut has no sense of humor? 1683 

 *Mr. Offerman.  Thank you for your question.  I want to 1684 

hit one point you just mentioned, and that is I believe, once 1685 

you are vaccinated, you can still transmit the virus.  It 1686 

doesn't eradicate that possibility.  The vaccination is 1687 

simply a protection.  But the reason that we are -- I believe 1688 

we are still trying to be safe, is because you can still 1689 

catch it and pass it to others. 1690 

 *Mr. Burgess.  Yes, well, the -- reclaiming my time 1691 

again, the CDC guidelines that came out a week ago Thursday 1692 

seemed to have -- seemed in a different place than that.  And 1693 

I recognize that there is new information coming all the 1694 

time, and we have -- many of us have been -- have issued 1695 

pronouncements that turned out then to be inoperative later 1696 

on.  That is part of dealing with an novel virus that is of 1697 

this severity. 1698 
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 But it does appear that those who have been vaccinated 1699 

are -- if the virus is recoverable from their nasopharynx, it 1700 

is no longer infective.  And we need to know the answer to 1701 

that, to be sure.  But you just look at the broad graphs of 1702 

the prevalence of disease in the United States of America, 1703 

and, clearly, something is different now than it was in 1704 

January.  And do we need to be behaving the same way we were 1705 

in January? 1706 

 And if we believe that the vaccine is what has brought 1707 

us to that point, why don't we model that behavior? 1708 

 Thank you, Madam Chair.  I will yield back, and I have 1709 

got a ton of questions I will submit for the record. 1710 

 [The information follows:] 1711 

 1712 

**********COMMITTEE INSERT********** 1713 

1714 
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 *Ms. DeGette.  I thank the gentleman.  The chair now 1715 

recognizes Miss Rice for five minutes. 1716 

 *Miss Rice.  Thank you, Madam Chair. 1717 

 And Dr. Burgess, I couldn't agree with you more.  I 1718 

would love to get -- for all of us to get back to our pre-1719 

pandemic life.  And I would encourage you to speak to your 1720 

colleagues on your side of the aisle as to why they are 1721 

preventing us from doing that, and because they are not 1722 

getting vaccinated. 1723 

 Mr. Offerman, if I could ask you, if you had every 1724 

unvaccinated Member of Congress before you, what would you 1725 

say to them?  How would you convince them?  What would you 1726 

say to convince them to get the vaccine? 1727 

 *Mr. Offerman.  Well, thank you for your question. 1728 

 And just to answer Dr. Burgess quickly, English walnut 1729 

is, indeed, humorous. 1730 

 If I had the unvaccinated Members of Congress before me, 1731 

I would simply try to appeal to their common sense and say, 1732 

"Look, as our conversation just now pointed out, we are 1733 

humans, which means we are always learning more information.  1734 

Sometimes we think we have got it figured out, but then 1735 

things continue to evolve.  Even if we have a solution, the 1736 

variants show up.  We will always have to be vigilant.  There 1737 

will be more, you know, there will be more, ostensibly, SARS 1738 

viruses coming in our future.''  And so I would just say, 1739 
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"Look, all we -- with the information that we have, the 1740 

decent thing to do to -- is to pitch in for the common good, 1741 

regardless of any other misinformation, and get the shot.'' 1742 

 And if you guys -- you know, if you need a cookie, or a 1743 

lottery ticket, or I will take you down the street for a 1744 

glass of single malt, if that is what it will take, then I 1745 

will be happy to pick up that bar tab. 1746 

 *Miss Rice.  You might have some Members take you up on 1747 

that, Mr. Offerman. 1748 

 The daily average vaccine administration in the U.S. 1749 

reached a peak of 3.4 million doses in April of 2021.  1750 

Unfortunately, that average has declined to approximately 1.8 1751 

million daily doses in recent weeks.  So this is the issue 1752 

that we are talking about. 1753 

 Mr. Offerman, you mentioned you had some family members 1754 

back home in Illinois who are told -- look, we are not going 1755 

to be able to get -- I have someone in my own family who is  1756 

-- knows -- you know, has family members who knows the 1757 

science of this, that were experts in infectious disease.  Do 1758 

you know -- and I am not asking you to out any of your 1759 

relatives by name, but is the reason -- is it mis and 1760 

disinformation? 1761 

 Because there is so much of that on social media.  We 1762 

can't control where people are getting their information 1763 

from, but we know that there are, you know, a 1764 
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handful of people, Robert Kennedy Jr. being one of whom, who 1765 

posts mis and disinformation regarding this vaccine every day 1766 

on social media. 1767 

 So have you been able to figure out the source of the 1768 

hesitancy in people in your family, and how do you address 1769 

that, specifically? 1770 

 *Mr. Offerman.  Well, I mean, yes, the -- one of the 1771 

family members in question actually used to work as a 1772 

phlebotomist.  And so they feel they have, you know, a sense 1773 

of authority.  And their information streams are, you know, 1774 

both news channels, or "news channels,'' and social media 1775 

platforms that turn this issue somehow into a political 1776 

football and say, you know, "Is this Administration telling 1777 

you the truth?  Should we listen more to this 1778 

Administration?'' 1779 

 And this -- you know, I understand that that is, you 1780 

know, the state of affairs in modern-day America.  But this  1781 

-- what we say to this family member is, "Your children, two 1782 

-- arguably, the cutest children in the family, haven't 1783 

gotten to see their grandparents for over a year because of 1784 

the danger of'' -- you know, it is a perfect storm.  We have 1785 

a couple of immunocompromised kids, as well.  So we have to 1786 

be incredibly vigilant.  Can't you just do this for the good 1787 

of the family? 1788 

 And, you know, because of their incredible will, and 1789 
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their wonderful Midwestern stubbornness, they so far refused.  1790 

So we just try not to pull our hair out, and keep taking a 1791 

deep breath, and say, "Hopefully, we can all get together 1792 

soon.'' 1793 

 *Miss Rice.  Mr. Offerman, I just want to thank you so 1794 

much, because, you know, you say that you are not one of the 1795 

smart people here, and not one of the scientists, but you -- 1796 

your ability to reach millions of people is unmet by anyone 1797 

on this Zoom.  And so I really appreciate you being -- and 1798 

willing to talk about this, and to do it in a way that, you 1799 

know, can reach regular people.  You are talking specifically 1800 

to people who don't have medical backgrounds, and many of 1801 

whom admire the work that you do.  So thank you so much. 1802 

 And thank you to all of the other smart witnesses who 1803 

testified here today, and I yield back. 1804 

 Thank you, Madam Chair. 1805 

 *Ms. DeGette.  I thank the gentlelady.  The chair now 1806 

recognizes Mr. McKinley for five minutes. 1807 

 *Mr. McKinley.  And I thank you, Madam Chairman, and 1808 

thank you for getting this panel together, because this is 1809 

going to be an interesting discussion. 1810 

 But before I raise further questions, I would like to go 1811 

to Dr. Omer, because, based on his written testimony, there 1812 

were some -- he revealed he had quite a knowledge of the 1813 

process of the vaccination. 1814 
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 So I am asking you if -- without Operation Warp Speed, 1815 

would we have a vaccine today in just eight months? 1816 

 *Dr. Omer.  I think it is correct to say that the 1817 

efforts that happened over the last year have really helped 1818 

develop and sort of evaluate these vaccines. 1819 

 But I also point out -- 1820 

 *Mr. McKinley.  If I could, if -- let me just -- that is 1821 

what I wanted to point -- I think back on the other, as to 1822 

why we are not getting -- I think we are sending mixed 1823 

signals.  We elected officials, public statements, public -- 1824 

I think we are sending confusing and mixed signals out to the 1825 

public.  No wonder they are -- look back on just last year, 1826 

just -- not even seven months ago, eight months ago, we had 1827 

the then-Senator Harris saying that she would not take a 1828 

vaccine if it were approved by the Trump Administration.  1829 

Now, think about that. 1830 

 And then we have -- for decades all of us were taught, 1831 

once we get a vaccine, we are protected against a disease.  1832 

But then -- and then, on May 13th is a -- a couple of weeks 1833 

ago, the CDC announced that vaccinated people no longer need 1834 

to wear masks.  That sets the tone.  But now, follow through 1835 

with that. 1836 

 The next statement, just a few days later, a week later, 1837 

the President was at the Ford Rouge plant in Michigan, 1838 

wearing a mask after he had been vaccinated, after the CDC 1839 
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had already come out.  Dr. Fauci was wearing a double mask, 1840 

and he was asked about that, the issue, again, challenged on 1841 

that. 1842 

 So, Dr. Omer, again, do you think the actions of our 1843 

political officials and -- their statements and their 1844 

actions, are they impacting us on the vaccine hesitancy? 1845 

 *Dr. Omer.  So unfortunately, I wouldn't be able to 1846 

track back, you know, sort of -- since I wasn't following 1847 

exact specific day or time where everyone was -- anyone was 1848 

wearing a mask, but I can do -- I can speak broadly, because 1849 

we tested this in our messaging trials, as well, that 1850 

bipartisan support and endorsement of vaccines are extremely 1851 

important.  And so I agree with a clear, bipartisan message 1852 

on this issue is helpful. 1853 

 *Mr. McKinley.  Okay.  So let me say -- build off a 1854 

little bit what Dr. Burgess was saying, because I think we 1855 

are all frustrated about this, because Speaker Pelosi has 1856 

said she is not going to let us go back into session until 1857 

all the Members are vaccinated.  But unlike the Senate -- 1858 

they are back, and they are not wearing masks.  They are back 1859 

on the floor.  They are working in committees.  But we are 1860 

still -- like this hearing today -- still being done 1861 

virtually. 1862 

 Now, this is contradictory towards what the Attending 1863 

Physician has said, and what the CDC's guidelines are saying.  1864 
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So, Dr. Omer, do you think that Nancy Pelosi is following the 1865 

