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GW COVID-19 Intelligence Unit – Brief Report 
 

Omicron Variant of SARS-CoV2  

 
 

Authors’ Summary: The national capital region and much of the U.S. is currently 

experiencing a surge in COVID-19 diagnoses and critical health care workforce shortages 

due to the rise of a new SARS-CoV2 variant. Critically, the Omicron variant seems to 

generate higher viral loads faster in the upper airways, and has substantial difference in 

epitopes leading to enhanced ability to cause infection in previously immune/vaccinated 

persons, compared even to the Delta variant. While early data suggests that disease caused 

by the Omicron variant is milder on average, and severe cases in immunocompetent people 

who have received third or “booster” doses of vaccine remain rare, a significant proportion 

of the population remains at risk, especially medically vulnerable and unvaccinated persons. 

Coupled with increased transmission due to holiday gatherings, discontinuation of public 

precautions, social divisions, and lack of clarity in public messaging, key healthcare 

resources including emergency, critical, pediatric, and nursing care is affecting the 

availability and quality of medical care for other conditions as well. While previous 

strategies for exiting the pandemic leaned heavily on primary vaccination, with the 

dominance of the more highly transmissible Omicron variant it is necessary to use all 

available modalities of prevention – vaccination with boosters, higher-quality masking/PPE, 

attention to ventilation and avoiding of crowding, to “flatten the curve” and reduce overload 

of the health care system.  
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Regional situation 

 
● The US CDC reports over 53.8 million cumulative COVID-19 cases and over 820,000 deaths.  

● The CDC Nowcast estimates that approximately 95% of COVID-19 cases nationally and in the 
Mid-Atlantic Region (including Washington, DC) are currently due to the Omicron variant.  

● As per DC district government data, community transmission skyrocketed in December 2021, 

with daily cases reaching unprecedented rates in excess of 200 per 100,000 population.  

● The relatively high vaccination rate in DC (~67% of residents having completed primary 

vaccination series) along with other regional variables including public health policy are believed 
to have been protective up to this point in the pandemic. However, with substantial disparities in 

vaccine coverage by ward, neighborhood, and age group, along with a highly mobile population 

and discontinuation of key pandemic precautions on the public level, DC is experiencing a surge.   

● DC Mayor’s Office in late December has re-issued guidance for masks in indoor settings and 
issued new requirements for proof of vaccination to enter certain indoor facilities. 

● At this time many Emergency Departments in our region are experiencing long wait times and 
may be diverting ambulances due to surging numbers of patients coupled with shortages in 

staffing. The University of Maryland system is currently operating under crisis standards of care.  

● The CDC and DC Health have issued updated and evolving guidance on isolation and quarantine. 

 

What is currently known about the Omicron variant 
 

 Omicron (B.1.1.529) was detected in samples from South Africa, Botswana, and Hong Kong in 

late November due to its S gene target failure (i.e. missing one of three common targets identified 

by PCR testing). When it was detected, it had already spread widely in Gauteng province and, as 

sequencing later revealed, was already spreading in multiple countries around the world. 

 Omicron has elevated transmissibility, which modeling suggests is due in part to immune evasion 

and due in part to more rapid replication in the airways. A study demonstrated 70 times faster 

replication in bronchial tissue than Delta or the original wild type SARS-CoV-2. However, its 

replication in the lungs and therefore severe disease may be lower based on animal model studies.  

 A cohort study among households in the UK found significantly higher household transmission 

from Omicron index cases compared to Delta (adjusted odds ratio 3.2, 95% CI 2.0-5.0, p <0.001). 

 In a Danish household infection study, during a one-week follow-up period, secondary attack rate 

was 21% with Delta and 31% with Omicron, with evidence of significant immune evasion.   

 Epidemiological data demonstrate that the incubation period of omicron is shorter than that of 

previous variants. Whereas median incubation for the original SARS-CoV-2 was ~5-6 days, and 

that for previous variants was 4-5, the Omicron incubation period appears to be 3 days. 

 Disease severity in the U.S. remains uncertain, as the age range, prevalence of relevant chronic 

comorbidities, and vaccine status of the U.S. population differ from those in early-hit countries.  

 In South Africa, hospitalizations were lower than those seen during the Delta surge and Omicron-

infected patients had a reduced severity of disease compared with Delta-infected patients.  

 Preliminary data from Ontario suggest disease severity may be about 50% lower than that seen 

during the wave of Delta variant. A study from the UK showed the risk of hospitalization or ED 
visit with Omicron to be 2/5 that of Delta. A separate study from Imperial College London 

showed that patients with Omicron infection had 15-25% (Hazard ratio 0.8; 95% CI 0.75-85) 

reduced risk of ED visit and 40-49% (HR 0.55, 95% CI 0.51-59) reduced risk of hospitalization. 

 Important caveats in the discussion of disease severity are 1) that a large surge with reduced 

severity of disease will still result in a large absolute number of hospitalizations and deaths, and 2) 

that the mortality of hospitalized patients with COVID increases when hospital case-loads surge. 

 While most PCR tests in commercial use do not distinguish between variants, more specialized 

and public health labs can test for S-gene target failure or use genomic sequencing to identify 

Omicron variants. Most antigen tests currently in use are believed to remain accurate, however 
scientific studies are ongoing and the FDA keeps track of tests whose performance is affected.  

