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1. Tseng, H. F. et al. Effectiveness of mMRNA-1273 against SARS—-CoV-2 Omicron and Delta variants. Nature Medicine. 2022.
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Accorsi et all (JAMA, 2022)

ARAE : 2021F12H10H - 2022615 1HOHAMEF. KE49M
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— M¥FILA¥K : 0.16 [95% CI: 0.14-0.17]
(RAEFBH#IER : 84.5% [83.1-85.7])

— ®AZTOO># : 0.34 [0.32-0.36]
(RFEFFHIE : 66.3% [64.3-68.1])

RH. 3EEBRI—DIF o EIEREUCSS
BDTHOT
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— XMFI)LAHEK : 0.17 [0.16-0.19] (RIEFHIR : £I83%)

— XAZSOO#kK:0.35[0.32-0.37] (RAEFEHRIR : $165%)
o BEIIARTEFTIINFHDIUF O EIEELUEIES

— XFILIEE : 0.13 [0.11-0.15] (FEETBHRIE : £I87%)

— XWA=OO>#K:0.31[0.28-0.34] (BAEFEHRE : $#I69%)

SREEA Y XLE(FATFD

SHRIERT DI 7 A —HDIF > ZANWCEINEEORIEFHHIREH65%. EFTILFHDITIF>ZRAL)
bﬂ?gﬁi@%ﬁ%ﬂﬁ HR(EHI69% TH DT LIBESNTULD,

MRNAD I F 2 ENHEREDFRIE T HZR

Table 2. Association Between Omicron or Delta Symptomatic SARS-CoV-2 Infection and Prior mRNA COVID-19 Vaccination Among
Adults 18 Years or Older Tested in the Increasing Community Access to Testing Platform, December 10, 2021, to January 1, 2022

Total Total
SARS-CoV-2 OR (95% C1)

test-positive test-negative

Vaccine type evaluated variant cases controls Crude Adjusted” Qvalue®
3 Doses vs unvaccinated®
Any 3 doses of mRMA vaccine® Delta 5723 27308 0.063 (0.058-0.069) 0.065 (0.059-0.071)

Omicran 5853 27308 0.34(0.32-0.36) 0.33(0.31-0.35) a0t
3 Doses of BNT-162b2° Delta 5508 10230 0.076 (0.069-0.084) 0.077 (0.070-0.086)

Omicron 4906 19239 0.36(0.34-0.39) 0.35(0.32-0.38) oo1
3 Doses of MRNA-1273f Delta 5216 15395 0.045 (0.038-0.052) 0.045 (0.038-0.053)

Omicron 4143 15395 0.28(0.26-0.31) 0.28 (0.26-0.31) 0ot
3 vs 2 Doses™d
Any 3 doses of mRNA vaccine? Delta 5249 38043 0.16(0.14-0.17) 0.16(0.14-0.17)

Omicran 9686 38043 0.35(0.34-0.37) 0.34(0.32-0.36) oot
3 Doses of BNT-162b2° Delta 3526 22581 0.17 (0.16-0.19) 0.17 (0.16-0.19)

Omicron 6208 22581 0.36(0.34-0.39) 0.35(0.32-0.37) oo
3 Doses of MRNA-1273f Delta 1670 14039 0.13(0.11-0.15) 0.13(0.11-0.15)

Omicran 3251 14039 0.32(0.29-0.35) 0.31(0.28-0.34) o

X1 KEWREEUE (HHS) SRIEUTULIERBOER RS+ IJRL—RE

X2 LUTOHEFPEDE3271HEED. (BNT162b2 : T7AH—%DF >, mRNA-
1273 : EFILFHDOF >, XX/XX  1EIBR2EB(CEREULZDIFY)
BNT162b2/BNT162b2, mRNA-1273/mRNA-1273,

mRNA-1273/BNT162b2, BNT162b2/mRNA-1273

X3 BIHEER 1D ABAORE

X4 LUTOHEFFEDE21,7076172ED, (BNT162b2 : T7AH—%DF >, mRNA-
1273 : BESILFHDOF > XX/XX/XX : 1B18/2EIB/3E8 (CIEEULIEDOF>)
BNT162b2/BNT162b2/BNT162b2, mRNA-1273/mRNA-1273/mRNA-1273,
BNT162b2/BNT162b2/mRNA-1273, mRNA-1273/mRNA-1273/BNT162b2,
mRNA-1273/BNT162b2/BNT162b2, BNT162b2/mRNA-1273/BNT162b2,
mMRNA-1273/BNT162b2/mRNA-1273, BNT162b2/mRNA-1273/mRNA-1273.

