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Figure 2: The risk assessment process
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1) https://apps.who.int/iris/handle/10665/259392

Table 1. Summary of the indicators used to describe influenza severity

INDICATOR DESCRIBES

Transmissibility How many people in
a population get sick
from influenza on a

weekly basis

o:-0

INFLUENCED BY

- Ease of movement of
virus between individuals
(virus shedding, viral
replication, and viral
binding)

* Immunity and
vaccination status

* Age, contact patterns
and health-seeking
behaviour

- Climatic factors

INFORMED BY

Routine
surveillance
parameters

Seriousness of
disease

How severely sick
individual people get

ud the influenza virus

when infected with
= h

- Virus factors

* Host factors

* Context (e.g. access
to health care
and availability of
ventilators)

Hospital-based
surveillance
parameters

Impact How the influenza

epidemic or pandemic
]ﬁ[ affects the health-care
l- FULL system (and society)

- Public health
interventions

* Health-care use

- Public concern

* Hospital-based
surveillance

- Vital statistics (e.g.
death records)

* School and work
absenteeism

Pandemic Influenza Severity Assessment(PISA)
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France: epi i ical indicators,

uptake by age group and weekly variant distribution
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Figure 2:7-day moving average proportion of reinfections out of total cases
15 Aug 2022-14 Oct 2022)
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Figure 4:Rates of reinfection and infection by previous variant and time from previous infection
(1 Oct 2022- 14 Oct 2022}

No. of reinfections/new infections
Previous infection variant type/ per 100k persondays
Time from previous infection
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133.2 147.4

Omicron 25.8 42.4
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New infections Eae)V[v 3 E1T 121.6 162.5
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EU/EEA: 14-day age-specific COVID-19 case notification rate
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A | BNT162b2 primary series vs no vaccination

1004

Effectiveness, %

——— Infection

-

Hospitalization
Death

2 4 6 2 10 12 14

Time after first dose, mo

o
o f—

No.of participants at risk
35

21440 3509554 3465780 3301065 2505997 1380309 954083 565229
Hospitalization 3066099 3055710 3019063 2875099 2248009 1174191 B05224 476137
245199 3234460 3194870 3042199 2386249 1256633 863731 511904

€ | Ad26.COV2.S primary series vs no vaccination
1004

Effectiveness, %

o 2 4 6 8 10 12 14
Time after first dose, mo
No.of participants at risk

Infection 440129 437866 432038 414586 336058 240794 196713 118489
Hospitalization ~ 380B18 378858 373915 35816 291736 207765 169534 101342
06132 404056 398634 382498 311684 222170 181301 108783

208
B| MRNA-1273 primary series vs no vaccination
100+
#
g £
g @
- &
z "
& T
-
®
0 T T ™ ™ T ™ 1
o 2 4 & B 10 12 14
Time after first dose, mo
No. of participants at risk
Infection 2160179 2157582 2146409 2106376 1878101 1045192 731059 520303
Hospitalization 1926815 1924190 1914835 1880254 1674215 915843 634042 451633
2036313 2033886 2023616 1936434 1770304 978688 631103 485435
| o] Prior infection with survival vs no prior infection regardiess of vaccination status 5048
100+
80—
®
¥ 80-
2
2 g
£ £
L
T
20- 3
-
®
0= T T T T g
a 3 6 9 12 15
Time after infection, mo
No. of participants at risk
Infection 2483990 2335577 1484258 1223352 897129 731699
Hospitalization B31844 849036 699530 600869 487367 396343
h 1604620 1532666 1074813 889736 669574 543382

JAMA. 2022 Sep 26. doi: 10.1001/jama.2022.17876.
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