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Case outcome comparison – delta vs omicron

Hunter New England
18 July 2021 - 07 Dec 2021

(Delta variant)

08 Dec 2021 - 15 Feb 2022

(Omicron variant)

Total cases 4,405 95,464 

Hospitalised* 493 (11.2%) 1,785 (1.9%)

Admitted to ICU* 45 (10.2/1,000) 89 (0.9/1,000)

Deaths* 16 (3.6/1,000) 83 (0.9/1,000)

* Note, these categories are not mutually exclusive. Hospitalised includes cases admitted to ICU; deaths may occur with or without being 

admitted to hospital or ICU.



Deaths - delta vs omicron

Deaths 18 July 2021 - 07 Dec 2021

(Delta variant)

Deaths 08 Dec 2021 - 15 Feb 2022

(Omicron emergence)

Age Group Frequency Percent Age Group Frequency Percent

30-39 1 6.2% 30-39 0 -

40-49 3 18.75% 40-49 0 -

50-59 3 18.75% 50-59 1 1.2%

60-69 3 18.75% 60-69 11 13.3%

70-79 2 12.5% 70-79 21 25.3%

80-89 3 18.75% 80-89 31 37.3%

90+ 1 6.2% 90+ 19 22.9%

Gender Frequency Percent Gender Frequency Percent

Female 4 25.0% Female 27 32.5%

Male 12 75.0% Male 56 67.5%



Age-distribution of cases – delta vs omicron





Vaccine Efficacy = How well vaccine works in trial

Vaccine Effectiveness = How well vaccine works in real world

All 7 deaths occurred in patients who were 
unvaccinated.



Among previously uninfected participants who received BNT162b2 vaccine, 
adjusted vaccine effectiveness decreased from 85% 14 to 73 days after the second 
dose to 51% at a median of 201 days

35,768 participants

Infection-acquired immunity waned after 1 year in unvaccinated participants but 
remained consistently higher than 90% in those who were subsequently 
vaccinated, even in persons infected more than 18 months previously.

Between December 7, 2020, and September 21, 2021



Need 3rd dose











im011-2202en-f.pdfATAGI Expanded Guidance on temporary 

medical exemptions for COVID-19 vaccines 

(health.gov.au)

file:///C:/Users/50019431/Downloads/im011-2202en-f.pdf
https://www.health.gov.au/sites/default/files/documents/2022/02/atagi-expanded-guidance-on-temporary-medical-exemptions-for-covid-19-vaccines_0.pdf


Temporary Medical Exemption

• For an mRNA COVID-19 vaccine, inflammatory 

cardiac illness within the past 3 months

• Acute major medical condition (e.g. undergoing 

major surgery or hospital admission for a serious 

illness).

• SARS-CoV-2 infection, vaccination can be temporarily 

deferred up until 4 months after the infection. Choose the 

category ‘acute major medical illness’ and that it is not for a duration longer 

than 4 months.

• Vaccination should be deferred for 90 days in people who have received 

anti-SARSCoV-2 monoclonal antibody or convalescent plasma therapy.



Temporary Medical Exemption

• Any serious adverse event attributed to a previous 

dose of a COVID-19 vaccine, without another cause 

identified, and with no acceptable alternative vaccine 

available.

• If the vaccinee is a risk to themselves or others 

during the vaccination process they may warrant a 

temporary vaccine exemption. This may include a 

range of individuals with underlying developmental or 

mental health disorders.

• Long Covid or Pregnancy are not contraindications.



‘Up-to-date' vaccination status, as defined by ATAGI



Kids welcome at Belmont Hub



• Co-administration or near administration (e.g. 

within days) with another vaccine
• As a general rule, healthy individuals can receive inactivated 

vaccines at any time before or after, or at the same time as, 

all other vaccines registered in Australia. Please refer to 

disease-specific chapters for exceptions. People can receive 

multiple live parenteral vaccines either at the same time or at 

least 4 weeks apart.



Timing of administration of other vaccines

• COVID-19 vaccines can be co-administered (that is, given on the same day) with 

an influenza vaccine. Studies demonstrate the safety and immunogenicity of co-

administration of COVID-19 and influenza vaccines.

• COVID-19 vaccines can also be co-administered with other vaccines if required.

• This includes routine childhood and adolescent vaccines. 

