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COVID-19 – Where We 
are and the Path Ahead 
for Staff and Patients

October 13, 2021

Objectives

 Learn how the Delta Variant has affected SOT clinics and projects 
and thus, be able to plan for more in-person encounters with 
patients/clients in a safe manner.

 Gain a fuller understanding as to how the dynamics of the health 
care worker – patient/client relationship shifted due to the lack of 
face-to-face encounters and how to best address this issue.

 Identify the importance of the principles of self-care. 
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COVID Pandemic
Where are we now?

Where are we headed?
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Breakthrough Infections
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• Higher risk for 
• Preeclampsia/eclampsia (relative risk [RR], 1.76; 95% CI, 1.27-2.43)
• Severe infections (RR, 3.38; 95% CI, 1.63-7.01)
• Intensive care unit admission (RR, 5.04; 95% CI, 3.13-8.10)
• Maternal mortality (RR, 22.3; 95% CI, 2.88-172)
• Preterm birth (RR, 1.59; 95% CI, 1.30-1.94)
• Medically indicated preterm birth (RR, 1.97; 95% CI, 1.56-2.51)
• Severe neonatal morbidity index (RR, 2.66; 95% CI, 1.69-4.18)
• Severe perinatal morbidity and mortality index (RR, 2.14; 95% CI, 

1.66-2.75)
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• Refugees to the United States, especially those who are recently 
resettled, may experience living arrangements or working 
conditions that put them at greater risk of getting COVID-19. 
Some refugees also have limited access to health care, as well 
as certain underlying medical conditions that put them at 
increased risk of severe illness from COVID-19, compared to the 
rest of the U.S. population.
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• Mild Covid
• Severe Covid (hospitalized)
• Vaccinated
• examined serum effect on various SARAS-CoV2 variants

• Spike protein binding
• Neutralization Potential
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• 44,165 >16 yrs
• 2,264 12-15 yrs
• Overall vaccine efficacy at 6 mo was 91.3%
• Vaccine efficacy against severe disease was 96.7%
• gradual decline in efficacy over time
• Not powered to give assess efficacy according to subgroup, however VE 

was consistently high in all groups
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• 6 mo, prospective study on 4868 healthcare workers in Israel who 
were tested monthly for the presence of anti-spike IgG and 
neutralizing Ab

• Level of IgG decreased at a consistent rate
• Neutralizing ab decreased rapidly for the 1st 3 mo with a slow 

decrease after
• Neutralizing ab at 6mo was substantially lower in men, persons over 

65yrs, and in those with immunosuppression
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• Dec 21,2020 - Sept 5, 2021
• 947,035 received 1 dose; 907,763 received 2
• 18,746 breakthrough case; 10,543 with 2 doses

• 35% received a dx of COVID-19 based on symptoms
• 377 (1 dose) and 106 (2 dose) hospitalizations
• 34 (1 dose) and 15 (2 dose) fatalities

• Vaccine effectiveness against any SARS-CoV-2 infection
• negligible for the 1st 2 weeks after the 1st dose
• 36.8% in the 3rd week after the 1st dose
• 77.5% in the 1st month after the 2nd dose
• effectiveness gradually declined afterward
• patterns of decline effectiveness were similar in all strains
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• no significant difference between age groups above/below 60
• peak effectiveness against symptomatic disease was 81.5%

• 73% against asymptomatic disease
• effectiveness against severe disease

• negligible in 1st 2 weeks after 1st dose
• 66% in 3rd weeks after 1st dose
• >96% in 1st 2 months after 2nd dose

• Assessed ‘real-world’ effectiveness of mRNA vaccines against the 
delta variant

• Qatar: As of August 2021: 73.8% 2 doses, 87.8% 1 dose
• Pfizer: 906,078 (1 dose), 877,354 (2 doses)
• Moderna: 490,828 (1 dose), 409,041 (2 doses)
• Median date of second dose was May 7, 2021 (Pfizer) and May 12, 

2021 (Moderna)
• Median age 31-32 yrs; co-morbidities not assessed

• As of July 21, 2021
• Breakthrough Infections of the Delta Strain

• Pfizer: 54 (1 doses) and 249 (2 dose) 
• Moderna: 27 (1 doses) and 26 (2 doses)