science in continuing to keep the House shut down, and 1866 

extending proxy voting? 1867 

 What is the end game? 1868 

 *Dr. Omer.  So Congressman, unfortunately, I am not in 1869 

the position of evaluating specific House policies because I 1870 

haven't looked at it. 1871 

 But I will say that, when these trials were done, they 1872 

did not include end points for transmission.  So when the 1873 

data came out, it was very appropriate to say that, to 1874 

prevent transmission to others, we should wear masks, even if 1875 

you are vaccinated.  Since then, the state of evidence has 1876 

evolved.  And for several weeks, or actually, you know, a 1877 

couple of months, we had -- we started seeing studies that 1878 

say that even transmission is drastically reduced. 1879 

 But there is a nuance to this.  The nuance is that if 1880 

you know -- if you can verify that everyone is vaccinated, 1881 

then it is perfectly safe.  And CDC has said that, for people 1882 

to interact like, you know, pretty much normal, with the 1883 

exception if you are in a health care facility, et cetera. 1884 

 *Mr. McKinley.  Then, if I could, just in -- 1885 

 *Dr. Omer.  We could -- 1886 

 *Mr. McKinley.  Go back, if I could -- reclaiming my 1887 

time, but are we ever going to get -- it is not realistic to 1888 

get 435 Members of the House to get vaccinated before we go 1889 
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back into session again.  Are we going to continue this 1890 

nonsense? 1891 

 I think it -- let me hear from you. 1892 

 *Dr. Omer.  So I would -- again, without commenting on 1893 

specific policies, because I am not sort of that 1894 

knowledgeable about the details, but I would say that, even 1895 

if you cannot verify, a lot of activities can happen indoors.  1896 

CDC has said that, with masking and -- but then it depends on 1897 

what the compliance is for masking, et cetera, if you don't 1898 

know who is vaccinated and who is not. 1899 

 So that -- there is a nuance there.  I do think that we 1900 

have evidence of high protection and decreased transmission. 1901 

 *Mr. McKinley.  Thank you. 1902 

 Madam Chairman, I yield back the balance of my time. 1903 

 *Ms. DeGette.  Thank you. 1904 

 The chair now recognizes Congresswoman Schakowsky, the 1905 

birthday girl, for five minutes. 1906 

 *Ms. Schakowsky.  I thank the chair and all our 1907 

witnesses.  It is so great to celebrate with you today. 1908 

 In March the Center for Countering Digital Hate and 1909 

Anti-Vax Watch found that 65 percent of anti-vaccine social 1910 

media content stemmed from just 12 individuals called the 1911 

Disinformation Dozen.  Despite being brought to the attention 1912 

of the social media companies, a review one month later found 1913 

that at least nine of those individuals still maintained 1914 
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active accounts on Facebook and Instagram and Twitter. 1915 

 More alarming, a sample review of Facebook posts over 1916 

the last week showed that online -- that only 19 posts had 1917 

fact-checking labels applied to them.  The posts that are 1918 

left say things like, "asymptomatic people can't spread the 1919 

virus,'' and that the, "COVID-19 vaccine is a genetic 1920 

mutation.''  One post alone reached approximately 62,500 1921 

people. 1922 

 Ms. Pisani, although vaccine myths continue to be 1923 

accessible on social media, we understand that your 1924 

organization had a challenging time getting factual vaccine 1925 

information posted on social media.  Can you briefly tell us 1926 

about your experience, and how long did it take to be 1927 

resolved? 1928 

 *Ms. Pisani.  That is a really great question.  It 1929 

happened -- it has happened to us on several occasions.  And 1930 

so at Vaccinate Your Family we started Facebook –- I believe 1931 

it was almost the year it began.  We jumped right into social 1932 

media.  We felt like it was a really important place to be. 1933 

 And what happened was, years ago, we ended up being 1934 

drowned out by these larger organizations that have a lot of 1935 

money.  And they were sharing disinformation.  And it was a  1936 

-- just a few people, but with the most amount of money.  1937 

While the rest of us were starting to realize that we had to 1938 

provide information in order to be allowed to post, we hadn't 1939 
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realized it yet.  And so they had beat the algorithms.  We 1940 

didn't know about them yet, so we hadn't fixed our problem. 1941 

 Most recently, during the COVID year, we were no longer 1942 

able to get comments on our Facebook page for almost seven 1943 

months.  We never were able to speak to a single person at 1944 

Facebook.  That is a really big deal, because we are the 1945 

largest social media group on vaccines in the nation, and we 1946 

have people from around the world.  So when we can't -- when 1947 

our posts don't get boosted because we don't have a lot of 1948 

movement on our pages, that makes a really big difference. 1949 

 So the companies can fix our algorithms.  They -- there 1950 

is a lot that they can do.  They can stop feeding people 1951 

disinformation based on their search terms, on the 1952 

information that they are already reading.  They could 1953 

whitelist groups like Vaccinate Your Family, Voices for 1954 

Vaccines, the Academy of Pediatrics, and other groups that 1955 

share fact-based information.  There is so much that could be 1956 

done to fix the problem. 1957 

 *Ms. Schakowsky.  Well, thank you for that.  That is 1958 

very disturbing, and I want to work with you to see if we can 1959 

make that better, so that factual information doesn't have 1960 

barriers to getting out. 1961 

 Dr. Gracia, unfortunately, as you mentioned in your 1962 

testimony, misinformation campaigns have targeted people of 1963 

color and low-income communities, often without accessibility 1964 
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to anti-vaccine -- to -- without accountability.  The anti-1965 

vaccine movement has been able to exploit justifiable, 1966 

historic distrust, and the media companies have helped to 1967 

further their anti-vaccine goals. 1968 

 Can you talk to us a little bit about that?  I am almost 1969 

out of time, but I would love to hear that. 1970 

 *Dr. Gracia.  Yes, thank you for that question.  It is 1971 

important, because when we talk about why certain communities 1972 

may not be getting vaccinated, this issue of misinformation 1973 

is so critically important, and it is important as it relates 1974 

to communities of color. 1975 

 There are efforts underway.  One of the efforts that we 1976 

have, for example, at Trust for America's Health, is through 1977 

our Public Health Communications Collaborative, in which -- 1978 

it is a collaborative between Trust for America's Health and 1979 

a partnership with the CDC Foundation and the de Beaumont 1980 

Foundation, where we actually do tracking on misinformation, 1981 

and provide guidance, in particular, for public health 1982 

officials at the local and state levels to be able to address 1983 

misinformation. 1984 

 And then there are also other efforts.  For example, the 1985 

campaigns Between Us, About Us, where you have, for example, 1986 

a campaign specifically for the Latino community that was 1987 

recently launched through UnidosUS and the Kaiser Family 1988 

Foundation, creating PSAs and other tools featuring Latino 1989 
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health care providers and other Latino health workers that 1990 

can be used in the community to be able to combat some of 1991 

that misinformation that is happening. 1992 

 And there is, likewise, a campaign specifically 1993 

featuring Black health care providers that the Black 1994 

Coalition Against COVID and others are engaged in.  And that 1995 

way they have the tools and the resources to be able to 1996 

address some of the many myths about the COVID-19 vaccine. 1997 

 *Ms. Schakowsky.  Thank you so much.  And trusted 1998 

messengers, I think, are so important.  So thank you for your 1999 

important work. 2000 

 I yield back, and I appreciate -- 2001 

 *Ms. DeGette.  I thank the gentlelady.  And the chair 2002 

now recognizes Mr. Palmer for five minutes. 2003 

 *Mr. Palmer.  Thank you, Madam Chairman. 2004 

 Happy birthday, Jan.  And following up on your last 2005 

question, I think that there is a role for faith-based 2006 

organizations in increasing the confidence in the vaccines, 2007 

and maybe even serving as a familiar distribution site. 2008 

 And what I would like to ask Dr. Gracia is has anyone 2009 

looked into reaching out and partnering with the faith-based 2010 

organizations for vaccine distribution, or for public service 2011 

announcements as a communication vehicle to raise the 2012 

confidence among people, particularly in minority 2013 

communities, which we know have an aversion to certain 2014 
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vaccinations? 2015 

 *Dr. Gracia.  Yes, absolutely.  The faith community, 2016 

faith leaders are such important partners, as it relates to 2017 

being trusted messengers and trusted institutions, as far as 2018 

places of worship in communities.  And in certain communities 2019 

of color, it is actually one of the entities we highlighted 2020 

in our policy brief as a core and trusted messenger.  There 2021 

are, indeed, many messengers. 2022 

 The Administration has certainly been engaging with the 2023 

faith community, but also seeing, you know, local health 2024 

departments, state health departments that have worked with 2025 

faith leaders, where it is either to be able to get messages 2026 

out to communities, or to serve as potential vaccination 2027 

centers, utilizing, for example, a church parking lot, doing 2028 

virtual town halls to be able to deliver messages that they 2029 

trust from their faith leaders. 2030 

 *Mr. Palmer.  Dr. Shelton, along the same lines, there 2031 

are certain -- there are unique issues that rural communities 2032 

face when it comes to vaccine distribution.  And I think that 2033 

working through the faith community in rural areas could be 2034 

helpful.  But can you comment on how state and local 2035 

governments could increase access to and confidence in the 2036 

vaccines in rural communities? 2037 

 *Dr. Shelton.  Yes, thank you.  Certainly -- has been a 2038 

great asset to our vaccine distribution -- we had -- 2039 
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 *Mr. Palmer.  Madam Chairman, I can't hear her answer. I 2040 