 

https://covid.cdc.gov/covid-data-tracker/
https://covid.cdc.gov/covid-data-tracker/#variant-proportions
https://coronavirus.dc.gov/page/reopening-metrics
https://coronavirus.dc.gov/data/vaccination
https://coronavirus.dc.gov/healthguidance
https://coronavirus.dc.gov/sites/default/files/dc/sites/coronavirus/page_content/attachments/2021-147%20Declaration%20of%20Public%20Emergency%3B%20Indoor%20Mask%20Requirements%3B%20Vaccination%20Requirements%20for%20DC%20Government%20Employees%3B%20etc.pdf
https://coronavirus.dc.gov/sites/default/files/dc/sites/coronavirus/page_content/attachments/2021-148%20Vaccination%20Requirement%20for%20Entrance%20into%20Certain%20Indoor%20Establishments%20and%20Facilities.pdf
https://www.washingtonpost.com/dc-md-va/2021/12/30/ambulance-hospital-drop-offs-covid/
https://www.washingtonpost.com/dc-md-va/2021/12/22/emergency-departments-overwhelmed/
https://wtop.com/prince-georges-county/2021/12/u-md-hospitals-serving-prince-georges-co-move-to-crisis-standards-of-care/
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://coronavirus.dc.gov/sites/default/files/dc/sites/coronavirus/page_content/attachments/COVID-19_DC_Health_HCP_RTW_2021-12-28.pdf
https://www.cdc.gov/coronavirus/2019-ncov/science/forecasting/mathematical-modeling-outbreak.html
https://www.mhlw.go.jp/content/10900000/000864204.pdf
https://www.med.hku.hk/en/news/press/20211215-omicron-sars-CoV-2-infection
https://www.researchsquare.com/article/rs-1211792/v1
https://www.biorxiv.org/content/10.1101/2022.01.02.474743v1
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1042367/technical_briefing-31-10-december-2021.pdf
https://www.medrxiv.org/content/10.1101/2021.12.27.21268278v1
https://www.bmj.com/content/371/bmj.m3862
https://www.thelancet.com/journals/lanepe/article/PIIS2666-7762(21)00264-7/fulltext
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://www.medrxiv.org/content/10.1101/2021.12.21.21268116v1.full.pdf
https://deliverypdf.ssrn.com/delivery.php?ID=493006020002124020072023094102065122023021026063030057104022115027082000029093112081096098051127025111014071074111072000123121108084075058076085121122065088027004106052019066001122113028114118020115091104090104087100098073118122095092126105098113117103&EXT=pdf&INDEX=TRUE
https://www.medrxiv.org/content/10.1101/2021.12.24.21268382v1.full.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043807/technical-briefing-33.pdf
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/covid-19/report-50-severity-omicron/
https://www.acpjournals.org/doi/full/10.7326/M21-1213?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/sars-cov-2-viral-mutations-impact-covid-19-tests
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Efficacy of currently available vaccines against the Omicron variant 

A.  Efficacy of COVID-19 vaccination re: Omicron and severe disease  

 Evidence at this point consistently indicates that vaccine immunogenicity, efficacy in trials, and 

effectiveness in practice after primary vaccination series with either mRNA and J&J vaccines, all: 

1. Decline substantially with time against all variants in the general population.   

2. Decline more in persons who are older, immunocompromised, or have multiple comorbidities  
3. Are significantly lower against the Omicron variant compared to all prior variants  

4. Increase in persons who receive a booster dose of vaccine after completing the primary series 

 While severe disease is less likely to occur in people who were previously vaccinated, those 

at high risk (especially frail elderly or immunocompromised patients) are still at substantial 
risks of poor outcomes. Additionally the untrammeled spread of SARS-CoV2 in the 

community increases the odds of transmission to a vulnerable person as well as the 

emergence of further immune-evading variants.  

 This has led to expert consensus that all persons eligible for a booster dose should get one.  

Although the CDC has not changed its prior definition of “fully vaccinated” it has 

recommended that all persons “should get” a booster. This would effectively render the 

primary series, or the definition of “fully vaccinated” to a 3-dose series for mRNA vaccines 

and a 2-dose series for the J&J vaccine.   

 The recommendation and use of additional vaccine doses (as part of an “accelerated” primary 

series or for booster) in certain countries and communities when vaccines have not been made 

available to persons in under-resourced areas globally has raised both the issues of vaccine 

equity and the concomitant increased risk of evolving additional variants of concern (VOC). 

B.  Current CDC recommendations  

 These are the current vaccine recommendations, U.S. dosing schedules, including guidance for 

additional doses for immunocompromised patients and booster doses for the general population.  

 The CDC has shortened the time interval to receive Pfizer boosters to 5 months after completion 

of the primary series. The interval for Moderna vaccine remains 6 months and for J&J 2 months.  

C.  Vaccinations and prevention of Omicron infection in special populations 

 CDC definitions for persons at increased risk of severe COVID-19 can be found here; note the 

inclusion of people who are pregnant or have recently given birth in this group.  

 Severely immunocompromised (i.e. those recommended to receive additional doses of vaccines 

before the general recommendation for population-wide boosters, and those prioritized for 

treatment with monoclonal antibody products as discussed below) groups are found here.  

 Pregnant and recently pregnant patients with COVID-19 are at increased risk of more severe 

illness compared with nonpregnant peers, with adjusted risk ration increased 3-fold for ICU 

admission, 2.9-fold for invasive ventilation, 2.4-fold for ECMO, and 1.7-fold for death. Pregnant 

and recently pregnant patients with comorbidities such as obesity and diabetes may be at an even 

higher risk of severe illness compared with the general population with similar comorbidities.  

 A large multinational study showed significantly higher risk of pregnancy complications, preterm 

birth, severe neonatal morbidity and mortality, among patients with COVID-19. 

 All leading national clinical and public health authorities (e.g. CDC, ACOG, AAP) strongly 

recommend that all (including those with prior COVID-19 infection) pregnant and lactating 

persons receive COVID-19 vaccination. 

 It is safe to initiate and continue breastfeeding by patients who receive a COVID-19 vaccine. 

 COVID-19 vaccine can be administered simultaneously with other vaccines that are routinely 

given during pregnancy (such as influenza and Tdap). 

https://www.researchsquare.com/article/rs-1168453/v1
https://www.researchsquare.com/article/rs-1168453/v1
https://www.researchsquare.com/article/rs-1168453/v1
https://www.researchsquare.com/article/rs-1168453/v1
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043807/technical-briefing-33.pdf
https://www.cell.com/cell/fulltext/S0092-8674(21)01496-3
https://www.cdc.gov/media/releases/2021/s1129-booster-recommendations.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html#groups-recommended
https://www.cdc.gov/media/releases/2022/s0104-Pfizer-Booster.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7643892/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7643892/
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2779182
file:///C:/Users/Bopper/AppData/Local/Temp/all%20pregnant,%20possibly%20pregnant,%20and%20lactating%20individuals,%20be%20vaccinated%20against%20COVID-19
file:///C:/Users/Bopper/AppData/Local/Temp/all%20pregnant,%20possibly%20pregnant,%20and%20lactating%20individuals,%20be%20vaccinated%20against%20COVID-19
file:///C:/Users/Bopper/AppData/Local/Temp/all%20pregnant,%20possibly%20pregnant,%20and%20lactating%20individuals,%20be%20vaccinated%20against%20COVID-19


January 5, 2022 

4 

 

 The CDC/FDA/ACIP continue to monitor vaccine safety in pregnancy through tools such as such 

VAERS, V-safe, and VSD.  Findings are regularly updated by the CDC. 

