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OMICRON

New var iant c lass i f ied by WHO as Var iant o f  Concern ( VoC)

First  ident i f ied in  South Afr ica 24 November

Probably been c i rcu lat ing s ince August

Presence gross ly underest imated now in  many countr ies (current 78 countr ies)

Impossible to stop globally

S p r e a d i n g  g l o b a l l y  a n d  I m p o s s i b l e  t o  s t o p
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This is important as we will 
see – it makes existing 
antibodies less effective 

This likely makes it bond more 
tightly to human cell receptors –
more transmissible



OMICRON RISK

Risk = Likelihood x Severity

• Depends on context

• l eve ls  o f  T-ce l l  immun i t y  and  neu t ra l i s ing  an t i bod ies

• Ex is t i ng  hosp i ta l  p ressure  – NHS a l ready s t re tched ,  SA hosp i ta ls  no t

• Adherence  to NPIs

• Ava i lab i l i t y  o f  t rea tment  

W h a t ’ s  t h e  r i s k ?



OMICRON RISK
L a b  r e s e a r c h  v s  e p i  d a t a

• Growth 70 t imes greater  than 

ancestra l  in  bronchus

• more  t ransmiss ib le

• Growth 10 t imes less in lungs

• Less  severe

Uni of Hong Kong 

research report



OMICRON TRANSMISSION GLOBALLY
U n b e l i e v a b l y  q u i c k  s p r e a d  – C D C  n o w c a s t  e s t i m a t e  f o r  U S A – t o o k  2  t o  3  w e e k s  t o  o u t c o m p e t e  d e l t a



OMICRON TRANSMISSION IN SOUTH AFRICA

• 15 Jan to  15 May 2021

• 17 ,000  b lood  donors  i n  na t i ona l  su rvey

• 47% preva lence  o f  cov id  an t ibod ies  

• BEFORE de l ta  wave

• Most  people vaccinated wi th in  6 months

• Est imated 80% wi th  ant ibodies to  COVID -19 

now 

9

H i g h  l e v e l s  o f  i m m u n i t y  i n  S o u t h  A f r i c a

6 months



OMICRON TRANSMISSION

• Doubl ing t ime in  ramp up 
1.5 to  2 days

• In fect ing 3 to  6 t imes as 
many people as del ta

• 2.4 (SA*)  to  5.4 t imes 
(UK**)  greater r isk of  
re in fect ion compared to 
prev ious var iants

• Death rates only s l ight ly
increased

• Note- h ighly immune 
populat ion in  South Afr ica
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H i g h l y  t r a n s m i s s i b l e  – s p r e a d i n g  t h o u g h  p o p u l a t i o n  w i t h  h i g h  l e v e l s  o f  i m m u n i t y  ( v a c c i n e  a n d  n a t u r a l  i n f e c t i o n  a c q u i r e d )

*Pulliam et al, 2 Dec 21

** Imperial College Report 49

South African Medical Research Council – 20 Dec for Gauteng Province



• Immune escape

• Incredibly transmissible

Note: Ignore the slight downward trend that 

suggests it may have peaked. One needs to 

understand the data limitations – testing and 

reported hospital and case data has limitations 

– reporting date different to collecting date, 

and PCR and antigen tests reported differently 

with delays in some cases – don’t just look at 

reported numbers and take them at face value 

– they really need an expert to interpret 

properly

OMICRON TRANSMISSION
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E x p l o s i v e  s p r e a d  i n  h i g h l y  i m m u n e  p o p u l a t i o n  – i m m u n e  e s c a p e  a n d  v e r y  t r a n s m i s s i b l e  



GAUTENG PROVINCE OVER THE PEAK?
E s t i m a t e d  R t  f a l l e n  f r o m  2 . 6  t o  1 . 0 5

no uptick in the 7 day moving average for reported cases across all districts for the last 
5 days at least (data reported to 15 Dec



OMICRON SEVERITY - GAUTENG

• The heal th author i t ies and NICD ind icated on Fr iday that :

• Hospi ta l  test ing pract ices have not  changed (so no b ias)

• Many admiss ions are inc idental posi t ives

• Most  admiss ions are mi ld and shor t  durat ion (we heard the prev ious week the 

durat ion of  hospi ta l  s tay for  COVID -19 and decreased f rom 8.5 days down to 

around 3.5 days)

• Most  admiss ions are unvaccinated

• Paediatr ic  admissions are most ly for  non -respiratory problems

• The in -hospi ta l  case fa ta l i ty  ra te and oxygen ut i l isat ion is  much lower (see 

graphs that  fo l low)

I n f o r m a t i o n  f r o m  h e a l t h  a u t h o r i t i e s  a t  m e d i a  c o n f e r e n c e  o n  F r i d a y  1 7  D e c



OMICRON SEVERITY - GAUTENG
H o s p i t a l  d a t a  f r o m  D AT C O V  d a t a  – N I C D .  D i s r e g a r d  l a t e s t  E p i  w e e k  ( 5 0 )  a s  d a t a  i n c o m p l e t e



OMICRON SEVERITY
C a s e  f a t a l i t y  r a t i o  f o r  h o s p i t a l  a d m i s s i o n s  m u c h  l o w e r



OMICRON SEVERITY
A v  l e n g t h  o f  h o s p i t a l  s t a y  h a s  d r o p p e d  a  l o t



OMICRON SEVERITY
T h i s  g r a p h  i s  e x c e l l e n t  a n d  s h o w s  t h e  %  o f  C O V I D - 1 9  c a s e s  ( b l u e ) ,  a d m i s s i o n s  

( o r a n g e )  a n d  d e a t h s  ( g r e y )  c o m p a r e d  t o  t h e  3 r d w a v e  D e l t a  p e a k  ( 1 0 0 % )  a s  a  7  d a y  m o v i n g  a v e r a g e .

