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• Vermont is averaging 677 cases over the last 7 days 
• The 7 day average has decreased 31% over the last 7 days and decreased 57% over the last 14 

days. 
• 17.9% decreased in the new hospital admission 7 day average over the past week 
• 545 covid-19 deaths since the start of the pandemic 
• 64 deaths in January 2022 

o Dr. Levine believes that these are mainly Delta deaths as opposed to Omicron deaths 
o There are unvaccinated people in this group, but we can’t deny that there are older 

Vermonters that were vaccinated that show up as a number here 
 Most of the cases in nursing homes are on the milder end of the spectrum 

though 
• Omicron Variant compared to Delta Variant: cases 5x higher, Hospitalizations 1.8x higher death 

at similar counts, The ratio of hospitalization and death to cases is lower than prior peaks 
• We have a little bit of insight on antigen testing being done and reported. 

o For a month period late December to late January 6,000 positive antigen tests reported 
by Vermonters, negative reported by Vermonters (these are considered probable cases) 

• Minimal amount of monoclonal antibodies are entering the state 
• Paxlovid is variable uptake, depending on where you are in the state, some places using 100% 

quickly, other places having some leftover. Only getting 180 treatment courses in.  
o https://www.healthvermont.gov/sites/default/files/documents/pdf/HAN-Prioritizing-

Patients-for-CV-19-Therapeutics.pdf 
• We’re trying to pivot to the word “recovery” 

o Focus in schools is continuing in-person education. 
 Trying to look at the academic, social, emotional milestones that children are 

not achieving and trying to get them back on track.  
o Non-education sector looking at down stream effect, and refocus attention on mental 

health of population, substance use disorder, lifestyle habits (physical activity, nutrition) 
chronic disease, etc. Have to have a renewed focus on these 

• Trying to get away from the terms herd immunity and endemicity. Just because you say 
endemic, doesn’t mean it’s harmless. People are wondering how we get to the next point and 
remove mitigation measures? It will be evolving over the next month.  

• The CDC hasn’t been as thoughtful as we’d like on emerging from this pandemic. They’re relying 
on the states to help them. We will continue to be thoughtful, creative, and advanced in the way 
we proceed. Will continue in measured steps. 

 
Questions and Answers 
 
What is the update on oral medications for Covid treatment? 
https://www.healthvermont.gov/sites/default/files/documents/pdf/HAN-Prioritizing-Patients-for-CV-
19-Therapeutics.pdf 
 
 
In Massachusetts, school screening is "pooled" testing by classroom; if positive then a search for 
individual positives takes place.  Pros and cons? 
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This is a surveillance kind of process. Test at home is working well for us, if we continue to have tests. If 
we have multiple mandatory tests a week per each student, we would use a lot of tests unnecessarily. 
 
Are self-reporting rates higher or lower than they were prior? 
We don’t really have a prior because there’s not a lot of data to compare it to. 
 
Why are VT hospital rates lower than other states? 
The booster rate helps this. It helps you get back to that high level of protection from serious outcomes.  
 
Under 5 vaccine is likely to come out soon. What are your thoughts on roll out knowing that the 
younger population won’t be too keen on mass vaccination sites.  
Doesn’t think what the FDA is receiving from Pfizer has been released for us to see yet. The nationwide 
expectation is 20% uptake in the 0-4 age group. We know VTY will be double that, since it’s the way it’s 
previously worked out across the board. Lots of parents may be hesitant to bring their child to a large 
clinic, so hopefully will speak with their individual provider about receiving the dose there. Hopefully the 
providers would be able to receive dosages so the child could receive in a smaller setting.  
 
Heard some hints from commissioner of education, that committee was looking at school vaccine 
requirements. What does this mean? 
Immunization advisory group is an advisory to Dr. Levine and  the health department on immunization 
tactics on current vaccines that students need to have and on the new vaccine. There’s no promise that 
vaccines will be required ASAP. This isn’t an emergent discussion and that there is plenty of time for 
thoughtfulness around this and having a sound judgement. This should not be done with haste. A 
decision hasn’t been made yet; it is just on the table. 