-- suspend my time for a moment. 2041 

 *Ms. DeGette.  Yes, yes, we are having difficulty 2042 

hearing you. 2043 

 *Dr. Shelton.  Okay, can you hear me now? 2044 

 *Ms. DeGette.  Yes.  Perfect, thank you. 2045 

 *Mr. Palmer.  Okay. 2046 

 *Dr. Shelton.  Okay, yes, certainly, our faith 2047 

communities have been a huge asset -- sites that we had -- 2048 

 *Mr. Palmer.  Madam Chairman, suspend again, if I may. 2049 

 *Ms. DeGette.  Yes, yes.  This is the other issue this 2050 

committee needs to work on, is our broadband access in rural 2051 

areas. 2052 

 *Mr. Palmer.  Yes. 2053 

 *Ms. DeGette.  So let's try it again. 2054 

 *Mr. Palmer.  If she can't -- if we can't understand 2055 

her, can she just answer the question in writing, submitted 2056 

to the committee? 2057 

 We will try it one more time, but if we can't hear her, 2058 

we will just ask for her to submit it in writing. 2059 

 *Dr. Shelton.  Okay.  Can you hear me now? 2060 

 *Mr. Palmer.  Oh, yes. 2061 

 *Dr. Shelton.  Okay.  Certainly, our faith-based 2062 

communities have been a very important part of -- many of our 2063 

large -- that we have had over the last several months have 2064 
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been in faith -- we do this for our -- also for local 2065 

outreach to our neighborhoods, actually some of our -- 2066 

communities, including our Black and Hispanic communities.  2067 

So that's a very important thing. 2068 

 As far as our state and local governments, I think 2069 

working with our faith communities -- there. 2070 

 *Mr. Palmer.  Okay.  I couldn't understand all of it.  2071 

So, if you don't mind, submit it in writing. 2072 

 I would also like you to respond to -- I have had some 2073 

people speak to me about people having excess vaccine, and 2074 

not knowing what to do with it, and concerned about it 2075 

expiring. 2076 

 So if there are some things going on in your state and 2077 

local governments in that regard, I would like to know about 2078 

that. 2079 

 And I would also like to point out that we are all 2080 

focused on injectable vaccines, and there is research being 2081 

done right now -- there is clinical trials being done on 2082 

another internasal vaccine that, not only has shown promise 2083 

in mucosal immunity, but it will protect against infection, 2084 

but it also protects against transmission.  And I -- Doctor, 2085 

I just hope that we will continue to focus on the development 2086 

of new vaccines that there might not be as much opposition 2087 

to. 2088 

 And the last thing I would like to say, Madam Chairman, 2089 
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I don't know how many of you have had a chance to look at Mr. 2090 

Offerman's website for his woodworking, but the canoe that he 2091 

made out of cedar is absolutely stunningly beautiful.  And I 2092 

don't know if he built it, or someone in his shop built it.  2093 

They built a dresser out of walnut, apparently, a solid piece 2094 

of walnut.  It is amazing.  I don't know if any of us could 2095 

afford a canoe or a dresser like that.  But they are really 2096 

beautiful pieces. 2097 

 And I want to commend you for your outreach to the 2098 

homeless.  I think one of the great tragedies of the welfare 2099 

state and homelessness is the loss of incredible talent and 2100 

ingenuity and imagination among those people.  And the fact 2101 

that you are bringing them in, giving them a chance to 2102 

demonstrate their artistic ability is amazing.  And I want to 2103 

congratulate you on that. 2104 

 And I yield back. 2105 

 *Ms. DeGette.  The gentleman yields back.  The chair now 2106 

recognizes the chairman of the Environment and Climate Change 2107 

Subcommittee, Mr. Tonko, for five minutes. 2108 

 *Mr. Tonko.  Thank you, Chairwoman DeGette.  Can you 2109 

hear me? 2110 

 *Ms. DeGette.  Yes, we can hear you. 2111 

 *Mr. Tonko.  Okay, thank you.  And I thank you and 2112 

Ranking Member Griffith for hosting this wonderful meeting. 2113 

 We have heard today that there is no one-size-fits-all 2114 
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solution to -- for increasing COVID-19 vaccination rates.  2115 

While we have made tremendous strides in just a few short 2116 

months to increase vaccine supply, we know that availability 2117 

does not equal access.  And the reality is that many 2118 

Americans remain unvaccinated due to access barriers to 2119 

getting vaccinated. 2120 

 Dr. Gracia, you emphasized in your testimony, and I 2121 

quote, "lack of culturally and linguistically appropriate 2122 

information and services, less access to technology required 2123 

to sign up, less access to transportation, and a lack of paid 2124 

sick leave may be hindering vaccine access for some 2125 

populations.''  So how are these barriers preventing 2126 

unvaccinated Americans from accessing COVID-19 vaccines, 2127 

especially those who make up the movable middle? 2128 

 What populations are most likely to face these 2129 

challenges? 2130 

 *Dr. Gracia.  Certainly.  Thank you for that question.  2131 

So if we think about, for example, low-income communities, 2132 

many communities of color, with regards to being 2133 

disproportionately, actually, those that work in some of the 2134 

frontline jobs, some of the jobs that were deemed as 2135 

essential jobs in the COVID-19 pandemic, that actually -- 2136 

many workers of color did not have access to paid sick leave. 2137 

 And so the challenge of, for example, being able to take 2138 

time off, or being worried about -- and losing income, or 2139 
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losing their job, being able to get the vaccine, and worrying 2140 

about the side -- potential side effects, and having to take 2141 

time off can be a barrier.  And so addressing those types of 2142 

issues, such as sick leave, as well as access to child care 2143 

that families may need in order to get the vaccination, are 2144 

addressing some of the issues of equitable access. 2145 

 As it relates to providing information that is 2146 

culturally and linguistically appropriate, that is ensuring 2147 

that, for the diversity of communities that we are serving, 2148 

that information is available, that it is respectful, and 2149 

responsive to the needs of the communities that are being 2150 

served.  And so that is where partnership with trusted 2151 

community organizations is so critically important. 2152 

 It is one -- certainly, if it is a community that has 2153 

limited English proficiency, ensuring that communications 2154 

materials are translated into the languages that the 2155 

community speaks, to ensure that they have access to 2156 

information to make those informed decisions.  But it is also 2157 

understanding what might be some of the concerns, and how to 2158 

message that most appropriately. 2159 

 So it is, as many have said, it is the message and the 2160 

messenger, and that is where it gets to understanding the 2161 

cultural appropriateness of the messages that are being 2162 

shared, and not doing so in a judgmental way that is a 2163 

concern of why people aren't being vaccinated, but really 2164 
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getting to the causes of understanding why there may be 2165 

limits in vaccination. 2166 

 You also look at other barriers.  For example, access 2167 

with regards to the sites.  Are the sites open and accessible 2168 

during hours that they can actually go to, if they have to 2169 

work one or more jobs? 2170 

 And so these are the types of things that we are seeing, 2171 

certainly now with these investments, and the -- or these 2172 

strategies with regard to pop-up clinics, and mobile clinics, 2173 

and extending clinic hours, or the vaccination site hours.  2174 

These are critically important ways to ensure that access is 2175 

not a barrier to actual vaccination. 2176 

 *Mr. Tonko.  Thank you. 2177 

 And Mr. Offerman, as an owner and operator of a small 2178 

business, you have the opportunity to work with the nonprofit 2179 

Would Works to provide training opportunities to people 2180 

experiencing homelessness or living in poverty, individuals 2181 

likely to face access barriers.  Like many others, we 2182 

understand that operations of both the wood shop and woodwork 2183 

were affected by COVID-19.  Has vaccine uptake allowed normal 2184 

operations to resume for you? 2185 

 *Mr. Offerman.  At the wood shop we are just about, you 2186 

know, back up on our feet.  Everybody's vaccinated.  And so 2187 

we still are employing masks, just erring on the side of 2188 

safety.  I don't see why we wouldn't do that. 2189 
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 And at Would Works we have just announced today, 2190 

coincidentally, we are opening the program back up.  That is 2191 

a much more vulnerable population, so we are taking extra 2192 

precautions.  But it's a wonderful organization.  We are very 2193 

happy to support it.  So many of the people who are without 2194 

homes just need an opportunity.  They all want to go to work.  2195 

They just need a chance.  So I love -- I wish we would -- 2196 

Would Works nationwide. 2197 

 *Mr. Tonko.  Well, thank you.  And alleviating access 2198 

concerns among unvaccinated Americans is, clearly, just as 2199 

important as addressing other reasons why some people have 2200 

yet to get the COVID-19 vaccine.  So I am encouraged by the 2201 

strategies being deployed across the country, and certainly 2202 

hope we can amplify these efforts. 2203 

 And with that, Madam Chair, I yield back.  And again, 2204 

thank you. 2205 

 *Ms. DeGette.  Thank you.  And I am now pleased to yield 2206 

to Dr. Joyce five minutes. 2207 

 *Mr. Joyce.  Thank you for yielding, Madam Chair, and to 2208 

this panel for testifying on this important subject today. 2209 

 Dr. Omer, some clinicians had concerns that the U.S. 2210 

Food and Drug Administration's recommended pause on the 2211 

Johnson and Johnson vaccine might increase vaccine hesitancy 2212 

and reduce public confidence in the overall approval process 2213 

for the other vaccines, as well.  Dr. Omer, do you feel that 2214 
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the FDA's actions instill a higher degree of confidence in 2215 

