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	QUESTION
	ANSWER/ RESPONSE
	PANELIST NAME

	Category: EVDS



	1. 
	How will we be informed through the EVDS registration system when we become eligible for a vaccine through the Sisonke programme. I am currently not yet eligible.

	· Health workers must register on the EVDS. If you are linked to a facility and are patient- facing, you should receive a follow-up SMS which invites you to register for the Sisonke programme. 
· Once back in the system, you will be linked with the Medical Research Council Site to complete a consent form to participate in the Clinical trial. 
· Once you have consented, you will receive an SMS with a number which is your voucher number. 
· All appointments at the vaccination sites must be made through the line managers.

Some challenges currently experienced:

1. The system has not yet opened up for all facilities and areas

2. Staff must be linked to a facility which is on the list to be opened up

3. Some staff may have received an SMS stating that the they are not eligible for vaccination

· In the Western Cape, each research site has an administrator for EVDS. 
· A sequencing list is issued to each vaccination site. 
· This list is done according to staff scoring. 
· If you qualify for vaccination according to your score, but have still not received a voucher number, the District must contact the vaccination site administrator who will assist to overcome the technical challenges to enable the staff member to access a voucher number and have access to vaccination.
	Professor Hassan Mohamad

	2. 
	I registered on EVDS system to register for a vaccine as RN doing COVID tests - received message but did not receive voucher nr to go to Hospital - George to get my vaccine. Is there any other registration I need to do? Please can you guide me please that I can help other Sisters in our private facilities
	
	

	3. 
	Who must be called to make an appointment to be vaccinated at the vaccine site?
	· In the public sector, each sub structure arranges the list for the vaccination site. Your line manager/ facility manager must liaise with the sub structure. There is a scheduling process of appointments and the facilities must be informed about the scheduling.

· Arrangements for vaccinations must also be made for the  following health staff categories who may be working in private or independently:

· Allied Health staff, 
· Department of Education Health staff, 
· Correctional Services Health Staff, 
· Social Development Health staff

Enquiries may be submitted to the Provincial structures
	Professor Hassan Mohamad

	4. 
	What happens if I have not yet received the SMS after registering on the EVDS?

	This question also links to the previous question answered. 

On the COVID-19 vaccine training website, Circular 

H18 of 2021 explains who to contact if any EVDS problems are encountered.
	Elrien Joubert

	5. 
	Where online does a volunteer register?

	· Requests as vaccinator volunteers have been received from the following levels:
· Minister’s office

· HOD’s office

· Operations level

· Via PDC

· Directly to People Management

· Volunteers apply through an online system 
· This allows quick registration asking a few questions about their contact details and in which capacity they would like to volunteer

· Volunteers remain in a pool until their resource is required following ensuring that all volunteers have undergone the relevant training before assigning them to the mass vaccination sites.

For more information and to apply online:

https://coronavirus.westerncape.gov.za/ 
https://coronavirus.westerncape.gov.za/covid-19-recruitment-drive/recruitment-drive-information 

https://coronavirus.westerncape.gov.za/covid-19-recruitment-drive/recruitment-drive-doctors 

https://coronavirus.westerncape.gov.za/covid-19-volunteer-recruitment-drive/recruitment-drive-nurses 


	Reygana Shade

	6. 
	Are you recruiting administrators and queue marshals as well?


	
	

	Category: General



	1. 
	Once I have completed my vaccine training, how long does it take for me to be registered as a vaccinator to start vaccinating? Must my manager wait for an official report that training is completed?
	
[image: image2]
· Completions are captured on the database and certificates with unique certificate numbers uploaded. 
· Once you have completed your training your HRD or person with access to our SharePoint site can retrieve your certificate number and download your certificate.

· Afterwards you need to follow the following steps to create an account. Find the detailed steps as uploaded on the below link under EVDS tab. Account creation.
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	Elrien Joubert

	
	
	
	

	2. 
	How long can the J&J vaccine remain out of the cold chain before it is administered?
	· The long-term storage of the J&J vaccine is 

-20 degrees Celsius. 

· The vaccine does remain stable between 2-8 degrees Celsius for 28 days.

· It is stable for 2 hours at room temperature

· Allow for  a 15min wait before vaccinating to allow the vaccine to condition

· Once a vial has been pierced, it can be placed in the vaccine fridge to extend the life from 2 hours to 6 hours.


