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CDC’s Strategy: Empower Healthcare Personnel: Promote confidence among healthcare 
personnel in their decisions to get vaccinated and recommend the vaccination to their patients.

Project Goal: Build and reinforce COVID-19 vaccine confidence among healthcare personnel in the 
safety net sector and, in turn, the patients they serve.

Partnerships: The National Association of Free and Charitable Clinics and 15 State Associations 
and Federally Qualified Health Centers (FQHCs) in Puerto Rico and the U.S. Virgin Islands.

How: Provide tailored COVID-19 vaccine information to the free and charitable clinic sector 
through various channels and give the FCC sector a direct line of communication to CDC. 



Reminders:

• Please use your first name and clinic name when you join the session

• Use the “chat” feature to ask questions

• Please remember to mute your microphone

• If you can’t connect audio via computer or you lose computer audio at anytime, you can 

call in to session at  (408) 638-0968, Meeting ID 932-6566-2201##

• This activity has been approved for AMA PRA Category 1 Credit™ & Nursing CEUs

Please do not post, modify, distribute or reproduce any of these materials without obtaining prior written consent. 



Disclosures

• We have no relevant financial interests to disclose.



https://www.nytimes.com/interactive/2021/us/covid-
cases.html?action=click&module=Top%20Stories&pgtype=Homepage

11-10-21

12-7-21

Thanksgiving!
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Pfizer Booster and Mortality

Study in Israel: 758,118 (90%) received the booster during the 54-day study period. Death due to Covid-19 
occurred in 65 participants in the booster group (0.16 per 100,000 persons per day) and in 137 participants in the 
nonbooster group (2.98 per 100,000 persons per day). The adjusted hazard ratio for death due to Covid-19 in the 
booster group, as compared with the nonbooster group, was 0.10 (95% confidence interval, 0.07 to 0.14; 
P<0.001).
CONCLUSIONS
Participants who received a booster at least 5 months after a second dose of BNT162b2 had 90% lower mortality 
due to Covid-19 than participants who did not receive a booster.

December 8, 2021
DOI: 10.1056/NEJMoa2115624





Omicron Variant (B.1.1.529)

• S. Africa and Botswana first reported new variant to WHO Nov 24th

• >30 mutations to SARS-CoV2 spike protein 

• Appears to be outcompeting Delta Variant in S. Africa

• Designated VOC by WHO on Nov 26th

• Since been identified in 20 other countries

• Most cases have no contact to Africa, indicating community-level transmission

• US has joined others in imposing travel bans to S. Africa, Bostwana, Zimbabwe, 
Namibia, Lesotho, Eswatini, Mozambique, and Malawi, effective Nov 29th 



Omicron Variant (B.1.1.529)

Three questions to be answered:

• Is Omicron variant is more transmissible than the current Delta variant? 
Likely…

• Does the Omicron variant cause more severe disease? Unlikely…

• Does the Omicron variant escape our immune response (via prior 
infection or vaccination)? Somewhat…



Omicron Variant (B.1.1.529) Transmissibility



Omicron Variant (B.1.1.529) Transmissibility

• Omicron has become the 
predominant variant in 
Gauteng Province (SA) in less 
than 3 weeks

• Early studies show that it has 
a R02

• 2,828 new confirmed cases 
recorded Friday Nov 26th

• 65% not vaccinated
• ~25% partially vaccinated





Utility of Travel Bans?

• While Omicron not 
identified yet in the US, 
likely only a matter of time

• Travel Bans at this point 
with limited utility

• Newer data shows presence 
of Omicron in Europe prior 
to Africa



Omicron has been with us for awhile

Scientists see essentially three possible 
explanations: The virus could have 
circulated and evolved in a population 
with little surveillance and sequencing. It 
could have gestated in a chronically 
infected COVID-19 patient. Or it might 
have evolved in a nonhuman species, 
from which it recently spilled back into 
people.



Omicron Variant (B.1.1.529) and Severity of Disease

• Many of the Omicron cases in S Africa have been in younger people (<40)

• Many of the other cases have been identified in travelers (meaning feel well 
enough to travel)

• Rising hospitalization count in S Africa matches the proportion in past waves

• Majority of hospital admissions continue to be among people who were not 
vaccinated

• Bottom line – we just do not know yet, needs to tracked closely



Omicron Variant (B.1.1.529) and Immune Evasion

• >30 mutations of spike protein, some mirroring Beta (which exhibited 
immune escape)

• Still unclear if Ab produce can neutralize Omicron variant

• Still need more information on T-cell response/immune effect on 
variant



Recent Research from Lab in S. Africa

• Laboratory experiments found that Omicron seems to dull the power of the 
Pfizer-BioNTech vaccine, but also hinted that people who have received a 
booster shot might be better protected.

• The study, published online on Tuesday, found that antibodies produced by 
vaccinated people were much less successful at keeping the Omicron 
variant from infecting cells than other forms of the coronavirus.

• Dr. Sigal’s lab produced a few results: 
1. Omicron still uses ACE2 

2. There is a very large drop in neutralization of Omicron by BNT162b2 immunity 
relative to ancestral virus 

3. Omicron escape from BNT162b2 neutralization is incomplete. Previous infection + 
vaccination still neutralizes



Omicron Variant and Diagnostic Tests

• Most PCR and antigen tests are still diagnostic for Omicron variant 

• “While the Omicron variant contains mutations to the spike protein, 
Abbott’s rapid and molecular tests — antigen and PCR — do not rely 
on the spike gene to detect the virus.”

• One type of test could be impacted:
• Tide Laboratories DTPM COVID-19 RT-PCR Test

• Limited use: Check https://www.fda.gov/medical-devices/coronavirus-covid-
19-and-medical-devices/sars-cov-2-viral-mutations-impact-covid-19-tests

https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/sars-cov-2-viral-mutations-impact-covid-19-tests


Outpatient toolkit vs. COVID-19

Currently available

•VACCINES + boosters
• Behavioral mitigation strategies

• Social distancing

• Mask wearing

• Hand hygiene

• Rapid testing/surveillance 
testing

• Monoclonal antibodies

Coming soon? 

• Oral antivirals
• Molnupiravir

• Paxlovid

• Fluvoxamine?



Influenza activity is low 
nationally, but the numbers 
of influenza viruses 
detected by labs has 
increased in recent weeks
Majority are A (H3N2)
>90% children and young 
adults ages 5-24

https://www.cdc.gov/flu/weekly/

No decrease in efficacy if 
COVID-19, Influenza vaccines 

are given together



Questions?



Next Session: Thursday, January 13th,12-1:15pm CST

Resources & recording of the session

https://www.echo-chicago.org/resources/covid19/

This project was funded in part by a cooperative agreement with the Centers for Disease Control and Prevention grant number 1 NU50CK000588-

01-00. The Centers for Disease Control and Prevention is an agency within the Department of Health and Human Services (HHS). The contents of 

this resource center do not necessarily represent the policy of CDC or HHS and should not be considered an endorsement by the Federal 

Government.

Thank you!



QUESTIONS & CONTACT

Project Team Email: vaccinate@americares.org

Tija Danzig, Project Director: tdanzig@americares.org

Kristin Kelley, Administrative Support: kkelley@americares.org 
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