
 

1 As of August 9, inclusion of Alpha studies may be temporarily delayed to permit resource allocation to Delta. 
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Pfizer/Comirnaty  [BNT162b2] 
 
We have moderate certainty evidence that 2 doses of BNT162b2 prevented infection (range of mean 
estimates: 70 to 97%), prevented severe disease (range of mean estimates: 92 to 98%), prevented 
death (range of mean estimates: 91 to 98%), and prevented transmission of VOC Alpha to close 
contacts (range of mean estimates: 70 to 82%). 
 
We have moderate certainty evidence that 2 doses of BNT162b2 prevented symptomatic infection 
from VOC Beta (
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infection from VOC Delta (range of mean estimates: 61 to 67%). We have low certainty evidence 
that 2 doses of ChAdOx1 provided limited protection from transmission of VOC Delta (36% [95% 
CI, 28 to 43] – 1 Obs).  
 
We have low certainty evidence one dose of ChAdOx1 provided limited protection against 
symptomatic infection against VOC Gamma (48% [95% CI, 28 to 63] – 1 Obs). *combined with Alpha 
 
Other vaccines 
 
We have low certainty evidence that Johnson & Johnson [AD26.COV2.S] prevented transmission 
of VOC Alpha (77% [95% CI, 6 to 94] – 1 Obs).  
 
We have moderate evidence that AD26.COV2.S prevented severe disease from VOC Beta (81.7% 
[95% CI, 46.2 to 95.4] - 1 RCT). We have low certainty evidence that AD26.COV2.S prevented 
infection from VOC Delta (range of mean estimates: 3 to 71%).  
 
We have moderate certainty evidence that 2 doses of Novavax [NVX -Co2373] prevented 
symptomatic infection from VOC Alpha (86.3% [95% CI, 71.3 to 93.5] - 1 RCT) and moderate 
certainty evidence that it prevented symptomatic infection from VOC Beta (43% [95% CI, -9.8 to 
70.4] - 1 RCT).   
 
We low certainty evidence that 2 doses of Sinovac [CoronaVac] prevented symptomatic infection 
due to VOC Delta 
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Table 1: V





 

https://covid-nma.com/vaccines/index.php?comparison=544
https://covid-nma.com/vaccines/index.php?comparison=544
https://covid-nma.com/vaccines/index.php?comparison=544
https://covid-nma.com/vaccines/index.php?comparison=544
https://covid-nma.com/vaccines/index.php?comparison=544
https://covid-nma.com/vaccines/index.php?comparison=401
https://covid-nma.com/vaccines/index.php?comparison=401
https://covid-nma.com/vaccines/index.php?comparison=594
https://covid-nma.com/vaccines/index.php?comparison=594
https://covid-nma.com/vaccines/index.php?comparison=594
https://covid-nma.com/vaccines/index.php?comparison=594
https://covid-nma.com/vaccines/index.php?comparison=594
https://covid-nma.com/vaccines/index.php?comparison=594
https://www.nejm.org/doi/full/10.1056/NEJMoa2101765
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3811387
https://www.medrxiv.org/content/10.1101/2021.04.08.21255135v1
https://doi.org/10.1101/2021.04.08.21254580
https://doi.org/10.1101/2021.04.22.21255913
https://www.medrxiv.org/content/10.1101/2021.04.20.21255670v1
https://www.medrxiv.org/content/10.1101/2021.05.14.21257218v1
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab438/6276888
https://www.medrxiv.org/content/10.1101/2021.05.24.21257744v1
https://doi.org/10.1136/bmj.n1088
https://doi.org/10.1101/2021.04.08.21255135
https://www.medrxiv.org/content/10.1101/2021.06.02.21258231v1
https://pubmed.ncbi.nlm.nih.gov/34050372/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2780700?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jamanetworkopen.2021.15985
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3868853
https://doi.org/10.2807/1560-7917.ES.2021.26.25.2100507
https://www.medrxiv.org/content/10.1101/2021.07.19.21260445v1
https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e1.htm
https://doi.org/10.1101/2021.07.26.21261140
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.35.2100793
https://doi.org/10.2807/1560-7917.ES.2021.26.29.2100670
https://www.nejm.org/doi/full/10.1056/NEJMoa2110362
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/mrna-vaccine-effectiveness-against-asymptomatic-sarscov2-infection-over-a-sevenmonth-period/0B67BE1950C88E93B73C15F75E2FC497
https://doi.org/10.1101/2021.07.26.21261140
https://www.nejm.org/doi/full/10.1056/NEJMoa2110362


https://www.medrxiv.org/content/10.1101/2021.05.24.21257744v1
https://pubmed.ncbi.nlm.nih.gov/34050372/
https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v1
https://www.medrxiv.org/content/10.1101/2021.08.25.21262584v1
https://www.medrxiv.org/content/10.1101/2021.09.13.21262360v1
https://doi.org/10.1101/2021.09.01.21262957
https://www.nejm.org/doi/full/10.1056/NEJMoa2108891
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01358-1/fulltext
https://khub.net/web/phe-national/public-library/-/document_library/v2WsRK3ZlEig/view_file/479607329?_com_liferay_document_library_web_portlet_DLPortlet_INSTANCE_v2WsRK3ZlEig_redirect=https%3A%2F%2Fkhub.net%3A443%2Fweb%2Fphe-national%2Fpublic-library%2F-%2Fdocument_library%2Fv2WsRK3ZlEig%2Fview%2F479607266
https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v1
https://www.medrxiv.org/content/10.1101/2021.07.28.21261295v1
https://www.medrxiv.org/content/10.1101/2021.08.11.21261885v1
https://www.medrxiv.org/content/10.1101/2021.08.06.21261707v2
https://www.medrxiv.org/content/10.1101/2021.08.18.21262237v1
https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e1.htm
https://doi.org/10.1101/2021.08.24.21262423
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3909743
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.35.2100793
https://www.medrxiv.org/content/10.1101/2021.09.15.21263583v1
https://www.medrxiv.org/content/10.1101/2021.08.30.21262446v1
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/mrna-vaccine-effectiveness-against-asymptomatic-sarscov2-infection-over-a-sevenmonth-period/0B67BE1950C88E93B73C15F75E2FC497
https://www.medrxiv.org/content/10.1101/2021.10.13.21264966v1
https://www.medrxiv.org/content/10.1101/2021.10.08.21264595v1
https://www.medrxiv.org/content/10.1101/2021.10.17.21265101v2
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Vaccine Effectiveness Findings 
 • Delta, VE over time 

