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PROBABLE ORIGIN PROBABLE ORIGIN

R = 9

COVID-19 (120] = 2019-present) Smallpox ([1] = 165-180, [3] = 735-737
Likely bats or pangolins & [5] = 1520) Likely rodents

as intermediary hosts !

Mlague ([2] = 541542, (4] = 1346-

Ebola {[19] = 2014-2016)
Uikely bats as areservolr & 1353, {61 = 1600, [7] = 1709-1713 &
[9) = 1855-1960) Rats and their fleas

.

Cholera (|8) =1317-1923)
Likedy contaminated rice

MERS {[18) = 201 2-present)
Cameds as intermediary hosts

Nowval HIN1 ([17] = 2009 nnoy?}
Pigs )
(o

Mosquito

SARS {[16) = 2002-2003)
Likely dvet cats as intermediary hosts

Influenza - HINT, H2N2, H3N2 & H3N8
] (11] = 18891890, (12] = 1918-1919, [13] = 1957-1958 &

HIV {[15] = 1981-present) [14] = 1968-1970)
Chanpanzee Comprising avianvhuman genes
Trends in Ecology & Evolution

Modified figure originally from Trends in Ecology & Evolution, 2020, 35(9): 748-750



To Prevent Next Coronavirus, Stop the Wildlife Trade

https://www.nytimes.com/2020/02/19/health/coronavirus-animals-markets.html
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Genetically diverse
coronaviruses Natural host Intermediate host Human host

3 v - ? HCoV-NL63  ~800 yrs ago
} v_> HCoV-229E  ~200 yrs ago
: <‘~ i m HCov-Oc43  ~100yrs ago
; <~ — ? HCoV-HKU1

} v_> m ——» SARS-CoV ~18 yrs ago
:g v—> w—> MERS-CoV ~8 yrs ago

> Spillover to intermediate hosts
Mild infection

— Severe infection

Source: Nature Reviews Microbiology volume 17, pages181-192(2019)



https://www.nature.com/nrmicro

World Health
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Measures Table View Data

Overview

Cases

Total

46,396

new cases in last 24hrs

624,235,272

cumulative cases

6,555,270

cumulative deaths

Globally, as of 5:38pm CEST, 24 October 2022, there have been 624,235,272 confirmed cases of COVID-19, including 6,555,270 deaths,

25 October 2022

Covid-19 Response Fund

By

More Resources

Cases - Total X

I = 5,000,000

I 500,001 - 5,000,000

I 50,001 - 500,000

5,001 -50,000
1-5.000

0

Not Applicable

9 Download Map Data

https://covid19.who.int/



Phylogeny
Clade A

[l 20+ (Beta. v2)
B 201 (aiphz, V1)
B 20 (Gamma.v3)
B 214 (Delta)
[l 21 (Delta)
B 21)(Delta)
- 21C (Epsilon)
] 21D (Eta)

] 21E(Theta)
[[] 21G(Lambda)
[] 21H(My)

[[] 21k (omicron)
21L (Omicron)
2] 21M (Omicron)
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. 22A (Omicron)
. 22B (Omicron)
. 22C (Omicron)
B 220 (Omicron)
[7] 194

[7] 198

[] 204

] 20c

] 206

] 20e(EUY)

I 208

B 200

B 20F

4 Oct 2022

2020-Dec 2021-Jun

Date

2021-Dec 2022-Jun

Leaflet | © Mapbox © OpenStreetMap Improve this map

Frequencies (colored by Clade )

1003

21L (Omicron)

22B (Omicron)

2022-May 2022-Jun 2022-Jul 2022-Aug 2022-5ep

21L: BA.2
22B: BA.S5

https://nextstrain.org/ncov/open/global/6m?animate=2019-12-15,2022-09-25,0,0,30000
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BA.4/BA.5 show similar severity to the BA.1 lineage