T h e  u n c o u p l i n g  i s  s t r i k i n g  h e r e  – d e a t h s  a r e  j u s t  s o  m u c h  l o w e r  t h a n  p r e v i o u s .  



OMICRON SEVERITY
O x y g e n  u s e  h a s  d r o p p e d  f o r  h o s p i t a l  a d m i s s i o n s



OMICRON SEVERITY
Yo u n g e r  a g e  g r o u p s  b e i n g  a d m i t t e d



Gauteng 20 Dec – Omicron cases and deaths



NEUTRALISATION RESULTS
E a r l y  d a t a  f r o m  A l e x  S i g a l l a b  i n  D u r b a n ,  S o u t h  A f r i c a

• Drop in neutralisation of Omicron virus 

in both groups but drop lower in green 

group (Pfizer vaccinated (2 dose) and 

naturally infected 

• Pfizer (2 dose) still effective against 

Omicron – there is still neutralisation –

its just less effective



AND FROM GERMANY
L a b  f r o m  S a n d r a  C i e s e k

• Moderna, Pfizer and AZ vaccines

• Boosters work really well to protect from infection

• Remember infection vs hospitalisation – what is being 

measured?

• These results measures drop in virus neutralisation in a 

laboratory situation – a better measure of protection 

from INFECTION

• They do not measure cellular immunity which is highly 

correlated with protection from hospitalisation

• Vaccines still work very well to protect against 

hospitalisation its just they lose some protection 

against infection with Omicron



IMMUNITY

• Ant ibodies protect  against  in fect ion

• Immune ce l ls  protect  against  
hospi ta l isat ion and death

• Natural ly  acquired immuni ty tends to  
be more var iable 

• Vaccine induced immuni ty is  more 
predic tab le 

• Best  protect ion is  vacc inat ion on top 
of  natural ly  acquired in fect ion 

• N o t e :  w h e n  I  t a l k  a b o u t  “ v a c c i n e s ”  I  a m  r e f e r r i n g  t o  
P f i z e r ,  M o d e r n a ,  A Z  a n d  J & J  v a c c i n e s  o n l y  a s  t h e  d a t a  
f o r  t h e  R u s s i a n  a n d  C h i n e s e  d e v e l o p e d  v a c c i n e s  i s  l e s s  
t r a n s p a r e n t  
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N a t u r a l l y  a c q u i r e d  v e r s u s  v a c c i n e  i n d u c e d  i m m u n i t y

virus

Humoral

(antibodies)

Cellular

(B and T Cells)

Immune System Adaptive 

Response

• FAST

• Wanes

• Prevents 

Infection

• SLOW

• Durable

• Prevents 

severe 

disease

8 months



IMPLICATIONS FOR BUSINESS

1. I t  wi l l  spread rap id ly through workforce despi te vaccinat ion and pr ior  in fect ion

2. Vaccinat ion wi l l  s t i l l  s low spread and wi l l  def in i te ly protect  f rom severe d isease

3. Absenteeism rates wi l l  c l imb rap id ly (example:  1  – 20/30% in just  2  weeks)

4. Suppl iers  may declare Force Majeur

E x p l o s i v e  s p r e a d  b u t  m i l d e r  d i s e a s e

Supply chain disruption + absenteeism = business continuity risk

1. Rev iew BCPs and check p inchpoints

2. Secure addi t ional  labour  i f  appropr ia te

3. Set  up b iobubbles in  key teams

4. Communicate ear ly wi th  suppl iers  and check contracts

5. Rev iew test ing and screening programs – ant igen tests  s t i l l  work but  less sensi t ive



IMPLICATIONS FOR BUSINESS

1. Vaccine scept ic ism may increase due to  doubts over  vacc ine effect iveness

2. COVID-19 fat igue leads to  less adherence to ru les

3. Xmas season leads to  large socia l  gather ings

E x p l o s i v e  s p r e a d  b u t  m i l d e r  d i s e a s e

Insufficient vaccination + socialising = superspreader events

1. Vaccine messaging is  key and remains t r icky – need to  be c lear  and understand 

sc ience

2. Avoid superspreader events

3. Vent i lat ion is  absolute ly cr i t ical  

4. Work ing f rom home should be considered

5. Vaccine mandates – consider  carefu l ly  and how to ver i fy



IMPLICATIONS FOR BUSINESS

1. Countr ies in t roduce t ravel  bans

2. Travel  bans d i ff icu l t  to  predic t  as largely pol i t ical  decis ions devoid of  sc ience

3. PCR and ant igen test ing leads to  de lay or  d isrupt ion to  t ravel  i f  test  posi t ive

4. Countr ies may in t roduce lockdowns

E x p l o s i v e  s p r e a d  b u t  m i l d e r  d i s e a s e

Travel becomes precarious and risk unpredictable 

1. Reconsider  t ravel  po l ic ies – business cr i t ical?

2. Check In t l .  SOS websi te and app regular ly before t ravel

3. I f  worr ied ca l l  the In t l .  SOS assis tance centre just  pr ior  to  t ravel  as the s i tuat ion is  

so f lu id

4. Plan for  de lays


