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Topics to Cover:

* Overview of US cases, hospitalizations, deaths
* Omicron transmission and immune evasion
* New USET Recommendations
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US Cases by Region
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Per Capita Cases

through January 11,
2022:

 Rhode Island — 507
* Northeast - 302

o West-222

« South-214

« Midwest - 194



https://www.nytimes.com/interactive/2021/us/covid-cases.html

COVID-19 Weekly Cases per 100,000 Population by Race/Ethnicity, United States
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Weekly Cases per 100,000

through January 8, 2022:

Black, NH — 474.0
Hispanic — 387.4
Asian/Pl, NH — 280.3
White, NH — 264.5
Al/AN/ NH — 257.2



https://covid.cdc.gov/covid-data-tracker/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcases-updates%2Fvariant-proportions.html#demographicsovertime
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Jan 2022

Age group
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Week of January 10-16,
2022:

e - 82% of ICU beds
currently occupied

40k — * Average utilization in
2015: 64%
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. Johns Hopkins University Data Tracker
. CDC NCHS Hospital Utilization
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https://coronavirus.jhu.edu/data/hospitalization-7-day-trend
https://www.cdc.gov/nchs/data/hus/2017/091.pdf

State Capacity Status
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COVID-19 Hospital Capacity Circuit
Breaker Dashboard
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https://alexanderjxchen.github.io/circuitbreaker/?s=09

Daily Trends in Number of COVID-19 Deaths in The United States Reported to CDC
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Through January 11,

2022:

1,656 deaths/7-day
average

44% increase since
last ECHO on
December 10, 2021




22 December 2021

Risk assessment for SARS-CoV-2 variant: Omicron VOC-21NOV-01 (B.1.1.529)

UK Health Security Agency

Indicator

Confidence
level

Red, amber or
green status*

Assessment and rationale

Growth advantage

High

Omicron is displaying a growth advantage over Delta

This assessment is based on analysis of UK data showing increased household fransmission risk,
increased secondary attack rates and substantially increased growth rates compared to Delta. Omicron
continues to increase as a proportion of UK cases and is now dominant in England. This growth
advantage is also apparent in other countries with equivalent surveillance. The observed growth
advantage may be due to immune evasion or transmissibility. Although we now have high confidence in
a substantial component of immune evasion, the very high growth rate and laboratory findings suggest
that an increase in transmissibility may also be contributing.

Transmissibility

Amber

Low

Omicron is at least as transmissible as Delta

Increased transmissibility compared to Delta is biologically plausible with the presence of furin cleavage
site and nucleccapsid changes associated in vitro with advantages for replication. There are extensive
changes to the receptor binding domain, although the predicted very high receptor binding affinity has
not been borne out in laboratory assessments. Early data suggests changes in cell entry and increased
replication in upper airway cells in vitro. However, there is no clear epidemiological demonstration of
transmissibility as distinct from other contributors to growth advantage.

Immune evasion
(including natural
and vaccine derived
immunity)

High

Omicron displays a reduction in immune protection against infection

MNeutralisation data, real world vaccine effectiveness against symptomatic disease, and reinfection rate
all confirm substantial immune evasion properties. There is insufficient data to make an assessment of
vaccine effectiveness against severe disease for Omicron compared to Delta. There is preliminary
evidence that the waning of vaccine effectiveness against symptomatic infection occurs more rapidly
with Omicron than Delta. This is visible, as expected, with increasing time after dose 2 and can also be
seen after the booster dose from 10 weeks onwards. However, vaccine effectiveness against severe
disease is more likely to be sustained, especially after a booster dose.

Infection severity

Low

Reduction in the relative risk of hospitalisation but NO data on severity in hospital or death
Three UK analyses support a moderate reduction in the relative risk of hospitalisation for a person
detected as a case of Omicron, compared to Delta. This is also consistent with data from South Africa.
These analyses are preliminary because of the small numbers of Omicron cases currently in hospital
and the limited spread of Omicron into older age groups as yet. There is insufficient data to comment
on severity of illness once in hospital or mortality.

Available data suggests that the observed reduction in risk in the UK is likely to be partly a reduction in
intrinsic severity of the virus and partly to protection provided by prior infection. We cannot confidently
quantify the relative contributions of these 2 factors at present. Even at the reduced hospitalisation risk
observed, the combined growth advantage and immune evasion properties of Omicron have the
potential to lead to very high numbers of admissions to hospital.
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22 December 2021
Risk Assessment
for SARS-CoV-2
Variant: Omicron
VOC-21NQOV-01

(B.1.1.529)



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043840/22-december-2021-risk-assessment-for-SARS-Omicron_VOC-21NOV-01_B.1.1.529.pdf

 Incubation period:

» Nebraska: 6 cases (1 fully vaccinated with previous infection, 4 unvaccinated with
previous infection, 1 unvaccinated with possible previous infection)

