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COVID-19 was predicted in 1981 



The clinical signs and 
symptoms observed in 
Wuhan are :
• mainly fever (>90% cases)
• malaise, dry cough (80%)
• difficulty in breathing (20%)
• respiratory distress (15%).
• chest radiographs of invasive 

lesions of both lungs.

Leucopenia and 
lymphopenia were 

common
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CDC recommendations 

















































ICATT: mRNA 3 vs. 2-dose relative VE against symptomatic infection during
BA.4/BA.5, ages 5+ years
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*Vaccination dose dates are collected as month and year. Month 0 represents tests in the same month as last dose (at least 2 weeks after last dose). For all months greater
than or equal to 1 the value represents the difference between calendar month of test and calendar month of last dose receipt (at least 2 weeks after last dose).

CDC preliminary unpublished data. Prior infection excluded, other methods based on: Fleming-Dutra KE, Britton A, Shang N, et al. Association of Prior BNT162b2 COVID-19 Vaccination With
Symptomatic SARS-CoV-2 Infection in Children and Adolescents During Omicron Predominance. JAMA. Published online May 13, 2022. doi:10.1001/jama.2022.7493
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*Vaccination dose dates are collected as month and year. Month 0 represents tests in the same month as last dose (at least 2 weeks after last dose). For all months greater
than or equal to 1 the value represents the difference between calendar month of test and calendar month of last dose receipt (at least 2 weeks after last dose).

50-64 years
65+ years
95% CIs

CDC preliminary unpublished data. Prior infection excluded, other methods based on: Fleming-Dutra KE, Britton A, Shang N, et al. Association of Prior BNT162b2 COVID-19 Vaccination With
Symptomatic SARS-CoV-2 Infection in Children and Adolescents During Omicron Predominance. JAMA. Published online May 13, 2022. doi:10.1001/jama.2022.7493

ICATT: mRNA VE against symptomatic infection during BA.4/BA.5,
ages 50+ years



Group

Days since most 
recent dose, 
median (IQR)

Vaccinated
COVID-19
cases/total
cases (%)

Vaccinated 
controls/ total 
controls (%)

Adjusted VE
% (95% CI)

14–150 days 108 (72–128) 64/881 (7) 86/607 (14) 62 (45–74)
2 doses

>150 days 301 (247–375) 545/1362 (40) 486/1007 (48) 33 (21–44)

7–120 days 72 (47–109) 175/992 (18) 403/924 (44) 77 (71–82)
3 doses

>120 days 185 (153–217) 428/1245 (34) 423/944 (45) 36 (20–49)

7–120 days 45 (26–66) 61/642 (10) 96/410 (23) 62 (42–75)
4 doses*

>120 days Not estimated Not estimated Not estimated Not estimated
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IVY Network: mRNA VE against hospitalization among immunocompetent adults
during Omicron period, Dec 26, 2021–Jul 31, 2022

* Only estimated among adults ≥50 years of age

2-dose VE
3-dose VE
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median (IQR) cases (%) controls (%) % (95% CI)

7–120 days 75 (46–101) 112/298 (38) 174/299 (58) 66 (48–78)

>120 days 184 (150–224) 248/434 (57) 222/347 (64) 37 (12–55)

Days since 
most recent  

dose,

Vaccinated  
COVID-19
cases/total

Vaccinated 
controls/ total Adjusted VE

3 doses

IVY Network: mRNA VE against hospitalization among immunocompromised 
adults during Omicron period, Dec 26, 2021–Jul 31, 2022

* Not enough data to estimate 2 or 4-dose VE.
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§ Effectiveness against severe disease continues to be higher and more sustained over 
time than effectiveness against infection

§ VE during BA.4/BA.5 predominance was generally comparable to VE during BA.2 
predominance

§ 3rd dose provides significant additional protection against infection and severe
disease in all ages studied
– VE post 3rd dose appears to wane more slowly compared with 2 doses alone 

during Omicron
– Similar patterns across age groups

§ Coverage with 4th dose too low to draw conclusions but additional benefits 
demonstrated for infection, ED/UC, and hospitalization

Vaccine effectiveness during Omicron
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COVID-19 Vaccination Coverage
• Overall coverage of people up to date
• Coverage among people at increased 

risk of severe illness and health equity

COVID-19 Community Indicators
• Healthcare strain
• Hospital admissions of severely ill 

patients
• New cases (leading indicator)

Prevention Measures 
• Masking
• Testing
• Other individual prevention behaviors 
• Other community-level prevention strategies

Vaccine Activities
• Outreach
• Campaigns
• Distribution 
• Equity

Local Decisions

Local Metrics and Information
• Wastewater surveillance
• Circulating novel variants of concern
• Local high-risk congregate settings 
• Upcoming large events
• Health equity

Inform

Inform

Inform

Higher vaccination 
coverage likely to 

result in lower 
community levels

Local metrics and 
information 

provide context to 
interpret 

community level

Local vaccine 
activities and 

recommended 
prevention 

measures for 
different 

community levels 
inform local 

decisions

Community Metrics Community Actions

Proposed Framework for Monitoring and Prevention



Key 
Considerations

Vaccination is the leading public health prevention strategy to 
prevent severe disease and deaths from COVID-19. 

People who are up to date on vaccines have much lower risk of 
severe illness and death from COVID-19 compared with 
unvaccinated people. 

When making decisions about individual preventive behaviors and 
community prevention strategies in addition to vaccination, people 
and health officials  should consider the COVID-19 community level. 

Health departments should consider health equity, and make use of 
other surveillance information (wastewater, ED surveillance, etc.), if 
available, to inform local decisions.

Layered prevention strategies — like staying up to date on vaccines 
and wearing masks — can help prevent severe disease and reduce 
strain on the healthcare system. 








