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Figure 3: Rate of documented SARS-CoV-2 infection (per 1,000 persons) from July 11, 2021 to July 31,
ﬁﬁhﬁﬁ' . j 757 /I’-U-_*j: Ijg 2021, stratified by period of second dose of COVID-19 vaccine and age group. White bars represent

periods at which only persons at higher risk were allowed to receive vaccination.
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Goldberg et al. Waning immunity of the BNT162b2 vaccine: A nationwide study from Israel. medRxiv. 2021



H B8 ACIP Meeting  August 30, 2021

Framework for booster doses of COVID-19 vaccines

Booster doses of COVID-19 vaccines: S

Health

s effectiveness reduced because of the Delta variant? Problem
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= Globally, among studies assessing infections with Alpha vs Delta: mild decrease in Delta VE’/
= Other factors may include study methods, interval between doses, and timing with vaccination

and variant increases
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