 National and international efforts to document the impact of COVID-19 infections on pregnant 

people and their babies continue both nationally and internationally. 

D. Update on Johnson & Johnson / Janssen (J&J) vaccine   
 After further review of safety and efficacy data, the CDC now considers mRNA vaccines 

preferred over J&J/Janssen for both primary and booster vaccinations.  Exceptions can be made 

for patients who would otherwise remain unvaccinated due to a severe allergy, vaccine 

availability or personal preference.   

 After initially receiving FDA EUA status in 2/2021 as a one-dose primary series for persons over 

18, in 4/2021 use of the J&J vaccine was paused by joint CDC-FDA statement citing 6 cases of 

cerebral venous sinus thrombosis among the 6.8+ million persons who had been received the J&J 

vaccine nationally, prompting further review. Later that month its use was reinstated on the 

opinion that the benefit of administration outweighed risk.   

 In 10/2021 the FDA EUA was expanded to allow use of the J&J vaccine as booster both after J&J 

primary dose (encouraged due to evidence of greater decline in immunity) and as “mix and 

match” for mRNA vaccines.  

 In 12/2021 citing both ongoing concerns for side effects profile and adequate nationwide supply 

of mRNA vaccine, CDC has stated a preference for mRNA vaccines over J&J given in almost all 

instances including as a booster dose. Ongoing data collection regarding efficacy against Delta 

and Omicron VOC is likely to show higher efficacy of mRNA vaccines as well.  

 As of mid-December 2021, 57 cases of thrombosis with thrombocytopenia syndrome (TTS) have 

been confirmed among 17.2 million doses of J&J vaccine doses administered. Although TTS has 

been reported with mRNA COVID-19 vaccines (3 cases/470 million doses), an increased risk has 

not been determined. See American Society of Hematology diagnostic criteria/recommendations 

for TTS.   

 Rate of Guillain-Barré Syndrome (GBS) was found to be 21x and 11x higher, within 21 and 42 

days of administration of J&J vaccine respectively compared to mRNA vaccine.   

E.  Update on myocarditis and pericarditis associated with COVID-19 vaccination 

 Per VAERS data as of 10/2021, 3,336 cases of myocarditis were reported in >400 million vaccine 

doses; myocarditis was ~17 times more likely to occur with mRNA vaccines than with J&J, with 

most cases occurring in adolescent and young adult males, and more likely to occur after the 2nd 

dose. Most cases were self-resolved or treated successfully to hospital discharge.  

 No significant concerns over myocarditis risk have been raised with boosters up to this point and 

the FDA has now authorized use of the Pfizer mRNA vaccine as booster for 12-to-15-year olds.  

F.  "Mix and match" (heterologous booster doses) vaccination strategies and schedules 

 Vaccination protocols that deviate from EUA or approved vaccinations or schedules have the 

potential to alter vaccine immunogenicity, efficacy, or effectiveness.  Reasons for such alterations 

can include: 

1. Delivery and equity, i.e. when decreased availability or high cost of vaccine makes it difficult 

to maintain vaccine schedules and/or vaccinate the maximum number of eligible persons.  

2. Evidence that efficacy improves from changing dosing intervals and/or administering mixed 

vaccine series.  For example, in some studies increasing the interval by several weeks led up 

to a tenfold increases antibody levels and was associated with vaccine effectiveness.   

https://vaers.hhs.gov/index.html
file:///C:/Users/Bopper/AppData/Local/Temp/V-safe
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/monitoring-pregnant-people.html
https://priority.ucsf.edu/
https://corona.pregistry.com/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/janssen.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/janssen.html
https://www.fda.gov/news-events/press-announcements/fda-issues-emergency-use-authorization-third-covid-19-vaccine
https://www.fda.gov/news-events/press-announcements/joint-cdc-and-fda-statement-johnson-johnson-covid-19-vaccine
https://www.cdc.gov/media/releases/2021/fda-cdc-lift-vaccine-use.html
file:///C:/Users/Bopper/AppData/Local/Temp/•%09https:/www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-takes-additional-actions-use-booster-dose-covid-19-vaccines
https://www.cdc.gov/media/releases/2021/s1216-covid-19-vaccines.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html
file://mfa.gwu.edu/files/dept/ctu/Administrative/ctudata/studies/MD/Akselrod/PROJECTS/COVID-19/Intelligence%20Unit/2021%20December%20Omicron/•%09https:/www.hematology.org/covid-19/vaccine-induced-immune-thrombotic-thrombocytopenia
file://mfa.gwu.edu/files/dept/ctu/Administrative/ctudata/studies/MD/Akselrod/PROJECTS/COVID-19/Intelligence%20Unit/2021%20December%20Omicron/•%09https:/www.hematology.org/covid-19/vaccine-induced-immune-thrombotic-thrombocytopenia
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/janssen.html
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-10-20-21/07-COVID-Su-508.pdf
https://www.fda.gov/media/150386/download
https://www.nature.com/articles/s41467-021-27410-5.


January 5, 2022 

5 

 

3. Evidence that efficacy is not harmed, and may improve from heterologous vaccine series.  

4. To improve the benefit: risk profile of vaccine administration on an individual (e.g. due to 

known allergy) or population (e.g. TTS with J&J) based on current evidence.  