the safety of the COVID-19 vaccines that have received the 2216 

emergency use authorizations from the FDA? 2217 

 *Dr. Omer.  Yes.  I think that was the right thing to 2218 

do.  As they were evaluating they had a temporary pause, 2219 

communicated the reason for that pause.  They -- you know, 2220 

whenever you have an emerging event, there are several 2221 

difficult options.  But they chose the best -- the most 2222 

appropriate, in my perspective -- of those difficult options.  2223 

So, yes, in the long run, it will instill confidence in our 2224 

vaccine safety and regulatory system. 2225 

 *Mr. Joyce.  Dr. Omer, can you comment on how common the 2226 

severe blood clotting, combined with low levels of platelets, 2227 

that resulted in the FDA's recommending a pause of the J&J 2228 

vaccine -- would you say this is a rare, a very rare event?  2229 

Could you comment additionally, please? 2230 

 *Dr. Omer.  So, depending on the group, it is a rare to 2231 

very rare event.  And looking at the risk versus benefit, it 2232 

heavily favors benefit. 2233 

 But then it was appropriate to evaluate that, take a 2234 

pause, evaluate that risk-benefit ratio, and then resume that 2235 

-- the vaccination drive with this vaccine. 2236 

 *Mr. Joyce.  Dr. Omer, how does the rate of severe 2237 

events for the J&J COVID-19 vaccine compare to other vaccines 2238 

that we more commonly see people get, the chicken pox 2239 
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vaccine, the MMR that has been discussed previously in 2240 

today's hearing, which have been proven to be safe and 2241 

effective? 2242 

 So what is the rate of severe events comparing J&J's 2243 

COVID-19 vaccine with other more commonly-administered 2244 

vaccines? 2245 

 *Dr. Omer.  Well, it depends on the event.  But overall, 2246 

it is at par or favorable, compared to other commonly-used 2247 

vaccines.  So, you know, I would be happy to provide specific 2248 

details between -- based on the risk group and age group, et 2249 

cetera.  But I think it is reasonable to say that, 2250 

qualitatively speaking, or sort of broadly speaking, that 2251 

this vaccine is -- has similar safety profile or, in certain 2252 

cases, certain groups, better safety profile than some of the 2253 

-- our other commonly-used vaccines, as well. 2254 

 *Mr. Joyce.  Yes, I would like to see that additional 2255 

data, if you could, please. 2256 

 And then finally, Dr. Omer, on another subject, how 2257 

common is it for someone to have an allergic reaction after 2258 

receiving one of the COVID-19 vaccines? 2259 

 And is the risk the same among the -- all three vaccines 2260 

that have received the emergency use authorizations from the 2261 

FDA? 2262 

 *Dr. Omer.  So there are different databases that were 2263 

used.  It is also considered within the rare side effect 2264 
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range.  And it is one of the ways this is mitigated, because 2265 

right now we are in a situation where it is mitigated by 2266 

having people wait an extra 30 minutes if -- extra 15 2267 

minutes, a total of 30 minutes, who have, you know, a 2268 

predisposing situation, have a history of allergy, et cetera.  2269 

So it is more, in the context of mRNA vaccines, if you look 2270 

at the the absolute numbers.  But even for mRNA vaccines, it 2271 

is in the territory of rare events. 2272 

 So it ranges from, you know -- so there are a few ranges 2273 

around that.  But, you know, it is in the rare category for  2274 

-- even for mRNA vaccines. 2275 

 *Mr. Joyce.  And Dr. Omer, could you please comment for 2276 

us, Dr. Omer, on the safety, from your perch, for the use of 2277 

these new vaccines in adolescents and children? 2278 

 *Dr. Omer.  That is a really good question.  So, based 2279 

on the current data, and the data that the Advisory Committee 2280 

on Immunization Practices has evaluated, in the groups for 2281 

which it is currently recommended, 12 and up, the benefits 2282 

substantially outweigh risks.  We continue to monitor events. 2283 

 There was a -- there is a signal that various public 2284 

health agencies, as you know, you may have seen in the news 2285 

that they are evaluating proactively, just to remind everyone 2286 

it is a self-limiting event in certain teams.  And so -- and 2287 

I have confidence that we will get clarity on this event, as 2288 

well, in the coming weeks, fairly soon. 2289 
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 *Mr. Joyce.  And I thank you for that answer.  My 2290 

colleague, Dr. Schrier, the pediatrician on this panel today, 2291 

I am sure will also have questions regarding immunization and 2292 

children. 2293 

 Thank you, Madam Chair, and I yield the remainder of my 2294 

time. 2295 

 *Ms. DeGette.  I thank the gentleman.  The chair now is 2296 

pleased to recognize the vice chair of the subcommittee, Mr. 2297 

Peters, for five minutes. 2298 

 *Mr. Peters.  Thank you, Madam Chair.  I just want to 2299 

start by saying I certainly share the frustration of Dr. 2300 

Burgess that we are not all together in person, unmasked, 2301 

which I believe we could be, if we were all vaccinated.  And 2302 

I know that -- I think the -- every Democrat is vaccinated.  2303 

I am sad to say that every Republican is not.  So if there is 2304 

anything we can do to encourage that, I would certainly jump 2305 

in. 2306 

 And, as the daily -- number of daily vaccinations has 2307 

declined since April, state and local governments are 2308 

thinking about that issue, too, with respect to incentive 2309 

programs to motivate unvaccinated Americans to get shots.  In 2310 

New Jersey there is a shot-and-a-beer program.  In Ohio there 2311 

is a vaccine lottery that offers you a million bucks.  I 2312 

don't know if that indicates that there is higher self-regard 2313 

among Ohioans than New Jerseyites -- I say that as a former 2314 
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New Jerseyite.  Major League Baseball teams are offering free 2315 

tickets to those who get vaccinated at the ballpark. 2316 

 And the question I have, I guess, for Dr. Omer is 2317 

whether these programs work.  I mean, even before the 2318 

pandemic hit, you have been researching ways to incentivize 2319 

vaccine uptake.  So do these vaccine incentive programs work? 2320 

 And what types of incentive programs would be most 2321 

effective? 2322 

 *Dr. Omer.  So there are two things.  We know, as a 2323 

concept, incentives have a role in increasing vaccine 2324 

coverage.  So there has been evidence for several years.  We 2325 

have done some experiments, others have done some 2326 

experiments, but incentives are useful. 2327 

 In this pandemic, although the uncertainty is that the -2328 

- what kind of incentives are better suited.  So with our 50-2329 

state laboratory, people like us, like myself, are watching 2330 

and learning from it.  And I think it is -- but then, you 2331 

know, within certain limits, it is worth trying different 2332 

models.  So that is the short answer. 2333 

 *Mr. Peters.  And Dr. Gracia, what is your view on the 2334 

effectiveness of these types of vaccine incentives, and 2335 

particularly -- do you have any evidence that they can 2336 

increase vaccine uptake in communities of color or tribal 2337 

nations? 2338 

 *Dr. Gracia.  Thank you.  I think, similarly to Dr. 2339 
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Omer's response, you know, we too, just at our organization, 2340 

follow the evidence with regards to these policy 2341 

recommendations. 2342 

 And with regards to incentives, you know, there can be a 2343 

place for incentives, and there is just a great deal of 2344 

innovation that is happening, both in the public and private 2345 

sector, regarding that.  So I think studying that to see how 2346 

that is impacting the uptake for various communities, I 2347 

think, will be important for us, not only now in the 2348 

pandemic, but certainly moving forward. 2349 

 *Mr. Peters.  Okay, thank you. 2350 

 Dr. Shelton, your testimony indicates that you are 2351 

partnering with stakeholders to give away tickets to 2352 

incentivize vaccinations.  How has the community responded to 2353 

this incentive? 2354 

 And more broadly, what kinds of incentives or innovative 2355 

approaches for encouraging uptake have you seen work in rural 2356 

communities that can be replicated or expanded on? 2357 

 *Dr. Shelton.  Well, thus far in our mobile units and 2358 

outreach, the numbers have been very low as we go out.  So we 2359 

are looking to see what incentives might be helpful.  And I 2360 

would love to have some of these incentives to offer to our 2361 

community as ways to see whether or not these experiments 2362 

truly do work. 2363 

 We are just at the beginning of these incentive 2364 
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programs.  So, again, we don't have a lot of knowledge yet 2365 

