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Dengue & Zika
After a horriﬁc COVID wave, India’s health system is now overwhelmed by a different
virus: Dengue
Data from the federal health ministry suggests more than 100,000 dengue infections and
90 deaths were reported in the country from January to October. The challenge is
compounded by patients with both COVID and dengue. Link to publication
Zika and Dengue virus combated India at the same time - a new challenge for India’s
most populous state: More than 100 Zika cases detected in India’s Uttar Pradesh
While Uttar Pradesh, India's most populous north-central
state, is grappling with a large number of dengue fever cases,
it now faces the additional challenge of combating
the Zika virus. According to India's National Vector-Borne
Disease Control Program, the country saw a total of
123,106 dengue cases from January to October this year, with Uttar Pradesh having the
highest number of cases at 21,687. It might be because of delayed or lack of attention
towards vector surveillance and control activities as health staff was busy dealing with
COVID-19 pandemic," said P. V. M. Lakshmi, an epidemiology professor at the school of
public health in northern India's Post-Graduate Inﬆitute of Medical Education and
Research. Link to publication ; Link
Autochthonous dengue outbreak in Italy 2020: Clinical, virological and entomological
ﬁndings
In August 2020, in the context of COVID-19 pandemics, an autochthonous dengue
outbreak was identiﬁed for the ﬁrst time in Italy. Dengue cases had a mild febrile illness,
except one with persistent asthenia and myalgia. Sequencing of the full viral genome from
blood samples showed over 99% nucleotide identity with DENV-1 strains isolated in China
in 2014-2015; phylogenetic analysis classiﬁed the virus within Genotype I Link

:CDC’s Zika Travel Map
click on the map to see CDC's
travel recommendations for Zika

Hepatitis
The FDA approved a new three-antigen vaccine against hepatitis B virus (HBV)
The hepatitis B vaccine (recombinant) is indicated for the prevention of infection caused
by all known subtypes of HBV in adults 18 years of age and older.
The vaccine contains the S, pre-S2, and pre-S1 HBV surface antigens (anti-HBs).
Data from the PROTECT study showed that the new HepB recombinant vaccine elicited
higher seroprotection rates (SPRs) in all people 18 years of age and older (91.4% vs.
76.5%) than the older vaccine, including in adults 45 and older (89.4% vs. 73.1%).
In all participants, the new recombinant vaccine also elicited six times higher geometric
mean concentration (GMC) of anti-HB titers (1,148.2 vs. 192.6 mIU/mL) than the older
HepB vaccine. Link to publication
The CDC expand its Hepatitis A vaccination recommendation to people traveling to
countries with high or intermediate HAV endemicity:
Infants 6 through 11 months old traveling outside the United States when protection against
hepatitis A is recommended should receive 1 dose of hepatitis A vaccine. These children
should still get 2 additional doses at the recommended ages for long-lasting protection Link

Virtual Travel Medicine Review and
Update Course Registration
February 2022 Now Open 11-12
Registration for the course HERE

COVID vaccine
Real-World Effectiveness Data on BNT162b2 mRNA COVID Booﬆers Across Ages—
Israeli data show protection remarkably similar againﬆ infection.
A booster dose of BNT162b2 mRNA COVID vaccine dramatically reduced the rate of both
infection and severe disease across age groups, beginning at age 16, real-world data from
Israel found. Link to pulication
One RWE study showed that the rate of conﬁrmed infection was lower in the booﬆer
group than in the nonbooster group by a factor of approximately 10 and was lower in the
booﬆer group than in the early postbooster group. Among those 60 years of age or older,
mortality was lower by a factor of 14.7 in the primary analysis and 4.9 in the secondary
analysis. Link .
The second RWE ﬆudy showed that among participants who were 50 years of age or
older and had received a second dose of the BNT162b2 vaccine at least 5 months earlier,
those who received a booster had 90% lower mortality due to Covid-19 than those who did
not receive a booﬆer. Link
The advantage of extended vs. standard dosing intervals of BNT162b2 mRNA vaccine:
A UK study of immunogenicity of ﬆandard and extended dosing intervals of BNT162b2
mRNA COVID vaccine showed that nAb levels (n = 589) were higher after an extended
dosing interval between the ﬁrst and second dose (6-14 weeks) compared to the
conventional 3-to-4-week regimen, accompanied by enrichment of CD4+ T cells
expressing IL2. Link to Article
Omicron may be able to evade vaccines: :
A small study out of South Africa suggests the BNT162b2 mRNA COVID vaccine provides
only partial protection from Omicron, but boosters might make up the difference. The ﬁrﬆ
in-depth laboratory study of the omicron variant of the coronavirus offers a mixed bag of
bad news and good news. The study found that even if the power of vaccines is
diminished in the face of omicron, there’s still some protection afforded againﬆ the virus.
And it suggests that booster shots could be key in the battle with the variant. The
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scientists reported a large, 41-fold drop in the virus-blocking ability of antibodies
Link to publication
Link to study preprint paper
Three shots of BNT162b2 mRNA COVID vaccine
4x less effective against Omicron:
The neutralizing ability of even three shots of the
BNT162b2 mRNA COVID vaccine is four times less
against the Omicron than the Delta variant,
according to researchers at Sheba Medical Center. On the other hand, the Sheba study
found that the booster dose does increase the ability of the vaccine to work against
Omicron by about 100-fold. Link to publication
Modelling the potential consequences of the Omicron SARS-CoV-2 variant in England:
Omicron could cause tens of thousands of deaths in England,
New modelling from the London School of Hygiene & Tropical Medicine (LSHTM)
suggests the Omicron variant has the potential to cause a wave of transmission in
England that could lead to higher levels of cases and hospitalisations than those seen
during January 2021, if additional control measures are not taken. The study team used
the latest experimental data on the antibody-evading characteristics of the Omicron
variant to explore plausible scenarios for the immune escape of Omicron. The most
pessimistic scenario (high immune escape and lower effectiveness of boosters) projects
a wave of infection which is likely to lead to a peak in hospital admissions with 492,000
hospitalisations and 74,800 deaths. Link to study publication
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