Hospital admission® n/N (%)  Odds ratio (95% CI) Adjusted odds ratio (95% Cl) P value
SARS-CoV-2 variant/lineage” N=88,10
Delta 1721273 (14) 3.77 (3.19-4.44) 3.41(2.86-4.07) <0.0M
BiA.1 301075, 763 (4) Ref Ref -
BA.2 663/20,068 (3) 0.82 (0.76-090) 0.890(0.82-0.98) 0.021
BA.4/BAS 8711806 (5) 1.22 (0.58-1.52) 1.24 (0.88-1.55) 0.070
A
Severe disease® Odds ratio (95% CI) Adjusted odds P value
n/N (%) ratio (95% Cl)
SARS-CoV-2 variant/lineage” N=3825
Delta 97/168 (58 269 (1.96-3.69) 2.47(1.73-3.59) <0.001
BA1 990/2940 (34) Ref Ref
BAZ 167/637 (26) 0.70 (0.58-0.85) 0.78 (0.63-0.97) 0.028
BA4/BAS 22/80 (28) 0.75 (0.45-1.23) Lo 72 (0.41-1.26) 0252

Nat Commun 13, 5860 (2022)
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First the peak and then the climb
India, covid-19, 2021

Daily confirmed cases* Population vaccinated?
Per 1m people % of total
300 60

200 40
100 20

As Covid-19 Devastates India,
0 0

Deaths Go Undercounted---New —
York Times ] F M A M J J A S O

*Seven-day moving average  TAt least one dose

https://www.nytimes.com/2021/04/24/world/asia/india-coronavirus-deaths.html Source: Our World in Data
. (=
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SARS-CoV-2 HifsEsR

SARS-CoV-2
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Samp_le nasopharyngeal or
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Rapid vs. Standard laboratory NAAT

« Standard laboratory NAAT (Laboratory developed test,
LDT)

 Rapid NAAT is defined as assays generating results in

approximately one hour or less of instrument run time
— Rapid PCR test

— Rapid isothermal NAAT

NAAT: Nucleic Acid Amplification Test



Point-of-care(POC) r3EPCR

SARS-CoV-2 & Influenza A/B test

LIAT Cobas ®
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Tahle 2. GRADE Summary of Findings of Test Accuracy Results for Prevalence/Pre-Test Probability of 10% for different Specimen

Types 10 HLFY L L3
Sample site Saliva without coughing | Saliva with coughing | OP swab AN swab MT swab Combined AN/OP swab
0.90 0.9 0.76 0.83 0.33 0.35
sensitivity
(95% C:0.85t00.93) | [95%Cl:0.94to 1.00) |(95% Cl:0.58t0 0.88) |(95% C1:0.83t00.94) | (35% CI:0.83t00.99) |(95% CI: 0.69 0 0.99)
0.98 0.36 0.38 1.00 1.00 0.99
Specificity

(95% C1:0.53t01.00)  |(95%C1:0.83 0 0.98) |(35% C1:0.9600.99) |(95% CI:0.99t01.00) | (35% CI: 0.89t0 1.00) |(35% CI: 0.92 to 1.00)

Upper respiratory tract sample (e.g., nasopharyngeal swab) rather than a lower respiratory sample for SARS-
CoV-2 RNA testing

IDSA Guidelines on the Diagnosis of COVID-19: Molecular Diagnostic Testing
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Test finding, No. Sensitivity

Source TP FP_FN__TN {05% Crl), %

Akgun et al1* 0 5 25 38 E0.E(46.3-77.0)
Becker et all® 11 2 10 &2 5.4 (44.3-80.8)
Byme et all6 12 0 2 9  827(G4.8-055)
Caulley et al22 34 14 27 1BRO 79.5(55.8-05.8)
Cheuk at al25 104 37 18 70 B4.5 (72.4-92.00
Iwasakl at al2& B 1 1 &6 E3.8 (65.8-06.1)
Hanson et al?3 75 & 5 268 B7.3(741-065)
Kojima et all? 20 6 3 16  B4E(69.9-05.0)
Landry et al27 2 2 5 a0 B1.8 (66.8-93.9)
McCormick-Bawetal?® 47 1 2 105  BE.0(7T1.1-96.0)
Miller et all i3 01 1 5E B5.7 (73.1-06.5)
Pasomsub et al? 16 2 3 179 83.3(66.1-95.0)
Teq et allé 139 70 11 116 B9.4(77.1-95.3)
viogels et al13 i2 03 2 30 BE.4 (72.1-96.1)
Willlams et alZ8 13 1 & 49 70.9(65.0-01E)
Yokata et al20 42 & 4 1872 B5.9(71.0-958)
Pooled 664 157 120 49381 83.2(74.7-01.4)