about what is working, but we look forward to trying these 2366 

incentives, and seeing what will work, and reporting back on 2367 

any successes that we do have. 2368 

 *Mr. Peters.  And Dr. Omer, any recommendations for 2369 

employers who may want to incentivize COVID-19 vaccinations 2370 

for their employees?  Any recommendations you have for us? 2371 

 *Dr. Omer.  Yes.  First of all, promote it as a social 2372 

norm.  And we know that -- we have evidence that promoting 2373 

even an emerging social norm is helpful. 2374 

 Ensure that there is safety of everyone involved.  So we 2375 

know that, even though these vaccines are highly effective, 2376 

people who are immunocompromised, there are certain 2377 

concerning data about them, et cetera.  So have those, you 2378 

know, precautions available for these people. 2379 

 And sort of look at things like time off for -- you 2380 

know, during vaccination.  It is easy to vaccinate, and there 2381 

will come a time where onsite vaccination will have -- pretty 2382 

soon, for at least some large entities, onsite vaccination 2383 

may have a role in there. 2384 

 So I think companies and employers of various sizes have 2385 

a huge role.  Even small businesses.  But Mr. Offerman very 2386 

eloquently spoke on the -- on small businesses. 2387 

 *Mr. Peters.  Right.  Well, it looks like there is a lot 2388 

of information to come in on this.  And I would certainly 2389 
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invite any of the witnesses who see results from these 2390 

incentives to reply to the committee, and offer us 2391 

information on that.  We would love to get that information. 2392 

 And Madam Chair, I appreciate you holding this hearing.  2393 

It is okay to do hearings, virtually.  I think it may be in 2394 

some ways pretty useful, but I really am anxious to get back 2395 

to work with everybody in person without masks in the 2396 

committee room.  And if there is any way we can incentivize 2397 

the rest of our colleagues to get vaccinated, maybe we have 2398 

learned something from this testimony, as well. 2399 

 Thank you, I yield back. 2400 

 *Ms. DeGette.  Thank you, and I agree. 2401 

 The chair is now pleased to recognize Mr. Long for five 2402 

minutes. 2403 

 *Mr. Long.  Thank you, Madam Chair, and I appreciate it, 2404 

and thank all the witnesses for being here today.  And I 2405 

might suggest that, as a first move, to get away from these 2406 

Zoom and committee hearings and things, we might consider 2407 

doing them over at the White House.  Because if you will 2408 

Google "Pelosi,'' "White House,'' "no social distancing,'' 2409 

you will see that it is very safe to mingle, mix and mingle 2410 

there, with people who have been and have not been 2411 

vaccinated.  So just a suggestion for a first move, so we can 2412 

get back to more normal times. 2413 

 Dr. Gracia, according to a recent report issued by the 2414 
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Centers for Disease Control, residents in rural communities 2415 

like I represent a lot of here in southwest Missouri are at 2416 

increased risk for severe COVID-19-associated morbidity and 2417 

mortality.  Last September, COVID-19 incidents of cases per 2418 

100,000 residents in rural communities surpassed those in 2419 

urban counties.  Further, the report found that COVID-19 2420 

vaccination coverage was lower in rural communities, at a 2421 

little under 40 percent, than in urban communities, a little 2422 

over 45 percent. 2423 

 The implications of these findings are the disparities 2424 

in COVID-19 vaccination access and coverage between urban and 2425 

rural communities can hinder progress toward ending the 2426 

pandemic.  What are the unique challenges found in rural 2427 

communities of getting available vaccine doses into patients' 2428 

arms? 2429 

 *Dr. Gracia.  Thank you for that question, and 2430 

critically important to address, certainly, these disparities 2431 

that we are seeing in rural communities.  And similarly, we 2432 

can point to some of the longstanding, as you noted, health 2433 

disparities that exist in rural communities. 2434 

 We know, certainly, access to health care has been one 2435 

of the areas that -- having access to a health care provider 2436 

and routine, regular care, as far as preventive services, 2437 

those are issues that can be challenging in rural 2438 

communities, and that pre-dated the pandemic.  But 2439 
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recognizing, certainly, that also, beyond the access to 2440 

health care, are really what we think about the broader 2441 

social determinants of health. 2442 

 So, in addition to access to health care, is ensuring 2443 

you actually have transportation to be able to get to those 2444 

services.  Do you have, you know, income, the income to be 2445 

able to maintain, you know, and have access to healthy, 2446 

affordable foods, and be able to engage in the types of 2447 

physical activity, et cetera, that is needed for a healthy 2448 

lifestyle? 2449 

 I think that we need to really address some of these 2450 

longstanding issues, as it relates to rural health 2451 

disparities, certainly, as we move forward beyond the 2452 

pandemic, with regards to access to health care, whether it 2453 

is through telehealth and the closure of rural hospitals.  We 2454 

have seen several rural hospitals that have closed during the 2455 

context of the pandemic, and making access to care more 2456 

difficult. 2457 

 But with regards to vaccination, I think some of the 2458 

promising things that are now happening is the investments, 2459 

certainly, because of the legislation that has been passed, 2460 

to do more investments to getting mobile health care units 2461 

out, to be able to fund and support rural health clinics, to 2462 

be able to do vaccinations in rural communities, and also to 2463 

be able to educate and do outreach to rural communities 2464 
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through community health workers and other types of health 2465 

outreach to increase vaccination. 2466 

 *Mr. Long.  Okay, thank you.  And I, for one, would like 2467 

to see everyone vaccinated.  I appreciate that.  And it is 2468 

discouraging that the rural areas are not able to get the 2469 

same access. 2470 

 My next question for Ms. Pisani, the Pfizer vaccine, 2471 

which is the one that I took back in December, is now 2472 

available to children 12 to 15.  And the Moderna announced 2473 

this week -- or Moderna announced this week that their 2474 

vaccine is safe and effective for children ages 12 through 2475 

17, and they plan to submit their findings to the FDA in 2476 

early June. 2477 

 What are the most frequently asked questions that you 2478 

get from parents that have children in this age range about 2479 

the COVID vaccine? 2480 

 *Ms. Pisani.  We get pretty much the same questions we 2481 

get with all vaccines, and they want to know what are the 2482 

long-term side effects of getting a vaccine, which, of 2483 

course, the answer, again, is what is the long-term side 2484 

effect of getting the virus, you have to remember to answer 2485 

it that way. 2486 

 Parents are hearing the same rumors that are just, 2487 

literally, going through wildfire on social media.  I have 2488 

never seen anything like it in my life.  You will hear a 2489 
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rumor one day about, you know, questions about infertility 2490 

here, and then it will go all the way across the globe.  And 2491 

so my friends and my family who have, you know, kids my age 2492 

and younger, my kids' age and younger, they are asking the 2493 

same questions:  Will they be safe, you know, why do they 2494 

need them, if they -- if the virus isn't as dangerous to the 2495 

children?  And of course, that is all just misinformation 2496 

that we need to correct. 2497 

 *Mr. Long.  Okay.  As the father of a pediatrician, I 2498 

appreciate that very much.  And it is -- I have said it 2499 

before on here, but I will say it again, it is very 2500 

disturbing to me to have someone of such notoriety as Robert 2501 

Kennedy, Jr., of all people, leading the anti-vaxxer charge. 2502 

 With that, Madam Chair, I yield back. 2503 

 *Ms. DeGette.  I thank the gentleman.  The chair now 2504 

recognizes an actual pediatrician, Dr. Schrier, for five 2505 

minutes. 2506 

 *Ms. Schrier.  Well, thank you, Chairwoman DeGette, and 2507 

thank you to our excellent witnesses today. 2508 

 Vaccine hesitancy is such an important topic.  And, as a 2509 

pediatrician, I spent 20 years reassuring anxious parents 2510 

about routine childhood vaccinations.  And most parents, like 2511 

you said, that are considered vaccine hesitant have heard 2512 

something from a friend, online, that gives them pause, and 2513 

they just want to be sure that they are making the right 2514 



 
 

  110 

decision for their child.  And we know that conversations 2515 

with a trusted primary care provider makes all the difference 2516 

in the world. 2517 

 However, we are seeing a higher degree of reluctance 2518 

when it comes to the COVID vaccine for all the reasons you 2519 

pointed out.  So at this point, most parents who definitely 2520 

want the COVID vaccine for their kids over 12 have already 2521 

done it or scheduled it.  My 12-year-old got his 10 days ago.  2522 

More hesitant families will visit their primary care provider 2523 

to seek answers from their trusted doctor. 2524 

 So I want to start with Dr. Gracia.  One of the main 2525 

questions that I get from parents is about why they should 2526 

vaccinate their child, when they have heard that the risk to 2527 

children from COVID-19 is low, and they are making this risk-2528 

benefit calculation.  So, as a pediatrician yourself, can you 2529 

briefly describe how you would answer that question to that 2530 

hesitant parent? 2531 

 *Dr. Gracia.  Yes, thank you for that question, and 2532 

thank you -- it was a pleasure, certainly, also, to partner 2533 

with you on the vaccines briefing that we did last year, just 2534 

ongoing, highlighting the importance of vaccinations, and why 2535 

this is so critical, not only in emergencies, but beyond, in 2536 

calm times, if you will. 2537 

 I think, you know, formerly, when I formerly practiced 2538 

as a pediatrician, I think an important thing is, really, to 2539 
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hear and understand a parent's concerns about the 2540 

vaccination, and be able to articulate, certainly, the safety 2541 

and effectiveness of the vaccine, and to note that, yes, 2542 

while, you know, children have a much lower risk with regards 2543 

to severe illness and hospitalizations from COVID-19, that is 2544 

still important to provide that protection, and to also think 2545 

about it from the standpoint of there may be others in the 2546 

family, for example, if someone is immunocompromised, or they 2547 

interact with others, that it also can provide that 2548 

protection with regards to decreasing the risk of 2549 

transmission. 2550 

 But I think it is especially important, too, to think 2551 

about the ability for children then to engage in the 2552 

activities that they were engaging in pre-pandemic, and 2553 

recognizing some of the social and emotional needs of 2554 

children to really be able to re-engage in the things that 2555 

they did pre-pandemic, and that vaccination is an important 2556 

strategy for us to get there. 2557 

 *Ms. Schrier.  I agree.  And the risk of COVID is not 2558 

zero.  Several hundred kids have died.  We don't know about 2559 

long COVID.  There are many risks, like you said, and getting 2560 

back to normalcy is so important. 2561 

 Now, specifically, can you address the concern that some 2562 

parents now have about finding a handful of cases of mild 2563 

myocarditis out of many million vaccinated teens, and perhaps 2564 



 
 