1. Accorsi EK, Britton A, Fleming-Dutra KE, et al. Association Between 3 Doses of mRNA COVID-19 Vaccine and Symptomatic Infection Caused by the SARS-CoV-2 Omicron and Delta Variants. JAMA. 14

Published online January 21, 2022.
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TABLE 2. mRNA COVID-19 vaccine effectiveness* against laboratory-confirmed COVID-19-associated’ emergency department and urgent care
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VISION Network, 10 states, August 2021-January 20229
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) 86 (85-87)
2 doses (=180 days earlier) 52,506 6,893 (13.1) 76 (75-77)
FHNRGLUTF D@D TH Iz, e
Unvaccinated (Ref) 6,996 3,398 (48.6) —
Any mRNA vaccine
2 doses (14-179 days earlier) 1,746 591(33.9) 52 (46-58)
N — 2 doses (=180 days earlier) 5,409 2,037 (37.7) 38(32-43)
202148 8 - 12894 ( [FILFHFRITH] )
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* 57% [39-70] (2EIE#EN 51808 LARF)
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1 YEs U —X, BINEREOWLWINEIERELUTULVRNE %2 f&t> 4 — (Emergency Department ;ED). &2 FT (Urgent Care; UC) S

1. Thompson MG, Natarajan K, Irving SA, et al. Effectiveness of a Third Dose of mRNA Vaccines Against COVID-19-Associated Emergency Department and Urgent Care Encounters and Hospitalizations 16
Among Adults During Periods of Delta and Omicron Variant Predominance — VISION Network, 10 States, August 2021-January 2022. MMWR Morb Mortal Wkly Rep. 2022;71(4).
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Two doses of BNT162b2 with a BNT162b2 or mRNA-1273 booster dose
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g - : j o i
1 4+ 0.74 (0.72-0.76) 0.57 (0.38-0.85) 98% (37-72) g " Q - T : )
§ 60 3 E ? i
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g ] /-I—\_ '\ﬁﬂg_t'bo 2 doses (214 days) 193 23,575 142 (91 to 156) 7 87(70t095)  81(511093)

2 doses (14-149 days) 188 16,517 97 (75 to 105) 3 93 (76 to 98) 87 (4910 97)
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1. Fowlkes AL, et al. Effectiveness of 2-Dose BNT162b2 (Pfizer BioNTech) mRNA Vaccine in Preventing SARS-CoV-2 Infection Among Children Aged 5-11 Years and Adolescents 18
Aged 12-15 Years — PROTECT Cohort, July 2021-February 2022. MMWR Morb Mortal Wkly Rep. ePub: 11 March 2022.
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1. Antonelli M, et al. Risk factors and disease profile of post-vaccination SARS-CoV-2 infection in UK users of the COVID Symptom Study app: a prospective, community—baseaz
nested, case-control study. Lancet Infect Dis. 2022;22(1):43-55.
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1. Eyre DW, Taylor D, Purver M, et al. Effect of Covid—19 Vaccination on Transmission of Alpha and Delta Variants. N Engl J Med. 2022;386(8):744-756.
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— AZUOZTRITHRICBWTIOUOF > OEVWVEMN G ZH#EF I 2 _ ETIENME 3 doses (=7 days earlien) 2 0 NC
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1  Effectiveness of COVID-19 Pfizer-BioNTech BNT162b2 mRNA Vaccination in Preventing COVID-19-Associated Emergency Department and Urgent Care Encounters and Hospitalizations Among 35
Nonimmunocompromised Children and Adolescents Aged 5-17 Years — VISION Network, 10 States,April 2021-January 2022. MMWR Morb Mortal Wkly Rep. ePub: 1 March 2022.
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Symptom, sign, diagnostic result, or condition 837 (100.0)
(MedDRA PT*)