75
Sensitvity (95% Crl), %

Spechicity
(95% Cr1), %

98.8 (95.4-90_9)
99.0 (96.5-99.9)
99_3 (98.0-99.9)
99_3 (98.3-99.9)
99.1 (97.3-90_9)
99.2 (97.5-99.9)
99.2 (97.7-90.9)
99_1 (97.2-99.9)
99.2 (97.5-99.9)
99.2 (97.8-99.9)
99.2 (97.5-99.9)
99.2 (97.8-90_9)
99.1 (97.1-99.9)
99.1 (97.2-90.9)
99_1 (97.5-99.9)
99.2 (98.2-99.8)
99.2 (98.2-99.8)
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JAMA Intern Med. 2021;181(3):353-360.
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COVID-19 tRES

« Sensitivity 68.4%, Specificity 99.4%
« NP specimens and symptomatic patient’ s samples more sensitive

Study ID Cases Total Specificity ~ 95% C.l Weight Study ID Cases Total Sensitivity ~ 95% C.l. Weight
Specificity Sensitivity
Agullé 2020 519 527 98.5 [97.4; 99.5] —— 4.6% Abdelrazik 2020 81 188 43.1 [36.0; 50.2] E = 3.5%
Albert 2020 358 358 100.0 [99.6; 100.0] B 8.1% Agullé 2020 76 132 57.6 [49.1; 66.0] - 3.5%
Alemany 2020 450 455 98.9 [97.9; 99.9] — = 50% Albert 2020 43 54 79.6 [68.9; 90.4] 3%
Azzi 2020 73 149 49.0 [41.0: 57.0] < 0.2% Alemany 2020 872 951 91.7 [89.9; 93.4] I 36%
Cerutti 2020 221 221 1000 [99.4; 100.0] 1 68% o o020 7 08 70k ke 700 B S
Chaimayo 2020 389 394 98.7 [97.6; 99.8] — @ 43% Chaimayo 2020 50 60 98.3 [95.1; 100.0] B 36%
Diao 2020 50 50 100.0 [97.3; 100.0] — " 12% Diao 2020 152 201 75.6 [69.7; 81.6] 3.5%
Fenollar 2020 130 137 949 [91.2; 986« 0.7% Fenollar 2020 154 204 755 [69.6; 81.4] 3.5%
Gremmels 2020 1373 1373 100.0 [99.9; 100.0] 9.1% Gremmels 2020 152 202 75.2 [69.3; 81.2] 3.5%
Gupta 2020 252 253 99,6 [98.8; 100.0] 6.0% Gupta 2020 63 77 81.8 (73.2; 90.4] 3.4%
Kriittgen 2020 72 75 96.0 [91.6; 100.0] 0.5% K_ruttgen 2020 53 75 70.7 [60.4:‘ 81.0] —.’_ 3,4
Linares 2020 133 133 100.0 [99.0; 100.0] :t! 4.7% t::gfﬂeesr gggg g? gg ;g.g {gg.gj gg.g} i gg “;u
Lindner 2020 249 250 99.6 [98.8; 100.0] 5.9% Liott 2020 49 104 471 [37.5 56.7] = 3%
Liotti 2020 251 255 98.4 [96.9; 100.0] ——— 2.9% Mak 2020a 94 140 67.1 [59.4; 74.9] 3.5%
Nalumansi 2020 159 172 924 [88.5; 96.4] «—— 0.6% Mak 2020b 72 105 68.6 [59.7; 77.5] 3.4%
Pilarowski 2020a 845 845 100.0 [99.8; 100.0] 9.0% Mak 2020c 51 160 31.9 [247; 30.1] BB 3.5%
Pilarowski 2020b 3062 3065 99.9 [99.8; 100.0] 9.1% Nalumansi 2020 63 90 70.0 [60.5; 79.5] 3.4%
Porte 2020 45 45 100.0 [97.0; 100.0] = 1.0% Plarowski 2020a S prmenen  —EH 29%
.« _ % . 0, arowski A .1 X X
Scohy 2020 2 42 1000 (96 1000) 0% o S0 % 590 ey sen "R
LS TR e Scohy 2020 32 106 302 [21.4; 38.9] —— 3.4%
Toptan 2021 9 9 100.0 [86.5; 100.0] 0.1% Strémer 2021 79 124 63.7 [55.2; 72.2] = 3.5%
Torress 2021 555 555 100.0 [99.8; 100.0] . 8.7% Toptan 2021 45 58 77.6 [66.9; 88.3] = 3.4%
Turcato 2020 3157 3187 99.1 [98.7; 99.4] : 3 8.4% Torress 2021 38 79 48.1 [37.1; 59.1] — 3.4%
Weitzel 2020 101 102 99.0 [97.1; 100.0] —_—e i 21% Turcato 2020 179 223 80.3 [75.0; 85.5] B 3.5%
Weitzel 2020 130 246 52.8 [46.6; 59.1] R 3.5%
Random effects model 12662 99.4 [99.1; 99.8] <> 100.0% Yamayoshi 2020 97 304 319 [267: 37.] 3.5%
. 2 _ ant 2 22 =
Heterogenety: /* = 80%, * < 0.0001, iz, = 229.71 (p < 0.01) ‘ ‘ I I I ! Random effects model 4509 68.4 [60.8; 75.9] <> 100.0%
95 96 97 98 99 K100 Heterogeneity: I° = 88%, ° = 0.0415, 43, = 1312.10 (p < 0.01) I T I T 1
20 40 60 80 100