https://www.medrxiv.org/content/10.1101/2021.08.03.21261496v1
https://doi.org/10.1101/2021.08.24.21262423
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3909743
https://www.medrxiv.org/content/10.1101/2021.09.15.21263583v1
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3949410
https://doi.org/10.1101/2021.08.24.21262415
https://www.medrxiv.org/content/10.1101/2021.08.29.21262792v1
https://www.nejm.org/doi/full/10.1056/NEJMoa2114255
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Vaccine Effectiveness Findings 
BNT162b2 provided protection against VOC Gamma (or Beta) for 
the following outcome 7 days after 2nd dose: 
• 84 to 88% from symptomatic infection (RME) 
• 95% (95% CI, 81 to 99) from hospitalization 
(1 Obs – 2 refs)[23][47]; last update 2021-07-14 
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https://www.medrxiv.org/content/10.1101/2021.04.19.21255461v1
https://doi.org/10.1101/2021.07.26.21261140
https://www.medrxiv.org/content/10.1101/2021.08.27.21262731v1
https://www.medrxiv.org/content/10.1101/2021.05.27.21257583v1
https://doi.org/10.21203/rs.3.rs-665725/v1
https://jamanetwork.com/journals/jama/fullarticle/2782047?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jama.2021.11035
https://www.medrxiv.org/content/10.1101/2021.07.25.21261093v1
https://doi.org/10.1101/2021.08.07.21261578
https://www.medrxiv.org/content/10.1101/2021.05.21.21257600v1
https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e4.htm


https://www.medrxiv.org/content/10.1101/2021.09.27.21264194v1
https://doi.org/10.1101/2021.09.24.21264081
https://pubmed.ncbi.nlm.nih.gov/34570694/
https://www.medrxiv.org/content/10.1101/2021.06.07.21258332v1
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab617/6317716
https://doi.org/10.1101/2021.03.11.21253275
https://khub.net/documents/135939561/390853656/Impact+of+vaccination+on+household+transmission+of+SARS-COV-2+in+England.pdf/35bf4bb1-6ade-d3eb-a39e-9c9b25a8122a?t=1619601878136
https://www.medrxiv.org/content/10.1101/2021.05.27.21257896v1
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.21.2100438
https://www.medrxiv.org/content/10.1101/2021.06.29.21259579v1
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.31.2100640
https://www.medrxiv.org/content/10.1101/2021.09.28.21264260v2
https://pubmed.ncbi.nlm.nih.gov/34596016/
https://www.medrxiv.org/content/10.1101/2021.05.21.21257600v1
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Vaccine Effectiveness 
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Vaccine Effectiveness 

https://www.medrxiv.org/content/10.1101/2021.05.24.21257744v1
https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v1
https://www.nature.com/articles/s41591-021-01446-y
https://www.medrxiv.org/content/10.1101/2021.09.13.21262360v1
https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v1
https://www.medrxiv.org/content/10.1101/2021.07.28.21261295v1
https://www.medrxiv.org/content/10.1101/2021.08.11.21261885v1
https://www.medrxiv.org/content/10.1101/2021.08.06.21261707v2
https://www.medrxiv.org/content/10.1101/2021.08.18.21262237v1
https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e1.htm
https://www.medrxiv.org/content/10.1101/2021.08.30.21262446v1
https://www.medrxiv.org/content/10.1101/2021.09.29.21264199v1
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/mrna-vaccine-effectiveness-against-asymptomatic-sarscov2-infection-over-a-sevenmonth-period/0B67BE1950C88E93B73C15F75E2FC497
https://www.medrxiv.org/content/10.1101/2021.10.13.21264966v1
https://www.medrxiv.org/content/10.1101/2021.10.08.21264595v1
https://www.medrxiv.org/content/10.1101/2021.10.17.21265101v2
https://www.medrxiv.org/content/10.1101/2021.09.29.21264199v1
https://www.medrxiv.org/content/10.1101/2021.09.15.21263583v1
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3949410
https://www.medrxiv.org/content/10.1101/2021.05.24.21257744v1
https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v1
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Vaccine Effectiveness Findings 
 • Epsilon 

https://www.medrxiv.org/content/10.1101/2021.04.08.21255135v1
https://doi.org/10.1101/2021.04.08.21255135
https://www.medrxiv.org/content/10.1101/2021.06.07.21258332v1
https://www.medrxiv.org/content/10.1101/2021.07.25.21261093v1
https://www.medrxiv.org/content/10.1101/2021.09.27.21264194v1
https://doi.org/10.1101/2021.08.07.21261578
https://doi.org/10.1101/2021.09.24.21264081
https://www.medrxiv.org/content/10.1101/2021.06.07.21258332v1
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Vaccine Effectiveness Findings 
• 52.5% (95% CI, 26.9 to 69.1) against infection 
• 78.6% (95% CI, 47.9 to 91.2) against severe disease 
(1 Obs) [61]; last update 2021-08-11  

 • Prison, Delta mRNA-1273 provided protection against VOC Delta for the 
following outcomes at least 14 days after 2nd dose: 
57% (95% CI, 42 to 67.5)  
(1 Obs) [113]; last update 2021-11-03 

 Transmission  
 • Household or close 

contacts of index 
case, Alpha 

mRNA-1273 reduced transmission of VOC Alpha from a vaccinated 
HCW (10 weeks after 1st dose) to household spouse: 
• 42.9% (95% CI, 22.3 to 58.1) from infection 
 
Fully vaccinated index cases by mRNA-1273 showed VET for 
household contacts (unclear status): 
• 88% (95% CI, 50 to 97) from infection 
Fully vaccinated hh contacts by mRNA-1273 showed VE (unclear 
status of index): 
• 86 to 91% from infection (RME) 
(3 Obs)[33][104][108]; last update 2021-11-03 

 • Household or close 
contacts of index 
case, Delta 

Fully vaccinated hh contacts by mRNA-1273 showed VE (unclear 
status of index): 
• 77% (95% CI, 64 to 85) from infection 
(1 Obs) [108]; last update 2021-11-03 

AstraZeneca 
[ChAd0x1] 
 
Vaxzevria 
 
Serum Institute 
of India 
[Covishield] 
 