Product storage error 123 (14.7
Dizziness 10(} (1.9
Syncope (1 2.0
Fever 5(
No adverse eventt (
Headache 9(
Inappropriate schedule of product administration 6
Fatigue 5(
Nausea 2(
Pain 2(
Expired product administered 0
Pain in extremity 0
Chest pain 9(
Underdose 9(
Vomiting 9(
Serious VAERS reports51

Clinical impression 77 (100.0)
Myocarditis 47 (61.0
Insufficient data to make a clinical impression 10(13.0
Appendicitis

Acute embolic stroke

Anaphylaxis or allergic reaction
Tachycardia

Acute pancreatitis

Exacerbation of existing genetic disorder
Guillain-Barré syndrome

Immune thrombocytopenia

Injection site pain

Pericardial effusion

Rhabdomyolysis

Severe headache

Side effect of prescription medication
Spontaneous tension pneumothorax
Transverse myelitis

)
)
)
9.0)
8.4)
8.2)
6.7)
6.6)
6.2)
6.2)
4.8)
4.8)
4.7)
4.7)
4.7)

- e e e = RN R W

)
)
9)
6)
6)
6)
3)
3)
3)
3)
3)
3)
3)
3)
3)
3)
3)

= = = SR S W Vi
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(JAMA, 2022)

Hause AM, Baggs J, Marquez P, et al. Safety Monitoring of COVID-19 Vaccine Booster Doses Among Persons Aged 12-17 Years — United States, December 9, 2021-February 20, 2022. MMWR Morb Mortal Wkly Rep 2022;71:347-351.
Matthew E. oster et al. JAMA,, Myocarditis Cases Reported After mRNA-Based COVID-19 Vaccination in the US From December 2020 to August 2021, 2022;327(4):331-340.d0i:10.1001/jama.2021.24110
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Dunkle LM et al! (NEJM, 2022)
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2. AFO6MERICHNT, 18mULZIRIC/ /Uy
DA DOF > 2 [EHETERE & T SRNEERFZ 2 1 TRIER
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o FIEFBZIER 1 90.4% [95%CI: 82.9-94.6;
p<0.001]

o FDARE(CED < PEERFIEEICH T B BHNR2 :
100% [87.0-100]

2@ BiEE 57 EZiBEOFEAEFHHZIR

Analysis Group

NVX-CoV2373 Placebo
no. of events/no. at risk (%)

Vaccine Efficacy (95% Cl)

Per-protocol efficacy analysis
opulation

14/17312 (0.1)  63/8140 (0.8)

90.4 (82.9-94.6) I

Full analysis population
Subgroups
Age of 18-64 yr
Sex
Male
Female
Race
White
Black
Non-White
Ethnic group
Hispanic or Latino
Not Hispanic or Latino
Country: United States
Coexisting conditions
Yes
No
At high risk for Covid-19

16/18,584 (0.1)  69/9144 (0.8)

12/15,264 (0.1)  61/7194 (0.8)

5/9050 (0.1)
9/8262 (0.1)

23/4131 (0.6)
40/4009 (1.0)

12/13,140 (0.1)
0/1893 (0.0)
2/4068 (<0.1)

48/6184 (0.8)
7/905 (0.8)
14/1911 (0.7)

8/3733 (0.2)
6/13,538 (<0.1)
14/16,294 (0.1)

11/1751 (0.6)
52/6379 (0.8)
62/7638 (0.8)

7/8109 (0.1)
7/9203 (0.1)
13/16,493 (0.1)

34/3910 (0.9)
29/4230 (0.7)
62/7737 (0.8)

89.3 (81.6-93.8)
91.5 (84.2-95.4)

90.9 (76.0-96.5)
90.0 (79.3-95.1)

89.4 (80.0-94.4)
100.0 (67.9-100.0)
93.6 (71.7-98.5)

67.3 (18.7-86.8)
95.1 (88.5-97.9)
90.4 (82.8-94.6)

90.8 (79.2-95.9)
89.9 (77.1-95.6)
91.0 (83.6-95.0)