Currently CDC recommends: 

1. Completing primary 2-dose mRNA series with same vaccine (Pfizer or Moderna preferred)  

2. Boosting all eligible persons 

- Can use either Pfizer or Moderna to boost for >18 years 

- Pfizer booster approved for those aged 12-17 years 

- Additional doses of Pfizer approved for certain immunocompromised 5-11 year old children 

3. J&J is not preferred but may be used as either a primary or booster vaccine in cases where the 

patient would otherwise remain unvaccinated or unboosted 

 

Efficacy of currently available therapeutic products against Omicron 
 

A. Monoclonal antibodies (SUMMARY) 

 Laboratory-produced monoclonal antibodies (mAbs) against the spike protein of SARS-CoV-2 

work by blocking viral entry into host cells.  

 Currently, casirivimab-imdevimab (REGEN-COV), bamlanivimab-etesevimab, and sotrovimab 

are authorized for the treatment of outpatients with mild to moderate COVID-19 disease who are 

at high risk for progressing to severe COVID-19 and/or hospitalization. These may be given to 

inpatients with mild COVID-19 who are hospitalized for another reason. Following in-vitro 

studies showing loss of neutralization activity against the Omicron variant by the first two 
products, their distribution was paused. At present, all three products are being distributed, 

however, only sotrovimab has shown neutralization activity against the Omicron variant. 

 Additionally, casirivimab-imdevimab and bamlanivimab-etesevimab are authorized for post-

exposure prophylaxis in patients who have a recent confirmed SARS-CoV-2 exposure, and are 
at high risk for progression to severe COVID-19, and are immunocompromised or not fully 

vaccinated. Distribution of both products is on hold due to loss of efficacy against Omicron.  

 A fourth mAb product, tixagevimab-cilgavimab (Evusheld), is authorized for pre-exposure 

prophylaxis in patients who are not infected with SARS-CoV-2 and have not had a recent 
exposure, who are moderately to severely immunocompromised or are unable to receive any 

COVID-19 vaccine (i.e., severe adverse reaction). It is expected to retain activity against Omicron 

at least partially. Its distribution via the US DHHS to infusion sites is now beginning.  

 For a more detailed profile of each mAb product please see SUPPLEMENT below.  

 

B. Antiviral drugs (SUMMARY) 

 Antiviral drugs work best if given during the period of high viral replication in earlier infection. 

In later stages of severe COVID-19 illness, the disease process is driven more by inflammatory 

mechanisms and secondary damage, and the benefit from antiviral therapy is relatively lessened 

while anti-inflammatory (steroids) and immunomodulating therapies (e.g. tocilizumab, 

baricitinib) play a greater role. This approach is summarized in current NIH guidelines.  

 Two new oral drugs received FDA EUA in 12/2021. The first, nirmatrelvir/ritonavir (Paxlovid), 

combines a novel protease inhibitor specific to SARS-CoV2 with ritonavir, a phamracologc 

booster used for over 20 years in HIV treatment. Trial results showed a significant reduction in 

COVID-19-related hospitalization or death from any cause, as well as faster clearance of virus. 

The study was done during the Delta wave but in vitro data suggests that activity is maintained 

against Omicron. When prescribing, close attention must be paid to renal function and drug-drug 

interactions. US DHHS is expected to start distributing this product soon to select pharmacies. 

https://pubmed.ncbi.nlm.nih.gov/34671773/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/keythingstoknow.html?s_cid=10496:cdc%20covid%20vaccine%20guidelines:sem.ga:p:RG:GM:gen:PTN:FY21
https://www.cdc.gov/media/releases/2022/s0104-Pfizer-Booster.html
https://www.regeneron.com/medicines/casirivimab-imdevimab
https://www.covid19.lilly.com/bam-ete
https://www.sotrovimab.com/
https://www.phe.gov/emergency/events/COVID19/therapeutics/update-23Dec2021/Pages/default.aspx
https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Bamlanivimab-etesevimab/Pages/bamlanivimab-etesevimab-regen-cov-ordering-update.aspx
https://www.astrazeneca-us.com/media/press-releases/2021/evusheld-long-acting-antibody-combination-retains-neutralizing-activity-against-omicron-variant-in-independent-fda-study.html
https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/
http://phe.gov/emergency/events/COVID19/investigation-MCM/Paxlovid/Pages/default.aspx
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 The second, molnupiravir (Lagevrio), is a novel drug that interferes with SARS-CoV-2 viral 

genome replication. Trial data showed a more modest but statistically significant reduction in 

hospitalization or death, and there are more concerns about drug safety based on the potential for 

teratogenicity and mutagenicity. The EUA for molnupravir states it should only be prescribed 

when “alternative COVID-19 treatment options authorized by FDA are not accessible or clinically 

appropriate.” US DHHS is expected to start distributing this product soon. 

 The intravenous drug remdesivir (Veklury) has been in broad use since fall 2020 in hospitalized 

patients, under FDA EUA. Based on its mechanism of action, remdesivir is expected to remain 

active against the Omicron variant. More recent RCT data suggests it may be beneficial to 

ambulatory patients with risk factors for severe disease if given as an infusion for three days 

earlier in the illness. Operational and supply-chain issues may limit the utility of this approach. 

 For a more detailed profile of each mAb product please see SUPPLEMENT below.    

 

Public Perception in the Washington, DC Region 
 

 Recent news articles reflect increasing worries, particularly among vaccinated adults, but 

reluctance to return to more conservative behaviors (KFF COVID-19 Vaccine Monitor: Early 

Omicron Update | KFF; In the face of another winter COVID surge, will Marylanders be willing 

to compromise? - Baltimore Sun; D.C. Reinstates Mask Mandate And Expands Access To Rapid 
Testing Amid COVID-19 Surge – DCist). There is a level of pandemic fatigue and a recognition 

of the emotional toll of restricting movement and social gatherings. Though there may be 

reluctance to reinstating restrictions, vaccinated adults feel motivated to get a booster shot in 
response to the new variant, omicron (KFF COVID-19 Vaccine Monitor: Early Omicron Update | 

KFF) 

 Throughout the fall (September 2021 - November 2021), D.C. trended more cautious in norms 

and behaviors than the country as a whole, particularly with regards to mask wearing, and a low 

proportion of the population expressed no concern about catching COVID-19 (COVID Behaviors 

Dashboard - Johns Hopkins Center for Communication Programs; COVID STATES PROJECT 

(shinyapps.io)).  