  112 

how they should think about that risk, compared to, say, the 2565 

risk of getting myocarditis from any viral infection, or 2566 

certainly at a much higher risk of getting it from COVID 2567 

itself? 2568 

 *Dr. Gracia.  Right.  And I think that it's important, 2569 

really, one, to hear -- again, hear those questions, to 2570 

listen to their concerns, as parents, and to tell them what 2571 

is known now and, as you noted, that, yes, myocarditis can be 2572 

caused by other viruses, by other bacteria, for example, as 2573 

well, and -- but to assure them, for example, one, you know, 2574 

the American Academy of Pediatrics continues to recommend 2575 

that children 12 and above should be vaccinated, and that 2576 

what is being studied, actually showing that, of the cases 2577 

that -- right now there -- that there is not conclusive 2578 

evidence that there is an association with the vaccine, and 2579 

also that the cases and the numbers of cases that are being 2580 

seen is what would also be seen at baseline. 2581 

 And so, you know, really, it is stressing, too, that, 2582 

especially for organizations such as the American Academy of 2583 

Pediatrics, the pediatricians who are themselves vaccine 2584 

experts, and really take this very seriously, and reading the 2585 

data, I continue to recommend it, as does the CDC. 2586 

 And then getting back to Dr. Omer about -- that these -- 2587 

 *Ms. Schrier.  And then -- 2588 

 *Dr. Gracia.  -- the systems, yes. 2589 
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 *Ms. Schrier.  Right.  We are looking for a blip above 2590 

baseline, and we haven't hit that. 2591 

 Last quick question, I just wanted touch on the new 2592 

guidance, that the COVID vaccine can be co-administered with 2593 

other childhood immunizations that have been -- that have 2594 

dropped by about 30 percent during the pandemic.  And so can 2595 

you tell me again, Dr. Gracia, your thoughts about co-2596 

administration? 2597 

 What do you say to a parent who is nervous about getting 2598 

COVID with, like, HPD and Tdap, and our ability to then track 2599 

potential rare adverse effects, if they are given together. 2600 

 *Dr. Gracia.  So, again, I would emphasize, you know, 2601 

when -- I was going to say practice -- so I would emphasize 2602 

again the importance that -- how our safety systems are 2603 

working to be able to detect if there are any concerns with 2604 

regards to, you know, something like a co-administration, to 2605 

know that -- you know, that these academies, whether it is 2606 

the American Academy of Pediatrics and others, certainly are 2607 

reviewing this, and -- safety with regards to being able to 2608 

do that co-administration, which can also then be a support 2609 

for parents, especially in the need to be able to come back 2610 

to the office, to be able to do other administration of 2611 

vaccinations -- 2612 

 *Ms. Schrier.  Thank you. 2613 

 *Dr. Gracia.  -- and building on the existing 2614 
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infrastructure that -- 2615 

 *Ms. Schrier.  Thank you. 2616 

 *Dr. Gracia.  -- offices -- 2617 

 *Ms. Schrier.  I am out of time.  It is so great to see 2618 

you again.  And then just -- that path back to normalcy, to 2619 

school, to summer camps, everything, is vaccinating our kids.  2620 

Thank you so much. 2621 

 *Ms. DeGette.  I thank the gentlelady.  And then I 2622 

apologize to Mr. Long for somehow implying his daughter 2623 

wasn't a pediatrician.  What I meant was he is not a 2624 

pediatrician, although he assures me he once played a doctor 2625 

on the radio.  So there you go. 2626 

 Mrs. Trahan, I am now pleased to recognize you for five 2627 

minutes. 2628 

 *Mrs. Trahan.  Thank you, Chairwoman DeGette.  Like so 2629 

many of my colleagues, I am so pleased that earlier this 2630 

month FDA expanded the authorization of the Pfizer COVID-19 2631 

vaccine for adolescents 12 to 15 years old.  And CDC quickly 2632 

recommended its use among this age group. 2633 

 And I am also encouraged by yesterday's news that, 2634 

according to Moderna studies, its COVID-19 vaccine appears to 2635 

be safe and effective for children as young as 12, as well. 2636 

 However, just as misinformation is spread across social 2637 

media about the COVID-19 vaccine for adults, I too am 2638 

concerned that families are facing a barrage of myths and 2639 
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disinformation about their use among children.  So I am glad 2640 

to have such a robust panel of experts here today to help us 2641 

get the facts straight. 2642 

 Ms. Pisani, according to your testimony, the Vaccinate 2643 

Your Family campaign has grown over the years into "one of 2644 

the nation's largest social media programs aimed at educating 2645 

the public on vaccines, and their safety, and to counter 2646 

vaccine disinformation.''  Unfortunately, we know that this 2647 

disinformation is rampant online, with parents and children 2648 

exposed to a range of myths about the safety of the COVID-19 2649 

vaccines. 2650 

 What lessons can we learn from Vaccinate Your Family's 2651 

efforts to combat vaccine disinformation? 2652 

 *Ms. Pisani.  Thank you for asking that question.  So we 2653 

have -- obviously, we have been around for 30 years, so we 2654 

didn't start in social media.  We began working directly with 2655 

parents, and children were our focus for 25 years. 2656 

 So -- but one thing we can learn is that -- never repeat 2657 

the negative, first of all.  And also that there is efforts 2658 

being made.  And I have to say Google is doing an amazing 2659 

job.  They are giving out grants around the world to try to 2660 

help stop disinformation.  And Instagram is doing a great 2661 

job.  I don't know why Facebook is not following up with 2662 

that. 2663 

 But we have to really think about the groups that are 2664 
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targeting people, and they have taken to targeting 2665 

communities of color to sow doubt.  And, you know, after all 2666 

the work that has been done to help the disparities, and all 2667 

the work we need to do, we have to really think about what 2668 

is, you know, the line of freedom of speech.  We all hold it 2669 

sacred, but when there is a group of individuals or companies 2670 

that are making a cottage industry about spreading 2671 

disinformation, and selling alternative products instead of 2672 

vaccines, I think something needs to be done.  That is 2673 

endangering the United States and, frankly, the global 2674 

citizens. 2675 

 *Mrs. Trahan.  Yes, I couldn't agree more.  We have 2676 

taken that up on another subcommittee -- this one.  But, you 2677 

know, authorizing a vaccine for adolescents 12 years and 2678 

older is one hurdle, but getting shots in arms of those 2679 

adolescents is another challenge, all together. 2680 

 You know, Dr. Shelton, you mention in your testimony 2681 

that your agency has been vaccinating middle and high school 2682 

students in school clinics.  Has this proven to be 2683 

successful? 2684 

 You know, what other activities have you led, or have 2685 

planned to expand vaccination efforts to these younger teens 2686 

and preteens? 2687 

 *Dr. Shelton.  Yes, we have been very grateful for the 2688 

partnership with our schools to be able to go in and offer 2689 
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vaccines in the middle and high school levels.  To be sure, 2690 

the uptake has been small.  It is a difficult time of year.  2691 

There are a lot of end-of-year testings and sports events 2692 

going on, and people are afraid to -- of side effects, and 2693 

that they may miss work. 2694 

 So I think a lot of the messaging that we need to use 2695 

with focusing in our schools is we know that our schools 2696 

transmit disease, are kind of like the petri dish of the 2697 

community, so to speak.  In the winter time we routinely 2698 

combat flu and norovirus in our schools. 2699 

 And so we know that one of the incentives for parents to 2700 

talk with -- for pediatricians and health care providers to 2701 

discuss with their parents is, if you want your students to 2702 

have all of the great benefits of being -- in-person school, 2703 

and all the social, mental, and physical well-being that they 2704 

receive from the school, in addition to just the learning, 2705 

vaccines really are our path to be able to have our schools 2706 

go in person for longer amounts of time. 2707 

 We had with -- recently, in April, an increase in our 2708 

cases throughout the district, because we had five different 2709 

outbreaks in schools, despite having gone in school since the 2710 

fall.  This is the first time.  And so, being able to go in 2711 

and take those vaccines to the schools, we have seen some 2712 

successes there.  But definitely, the importance of what 2713 

people can achieve by in-person school, and the importance of 2714 
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having those vaccines, is very much what needs to be 2715 

messaged. 2716 

 *Mrs. Trahan.  Yes, no question. 2717 

 Finally, Dr. Omer, with my remaining time, your 2718 

testimony cites a survey experiment in which you found that 2719 

"a bipartisan endorsement of COVID-19 vaccines would help 2720 

increase confidence in the vaccines.''  That is precisely the 2721 

goal of this hearing today, to work together to debunk 2722 

vaccine misinformation, and send a clear message of support 2723 

for the COVID 19 vaccines. 2724 

 Dr. Omer, if we were -- if we are not able to dispel 2725 

vaccine myths, boost confidence, and increase uptake, what 2726 

potential consequences do we face? 2727 

 *Dr. Omer.  So I think we are at risk of entering a 2728 

vicious cycle, because if we have -- so one way of responding 2729 

to an outbreak is to get ahead of it.  And if we don't get 2730 

ahead of it by having high vaccination rates, we increase the 2731 

probability of variants emerging, and then it becomes a cycle 2732 

of where we need, for example, boosters and other approaches 2733 

and some non-pharmaceutical interventions, although not -- 2734 

certainly, not at the level as we saw last year, but other 2735 

measures that hamper normalcy, but are applied to prevent 2736 

adverse outcomes in the public health, in the sense of public 2737 

health. 2738 

 So we absolutely need to invest in our -- redouble our 2739 
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efforts to vaccinate as high a proportion of our population 2740 