¥ 1 FAE77HIF61HI (79%) THREZRTE. 615FH48HI TERKMMRHEIN. SHBEISNDEEKE. TILT 7R3 X—=FHR 261, B2tk 26ITH o1,
¥2 BPHEEQUTOSHIDULZEY D  SHEMU LR <38AEMU LOFRH, TREREOIEFT DX, HWIKEDRE,

EEFUTOSS51 DU LE2 TS : 30E/9L EDSIFIR, LA LIEE125/9 M EDSEIR. SpO, 3% T (WS X(&Pa0,/Fi0,<300mmHg.
ISR, M A TIRG X FECMODEA, 1D FORSSHESEE R (GA2, ICUNDAE, 3ET.

1 Dunkle LM, Kotloff KL, Gay CL, et al. Efficacy and Safety of NVX-CoV2373 in Adults in the United States and Mexico. N Engl J Med. 2022;386 (6) :531-

EREMRREAIFMREN A Tikk/IHREEN
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X1 EFTI)LFHHDTIF> (Baden LR et al, 2021 =XH5|H, )

X2 AT FIOZA—/N—RETH D, 1EBIBENS3—4nBEIC. DIFIECETStRE. TSERBCEDIIFURERBLE, BIRGE. C03—4nBRORRIESDEEET, 5L

< FBIMNBEOMWZH SORER S E TRRSNTLS,

%3 BIRIGICIABFIRIGE UCRRE. TR, 3. BE. 28RGE VTR, B, ESAR. k. BEE. 5. R - EtEaD. 60

1 Dunkle LM, Kotloff KL, Gay CL, et al. Efficacy and Safety of NVX-CoV2373 in Adults in the United States and Mexico. N Engl J Med. 2022;386(6):531-543.
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Munro et al! (Lancet, 2021)

HRREAR : D7 —dXETFANSERDHDIF > O2EIEEZT T U230
A EINER. REDNHSHEE T 2Rbt18htsz30)L—J(CalF. &0
IW—TARCHENTHEEBREZ7HOHBEIOFT DIOF X2 (JOFEF) XISBR

NESV—-XCT7AF—HDIF> . PARNSERHHEDD
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U IR D OF DR RN CEIHERE T 1I8a. ENHE@28aEns g (OB e
JIL—T RO BEE & LB L COFUAMIED EFIFIATOED IREN TS, RN 4.94 3.27
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NMESV—-XCIT7AT DO F > z2EELUE

e J)INwORHRDOF> (£8) « )N IORRDIOF> (#8) ZAL
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(#FE>U—-X: PARSERAHTOF]

(MR, (05Tl BB L5 e J;vwaé;éwaaw J)U\\JOQE?:I:DOS’-/

MESU—XCF R RSERDUHTIF O REBLEE GED, e

o IV ORHDOFY (28) . JIUNYIRHTOFL (H2) #AL HRIAY 8.75 5.82
CEIHEREEIT > IF8E. JIL—TROMBEE SR LT, BhilEE28a% IgGintk (Cor7=La:20) S ?
DR A 1gGHIA (GMR*3, [99%CI]) . FILAERICH S B 1A P 2 4.40
(GMR, [95%CI]) MMBERICER U, (FILTH) (4.60-8.50) (3.23-6.00)

X1 TPRARSERDHEDTOFARBEDIRL EET0EZE. TJ7 - DOF BRI R EE34ARB LIS

%2 J)UNwWOREDOF U (NVX)EERUVHEE, A NSERHIHDTIF > (ChAD)., T7AF—1DOF > (BNT)EERUVEE, J7ILRT7HDIF 2 (VLA)ZERUVEE, Vot HD0F > (Ad26). £
FILFHETOF > (MRNA1273) 100ug. Fa27/\w D 0F > (CVn)

%3 #MEHLE (Geometric Mean Ratio)

61

1. Munro APS, Janani L, Cornelius V, et al. Safety and immunogenicity of seven COVID-19 vaccines as a third dose (booster) following two doses of ChAdOx1 nCov-19 or BNT162b2
in the UK (COV-BOOST): a blinded, multicentre, randomised, controlled, phase 2 trial. The Lancet. Published online December 2021
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0y 4 ¥ buml H= = O
RRAS : 77 (F— 1 ETR NSCRIHTOF > O2EEEER T U308l L ENEE#2021F8R 198 X TICHESNEEIRIG

