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H—AR1S5 > A &S surveillance (serveitons]

n. Close observation, especially of a suspected spy or criminal; ORIGIN French, from sur- ‘over’ + veiller ‘watch’
( The Concise Oxford Dictionary. Ed. Pearsall J. Oxford University Press, 2001. )

DED. HESTEDZLETIEIEL, RIS TOREIIRILZ L SIHERT D

The ongoing, systematic collection, analysis, and interpretation of health-related data essential to planning,
implementation, and evaluation of public health practice, closely integrated with the timely dissemination of these
data to those responsible for prevention and control

(Thacker SB, Birkhead GS. Surveillance. In: Gregg, MB, ed. Field epidemiology. Oxford, England: Oxford University Press; 2008.)
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R AOBBMBIR T —R11S5 X
William Farr (1807 — 1883)

- REMETEREE (Superintendent of statistical department, General Register Office,

England and Wales)
- EFETFDHE @< %HH&B
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Figure 1. Awareness of SARS-CoV-2 Omicron Variant Infection
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“Just because those countries aren’t reporting deaths doesn’t mean they aren’t
happening”

WHO officials warn sharply of
the ongoing dangers of the
COVID - 1 9 pandemic A (B) toatian () St & o."‘;';:f:;.;:';_i:

A= =T =" Prrr= 2R
o (@) x| (G e 'g Nttty | (G Mot (v
Benjamin Mateus e . ey S
@ aday age I[ L i = .
Dr Michael J. Ryan b =H-:.i: | dios Adhasom Ghebreyesus { Dr Maria Van Kerkhove
Throughout the world, COVID-19 infections, hospita £ = ), ' 4

are surging amid the fourth winter of the pandemic, .
and immune-resistant JN.1 variant spreads globally.

World Health Organization Director-General Dr Tedros Adhanom Ghebreyesus (center) declaring the coronavirus pandemic a

S amp]i:[lg is E DnductEd ; lE‘FJEls Uf "jlil'il"al tl"ans mis Einn a] Public Health emergency of International Concern in March 2020. [Phate: Fabrice Coffrini]

highest or second-highest levels of the entire pandemic. 12




shown by specimen date (the date the sample was collected from the person). People tested more than

once in the period are only counted once in the denominator. People with more than one positive test result
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[ Mostrecent 5 days (incomplete) M Number of cases

Cases (7-day average) https://coronavirus.data.gov.uk/
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Intensive care unit (ICU) admission among hospitalized COVID-19 patients (%)
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Vaccine-Safety Datalink
MRNAD I FAEEIC LD Non-COVID mortalityDighl (I

A safety study evaluating non-COVID-19 mortality risk following )
COVID-19 vaccination s’

Stanley Xu **, Runxin Huang®, Lina S. Sy °, Vennis Hong “, Sungching C. Glenn®, Denison S. Ryan?,
Kerresa Morrissette ?, Gabriela Vazquez-Benitez °, Jason M. Glanz €, Nicola P. Klein ¢, Bruce Fireman ¢,
David McClure ¢, Elizabeth G. Liles’, Eric S. Weintraub ¢, Hung-Fu Tseng?, Lei Qian®

2 Research and Evaluation, Kaiser Permanente Southern California, 100 S Los Robles, Pasadena, CA 91101, USA

b HealthPartners Institute, 8170 33rd Avenue South PO Box 1524 Minneapolis, MN 55440, USA

©Institute for Health Research, Kaiser Permanente Colorado, 10065 E. Harvard Suite 300 Denver, CO 8023, USA

d Kaiser Permanente Vaccine Study Center, Kaiser Permanente Northern California, 1 Kaiser Plaza 16th Floor, Oakland, CA 94612, USA
€ Marshfield Clinic Research Institute, 1000 N Oak Ave, Marshfield, WI 54449, USA

fCenter for Health Research, Kaiser Permanente Northwest, 3800 N. Interstate Ave, Portland, OR 97227, USA

& Immunization Safety Office, Centers for Disease Control and Prevention, 1600 Clifton Road NE Atlanta, GA 30333, USA

ARTICLE INFO ABSTRACT

Article history: Background: The safety of COVID-19 vaccines plays an important role in addressing vaccine hesitancy.
Received 7 October 2022 We conducted a large cohort study to evaluate the risk of non-COVID-19 mortality after COVID-19 vac-
Received in revised form 12 December 2022 cination while adjusting for confounders including individual-level demographics, clinical risk factors,

Accepted 15 December 2022

Available online 20 December 2022 health care utilization, and community-level socioeconomic risk factors.

Methods: The retrospective cohort study consisted of members from seven Vaccine Safety Datalink sites
from December 14, 2020 through August 31, 2021. We conducted three separate analyses for each of the
three COVID-19 vaccines used in the US. Crude non-COVID-19 mortality rates were reported by vaccine
type, age, sex, and race/ethnicity. The counting process model for survival analyses was used to analyze
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Severe COVID-19 outcomes after full vaccination of primary "k ®@
schedule and initial boosters: pooled analysis of national
prospective cohort studies of 30 million individuals in

England, Northern Ireland, Scotland, and Wales

Utkarsh Agrawal*, Stuart Bedston*, Colin McCowan*, Jason Oke*, Lynsey Patterson*, Chris Robertson*, Ashley Akbari, Amaya Azcoaga-Lorenzo,
Declan T Bradley, Adeniyi Francis Fagbamigbe, Zoe Grange, Elliott C R Hall, Mark Joy, Srinivasa Vittal Katikireddi, Steven Kerr, Sir Lewis Ritchie,
Siobhdn Murphy, Rhiannon K Owen, Igor Rudan, Syed Ahmar Shah, Colin R Simpson, Fatemeh Torabi, Ruby S M Tsang, Simon de Lusignan,

Ronan A Lyons, Dermot O'Reilly, Sir Aziz Sheikh

Summary

Background Current UK vaccination policy is to offer future COVID-19 booster doses to individuals at high risk of Lancet2022; 400: 1305-20
serious illness from COVID-19, but it is still uncertain which groups of the population could benefit most. In  see comment page 1282
response to an urgent request from the UK Joint Committee on Vaccination and Immunisation, we aimed t0 contributed equally
identify risk factors for severe COVID-19 outcomes (ie, COVID-19-related hospitalisation or death) in individuals ool of Medicine, University

who had completed their primary COVID-19 vaccination schedule and had received the first booster vaccine. of St Andrews, St Andrews, UK
(U Agrawal PhD,

Prof C McCowan PhD,
A Azcoaga-Lorenzo PhD,
A F Fagbamigbe PhD);

received prlmary vaccine doses of BNT162b2 (tozmameran Pfizer-BioNTech) or ChAdel nCoV-19 (Oxford— Population Data Science,
AstraZeneca) vaccines in our initial analyses. We then restricted analyses to those given a BNT162b2 or mRNA-1273 SV‘I':"SI“-"’ U"il"e“:‘y "’:d_i‘a'
(elasomeran; Moderna) booster and had a severe COVID-19 outcome between Dec 20, 2021, and Feb 28, 2022 (when School, Faculty of Medicine,

Health, and Life Science,
the omicron (B.1.1.529) variant was dominant). We fitted time-dependent Poisson regression models and calculated gyansea university, Swansea,

HARDOF > FEiES, 2023F10A21-22H. fREC CEREEN I —CHEE

Methods We constructed prospectlve cohorts across all four UK natlons through lmkages of prlmary care,
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