Taskforce - IMC Volksgezondheid - CIM Santé publique 06/07/2022
COVID-19 vaccination: Autumn / Winter season 2022 – 2023
Interim recommendations
SHC 9721

Principales conclusions belangrijkste conclusies
 In Europe, the administration of a second booster is currently an off label use of the vaccines but it is
supported by a joint statement of ECDC and EMA for some groups (06/04/2022). FDA has already given a
positive advice for the use of the mRNA vaccines as second booster dose.
 In Belgium (17/06/2022), there is a growing proportion of Omicron BA.5 (58%) and to a lesser extent BA.4
(9%) strains, which are expected to rapidly become dominant in Belgium and Europe.
 These VOCs partly escape the immunity and protection conferred by current vaccines and exposure to
previous variants (especially for shorter duration of protection, VE against infections and mild forms).
 Timing of administering additional booster doses is still crucial.
 BA.2 variant shows a higher transmissibility compared to the Delta variant and a lower severity.

Principales conclusions belangrijkste conclusies
 The BA.4 and BA.5 variants also show high transmissibility (Tegally et al., 2022 preprint) and partially
escape natural and vaccine induced immunity (Hachmann et al., 2022 ; Cao et al., 2022a-b).

 Based on limited data in humans, there is no evidence of BA.4 and BA.5 being associated with increased
infection severity compared to the circulating variants BA.1 and BA.2.
 At present, there are insufficient data for a robust assessment of the VE of COVID-19 vaccines against
mild or severe disease with BA.4 and BA.5.
“However, preliminary analyses indicate that the vaccination status of cases infected with BA.4 and BA.5 is not
significantly different to that of cases infected with BA.2, suggesting that protection conferred by the vaccines likely
remains comparable to that observed previously (UKHSA, 24/06/2022)”.

Neutralization Escape by SARS-CoV-2 Omicron Subvariants BA.2.12.1, BA.4,
and BA.5 (nejm.org)
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Neutralization of the SARS-CoV-2 Omicron BA.4/5 and BA.2.12.1 Subvariants | NEJM
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Principales conclusions belangrijkste conclusies
In the context of Omicron BA.1 et BA.2 (probably similar but with few data for BA.4 and BA.5)
 The highest burden of severe outcomes has been among unvaccinated people in all adult age groups
 VE against severe outcomes remains high, with continued strong protection in the range of 80−90% after
receiving the first booster. However, there is growing evidence of waning around 3-6 months.
For Belgium, Sciensano provides more specific data during Omicron period:





For 18+ (all adults, elderly included): VE against ICU after the booster wanes very slowly from 93% (CI 89-98)
after 0-50 days to 89% (CI 83-95) after 150-200 days.
For 80+: VE against hospitalizations after the booster wanes approximatively from 86% (CI 80-90) after 0-50
days to 72% (CI 68-77) after 150-200 days.
For 65 to 79 y.o.: VE against hospitalizations after the booster wanes approximatively from 91% (CI 89-93)
after 0-50 days to 78% (CI 74-82) after 150-200 days.
For 18 to 64 y.o.: VE against hospitalizations after the booster wanes approximatively from 87% (CI 85-90)
after 0-50 days to 60% (CI 44-77) after 150-200 days (more uncertainty due to fewer cases).

Principales conclusions belangrijkste conclusies
In the context of Omicron BA.1 et BA.2 (probably similar but with few data for BA.4 and BA.5)

VE against ICU-admission (red) and symptomatic infection
(blue), booster, for 18+ year olds,
03/01/2022-07/06/2022, Belgium

Booster-vaccination VEi and Veh
for 18-64 year olds,
03/01/2022-07/06/2022, Belgium

Principales conclusions belangrijkste conclusies
In the context of Omicron BA.1 et BA.2 (probably similar but with few data for BA.4 and BA.5)

Booster-vaccination VEi and VEh for 80+ year olds
03/01/2022-07/06/2022, Belgium

Booster-vaccination VEi and VEh for 65-79 year olds,
03/01/2022-07/06/2022, Belgium

Principales conclusions belangrijkste conclusies
COVID-19 SECOND Booster

 Early data from Israel indicate that the risk of severe disease and/or death due to COVID-19 is reduced for up
to 10 weeks after the administration of a second booster dose. However, this is in populations already
experiencing low levels of severe outcomes, thus providing small absolute reductions (Gazit et al., 2022).
 In the context of Omicron, 2 months after a second booster, there is no more additional effect on confirmed
infection (rapid waning).
 A positive effect of the second booster on severe disease is observed up to at least 6 weeks (short evaluation
period) with a wide confidence interval and therefore a large uncertainty (Bar-On et al., 2022).
 More recently, Muhsen and collaborators (2022) suggest that a fourth BNT162b2 dose was associated with
high protection against COVID-19 hospitalizations and deaths among residents of long-term care
facilities (LTCF) during a surge associated with the Omicron variant.
A second mRNA booster dose has a positive global clinical effect but,
the maximum duration of this protection is not yet known due to the short follow-up periods

Principales conclusions belangrijkste conclusies
COVID-19 SECOND Booster
 At this stage of post-vaccination side effect surveillance, there are no additional safety issues related to the
administration of a second booster.