Hnig, BEONHSIEET 3518130 — T AT, &JIL—TAICHL ARSY=Z : PANTCRDRDTF (£) I7AF—#HDIF> (8)
THRBREBZ7HOMBEIOFTDOF %2 (DOF R XISBRXEDIF> (R Supplementary Table 1: Summary of Adverse Events (Group &)
g¥) (:ﬂﬁ'flﬁﬁ (: EU D 1T-‘|- (’T_CE}J[]}%%E L/ N }%%E?é@ﬁ&}]'ﬁt tﬁélli(cjb \_Cﬁ$ﬁ Lj 7—:% Summary of adverse events by 3rd dose vaccine allocation and priming vaccine schedule in Group A

HESREARILS > 5 LMELLEREER (COV-BOOSTIRER) . e it G | R i /50
N=Number of vaccinated Control ChAd VR TURhar ] Control chad RO T NURRAE
fBR : 20216818 -6H308 (2,878 B 1O F DU F > X FBRRE D I F > participants : ‘”1”“" ‘“:;“' [”:’7‘5’ "":;"’” | ""1”” ‘”’::”‘ ‘”’;"' ‘"’:1"'
ZBIHERE L. 20214E8A 19R F TICRESNLEIRIGIUTOBD TH >z (U siesstons sdvarsovems
_F\ J/ (} (‘y 71?197?)(:%3’5%%%%?&*’4‘0 ) o Number of adverse events 51 29 53 57 33 54 58 58
Severity
Grade 1 29 (56.9%) 16 (55.2%) 32 (60.4%) 34 (59.6%) 13 (39.4%) 36 (66.7%) 31 (53.4%) 28 (48.3%)
° MEISVU—XICFPANSERHIEDOF O #IBEELE Grade 2 0(392%) | 11(37.9%) || 19(358% | 20(35.1%) | 16(485%) | 11(204%) | 22(37.9%) | 26(44.8%)
- )Y ORMDOF O LEEBETIIA (115A%) | FEEBETIIA S e I Il I
(108 AH) (CRIRIE (TRNTDEEE) HENI. Not reported 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%)
~  AESPRFREENT, EEARRGETANTIOFS EEEEARNERE |
éﬂf— No relationship 17 (33.3%) 10 (34.5%) 21(39.6%) 23 (40.4%) 17 (51.5%) 18(33.3%) 20 (34.5%) 20 (34.5%)
o Unlikely 17 (33.3%) 11 (37.9%) 21(39.6%) 18(31.6%) 12 (36.4%) 19(35.2%) 12 (20.7%) 25 (43.1%)
. *}]Eil)—j(:jy{ﬂ—ﬁjb}}&&ﬁbt% Possible 11 (21.6%) 3(10.3%) 10 (18.9%) 9(15.8%) 3(9.1%) 7(13.0%) 20 (34.5%) 9(15.5%)
— JJUWORHOOFOLREEETUA (114AF) | HREBETIA oo | o | oo | T
(1 12*‘43) (C EEHIJEJI_‘\L; (?N_CODEEE) b‘g&% E“TUZ’_O Not reported 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%)
—  AESPB(FIRESEINT. BEELEIRIGEINTIOF > EEEENRVEIRE
=Nz,

EESE. IRTOIDIUF > DEFENDE TRIRIGIEEHRT. B2 EOE CHIHEESN
DERELTND,

¥1 VRS ERDHDTOFARBRD IR EET0HER. J7F—1Do0F EERMR< EE4BBaLEE

¥2 V)N O DTOF U (NV)RERUHE. PARSTERAHTIF>(ChAD). T7AF—1DTIOF 2 (BNT)RERUHE, J7IILRI7HTIF (VLA RERUHE, Vo #HD0F>

(Ad26). EFILF#DTOF> (mRNA1273) 100ug. Fa17/\wo—TOF>(CVn)