 Data dating to December 2, 2021 shows that, compared to last November, D.C. residents were 
generally more likely to engage in activities outside the home and less likely to adhere to health 

recommendations (COVID STATES PROJECT (shinyapps.io)). 

 In response to the current surge in cases, schools, religious institutions, and businesses have 

closed or returned to virtual programming and services (COVID Cases Are At All-Time High In 

D.C. – And Among The Worst In The Country – DCist, D.C. Reinstates Mask Mandate And 
Expands Access To Rapid Testing Amid COVID-19 Surge – DCist). Prior to the holiday break, 

D.C. educators expressed strong concerns about their risk of contracting COVID-19 and launched 

an online petition to move to virtual learning (‘A Train Wreck In Slow Motion:’ COVID Cases 
Rise In Some D.C. Schools, Straining Teachers And Families – DCist, Petition · DCPS needs to 

pivot to virtual learning for all schools Dec 20-22 · Change.org).  

 Interest in COVID-19, as illustrated by Google Search Trends in the D.C. Metro Area, has 

increased, beginning in early December and reaching levels not seen since May 2020, though not 

as high as the peak in March 2020. (Interest over time on Google Trends for Coronavirus disease 
2019 - Washington DC (Hagerstown MD), 12/3/19 - 1/3/22)   

 

 
 

 

 

 

 

https://www.phe.gov/emergency/events/COVID19/investigation-MCM/molnupiravir/Pages/default.aspx
https://www.fda.gov/media/155054/download
https://pubmed.ncbi.nlm.nih.gov/33961695/
https://www.gilead.com/-/media/files/pdfs/medicines/covid-19/veklury/veklury_pi.pdf
https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-anti-sars-cov-2-mabs-and-rdv-and-omicron/
https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-anti-sars-cov-2-mabs-and-rdv-and-omicron/
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-early-omicron-update/?utm_campaign=KFF-2021-polling-surveys&utm_medium=email&_hsmi=198287248&_hsenc=p2ANqtz--uprSaHDtHvXRa02goiGU9uRtfPfsP3D5Gf0oZu1TjL1rFE-Kl3h6x-xmewHpJfpbjqQIwCkljeKOV1u7TnxoQ_3f7rw&utm_content=198287248&utm_source=hs_email
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-early-omicron-update/?utm_campaign=KFF-2021-polling-surveys&utm_medium=email&_hsmi=198287248&_hsenc=p2ANqtz--uprSaHDtHvXRa02goiGU9uRtfPfsP3D5Gf0oZu1TjL1rFE-Kl3h6x-xmewHpJfpbjqQIwCkljeKOV1u7TnxoQ_3f7rw&utm_content=198287248&utm_source=hs_email
https://www.baltimoresun.com/coronavirus/bs-md-maryland-covid-surge-individual-behaviors-winter-surge-20211217-qiyu6twxw5gpjp32zg5g5d6ffa-story.html
https://www.baltimoresun.com/coronavirus/bs-md-maryland-covid-surge-individual-behaviors-winter-surge-20211217-qiyu6twxw5gpjp32zg5g5d6ffa-story.html
https://dcist.com/story/21/12/20/d-c-reinstates-mask-mandate-and-expands-access-to-rapid-testing-amid-covid-19-surge/?utm_medium=email&utm_source=engagingnetworks&utm_campaign=DCIST_DAILY_12_20_2021&utm_content=DCist+Daily+-+12/20/21
https://dcist.com/story/21/12/20/d-c-reinstates-mask-mandate-and-expands-access-to-rapid-testing-amid-covid-19-surge/?utm_medium=email&utm_source=engagingnetworks&utm_campaign=DCIST_DAILY_12_20_2021&utm_content=DCist+Daily+-+12/20/21
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-early-omicron-update/?utm_campaign=KFF-2021-polling-surveys&utm_medium=email&_hsmi=198287248&_hsenc=p2ANqtz--uprSaHDtHvXRa02goiGU9uRtfPfsP3D5Gf0oZu1TjL1rFE-Kl3h6x-xmewHpJfpbjqQIwCkljeKOV1u7TnxoQ_3f7rw&utm_content=198287248&utm_source=hs_email
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-early-omicron-update/?utm_campaign=KFF-2021-polling-surveys&utm_medium=email&_hsmi=198287248&_hsenc=p2ANqtz--uprSaHDtHvXRa02goiGU9uRtfPfsP3D5Gf0oZu1TjL1rFE-Kl3h6x-xmewHpJfpbjqQIwCkljeKOV1u7TnxoQ_3f7rw&utm_content=198287248&utm_source=hs_email
https://covidbehaviors.org/
https://covidbehaviors.org/
https://lazerlab.shinyapps.io/Behaviors_During_COVID/
https://lazerlab.shinyapps.io/Behaviors_During_COVID/
https://lazerlab.shinyapps.io/Behaviors_During_COVID/
https://dcist.com/story/21/12/24/covid-cases-all-time-high-in-dc-and-among-worst-in-the-country/
https://dcist.com/story/21/12/24/covid-cases-all-time-high-in-dc-and-among-worst-in-the-country/
https://dcist.com/story/21/12/20/d-c-reinstates-mask-mandate-and-expands-access-to-rapid-testing-amid-covid-19-surge/?utm_medium=email&utm_source=engagingnetworks&utm_campaign=DCIST_DAILY_12_20_2021&utm_content=DCist+Daily+-+12/20/21
https://dcist.com/story/21/12/20/d-c-reinstates-mask-mandate-and-expands-access-to-rapid-testing-amid-covid-19-surge/?utm_medium=email&utm_source=engagingnetworks&utm_campaign=DCIST_DAILY_12_20_2021&utm_content=DCist+Daily+-+12/20/21
https://dcist.com/story/21/12/21/a-train-wreck-in-slow-motion-covid-cases-rise-in-some-d-c-schools-straining-teachers/
https://dcist.com/story/21/12/21/a-train-wreck-in-slow-motion-covid-cases-rise-in-some-d-c-schools-straining-teachers/
https://www.change.org/p/chancellor-ferebee-and-mayor-bowser-dcps-needs-to-pivot-to-virtual-learning-for-all-schools-for-monday-tuesday-and-wednesday?recruiter=1693210&utm_source=share_petition&utm_medium=twitter&utm_campaign=psf_combo_share_initial&utm_term=share_petition&recruited_by_id=11511800-bee5-012f-fdf0-40406f61fb41&share_bandit_exp=initial-31740326-en-US
https://www.change.org/p/chancellor-ferebee-and-mayor-bowser-dcps-needs-to-pivot-to-virtual-learning-for-all-schools-for-monday-tuesday-and-wednesday?recruiter=1693210&utm_source=share_petition&utm_medium=twitter&utm_campaign=psf_combo_share_initial&utm_term=share_petition&recruited_by_id=11511800-bee5-012f-fdf0-40406f61fb41&share_bandit_exp=initial-31740326-en-US
https://trends.google.com/trends/explore/TIMESERIES/1641234600?hl=en-US&tz=300&date=2019-12-03+2022-01-03&geo=US-WV-511&q=%2Fg%2F11j2cc_qll&sni=3
https://trends.google.com/trends/explore/TIMESERIES/1641234600?hl=en-US&tz=300&date=2019-12-03+2022-01-03&geo=US-WV-511&q=%2Fg%2F11j2cc_qll&sni=3
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SUPPLEMENT: Detailed Monoclonal Antibody Product Information 

