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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 6 State Associations: 
to consult directly with clinic personnel in highly vulnerable areas with low vaccination rates.

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/coronavirus-us-cases.html
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Is COVID Becoming Seasonal?

• The question—now that most 
people’s immune systems have 
seen the spike protein of SARS-
CoV-2—is whether we can we 
expect a more predictable seasonal 
pattern?

• Seems we have emerged from the 
third winter in the US? 

• Wastewater data certainly suggest 
that winter waves have crested and 
receded in 3 successive years

https://insidemedicine.substack.com/p/data-snapshot-has-winter-past-covid



Did I say, “Masks 
Don’t Work?”

• Karla Soares-Weiser, Editor-in-Chief 
of the Cochrane Library, has 
responded on behalf of Cochrane

• The study has been widely 
misinterpreted.

https://www.cochrane.org/news/statement-physical-interventions-interrupt-or-reduce-spread-respiratory-viruses-review



Natural Immunity
• Largest review and meta-analysis assessing the extent of protection following COVID-19 infection by variant and how durable 

that protection is against different variants, including 65 studies from 19 countries.

• For people who have been infected with COVID-19 at least once before, natural immunity against severe disease 

(hospitalization and death) was strong and long-lasting for all variants (88% or greater at 10 months post infection). 

• Past infection with pre-Omicron variants provided substantially reduced natural immunity protection against reinfection with 

Omicron BA.1 (36% at 10 months after infection). 

• The researchers say we should recognize the natural immunity in people who have recently been infected with COVID-19, 

but warn that their findings should NOT discourage vaccination because it is the safest way to acquire immunity.

DOI: https://doi.org/10.1016/S0140-6736(22)02465-5



Long-term COVID-19 booster effectiveness by 
infection history and clinical vulnerability and 
immune imprinting

• There were 20 528 incident infections in the three-dose cohort and 
30 771 infections in the two-dose cohort. Study done in Qutar.

• Booster effectiveness relative to primary series was 26·2% (95% CI 23·6–
28·6) against infection and 75·1% (40·2–89·6) against severe, critical, or 
fatal COVID-19, during 1-year follow-up after the booster. 

• Among people clinically vulnerable to severe COVID-19, effectiveness 
was 34·2% (27·0–40·6) against infection and 76·6% (34·5–91·7) against 
severe, critical, or fatal COVID-19. 

• Effectiveness against infection was highest at 61·4% (60·2–62·6) in the 
first month after the booster but waned thereafter and was modest at 
only 15·5% (8·3–22·2) by the sixth month. 

• In the seventh month and thereafter, coincident with BA.4/BA.5 and 
BA.2·75* subvariant incidence, effectiveness was progressively negative 
albeit with wide CIs. 

• Protection against omicron infection waned after the booster, and 
eventually suggested a possibility for negative immune imprinting. 
However, boosters substantially reduced infection and severe COVID-19, 
particularly among individuals who were clinically vulnerable, affirming 
the public health value of booster vaccination.

Updated boosters may blunt the imprinting effect

https://doi.org/10.1016/S1473-3099(23)00058-0



Omicron less likely than wild-type virus to 
result in long COVID?
• Evaluated the trajectory of long-COVID symptoms in 1,201 

previously infected and uninfected HCWs from nine Swiss 
healthcare networks in March 2021 (Q1), September 2021 
(Q2), and June 2022 (Q3).

• 157 HCWs infected with the wild-type virus were 67% more 
likely than uninfected participants to report persistent 
symptoms, falling to 37% in Q3. The most common symptoms 
were loss of smell or taste, tiredness/weakness, 
burnout/exhaustion, and hair loss

• Rates of long COVID among the 429 HCWs with Omicron 
infections were the same as those of controls for symptoms 
and 8% higher for FSS.

• PCC symptoms after Wild-type infection declined over time, 
but were still present at 18 months, whereas primary 
Omicron infection did not increase symptoms. Neither 
Omicron reinfections nor SARS-CoV-2 vaccination had any 
influence.

https://www.cidrap.umn.edu/covid-19/omicron-less-likely-wild-type-virus-result-long-covid-study-suggests



Comparison of Symptoms 
Associated With SARS-CoV-2 
Variants Among Children in Canada

• The findings of this cohort study of SARS-CoV-
2 variants suggest that the Omicron and Delta 
variants were more strongly associated with 
fever and cough than the original-type virus 
and the Alpha variant. Children with Omicron 
variant infection were more likely to report 
lower respiratory tract symptoms and 
systemic manifestations, undergo chest 
radiography, and receive interventions. No 
differences were found in undesirable 
outcomes (ie, hospitalization, intensive care 
unit admission) across variants.

JAMA Netw Open. 2023;6(3):e232328. doi:10.1001/jamanetworkopen.2023.2328



No clear association between Paxlovid and 
COVID-19 rebound, FDA says
• FDA: Covid rebound rates ranged from 10% to 16%, with no 

difference between people who took Paxlovid and those who 
got a placebo.

• FDA said it “did not identify a clear association between 
Paxlovid treatment and Covid-19 rebound.”

• Annals study: Symptom rebound was identified in 26% of 
untreated participants at a median of 11 days after initial 
symptom onset. Viral rebound was detected in 31% and high-
level viral rebound in 13% of participants. Most symptom and 
viral rebound events were transient, because 89% of 
symptom rebound and 95% of viral rebound events occurred 
at only a single time point before improving. The combination 
of symptom and high-level viral rebound was observed in 3% 
of participants. Symptom or viral relapse in the absence of 
antiviral treatment is common, but the combination of 
symptom and viral rebound is rare.

https://www.fda.gov/media/166197/download
https://doi.org/10.7326/M22-2381

https://www.fda.gov/media/166197/download


Neutralization of BQ.1, BQ.1.1, and XBB with RBD-
Dimer Vaccines

• Newer targets are needed to 
advance vaccines

• The results showed that XBB and 
BQ.1.1 strongly escape the 
antibody responses induced by the 
prototype RBD homodimer 

• In comparison, delta–BA.1 and 
delta–BA.2 RBD heterodimers 
induced balanced neutralization 
profiles against the early circulating 
strains (such as the prototype, 
beta, and delta) and omicron 
subvariants

DOI: 10.1056/NEJMc2216233



Questions?



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

Resources & recording of the session

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

This project was funded in whole by a cooperative agreement with the Centers for Disease Control and Prevention grant number 5 NU50CK000588-

03-00. 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

Scott Rasmussen, Project Director: SRasmussen@americares.org

Kelley Matney, Administrative Support: KMatney@americares.org

mailto:vaccinate@americares.org
mailto:SRasmussen@americares.org

