December 3rd, 2021

RAPID PCR TESTING NOW AVAILABLE AT THE MEDICAL CENTER

Cue’s COVID-19 test is the first molecular test authorized by the FDA for at-home, over-thecounter use, without a prescription.
The Medical Center is pleased to announce the addition of CUE’s COVID-19 Diagnostic Test kit
to our array of testing modalities. CUE’s kit provides the Medical Center with the ability to
satisfy International PCR-testing requirement. https://cuehealth.com/solutions/healthcare/,
https://cuehealth.com/products/how-cue-detects-covid-19/
In addition, we continue to monitor international testing requirements. Canada is poised to
transition from PCR to Rapid Antigen testing November 30 th, 2021 for those individuals who
travel out of the country for 3-days or less, https://www.wmur.com/article/canada-covidtesting-requirements/38305159# . As with all testing, please call the Medical Center to
schedule your appointment.

VARIANT UPDATE:
What we know about Omicron:
We asked Dr. Anthony Fauci last week why we haven’t seen the rise of a powerful new
coronavirus variant since Delta. Just a few days later, we got a possible answer.
As we told you on Friday, the new variant B.1.1.529, known as Omicron, is now raising alarms
around the world. The W.H.O. warned today that global risks posed by the variant were “very
high.” But there is still a lot we don’t know.
As Ashish Jha, dean of the Brown University School of Public Health, noted in a guest essay for
the Times Opinion section, experts are still unsure whether Omicron is more transmissible than
Delta, causes more severe disease or renders our immune defenses — from vaccines and prior
infections — less effective.
Today we’re answering the most pressing questions about the variant.
How worried should I be?
Experts are urging caution, and early findings offer a mixed picture. The W.H.O. said that there
was some evidence that Omicron could infect people more readily, and experts said that on
paper, it may be better able to evade the body’s immune responses than prior versions of the
virus.
As David Leonhardt noted in our sister newsletter The Morning, earlier variants like Delta were
significantly more contagious, but the percentage of Covid-19 cases that led to hospitalization or
death held fairly steady.
As my colleague Carl Zimmer wrote, “For now, there’s no evidence that Omicron causes more
severe disease than previous variants.”
This afternoon, President Biden sought to reassure the nation, saying the variant was “a cause for
concern, not a cause for panic.”
What’s different about this variant?
Omicron has about 50 mutations, including more than 30 in its all-important spike protein — a
structure on the virus’s surface that allows it to enter the body, and that is also the part that
vaccines train the immune system to recognize and attack. Having so many mutations on the
spike raises concerns that Omicron might be able to invade cells or evade antibodies more
effectively.
“This thing is a Frankenstein mix of all of the greatest hits,” said Dr. Stephen Hoge, the president
of Moderna, referring to the variant’s many concerning mutations. “It just triggered every one of
our alarm bells.”
But it’s worth keeping in mind that not all mutations play nicely together. The Beta and Mu
variants, for example, had strong abilities to evade immune defenses, but they never became
serious threats to the world because they were not great at spreading between infected people.
“Epidemiologists are trying to say, ‘Easy, tiger,’” said William Hanage, an epidemiologist at the
Harvard T.H. Chan School of Public Health. “This could be bad. This could be very bad. But we
don’t know enough to roll that tape forward.”

Will the vaccines still protect me?
Scientists said existing vaccines are likely to offer protection from the worst outcomes,
including severe illness and death. However, the variant’s mutations also suggest that doses
could be less effective than they were against previous variants.
The good news is that vaccine makers have said that they can tweak existing formulations to
make them more effective against new variants.
A spokeswoman for Pfizer told The Times that the company’s scientists “can adapt the current
vaccine within six weeks and ship initial batches within 100 days in the event of an escape
variant.” Moderna said it could update its current vaccine in about two months and have clinical
results in about three months if necessary.
How fast is it spreading?
It may take a few weeks to find out, but some early signs are ominous. South Africa saw a sharp
increase in recent days in its test positivity rate, which rose to nearly 10 percent from 1 percent,
according to data released by the National Institute for Communicable Diseases in South Africa.

The New York Times
Much of the increase came from the province of Gauteng, a densely populated economic hub
that includes Johannesburg. There, Omicron accounts for most of the 2,300 new daily cases,
President Cyril Ramaphosa announced on Sunday. The center of the new wave is in the
country’s administrative capital, Pretoria, where 219 people are hospitalized with Covid.
Scientists do not yet know how many of these hospitalizations were a direct result of Omicron.