Specificity Sensitivity

J. Clin. Med. 2021, 10, 3493.



Sensitivity for RAT based on Ct values

| Sensitvity (% 95% Ci

Ct values
<=20 98.8 96.1-100
21-25 89.6 80.1-99.0
26-30 55.4 24.0-86.7
31-35 15.1 4.5-25.7
36-40 16.5 0.0-34.0

J. Clin. Med. 2021. 10. 3493.



Pre-exposure Post-exposure Early outpatient Moderate Severe Critical
prophylaxis prophylaxis treatment disease disease illness
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Spike protein ]

Spike protein SRS o

Spike protein ~ anti-inflammation TH— ~ 5k

RdRp inhibition Molnupiravir

RdRp inhibition Remdesivir

Protease inhibitor Nirmetralivir/ritonavir
Anti-Inflammation Dexamethasone

IL-6 inhibitor Tocilizumab

Jak inhibitor Baricitinib
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FEYPEIRERZEEERA

OEERFBM TR > EEEEEAEMFARETHNNS N
RRALFE 2SR - TEREHERTS  TIHEFZHRIET
IEE& NI SARS-CoV-2E kI8 Tixagevimab+Cilgavimab
(Evusheld){FE S ERITEMS :
® fKASK = 125 HfSE = 402/ > H ;

e 7~E A IR ESARS-CoV-2 > H
e —EPEISARS-CoV-2R L H MO HAVEMESE > H S
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*RainESZEETHIRAE X - Chimeric antigen receptor T-cell therapy
2022/09/08 ch R RITEIS s gD




Evusheld BEE 6T B FE5 COVID-1914 3% B

100 47 Hazard ratio, 0,17 (95% Cl, 0.08-0.33) Adverse Events in the Safety Analysis Set

i 90 \ Placebo, N=31 (1.8%) " 100T

£ 80 T b=

e S o~ B AZD7442 M Placebo

E = 704 2 9_ -

&3 604 i

S0

£ £ 404 o o

g £ 50 5 AZD7442, N=11 (0.3%) & 35.3% 34.2%

6 £ 40 ¥ G

EP ‘é- 30 Oy T T T T T T 4 i 22 o(y 9

X 011 30 60 90 120 150 180 & L% 21.3%

89 20 iy

& 8 20 i

10 c 11.2% 11.0%
= !
0 T T T T T T T E 10- o, o,
o 1 30 60 90 120 150 180 9 1.8% 1.6%
Days since Injection 0-