%3 Adverse Events of Special Interest. IBN#EE#& 148 RO IO R & BEERBEIRSZRR <

1. Munro APS, Janani L, Cornelius V, et al. Safety and immunogenicity of seven COVID-19 vaccines as a third dose (booster) following two doses of ChAdOx1 nCov-19 or BNT162b2 in the UK (COV-
BOOST): a blinded, multicentre, randomised, controlled, phase 2 trial. The Lancet. Published online December 2021

62



(4] KE#DOF> (JINNNYDIR) [CDNT

(2) FBAEDMNIEARDR 63



Z i Z 2022 3 H15BK=
2. FEoO@wR : (4] BREA#HD9OIF> (JINNYIR) [cDODVWT (2) #AEOREIRR

EAECSFIRALEOI9F> (JNNNNYIR) OEEBEICDODWNWT

18HUALDBELCHLUT, ¥EIZYU-XCHFDHAHDIF> (V)N OR) OEBZZBHIEMEMLTE D, HFHI(C
BUVTE. MRNADIFUDREBE UL T—EOECRODRBERLDIOFY (VIUNWIR) ZENEESE LU THWSZ & ZB]EE

LTuWL3,
& - ithis SR EAEDOF> (JVINN\VOR) oEESsH
CDC o FCEAL (CGRAGR - RHER)

‘-\;'{f R NHS o EHAL (JZ72U. MHRA(F20224F2H3H(C18mMU LT3 LEIEIS U — X DfER % &R,

P" L‘

|*| hF>4 NACI o 18U LEDEF. ¥E> D —X&EUT8EROBREZEITTIERELED XL (2022/2/17)

s 18HULETMRNADOF > HBETERVNEFZLELURNEL, EBIEESE L TERELSE

(2022/2/17) *2

I I ISR 1RiEa o 18U LETZDOMODIUFINER. XIEMRNATDOF > HIEBR T IEICHT LT, FEISU—X
EUT3BEORREZZETCIEELED (2022/3/2)

B RrY 1RiEA o 18U ETIHERF X (FBHPTRVE T LT, #E>U—-XEUT 3 BRIOEREZE; TiERE
LB3%3 (2022/2/3)

. AASTILREE s MRNADOF>ZIBB TSR, XEFFLEURWE(CWITBHES D —XDEREEET

— (2022/1/28)

EES  WHO o 18U EDE(F. FIES U —-XEUTEREULED (2021/12/21)

18FULDEEF, #E>U—-XELUTEELSSD (2021/12/20)