 

From COVID-NMA Compared to vaccinating with MedACWY (meningitis vaccine), 
vaccination with ChAd0x1 probably reduces the cases of 
symptomatic COVID-19 infection. The effects on severe or critical 
disease and mortality are uncertain. (*)Review of RCTs (AMSTAR 
10/11); last search date 2021-09-17; GRADE evidence profile updated 

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab617/6317716
https://www.nejm.org/doi/full/10.1056/NEJMc2114089
https://www.medrxiv.org/content/10.1101/2021.05.27.21257896v1
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.31.2100640
https://pubmed.ncbi.nlm.nih.gov/34596016/
https://pubmed.ncbi.nlm.nih.gov/34596016/
https://covid-nma.com/vaccines/index.php?comparison=539
https://covid-nma.com/vaccines/index.php?comparison=539
https://covid-nma.com/vaccines/index.php?comparison=539
https://covid-nma.com/vaccines/index.php?comparison=539
https://covid-nma.com/vaccines/index.php?comparison=595
https://covid-nma.com/vaccines/index.php?comparison=595
https://covid-nma.com/vaccines/index.php?comparison=595
https://covid-nma.com/vaccines/index.php?comparison=595
https://covid-nma.com/vaccines/index.php?comparison=595
https://covid-nma.com/vaccines/index.php?comparison=595
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Vaccine

https://doi.org/10.1101/2021.04.08.21254580
https://doi.org/10.1101/2021.04.22.21255913
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00628-0/fulltext
https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v1
https://www.medrxiv.org/content/10.1101/2021.07.26.21261130v1
https://www.medrxiv.org/content/10.1101/2021.08.18.21262237v1
https://doi.org/10.1101/2021.07.26.21261140
https://www.nejm.org/doi/10.1056/NEJMoa2102214
https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v1
https://www.medrxiv.org/content/10.1101/2021.09.13.21262360v1
https://www.nejm.org/doi/full/10.1056/NEJMoa2108891
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01358-1/fulltext
https://khub.net/web/phe-national/public-library/-/document_library/v2WsRK3ZlEig/view_file/479607329?_com_liferay_document_library_web_portlet_DLPortlet_INSTANCE_v2WsRK3ZlEig_redirect=https%3A%2F%2Fkhub.net%3A443%2Fweb%2Fphe-national%2Fpublic-library%2F-%2Fdocument_library%2Fv2WsRK3ZlEig%2Fview%2F479607266
https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v1
https://www.medrxiv.org/content/10.1101/2021.08.18.21262237v1
https://www.medrxiv.org/content/10.1101/2021.09.15.21263583v1
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3949410
https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v1
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Vaccine Effectiveness Findings 

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab608/6314286
https://doi.org/10.1101/2021.07.26.21261140
https://www.medrxiv.org/content/10.1101/2021.07.19.21260693v1
https://www.medrxiv.org/content/10.1101/2021.08.07.21261587v1
https://doi.org/10.1101/2021.03.11.21253275
https://khub.net/documents/135939561/390853656/Impact+of+vaccination+on+household+transmission+of+SARS-COV-2+in+England.pdf/35bf4bb1-6ade-d3eb-a39e-9c9b25a8122a?t=1619601878136
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.31.2100640
https://www.medrxiv.org/content/10.1101/2021.09.28.21264260v2
https://pubmed.ncbi.nlm.nih.gov/34596016/
https://www.medrxiv.org/content/10.1101/2021.09.28.21264260v2
https://pubmed.ncbi.nlm.nih.gov/34596016/
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.21.2100438
https://covid-nma.com/vaccines/index.php?comparison=593
https://covid-nma.com/vaccines/index.php?comparison=593
https://covid-nma.com/vaccines/index.php?comparison=593
https://covid-nma.com/vaccines/index.php?comparison=593
https://covid-nma.com/vaccines/index.php?comparison=593
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Vaccine Effectiveness Findings 
 
Interim summary, provided by VOC-study group: Ad26.COV2.S VE 
in ~40,000 randomized subjects was 66.9%; adjusted (95% CI, 59.0 to 
73.4) at 14 days and 66.1% (95% CI, 55.0 to 74.8) at 28 days. For 
severe cases VE was 76.7% (95% CI, 54.6 to 89.1) at Ó14 days and 
85.4% (95% CI, 54.2 to 96.9) at Ó28 days). (1 RCT, moderate quality 
of evidence) [7] ] ) [
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Vaccine Effectiveness Findings 
CoronaVac provided protection against VOC Gamma for the 
following outcome Ó 14 days after 2nd  dose for people over age 70: 
• 41.6% (95% CI, 26.9 to 63.3) from symptomatic infection 
(2 Obs) [30][49]; last update 2021-07-14 

 • Epsilon no data 
 By special population  
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Vaccine Effectiveness Findings 
probably not increased. Review of RCTs (AMSTAR 10/11); last search 
date 2021-09-17. GRADE evidence profile updated on 2021-07-29. 

 By special population   
 • HCW, Delta  
Gamaleya 
[Sputnik V] 
[Gam-COVID-
Vac] 

  

 • Delta  
Combinations of Vaccines  

https://covid-nma.com/vaccines/index.php?comparison=400
https://www.medrxiv.org/content/10.1101/2021.07.26.21261130v1
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3949410
https://pubmed.ncbi.nlm.nih.gov/34596016/
https://covid-19pharmacovigilance.paho.org/
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Appendix 1: Reference list 
 

 
Section 1: included studies 

 
Ref Author Bottom line ROBINS-I* Design, Notes 

*Note: ROBINS-I score risk of bias: Low risk of bias indicates high quality 
1 Dagan 

https://www.nejm.org/doi/full/10.1056/NEJMoa2101765
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00947-8/fulltext
https://www.medrxiv.org/content/10.1101/2021.04.06.21254882v1
https://www.nejm.org/doi/10.1056/NEJMoa2102214
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00628-0/fulltext
https://doi.org/10.1101/2021.03.11.21253275
https://www.nejm.org/doi/full/10.1056/NEJMoa2101544
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95.4) at 28 days against severe disease 
(VOC Beta in South Africa). 

of 91 cases sequenced for VOC 
Beta. 

