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AHowtransmissibleis Omicron?

AHowsevereis Omicron compared to other variants?

AHow well do vaccines and prior infectiprotect against infection,
transmission, clinical disease, and death due to Omicron?

https://lwww.who.int/publications/m/item/enhancingreadinessfor-omicron(b.1.1.52%technicatbrief-and-priority-actionsfor-member-states



Transmissibility



COVIDB19 cases rapidly increased since the first U.S. Omicron
case was reported on December 1, 2021.
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*Graph displays data for Mar 01, 2020, to date. The totals include cases reported since Jan 22, 2020.
** The histogram, total of new cases in the last 24 hours, and 7-day averages do not include historical cases retroactively that are not yet attributed to the correct date of report. Of 352,811 historical cases reported retroactively, none were reported on the most

lrecent submission date; 134 in the current week; and 621 in the prior week. 8



https://covid.cdc.gov/covid-data-tracker/#trends

The proportion of COVI19 cases due to Omicron Is increasing.

United States: 9/26/2021 — 1/1/2022
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions

Data suggest higher household transmissibility of Omicron compared
with Delta among vaccinated persons (Denmark, 2021).

Unvaccinated
Fully vaccinated

Boostervaccinated

Omicron households

(N=2225)

Delta households
(N=9712)

Odds ratio for
transmissibility
(95% CI)

2° attack rate
(# 2 cases)

Odds ratio for
transmissibility
(95% CI)

2° attack rate
(# 2 cases)

29% (340)  1.04 (0.871.24)

32% (1057) ref

25% (77)  0.54 (0.460.71)

SARE 0V2 Omicron VOC Transmission in Danish Households (medrxiv.org)

28% (2044)  2.31 (2.09.55)

19% (2714) ref

11% (165)  0.38 (0.320.46)
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https://www.medrxiv.org/content/10.1101/2021.12.27.21268278v1.full.pdf

Severity



U.S. hospitalizations with confirmed COVI® are surpassing
peaks from last winter.
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https://covid.cdc.gov/covid-data-tracker/#new-hospital-admissions

Mumber of SARS-CoV-2 cases

In South Africa, patients admitted during the Omicron wave
were 73% less likely to have severe disease than those admittec

during the Delta wave.
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Clinical Severity of COVID Patients Admitted to Hospitals in Gauteng, South Africa During the Onbbonminant Fourth Wave bywaasila Jassat, Salim Abdool Karim,
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https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3996320

Hospitalization rates have been relatively lower during the
Omicron wave In multiple countries.

AHospitalization rates for persons infected with Omicron: 0.4% in United
Kingdom, and 0.6% in Denmark

ARisk of hospitalization due to Omicron infections estimated to be 38%
(England) and 54% (Canada) lower than hospitalization for Delta

Infections

Omicron daily overview: 30 December 2021 (publishing.service.gov.uk)

rapport-omikronvarianten29122021ub46 (ssi.dk)
Early estimates of SAR®V2 Omicron variant severity based on a matched cohort study, Ontario, Canada | medRxiv
14



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1044331/20211230_OS__Omicron_Daily_Overview.pdf
https://files.ssi.dk/covid19/omikron/statusrapport/rapport-omikronvarianten-29122021-ub46
https://www.medrxiv.org/content/10.1101/2021.12.24.21268382v1

Vaccine Effectiveness



Neutralization of the Omicron variant is reduced compared

with ancestral and Delta strains.

Sera from persons with different

. . Neutralization of Omicron and ran
Time of collection after g

vaccination and infection . reduction compared with ancestral
. last vaccine dose :
scenarios and Delta strains
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for Omicron
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Pfizer mRNA vaccine effectiveness (VE) is lower for symptomati
Infection due to Omicron compared to Delta.

Two doses of BNT162b2 with a BNT162b2 or mRNA-1273 booster dose
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043807/technical-briefing-33.pdf

Preparedness



Prevention strategies are key to increasing protection against
the Omicron variant.

AVaccination
iwWSO2YYSYRSR FT2NJ SOSNEBE2YyS | I3Sa xp &SI
i Booster eligibility expanded to all persons agem H & S| NA&
AxH Y2YUOKAa | FOSNIAYAGALFE WFEyaasSy @l O
Axp Y2yiOiKa FT2N AYRAJA R dz-BioBTeah KModekne @S (
primary series
I Additional dose authorized for immunocompromised children agég years

Alncreased emphasis on the importance of masking
Almproved ventilation

AWider and more frequent testing, including sedfting
AAdherence to guidance on quarantine and isolation

https://www.cdc.gov/immwr/volumes/70/wr/mm7050el.htm?s_cid=mm7050el w



https://www.cdc.gov/mmwr/volumes/70/wr/mm7050e1.htm?s_cid=mm7050e1_w

CDC released new isolation and quarantine guidance.

https://www.cdc.gov/coronavirus/2019cov/yourhealth/quarantineisolation.html
https://www.cdc.gov/coronavirus/201cov/if-you-are-sick/quarantineisolationbackground.html
/S e



https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine-isolation-background.html