No. at Risk Any Adverse Event Mild Moderate Severe
Placebo 1731 1680 1483 1177 991 856 774 a7
AZD7442 3441 3323 2957 2393 2054 1815 1667 1044

N Engl J Med 2022; 386:2188-2200



Drugs Repurposed as Covid-19 Therapies

Fluvoxamine

Adjusted OR (95% Cl)

1.67]

1.4+

1.2

1.0+

Adjusted OR for Primary Composite End Point at 14 Days

% 1.05

0.84 (P=0.78) 0.94
(P=0.19) (P=0.75)

Metformin lvermectin Fluvoxamine

Adjusted OR (95% Cl)

3.0

2.5

2.0

1.9

1.0

0.5 % 0.58

Adjusted OR for Emergency Department Visit, Hospitalization, or Death

0.0

Metformin lvermectin Fluvoxamine

N EnglJ Med 2022; 387:599-610

Metformin, [vermectin, Fluvoxamine
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Share of Population
Fully Vaccinated (%)

M O0to 20
>20to 35
>35 to 50
>50 to 65

M >65 to 80

M >380to 100

M No data

-gl ) Med 2022; 387:1011-1020




Number of people who completed the initial COVID-19 vaccination protocol

Total number of people who received all doses prescribed by the initial vaccination protocol.

illi =" Taiwan Z£a%%
20 million v

15 million

10 million

5 million

OT I I 1
Jun 15, 2021 Dec 21, 2021 Mar 31, 2022 Oct 5, 2022

Source: Official data collated by Our World in Data CC BY

Note: Alternative definitions of a full vaccination, e.g. having been infected with SARS-CoV-2 and having 1 dose of a 2-dose protocol, are ignored
to maximize comparability between countries.
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A Bivalent Omicron-Containing Booster Vaccine against Covid-19

IETEEER

A Meutralizing Antibody Titers against Ancestral SARS-CoV-2 (D614G)

Previous Infection
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W%\ Taiwan Centers for Disease Control o wtome QR disitemap WSS
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About CDC Diseases & Conditions Programs & Campaigns Data & Statistics International Cooperation

Home Press Releases

Starting on October 3, Moderna's next-generation bivalent vaccine available to
eligible persons in second phase
B «

10 A 3 H F4G6 1T

A i A

https://focustaiwan.tw/society/202209170005
MRNA-1273.214

Spikevax®
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Study Intervention Relative risk Weight Relative risk
(95%CI) (%) (95% CI)
Doung-Ngern 2020 Handwashing ! —— 19.1 0.34(0.13t0 0.88)
Lio 2021 Handwashing m- 17.8 0.30(0.11 to 0.81)
Xu 2020 Handwashing B 63.1 0.58 (0.40t0 0.84)
Random effects model (adjusted) Handwashing —— 100.0 0.47(0.19t0 1.12)
Test for heterogeneity: 17=0.053; P=0.32; I’=12% |_ , .
0.1 05 1 2

RR 0.47,95% Cl 0.19-1.12

o aw0nrseesan
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Study Intervention Relative risk Weight Relativerisk
(9526 CI) (9 (9526 CD)

Bundagaard 2021 Mask wearing ;-.— 22.2 0.82(0.54t01.24)
Doung-Ngern 2020 Mask wearing <«—l I 7.6 0.23(0.05t00.97)
Krishnamachari 2021 Mask wearing = 26.6 0.77(0.71t00.84)
Lio 2021 Mask wearing B 11.1 0.30(0.10t0 0.88)
Xu 2020 Mask wearing . | 23.6 0.34(0.24100.48)
Wang 2020 Mask wearing <—{ill—— 89 0.21(0.06t00.76)

Random effects model Mask wearing - 100.0 0.47(0.29t0 0.75)