A. Monoclonal antibodies 

a. Casirivimab-imdevimab (AKA REGEN-COV or Ronapreve®) was granted emergency use 

authorization (EUA) by the FDA to treat mild to moderate COVID-19 in those at high risk for 

progression to severe COVID-19 based on a phase 3, randomized, placebo-controlled, outpatient 
clinical trial that demonstrated a significant reduction in COVID-19–related hospitalization or any 

cause mortality, with faster resolution of symptoms and viral load reduction compared to placebo. 

Casirivimab-imdevimab was also granted EUA as post-exposure prophylaxis (PEP) based on a 
separate clinical trial in asymptomatic household contacts of individuals with SARS-CoV-2 

infection that demonstrated a significant reduction of asymptomatic infection and symptomatic 

COVID-19 compared to placebo. Both clinical trials were conducted prior to the emergence of the 
Delta and Omicron variants. In vitro viral neutralization assays [Wilhelm et al, Planas et al, Planas 

et al (preprint)] have shown that casirivimab-imdevimab is expected to retain activity against the 

Delta variant. A retrospective study suggested that at-risk outpatients that presented during a 

Delta surge and were treated with casirivimab-imdevimab had lower rates of hospitalization 
compared to untreated patients. Also, another retrospective study that is not yet peer-reviewed 

reported that casirivimab-imdevimab administration in patients with mild-to-moderate COVID-19 

during the Delta variant surge, and who were eventually hospitalized, was independently 
associated with a lower likelihood of subsequent clinical deterioration. On the other hand, several 

recent not-yet-peer-reviewed studies (Aggarwal et al, Syed et al, Wilhelm et al, Ikemura et al, 

Sheward et al, Liu et al, Cameroni et al, VanBlargan et al, Planas et al, Hoffmann et al, 

Dejnirattisai et al) have reported that casirivimab-imdevimab has no significant in vitro 
neutralization activity against the Omicron variant and as such is highly unlikely to play any 

significant role in the treatment or post-exposure prophylaxis against this variant. Based on these 

results, as well as with the rising prevalence of the Omicron variant in the US, on December 23, 
2021 the ASPR temporarily paused allocation of casirivimab-imdevimab. This has now restarted.  

 

b. Bamlanivimab-etesevimab was granted EUA to treat mild to moderate COVID-19 in those at 

high risk for progression to severe COVID-19 based on a phase 3, randomized, placebo-
controlled, outpatient clinical trial that showed a significant reduction in COVID-19–related 

hospitalization or death of any cause, as well as more rapid resolution of symptoms and viral load 

decline compared to placebo. A follow up portion of the same clinical trial using lower doses of 
bamlanivimab and etesevimab confirmed the previous findings with a comparable efficacy 

profile. Bamlanivimab-etesevimab was also granted EUA as post-exposure prophylaxis after 

extrapolating data from a separate clinical trial of residents and staff at US skilled nursing and 

assisted living facilities that had at least 1 confirmed SARS-CoV-2 index case in the previous 7 
days. In that study, a single infusion of bamlamivimab alone reduced the incidence of mild or 

worse COVID-19 compared with placebo. Both clinical trials were conducted prior to the 

emergence of the Delta and Omicron variants. In vitro viral neutralization assays [(Planas et al, 
Gruell et al (preprint), Ikemura et al (preprint), Planas et al (preprint)] have shown that 

bamlanivimab-etesevimab combination, but not bamlanivimab alone, is expected to retain activity 

against the Delta variant, although it may have reduced activity against certain Delta sublineages 
(AY.1/AY.2). On the other hand, recent not-yet-peer-reviewed studies have reported that 

bamlanivimab-etesevimab (Gruell et al, Sheward et al, Liu et al, Cameroni et al, VanBlargan et al, 

Planas et al, Hoffmann et al, Dejnirattisai et al) or bamlanivimab alone (Aggarwal et al) have no 

significant in vitro neutralization activity against the Omicron variant and as such are highly 
unlikely to play any significant role in the treatment or post-exposure prophylaxis against this 

variant. Based on these results, as well as with the rising prevalence of the Omicron variant in the 

US, on December 23, 2021 the ASPR temporarily paused allocation of casirivimab-imdevimab. 
This has now restarted. 