 EMA is working closely with international partners to facilitate the availability of adapted COVID-19 vaccines
that provide improved protection against virus variants through non-inferiority studies, looking at protection
against BA.1 and BA.2. EMA will assess all data on the immune response to the adapted vaccines as well as
data on its efficacy against Omicron subvariants and provide adequate recommendation.
 As with the annual influenza vaccination with vaccines adapted to circulating strains, it is not
anticipated that a large amount of clinical efficacy data of mRNA vaccines adapted to current and
future strains will be available at the time of recommendation of use by the EMA.

Recommandations
Aanbevelingen
1. The SHC reiterates the importance of the timely administration of a first booster dose for all adults and for
children and adolescents at risk of severe outcomes and especially for persons aged 65 years or over and for
all previously determined comorbidities (SHC 9618, 05/02/2021: level 1, 2 and 3 priority and SHC 9641,
April 2021), immunocompromised (SHC 9691, March 2022) and pregnant women (SHC 9622, 22/04/2021).
2. Based on current data and European prediction models, the SHC recommends that all risk groups as
defined in this opinion be vaccinated with an additional booster by the end of September 2022 at the
latest. The campaign should therefore be “as compact as possible” to maximize de benefits of vaccination
against COVID-19.
3. As recommended for the first booster (SHC 9683, 2021), the SHC recommends an interval of at least 3 months
but preferably 6 months for the administration of a second mRNA booster dose.
4. To simplify the system, obtain the highest possible level of protection and ensure consistency with previous
recommendations, the SHC recommends a booster vaccination be given regardless of history of
COVID-19 infection, and at least 14 days after recovery of symptomatic COVID-19,
or at least 14 days after a positive Polymerase Chain Reaction (PCR) test.

Recommandations
Aanbevelingen
5. Risk groups for Autumn / Winter season 2022 – 2023 COVID-19 vaccination
Category A: COVID-19 proactive mass vaccination campaign recommended by the SHC
Group 1: people with increased risk of death or severe forms of the disease (hospitalization, ICU, death)
- Any person aged 65 years and over or in LTCF;
- Any patient with immunosuppression due to disease or treatment (SHC 9691, 03/03/2022);
- Any patient with at least one comorbidity as defined above (all levels of priority 1, 2, and 3 - SHC 9618,
05/02/2021);
For children and adolescents, a specific attention should be made on patients with: Chronic kidney disease for at least 3 months / Chronic liver
disease for at least 6 months /
Hematological cancers (e.g. leukemia) /
Down syndrome / Transplant patients (including those on the
waiting list) / Immune system disorders or use of immunosuppressants that increase the risk of infectious diseases / Active HIV/AIDS /
Certain rare conditions. We would like to emphasize that the group for which the rare disease has an impact on cardiovascular,
respiratory or neurological health is given special attention.

- All pregnant women regardless of the stage of pregnancy (SHC 9622, 22/04/2021);

Recommandations
Aanbevelingen
5. Risk groups for Autumn / Winter season 2022 – 2023 COVID-19 vaccination
Category A: COVID-19 proactive mass vaccination campaign recommended by the SHC
Group 2: all "persons active in the care sector", in and outside care institutions

- Enable "care workers" to be protected as much as possible from the risk of severe forms of the disease on an
individual basis;
- Minimize the risk of transmission to the most vulnerable patients (even though protection against infection with
Omicron quickly wanes, data show reduced infectiousness or viral load after vaccination, e.g. Accorsi et al., 2022);
- Ensure maximum functioning of the overall health care sector for all patients during the critical winter period
(Reichert et al., 2022).
Group 3: People living in the same household as people at high risk of severe disease : All household members of
people belonging to group 1 (“cocoon vaccination”).
It is recommended to minimize the risk of transmission to the most vulnerable patients (even though protection against infection
with Omicron quickly wanes less, data show reduced infectiousness or viral load after vaccination, e.g. Accorsi et al., 2022).
The SHC reiterates that, in this specific case of Omicron, cocoon vaccination strategy complements but does not replace
non-pharmaceutical interventions (NPIs) for people at risk of severe disease.