	Helen Hayes

	3. 
	How is the cold chain managed for the J&J vaccine, from the time it arrives at the vaccination site until the time it is administered to the vaccine recipient?
	
	

	4. 
	Will I be able to choose which vaccine I want to take?
	· Staff have a choice of whether they want to be vaccinated as no one is forced to take it. 

· Staff also have a choice when they want to be vaccinated, but delaying being vaccinated may place the staff member at risk for COVID longer. 
· Delaying a vaccine may not guarantee that a different vaccine will be offered at a later stage.

· The choice of which vaccine you want is going to be complicated as this will depend on which vaccine is offered. 
	Professor Hassan Mohamad

	5. 
	If I take the J&J vaccine, will I be able to take another vaccine 6 months later?


	· There is no contra-indication for taking another vaccine 6 months later, however this may not be offered based on the scarcity of vaccines.
	Professor Lara Fairall

	6. 
	When I take the J&J vaccine as part of the trial phase 3B, how will researchers follow me up? How will the research data be used?
	· The follow-up is based on passive methods, through linkage to the NHLS data and other sources of data on Covid tests and hospitalization data. 

· Staff names who are on the Sisonke trial will be regularly checked against the data bases mentioned to see if they developed COVID (? breakthrough infection) and if they are hospitalised they are asked to tell their doctor to notify the Sisonke safety desk that there has been hospitlisation for any reason.

· Follow-up is 2 years.


	

	7. 
	When the J&J vaccine is being drawn up, what infection prevention measured are being followed?
	In the initial COVID-19 vaccine training podcast available on the website, https://blogs.sun.ac.za/stellmed/ more details can be viewed on the IPC measures when drawing up the vaccine

	Elrien Joubert

	
	
	IPC measures which must be in place:

· Area must be clean

· Regular hand disinfection

· Researchers swab the top of the vial with an alcohol swab before drawing up a dose

· The syringe is immediately capped after drawing up the dose

· The vaccine inside the capped syringe remains sterile within that environment 

· The researchers are proficient I drawing up the vaccine and use aseptic technique


	Helen Hayes

	8. 
	If I am allowed to vaccinate, but I am not yet eligible to be vaccinated myself, will I not be at a higher risk of getting COVID-19?
	The question has more than one approach:

· The vaccines itself cannot cause COVID as none of the vaccines have COVID virus in it. Hence staff will not be at risk from the vaccine itself where they are administering it to other staff.

· However, in any environment where you are in contact with other people, normal infection prevention and control measures must be applied to keep your risk of getting COVID to a minimum.  Measures include: wearing mask, hand hygiene, physical distance at the vaccination site. 

· Any person who has COVID or COVID symptoms, is not eligible to be vaccinated, and generally it should be a healthy person receiving the vaccine.

Administering vaccines is no different from any other health activity and the risk is not different also.

	Professor Hassan Mohamad

	9. 
	Is adequate spacing ensured at the vaccination site between the vaccinator and administrator?


	Adequate physical distancing at all vaccination sites must be ensured: 1-meter distance in all directions between each person. The vaccinator will however for a short time be closer to the client/ patient to vaccinate. 


[image: image4]
	Thanya Petersen

	10. 
	Is it normal for a scab to form at the injection site following the vaccine injection?
	· Bleeding is required for scab formation- so far there have been very little reports of bleeding following vaccination.

· The vaccine is a very low volume vaccine and a fine needle is used.

· If there is a small amount of blood, it may form a scab, however scab formation is not common.

· Local tenderness, deeper where the vaccine has been administered to, has been more commonly reported- this is an expected normal response from the immune system responding to the vaccine.


	Professor Lara Fairall

	11. 
	One of the doctors that I vaccinated said that he had read that you should not take any Non-steroidal anti-inflammatory drugs (NSAIDS) (including paracetamol) for discomfort or fever after vaccination as you would be suppressing your immune response? We were told it is fine to use Paracetamol?
	· Paracetamol may be taken only if needed and it is not expected to affect the immune response.


	Professor Hassan Mohamad

	12. 
	
	· There is historical data for other vaccines, showing that prophylactic paracetamol (taking it at the same time or shortly after vaccination), may reduce immune response.

· This has been studied with some of the COVID vaccines, particularly the COVISHIELD and found not to be the case.