8 Andrejko BNT162b2 or mRNA-1273 showed VE 
58.9% (95% CI, Ĭ9.7 to 84.5) at 15 days 
after 1st dose, and 
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16 Cavanaugh 
 
*Delayed 
exclusion – 
VOI instead 
of VOC 

VE 66.2% (95% CI, 40.5% to 80.8%) 
against infection among LTC residents 
and 75.9% (95% CI, 32.5% to 91.4%) 
among HCW. VE 94.4% (95% CI, 
73.9% to 98.8%) against hospitalization 
among residents; no HCW were 
hospitalized. Three residents died, two 
of whom were unvaccinated (VE 

https://stacks.cdc.gov/view/cdc/105347
https://www.nejm.org/doi/full/10.1056/NEJMoa2103055
https://doi.org/10.1101/2021.04.07.21255081
https://www.medrxiv.org/content/10.1101/2021.05.13.21256639v1
https://khub.net/documents/135939561/430986542/Effectiveness+of+BNT162b2+mRNA+and+ChAdOx1+adenovirus+vector+COVID-19+vaccines+on+risk+of+hospitalisation+among+older+adults+in+England.pdf/9e18c525-dde6-5ee4-1537-91427798686b
https://www.medrxiv.org/content/10.1101/2021.05.14.21257218v1
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab438/6276888


 

https://www.medrxiv.org/content/10.1101/2021.05.24.21257744v1
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab446/6276392
https://jamanetwork.com/journals/jama/fullarticle/2779853
https://academic.oup.com/jid/advance-article/doi/10.1093/infdis/jiab262/6278131
https://www.medrxiv.org/content/10.1101/2021.05.21.21257600v1
https://doi.org/10.1136/bmj.n1088
https://www.nejm.org/doi/full/10.1056/NEJMoa2108891
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https://doi.org/10.1101/2021.05.19.212542.215.2116T4022116T4022116T4022116T402o11652:/L3p1R1734 S058734 <</S/UR4 <</ 0I/URI(https://doi.org/10.16T4e116v2 2r40R14h97.212542.215.2116T4022116T4022116T402)p40g5:]702:/L32tps://doi.org/10.16T4e116v2 2r40R14h97.212542.215.2116T402204174022932tp842.>2tpW
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https://pubmed.ncbi.nlm.nih.gov/34050372/
https://www.researchsquare.com/article/rs-612401/v1
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01358-1/fulltext
https://ard.bmj.com/content/early/2021/06/13/annrheumdis-2021-220647
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.21.2100438
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.21.2100438
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dose in close contacts of COVID+ 
index cases. 
 
ChAdOx1 showed VE 44% (95% CI, 
31 to 54) against infection and VE 92% 
(95% CI, 46 to 99) against 
hospitalization at least 14 days after 1st 
dose in close contacts of index cases. 
Second dose results not reported.  

Moderna too small to report 
results separately 

41 Chodick (2) BNT162b2 showed VE 51.4% (95% 
CI, 16.3 to 71.8) against infection 13 to 
24 days after 1st dose. 
 

Serious Data-linkage study in Israel 
(Maccabi Health Care Services); 
351,897 participants; time and 
setting for VOC Alpha  

42 Stowe 

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2780700?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jamanetworkopen.2021.15985
https://khub.net/web/phe-national/public-library/-/document_library/v2WsRK3ZlEig/view_file/479607329?_com_liferay_document_library_web_portlet_DLPortlet_INSTANCE_v2WsRK3ZlEig_redirect=https%3A%2F%2Fkhub.net%3A443%2Fweb%2Fphe-national%2Fpublic-library%2F-%2Fdocument_library%2Fv2WsRK3ZlEig%2Fview%2F479607266
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3868853
https://academic.oup.com/ofid/article/8/6/ofab262/6295308
https://doi.org/10.1038/s41467-021-23927-x
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab608/6314286
https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v1
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dose (VOC Alpha); VE 84% (95% CI, 
69 to 92) against symptomatic infection 
and VE 95% (95% CI, 81 to 99) against 
hospitalization at least 7 days after 2nd  
dose (VOC Beta/Gamma); VE 87% 
(95% CI, 64 to 95) against symptomatic 
infection at least 7 days after 2nd dose 
(VOC Delta).  
 
BNT162b2 showed VE 78% (95% CI, 
65 to 86) against hospitalization at least 
7 days after 2nd dose (VOC Delta). 
 
mRNA-1273 showed VE 92% (95% CI, 
86 to 96) against symptomatic infection 
and VE 94% (95% CI, 89 to 97) against 
hospitalization at least 7 days after 2nd 
dose (VOC Alpha).  
 
mRNA-1273 showed VE 77% (95% CI, 
63 to 86) against symptomatic infection 
and VE 89% (95% CI, 73 to 95) against 
hospitalization at least 14 days after 1st 
dose (VOC Beta/Gamma); VE 72% 
(95% CI, 57 to 82) against symptomatic 
infection and VE 96% (95% CI, 72 to 
99) against hospitalization at least 14 
days after 1st dose (VOC Delta).  
 
ChAdOx1 showed VE 64% (95% CI, 
60 to 68) against symptomatic infection 
and VE 85% (95% CI, 81 to 88) against 
hospitalization at least 14 days after 1st 
dose (VOC Alpha); VE 48% (95% CI, 
28 to 63) against symptomatic infection 
and VE 83% (95% CI, 66 to 92) against 
hospitalization at least 14 days after 1st 
dose (VOC Beta/Gamma); VE 67% 
(95% CI, 44 to 80) against symptomatic 
infection and VE 88% (95% CI, 60 to 
96) against hospitalization at least 14 
days after 1st dose (VOC Delta). 

detailed with respect to 
reporting of VOC); screening 
for VOC Alpha, Beta/Gamma 
and Delta varied during study 
period 

48 Gazit BNT162b2 showed VE 80% (95% CI, 
73 to 85) at least 7 days after 2nd dose 
against infection in vaccinated 
household members of a confirmed 
COVID+ case. 

Serious Retrospective cohort of 
household members (household 
= 2 adults with no children) of a 
health management organization 
in Israel; 173,569 households; 
time and setting for VOC Alpha 
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49 Jara CoronaVac showed VE 65.9% (95% 
CI, 65.2 to 66.6) against infection and 
VE 86.3% (95% CI, 84.5 to 87.9) 
against death at least 14 days after 2nd 
dose. 

