
New Hampshire COVID-19 
Healthcare Provider and Public 

Health Partner Call

March 24, 2022



Agenda

• Epidemiology update

• Booster doses (will a 2nd booster dose be needed?)

• Vaccine protection against severe disease

• BA.2 variant (subvariant of “Omicron”)

• Q&A



Epidemiology Update



U.S. National Daily Incidence of COVID-19

https://covid.cdc.gov/covid-data-tracker/#trends_dailycases



Number of New COVID-19 Cases per Day in NH 

https://www.nh.gov/covid19/dashboard/overview.htm#dash
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Number of People Hospitalized with COVID-19 
Each Day in NH (Hospital Census)

https://www.nh.gov/covid19/dashboard/overview.htm#dash
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Average Number of COVID-19 Deaths per Day in NH 
(Based on Date of Death)

https://www.nh.gov/covid19/dashboard/overview.htm#dash
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https://www.cdc.gov/coronavirus/2019-ncov/your-health/covid-by-county.html

CDC’s COVID-19 Community Levels



Will a 2nd COVID-19 Vaccine Booster 
Be Needed?



• See Pfizer media release

• Pfizer-BioNTech submitted an application to the FDA for EUA of 
an additional booster dose (2nd booster) for adults 65 years of age 
and older

• Based on data from Israel showing that “an additional mRNA 
booster increases immunogenicity and lowers rates of confirmed 
infections and severe illness.”

https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-submit-us-emergency-use-authorization


• See Moderna media release

• Moderna submitted a request to the U.S. FDA to amend their 
COVID-19 vaccine EUA to allow for a 4th dose (2nd booster) in 
adults 18 years of age and older

• To provide flexibility for the CDC and healthcare providers to 
determine the appropriate use of additional Moderna booster 
doses for those at higher risk due to age or comorbidities

https://investors.modernatx.com/news/news-details/2022/Moderna-Submits-Amendment-to-the-Emergency-Use-Authorization-for-an-Additional-Booster-Dose-of-its-COVID-19-Vaccine-in-the-U.S/default.aspx


CDC’s Interim Clinical Considerations for Use 
of COVID-19 Vaccines

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-
us.html#immunocompromised



FDA VRBPAC to Meet April 6th

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-hold-
advisory-committee-meeting-covid-19-vaccines-discuss-future



https://www.nejm.org/doi/full/10.1056/NEJMc2202542

• Assessed immunogenicity and safety of a 4th dose (2nd booster) of 
either the Pfizer-BioNTech or Moderna COVID-19 vaccine

– Administered 4 months after the 3rd dose (1st booster) in a 3-dose Pfizer-
BioNTech series

– Conducted during Omicron surge

• 1050 eligible HCWs from Sheba Medical Center in Israel

– 154 received a 4th dose of the Pfizer-BioNTech vaccine

– 120 received a 4th dose of the Moderna vaccine

– Two age-matched controls for each participant were selected



Study Results

https://www.nejm.org/doi/full/10.1056/NEJMc2202542

• Results “suggest that maximal immunogenicity of mRNA vaccines 
is achieved after three doses and that antibody levels can be 
restored by a fourth dose”

• No new safety concerns identified, a 4th dose caused expected 
mild systemic and local symptoms

• Study was conducted in healthy young health care workers, NOT 
older and vulnerable populations

• Cohort was too small to allow accurate determination of vaccine 
efficacy



https://www.nejm.org/doi/full/10.1056/NEJMc2202542



https://www.nejm.org/doi/full/10.1056/NEJMc2202542



Summary

• Currently only a single “booster dose” is recommended 

• We know that vaccine protection against infection decreases over 
time (still strong protection against severe disease)

• Future variants may emerge that could be more likely to escape 
vaccine immunity

• It’s possible that a future booster dose may be needed (FDA 
VRBPAC is meeting to discuss), but the formulation of the vaccine 
and timing is uncertain