as possible. 2741 

 *Mrs. Trahan.  Thank you, Dr. Omer. 2742 

 I yield back, Madam Chair. 2743 

 *Ms. DeGette.  I thank the gentlelady.  The chair now is 2744 

pleased to recognize Dr. Ruiz for five minutes. 2745 

 *Mr. Ruiz.  Thank you for holding this very important 2746 

hearing, Chairwoman. 2747 

 When vaccine distribution was ramping up, there was 2748 

concern that Black and Hispanic individuals would have a 2749 

greater amount of vaccine hesitancy than White individuals.  2750 

And that narrative continues.  But it just has not been my 2751 

personal experience, as a physician, public health expert 2752 

working in the community, inoculating some of the hardest 2753 

hit, hardest to reach constituents of mine, the Hispanic farm 2754 

workers, which, in my district, face one of the highest rates 2755 

of infections and deaths.  And I have been going out there, 2756 

administering the vaccine, and educating communities about 2757 

its importance. 2758 

 [Audio malfunction.] 2759 

 *Mr. Ruiz.  -- for Blacks and Hispanics, they just don't 2760 

want the vaccine because of mistrust, et cetera.  That 2761 

narrative is dangerous.  It abdicates the responsibility of 2762 

the health care system and us to make sure they have access.  2763 

And it just blames those that have been left behind for 2764 
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generations.  And the data is showing that my experience was 2765 

actually a more accurate picture of what was occurring. 2766 

 As it is, the problem is not hesitancy, it is access.  2767 

As with many aspects of our health care system, it is not 2768 

about whether someone wants to get the vaccine.  It is 2769 

whether there are barriers preventing them from doing so.  2770 

Despite months of headlines driving a narrative that Black 2771 

Americans and other people of color would be the primary 2772 

communities hesitant to get the COVID-19 vaccine due to 2773 

discrimination and a history of medical experimentation in 2774 

these communities, Kaiser Family Foundation polling shows 2775 

Black Americans are just as likely to want to get the COVID-2776 

19 vaccine as White Americans.  And, in fact, among 2777 

unvaccinated people, Hispanic adults report being twice as 2778 

likely as White adults to want to get the vaccine. 2779 

 So I am concerned that, despite being motivated to get 2780 

the COVID-19 vaccine, access barriers are preventing people 2781 

of color from getting vaccinated.  And we know that 2782 

Hispanics, for example, have the lowest vaccination rate, 2783 

even though they have the highest infection rate and death 2784 

rate than other communities.  As a result, the vaccination 2785 

rates in these communities are disproportionally -- way 2786 

disproportionately -- lower than their White counterparts in 2787 

the United States. 2788 

 Dr. Gracia, in referencing the vaccination rate 2789 
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disparities among Hispanic adults compared to White adults, 2790 

you cautioned that "if we only look at the population as a 2791 

whole, we may be missing significant barriers to access and 2792 

information.'' 2793 

 So you have touched on some of those barriers already 2794 

today.  Could you further detail what barriers may 2795 

specifically be preventing Black and Hispanic adults from 2796 

getting the COVID-19, and what are some good, successful 2797 

efforts that allow us to overcome those barriers? 2798 

 *Dr. Gracia.  Thank you, Congressman Ruiz.  Yes, these 2799 

are -- it is important, as you noted, with regards to the 2800 

narrative that is being shared, and understanding that 2801 

inequitable access can also drive these disparities in 2802 

vaccination rates. 2803 

 One of the things that we can see is that, when we 2804 

prioritize and center equity with regards to the vaccine 2805 

distribution, and allocation, and administration, and 2806 

ensuring that the sites and locations are accessible, whether 2807 

it is from the standpoint of the hours -- you know, that you 2808 

have evening hours and weekend hours that are available, that 2809 

the sites are trusted, community sites, where communities of 2810 

color already seek their health services. 2811 

 And we have seen an impact of that, for example, with 2812 

regards to the community health centers that receive Federal 2813 

funding, that, of the 10 million doses that they have given, 2814 



 
 

  122 

over 60 percent of the vaccine administration has been to 2815 

people of color.  And knowing that -- 2816 

 *Mr. Ruiz.  Yes.  You know, the initial phase of this 2817 

vaccine really got the low-hanging fruit, and they did a 2818 

first come, first served basis.  That puts -- advantages 2819 

those who have high speed Internet, those that have the 2820 

educational capacity to navigate a complex system, those that 2821 

have the flexibility from leaving work, and standing in line, 2822 

or waiting on the phone for hours at a time.  And it 2823 

disadvantages rural, underserved communities who don't have 2824 

those factors to benefit them. 2825 

 So we need to shift now from that model to a grass root, 2826 

community-based model, working with community health 2827 

promoters, taking the vaccines to the people where they are 2828 

at, with trusted individuals from the community. 2829 

 And we also have to think how we can change our health 2830 

care delivery system, because the status quo has resulted in 2831 

these barriers and failures that have not focused on equity, 2832 

but has promoted health disparities.  And because of that, we 2833 

need to use this new form of outreach into our health care 2834 

delivery model, so we can address health disparities in 2835 

general, so we don't find ourselves in this situation in the 2836 

next pandemic. 2837 

 And I ran out of time.  And I appreciate you all being 2838 

here. 2839 
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 *Ms. DeGette.  Thank you so much.  This completes the 2840 

questioning from members of the subcommittee, but we are 2841 

always happy to welcome members of the full committee to ask 2842 

questions in these hearings.  And we have two today.  And so 2843 

my first non-subcommittee member, but a wonderful member of 2844 

the full committee that I will recognize for five minutes is 2845 

Mr. Bilirakis, for five minutes. 2846 

 *Mr. Bilirakis.  Thank you very much, Madam Chair.  I 2847 

appreciate it very much.  And I want to preface my comments 2848 

by saying that I did get the vaccine, both doses.  I had 2849 

COVID in early January, but I chose to get the vaccine after 2850 

the 90 days.  And I have had a very positive experience. 2851 

 However, this is for the panel, whoever would like to 2852 

ask this question -- answer this question.  Dr. Jay 2853 

Carpenter, an internist in my district, has encountered young 2854 

patients who have been vaccinated, young patients in their 2855 

early twenties, who have suffered from myocarditis.  So, 2856 

again, let me pronounce it again, myocarditis, and the 2857 

inflammation of the heart. 2858 

 So has anyone experienced that, any of the experts?  2859 

Have they seen this from, again, young adults in their 2860 

twenties? 2861 

 So who would like to reply to that? 2862 

 Maybe we can get the -- you know, if it is applicable, 2863 

the whole panel can apply -- reply, quickly. 2864 
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 Has anyone seen this? 2865 

 *Ms. Pisani.  I would say that it is such a rare -- it 2866 

is such a rare reaction that there is still research taking 2867 

place.  And here in the U.S. we have amazing systems that 2868 

oversee our safety, and so we have a vaccine adverse event 2869 

reporting system, where everyone is encouraged, if they have 2870 

any type of adverse event from a vaccine, they are to report 2871 

it there.  We have the Vaccine Safety Datalink.  We have got 2872 

the Clinical Immunization Safety Assessment System.  I mean, 2873 

there is just -- and there is new systems that were put in 2874 

place, just for COVID, V-safe and the FDA's BEST system is 2875 

working. 2876 

 So there is a lot of different systems that are out 2877 

there.  And I do feel very confident that we will soon know 2878 

if there is any type of need for any type of pause.  And it 2879 

makes me feel comfortable that there was a pause on J&J when 2880 

it was requested. 2881 

 *Mr. Bilirakis.  Okay, anyone else?  Anyone else want to 2882 

comment?  Have they experienced this, or heard about this? 2883 

 I mean, it is very serious, and I would like to actually 2884 

have Dr. Carpenter maybe contact you, and maybe elaborate 2885 

more.  Is -- was that okay?  Would -- do you welcome that? 2886 

 [No response.] 2887 

 *Mr. Bilirakis.  Okay, I -- 2888 

 *Dr. Gracia.  Congressman, what I would just add to is 2889 
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with regards to what we noted earlier, that what has been 2890 

detected is not above the baseline of what we would detect 2891 

with regards to cases of myocarditis. 2892 

 So as Ms. Pisani noted, we are continuing to review 2893 

that, and determine if there is actually any association, but 2894 

there is -- 2895 

 *Mr. Bilirakis.  Thank you -- 2896 

 *Dr. Gracia.  -- at this time. 2897 

 *Mr. Bilirakis.  No, I appreciate that very much.  And I 2898 

understand.  My chief of staff has been in direct contact 2899 

with this particular physician, an internist, and apparently 2900 

he has experienced this, his patients have experienced this 2901 

more than once.  So it is definitely worth looking into. 2902 

 *Dr. Shelton.  I would say we have not seen that 2903 

locally, in our area, but certainly, as has been mentioned, 2904 

the V-safe programs and other monitoring systems, we will 2905 

continue to look toward those for any -- and report any side 2906 

effects. 2907 

 *Mr. Bilirakis.  Thank you very much. 2908 

 Dr. Omer, again, on this topic, given how much 2909 

information is available, it can be difficult to know which 2910 

sources of information you can trust.  That is for sure, 2911 

particularly with the Internet.  How can one ensure that 2912 

information they find about COVID-19 vaccines is accurate, 2913 

and comes from critical -- credible sources? 2914 
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 *Dr. Omer.  That is a really good question.  So the 2915 