Moderate Prospective cohort in Chile; 
10.2 mill0 12 26 

https://www.nejm.org/doi/full/10.1056/NEJMoa2107715
https://www.nature.com/articles/s41591-021-01446-y
https://www.medrxiv.org/content/10.1101/2021.06.21.21258686v1
https://doi.org/10.21203/rs.3.rs-665725/v1
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53 Mateo-
Urdiales 

https://doi.org/10.2807/1560-7917.ES.2021.26.25.2100507
https://doi.org/10.2807/1560-7917.ES.2021.26.25.2100507
https://jamanetwork.com/journals/jama/fullarticle/2782047?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jama.2021.11035
https://www.medrxiv.org/content/10.1101/2021.04.19.21255461v1
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.17.2100420
https://www.medrxiv.org/content/10.1101/2021.07.28.21261295v1
https://europepmc.org/article/ppr/ppr377542
https://www.medrxiv.org/content/10.1101/2021.07.19.21260693v1
https://www.medrxiv.org/content/10.1101/2021.07.19.21260445v1
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BNT162b2 or mRNA-1273 showed VE 
92.6% (95% CI, 87.1 to 95.8) against 
infection by confirmed VOC Alpha 7 
days after 2nd dose.   

but not concurrently for VOC 
Alpha  

61 Williams BNT162b2 or mRNA-1273 showed VE 
52.5% (95% CI, 26.9 to 69.1) against 
infection and VE 78.6% (95% CI, 47.9 
to 91.2) against severe disease 14 days 
after 2nd dose in residents at LTCF. Two 
deaths in vaccinated residents but were 

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab617/6317716
https://www.medrxiv.org/content/10.1101/2021.07.19.21260802v1
https://www.medrxiv.org/content/10.1101/2021.08.11.21261885v1
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against infection ≥ 14 days after 2nd 
dose.  
 
mRNA-1273  showed VE 100% (95% 
CI, not reported) against severe, critical 
or fatal disease ≥ 14 days after 1st dose; 
mRNA-1273  showed VE 100% (95% 
CI, not reported) against severe, critical 
or fatal disease ≥ 14 days after 2nd dose. 

64 Puranik BNT162b2 showed VE 42% (95% CI, 
13 to 62) against infection 14 days after 
2nd dose.   
 
mRNA-1273 showed VE 76% (95% CI, 
58 to 87) against infection 14 days after 
2nd dose.   

Serious Data-linkage study involving 
Mayo Clinic Health in USA; 
25,859 matched triples from 
Minnesota only; time and setting 
for Delta at end of study time 
frame so only last month of data 
(July 2021) reported here 

65 Elliot 
 
*Delayed 
exclusion – 
critical ROB 

https://www.medrxiv.org/content/10.1101/2021.08.06.21261707v2
https://spiral.imperial.ac.uk/handle/10044/1/90800
https://www.medrxiv.org/content/10.1101/2021.08.07.21261587v1
https://www.medrxiv.org/content/10.1101/2021.08.03.21258337v1
https://www.medrxiv.org/content/10.1101/2021.06.28.21259546v1
https://www.medrxiv.org/content/10.1101/2021.08.03.21261496v1
https://www.medrxiv.org/content/10.1101/2021.07.26.21261130v1
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First dose ChAdOx1 followed by 
second dose BNT162b2 or mRNA-
1273 showed VE 88% (95% CI, 83 to 
92) against infection ≥ 14 days after 2nd 
dose. 

71 Pouwels BNT162b2 showed VE 59% (95% CI, 
52 to 65%) against infection ≥21 days 
after 1st dose and VE 78% (95% CI, 68 
to 84) against infection ≥ 14 days after 
2nd dose (VOC Alpha age 18+). 
 
BNT162b2 showed VE 57% (95% CI, 
50 to 63) against infection ≥21 days 
after 1st dose and VE 80% (95% CI, 77 
to 83) against infection ≥ 14 days after 
2nd dose (VOC Delta age 18+). 
 
ChAdOx1 showed VE 63% (95% CI, 
55 to 69) against infection ≥21 days 
after 1st dose and VE 79% (95% CI, 56 
to 90) against infection ≥ 14 days after 
2nd dose (VOC Alpha age 18+). 
 
ChAdOx1 showed VE 46% (95% CI, 
35 to 55) against infection ≥21 days 
after 1st dose and VE 67% (95% CI, 62 
to 71) against infection ≥ 14 days after 
2nd dose (VOC Delta age 18+). 
 
mRNA-1273 showed VE 75% (95% CI: 
64 to 83) against infection  ≥21 days 
after 1st dose (VOC Delta age 18 to 64). 

Serious Survey of randomly selected 
private households with 
longitudinal follow-up in UK; 
743,526 participants; also 
reported for 18-64 years; sample 
sequenced for VOC Alpha and 
VOC Delta 

72 Abu-Raddad 
(2) 

BNT162b2 after prior infection showed 
VE 85% (95% CI, 80 to 89) against re-
infection compared to BNT162b2 
without prior infection. 
 
mRNA-1273 after prior infection 
showed VE 15% (95% CI, -105 to 66) 
against re-infection compared to 
mRNA-1273 without prior infection.  

Serious Retrospective matched cohorts 
(2) of fully vaccinated in Qatar; 
151,076 participants; sample 
sequenced for VOC Alpha and 
VOC Beta 

73 Gazit (2) BNT162b2 showed OR 13.06 (95% 
CI, 8.08 to 21.11) against infection and 
OR 27.02 (95% CI, 12.7 to 57.5) against 
symptomatic disease compared to prior 
infection.  

Moderate 

https://www.medrxiv.org/content/10.1101/2021.08.18.21262237v1
https://www.medrxiv.org/content/10.1101/2021.07.25.21261093v1
https://www.medrxiv.org/content/10.1101/2021.07.25.21261093v1
https://doi.org/10.1101/2021.08.24.21262415
https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e1.htm
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2nd dose (Week of May 3, 2021: VOC 
Alpha). 
 
BNT162b2 (51%), mRNA-1273 (40%) 
or Ad26.COV2.S (9%) showed VE 
79.8% against infection ≥14 days after 
2nd dose (Week of July 19, 2021: VOC 
Delta). 