 

c. Sotrovimab (AKA VIR-7831) was granted EUA by the FDA to treat mild to moderate COVID-

19 in those at high risk for progression to severe COVID-19 based on the prespecified interim 

https://www.phe.gov/emergency/events/COVID19/investigation-MCM/cas_imd/Pages/default.aspx
https://www.nejm.org/doi/10.1056/NEJMoa2108163
https://www.nejm.org/doi/full/10.1056/NEJMoa2109682
https://www.mdpi.com/1999-4915/13/9/1693/htm
https://www.nature.com/articles/s41586-021-03777-9
https://www.biorxiv.org/content/10.1101/2021.12.14.472630v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.14.472630v1.full.pdf
https://www.sciencedirect.com/science/article/pii/S1386653221002936
https://www.medrxiv.org/content/10.1101/2021.12.19.21268078v1
https://www.medrxiv.org/content/10.1101/2021.12.14.21267772v1
https://www.medrxiv.org/content/10.1101/2021.12.20.21268048v1
https://www.medrxiv.org/content/10.1101/2021.12.07.21267432v4
https://www.medrxiv.org/content/10.1101/2021.12.13.21267761v1
https://www.biorxiv.org/content/10.1101/2021.12.19.473354v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.14.472719v3.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.12.472269v2.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.15.472828v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.14.472630v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.12.472286v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.03.471045v2
https://www.phe.gov/emergency/events/COVID19/therapeutics/update-23Dec2021/Pages/default.aspx
https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Bamlanivimab-etesevimab/Pages/default.aspx
https://www.nejm.org/doi/10.1056/NEJMoa2102685
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab912/6413724
https://jamanetwork.com/journals/jama/fullarticle/2780870
https://www.nature.com/articles/s41586-021-03777-9
https://www.medrxiv.org/content/10.1101/2021.12.14.21267769v1.full.pdf
https://www.medrxiv.org/content/10.1101/2021.12.13.21267761v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.14.472630v1.full.pdf
https://www.mdpi.com/1999-4915/13/9/1693/htm
https://www.fda.gov/media/145802/download
https://www.fda.gov/media/145802/download
https://www.medrxiv.org/content/10.1101/2021.12.14.21267769v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.19.473354v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.14.472719v3.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.12.472269v2.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.15.472828v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.14.472630v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.12.472286v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.03.471045v2
https://www.medrxiv.org/content/10.1101/2021.12.14.21267772v1
https://www.phe.gov/emergency/events/COVID19/therapeutics/update-23Dec2021/Pages/default.aspx
https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Sotrovimab/Pages/default.aspx
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analysis of a phase 3, randomized, placebo-controlled, outpatient clinical trial that demonstrated a 

significant reduction in progression of COVID-19 versus placebo. The clinical trial was 
conducted prior to the emergence of the Delta variant. Sotrovimab is not authorized for PEP at 

this time. Additional sotrovimab studies evaluating the role of intramuscular (IM) administration 

for both treatment and prophylaxis are ongoing. A recent press release by the manufacturer 

preliminarily reported non-inferiority of IM compared to IV administration for the treatment mild 
to moderate COVID-19 in those at high risk for disease progression; complete data set and 

publication are not yet available. Recent not-yet-peer-reviewed studies that performed in vitro 

viral neutralization assays have shown that sotrovimab (or its parental form S309) appears to 
retain activity against both Delta and Omicron variants (Cathcart et al, Sheward et al, Liu et al, 

Mannar et al, Cameroni et al, VanBlargan et al, Planas et al, Hoffmann et al, Dejnirattisai et al). 

The federal government’s current supply of sotrovimab remains extremely limited at this time.  

 

d. Tixagevimab-cilgavimab (AKA AZD7442 or EVUSHELD®) was granted EUA by the FDA for 

pre-exposure prophylaxis (PrEP) of symptomatic COVID-19 (prior to exposure to SARS-COV-2) 

for individuals with moderate to severe immunocompromise (who may not mount an adequate 
immune response to COVID-19 vaccination) and in those for whom COVID-19 vaccination is not 

recommended. The full results of the randomized, placebo-controlled, outpatient phase 3 clinical 

trial that served as the basis of the EUA have not yet been published in a peer-reviewed journal. 

Primary results revealed that, at a median follow up time of 83 days (range 3 to 166 days), 
tixagevimab-cilgavimab significantly reduced the risk of developing PCR positive symptomatic 

COVID-19 compared to placebo. The duration of protection predicted by pharmacokinetic 

modelling is 6 months, but more follow up is needed. Only 3 subjects in that trial had confirmed 
infection with the Delta variant. Tixagevimab-cilgavimab is not currently authorized for treatment 

or PEP. Preliminary data using in vitro viral neutralization assays and reported by the FDA 

showed that tixagevimab-cilgavimab appears to retain activity against the Delta variant. However, 
they also reported reduced activity of tixagevimab alone, cilgavimab alone, and their combination 

against the Omicron variant. The manufacturer reported via a press release preclinical data 

findings that suggests tixagevimab-cilgavimab to still retain neutralization efficacy against the 

Omicron variant. Two additional not-yet-peer-reviewed studies that performed in vitro viral 
neutralization assays (VanBlargan et al, Dejnirattisai et al) have shown that although reduced, the 

tixagevimab-cilgavimab combination appears to maintain neutralizing activity against the 

Omicron variant. ASPR is expected to start distributing this product soon.  

 

B. New oral antiviral drugs 

 

a. Nirmatrelvir/ritonavir (AKA Paxlovid®), a novel protease inhibitor combination, was 

granted EUA by the FDA to treat mild-to-moderate COVID-19. Nirmatrelvir appears to 
inhibit viral replication by blocking the SARS-COV-2 3CL protease, which cleaves the large 

polyproteins produced from viral RNA to form proteins essential for viral function. Ritonavir, 

a drug that has been used against HIV as part of combination regimens for over 20 years, was 

added for a pharmacologic boosting effect. The full results of the randomized, placebo-
controlled, outpatient phase 3 clinical trial that served as the basis of the EUA have not yet 

been published in a peer-reviewed journal. Primary results revealed that a 5-day course of oral 

nirmatrelvir/ritonavir significantly reduced the risk of COVID-19 related hospitalization or 
death from any cause compared to placebo in unvaccinated outpatients at high-risk of 

progression to severe COVID-19 who had symptom onset of ≤5 days. Of note, this trial 

excluded those individuals with history of prior COVID-19 or vaccination. The investigators 
also found a faster decline in viral RNA levels in nasopharyngeal samples compared to 

placebo. The primary SARS-CoV-2 variant in this study was Delta (98%). A separate 

ongoing clinical trial is evaluating nirmatrelvir/ritonavir in standard risk subjects, with interim 

analysis showing mixed results. The manufacturer as well as FDA report that in vitro 
biochemical assays suggest that nirmatrelvir maintains activity against the Omicron variant. A 

