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Caveats regarding virulence 

Approximately 90% of population in 
Gauteng infected at least once
36% of population additionally 

vaccinated
No evidence on virulence in non-

immune, unvaccinated people
Median age in Gauteng 27, less than 

5% above 65 years
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50% more 
transmissible

Adapted from: 

50% more 
severe
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Crude, preliminary and unadjusted 
estimate of vaccine effectiveness against  

hospitalization in Gauteng



20 Source: UK HAS https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1040076/Technical_Briefing_31.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1040076/Technical_Briefing_31.pdf


Conclusions regarding neutralizing 
ability after vaccination

20 to 40-fold decrease in neutralizing 
ability of antibodies
Higher antibody levels required

Impacts infections more than 
hospitalizations
Role of T- and B-cells and long lasting 

plasma cells in preventing serious 
outcomes







Conclusions
 Sotrovimab supply and distribution required

 Previous antibodies do not work against Omicron
 Reduction of capacity limits in indoor spaces as VE 

against infection will be strongly reduced before 3rd

dose
 Vaccine certificates will protect unvaccinated from severe 

outcomes
 3rd dose rollout needs to happen as soon and 

complete as possible
 Increase in antibodies will decrease transmission among 

vaccinated
 Congregate settings currently at high risk of 

outbreaks given low VE against infection 
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Figure 1. Representative Trajectories of Viral Loads for the Delta Variant as Compared with the Wild Type
After exposure, the Delta variant shows an early increase in viral loads that likely results in considerably higher viral loads than observed with the wild type 
one to four days after exposure, typically reaching a viral load of 100,000 copies/mL (5 log10 units) one to two days after exposure. The viral load of the 
Delta variant peaks about one day earlier than the wild type. After reaching the peak viral load, the trajectories between Delta and wild type are likely 
similar. 
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Figure 2. Peak Viral Load Observed in 45 Individuals Infected with the Delta Variant
45 individuals infected with the Delta variant who underwent daily testing after exposure were included. 16 individuals were unvaccinated, 29 were fully 
vaccinated. The peak viral loads were similar between unvaccinated and fully vaccinated individuals, but viral load declined faster in vaccinated individuals 
after reaching the peak. A total of 41 individuals (91.8%) had peak viral loads greater than 1 million copies/mL (6 log10 units). Data from Singanayagam
(2021).



28 Data from Brümmer (2021) 
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Figure 8. Probability of Infectious Case after a Positive or Negative Test by Vaccination Status
Relationship between the daily rate of COVID-19 cases in Ontario and post-test probability of an infectious case after a negative or positive rapid antigen 
test for unvaccinated and vaccinated people. Estimates are based on 14-day averages of the relationship between overall rates, and rates in unvaccinated 
and vaccinated individuals as of November 21, 2021. This relationship can change over time depending on vaccine coverage and immunity afforded by full 
vaccination. For example, the post-test probability of an infectious case after a positive test at 50 cases per 1 million inhabitants per day (740 cases per 
day in Ontario) is 33% in unvaccinated individuals, but only 8% in fully vaccinated individuals, which justifies rapid antigen tests only in unvaccinated 
individuals. However, at a rate of 200 cases per 1 million inhabitants per day, the post-test probability after a positive test is 67% in unvaccinated 
individuals and 25% in vaccinated individuals, justifying rapid antigen test use in both groups. The post-test probability of an infectious case after a 
negative test is always below 1% when the rate is below 600 cases per 1 million inhabitants per day.  



Figure 9. Examples of the Relative Reduction in COVID-19 Cases Afforded by Different Frequencies of Rapid Antigen Testing for 3 Outbreak 
Scenarios 
Relative reduction in COVID-19 cases afforded by different frequencies of rapid antigen testing for 3 outbreak scenarios. Modelling was based on a 
hypothetical cohort of 5000 unvaccinated college students followed for 80 days when the wild type virus was dominant. Scenario A assumed a rate of 40 
COVID-19 cases per million per day introduced in the college from the community and moderate exponential growth with an effective reproduction number 
(Rt) of 1.5. Scenario B assumed 80 cases per million per day, and high exponential growth with an Rt of 2.5. Scenario C assumed 200 cases per million 
per day, and explosive exponential growth with an Rt of 3.5. In scenarios B and C, weekly testing is unlikely to sufficiently reduce transmission and testing 
2 to 3 times per week should be considered. Data from Paltiel 2020. 

A. 40 Cases per Million per Day, 
Moderate Exponential Growth

B. 80 Cases per Million per Day, 
High Exponential Growth

C. Explosive Outbreak
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Thank you

32


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Caveats regarding virulence 
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Conclusions regarding neutralizing ability after vaccination
	Slide Number 22
	Slide Number 23
	Conclusions
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Thank you