• There is limited evidence on the safety and effectiveness of co-administering 

COVID-19 vaccines at the same time as other vaccines. Providers need to balance 

the opportunistic need for co-administration with the benefits of giving the vaccines 

on separate visits. There is the potential for an increase in mild to moderate 

adverse events when more than one vaccine is given at the same time. Co-

administration or near administration (e.g. within days) with another vaccine may 

also make it challenging to attribute potential adverse events.14,15 Providers should 

ensure that parents/guardians of young children receiving COVID-19 vaccines are 

aware of the increased potential for local reaction

Clinical recommendations for COVID-19 vaccines | Australian 

Government Department of Health

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/advice-for-providers/clinical-guidance/clinical-recommendations






Vaccine platforms being employed for SARS-CoV-2 vaccine design

31

Flanagan KL, Best E, Crawford NW, Giles M, Koirala A, Macartney K, 

Russell F, Teh BW and Wen SCH (2020) Progress and Pitfalls in the Quest 

for Effective SARS-CoV-2 (COVID-19) Vaccines. Front. Immunol. 11:579250. 

doi: 10.3389/fimmu.2020.579250



Vaccine platforms being employed for SARS-CoV-2 vaccine design
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Novavax

33

Similar to HPV vaccine – harvesting viral proteins



Novavax
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Vaccine platforms being employed for SARS-CoV-2 vaccine design
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mRNA
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mRNA - Moderna
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mRNA vaccine

mRNA Vaccines for COVID-19 – How Do They Work? (ebsco.com)

https://www.ebsco.com/blogs/health-notes/mrna-vaccines-covid-19-how-do-they-work
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Ingredients mRNA vaccines

mRNA – Moderna’s also uses mRNA technology to build 

antibodies against COVID-19.

Lipids

SM-102

1,2-dimyristoyl-rac-glycero3-methoxypolyethylene 

glycol-2000 [PEG2000-DMG]

cholesterol

1,2-distearoyl-snglycero-3-phosphocholine [DSPC]

Acids

Acetic acid

Acid Stabilizers

Tromethamine & Tromethamine hydrochloride

Salts

Sodium acetate

Sugar

Sucrose



mRNA

41
Treatment of Hemophilia A Using Factor VIII 

Messenger RNA Lipid Nanoparticles (cell.com)

https://www.cell.com/action/showPdf?pii=S2162-2531(20)30106-2


Moderna's COVID-19 vaccine (SPIKEVAX) provisionally 

approved for use in individuals 6 years and older

2 doses at least 28 days apart

a lower dose of 0.25 mL (50 micrograms)

0.5 mL (100 microgram) dose used for 
those 12 years and older

Provisional approval of this vaccine for individuals 6 years and older is valid 
for two years. The approval is subject to certain strict conditions, such as the 
requirement for Moderna to continue providing information to the TGA on 
longer term efficacy and safety from ongoing clinical trials and post-market 
assessment.



• Third primary dose recommendations for children aged 5-11 years who 

are severely immunocompromised have been added

• COVID-19 vaccination can be deferred for 4 months (reduced from 6 

months) following SARS-CoV-2 infection.

• The recommended schedule for vaccination in this age group is 2 doses, 

8 weeks apart. Can shorten to 3 weeks.

• Two for use in adolescents (aged from 12 years) and in adults: 

• the purple top (PBS buffered formulation requiring diluent to be 

added; each dose 30ug in 0.3mL)

• grey top: (Tris/sucrose buffered liquid formulation, not requiring 

dilution; each dose 30ug in 0.3mL)

• One for children aged 5-11 years: (orange top: Tris/sucrose buffered 

requiring dilution; each dose 10ug in 0.2mL).



Provisional registration of COVID-19 vaccine(s) 

in Australia - The Melbourne Vaccine Education 

Centre (MVEC) (mcri.edu.au)

https://mvec.mcri.edu.au/references/provisional-registration-of-covid-19-vaccines-in-australia/


Please care for people with AEFI & notify
Danish documentary



COVID-19 vaccine: Enhanced surveillance and adverse 

event reporting guidelines (nsw.gov.au)

https://www.health.nsw.gov.au/Infectious/covid-19/vaccine/Documents/adverse-event-reporting-guidelines.pdf


Vaccine safety in children and adolescents

• To 20 February 2022, we have received about 3,600 reports 

from approximately 3.4 million doses of Comirnaty (Pfizer) 

and Spikevax (Moderna) in 12-17 year olds

• 5-11 year olds. To 20 February 2022, we have received 715 

reports from approximately 1.1 million Comirnaty (Pfizer) 

doses administered in this age group. 