• Severe Infections (hospitalizations) from the Delta Strain
• Pfizer: 3 (1 dose) and 4 (2 doses) [1 ICU admission]
• Moderna: 3 (1 dose) and 0 (2 doses)

• Zero fatalities
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• Estimated Vaccine Effectiveness (+PCR regardless of reason for test)
• >14 days after 1st dose: 64.2% (Pfizer), 79% (Moderna)

• Severe dx effectiveness: 100% (Pfizer and Moderna) 
• >14 days after the 2nd dose: 53.5% (Pfizer), 84.8% (Moderna)

• Severe dx effectiveness: 89.7% (Pfizer), 100% (Moderna)

• 21,544 ED or UC visits
• 41,552 hospitalizations
• Adults >50 yrs with COVID-like symptoms
• Jan-June 2021 (not yet delta)
• Tested for SARS-CoV-2
• Vaccination status determined
• Vaccine effectiveness estimated
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• Vaccine effectiveness against hospitalization relating to:
• African Americans - 86%
• Hispanics - 90%
• Patients > 85yrs - 83%

• LACDPH/California Immunizations Registry 2 (CAIR2) data
• May1-July 25, 2021
• Delta predominant strain
• 43,127 reported COVID infections in people >16 years old

• Fully Vaccinated:10,895 (25.3%) 
• Partially Vaccinated: 1,431 (3.3%)
• Unvaccinated: 30,801 (71.4%)

• Fully Vaccinated: 3.2% hospitalized, 0.5% ICU, 0.2% mech vent
• Unvaccinated: 7.6% hospitalized, 1.5% ICU, 0.5% mech vent
• Unvaccinated had 4.9x the rate of infection and 29.2x the rate of hospitalization
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• 60+ yr olds who received their vax in March 21 were 1.6x more 
protected against infection and 1.7x more protected against severe 
disease than those who received their vax in Jan 21

• Similar results were found in all age groups after 6 mo
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• case (1): control (2)
• matched by age, sex, and date of initial + SARS-CoV-2 PCR test (March-

December 2020)
• 246 cases:492 controls
• 60.6% female
• Fully Vaccinated:20.3% cases, 34.3% controls
• Ky residents with previous infections who were unvaccinated had 2.34 

times the odds of reinfection compared to those fully vaccinated

• Overview
• Who are the vulnerable groups?
• How long does natural immunity last?
• How long does immunity from the vaccines last?
• What is the current evidence for boosters?
• Is it beneficial to get vaccinated after recovery from COVID-19?
• What is the status for children in terms of vaccination and infection?
• What is new in terms of treatment?



10/14/2021

22

• Comparing January to August 2021
• By age groups

• Age <12      0.6%   vs   2.9%
• Age 12-19  0.0%   vs   1.8%
• Age 20-39 6.7%   vs   15.3%
• Age 40-59 24%    vs    37.6%
• Age 60-79 52%    vs    34.1%
• Age 80+ 17.3% vs     8.2%

10-19 yrs.

30-39 yrs.
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• VAERS data
• Kaiser Permanente Southern California analysis
• Incidence myocarditis post mRNA vaccine aged 18 and older
• Compared with myocarditis incidence in unvaccinated 

12/14/2020-07/20/2021; and with vaccinated individuals 
during a 10-day period 1 year prior to vaccination

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/27848
00

Why are vaccination rates so low 
in 12-24? Myocarditis Fears
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• 15 cases of myocarditis among the 2,392,924 Kaiser 
Permanente Southern California members who received at 
least 1 dose of the mRNA vaccines w/in 6 months of follow up

• 1 case per 172,414 fully vaccinated individuals
• Relative ratio of 2.7 compared with unvaccinated individuals

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/27848
00

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2784801

All men aged <40 years, no prior cardiac history, discharged 
within 1-5 days (median 3) of  conservative management
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• Vaccinated and control groups 884,828 persons 
• Vaccination associated with an elevated risk of myocarditis 