careful evaluation of drug-drug interactions must be done prior to prescribing 

https://www.nejm.org/doi/10.1056/NEJMoa2107934
https://www.gsk.com/en-gb/media/press-releases/gsk-and-vir-biotechnology-announce-continuing-progress-of-the-comet-clinical-development-programme-for-sotrovimab/
https://www.gsk.com/en-gb/media/press-releases/primary-endpoint-met-in-comet-tail-phase-iii-trial-evaluating-intramuscular-administration-of-sotrovimab-for-early-treatment-of-covid-19/
https://www.biorxiv.org/content/10.1101/2021.03.09.434607v10
https://www.biorxiv.org/content/10.1101/2021.12.19.473354v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.14.472719v3.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.19.473380v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.12.472269v2.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.15.472828v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.14.472630v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.12.472286v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.03.471045v2
https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Sotrovimab/Pages/Update-17-Dec21.aspx
https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Evusheld/Pages/default.aspx
https://clinicaltrials.gov/ct2/show/NCT04625725
https://clinicaltrials.gov/ct2/show/NCT04625725
https://www.astrazeneca-us.com/media/press-releases/2021/evusheld-formerly-AZD7442-long-acting-antibody-combination-authorized-for-emergency-use-in-the-US-for-pre-exposure-prophylaxis-prevention-of-COVID-191.html
https://www.fda.gov/media/154701/download
https://www.fda.gov/media/154701/download
https://www.astrazeneca-us.com/media/press-releases/2021/evusheld-long-acting-antibody-combination-retains-neutralizing-activity-against-omicron-variant-in-independent-fda-study.html
https://opendata.ncats.nih.gov/variant/activity
https://www.biorxiv.org/content/10.1101/2021.12.15.472828v1.full.pdf
https://www.biorxiv.org/content/10.1101/2021.12.03.471045v2
http://phe.gov/emergency/events/COVID19/investigation-MCM/Paxlovid/Pages/default.aspx
https://clinicaltrials.gov/ct2/show/NCT04960202
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-announces-additional-phase-23-study-results
https://www.fda.gov/media/155050/download
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-announces-additional-phase-23-study-results
https://www.fda.gov/media/155050/download
https://covid19-druginteractions.org/checker
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nirmatrelvir/ritonavir. Also, dose adjustment is needed for renal impairment (and is not 

recommended when eGFR is <30 mL/min or in those with severe hepatic impairment). ASPR 
is expected to start distributing this product soon. 

 

b. Molnupiravir (AKA MK-4482 or Lagevrio®), a prodrug of a ribonucleoside analogue 

(NHC) that interferes with SARS-CoV-2 viral genome replication, was granted EUA by the 
FDA to treat mild-to-moderate COVID-19 based on the results of a randomized, placebo-

controlled, outpatient phase 3 clinical trial that showed that in unvaccinated outpatients at 

high-risk of progression to severe COVID-19 who had symptom onset of ≤5 days, a 5-day 

course of molnupiravir had a modest (31%) but statistically significant relative risk reduction 
of hospitalization or death compared to placebo. Recently, two Indian generic manufacturers 

decided to halt enrollment in an outpatient moderate COVID-19 molnupravir study (which 

included some hospitalized subjects and individuals with oxygen saturation levels of 90%- 
93%) citing lack of efficacy. Data for their mild COVID-19 study is not yet available. Based 

on these results, the FDA EUA included language in which molnupravir should only be 

prescribed for “whom alternative COVID-19 treatment options authorized by FDA are not 
accessible or clinically appropriate”. Molnupiravir is not recommended for use in pregnancy 

because it may cause fetal harm based on findings from animal reproduction studies. There 

are also theoretical safety concerns about molnupiravir potential to induce mutagenesis in 

human cells, however, if that were to be the case, whether it can cause any significant harm 
with very short courses of treatment remains uncertain. Finally, although unlikely, there are 

also concerns about the potential for non-lethal viral mutagenesis and selecting for new 

variants. Further research is ongoing. ASPR is expected to start distributing this product soon. 
 

C. Other antiviral drugs  

 Remdesivir (AKA Veklury®) is an IV nucleotide prodrug of an adenosine analog that 

interferes with the viral RNA polymerase and leads to termination of SARS-CoV-2 viral 
genome replication. It is FDA approved for the treatment of COVID-19 in hospitalized 

patients since October 2020. More recently, a randomized, placebo-controlled, clinical trial 

evaluated the impact of IV remdesivir in non-hospitalized patients with mild/moderate 
COVID-19 (symptom onset of ≤ 7 days) at high risk for disease progression. Participants 

assigned to the intervention arm received daily IV remdesivir infusions for 3 days, and it was 

associated with a significant (87%) relative risk reduction of hospitalization or death 
compared to placebo. It is expected that, based on its mechanism of action, remdesivir should 

remain active against the Omicron variant. Of note, unless the FDA approval is expanded, 

outpatient remdesivir administration would be an off-label use. This adds to significant 

logistical challenges in designing a strategy for outpatient remdesivir infusion over three 
consecutive days for individuals with a transmissible disease.  

 

 

https://www.phe.gov/emergency/events/COVID19/investigation-MCM/molnupiravir/Pages/default.aspx
https://www.nejm.org/doi/full/10.1056/NEJMoa2116044
https://www.reuters.com/business/healthcare-pharmaceuticals/aurobindo-pharma-stop-molnupiravir-trial-moderate-covid-19-patients-2021-10-08/
https://www.fda.gov/media/155054/download
https://www.nejm.org/doi/full/10.1056/NEJMe2117814
https://pubmed.ncbi.nlm.nih.gov/33961695/
https://academic.oup.com/jid/article/224/8/1442/6319402
https://www.science.org/content/blog-post/rethinking-molnupiravir
https://www.gilead.com/-/media/files/pdfs/medicines/covid-19/veklury/veklury_pi.pdf
https://www.nejm.org/doi/full/10.1056/NEJMoa2116846
https://www.nejm.org/doi/full/10.1056/NEJMoa2116846
https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-anti-sars-cov-2-mabs-and-rdv-and-omicron/
https://www.nejm.org/doi/full/10.1056/NEJMe2118579?query=recirc_curatedRelated_article
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