Test for heterogeneity: 1°=0.214; P<0.01; 1’=84%

0.1 05 1 2 S

RR 0.47, 95% C1 0.29-0.75

BMJ 2021;375:e068302
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Study Intervention Relative risk Weight Relativerisk
(9526 CI) (%8) (95% CI)
Voko 2020 Physical distancing ;- 33.0 0.98(0.971t00.99)
Van den Berg 2021 Physical distancing = 30.1 0.99(0.871t01.13)
Xu 2020 Physical distancing B 244 0.66(0.51 10 0.85)
Doung-Ngern 2020 Physical distancing <= ' 28 0.15(0.04 to 0.60)
Wang 2020 Physical distancing s [ e 9.7 0.28(0.151t00.54)
Random effects model Physical distancing - 100.0 0.75(0.59t0 0.95)
Test for heterogeneity: 12=0.046; P<0.01; 1%=87%
0.1 05 1 2 S

RR 0.75, 95% Cl 0.59-0.95

BMJ 2021;375:e068302
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WHO GOVID-19 surveillance
data=

Triangulation B

Meta-analysis based on PCR Testing
(assuming 6.2% of infections are in HCWs)

Reported HCW deaths HCW deaths®
deaths deaths
At 0.4% At 0.8% At 1.6%

African 84 376 0 1134 B34 1663 3325
Americas 1 575 005 4858 60 380 15 953 31 902 63 808
South-East Asia 335 603 0 1512 6882 13 766 2751
European 1116 828 1395 49 374 13 232 26 454 52912
Eastern Mediterranean 189 532 a0z 1804 2308 4610 9220
Western Pacific 40 393 78 1289 G66 1332 2658
Global 33N 737 6633 115 493 39 875 19727 159 454

WHO%iET » 20201 H £20214E5H - £/07%539,90044HCWs[RICOVID-195E T

_d care workers: a closer look at deaths Sep 2021, WHO
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COVID-198NEBET EAERER

» Shortage and vacancies * Infections
* Repurposing * Deaths
* Surge capacity * Stress
* SARS-CoV-2-related * Burnout
absence AVAILABILITY » Other mental disorders

AND
DISTRIBUTION

* Lack of personal protective
equipment

* Labour strikes

* Quarantine and self-isolation

* Temporary staff contracts

* Lack of incentives and insurance

* Violence and harassment

* Lack of psychological support

* [ ack of COVID-19 vaccination

SOCIAL AND
WELL-BEING

= Stigmatization and
discrimination
* Care for family members

The impact of COVID-19 on health and care workers: a closer look at deaths Sep 2021, WHO



"New Normal” with COVID-19
7 are COVIDYctrat

* Current vaccines do not offer sterilizing immunity against SARS-
CoV-2 infection

 The majority of SARS-CoV-2 infections are asymptomatic or mildly
symptomatic

 SARS-CoV-2 incubation period is short

* SARS-CoV-2 is but one of several circulating respiratory viruses (eg.
Influenza, RSV)

* Establish appropriate risk threshold

JAMA. 2022;327(3):211-212
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Long-term effects of COVID-19
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Chllls J
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------------------------- 23%
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ain

Procalcitonin (4%) 7
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Pain IE——
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Anxiety EE——
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Memory Loss I —
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Sweat

Cough e —
Joint Pain I ———
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et
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Sweat
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i I .
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Joint
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Sci Rep 11, 16144 (2021) e
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COVID-19%#2&4E: MIS-C and MIS-A

Multisystem Inflammatory Syndrome in Children (MIS-C)

A Delayed Immune Response Related to COVID-19

Children, adolescents, or young adults who develop certain symptoms after having COVID-19
might have MIS-C. They should see a doctor if they had COVID-19, or have been in close contact
with someone who had COVID-19, within the past 6 weeks and now have the following:

Ongoing PLUS more than one
Fever of the following:

!

u -~
-(} -
r 3

) :

Stomach Pain Diarrhea Vomiting
-
Skin Rash Blood Shot Dizziness or
Eyes Lightheadedness

Go to the nearest hospital Emergency Room if your child is showing
any severe MIS-C warning signs such as:

Trouble breathing | Pain or pressure in the chest that does not go away
Confusion or unusual behavior | Severe abdominal pain | Inability to wake or stay awake
Pale, gray, or blue-colored skin, lips, or nail beds; depending on skin tone

Comlars for Ulsaaza For More Information
dontral and P'N.'vnntmn N 5
Arlivns Dol 1w ke in www.cdc.gov/mis/mis-c.html
“hd K oy '\hr,-l 1enser

KB &R IES R FEPs O (CDC)RIMIS-ATR I E 58

FEF =21 IR > 24/ 0 ERAMET > EFSUTERFENRRERENEE -

5 A\ FE SR FL{th 5B mT HERZRE/RIZ AR B2 B (BN B M A i fE « 1R 1ERmELL) -

{EPRaY ~ NEFRE=XAR | N FHEIRECER (=38.0m)
EED24/06F - X HERRR - RERE=KAFTSILATERFRIF
EED=IR - EV—IAVAZT T EEEFIRE o

@, BE RS : S

@ SIEOAZ « DEZ% - EREIARNE/ «
ERBEALFROELOEDEN  BY A ‘0
BE(LVEF<50%) - 2343 B = M5
W OBBE o
(52 : (EORBENFRFTSULESE) BB SHIE LIRS %

PN ql e
/g.‘\ a:ammmuﬂu gy, TN

(BN SHAR - iE#R) Z 150,000 mA)
5 RS R R A AELR
1% 7 D A PO s 52 4B RO B B9t 52 = {5 M B2
FRE - U - BERE 2 A RE A E
B (RIERAEFIERE) i87% - VEnLERAE R

FRFAR R ANFERERLNETHRENR -
O U TFTELVWIEIEEHAS : CRP, Ferritin, IL-6, ESR, procalcitonin
@ SARS-CoV-2 RT-PCR - ;&2 siinFi8: MRS 14

HEER : REICDCEHM (https://www.cdc.gov/mis/mis-a/hcp.html)
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COVID-19 vaccine doses administered per 100 people, by income group

All doses, including boosters, are counted individually.

- ﬁ High income
200 Upper middle income

e YRR T

150
—— Lower middle income
100
50
—— Low income
0 | — I I 1
Dec 2, 2020 Jun 4, 2021 Dec 21, 2021 Oct 9, 2022
Source: Official data collated by Our World in Data, World Bank OurWorldInData.org/covid-vaccinations « CC BY

Note: Country income groups are based on the World Bank classification.
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B E B EImmunity debt

* The lack of immune stimulation due to the reduced circulation
of microbial agents and to reduced vaccine uptake induced an
“immunity debt” with a growing proportion of susceptible
people.

* Non-pharmaceutical interventions limited the transmission of
SARS-CoV-2 and reduced the spread of other pathogens
despite school re-opening

55


https://www.sciencedirect.com/topics/medicine-and-dentistry/immunostimulation
https://www.sciencedirect.com/topics/medicine-and-dentistry/susceptible-population

A
¢ Start of quarantine-free travel First RSV notification after
between Australia and New Zealand ¥ the start of quarantine-free travel
300 —
\
I
250 Al

2004 |
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& &
S =
1 1

15.0 4

12:54 [

1004 |
75 '
50—

2.5+ i l
AR oy .

0 R \/; ; i : | |
Week 1 Week 13 Week 26 Week 30 Week 52
Week of year

ICU discharges per 100000 children

Lancet Child Adolesc Health. 2021 Dec;5(12):e44-e45.

New Zealand children falling ill in high
numbers due to Covid ‘immunity debt’

Doctors say children haven’t been exposed to range of bugs due to
lockdowns, distancing and sanitiser and their immune systems are
suffering

T

O The Wellington hospital in New Zealand. The city has 46 children hospitalised with respiratory
illnesses. Photograph: Dave Lintott/REX/Shutterstock

https://www.theguardian.com/world/2021/jul/08/new-
zealand-children-falling-ill-in-high-numbers-due-to-covid-

immunity-debt
56
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