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Omicron: 
California

outbreak.in
fo 1/11

Omicron

Omicron

•San Diego: 
percent of newly 
diagnosed cases 
of COVID that are 
Omicron: now 
virtually 100%

searchcovid.info  1/11
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NY Times Jan 11, 2022

Omicron Causes Milder Disease in Adults: USA

doi: https://doi.org/10.1101/2022.01.11.22269045 (UC Berkeley/Kaiser)

“During a period with mixed Delta and Omicron variant circulation, SARS-
CoV-2 infections with presumed Omicron variant infection were associated 
with substantially reduced risk of severe clinical endpoints and shorter 

durations of hospital stay.” 

SGTF = Omicron
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NY  Times, Jan 11

US:

Cases 

Hospitalizations

Deaths

NY  Times 
Jan 11

San Diego COVID Cases

Cases  

Hospitalizations

Deaths
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doi: https://doi.org/10.1101/2022.01.08.22268954

Omicron Testing:  Antigen vs PCR (Binax Abbott)

Decreasing Viral Load

A Ct higher than 30 is LESS likely
to be contagious (for Delta; may
be different for Omicron)

15% less than 12 years old

doi: https://doi.org/10.1101/2022.01.08.22268954

Omicron Testing:  Antigen vs PCR (Binax Abbott)

Similar ability to detect virus whether you are symptomatic or are asymptomatic
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COVID and 
Diabetes in 
Children?

MMWR Jan 7

• An association, not 
causation!

• Increased likelihood 
that a child will 
present with diabetes 
within 30 days of 
COVID

COVID and Diabetes in Children?

MMWR Jan 7

• Could not distinguish type 1 from type 2 diabetes
• Obesity has increased since the pandemic, and 
obesity is a risk factor for diabetes: is this the result 
of obesity?

• Would these kids get diabetes anyway, and this was 
just what ‘tipped them over’ into clinical disease?

• Does COVID virus injure the pancreas to cause 
diabetes?

• Is COVID-associated diabetes a long-lasting illness, 
or reversible (from inflammation, not damage)?
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Arbel R et al, BNT162b2 
Vaccine Booster and 
Mortality Due to Covid-19. 
N Engl J Med. 2021 Dec 
23;385(26):2413-2420. 

Boosters 
Reduce Risk 
of Infection 
and Death 
(more data)

Data from 
Israel, 
840,000 
subjects 
reviewed

doi: https://doi.org/10.1101/2021.12.04.21267114

Boosters are important to maintain immunity
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doi: https://doi.org/10.1101/2021.12.04.21267114 Israel population data

= infected and recovered

The Omicron Variant

•We are looking for this information in the 
medical literature:

• Just how contagious is Omicron?  Like Chickenpox?

• What is the rate of break-though infections in those 
who are vaccinated/boosted?

• What percent of the population have been infected?

• How many children die of Omicron vs Delta?
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The Omicron Variant

•Omicron vaccine from Pfizer:

•No new information from Pfizer or Moderna on 
a new vaccine

Pfizer Website, Jan 11, 2022

New Pfizer COVID Antiviral

•PF-07321332 (PAXLOVID™) is a new antiviral 
from a class (protease inhibitors) that has been 
used against HIV for decades

•PF-07321332 prevents SARS CoV2 from 
making copies of itself, by inactivating a SARS 
CoV2 enzyme that allows the creation of a 
‘replication complex’ for making new virus

•PF-07321332
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New Pfizer COVID Antiviral

Rats treated with PF at day 0, 1, or 2; assays at Day 4

Boras B et al. Discovery of a Novel Inhibitor of 
Coronavirus 3CL Protease for the Potential 
Treatment of COVID-19. bioRxiv [Preprint]. 
2021 Feb 12:2020.09.12.293498. doi: 
10.1101/2020.09.12.293498

New Pfizer COVID Antiviral

• Interim data set evaluated 1219 adults (70% of 
the 3,000 planned, from North and South 
America, Europe, Africa, and Asia [45% USA])