That said, officials said it was still too soon to make solid assessments of whether Omicron had a
higher rate of transmission, or whether it would cause more hospitalizations or severe illness.
“We simply do not have sound, reliable data on the clinical presentation,” said Salim Abdool
Karim, a leading epidemiologist and H.I.V./AIDS researcher.
Where has it spread?
The variant was first detected in Botswana, where researchers sequenced the genes of
coronaviruses from positive test samples; then it was quickly spotted in South Africa, Hong
Kong, Israel, Australia and in a number of European countries, including the United Kingdom.
In Belgium, a young, unvaccinated woman developed flu-like symptoms 11 days after traveling to
Egypt via Turkey. Officials in eastern Germany recently reported an Omicron infection in a 39year-old man who had not traveled outside of the country, suggesting significant local
transmission. The variant has yet to be detected in the U.S., although Dr. Fauci told NBC that he
“would not be surprised” if it was already in the country.
How are governments responding?
Many nations have severed air links from southern Africa, where the variant was first detected.
Japan, Israel and Morocco have banned all foreign visitors. In the U.S., the Biden administration
restricted travel from eight nations, including South Africa, in a move that experts said would
buy the U.S. time to determine how to respond.
However, some officials have said that Western countries are discriminating against southern
Africa, a region that has already suffered from vaccine shortages caused by rich nations hoarding
doses. South Africa has also complained that it is being penalized for its sophisticated genomic
surveillance program, which allowed it to quickly warn the world of the new variant. The
backlash may hinder other countries’ willingness to share data going forward.
The W.H.O. stressed the need for countries to accelerate vaccinations as rapidly as possible,
particularly for vulnerable populations and for those who are unvaccinated or not fully
vaccinated.
Why do we have a new variant?
Overall, the coronavirus is acquiring mutations much faster than expected. Seasonal influenza is
the often cited example of a virus that mutates quickly, requiring regular updates to vaccines.
But the coronavirus is “at least comparable and possibly even faster than that,” said Jesse Bloom,
an evolutionary biologist at the Fred Hutchinson Cancer Research Center in Seattle.
It’s also impossible to ignore that many people in poorer countries have not yet been vaccinated,
in stark contrast to people in wealthier countries. That may have given rise to conditions that
were ideal for new, more contagious variants.
“Told you so,” said Francois Venter, a researcher at the University of the Witwatersrand,
Johannesburg, referring to warnings from African researchers that delaying vaccinations there

risked the emergence of new variants. “It feels like these rich countries have learned absolutely
nothing in terms of support.”
When are we going to know more?
“Probably in a few weeks, we’ll have a better sense of how much this variant is spreading,” said
Dr. Bloom, the evolutionary biologist.
Experts including Dr. Fauci have said that it could be two weeks or longer before we have more
information about the variant’s transmissibility, and the severity of illness it causes.
The same goes for whether the new variant can evade vaccines. Scientists across the world —
including researchers at Pfizer-BioNTech and Moderna — have rushed to test coronavirus
vaccines against the new variant. But they won’t know the results for two weeks, at the earliest.
In short, it’s still early, and there is a lot we don’t know about Omicron. That said, there are
reasons for hope.
Countries are responding much more rapidly to Omicron, compared with previous variants.
Scientists have also figured out how to quickly identify Omicron with a standard nasal swab
test known as P.C.R., which may make it easier for countries to track and manage the new
variant.
There are also some positive signs coming out of South Africa, which appears to be an early
Omicron hot spot. While there has been a sharp rise in hospitalizations over the past two
weeks, new admissions are still relatively low, and the rate of fatalities has not increased.
CDC Says Everyone 18 and Older Should Get Covid-19 Booster Due to Omicron Variant

COVID-19 Vaccine Booster Shot: Call the Medical Center to schedule your Booster Shot.
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html
COVID-19 Vaccine booster shots are available for the following Pfizer-BioNTech vaccine recipients
who completed their initial series at least 6 months ago:
 18 years and older
 There's no known mutation that can make a virus evade precautions such as face masks,
handwashing and physical distancing. Even if a mutation helps a virus become more viable
as an airborne pathogen, better ventilation can help prevent transmission.

COVID-19 VACCINATION BOOSTER CLINIC
LOCATION:

Cultural Center

DATE:

DECEMBER 14TH, 15TH & 16TH

TIME:

8AM – 2PM

ELIGIIBILITY:

18YRS +

NOTE: THE MEDICAL CENTER ADMINISTERS PFIZER. FOR THE PURPOSES OF A
BOOSTER; IT DOES MATTER WHAT COVID VACCINATION YOU HAVE
PREVIOUSLY RECEIVED PROVIDED AT LEAST 6 MONTHS HAVE PASSED SINCE
YOUR 2ND DOSE.

VISITING SPECIALIST UPATE:

Effective December 1st,2021 the telephone number patients call to register/schedule appointments
for University of Miami Bascom Palmer Eye Institute Ophthalmology and University of Miami
Urology is:

786-530-2289.

Holiday Celebrations: What to know!
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/holidays/celebrations.html
In Other News:

UPDATE
Travel requirements to enter the United States are changing, starting November 8, 2021. More
information is available here.
Know travel requirements and recommendations for international travel.
U.S. Citizens, U.S. Nationals, U.S. Lawful Permanent Residents, and Immigrants
Non-U.S. Citizen, Non-U.S. Immigrants: Air Travel to the United States
Travel Recommendations by Destination
DETAILS ABOUT TRAVEL REQUIREMENTS
Required Testing before Air Travel to U.S.
Mask Requirement
Vaccine Requirement

CDC has temporarily extended the Framework for Conditional Sailing Order (CSO) through January 15,
2022, with minor modifications. The CSO, as modified, applies to foreign-flagged cruise ships operating or
seeking to operate in U.S. waters. The temporary extension is effective upon expiration of the current
CSO on November 1, 2021. Passenger operations have now resumed on cruise ships. The CSO as modified
aligns with current public health considerations and other factors onboard cruise ships.
CDC has issued a Level 3 Travel Health Notice for cruise ship travelers.
The chance of getting COVID-19 on cruise ships is high because the virus spreads easily between people
in close quarters aboard ships.
The following groups of people should avoid traveling on cruise ships, including river cruises,
worldwide:



People who are not fully vaccinated
People with an increased risk of severe illness, regardless of vaccination status

People who decide to go on a cruise should get tested 1–3 days before their trip and 3–5 days after
their trip, regardless of vaccination status.

RESOURCE
Additional information, links to community and local resources, MCOR’s updated COVID-19 tracking
grid and more is available at:
WWW.MCOR.ORG
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/children-teens.html
Johnson & Johnson's Covid-19 vaccine is 73.6% effective, according to new real-world study
https://www.cnn.com/2021/11/02/health/johnson-covid-vaccine-study/index.html

