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https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html



https://coronavirus.dc.gov/page/reopening-metrics



https://yourlocalepidemiologist.substack.com/p/confused-about-the-3rd-dose-me-too



https://www.nature.com/articles/s41591-021-01377-8/figures/1



VE at 5+ Months
• Study in Israel, early mass rollout of Pfizer mRNA 

• Nationwide healthcare system, EHR data

• 33,993 fully vaccinated adults tested 05-07/2021

• Significantly higher rate of positive results among 
patients who received second vaccine dose ≥146 days 
before the RT-PCR test compared to patients who have 
vaccinated <146 days before. Severity not included.  

• OR for infection: Overall 2.23 (95% CI: 1.87-2.66)
• 3.00 for patients aged ≥60 (95% CI: 1.86-5.11)
• 2.29 for patients aged 40-59 (95% CI: 1.67-3.17)
• 1.74 for patients aged 18-39 (95% CI: 1.27-2.37)

• “Interpretation of study findings is limited by the 
observational design; but may warrant the 
consideration of an additional vaccine dose in 
individuals at risk for severe disease.” 

https://www.medrxiv.org/content/10.1101/2021.08.03.21261496v1



• Retrospective cohort of 17 hospitals, patients who developed COVID-19 >7 days 
after dose #2 of Pfizer BNT162b2 and required hospitalization.

• 152 patients = half of hospitalized breakthrough patients in Israel in spring 2021.

• 45 SARS-CoV2 sequences; 40/45 (89%) were B.1.1.7 (alpha).

• Mean age 71.1 ± 14.3 yrs overall, 74.7 ± 10.5 for those w/ poor outcome. 

• Poor outcome (MV or death) in 38/152, mortality rate 22% (34/152).

• High rate of comorbidities predisposing to severe COVID-19: HTN (71%), DM 
(48%), CHF (27%), CKD (24%), chronic lung disease (24%), cancer (24%), dementia 
(19%). Only 6/152 (4%) had no comorbidities. 

• Sixty (40%) of the patients were immunocompromised: chemotherapy (18%), 
corticosteroids (19%), SOT (11%), anti-CD20 (7%). 

• Higher SARS-CoV2 viral load was associated with poor outcome.

• Poor outcomes more common in patients receiving anti-CD20 treatment (5/10) 
and in patients with low titers of anti-Spike IgG, though the latter varied by assay 
(figure) and did not reach statistical significance. 

https://www.clinicalmicrobiologyandinfection.com/article/S1198-743X(21)00367-0/fulltext



https://www.medrxiv.org/content/10.1101/2021.08.08.21261768v2

• “Vaccination coverage rate is inversely 
correlated to the mutation frequency of 
the SARS-CoV-2 delta variant in 16 
countries (R2=0.878)”

• “Full vaccination against COVID-19 is 
critical to suppress emergent mutations.”



https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e2.htm

• Among 1,129 patients who received 2 doses of a 

mRNA vaccine, no decline in vaccine 

effectiveness against COVID-19 

hospitalization was observed over 24 weeks. 

• Vaccine effectiveness was 86% 2-12 weeks after 

vaccination and 84% at 13-24 weeks. Vaccine 

effectiveness was sustained among groups at 

risk for severe COVID-19.

• Protection against severe COVID-19 resulting in 

hospitalization was sustained through 24 weeks 

after vaccination with mRNA COVID-19 

vaccines. 

• To reduce their risk for hospitalization, all eligible 

persons should be offered COVID-19 

vaccination. 

• Continued monitoring of VE against infection and 

severe disease is needed as the elapsed time 

since vaccination increases and new SARS-

CoV-2 variants emerge.



• During May 3-July 25, 2021, the overall age-adjusted 

vaccine effectiveness against hospitalization in New 

York was relatively stable (91.9%-95.3%). 

• The overall age-adjusted vaccine effectiveness 

against infection for all New York adults declined 

from 91.7% to 79.8%.

• These findings support the implementation of 

multicomponent approach to controlling the pandemic, 

centered on vaccination, as well as other prevention 

strategies such as masking and physical distancing.
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Additional 
Doses for 
Immuno-
compromised
FDA 8/12/2021 

ACIP 8/13/2021

https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/recommendations/immuno.html



BOOSTERS • “Vaccines … continue to be remarkably effective in reducing risk of 
severe disease, hospitalization, and death, even against the widely 
circulating Delta variant.” 

• “Protection against SARS-CoV-2 infection begins to decrease over time 
following the initial doses of vaccination, and in association with the 
dominance of the Delta variant, we are starting to see evidence of 
reduced protection against mild and moderate disease.” 

• “Current protection against severe disease, hospitalization, and death 
could diminish in the months ahead, especially among those who are 
at higher risk or were vaccinated during the earlier phases of the 
vaccination rollout. For that reason, we conclude that a booster shot 
will be needed to maximize vaccine-induced protection and prolong its 
durability.”

• “We have developed a plan to begin offering these booster shots this 
fall subject to FDA conducting an independent evaluation and 
determination of the safety and effectiveness of a third dose of the 
Pfizer and Moderna mRNA vaccines.”

• “We are prepared to offer booster shots for all Americans beginning 
the week of September 20 and starting 8 months after an individual’s 
second dose.”

CDC/DHHS 8/18/2021

Who, What, When, 
Why, How?

https://www.cdc.gov/media/releases/2021
/s0818-covid-19-booster-shots.html



GW Updates: 
Additional Doses of Vaccine 

https://www.gwdocs.com/patients-
visitors/covid-19-updates/covid-19-
vaccination-information/

https://www.gwdocs.com/patients-visitors/covid-19-updates/covid-19-vaccination-information/


• Q: Who qualifies for additional vaccines currently?
A: GW criteria are consistent with CDC ACIP guidance:

• Transplant (solid organ or BMT within last 2 years) 

• Major primary immunodeficiency

• Advanced HIV/AIDS (CD4 <200)

• Cancer undergoing active treatment 

• High-dose steroids or biologic immunosuppressive medications for autoimmune disease

Other condition or unsure: individual discussion with physician 

• Q: When will booster shots for everyone else be available? 
A: Per the Federal Government, after Sept. 20th with further details to follow. 

GW FAQ Re: 
Additional Doses of Vaccine 



• Q: How to order 3rd dose for a qualifying patient? 
A: No physician order required at this time. Refer patient to any convenient vaccination location and 
self-report that they qualify. Process may be smoothest at GW MFA Vaccine Clinic (2300 M Street 
NW, 7:30-3:30). Appointments available on website though not required. 

• Q: Can vaccines be mixed? 
A: Per ACIP, if possible use the same (Pfizer or Moderna) vaccine product for third dose as for the 
original series. However, if not available or don’t know, can use either mRNA vaccine.

• Q: What about eligible people who got J&J?
A: Data on J&J-vaccinated people is under review, wait for updates. If a very high-risk patient clinical 
judgment / shared decision may be to vaccinate now rather than wait. 

• Q: Will there be more side effects with additional or booster doses?
A: Not much data on this yet but plausible; counsel patients accordingly. 

• Q: Will 3rd doses for immunocompromised have a significant effect on Delta epidemiology?
A: Likely not, but will have significant clinical effects on individuals and their households. 

GW FAQ Re: 
Additional Doses of Vaccine 



From last week: 
Monoclonals vs. Delta

https://www.nature.com/articles/s41586-021-03777-9

• Bamlanivimab/etesevimab: poor performance against earlier VOC, no longer offered.

• Casirivimab/imdevimab: maintains efficacy against VOC including Delta. Available. 

• Sotrovimab also available. (Not part of this study.)  
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