Recommandations
Aanbevelingen
5. Risk groups for Autumn / Winter season 2022 – 2023 COVID-19 vaccination
Category B: The SHC recommends an additional COVID-19 booster dose for people aged between 50 and
64 with some risk factors like obesity (BMI ≥ 30 kg/m2), smoking or excessive alcohol consumption (SHC
9438, 2018)
Obesity is a well-known risk factor for COVID-19 severe outcomes (Body Mass Index (BMI) ≥ 30 kg/m2 Mahamat-Saleh et al., 2021 - SR and M-A; Pranata et al., 2021 - SR and M-A; Ho et al., 2020 - SR and M-A) but
is less easily identifiable by the Authorities with codes and systematic invitation to vaccination.

This is also the case for people who smoke (Reddy et al., 2021 – SR and M-A ; Vardavas et al., 2020 – SR ; Zhao
et al., 2020 - SR and M-A ; Zhang et al., 2022) or drink alcohol excessively (Pavarin et al., 2022 ; Ostinelli et al.,
2022 ; Webb et al. 2020 ; Tsai et al., 2020 ; SHC 9438, 2018).

Recommandations
Aanbevelingen
5. Risk groups for Autumn / Winter season 2022 – 2023 COVID-19 vaccination
Category C: COVID-19 additional booster possible on safety profile data (but not
recommended yet by the SHC) for children, adolescents and adults until 64 y.o. in good health
Pending marketing authorization by the EC of the different vaccines, covid-19
vaccination could be offered on an individual and voluntary base.

- For people between 18 and 64 years old in good health and not included in categories A and B,
routine COVID-19 second booster vaccination is not recommended yet by the SHC.

Recommandations
Aanbevelingen
5. Risk groups for Autumn / Winter season 2022 – 2023 COVID-19 vaccination
Category C: COVID-19 additional booster possible (on safety profile data) but not recommended yet by the
SHC for children, adolescents and adults until 64 y.o. in good health
The SHC has revised the data for children and adolescents regarding Omicron:
* VE against infection, transmission, hospitalization: moderate to low effect on a shorter period of time but a
positive effect of a first booster dose in children and adolescents (Fleming-Dutra et al., 2022 ; Katz and Edwards,
2022 ; Dorabawila at al., 2022);
* Data on hospitalizations in Belgium: very low numbers of hospitalization and death for this age group in
Belgium – differences with US data? (Sciensano cf. point 5.2);
* MIS-C: less important and less severe with Omicron (Holm et al., 2022; Levy et al., 2022; Wang et al., 2022);
* Long Covid: less frequent with Omicron in the adult population (Antonelli et al., 2022).
-

For all healthy children and adolescents of 5-17 y.o. (except those included in category A),
routine COVID-19 first and second booster vaccination is currently not recommended by the SHC.
Primary vaccination could be offered on an individual and voluntary base.

Recommandations
Aanbevelingen
6. Omicron adapted versions of mRNA vaccines ?
OMS 17/06/2022: “The use of currently licensed vaccines based on the index virus confers high levels of protection against severe
disease outcomes for all variants, including Omicron with a booster dose. As such, the continued use of currently licensed vaccines for
primary vaccination AND as a booster dose is appropriate to achieve the primary goals of COVID-19 vaccination. Available data (see Annex)
indicate that the inclusion of Omicron, as the most antigenically distinct SARS-CoV-2 Variant of Concern, in an updated vaccine composition
may be beneficial if administered as a booster dose to those who have already received a COVID-19 vaccination primary series”.
FDA 30/06/2022: “Following the vote, and striving to use the best available scientific evidence, we have advised manufacturers seeking to update
their COVID-19 vaccines that they should develop modified vaccines that add an omicron BA.4/5 spike protein component to the current
vaccine composition to create a two component (bivalent) booster vaccine, so that the modified vaccines can potentially be used starting in
early to mid-fall 2022”.
EMA: final statement in September 2022 ?

SHC: It is important to consider the available clinical evidence of the currently authorized vaccines (non-adapted versions of mRNA vaccines)
to recommend their use as the best option available. Clear and transparent communication to the general public on this sensitive issue is
essential to maintain public confidence in vaccination.
Remarks: if only limited stocks of adapted mRNA vaccine are available at the time of the 2022 – 2023 booster campaign,
it is reasonable to prioritized these adapted versions to the groups most at risk of severe forms (group 1 of category A).
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Recommandations
Aanbevelingen
7. Simultaneous vaccination?

Some studies show that simultaneous vaccination is safe and effective. Therefore, simultaneous
vaccination against COVID-19 and seasonal influenza is possible (SHC 9675, 07/10/2021). However,
under no circumstances should any vaccination be delayed for this reason alone, but only on the basis
of the most reliable epidemiological forecasts and the expected duration of vaccine efficacy of the
various vaccines.
-

For COVID-19 : the SHC recommends that all risk groups as defined in this opinion be vaccinated
by the end of September 2022 at the latest.

-

For Influenza : the SHC recommends 2022 - 2023 seasonal influenza vaccination starting in midOctober 2022 (SHC 9699, 06/04/2022).
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