· It is advised that NSAID’s and paracetamol not to be taken prophylactically, but they may be used for symptoms after vaccination. It has been reported that symptoms have responded well to paracetamol.


	Professor Lara Fairall

	13. 
	Can you continue with your routine exercise program on the day of vaccination?
	· It is not advisable to exercise on the day of vaccination, as symptoms may develop within a few hours and best to manage and monitor symptoms. 
	Professor Hassan Mohamad

	14. 
	
	· There is no clinical contraindication to physical exercise, however a very high proportion of people, between 50- 70% are reporting feeling quite unwell, so best to take it easy for a day or two.


	Professor Lara Fairall

	15. 
	One of the staff members that received a vaccine developed diarrhoea and nausea within the first two hours after vaccination – is this a bit too early?  Was this coincidence or could this be due to the vaccine?
	· Nausea is one of the symptoms documented after having the J&J vaccine

· Diarrhoea is less frequent

· These symptoms within the first 2 hours may be a little but too soon to be linked to the vaccine, and it could just be coincidental.

· Symptoms usually start about 6 hours following vaccination.

Note: A concurrent mild infection such as one which causes nausea and diarrhoea, or a mild respiratory infection is not a contraindication for vaccination.


	Professor Lara Fairall

	16. 
	What will happen with the vaccines if a new variant emerges in the third wave?
	· There are many variants which don’t have any impact, and studies will be required to monitor and see if variants have an impact on the vaccine. 

· The best way to monitor this is through practice or a clinical trial. 

· There will not be an immediate stopping of a vaccine, until we have evidence to show that the vaccine is not working against the new variant. 

· This evidence will be through surveillance and we may see more and more people who were vaccinated also getting the disease, and this would then raise the alarm.

· Or a special study will have to be done

· Laboratory work is will have to be conducted


	Professor Hassan Mohamad

	17. 
	
	· The mutations happened at the spike protein and this says that by the nature of all the changes, if someone had a previous infection with the variant, evidence shows that the sera will protect them against all other variants. 

· There is something unique that happens with this variant that it infers immunity against other variants.   

· Future iterations of vaccines will be done in a way that it covers the emergence of additional variations.


	Dr Keith Cloete

	18. 
	Is it still necessary to have the flu vaccine if you received the COVID-19 vaccine?
	· Yes, but have the vaccines at least 14 days apart.

· These are two different conditions caused by two different viruses and it is important to have both vaccinations as we are at risk of both COVID and the Flu but separate therefore we need two different vaccines.


	Professor Hassan Mohamad

	19. 
	What is the interval between the COVID vaccine & Influenza vaccine?
	
	

	20. 
	If we are only using one needle and syringe to draw up the vaccine, will the needle not get blunt and cause pain when injecting?
	· The policy helps to reduce needle stick injury and medication wastage.
· The correct size needle must be used.
· The bevel of the needle must face upwards and when inserted at the correct angle can help reduce pain when injecting
· Poor technique can also result in pain and injury

	Thanya Petersen

	21. 
	How should the vaccination workstation be set up at an outreach site to avoid needle stick injuries?
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· The vaccination station should be orderly, and all equipment should be well placed and within eye view and reach of the vaccinator. 

· Place the sharps container within reach of the health worker, at eye level and in line of sight. It should be securely mounted in a health facility. At an outreach site place the sharps container on a stable work surface and ensure that it is not a hazard for the patient and other staff.

· Ensure that you can vaccinate taking into consideration ergonomics without placing strain on your body

· Do not place injection equipment out of reach that may result in stretching and turning of your body, which could result in accidental injury.


	Thanya Petersen

	22. 
	Can an enrolled nurse be a vaccinator?
	· Yes, they can if they work for public or private sector. 
· However, to be a volunteer the following categories for volunteers: Registered Professional Nurse, Medical Doctor or Pharmacist.


	Elrien Joubert

	23. 
	Could you comment on vaccinators wearing of gloves during vaccination procedure?
	· Gloves are not compulsory to be worn by vaccinators, however, may be worn when necessary or required. 
Refer to the WC podcast presentation on “preparing for and administering the COVID-19 vaccine training”. This is aligned to the National training. 

· It must be noted that gloves must be changed between each patient contact and be discarded immediately after removal into the biohazard waste container. 
· Alcohol based hand rub (ABHR) may not be applied to gloves as a measure to disinfect gloves, as the ABHR will compromise the integrity of the gloves.

