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COVID-19 UPDATE
• Decreasing cases, (-12.5%, 7d ave) and hospitalizations (-8.8%, 7d ave) due to COVID-19 but continued high levels of transmission
• Deaths have surpassed, 700,000; estimated 787,834 deaths by 1 Jan 2022 (University of Washington)
• Delta variant continues to be the overwhelming most common variant (>98%)
• Booster doses of Moderna and J&J, recommended for authorization by FDA panel, 14 & 15, October; ACIP review 20-21 October
• COVID-19 vaccine (Pfizer), ages 5-11 years of age: FDA panel to meet October 26 to review
• CDC recommended urgent action to increase vaccination in pregnancy and announced data demonstrating safety of Pfizer boosters
• FDA EUA granted to new ‘at-home’ test;  US planning to double testing capacity in the next few weeks (and invest $1 billion)
• Molnupiravir (ribonucleoside analog): Oral antiviral to treat COVID-19 (~50% reduction in hospitalizations or deaths)

• For patients with mild-moderate disease; enrolled within 5 days of symptom onset
• At interim analysis, 7.3% of patients who received molnupiravir were hospitalized through day 29, compared with 14.1% of 

placebo-treated patients who were hospitalized or died (Phase 3 MOVe-OUT trial): placebo, 8 deaths; treatment, 0 deaths
• Consistent efficacy across viral variants Gamma, Delta and Mu; Similar side effects - Placebo, 40%; Mulnupiravair, 35%

• AZD7442 (long-acting antibody combination): Pre-exposure prophylaxis of symptomatic COVID-19; Risk reduction 77% (95% CI, 46, 
90) in PROVENT trial; may provide up to 12 months protection with a single dose; data submitted to FDA for EUA

https://www.merck.com/news/merck-and-ridgebacks-investigational-oral-antiviral-molnupiravir-reduced-the-risk-of-hospitalization-or-death-by-approximately-50-percent-
compared-to-placebo-for-patients-with-mild-or-moderat/



THE GOOD NEWS: CASES AND HOSPITALIZATIONS 
ARE DECREASING, CDC



THE BAD NEWS: COVID-19 CASES REMAIN HIGH ACROSS 
THE US, CDC



VACCINE EFFICACY

Fernandez M. https://www.axios.com/how-covid-19-vaccine-compares-fcf8073d-956d-4cef-a0a7-f9188445297e.html



WORLDWIDE COVID-19 VACCINE UPTAKE

https://ourworldindata.org/grapher/covid-vaccination-doses-per-capita?tab=map

47.3% of the world population has received at least one dose of a COVID-19 vaccine.
6.61 billion doses have been administered globally, and 22.4 million are now administered each day.

US rank among countries for percent vaccinated = 48

https://ourworldindata.org/covid-vaccinations?country=OWID_WRL
https://ourworldindata.org/explorers/coronavirus-data-explorer?zoomToSelection=true&pickerSort=asc&pickerMetric=location&Interval=Cumulative&Relative+to+Population=false&Align+outbreaks=false&country=~OWID_WRL&Metric=Vaccine+doses
https://ourworldindata.org/explorers/coronavirus-data-explorer?zoomToSelection=true&pickerSort=asc&pickerMetric=location&Interval=7-day+rolling+average&Relative+to+Population=false&Align+outbreaks=false&country=~OWID_WRL&Metric=Vaccine+doses


COVID-19 VACCINATION, US

https://covid.cdc.gov/covid-data-tracker/#vaccinations_vacc-total-admin-rate-totalhttps://covid.cdc.gov/covid-data-tracker/#vaccination-trends



UNC Medical Center & 
CDC Surveillance

Havers FP, et al. https://www.medrxiv.org/content/10.1101/2021.08.27.21262356v1.full#T3

Among vaccinated persons, 66% were on cancer 
chemotherapy, had an solid organ transplant, or were on high 
dose steroids

94% of patients who died had a comorbidity

https://www.nytimes.com/20
21/10/12/briefing/covid-age-
risk-infection-vaccine.html



COVID-19 VACCINATIONS, US

https://ourworldindata.org/covid-vaccinations



Reasons for vaccine hesitancy

• The Watchful are holding out to see what kind of experience their 
friends or neighbors have with the vaccine before committing 
themselves. Solution=Allow for a “vaccinate later” option

• The Cost-Anxious worry about the time and potential expense of 
getting vaccinated (even if it is actually free). Solution=stress that 
vaccine is free and encourage businesses to provide paid time off 
for both vaccines

• The System Distrusters believe that the health care system 
doesn't treat them fairly. Most, but not all, members of this group 
are people of color. Solution=engage trusted member of their own 
communities to air concerns and be transparent

• Covid Skeptics are at the far end of the spectrum as the least 
likely to get vaccinated. The primary barrier for people in this 
group are their specific, deeply held beliefs about Covid-19. 
Everyone in this group believes at least one conspiracy theory 
related to the pandemic. Solution=avoid trying to debunk person’s 
beliefs; listen to concerns and emphasize that vaccination is their 
own personal choice – and it protects friends and family members

https://www.nytimes.com/interactive/2021/05/18/opinion/covid-
19-vaccine-hesitancy.html

https://www.nytimes.com/interactive/2021/05/18/opinion/covid-19-vaccine-hesitancy.html


RATIONALE FOR 3RD DOSE OF AN mRNA VACCINE
IN IMMUNOCOMPROMISED PERSONS



BENEFITS OF 3RD DOSE OF AN mRNA VACCINE
IN IMMUNOCOMPROMISED PERSONS



VACCINE EFFECTIVENESS, WORLDWIDE

ACIP, 30 August 2021, Sara Oliver  



BNT162b2 vaccine booster dose protection: A 
nationwide study from Israel

• Goal:  Estimate the reduction in RR for confirmed infection 
and severe COVID-19 provided by the booster dose (booster 
dose initiated 67/30/21)

• Methods: 1,144,690 individuals aged 60y and older who were 
eligible for a booster dose were followed between July 30 and 
August 22, 2021. Outcomes per person-days at risk were 
compared between the cohorts using Poisson regression, 
adjusting for possible confounding factors.

• Results: Twelve days or more after the booster dose we found 
an 11.4-fold (95% CI: [10.0, 12.9]) decrease in the relative risk 
of confirmed infection, and a >10-fold decrease in the relative 
risk of severe illness. Under a conservative sensitivity 
analysis, we find ≈5-fold protection against confirmed 
infection.

Bar-On YM, et al.  https://doi.org/10.1101/2021.08.27.21262679



SHORT-TERM REDUCTION IN ODDS OF TESTING POSITIVE
FOR SARS-CoV-2: 2 vs 3 DOSES, PFIZER VACCINE

• Goal: Retrospective study of short-term effectiveness of 3 vs 2 doses against Delta variant, test-negative design/matched case-contro
• Results: Booster shot demonstrated that  7-13 days after booster there is a 48-68% reduction in the odds of testing positive for SARS-

CoV-2 infection and that 14-20 days after the booster the marginal effectiveness increases to 70-84% (95% CI, 79%, 88%)

Patalon T, et al. https://doi.org/10.1101/2021.08.29.21262792