VOC Delta (from 2% to 80% 
during study period) 

75 Al-Qahtani 
 
 
 
*Delayed 
exclusion 
due to 
critical ROB 

BNT162b2 ≥14 days after 2nd dose, 
showed VE 99.9% (95% CI, 99.2 to 
100) against ICU admission, and VE 
99.5% (95% CI, 98.4 to 99.8) against 
death (VOC Alpha and Delta). 
 
ChAdOx1 ≥14 days after 2nd

https://www.researchsquare.com/article/rs-828021/v1
https://doi.org/10.1101/2021.08.24.21262423
https://doi.org/10.1101/2021.08.24.21262423
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against infection after the 2nd dose 
(VOC Delta age 60+). 
 
BNT162b2 showed VE 94% (95% CI, 
87 to 97) for those vaccinated in 
January 2021, and VE 98% (95% CI, 94 
to 99) for those vaccinated in March 
2021 against 

https://www.cdc.gov/mmwr/volumes/70/wr/mm7032e2.htm
https://doi.org/10.1016/j.mjafi.2021.06.032
https://doi.org/10.1101/2021.07.26.21261140
https://doi.org/10.1101/2021.07.26.21261140
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infection when 2nd dose given 19-29 
days after 1st dose, and VE 88% (95% 
CI, 48 to 97) against symptomatic 
infection when 2nd dose given 85+ days 
after 1st dose after 2nd dose (VOC Alpha 
age 80+). 
 
ChAdOx1 showed VE 66% (95% CI, 
47 to 77) against symptomatic infection 
when 2nd dose given 19-29 days after 1st 
dose, and VE 73% (95% CI, 56 to 83) 
against symptomatic infection when 2nd 
dose given 85+ days after 1st dose  after 
2nd dose (VOC Alpha age 65 to 79). 

80 Butt (2) 
 
*Delayed 
exclusion – 
critical ROB 

Unvaccinated participants had HR 2.84 
(95% CI, 1.80 to 4.47) of severe disease 
compared to BNT162b2 ≥14 days after 
2nd dose. 

Critical  Case-control study in Qatar; 456 
matched cases; time and setting 
for VOC Alpha 

81 Fowlkes BNT162b2 (65%), mRNA-1273 (33%), 
or Ad26.COV2.S (2%) showed VE 91% 
(95% CI, 81 to 96) against infection ≥ 
14 days after 2nd dose (during time of 
VOC Alpha).   
 
BNT162b2 (65%), mRNA-1273 (33%), 
or Ad26.COV2.S (2%) showed VE 66% 
(95% CI, 26 to 84) against infection ≥ 
14 days after 2nd dose (during time of 
VOC Delta).   
 
BNT162b2 (65%), mRNA-1273 (33%), 
or Ad26.COV2.S (2%) showed VE 85% 
(95% CI, 68 to 93) against infection 14-
119 days after full vaccination) and VE 
73% (95% CI, 49 to 86) against 
infection ≥150 days after full 
vaccination (during time of VOC Alpha 
to Delta). 

Moderate Prospective cohort of HCW and 
other essential frontline workers 
in 6 states in the USA; 7,112 
participants; updated report to 
cover VOC Delta period  

82 Bhattachary
a 
 
*Delayed 
exclusion 
due to 
critical ROB 

Covaxin (94%) and Covishield showed 
VE 83% (95% CI, 73 to 89) against 
symptomatic infection ≥ 14 days after 
2nd dose.  
 
Covaxin (94%) and Covishield showed 
VE 93% (95% CI, 64 to 99) against 
ICU admission or death ≥ 14 days after 
2nd dose.  

Critical  Cross-sectional cohort of HCW 
and their families at a single site 
in India; 638 participants (55 
inpatients); time and setting of 
VOC Delta  

83 Nunes BNT162b2 (45%) or mRNA-1273 (8%) 
showed VE 96% (95% CI, 92 to 98) 

Moderate Data-linkage study of 
community-dwelling adults≥65 

https://pubmed.ncbi.nlm.nih.gov/34375762/
https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e4.htm
https://doi.org/10.1016/j.dsx.2021.102238
https://doi.org/10.1016/j.dsx.2021.102238
https://www.medrxiv.org/content/10.1101/2021.08.27.21262731v1
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against COVID-related death ≥14 days 
after 2nd dose (age 65 to 79). 
 
BNT162b2 (80%) or mRNA-1273 (2%) 
showed VE 81% (95% CI, 74 to 87) 
against COVID-related death ≥14 days 
after 2nd dose (age ≥80). 
 
BNT162b2 (80%) or mRNA-1273 (2%) 
showed VE 86% (95% CI, 68 to 93) 
against COVID-related death 14 to 41 
days after 2nd dose and VE 74% (95% 
CI, 60 to 83) against COVID-related 
death ≥ 98 days after 2nd dose for HR 
1.80 (0.77 to 4.25) (age ≥80). 

in Portugal; 2,050,950 
participants; time and setting for 
VOC Alpha to VOC Delta  

84 Tartof 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3909743
https://doi.org/10.1080/22221751.2021.1969291
https://www.cdc.gov/mmwr/volumes/70/wr/mm7037e1.htm
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CI not reported) against infection and 

https://doi.org/10.1016/j.ejim.2021.08.005
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.35.2100793
https://doi.org/10.1101/2021.09.10.21263385
https://doi.org/10.1101/2021.08.07.21261578
https://doi.org/10.1101/2021.08.07.21261578


https://doi.org/10.1101/2021.09.02.21263010
https://www.medrxiv.org/content/10.1101/2021.09.15.21263583v1
https://www.medrxiv.org/content/10.1101/2021.08.29.21262792v1
https://doi.org/10.2807/1560-7917.ES.2021.26.29.2100670
https://www.medrxiv.org/content/10.1101/2021.09.13.21262360v1
https://doi.org/10.1101/2021.09.01.21262957


 

40 

fully vaccinated Jan to Feb vs fully 
vaccinated Mar to May.  
 

previously in Israel; 1,423,098 
participants; time and setting for 
VOC Alpha to VOC Delta 

97 Barlow BNT162b2 or mRNA-1273 showed VE 
74% (95% CI, 65 to 82) against 
infection ≥ 14 days after 2nd dose. 
 
Ad26.COV2.S showed VE 51% (95% 
CI, -2 to 76) against infection ≥ 14 days 
after 2nd dose. 