· Proper and frequent hand hygiene is always promoted, and vaccinators must ensure that all cuts, lacerations, and lesions are properly covered on hands always.


	Thanya Petersen

	24. 
	How can we ensure competency or proper orientation of the vaccinator in injection technique especially when some staff have not been administering vaccines before?
	PDC Training video on injection technique

Similar to any IM injection – Undergraduate and post graduate programmes

Attend EPI course if not confident in IM Injection technique.
Email: Thanya.Petersen@westerncape.gov.za  
· additional support
	Elrien Joubert

	25. 
	If we are only using one needle and syringe to draw up the vaccine, will the needle not get blunt and cause pain when injecting?
	· The policy helps to reduce needle stick injury and medication wastage.

· The correct size needle must be used.

· The bevel of the needle must face upwards and when inserted at the correct angle can help reduce pain when injecting

· Poor technique can also result in pain and injury

	Thanya Petersen

	26. 
	The national training does not include aspiration before giving the injection. Is this no longer required?
	· Aspiration is most commonly performed during an intramuscular (IM) or subcutaneous (SC) injection and is meant to ensure that the needle tip is located at the desired site and has not accidentally punctured a blood vessel.
· There has been much debate about pulling back on the syringe plunger after needle insertion before injection, it is not necessary because no large blood vessels are present at the recommended injection sites, and a process that includes aspiration might be more painful especially for infants

· Recent research has found that there is no evidence to support the practice of aspiration, but the procedure of aspiration continues to be taught and practiced.

Vaccinations and immunizations given by IM injections are never aspirated (Centres for Disease Control, 2015)

· 
	Thanya Petersen & Elrien Joubert

	27. 
	Why is the vaccine administered in the outer upper quadrant of the arm, when some training resources specify that the intramuscular injection in the arm must be given in the centre of the triangle of the deltoid muscle?
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Injecting into the deltoid muscle at the upper outer quadrant as seen in diagram will ensure that when the injection is administered correctly, that there is minimal risk of injecting into a blood vessel.

· It is also important to note that vaccine manufacturers may also specify the exact site and location to administer a vaccine in order to isolate the vaccine from other injections in case of an adverse reaction following the immunisation.
	Thanya Petersen

	28. 
	Once I have completed my vaccine training, how long does it take for me to be registered as a vaccinator to start vaccinating? Must my manager wait for an official report that training is completed.?
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·  HRD’s and reps in your institution (public sector) have access to the PDC SharePoint site and they can access the folders to view training progress of their staff as well as download completion certificates. A unique certificate number is created for each certificate generated.
	Elrien Joubert

	29. 
	What are causing the waves? Given that 90% of the infections in the 2nd wave was the new variant, what will be the reason for the 3rd wave be? Another variant or something else? Assume this reason for the 3rd wave has been considered in our vaccine roll-out?
	
	

	30. 
	Why do waves decline? Is it due to a type of herd immunity?
	
	

	31. 
	Would it be possible to share the country and/or guideline that recommended that those with previous anaphylaxis rather use another vaccine other than Pfizer vaccine?
	
	

	32. 
	Agency nurses: Do they get vaccines via the institutions where they work? If the institution gets different Agency staff on a daily basis do, they still receive vaccination via the institution?
	
	

	33. 
	Can vaccinators who refuse to take the vaccine still administer vaccines?
	
	

	34. 
	Is the COVID-19 vaccine training just for vaccinators, or for all health staff?
	
	

	35. 
	If an adult has chicken pox/mumps and no complications etc., how long before taking a COVID-19 vaccine – 28 days too, as with COVID? or longer wait?
	
	

	36. 
	In one of the updates, Prof Lara mentioned drawing up 0,5mls of the vaccine. The practical approach guideline says 0,25 mls. Please clarify.
	
	

	37. 
	What is the reason for using alcohol swab to wipe the vial? This is not WHO & EPI standard.
	
	

	38. 
	If you had a severe side effects from the hepatitis B vaccination naming Meningitis. Would you advise the person to take the COVID Vaccination, in the fear of having another sever reaction?
	
	

	39. 
	Is Sisonke linked to the departments process of reporting?  We are reporting as per circular 22/2021 in our district and facilities.
	
	

	40. 
	Appears as jaw pain is a common side effect – what may be the reason for this?
	
	


	COMMENTS/ RECCOMMENDATIONS
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