• The most common reactions reported included chest pain, 

vomiting, fever, fainting and headache. 

• 10 reports of suspected myocarditis and/or pericarditis in this 

age group. Following review of information in the reports, 

none were likely to represent myocarditis



Factsheet-cardiac-MRI-myocarditis-COVID-19-

vaccination.16.12.21.pdf (mbsonline.gov.au)

http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/509C2159875B8BF7CA2587AD00175660/$File/Factsheet-cardiac-MRI-myocarditis-COVID-19-vaccination.16.12.21.pdf


Reports of death in people who have been vaccinated

• The TGA has identified 11 reports where the cause 

of death was linked to vaccination from 769 reports 

received and reviewed. 

• The deaths linked to vaccination occurred after the 

first dose of Vaxzevria (AstraZeneca) 

• 8 thrombosis with thrombocytopenia syndrome (TTS) 

cases, 

• 2 were linked to Guillain-Barre syndrome (GBS) 

• one was a ca se of immune thrombocytopenia (ITP).

COVID-19 vaccine weekly safety report - 24-02-2022 

| Therapeutic Goods Administration (TGA)

https://www.tga.gov.au/periodic/covid-19-vaccine-weekly-safety-report-24-02-2022


Pharmacovigilance



Q Fever   http://www.qfeverfacts.com.au/

• Every year, more than 400 cases of Q-Fever are reported 

nationally. 

• Each year over 200 people are hospitalised as a result of the 

disease, and there are at least three deaths.



Q Fever



Q Fever









Influenza

On average, each year influenza causes      

– 3,500 deaths

– 18,000 hospitalisations

– 300,000 GP consultations

The haemagglutinin and neuraminidase are 

the main targets of the protective antibody 

response







Vaccine hesitancy

Also

Fragile and vulnerable settings

Weak primary health care

Which also contribute to under-vaccination





Analysis of a sample of anti-vaccine content 

that was shared or posted on Facebook and 

Twitter a total of 812,000 times between 1 

February and 16 March 2021 shows that 65 

percent of anti-vaccine content is attributable 

to the Disinformation Dozen.

The Center for Countering Digital Hate is a 

not-for-profit NGO that seeks to disrupt the 

architecture of online hate and misinformation. 



Heuristics

• People use heuristics to process risk information. 

• These are mental shortcuts that allow them to make rapid judgements 

when dealing with large volumes of information.

• Values they bring to weighing risks 

• Give risks more weighting if highly publicised

• Some people anticipate negative emotions because of a decision and thus 

avoid taking that course (“anticipated regret”)

• People prefer to accept an outcome from doing nothing (not getting 

vaccinated) than an outcome from doing something (vaccinating) 

(“omission bias”), 

• Avoid taking risks when the outcome is uncertain (“ambiguity aversion”).

• Determines how people think, feel and act on risk.

Communicating with patients and the public about COVID‐19 

vaccine safety: recommendations from the Collaboration on Social 

Science and Immunisation | The Medical Journal of Australia 

(mja.com.au)

https://www.mja.com.au/journal/2021/215/1/communicating-patients-and-public-about-covid-19-vaccine-safety-recommendations


Potential social processes underpinning vaccine hesitancy

• Vaccine hesitancy for some people is mediated by 

their experiences of social exclusion. 

• Mistrust of government, undermined social 

connectedness. 

• These experiences led many marginalized people to 

distrust vaccination, to resist vaccination as a form of 

agency.

Full article: Vaccine hesitancy in the era of COVID-19: could 

lessons from the past help in divining the future? 

(tandfonline.com)

https://www.tandfonline.com/doi/full/10.1080/21645515.2021.1893062


5 antivax radio hosts dead from Covid in US

Dangerous transmissions: anti-vax radio 

shows reach millions in US while stars die of 

Covid | US news | The Guardian

https://www.theguardian.com/us-news/2021/sep/21/anti-vax-radio-hosts-dying-covid


Vaccinating Kids is BAU

Chris Staples