•Enrolled: SARS-CoV-2 infection within a 5-day 
period with mild to moderate symptoms and at 
least one underlying medical condition
associated with increased risk of severe COVID

•Randomized (1:1) to receive PAXLOVID™ or 
placebo orally every 12 hours for five days
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New Pfizer COVID Antiviral

•89% reduction in risk of COVID-19-related 
hospitalization or death compared to placebo in 
patients treated within three days of symptoms 
(primary endpoint)

•3/389 PF-07321332 treated were hospitalized 
with no deaths

•27/385 placebo treated were hospitalized with 
7 deaths

New Pfizer COVID Antiviral

•What this means:
• For our unvaccinated or immune-compromised high-
risk patients (≥ 12y): at the first sign of infection, we 
may be able to treat them with an ORAL medicine at 
home, to prevent hospitalization

• Our only previous option was to give IV or 
subcutaneous monoclonal antibody infusions in the 
hospital or a treatment center

• Paxlovid is first going to commercial pharmacies, not 
to hospital pharmacies: our RCHSD inpatient and 
outpatient pharmacies have asked!!
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New Merck COVID Antiviral

•Molnupiravir
• Only recommended by CDC/FDA for adults who are 
not able to get Paxlovid and need oral therapy for 
COVID

• Not authorized for children under 12 years
• Extra warning against use in pregnancy due to 
limited safety data, and the high rate of abnormal 
mRNA strands (creating mutant proteins) produced 
when infected cells are exposed to molnupiravir

Omicron is Here to Stay

• We will not reach herd immunity with vaccines or 
previous COVID infections

• Vaccines WORK to prevent serious disease, just like 
vaccines we use for children: no vaccine is perfect

• We will shift focus to minimizing disease, rather than 
elimination, just like flu

• Thank goodness Omicron is not more virulent: we 
might not be so lucky with the next variant

• We are likely to need universal immunization with 
booster vaccines that may change yearly
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COVID Vaccine San Diego County

Monoclonal Antibody Treatment
Bamlivimab-
etesivimab

Casirivimab-
imdevimab

Tixagevimab
- cilgavimab
(Evusheld)

Sotrovimab

Age All 12 years + 
(40 kg)

12+ years 
(40 kg)

12+ years 
(40 kg)

Treatment early 
infection

Yes Yes No Yes

Post exposure Yes Yes No No

Pre-exposure No No Yes No

Route IV IV/SQ IM IV

Effective 
against delta

Yes Yes Yes Yes

Effective 
against 
omicron

No* No* Yes?* Yes*

*limited supporting data
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Sotrovimab for 
COVID 19 

• Adults 18-96 y

• Most common 
underlying condition 
was obesity (63%)

• Relative risk reduction 
85% for hospitalization 
or death (absolute risk 
reduction 6%)

Gupta A et al, Early Treatment for Covid-
19 with SARS-CoV-2 Neutralizing 
Antibody Sotrovimab NEJM 2021

Tixagevimab-cilgavimab (EvusheldTM) for 
Pre-exposure Prophylaxis

Fact Sheet for HCP: EUA for Evusheld

• Subjects >18 years old (pre vaccine)
• Increased risk for severe COVID 19
• Primary endpoint was symptomatic 

illness
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Vaccine Update

• Moderna (Jan 8)

– booster now at 5 months

• Pfizer-BioNTech (Jan 4)

– booster approved for 12-15 year olds

– Pfizer-BioNTech booster now at 5 months

– 3rd dose Pfizer-BioNTech for 
immunocompromised children 5-11 years

Notes from ACIP Meeting Jan 5

• Rationale for boosters for 12-15 year 
olds
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CDC S. Oliver, ACIP meeting 1-5-22

CDC S. Oliver, ACIP meeting 1-5-22
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CDC S. Oliver, ACIP meeting 1-5-22

CDC S. Oliver, ACIP meeting 1-5-22
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CDC S. Oliver, ACIP meeting 1-5-22

