
 



 

Flow of included studies 
Overall (from the initiation of this review), 15,972 studies were title and abstract screened, 1,205 were full-
text appraised, with 73 
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● For COVID-19 infections, the very limited available data suggests that baseline levels of VE did not 
meet the WHO level of adequate VE. There was a non-statistically significant degradation in VE 12 
weeks after receiving the booster dose. This data reflects only the mRNA-1273 vaccine. 

 
One booster dose vs. primary series 

● For COVID-19 infections, there was a benefit of the booster compared to full schedule at baseline. 
There was a statistically significant degradation in the OR from 12 weeks onwards after receiving the 
booster dose (compared to the primary series only). This data only reflects mRNA vaccines. 

● For COVID-19 hospitalisations, there was a benefit of the booster compared to full schedule at 
baseline. There was too little data to be able to provide any notable inferences about changes in the OR 
over time, though there seemed to be some degree of stability up to 20 weeks post-booster dose, with a 
notable drop by 24 weeks. This data only reflects mRNA vaccines. 

● For COVID-19 mortality, there were no studies that compared a full schedule vs. a full schedule plus 
booster doses. 

 
Two booster doses vs. primary series 

● For COVID-19 infections, there was only one study that provided data, meaning that it is not possible 
to provide any inferences for the benefits of a full schedule vs. a full schedule plus two booster doses. 

 
Two booster doses vs. one boost dose 

● For COVID-19 infections, there was only one study that provided data, meaning that it is not possible 
to provide any inferences for the benefits of a full schedule plus one booster dose vs. a full schedule 
plus two booster doses. 
 

Booster dose vs. booster dose and previous infection 

● There were no studies that compared the booster dose to the booster dose plus a previous infection. 
 



 

Visual representation of data 
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Definition of waning 

● There is no formal definition of waning 

● The WHO defines preferred levels of initial VE as: 

o VE against symptomatic disease Ó 70%, with the lower 95% CI Ó 50%; or 

o VE against severe disease Ó 90%, with the lower 95% CI Ó 70% 

o https://www.who.int/publications/m/item/who-target-product-profiles-for-covid-19-vaccines 

● In addition, they provides a graded reduction system based on arrows, such that:ɹ = 10 to <20 point reduction in VE; ɹɹ = 20 to <30 point 
reduction in VE; and ɹɹɹ = Ó 30 point reduction in VE; 

o https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports  

● For the current report we are using the preferred level system, with waning defined as: A statistical reduction in VE from the second baseline 

(which must meet the preferred levels of initial VE) and one of the following: 

o VE against infection < 70%, with the lower 95% CI < 50%; or 
o VE against hospitalisation or death < 90%, with the lower 95% CI < 70%  

https://www.who.int/publications/m/item/who-target-product-profiles-for-covid-19-vaccines
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
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Question 1b: VE against COVID-19 hospitalisations (Omicron variant) change over time (>112 days) in individuals who have received 
a complete primary COVID-19 vaccine series 
 
Table 2: VE against COVID-19 hospitalisations for completed primary series (Omicron variant) 
 

 

Baseline days 
(weeks) 

Follow-up days (weeks) 
I2 

[w/b] 
σ 

[w/b] 
MOD 

0-13  
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 1 (1)  1 (1)  1 (1)  1 (1)   1 (1)    
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Question 2a-1: VE against COVID-19 infections (Omicron variant) 
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Question 2c-1: VE against COVID-
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Question 3a: OR against COVID-19 infections, hospitalisations, and deaths (Omicron variant), change over time (>84 days) in 
individuals who have received a complete primary COVID-19 vaccine series plus one or more additional doses – comparison to those 
who have received a complete primary COVID-19 vaccine series plus one or more additional doses and have been previously infected 
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2b-1. Findings for COVID-19 related hospitalisations primary series plus one or more additional 
doses – compared to unvaccinated 
A total of eight studies (13 cohorts) reported Omicron variant data, for which the baseline levels of VE did 
not meet the WHO minimum preferred level of VE, just (i.e., 89%). There was a statistical decrease in VE 
as of 12 weeks. Virtually all this data reflected mRNA vaccines and predominately the BNT162b2 vaccine. 
 
2c-1. Findings for COVID-19 related deaths primary series plus one or more additional doses – 
compared to unvaccinated 
A total of three studies (4 cohorts) reported Omicron variant data, for which the baseline levels of VE did 
not meet the WHO minimum preferred level of VE, just (i.e., 86%). There was no statistical change in VE 
up to 16 weeks post booster dose. Virtually all this data reflected mRNA vaccines and predominately the 
BNT162b2 vaccine. 
 
2a-2. Findings for confirmed COVID-19 infections primary series plus one or more additional 
doses – compared to full vaccine series 
A total of three studies (7 cohorts) reported Omicron variant data. These studies found a benefit at 
baseline of one additional dose compared to full schedule (OR = 0.29). There was a statistically significant 
increase in the OR (i.e., less benefit) as of 12 weeks post booster dose, with further degradations in OR up 
to 24 weeks post booster dose. All this data reflected mRNA vaccines. 
 
A total of one study (4 cohorts) reported Omicron variant data. This study found a benefit at baseline of 
two additional doses compared to one additional dose (OR = 0.35). This benefit seemed to be maintained at 16 
weeks post second booster dose. All this data reflected the mRNA-1273vaccine. 
 
2b-2. Findings for COVID-19 related hospitalisations primary series plus one or more additional 
doses – compared to full vaccine series 
A total of two studies (2 cohorts) reported Omicron variant data for one additional dose compared to a full 
series. These studies found a benefit at baseline of the booster compared to full schedule (ORs = 0.38 and 
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3c. Findings for COVID-19 related deaths primary series plus one or more additional doses – 
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number of studies available looking at multiple transmission prevention strategies and a lack of randomised 
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