general public can go to several reliable sources and -- such 2916 

as, for the CDC, so the technical documentation from the CDC 2917 

has been consistently reliable on this issue and others, as 2918 

well. 2919 

 The second thing is professional associations.  So we 2920 

have 20 years of research that shows that in this country 2921 

there is a high level of trust in professional associations.  2922 

For example, when it comes to pregnancy vaccination, American 2923 

Congress -- American College of Obstetricians and 2924 

Gynecologists.  For pediatric vaccinations, American Academy 2925 

of Pediatrics.  They are highly -- not just trusted, but 2926 

trustworthy entities, because they go through a very careful, 2927 

deliberate process to evaluate the risk and benefit.  So 2928 

these are some of those sources that folks can go to. 2929 

 And the third thing is that -- I have mentioned this 2930 

national continued medical education program for physicians 2931 

and providers, other providers.  Just -- that is one of the 2932 

reasons why we are doing this, so that, you know, primary 2933 

care providers, frontline providers feel empowered to talk 2934 

about vaccine efficacy and safety, and in a way that is 2935 

evidence-based. 2936 

 *Mr. Bilirakis.  Okay, let me make a statement.  I know, 2937 

Madam Chair, my time is finished, but I recommend that our 2938 

members communicate directly with their constituents.  I have 2939 
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had a town hall meeting, it was very successful, with 2940 

experts, CDC and NIH, and they directly answered their 2941 

questions. 2942 

 I can't go any further, so I will submit the rest of my 2943 

questions for the record.  Thank you. 2944 

 [The information follows:] 2945 

 2946 

**********COMMITTEE INSERT********** 2947 

2948 
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 *Ms. DeGette.  I thank the gentleman.  And Mr. Carter, 2949 

you are recognized for five minutes as our cleanup batter. 2950 

 *Mr. Carter.  Thank you, Madam Chair.  I appreciate the 2951 

opportunity to waive on, and I thank all of the witnesses.  2952 

This is very important, very important for me. 2953 

 I have a large minority population in my district, and 2954 

it is very important.  And I am very concerned, as a 2955 

pharmacist and member of the Doctors Caucus, a health care 2956 

professional.  I went through the clinical trials myself, 2957 

with the vaccine, to try to set a good example.  And I am 2958 

very concerned about that. 2959 

 I want to start with you, Dr. Shelton, because I want to 2960 

know -- you have mentioned in your testimony about the many 2961 

communities that lack access to broadband Internet, or even 2962 

to cell service.  And we all know that that is a problem.  We 2963 

all know that they can't get to know -- or they don't know 2964 

how to sign up for an appointment or get their COVID-19 2965 

vaccine.  How can we address that? 2966 

 How can we address these challenges that -- to make sure 2967 

that these people that don't have access to Internet or cell 2968 

service, or other kind of technologies, that it is not a 2969 

barrier to them getting COVID-19 vaccines? 2970 

 *Dr. Shelton.  Well, certainly, providing broadband 2971 

access is a long-term goal for many, and for our state, as 2972 

well.  Currently, though, it -- this lack of access does 2973 
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hamper their ability to even ask their own questions, to find 2974 

their own good information, and correct and true information. 2975 

 So we have addressed this by, you know, a lot of people 2976 

just call the health department, or call the pharmacy, or the 2977 

health care provider.  We have encouraged people to help 2978 

their families, friends, neighbors who may not have access to 2979 

try to access and sign them up, especially our elderly 2980 

population, not as computer savvy, by taking the vaccines out 2981 

into the community, and using our local radio stations or 2982 

other media stations to allow people to know that there is, 2983 

you know, vaccines coming, vaccines available. 2984 

 But this doesn't help as much to answer the questions 2985 

one on one.  So we value those opportunities to speak with 2986 

them, and encouraging them.  This new move that we have now, 2987 

where we can redistribute the vaccine in smaller increments 2988 

to many more local providers will go a long way with helping 2989 

people to access their local physicians, and having their 2990 

local health care providers give them that one-on-one 2991 

information. 2992 

 Unfortunately, a lot of people who are not interested in 2993 

the vaccine may not go to their health care provider 2994 

regularly, anyway, or even have one.  So we do have to 2995 

continue to look at how we could best message in these areas. 2996 

 *Mr. Carter.  Thank you for mentioning the role of 2997 

pharmacies, because 95 percent of all Americans live within 5 2998 
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miles of a pharmacist.  They are the most accessible health 2999 

care professionals in America.  So thank you for mentioning 3000 

that, because that is very important, and certainly a big 3001 

part of what we are trying to do here. 3002 

 Dr. Omer, I wanted to ask you, according to the Kaiser 3003 

Family Foundation, about 6 in 10 African-American adults and 3004 

two-thirds of Hispanic and White adults now say they have 3005 

either gotten the vaccine, or at least one shot of the 3006 

vaccine, or they will get it as soon as they can. 3007 

 At the same time, African-Americans and Hispanic adults 3008 

remain somewhat more likely than White adults to wait and 3009 

see, if you will, before getting vaccinated.  What are -- Dr. 3010 

Omer, in your experiences, what are the main concerns, the 3011 

top concerns or questions that you have heard from minority 3012 

populations about COVID-19 vaccine? 3013 

 *Dr. Omer.  That is a really good question.  So the 3014 

concern, the specific concerns, overlap significantly with 3015 

the rest of the population.  But they do, you know, sit on a 3016 

bed of not-so-pleasant series of interactions with the health 3017 

system, overall, not having sort of a health care home in 3018 

certain situations, and some of the other structural barriers 3019 

that were described earlier. 3020 

 So the concerns overlap.  For example, the concerns, 3021 

questions about the process, the questions about -- that 3022 

arise from certain rumors, people talking about risk and 3023 
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benefit in certain sub-population, et cetera.  But that is -- 3024 

but they sit on this baseline of understandable mistrust in a 3025 

lot of these situations. 3026 

 *Mr. Carter.  Well, thank you.  And that is something -- 3027 

and I tell you, that, to me, is difficult to get your arms 3028 

around, and difficult for us to address that situation. 3029 

 You know, we in the Doctors Caucus, we have done 3030 

everything we can, and certainly done a lot to try to build 3031 

up the confidence of people in the vaccine, and let them know 3032 

that it is safe and effective.  And, you know, yes, it was 3033 

done quickly, but that is because we cut red tape.  We didn't 3034 

cut corners.  And they need to be assured of that. 3035 

 And I think that -- and I am real proud and -- to be a 3036 

member of the Doctors Caucus, and proud of what we have done 3037 

in the way of trying to encourage everyone, and bringing 3038 

about, you know, the fact that it is safe and effective, and 3039 

building up that confidence. 3040 

 One more question, Dr. Gracia, just really quickly, you 3041 

mentioned in your testimony about the real barriers and 3042 

perceived barriers.  What are -- what is the difference 3043 

there, what are you talking about? 3044 

 *Dr. Gracia.  So, you know, real barriers, for example, 3045 

if you simply don't have access, right, to a vaccination 3046 

site, or if you, for example, don't have the Internet 3047 

technology to be able to sign up for vaccine appointments 3048 
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versus what might be a perceived barrier, for example, 3049 

believing that there is costs associated with the vaccine, or 3050 

that you might not -- or not knowing what the eligibility 3051 

terms are with regards to the vaccine, it is really helping 3052 

to clarify what are the barriers that an individual 3053 

experiences, and helping them to address getting access to 3054 

the vaccine. 3055 

 *Mr. Carter.  Great. 3056 

 Well, this has been a great panel, Madam Chair, and 3057 

thank you again for allowing me to waive on.  And I will 3058 

yield back. 3059 

 *Ms. DeGette.  I thank the gentleman, and I thank all of 3060 

the members for an excellent hearing.  Everybody's questions 3061 

were very helpful.  And I mostly want to thank our witnesses 3062 

again, an extraordinarily informative and interesting 3063 

hearing. 3064 

 We, this subcommittee, we intend to continue our 3065 

oversight over the vaccine distribution process.  And we 3066 

stand at the ready for all of you, our witnesses, to help in 3067 

any way we can.  So, as you get data for our researchers and 3068 

our physicians, if you can let us know.  And, if you can, 3069 

please let us know what we can do to help you in your 3070 

outreach efforts, as well. 3071 

 And with that, I remind the members that, pursuant to 3072 

committee rules, they have 10 business days to submit 3073 
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additional questions for the record.  And I would ask the 3074 

witnesses, if you do get these questions, to please respond 3075 

promptly to any of them that you may have. 3076 

 [The information follows:] 3077 

 3078 

**********COMMITTEE INSERT********** 3079 

3080 
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 *Ms. DeGette.  Thank you again to all of you for 3081 

appearing today. 3082 

 And with that, the subcommittee is adjourned. 3083 

 [Whereupon, at 1:38 p.m., the subcommittee was 3084 

adjourned.] 3085 