EMA

X1 FERURSIMNBOERD 3 BROMREE /2> TS,
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https://www.gov.uk/government/news/novavax-covid-19-vaccine-nuvaxovid-approved-by-mhra
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-novavax-nuvaxovid-covid-19-vaccine.pdf
https://solidarites-sante.gouv.fr/IMG/pdf/dgs-urgent_2022-35_novavax.pdf
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https://www.rki.de/DE/Content/Infekt/EpidBull/Archiv/2022/Ausgaben/07_22.pdf?__blob=publicationFile
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https://govextra.gov.il/ministry-of-health/covid19-vaccine/en-covid-19-vaccine-3rd-dose/
https://www.gov.il/en/departments/news/13082021-01
https://www.gov.il/en/departments/news/20082021-02
https://www.gov.il/en/departments/news/24082021-03
https://www.gov.il/en/departments/news/spoke_third290821
https://www.gov.il/BlobFolder/news/30072021-01/en/NEWS_Corona_3rd-and-moderna-30072021.pdf
https://www.health.gov.il/UnitsOffice/HD/PH/epidemiology/td/docs/365_Corona.pdf
https://corona.health.gov.il/en/vaccine-for-covid/4th-dose/
https://www.gov.il/en/departments/news/27122021-02
https://www.gov.il/en/departments/news/21122021-05
https://www.gov.il/en/departments/news/30122021-05
https://www.gov.il/en/departments/news/31122021-01
https://www.gov.il/en/departments/news/02012022-04
https://www.gov.il/en/departments/news/26012022-02
https://corona.health.gov.il/en/vaccine-for-covid/
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/immunocompromised.html
https://www.hhs.gov/about/news/2021/09/24/statement-by-hhs-secretary-xavier-becerra-covid-19-vaccine-booster-doses.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html
https://www.fda.gov/media/152161/download
https://www.cdc.gov/media/releases/2021/p1021-covid-booster.html
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-takes-additional-actions-use-booster-dose-covid-19-vaccines
https://www.cdc.gov/media/releases/2022/s0104-Pfizer-Booster.html#:~:text=CDC%20Newsroom%20Releases-,CDC%20Recommends%20Pfizer%20Booster%20at%205%20Months%2C%20Additional,Dose%20for%20Certain%20Immunocompromised%20Children&text=Today%2C%20CDC%20is%20updating%20our,%2DBioNTech%20COVID%2D19%20Vaccine.
https://www.cdc.gov/media/releases/2021/s1208-16-17-booster.html
https://www.cdc.gov/media/releases/2022/s0105-Booster-Shot.html
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https://www.gov.uk/government/publications/covid-19-response-autumn-and-winter-plan-2021/covid-19-response-autumn-and-winter-plan-2021
https://www.gov.uk/government/news/jcvi-issues-updated-advice-on-covid-19-booster-vaccination
https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-booster-vaccine/
https://www.gov.uk/government/publications/jcvi-statement-september-2021-covid-19-booster-vaccine-programme-for-winter-2021-to-2022/jcvi-statement-regarding-a-covid-19-booster-vaccine-programme-for-winter-2021-to-2022
https://www.gov.uk/government/news/jcvi-advice-on-covid-19-booster-vaccines-for-those-aged-18-to-39-and-a-second-dose-for-ages-12-to-15
https://www.gov.uk/government/news/all-adults-to-be-offered-covid-19-boosters-by-end-of-january
https://www.gov.uk/government/speeches/prime-ministers-address-to-the-nation-on-booster-jabs-12-december-2021
https://www.england.nhs.uk/2022/01/hundreds-of-thousands-of-teens-to-get-boosted-on-nhs-2/
https://www.gov.uk/government/publications/jcvi-statement-on-the-adult-covid-19-booster-vaccination-programme-and-the-omicron-variant/jcvi-statement-on-the-adult-covid-19-booster-vaccination-programme-and-the-omicron-variant-7-january-2022
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1058449/UKHSA-12308-COVID-19-spring-booster-guide-for-over-75s.pdf
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https://solidarites-sante.gouv.fr/IMG/pdf/dgs_urgent_90_rappel_vaccinal.pdf
https://www.has-sante.fr/jcms/p_3290614/fr/strategie-de-vaccination-contre-la-covid-19-place-d-un-rappel-par-le-vaccin-a-arnm-comirnaty
https://www.has-sante.fr/jcms/p_3283153/fr/covid-19-la-has-precise-les-populations-eligibles-a-une-dose-de-rappel-de-vaccin
https://solidarites-sante.gouv.fr/grands-dossiers/vaccin-covid-19/je-suis-un-particulier/dose-de-rappel-covid19
https://www.has-sante.fr/jcms/p_3306955/fr/covid-19-deux-recommandations-pour-contrer-omicron-et-ses-consequences
https://solidarites-sante.gouv.fr/IMG/pdf/recommandations_covid_19-3.pdf
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https://www.zusammengegencorona.de/impfen/aufklaerung-zum-impftermin/auffrischungsimpfung/
https://www.rki.de/DE/Content/Infekt/EpidBull/Archiv/2022/07/Art_01.html
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https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/summary-september-10-2021-additional-dose-covid-19-vaccine-immunocompromised-following-1-2-dose-series.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/statement-september-28-2021-booster-dose-long-term-care-residents-seniors-living-other-congregate-settings.html
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/recommendations-use-covid-19-vaccines-en.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/statement-guidance-booster-doses/summary/summary.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/national-advisory-committee-on-immunization-naci/guidance-booster-covid-19-vaccine-doses/guidance-booster-covid-19-vaccine-doses.pdf
https://www.ctvnews.ca/health/coronavirus/how-long-should-you-wait-for-your-third-covid-19-vaccine-dose-1.5722476
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