COVID 19 Vaccine (Pfizer) Effectiveness in 
12-17 year olds

• PROTECT study – weekly testing of 243 
adolescents 12-17 yos, 7/25-12/4 in AZ

Lutrick K et al, Interim Estimate of Vaccine Effectiveness of BNT162b2 (Pfizer-BioNTech) Vaccine in Preventing SARS-CoV-2 

Infection Among Adolescents Aged 12–17 Years — Arizona, July–December 2021, MMWR Dec 2021
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Vaccination Protection Against MISC 
in 12-18 year olds

Zambrano LD et al, Effectiveness of BNT162b2 (Pfizer-
BioNTech) mRNA Vaccination Against Multisystem Inflammatory 
Syndrome in Children Among Persons Aged 12–18 Years —
United States, July–December 2021, MMWR Jan 2022

Vaccine Safety 5-11year olds

Hause AM et al, COVID-19 Vaccine Safety in 
Children Aged 5–11 Years — United States, 
November 3–December 19, 2021, MMWR Dec 2021

Most common 
reported 
events were 
administrative

15 reports of myocarditis (11 verified)
7 recovered, 4 recovering
Reported incidence lower than older 
adolescents

Study period =Nov 3-Dec 19, 2021
8.7 million doses of vaccine given 
to 5-11 year olds
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Vaccine Safety 5-11year olds

Hause AM et al, COVID-19 Vaccine 
Safety in Children Aged 5–11 Years 
— United States, November 3–
December 19, 2021, MMWR Dec 
2021

V-Safe – 42,504 
children enrolled
• Local reactions 

similar with both 
doses

• Systemic reactions 
more common after 
second dose

• Vaccine booster 
doses required for 
HCWs

• Booster doses must 
be received by Feb. 1 
(unless not eligible for 
booster until after Feb. 1)

12/22/21
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Return to Work Guidelines

12/23/21

Return to Work Guidelines

12/30/21
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*New guidelines do not 
apply to healthcare workers

12/27/21
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LOCAL UPDATE
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Hospitalizations not 
increasing as much as cases
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Pediatric cases 
increasing in all 
age groups

WHAT’S HAPPENING AT RADY’S?
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Weekly Positive SARS CoV 2 PCR Tests
RCHSD

Dec 2020

Dec 2021
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RCHSD

RSV Testing RCHSD

1/11/2022

16% positive of 
those tested
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Resources

• Communications Email- COVID 19 Bulletin

- January 5 has links to all the info you 
need for boosters, testing, Return to Work, 
Masks and more

* Intranet- COVID Site and Manual  

Return To Work

• Following CDC 12/22/21 
Contingency Staffing 
Guidelines

• RTW 5 days after positive 
test or start of symptoms

• No follow-up testing is 
done
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Testing

• All testing labs are overwhelmed- test 
as needed only. Longer Turn around 
times

• Inpatients- once positive do not 
retest, unless directed by Infection 
Control

• OHS focus is symptomatic and for 
RTW. 

Notification of Exposures

• Positive in the workplace

• Individual is notified

• Leader is notified to complete a 
follow-up exposure evaluation *** 
Should be no exposures if everyone is 
wearing their mask

• Department is notified
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Remember to wear your PPE

• Mask covering nose 
and mouth

• Eye protection 
ideally with all 
patients

• Gown and gloves as 
needed

Mask- Which One?

• Recommend hospital grade surgical mask 
for all staff and physicians at minimum

• N95 (fit tested) for all COVID patients,  
AGPs and per isolation guidelines. 

• KN95 * (new) May be used in place of a 
surgical mask 

• N95 are available for all staff. Fit testing is 
prioritized for clinical care
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Boosters 

• Deadline- 1/7/22 to receive your booster, 
if eligible

• If requesting an exemption to booster need 
to submit by 1/5/22

• Twice weekly testing until completed 
starting week of 1/10/22

• Non-vaccinated twice a week testing 

continues.

Questions? 
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