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Local & National Epidemiology

•
•
•

Following a couple of weeks of decline, last week saw an increase in cases in most areas incl. Stevenage
Over the past two months, the case rate fluctuation has been driven by high rates among 12-16yo (half-term)
Throughout Hertfordshire case rates have also started to rise among 0-11yo in the most recent week

Confirmed case rate during the pandemic

Case rate by Stevenage Ward/MSOAs

Hospitalisations

https://hcc-phei.shinyapps.io/covid19_public_dashboard/_w_d380822b/_w_466608d5/_w_11581243/_w_81382a01/

in Hertfordshire

East & North Herts NHS Trust 2nd & 3rd wave hospitalisation

Covid-19 related deaths in Hertfordshire

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard

Vaccination rate by MSOA to 11th Nov
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/

Percentage of 18+ second dose vaccinated by MSOA with difference from the all-Stevenage average

Percentage of 18+ second dose vaccinated in Bedwell against the all-Stevenage average

• A mobile vaccination unit is being organised, planned for two Saturdays in Dec (TBC)

Booster Jabs by age and region 16 Nov
• 22.8% of all 12+ in England have now received a booster
• Over three-quarters over 80+, over 80% of 75-79% and
almost 70% of 70-74 year olds have now had a booster
• The East of England has the joint 2nd highest percentage
of 12+ population having now received their booster with
the North East & Yorkshire, after the South West

COV-BOOST data informs Booster Programme
www.nihr.ac.uk/news/data-from-nihr-supported-studies-inform-uk-covid-19-booster-programme/28663

•

Initial data made available to the JCVI indicates that booster doses of COVID-19 vaccines are
generally well tolerated and provide a substantial increase in vaccine-induced immune
responses. In particular, mRNA vaccines provide a strong booster effect, regardless of whether
the primary course was with the Pfizer-BioNTech or the Oxford-AstraZeneca vaccine.

•

The COV-BOOST trial studied the use of seven different COVID-19 vaccines when given as a
third ‘booster’ dose, including three of them also as a half dose, on participants representative of
the UK population who have received COVID vaccine - those who had had two doses of OxfordAstraZeneca or Pfizer-BioNTech.

•

The JCVI advises a preference for the Pfizer-BioNTech vaccine for the booster programme,
regardless of which vaccine brand someone received for their primary doses. This follows data
from the COV-BOOST trial that indicates the Pfizer-BioNTech vaccine is well tolerated as a third
dose and provides a strong booster response.

•

Alternatively, a half dose of the Moderna vaccine may be offered. Where mRNA vaccines cannot
be offered, for example due to allergies, the Oxford-AstraZeneca vaccine may be considered for
those who received it previously.

COVID and flu jabs co-administered

www.nihr.ac.uk/news/data-from-nihr-supported-studies-inform-uk-covid-19-booster-programme/28663

• The ComFluCov trial indicates that co-administration of the influenza and

COVID-19 vaccines is generally well tolerated with no reduction in immune
response to either vaccine. Therefore, the two vaccines may be coadministered where operationally practical. The NIHR-funded study
assessed the use of both the Oxford-AstraZeneca and Pfizer-BioNTech
vaccines, and was run at 12 sites.

• The ComFluCov study looked at the safety, side effects and immune

responses of administering the most widely used COVID-19 and influenza
vaccines at the same appointment, with one vaccine given in each arm. A
paper based on this report will be submitted to a peer reviewed medical
journal and the findings shared publicly in due course.

