PUBLIC HEALTH
UPDATE
SEPTEMBER 1, 2021

NUMBERS
Wyoming Total Cases 75,136
• 858 Deaths
• 2,616 Active Cases

Sublette County Cases 932
• 11 Deaths
• 17 Active Cases
• 23 new cases in the past week

CONTACT TRACING UPDATES
State of Wyoming—
• Continues to complete contact tracing calls.
• With increased case numbers, the Wyoming Department of Health has been
prioritizing cases R/T age, priority groups (schools, nursing homes).
• Some cases may not receive a call. Only one attempt is made to contact—please
answer these calls or messages.

• Questions related to isolation or quarantine? Call Public Health 367-2157.

ISOLATION OR QUARANTINE PAPERWORK
• Go to Wyoming Department of Health Website (health.wyo.gov).

CLICK ON COVID TAB.

SCROLL DOWN—LEFT-HAND COLUMN,
WHITE BUTTON FOR ISOLATION & QUARANTINE

WHAT DO I DO IF I TEST POSITIVE?
If your symptoms are mild, or if you are not experiencing any symptoms, you should isolate at
home. Stay home, unless you need to seek medical attention. Do not go to work. Do not go to
school. Do not attend social gatherings or groups. If you feel well enough, you may spend time
outside on your property away from other people.
How long do I have to isolate? Stay in isolation until all of these three things are true:
✔ You have not had a fever (without using fever-reducing medications) for at least 24 hours.
✔ Your other symptoms have improved since they first began.
✔ At least 10 days have gone by since your symptoms first started.

If you had no symptoms, stay in isolation for 10 days starting from the date you took your
positive test.

VACCINE INFORMATION

ADDITIONAL DOSES VS. BOOSTER DOSES
• Q. What is the difference between an “additional dose” of COVID-19 vaccine recommended for an
immunocompromised person and a “booster dose”?
A: An additional dose of mRNA vaccine after an initial primary series of mRNA vaccine is recommended by CDC for
people with moderate or severe immunocompromise. In these populations, the immune response following the
primary 2-dose series is likely to be insufficient, and the additional dose increases the likelihood of developing a
sufficient immune response. The additional dose of mRNA vaccine should not be delayed. It may be given 28 days or
more after the last dose of the primary series.

The term “booster dose” applies to an additional dose of vaccine administered only after the initial sufficient immune
response to the primary series is likely to have waned over time. The interval between a primary series and a booster
dose is at least several months.
• https://www.immunize.org/askexperts/experts_cov.asp

CURRENT ADDITIONAL DOSE GUIDELINES
•

Q. Exactly which immunocompromised groups are recommended to receive an additional dose of mRNA vaccine?
A: The age groups eligible are those already eligible for mRNA vaccines: people age 12 years or older (Pfizer-BioNTech) and people age 18 years or
older (Moderna).
The conditions and treatments that may result in moderate or severe immunocompromise in these eligible age groups include but are not limited to:

•

Active treatment for solid tumor and hematologic malignancies

•

Receipt of solid-organ transplant and taking immunosuppressive therapy

•

Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of transplantation or taking immunosuppression therapy)

•

Moderate or severe primary immunodeficiency (such as DiGeorge syndrome or Wiskott-Aldrich syndrome)

•

Advanced or untreated HIV infection

•

Active treatment with high-dose corticosteroids (in other words, 20 mg or more of prednisone or equivalent per day), alkylating agents, antimetabolites,
transplant-related immunosuppressive drugs, cancer chemotherapeutic agents classified as severely immunosuppressive, tumor-necrosis factor (TNF)
blockers, and other biologic agents that are immunosuppressive or immunomodulatory.

•

Additional factors to consider in assessing the general level of immune competence in a patient include disease severity, duration, clinical stability,
complications, comorbidities, and any potentially immune-suppressing treatment. A patient’s clinical care team is in the best position to evaluate the
degree of immunocompromise and timing of vaccination.

•

https://www.immunize.org/askexperts/experts_cov.asp

BOOSTER DOSES—ACIP MEETING AUGUST 30 & 31
LATEST INFORMATION FROM THAT MEETING

MORE INFORMATION FROM ACIP MEETING

BOOSTER DOSES OF COVID-19 VACCINES:
SUMMARY (FROM ACIP MEETING)
• COVID-19 vaccines continue to maintain high protection against severe disease,
hospitalization, and death
• Protection against infection (including asymptomatic or mild infections) appears lower in
recent months – Difficult to distinguish role of time since primary series and Delta
variant
• Reported data through July; data through August shown at future ACIP meetings –
Important to monitor trends of effectiveness by severity of disease over time

• Policy around booster doses requires continued evaluation of effectiveness, monitoring
impact of both time and variants, and ability of booster doses to improve protection

BOOSTER DOSES OF COVID-19 VACCINES: WORK
GROUP CONSIDERATIONS
• In addition to immunogenicity data, need to review available safety data for booster doses

• Balance of benefits and risks for booster doses may vary by age – Policy for booster
doses needs to take this benefit/risk balance into account
• Critical to wait for additional safety data and regulatory allowance for booster doses
• Next meeting mid-September
• For more information on the ACIP meeting, visit
https://www.cdc.gov/vaccines/acip/meetings/slides-2021-08-30.html

MYTHS
• “This is no worse than the flu”.
• “Many deaths are just reported as COVID deaths.”
• “Vaccines make you sick”.

• “Vaccinated people are getting COVID anyway”.
• “Masks don’t work.”
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