Serious Test-negative study in Oregon; 
1000 participants; time and 
setting for VOC Delta 

98 Chemaitelly 
(3) 

BNT162b2 showed VE 65.8% (95% 
CI, 63.8 to 67.7) against infection 5 to 9 
weeks after 2nd dose; VE 29.7% (95% 
CI, 21.7 to 36.9) against infection 15 to 
19 weeks after 2nd dose and VE 0% 
(95% CI, 0 to 0) against infection 20 to 
24 weeks after 2nd dose. 
 
BNT162b2 showed VE 94.2% (95% 
CI, 91.0 to 96.5) against hospitalization 
or death 5 to 9 weeks after 2nd dose; VE 
86.4% (95% CI, 69.9 to 94.8) against 
hospitalization or death 15 to 19 weeks 
after 2nd dose and VE 95.3% (95% CI, 
70.5 to 99.9) against hospitalization or 
death 20 to 24 weeks after 2nd dose. 

Serious Test-negative study in Qatar; 
1,472,761 participants; time and 
setting for VOC Beta to VOC 
Delta 

99 Thompson 
(3) 

BNT162b2 showed VE 90% (95% CI, 
86 to 93) against ICU admission ≥14 
days after 2nd dose.  
 
BNT162b2 showed VE 92% (95% CI, 
88 to 94) against hospitalization at 28 to 
41 days after 2nd dose and VE 86% 
(95% CI, 74 to 93) ≥112 days after 2nd 
dose.  

Serious Test-negative study of adults 
≥50 years in the USA; 76,463 
participants; time and setting for 
VOC Alpha 

100 Bar-On BNT162b2 showed adjusted rate ratio 
of 11.3 (95% CI, 10.4 to 12.3) against 
any infection and adjusted rate ratio of 
19.5 (95% CI, 12.9 to 29.5) against 
severe illness ≥12 days after 3rd dose 
compared to after 2nd dose.  

Serious Data-linkage study of fully 
vaccinated adults ≥60 in Israel 
comparing 2 doses of vaccine 
versus 3 doses of vaccine; 
1,137,804 participants; time and 
setting for VOC Delta 

101 Bruxvoort 
(2) 

mRNA-1273 showed VE 98.4% (95% 
CI, 96.9 to 99.1) against infection ≥14 
days after 2nd dose (VOC Alpha). 
 
mRNA-1273 showed VE 86.7% (95% 
CI, 84.3 to 88.7) against infection ≥14 
days after 2nd dose (VOC Delta). 
 

Serious Test-negative study in Kaiser 
Permanente group in California; 
48,918 participants; sequenced 
for VOC Alpha, VOC Delta and 
VOI Mu (results not included in 
this LES) 

https://www.medrxiv.org/content/10.1101/2021.08.30.21262446v1
https://www.medrxiv.org/content/10.1101/2021.08.25.21262584v1
https://www.medrxiv.org/content/10.1101/2021.08.25.21262584v1
https://www.nejm.org/doi/full/10.1056/NEJMoa2110362
https://www.nejm.org/doi/full/10.1056/NEJMoa2110362
https://www.nejm.org/doi/full/10.1056/NEJMoa2114255
https://www.medrxiv.org/content/10.1101/2021.09.29.21264199v1
https://www.medrxiv.org/content/10.1101/2021.09.29.21264199v1
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mRNA-1273 showed VE 94.1% (95% 
CI, 90.5 to 96.3) against infection 14 to 
60 days after 2nd dose (VOC Delta). 
 

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/mrna-vaccine-effectiveness-against-asymptomatic-sarscov2-infection-over-a-sevenmonth-period/0B67BE1950C88E93B73C15F75E2FC497
https://www.medrxiv.org/content/10.1101/2021.09.27.21264194v1
https://www.medrxiv.org/content/10.1101/2021.09.27.21264194v1
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.31.2100640
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BNT162b showed VE 65% (95% CI, 
60 to 70) when hh contact was fully 
vaccinated. 
 
mRNA-1273 showed VE 91% (95% CI, 
79 to 97) when hh contact was fully 
vaccinated. 
 
ChAdOx1 showed VE 87% (95% CI, 
77 to 93) when hh contact was fully 
vaccinated. 
 
Ad26.COV2.S showed VE 12% (95% 
CI, -71 to 54) when hh contact was fully 
vaccinated. 

105 de Gier (2) Fully vaccinated index to unvaccinated 
(hh contact) showed VET 63% (95% 
CI: 46 to 75).  
 
BNT162b (>50%) or mRNA-1273 or 
ChAdOx1 or Ad26.COV2.S (case) 
showed VET 40% (95% CI, 20 to 54) 
when both case and contacts are fully 
vaccinated. 

Serious Retrospective cohort of 
household and close contacts in 
the Netherlands; 4,921 cases and 
7,771 contacts; time and setting 
for VOC Delta 

106 Manley mRNA-1273 (50%) or BNT162b (48%) 
or Ad26.COV2.S (2%) showed OR of 
8.89 (95% CI, 5.92 to 13.34) for 
unvaccinated vs fully vaccinated against 
infection (VOC Alpha) 
 
mRNA-1273 (50%) or BNT162b (48%) 
or Ad26.COV2.S (2%) showed OR of 
2.27 (95% CI, 1.72 to 3.00) for 
unvaccinated vs fully vaccinated against 
infection (VOC Delta) 

Serious Retrospective cohort of 
maintenance dialysis patients in 
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BNT162b2 (cases) showed VET 65% 
(95% CI, 52 to 74) against transmission 
after 2nd dose. (VOC Delta)  
 
ChAdOx1 (cases) showed VET 36% 
(95% CI, 28 to 43) against transmission 
after 2nd dose. (VOC Delta) 
 
BNT162b2 (contacts) showed VE 90% 
(95% CI, 87 to 92) against infection 
after 2nd dose. (VOC Delta)  
 
ChAdOx1 (contacts) showed VE 72% 
(95% CI, 68 to 75) against infection 
after 2nd dose. (VOC Delta). 

