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Two years and over 5.5 million deaths later, COVID-19

continues to pose a major challenge to global public

health. The highest number of weekly cases reported

during the pandemic, to date, was in the first week of

2022. This number is an underestimate because

overburdened surveillance systems result in missed

cases and positive self-tests often go unreported. The

World Health Organization attributes the spike in

numbers to Omicron, the fifth known variant of

concern, which has fast taken over Delta as the

dominant variant globally.   

There is much to be understood about Omicron,

including its impact on our immunity and what it

might mean for vaccines. But there is already a lot of

speculation and misinformation about the new variant.

Meanwhile, new data is emerging at a rapid pace. We

need to interpret the data in context to report

accurately on what makes Omicron unique, how fast it

spreads, how severely it affects health and how people

can protect themselves better against illness. 
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Studies suggest that Omicron has been in

circulation – including among people who had not

travelled to Sub-Saharan Africa - since mid-October

2021. Scientists have been looking into the

possibility that the virus was able to develop a high

number of mutations through an active, chronic

infection in an immune-suppressed individual over

an unusually extended period. Subsequently, they

have studied the possible link between the

emergence of variants via immune systems

weakened in patients suffering from cancer, waiting

for an organ transplant, or living with untreated HIV.

Omicron spreads quickly for many reasons. The

incubation period may be as little as 3 days, making

infected people infectious faster and onward

transmission harder to prevent. Another reason for

Omicron infections and illness having more than

doubled in people with prior SARS-CoV-2 infection

is that the Neutralizing Antibodies (NAbs) from the

earlier infection do not offer much cross-protection.

One study shows that Omicron is up to four times

more infectious than the Delta variant among

vaccinated and boosted individuals. But both

variants transmit at about the same speed among

the unvaccinated. It is the ability of Omicron to

evade antibodies that makes it more transmissible

among those who have been previously infected or

have been vaccinated. 

A Hong Kong study in January 2022 - which has yet

to be peer reviewed - found that Omicron

multiplied about 70 times faster than Delta did in

tissues from the bronchi, which are the large

airways connecting the trachea to the lungs.

This enhanced ability of Omicron to infect the

upper respiratory tract might be the reason for its

faster spread. 

 

Omicron has over 30 mutations in the

part of the virus’s genome that

contains chemical instructions to make

the spike protein, which it uses to

infect human cells. The spike protein is

the target for the COVID-19 vaccines.

The variant has the largest number of

mutations seen so far in the spike of

any SARS-CoV-2 variant.

The full significance of the Omicron
mutations and how they work
together is expected to become
clearer as the pandemic unfolds.
To cover genomics accurately, keep
up to date by following the science
and talk to scientists to explain their
findings.

Media stories were quick to dub

Omicron a “super-virus”. The reports

then swung to the other extreme,

calling it “mild”, drawing on a few small

studies that found that the people

infected by it had less severe

symptoms. Now, the waters are

muddying again as hospitalization and

deaths due to COVID-19 are on the rise. 
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Reporting on the
genomics of Omicron

When & how did Omicron arise
and how fast does it spread? 



That Omicron is highly
infectious 
That people with symptoms
should isolate, even though
symptoms may seem mild
(these include cold-like
symptoms, sneezing, a
headache, fatigue, a sore
throat, coughing and, less
commonly, fever)  
That even people who have
been vaccinated or have
been infected earlier should
isolate if they are showing
symptoms. 
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In your reporting,
emphasise:

Omicron’s multiple mutations might mean that the

immune response generated by vaccination or by

prior infection may not target the virus so well.

Omicron appears able to evade the antibodies

produced from prior infection or vaccination. The

antibody response is important, but our immune

response is larger and more complex. Its multi-layer

defences including T-Cell responses ensure that all

protection is not lost. 

A Japanese study suggests that when people

become infected many months after vaccination,

antibodies are generated by memory T-Cells which

have had time to improve the quality of the

antibodies and these improved antibodies can

afford better protection against infection. 

Important studies to follow are those on the

effectiveness of current vaccines against Omicron

infection. A UK Health Security Agency study shows

that even among people aged 65 and older, the

effectiveness of all available vaccines against

hospitalization, for all the known variants, is 95% for

two to nine weeks after the third dose, declining to

just below 90% at 10 or more weeks, which is still

excellent protection against severe disease.

Reporting on immunity
and vaccination

A small study shows that the number of

viruses expelled into the air are about

the same as those with Delta or

Omicron infection. The reason for a

surge in Omicron infections then, might

be that there are far greater numbers of

infectious people shedding the variant,

rather than transmission across long

distances being the cause.

Another study – not yet peer reviewed as

of January 2022 – shows that Omicron’s

high rate of asymptomatic infection may

be another factor causing its rapid

spread. In short: the reason for Omicron

spreading so lightning fast is that many

people infected with the Omicron

variant may not even realise they are

infected with highly infectious virus. In

addition, the apparent mildness of

symptoms may cause fewer people to

rest and isolate. 
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The terms mild and severe are used by health

professionals to categorize the illness that they

observe in patients, regardless of the variant

that causes them. The symptoms caused by

Omicron appear to be less severe, but only

compared to those of Delta. People infected

with Omicron are still ending up in hospital

and some die. The symptoms can range from

mild to severe, depending on the vulnerability

of those infected including their age and pre-

existing health conditions. There may be fewer

people requiring intensive care with Omicron

infection because the variant is less effective in

infecting lung tissue, but the burden of care is

shifting to overwhelm out-patient services and

home-based care. In addition, this surge in

infections is preventing health care workers

from providing timely care to people with

other diseases and injuries. 

Avoid calling Omicron a mild variant as this

suggests that the infection is easy to

overcome, and people can stop taking

necessary, protective measures. Talk to health

care professionals to describe the severity of

illness among different patients, particularly

the difference in illness between the

vaccinated and unvaccinated. First-generation

vaccines may not stop all infections and

transmission, but they remain highly effective

in reducing hospitalization and death from all

variants including Omicron

Remind audiences that, along with

vaccination, the wearing of well-fitting masks,

distancing, avoiding crowds and improving

ventilation can help slow down transmission.

Doing so will free up space and time for health

systems to attend to other diseases as well

reduce preventable deaths. 

Reporting on illness
caused by Omicron

What is very important to report is
that the number of deaths in people
infected with Omicron who were
unvaccinated are far higher than for
those who had been vaccinated. This
is according to the WHO based on
global data. 

Vaccination remains a vital tool in

containing the global pandemic. In 2021,

vaccine supplies were disproportionately

acquired by high-income countries. But

even if the populations of high-income

countries are boosted two or three times,

the risk of facing another variant remains

high if 70% of the world remains

unvaccinated. The more the viral variants

spread, the greater the risk of the

emergence of new and possibly more

virulent variants. 

Reporting on the progress of vaccination

especially in low-income countries is

essential given that at the current pace of

the rollout, 109 countries would not be

able to fully vaccinate 70% of their

populations by the start of July 2022. 

Talk to doctors treating people
with Omicron infection to get an
idea about the extent of illness
and hospitalization among 
 those who have been
vaccinated. 

Follow the emerging science on
how Omicron evades our
immune responses and how
vaccine makers are creating
second generation vaccines to
overcome immune evasion. 


