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Vaccine updates

EUA Approved and shipping to providers:

• Pfizer/BioNtech

• Moderna

Expected in the next few months:

• Johnson and Johnson (March)

• AstraZeneca (April/May)



mRNA Vaccines- How do they work? 



Allocation and phased approach





Overview of Numbers



Deliveries 
through 
2/16/21

Pfizer Moderna Total

Total state allocated through 
2/16/21

330,525 417,500 748,025

Total LTCF PP through 2/16/21 117,975 0 117,975

Total Federal Retail Pharmacy 
through 2/16/21

0 12,600 12,600

Total non-pharmacy Federal 
through 2/16/21

23,400 20,300 43,700

Cumulative doses delivered to 
all Oregon sites through 
2/16/21

471,900 450,400 922,300



Doses 
administered 

through 
2/16/21

Pfizer Moderna Unknown4 Total

Doses administered 
on 2/16/213 5,600 5,051 2 10,653

First doses 3,579 1,692 1 5,272

Second doses 2,016 3,349 1 5,366
Unknown/Invalid 

dose number 5 10 0 15

Total doses 
administered through 
2/16/213 373,808 332,779 657 707,244

First doses 245,061 253,867 585 499,513

Second doses 128,181 78,049 70 206,300
Unknown/Invalid 

dose number 566 863 2 1,431



Doses 
administered 

through 
2/16/21

Date of administration Total Doses

Sunday, 2/7/2021 13,602

Monday, 2/8/2021 12,317

Tuesday, 2/9/2021 17,620

Wednesday, 2/10/2021 21,815

Thursday, 2/11/2021 22,535

Friday, 2/12/2021 15,743

Saturday, 2/13/2021 6,203

7-day running average 15,691

Sunday, 2/14/2021 4,892

Monday, 2/15/2021 7,474

Tuesday, 2/16/2021 10,653



Vaccine Dashboard: https://public.tableau.com/profile/oregon.health.authority.covid.19#!/vizhome/OregonCOVID-
19VaccinationTrends/OregonStatewideVaccinationTrends

Data as of 2/15

https://public.tableau.com/profile/oregon.health.authority.covid.19#!/vizhome/OregonCOVID-19VaccinationTrends/OregonStatewideVaccinationTrends


As of Feb 16



Operations Updates



Change and flexibility

• Many changes week to week to Oregon’s allocation plans and 
paradigms. 
• Oregon will be transitioning to a pro rata allocation system for 65+ populations 

from a throughput focused model

• Increasing flexibility for administration and focusing on throughput and 
ensuring no wasted doses. 
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Strategies for consistent vaccine allocation 
across Oregon
1. Adding FQHCs as a direct vaccine provider (targeting 9 FQHCs)

2. Direct the new Federal retail pharmacy to allocate first to pharmacies in 
census tracts that have the highest Social Vulnerability Index score (12,000 
Federal doses to allocate)

3. Provide direct allocations to FEMA/hospital based mass vax sites

4. Consistent pro-rata county by county allocation based on percent of 65+ in 
their county—work with LPHA/hospitals where that vaccine should be 
sent
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3,000 doses
State targeted weekly doses

Predictable County-based Allocations:

Age-based Pro-Rata

LPHA/Hospitals must 

partner on where these 

doses will go

Predictable 

Allocation Plan + 

Equity Focus

Tribal

Oregon Convention 

Center Mass Vax**

High Throughput 

statewide-(FQHCs, 

hospitals)

3,200 doses

13,800 
doses

15,000 
doses

37,000 + 
doses

**Note-OCC doses come from Tri-county allocation
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Ensuring everyone can access vaccine

• Oregon Health Authority Vaccine Information Tool

• Get Vaccinated Oregon tool

• Vaccine event information by county

• 211 info call-in sign-up process
• Call center now staffed with additional national guard staff to ensure adequate 

capacity 

• Serves people unable to access the website or requiring other assistance
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Lessons learned

• States cannot rely on flu season infrastructure to meet COVID 
vaccination demands

• Unique communication channels are needed to ensure that people 
have access to information and actions that they can take themselves

• Providers need more support with COVID vaccine than other 
vaccination programs

• This effort requires more staff and resources than nearly all states 
estimated at the outset
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Questions and Discussion


