
 

No, catching omicron is not 'inevitable': Why
we should all still avoid the virus

March 9 2022, by David Welch, Nigel French

  
 

  

The percentage of the population infected over the course of a closed outbreak
for different values of R0. Calculated using the method described by Ottar N.
Bjørnstad. Credit: "Epidemics: Models and Data Using R," Author provided
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Aotearoa New Zealand has entered new COVID territory, characterized
by high vaccination rates but also the rapid spread of the omicron variant
and rising numbers of hospitalizations.

As we approach the peak of this wave, some have suggested it would be
better to drop remaining public health measures, let the infection rip
through our population and accept nearly all of us will get infected very
soon. This is unwise for many reasons.

First, simple measures we can all take will ensure that even in this big
wave of infections, most of us can still avoid getting infected. Even if
you share a household with an infected person, international studies
show the risk of catching the virus is somewhere between 15% and 50%.

Second, not all infections are equal.

The delta variant is still circulating and we can't presume all infections
are omicron. While less virulent than delta, omicron can nevertheless
cause severe disease and death, particularly among the unvaccinated who
make up 3% of the vaccine-eligible population but 19.4% of
hospitalizations.

There are still many vulnerable people in the community we can protect
by limiting the spread of the virus and ensuring they are less likely to
encounter it.

Kia ora NZ, Omicron peaking does not mean the pandemic is
"ending."

People are talking about preferring to "catch it early while things
aren't overwhelmed" as if it isn't deadly & disabling, can only be
caught once, and as if the pandemic ends once everyone has had
it.
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https://www.health.govt.nz/COVID-19-novel-coronavirus/COVID-19-data-and-statistics/COVID-19-vaccine-data#total-vaccinations
https://www.health.govt.nz/news-media/news-items/23894-community-cases-757-hospital-16-icu
https://medicalxpress.com/tags/public+health+measures/
https://medicalxpress.com/tags/infection/
https://www.medrxiv.org/content/10.1101/2022.02.15.22271001v1
https://www.medrxiv.org/content/10.1101/2021.12.27.21268278v1.full
https://medicalxpress.com/tags/omicron/
https://medicalxpress.com/tags/severe+disease/
https://www.health.govt.nz/news-media/news-items/23894-community-cases-757-hospital-16-icu
https://www.health.govt.nz/news-media/news-items/23894-community-cases-757-hospital-16-icu
https://medicalxpress.com/tags/vulnerable+people/


 

— Kera O'Regan (@keraoregan) February 28, 2022

Another reason to limit potentially infectious contact is that infection is
more likely if an individual is exposed to a higher initial dose of the
virus. An infection avoided or delayed is always a win as we move closer
to even more effective vaccines and improved medical treatments for
COVID.

Why outbreaks come in waves

The reason we get large wave-like outbreaks that rise and fall quickly is
because the virus becomes less able to find people to infect as the
outbreak progresses. Crucially, this happens before everyone is infected.

This is related to the R number epidemiologists talk about. R0 is the
average number of people an infectious person infects at the start of an
outbreak. When R is greater than one, the number of cases increases,
when it is below one, it decreases.

As the outbreak proceeds, more and more people get infected and
recover. They cannot immediately be reinfected. For example, if R is 2
at the start of an outbreak, meaning each case on average transmits to
two others, by the time half of the population has been infected and has
recovered, the virus will only transmit to one other.

That is because it "tries" to infect two people but finds that, on average,
one has already recovered and cannot be reinfected. In this example, the
R number is now effectively 1 and infections will start to fall.

Omicron's rapid spread

Despite New Zealand's high vaccination rates, omicron is spreading
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https://twitter.com/keraoregan/status/1498400703773298688?ref_src=twsrc%5Etfw
https://medicalxpress.com/tags/high+vaccination+rates/


 

quickly here, as it has in other countries. There are many elements to
this.

Omicron is good at avoiding immunity generated by vaccination and
previous infection. We have very high rates of first and second doses,
but fewer than 60% have received boosters, and we have a very short
history of exposure to natural infection.

These characteristics make us prone to a rapid and large outbreak of
omicron. Further, vaccinations, including boosters, are very good at
preventing illness, hospitalization and death, but they don't prevent
infection and transmission quite as well.

This means that even in a highly vaccinated population, you can still get
high levels of transmission and infection, but the rates of illness and
severe complications will be much lower.

Relaxation of public health measures and the impact of super spreader
events may also be contributing to the current picture. Importantly, while
the number of infections has increased dramatically with omicron, the
proportion of these that result in severe complications is much lower
than during the earlier delta outbreak.

Our behavior helps determine the size of the wave

The earlier cases start to fall, the smaller the overall outbreak will be. If
R is 2 at the start of an outbreak, a basic model says around 80% of the
population will be infected. If the initial R number can be reduced to
1.5, only 58% of the population get infected.

Luckily we exert some control over the R number. Measures like mask
wearing, good use of ventilation, self-isolation when symptomatic or
after a positive test, vaccination, and avoiding crowded indoor areas all
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work to reduce R and the total number of people who will get infected. 
Local modeling suggests that depending on how well we adopt these
measures, somewhere between 25% and 60% of the population are
likely to be infected in this outbreak.

Even when sharing the same household as a case, it is not inevitable
everyone else will get infected. Studies from the UK, Denmark and 
South Korea have all looked at the probability of susceptible people in
the same household as a positive case getting infected.

They found with omicron, this probability is somewhere between 15%
and 50%. In other words, you still have a better than even chance of
avoiding infection through your infectious housemate.

All the measures that work generally to reduce spread also work within a
household. Mask up inside, get air flowing through, where possible move
the infected household member into their own bedroom and bathroom,
and practice good basic hygiene.

The relationship between the initial exposure dose, infection and disease
severity is a property of many infectious diseases, including respiratory
diseases in humans and other animals.

A recent review concluded that while there is good evidence of a direct
relationship between the SARS-CoV-2 virus dose and infection in
humans, evidence for a link between dose and severity is lacking, despite
some evidence from animal models.

COVID severity is most likely driven by factors other than the initial
exposure dose. These include the virus variant and host factors such as
age or the presence of some pre-existing health conditions.

All the standard public and personal health measures will help us avoid
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https://www.COVID19modelling.ac.nz/a-preliminary-assessment-of-the-potential-impact-of-the-omicron-variant/
https://medicalxpress.com/tags/outbreak/
https://www.medrxiv.org/content/10.1101/2022.02.15.22271001v1
https://www.medrxiv.org/content/10.1101/2021.12.27.21268278v1.full
https://wwwnc.cdc.gov/eid/article/28/3/21-2607_article
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab903/6397523
https://doi.org/10.1371/journal.ppat.1009865


 

getting infected and reduce transmission to the more vulnerable, thereby
reducing the number of people with severe illnesses.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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