(risk ratio, 3.24; 95% confidence interval [CI], 1.55 to 12.44)
• SARS-CoV-2 infection associated with substantially increased 

risk of myocarditis (risk ratio, 18.28; 95% CI, 3.95 to 25.12) 
and of additional serious adverse events, including deep-
vein thrombosis, pulmonary embolism, myocardial 
infarction, intracranial hemorrhage, and thrombocytopenia

DOI: 10.1056/NEJMoa2110475

DOI: 10.1056/NEJMoa2110475

Myocarditis: classic, MIS-C, and vaccine -
associated
• Pre-print, retrospective cohort study, all patients hospitalized at Emory aged <21 

years with classic viral myocarditis from 2015-2019, MIS-C myocarditis from 
3/2020-2/2021 and COVID-19 vaccine-related myocarditis from 5/2021-6/2021

• 201 total, 43 with classic myocarditis, 149 MIS-C myocarditis, and 9 COVID-19 
vaccine-related myocarditis 

• 93% (139/149) with MIS-C myocarditis and 100% of patients with COVID-19 
vaccine-related myocarditis had normal LVEF at the time of discharge compared 
to 70% (30/43) of classic myocarditis group (p<0.001) 

https://www.medrxiv.org/content/10.1101/2021.10.05.21264581v1
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Multisystem 
Inflammatory 
Syndrome in 
Children (MIS-C)

Multisystem Inflammatory Syndrome in 
Children (MIS-C)
• An individual aged <21 years presenting with fever*, laboratory 

evidence of inflammation**, and evidence of clinically severe 
illness requiring hospitalization, with multisystem (>2) organ 
involvement (cardiac, renal, respiratory, hematologic, 
gastrointestinal, dermatologic or neurological); AND

• No alternative plausible diagnoses; AND
• Positive for current or recent SARS-CoV-2 infection by RT-PCR, 

serology, or antigen test; or exposure to a suspected or 
confirmed COVID-19 case within the 4 weeks prior to the onset 
of symptoms.

https://www.medrxiv.org/content/10.1101/2021.10.05.21264581v1
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What is new in terms of treatment?

• Monoclonal antibodies
• Dexamethasone
• Remdesivir
• Tocilizumab/Baricitinib
• Molnupiravir
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Molnupiravir

• Oral
• Ribonucleoside analog 
• Inhibits the replication of SARS-CoV-2

Molnupiravir – MOVe-OUT

• Randomized, placebo-controlled, double-blind, multisite trial 
• End points: Hospitalization and/or Death from time of enrollment 

through 29 days
• 775 pts, 18 yo or older
• Mild to moderate COVID
• Less than 5day of symptoms
• At least 1 risk factor associated with poor disease outcome
• Excluded HD/eGFR <30ml/min, HIV with VL>50 or AIDS defining 

illness w/in 6mo; hx of hep b/c with cirrhosis, ESLD, HCC, AST/ALT 
>3x ULN; plt<100K

Molnupiravir – MOVe-OUT

• Compared 200mg; 400mg; 800mg of molnupiravir BID for 5 days to 
placebo

• Interim analysis: 775pts (Molnu:385, Placebo:377)
• Hospitalization/Death: 7.5% vs 14.1% (0 deaths vs 8 deaths)
• Delta, Gamma, Mu strains accounted for 80%
• Under FDA EUA evaluation
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Costs 

• Molnupiravir ~$700 for 5-day course

• Monoclonal antibodies ~$1,250-$2,100 
per infusion

• Vaccine ~$20/dose

Contact

Photo by Greg Shield 

 Eugene Augusterfer efa@gmhnet.com

 Rajeev Bais Rajeev.Bais@uscmed.sc.edu

 Edwin Hayes II, MD Edwin.Hayes@uscmed.sc.edu

 Dinali Fernando dinali.fernando@gmail.com

 Richard Mollica richard.mollica@gmail.com

NCB: 

 Huy Pham hpham@cvt.org

 Sara Bracewell sbracewell@cvt.org

 Ann Lundberg alundberg@cvt.org
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Thank you 
for 
attending 
this webinar!

COVID-19 – Where We are and the 
Path Ahead for Staff and Patients

October 13, 2021

The National Capacity Building Project is a project of the 
Center for Victims of Torture: www.cvt.org

More resources are available at www.healtorture.org.