• The need for a booster will likely increase with increasing time 
from vaccination, and as we enter higher risk periods for 
increasing COVID-19



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-
us.html#recommendations



Primary Series Vaccination + Single 
Booster Dose is Protective Against 
Severe Disease



https://www.cdc.gov/mmwr/volumes/71/wr/mm7112e1.htm?s_cid=mm7112e1_x

• Case-control study involving 21 medical centers in 18 states

• Studied vaccine effectiveness at preventing COVID-19 associated 
invasive mechanical ventilation (IMV) or death within 28 days of 
hospitalization

• Case patients: hospitalized adults with COVID-19 like illness who tested 
positive for SARS-CoV-2, AND who had the outcome of IMV or death

• Control patients: hospitalized adults with/without COVID-19 like illness 
who tested negative for SARS-CoV-2



https://www.cdc.gov/mmwr/volumes/71/wr/mm7112e1.htm?s_cid=mm7112e1_x

Study Results: Vaccine Effectiveness



https://www.cdc.gov/mmwr/volumes/71/wr/mm7112e2.htm

• COVID-NET data was analyzed to compare COVID-19 associated 
hospitalization rates in adults during Delta and Omicron surges

– COVID-NET covers 99 counties across 14 states

– Catchment area includes about 10% of U.S. population



https://www.cdc.gov/mmwr/volumes/71/wr/mm7112e2.htm

January 2022 rate of COVID-19 associated hospitalizations: 

• Unvaccinated vs. primary series + booster: 12x higher

• Unvaccinated vs. primary series only (no booster): 4x higher



Summary

• CDC routinely publishes and updates data about infection, 
hospitalization, and death by vaccination status on their website: 

– Infection and death rates: https://covid.cdc.gov/covid-data-tracker/#rates-
by-vaccine-status

– Hospitalization rates: https://covid.cdc.gov/covid-data-tracker/#covidnet-
hospitalizations-vaccination

• A COVID-19 vaccine primary series + booster remains highly 
protective against severe disease, including hospitalization and 
death from COVID-19

https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status
https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalizations-vaccination


Is the BA.2 Subvariant of Omicron 
More Likely to Evade Immunity?



CDC’s Genomic Surveillance Data (U.S.)

https://covid.cdc.gov/covid-data-tracker/#variant-proportions



CDC’s Genomic Surveillance Data (Region 1)

https://covid.cdc.gov/covid-data-tracker/#variant-proportions



CDC’s State-Level Genomic Surveillance Data 
(Estimated variant proportions by state for the 4 weeks ending 2/26/2022)

https://covid.cdc.gov/covid-data-tracker/#variant-proportions



https://www.nejm.org/doi/full/10.1056/NEJMc2201849

• Compared neutralizing antibody responses against: 

– Original/parent stain (WA1/2020)

– Omicron BA.1 (dominant “Omicron” variant)

– Omicron BA.2 (account for an increasing proportion of infections due to 
selective advantage)

• Compared neutralizing antibody responses in: 

– 24 persons without prior infection who were vaccinated and boosted: 

– 8 persons with a history of SARS-CoV-2 infection (during Omicron surge), 
irrespective of vaccination status (only 1 person was unvaccinated)



https://www.nejm.org/doi/full/10.1056/NEJMc2201849



Summary

• The BA.2 variant (subvariant of “Omicron”) is expected to 
increase in proportion because of increased infectiousness

• However, even as BA.2 infections have increased in the U.S., the 
COVID-19 Community Levels have continued to decrease

• There is no evidence that BA.2 causes more severe disease

• BA.2 does NOT appear to be more likely to evade COVID-19 
vaccine- or infection-induced immunity compared to the original 
Omicron variant (which caused the winter surge)

• Staying Up To Date With COVID-19 Vaccines remains the most 
important way to protect oneself and family from COVID-19, 
including the BA.2 variant

https://www.cdc.gov/coronavirus/2019-ncov/your-health/covid-by-county.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html


Q&A


