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What is the prognosis of
re-infection by the SARS-
CoV-2 Omicron variant in
patients without prior
vaccination?

What the research says

Reinfection with SARS-CoV-2 variants was
rare for up to 12 months following an initial
infection prior to the emergence of the
Omicron variant (Racine et al 2022; Xiangying
et al 2022). Among unvaccinated healthcare
workers in Canada the reported reinfection
incidence rate was 4.0 per 100 person-years
(Racine et al 2022). The risk of re-infection
has been shown to increase over time since
prior infection (Yair Goldberg et al 2021). Prior
to the emergence of the Omicron variant
infection with one variant appeared to provide
some degree of immunity from infection with
other variants. However, the Omicron variants
appears to be better able to evade any
immunity derived from prior infections and
consequently reinfection rates with the
Omicron variants in previously infected
individuals are higher than for previous SARS-
CoV-2 variants (Pulliam et al 2022). There
may also be differences in levels of immunity
achieved depending on the precise Omicron
variant with which the patient was previously
infected.

Reinfections appear to be associated with
similar or milder disease course (Nguyen et al
2022; Brouqui et al 2021; Lawandi et al 2022)
and has a protective effect against severe

COVID-19 illness and death (Hall et al 2021;
Ridgway et al 2022; Mensah et al 2022;
Qureshi et al 2022; Abu-Raddad et al 2021).
Predictors of severe disease on reinfection
include: older age, severe disease on primary
infection, immunosuppressed status and
underlying chronic kidney disease (Murillo-
Zamada et al 2021).

What this means for your clinical
practice

¢ Pending data to inform the optimal time
post-infection for vaccination against
SARS-CoV-2, all eligible adults should
continue to receive recommended
vaccinations regardless of prior infection
status
¢ Reassure patients that reinfection with
SARS-CoV-2 is rare in the months
following a primary infection (in the region
of 4 cases per 100 person-years), even for
the current Omicron variants, and when it
does occur the illness is usually the same
or milder than the first time
o Test results can remain positive for
weeks and months following an
acute illness and repeat testing
within 30 days is not generally
recommended
e Continue to advise patients that the best
protection against severe illness and death
is vaccination and encourage those who
remain unvaccinated to receive all
recommended vaccines
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¢ Continue to encourage patients at
increased risk for more severe illness from
SARS-CoV-2 infection to consider
additional COVID-19 booster vaccinations
according to National Guidelines,
particularly as the new vaccines become
available with specificity for the Omicron
variant, and to follow social distancing and
other local guidelines to minimise their risk
of infection
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Disclaimer: The content is drawn from the references listed above. Wording has been adapted for clarity and
applicability for the primary care context. The content does not imply direction by the IPCRG nor does it form a
position of the IPCRG on this subject. The content may be adapted as new evidence arises. This content is
advisory; it is intended for general use and should not be regarded as applicable to a specific case.
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