108 Martinez-
Baz (2) 

BNT162b2 (contacts) showed VE 71% 
(95% CI, 61 to 78) against infection 
after 2nd dose (VOC Alpha) 
 
 mRNA-1273 (contacts) showed VE 
86% (95% CI, 56 to 95) against 
infection after 2nd dose (VOC Alpha) 
 
ChAdOx1 (contacts) showed VE 38% 
(95% CI, -42 to 73) against infection 
after 2nd dose (VOC Alpha) 
 
BNT162b2 (contacts) showed VE 67% 
(95% CI, 59 to 74) against infection 
after 2nd dose (VOC Delta) 
 
 mRNA-1273 (contacts) showed VE 
77% (95% CI, 64 to 85) against 
infection after 2nd dose (VOC Delta) 
 
ChAdOx1 (contacts) showed VE 55% 
(95% CI, 39 to 67) against infection 
after 2nd dose (VOC Delta) 
 
ChAdOx1 plus BNT162b2 (contacts) 
showed VE 86% (95% CI, 45 to 97) 
against infection (VOC Delta) 

Serious Prospective cohort of close 
contacts in Spain; 12,263 cases 
and 30,240 contacts; sequenced 
for VOC Alpha to VOC Delta  

109 Cohn BNT162b2 showed VE 49% (95% CI, 
47 to 52) against infection at least 15 
days after last dose (August: VOC 
Delta) 
 
mRNA-1273 showed VE 64% (95% CI, 
62 to 66) against infection at least 15 

Serious Data-linkage study of veterans 
in USA; 619,755 participants; 
time and setting for VOC Alpha 
to VOC Delta (only Delta 
reported here) 

https://pubmed.ncbi.nlm.nih.gov/34596016/
https://pubmed.ncbi.nlm.nih.gov/34596016/
https://www.medrxiv.org/content/10.1101/2021.10.13.21264966v1


https://www.medrxiv.org/content/10.1101/2021.10.08.21264595v1
https://www.medrxiv.org/content/10.1101/2021.10.08.21264595v1
https://www.medrxiv.org/content/10.1101/2021.10.17.21265101v2
https://www.medrxiv.org/content/10.1101/2021.10.17.21265101v2


 

https://pubmed.ncbi.nlm.nih.gov/34570694/
https://pubmed.ncbi.nlm.nih.gov/34570694/
https://pubmed.ncbi.nlm.nih.gov/34570694/
https://www.nejm.org/doi/full/10.1056/NEJMc2114089
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3949410
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Section 2: excluded studies 
 

Author Reason for exclusion 
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Corchado-Garcia 

https://www.medrxiv.org/content/10.1101/2021.04.27.21256193v1
https://www.researchsquare.com/article/rs-649914/v1
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https://pubmed.ncbi.nlm.nih.gov/34037666/
https://www.medrxiv.org/content/10.1101/2021.06.28.21259546v1
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Appendix 2: Glossary 
 
AZ: AstraZeneca 
 
Alpha: variant of concern B.1.1.7 
 
Beta: variant of concern B.1.351 
 
Delta: variant of concern B.1.617.2 
 
Gamma: variant of concern P.1 
 
Epsilon: variant of concern B.1.427/B.1.429 
 
HCW: Healthcare workers 
 
LTC: Long-term care  
 
LTCF: Long-term care facility 
 
MOD: Moderna 
 
Obs: observational study 
 
OR: odds ratio 
 
PF: Pfizer 
 
RME: range of mean estimates across 2 or more studies 
 
VE (Vaccine effectiveness): measure of how well a vaccine protects people from getting the 
outcome of interest in real-world practice (For example: VE of 92% against infection means that 
92% of people will be protected from becoming  92 
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Appendix 4: Process for assigning Variant of Concern to studies 
 
A Variant of Concern is considered to be the dominant (≥50%) strain in a study if any of the 
following conditions apply: 
i) the authors make a statement about prevalence of VOC during the study time frame 
ii) time and setting of the study is consistent with a VOC being dominant according to the following 
open tracking sources:  
 
Nextstrain. Real-time tracking of pathogen evolution. https://nextstrain.org/ 
Outbreak Info. https://outbreak.info/location-reports 
  
  

https://nextstrain.org/
https://outbreak.info/location-reports
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ROBINS-I: Bias in 
classification of 
interventions 
 
 

• database linkage study (low)
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Accounting for non-immune period 
(first 14 days after first vaccine dose) 
 
ROBINS-I: Bias due to confounding 
 

Reported absence of vaccine effect during non-immune 
period reduces risk of residual confounding bias 
 
Example/common case: 
• presence of an effect during non-immune period or 

result not reported (moderate) 
• unclear that non-immune period was considered 

(serious) 
Inclusion of participants with prior 
COVID infection 
 
ROBINS-I: Bias due to confounding 
 
 

Exclusion (or separate analysis) of participants with 
prior COVID infection reduces concern about 
differences in  infectivity as well as risk-taking and 
health-seeking behaviour 
 
Examples and typical judgement: 
• inclusion of prior infection status as a covariate in 

the models (moderate) 
• previously infected not excluded or analyzed 

separately (serious) 
Accounting for calendar time 
 
ROBINS-I: Bias due to confounding 
(time-varying confounding) 
 
 

Accounting for calendar time reduces bias due to 
differences in vaccine accessibility and risk of exposure 
over time 
 
Examples and typical judgement: 
• use of time-varying statistics without explicit 

mention of adjustment for calendar time (moderate) 
• not taken into account but short-time frame (e.g. ≤2 

months) (serious) 
• not taken into account and time frame >2 months 

(critical) 
Adjustment for prognostic factors 
 
ROBINS-I: Bias due to confounding 
 
 
 

Adjustment for prognostic factors for COVID 
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Examples and typical judgement: 
• no systematic scre
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Appendix 6: Detailed description of the narrative summary statement 
 
We include studies with the following clinical outcomes: prevention of infection, severe disease (as 
defined by the study investigators), death, and prevention of transmission. These outcomes were 
selected because they are less susceptible to bias. If data are not available for these specific 
outcomes, but are available for symptomatic infection and/or hospitalization, data for these 
additional outcomes are provided temporarily. Studies reporting only antibody responses are 
excluded.    
 
We aim at providing a lay language, standardized summary statement for each combination of 
vaccine and VOC for which we found evidence. 
 
Where more than one study was found, we will provide a summary statement with a range of the 
estimates across the studies.  
 
Where a single study provided data, we will provide the estimate plus 95% confidence interval for 
that study. As additional studies are added, the estimate plus confidence interval will be replaced by a 
range as described above.  
 
In the summaries, “prevented” or “protects” will be applied to mean estimates or range of mean 
estimates that are greater than or equal to 50%.  
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