 Incubation period: 3 days
« Serial interval: 3 days (range: 1.5-3 days)
Norway: 80 cases (98% vaccinated)
 Incubation period: 3 days (range: 0-8)
South Korea: 80 cases, 60% unvaccinated, 31% fully vaccinated, 9% partially vaccinated
 Incubation period: 4.2 days (range: 2-8 days)
» Serial interval: 2.8 days (range: 1-7 days)
Japan: 21 cases (19 vaccinated, 2 unvaccinated)
 Incubation period of 3-6 days (range 0-10 days)
UKHSA study

» Estimated between 10-30% of cases were still capable of transmission after 7 days

Investigation of a SARS-CoV-2 B.1.1.529 (Omicron) Variant Cluster - Nebraska, November-December 2021
Outbreak caused by the SARS-CoV-2 Omicron variant in Norway, November to December 2021

Importation and Transmission of SARS-CoV-2 B.1.1.529 (Omicron) Variant of Concern in Korea, November 2021
Active Epidemiological Investigation on SARS-CoV-2 Infection caused by Omicron variant in Japan
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https://www.cdc.gov/mmwr/volumes/70/wr/mm705152e3.htm
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.50.2101147
https://jkms.org/search.php?where=aview&id=10.3346/jkms.2021.36.e346&code=0063JKMS&vmode=FULL
https://www.niid.go.jp/niid/en/2019-ncov-e/10884-covid19-66-en.html

There is increasing evidence that there is a higher risk of reinfection with Omicron than with previous
variants

* One study from South Africa found a 2.39 greater risk of reinfection than first time infection

« A study from the Imperial College London found that the risk of reinfection was 5.41 times higher for
the Omicron variant than for Delta

Vaccine effectiveness against infection, symptomatic infection, and hospitalization has been greatly
reduced

» Primarily UK data, so two-dose AstraZeneca, Pfizer, or Moderna
A booster dose of any vaccine increased effectiveness against symptomatic disease to between 50-75%

Similarly, a booster dose was between 68-88% effective against hospitalization

Increased Risk of SARS-CoV-2 Reinfection Associated with Emergency of the Omicron Variant in South Africa
Growth, Population Distribution and Immune Escape of Omicron in England

Because there is Strength in Unity



https://www.icpcovid.com/sites/default/files/2021-12/Ep%20198-20%20A%20Pulliam%20Increased%20risk%20of%20SARS-CoV-2%20reinfection%20with%20omicron%20%20medRxiv%202%20Dec%202021.pdf
https://www.imperial.ac.uk/media/imperial-college/medicine/mrc-gida/2021-12-16-COVID19-Report-49.pdf

Vaccine Effectiveness

Vaccine effectiveness against symptomatic diseases by period after dose 1 and dose 2 for Delta and
Omicron Variants

(A)
Two doses of ChAdOx1-S with a BNT162b2 or mRNA-1273 booster dose
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Recipients of 2 Doses of AstraZeneca(ChAdOx1-S)
vaccine as the primary course and Pfizer (BNT162b2) or
Moderna (mMRNA-1273) booster
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(B)
Two doses of BNT162b2 with a BNT162b2 or mRNA-1273 booster dose
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course and Pfizer or Moderna booster
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* If you were exposed by close contact to
someone with COVID-19, you should:

« Stay home and stay away from others for 10
days after the date of last contact. Wear a
well-fitting mask if being around other people
is unavoidable.

» Monitor yourself for symptoms of COVID-
19. If you develop symptoms, get tested and
follow isolation guidelines.

» Get tested for COVID-19 at least 5 days
after the last contact with an infected
person. If the test is positive, follow isolation
guidelines.
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For Quarantine: For Isolation:

* If you test positive for COVID-19, or have
symptoms of COVID-19, you should:

» Stay home and stay away from others for 10
days (Day 0 is the day of first symptoms or the
date of a positive test). Try to stay in a separate
room from other household members and use a
separate bathroom if possible.

+ Wear a well-fitting mask if being around others
is unavoidable.

+ Seek medical attention if feeling short of
breath or having other concerning symptoms.

* |solation may be ended after Day 10 if symptoms
are improving, and you have been without fever
for 24 hours without the use of fever-reducing
medication (such as Tylenol).




When to test for COVID-19:

* Routinely testing prior to departing and upon returning from a trip, and
before meeting with others can help slow the spread of COVID-19 in
Tribal communities

* If you are experiencing symptoms of COVID-19 or were recently in
contact with someone with COVID-19

* If you work in a high-risk environment where exposure to COVID-19 is
likely or frequent

* Regardless of symptomology and/ or vaccination status, if you are
planning to meet with others all individuals should test beforehand

» At home tests can be conducted before attending large gatherings and
having home visits with friends and family
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Key Points

»Omicron is highly transmissible and more effective at evading
existing immunity, leading to a rapid increase in cases and
hospitalizations

»Booster doses are extremely effective at preventing severe
disease

»USET has issued new guidance on isolation/quarantine and
testing
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