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GUEST COLUMN

From nearly the beginning, we have pinned much 
hope on a vaccine. A vaccine, it is thought, will starve 
the virus of vulnerable hosts, causing it to quickly die 
off and allowing us to pick up life where we left off last 
February. That could happen, and the sooner the 
better. The likelihood, though, is that it won’t be as 
simple as that.

For one thing, no one has successfully developed a 
vaccine against a coronavirus before, and we are in 
uncharted waters. True, the Russian Sputnik V vaccine 
is an apparent exception. But the Russians approved the 
vaccine before undertaking the critical Phase 3 testing 
of its safety and efficacy, and it can be fairly said that it 
has not yet been properly studied. We know next to 
nothing about how protective it is or for how long.

Challenge of speed
In addition, it is difficult to imagine that a vaccine 

can be developed and widely deployed as quickly as 
nine or 10 months. Operation Warp Speed, the U.S. 
government’s program to eliminate the traditional 
delays of the regulatory bureaucracy and pre-invest in 
vaccine production capacity, is intended to bring that 
about. But even the most optimistic estimates are that 
successful vaccines, assuming they navigate the process 
quickly and uneventfully, will be available only on a 
limited basis until perhaps next summer.

Additionally, for all but one of the six Phase 3 
vaccine candidates being tested in the U.S. and U.K., 
two shots a month apart are required. It will be 
daunting to successfully manage the logistics of that. 
The candidate that requires just one shot, Johnson & 
Johnson’s, is enrolling about twice the volunteer 
subjects of its competitors in its Phase 3 trial. That 
should help build confidence in its safety but will 
probably also take longer to complete.

There are also indications that it will be challenging 
to entice the American public into widespread 
coronavirus vaccine adoption. In a good year, only 
about half of Americans take the flu shot, well below 
the CDC’s 70% goal. That is about the level of 
adoption that will be needed to optimize the public 
health impact of a vaccine for coronavirus.

Yet, polling shows that many of our fellow citizens 
are even more skeptical about a coronavirus vaccine 

than they are of the flu vaccine. This is especially true of 
young adults, who are much likelier than their elders to 
have few or no symptoms of the disease and who may 
not feel that the benefits outweigh the possible risks.

Personal responsibility
It should be clear from the foregoing that vaccines 

should not be counted on to be a magic bullet against 
the coronavirus. Lockdowns and restrictions should not 
either. While they helped minimize the spread of the 
virus early on when health systems were not ready for 
the onslaught, they are very costly in terms of business 
failures and job losses, with life-altering human 
consequences for employers and employees alike. 
What, then, should businesses do?

The answer is that they should find a way to live, 
and work, with COVID-19. Consider the experiences 
of long-term care facilities.

Long-term care facilities continue to experience 
outbreaks even though their residents are insulated 
from the outside world and each other. The reality is 
that outbreaks occur because one or two staff members 
are exposed when careless while not working. They 
then expose other employees when they let their guard 
down in break areas and in non-resident-facing 
activities.

From there, it only takes momentary lapses of 
protection with residents to expose them, with often 
devastating consequences. The facilities that do well 
work diligently to make their staff understand this chain 
of cause and effect.

Managers in other industries should realize that 
asking employees to mask in client-facing activities isn’t 
enough. Employees need to be cautious when they are 
“backstage” with only each other. And the chain of 
infection starts when an employee is off duty, out in the 
community and unprotected.

A COVID-19 vaccine will help but, for many 
reasons, is not likely to end the pandemic very soon. 
For the foreseeable future, in order to keep our 
businesses open and operating, and our people 
employed, we have to do the hard work of instilling a 
sense of personal responsibility to co-workers and 
clients by being smart, vigilant and safe – always and 
everywhere.

No Magic Bullet
Vaccine Will Come But ...

In early October, the coronavirus pandemic entered its eighth month of impact in the 
United States, bringing with it health, social and economic dislocations not easily repaired.

It has been a strange time, marked by great, unanticipated upsets of the established 
rhythms of life. We are all ready for life to return to “normal.” But it still feels as though an 
end is not quite in sight.
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