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Can the COVID-19 vaccine booster vaccination prevent pandemics?
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Abstract

Despite numerous reports showing that booster doses of mRNA vaccines for COVID-19 are effective
in increasing neutralizing antibodies against the Delta and Omicron variants, booster doses have not been
able to prevent the infection outbreaks caused by the Omicron variant.

A comparison of the daily number of infections and deaths per million people in 2022 due to the
Omicron variant in Israel, which has a high rate of both second vaccinations and third booster vaccinations,
and those in its four bordering countries, Palestine, Jordan, Lebanon, and Egypt, where vaccination rates
are relatively low, shows that the rate of infections and deaths in Israel are significantly higher.

Similarly, a comparison of the Omicron variant outbreak and booster vaccination rates in the United
States, the United Kingdom, Japan, and South Korea shows a sharp increase in the number of infections
and deaths in South Korea, where the booster vaccination rate is higher than the others. In the UK, where
booster vaccination rates are also high, cases peaked in February, followed by a resurgence in cases and
deaths in March.

Examining published papers, statistics from Our World in Data, and data from the Japanese Ministry of
Health, Labor, and Welfare shows that up to two doses of mRNA vaccine are effective in reducing
infections, severe illnesses, and deaths in people aged 65 or older, but the risk of adverse reactions may
outweigh the benefits in vaccinating younger people aged 64 or younger, especially children aged 10 or
younger.

Rigorous verification is essential to determine the extent to which mRNA vaccination, especially three
or more booster doses, is effective in reducing infection and the severity of the disease.
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Fig.2 COVID-19 vaccine second vaccination rate (%), booster vaccination rate (%), and

number of new confirmed COVID-19 cases and deaths (seven-day average per
million people) in the United States, the United Kingdom, Japan, and South Korea
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Table 2 Data on the number of vaccinations and the case fatality rate

Table 1 Comparison of the number of confirmed infected, severely ill, and deaths
of booster-vaccinated, early booster-vaccinated, and non-vaccinated people,
with statistical analysis results prepared from Table 1 of Reference 24
Xik24DTable 1 KWIER LT — 2 4 — @2, B —4—gEE
RUFEBEOBLREN, EEEY, RCUEBOREEGHBEITEE
FT—2a—igEn T4 —EEH BT -2 4 —fEEn
IEH (Nonbooster Group) (Booster Group) (Early Postbooster Group)
HEEES  RCEHEe HEIe RrEde  EEtEd Fre
¥l
g 1.034% 0.235% 2.270% 0.401% 1.194% 0.351%
B 1.883% 0.516% 3.381% 0.727% 1.844% 0.673%
&t 1.403% 0.357% 2.841% 0.568% 1.532% 0.518%
FEWR
16-29 % 0.045% 0.000% 0.000% 0.000% 0.000% 0.000%
30-39 5% 0.075% 0.005% 0.119% 0.000% 0.000% 0.000%
40-49 % 0.290% 0.012% 0.259% 0.000% 0.167% 0.000%
50-59 ;& 1.161% 0.068% 0.495% 0.099% 0.263% 0.000%
60-69 & 3.311% 0.625% 2.530% 0.395% 1.570% 0.314%
70-79 8.927% 2.203% 5.027% 0.984% 6.146% 2.305%
80 LI 22.453% 8.680% 13.476% 3.063% 15.025% 5911%
N =|
—f¥i 22 A 1.499% 0.409% 2.973% 0.598% 1.654% 0.569%
VAN 1.315% 0.231% 2.052% 0.187% 1.135% 0.324%
HIERIRT & v 84 0.789% 0.171% 2.252% 0.676% 0.567% 0.142%
TV T EEE (2021 £)
1H16H-31H 4.678% 1.407% 4.101% 1.086% 3.212% 1.262%
2H 1H-15H 2.716% 0.724% 2.941% 0.277% 1.491% 0.456%
2H16H-28H 0.809% 0.188% 1.081% 0.098% 0.485% 0.108%
3H 1H-15H 0.585% 0.115% 1.190% 0.340% 0.298% 0.000%
3AH16H-31H 0.425% 0.056% 0.823% 0.000% 0.524% 0.000%
4H 1H-15H 0.516% 0.045% 0.000% 0.000% 0.000% 0.000%
4H16H-30H 0.602% 0.000% 0.000% 0.000% 0.000% 0.000%
5H 1H-15H 1.205% 0.000% = — 0.000% 0.000%

Bar-On YM, Goldberg Y, Mandel M, Bodenheimer O, Freedman L, Alroy-Preis S, Ash N, Huppert A, Milo R. Protection
against Covid-19 by BNT162b2 Booster across Age Groups. N Engl J Med. 2021 Dec 23; 385 (26) : 2421-2430. doi: 10.1056/
NEJMo0a2115926. Epub 2021 Dec 8. PMID: 34879188; PMCID: PMC8728796. D Table 1D 7 — # % #IZ{ERk.

of people infected with COVID-19
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Table 3 Comparison of case fatality rates between unvaccinated
and vaccinated individuals infected with COVID-19

FEOOFYANINRABRECE D77 F L RERE LEBEDOBIEELR

. RigEE 1 EEiEE RIETEE L DHB 2EEEE RiEHEE L OB
DE R WP P kT | BOEE SE 47 OR 95% CI | BOER T A4fF  OR  95% CI
90 LA L 8.45% 18 195 3.39% 2 57 0.38 0.09 1.69 | 1.03% 1 96 0.11 0.01 0.86
80-<90 7% 5.42% 39 680 5.53% 12 205 1.02 0.52 1.99 | 2.03% 6 290 0.36 0.15 0.86
70-<807% 1.68% 23 1343 2.04% 11 527 1.22 059 252 | 1.03% 4 383 061 0.21 1.77
65-<70 7% 1.31% 13 978 0.60% 2 332 045 0.1 2.02 | 0.49% 1 202 0.37 0.05 2.86
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