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Australian researchers launch COVID-19

CoRiCAL is dESigned to he|p calculator that assesses your risk from the virus
people make an informed choice
about COVID-19 vaccinations

Uses Australian data where possible,
and International data when local
data not available

Help keep family & friends informed by sharing this article =
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A COVID-19 risk calculator that allows people to assess their chances of catching
https://www.abc.net.au/news/2021-10-25/qld-coronavirus-covid-risk-calculator/100563068 coronavirus and dying from it, based on their age. gender, vaccination status, and
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CoRiCal: Covid Risk Calculator o o .
https://corical.immunisationcoalition.org.au/

» CoRiCal is a tool to help people who are not sure about getting the COVID-19 vaccines. It tells you how the vaccine can reduce your chances of getting or dying
from COVID-19. It also shows the chances of developing certain rare conditions from the vaccines,

» The benefits and risks of the vaccines vary because of many reasons. Some of these are: your age, your sex, how many vaccines you have had, which vaccine(s)
you have had, and the number of COVID-19 cases in your community.

» The tool shows you what your chances are of gefting sick based on your age and sex. it shows you the risk out of a million people, or a one in x chance. You can
choose which way the results are displayed for each calculator by clicking on the tabs for *Show risk per million people’ or ‘Show risk as a chance'.

» Mote that the chances shown are only a rough guide. The tool shows the average chance for people who are the same sex and age as you. It does not use other
factors, like any health problems you have, such as heart problems or diabetes, It also does not know if you live or work in a place with more COVID-19 cases,
or if you have a job that puts you in contact with a lot of people. These things may change your chances of getting COVID-19 or dying from it.

= Even if there are not many cases in your community right now, this can change. The number of cases can go up quickly at any time, So when you make your
decision about getting the COVID-12 vaccine, you should also think about possible cases in the future,

= The Moderna vaccine has similar effectiveness as the Pfizer vaccine when used for the third (booster] dose.

» Last updated on 11/03/2022. Estimates based on an assumed distribution of 100% Omicron variant.

WHAT'S NEW!

What is my chance of getting COVID-19?

This is your chance of getting COVID-19 over a 2-month peried.”
These results are for a 4049 year-old female when there are a large number of cases in your community.

Chance of getting COVID-19 if you have had three sr'c-ts_ 19,000

Chance of getting COVID-19 if you have had twao shots (2 )
PFIZER CALCULATOR months ago)

Choose a risk calculator

First dose Pfizer - Omicron Variant, updated 11/03/2022

Chance of getting COWID-19 if you have had one shot (3 weeks |

First dose AstraZeneca - Omicron Variant, updated 11/03/2022 300)
Chance of getting COVID-19 if you have not had any vacdnes—

b 15000 30000 45000 &0boo
Vlew r|5k Chart Mumber of cases per million people

Risk of dying from COVID-19 based on age, sex, and vaccination status - 90% Omicron/10% Delta Variants, updated January

[
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n
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RISK CHART FOR DYING OF COVID-19

Risk of developing myocarditis from COVID-19 infection or vaccination based on age, sex, and vaccination status - updated
October 2022

RISK CHART FOR DEVELOPING MYOQCARDITIS



Risks can be displayed in x per million, or 1 in x, with

About you or without relative risks

Enter your age, sex, and if you've had a vaccine to check your risks.

What is my chance of dying from inflammation of my heart muscle (myocarditis)?

You may have heard that the Pfizer vaccine can give you inflammation of your heart muscle. This is also called myocarditis. There are many other causes of myocarditis, so
people can develop this problem even if they haven't had the vaceine. Myocarditis is alse very common in people who have had COVID-19 (infection). These results are for a
40-49 year-old female.

Your chance of dying from myocarditis after the first shot of |
Pfizer vaccine will increase by:

Your chance of dying from myocarditis after the second shot of | 5 915

5 E:' Pfizer vaccine will increase oy
ifi Chance of dying fr yocarditis in 2 months even if you
I:::I Female I:::l Male D Un SPECIfI =d haven't had San;.-'-.-n '"Selgfl'}'c':ae'en t raI;I CE‘ED-‘ SE r|r1e|:t;:-:|l'j |

Chance of dying from myocarditis after COVID-19 (infection)-
-Tatad e =] ! - r ! 1
R L= 0 &5 130 185 260

We don't currently have estimates for people whose second or third shot is overdue

Mumber of cases per million pecple

D Mane

If | get COVID-19, what are my chances of dying?

These results are for a 4049 year-old female.

l:::l One shot of Phzer (3 weeks ago)
l:::l Two shots of Pfizer

D Three shots of Pfizer

Chance of dying from COVID-19 if you have had three shots-

ACW many Cases are tnere In Your Communimy

Ll L

A huge number of cases

O | I . B Crance of &g o 1 o e aer e vaccoe T ' '
0% chance of getting COVID-19 over 2 months — about the same as 13,600 cases per day in NSW months after the vaccine) Shatd

A large number of cases

: 5% chance of getting COVID-12 over 2 months — about the same as 6,800 cases per day in NSW
Chance of dying from COVID-19 if yvou have had one shot (3}
weeks ago)

https://corical.immunisationcoalition.org.au/
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Mayfield et. al. 2021 Designing an evidence-based Bayesian network for estimating the risk versus benefits of AstraZeneca COVID-19 Vaccine: https://doi.org/10.1016/j.vaccine.2022.04.004
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Australian Technical Advisory Group on
Immunisation (ATAGI) weekly COVID-19
meeting on 8 September 2021 update

An update from the Australian Technical Advisory Group on
Immunisation (ATAGI) following their weekly meeting on 8 September

2021.
e 1.8 per 100,000 in those =60 years.

A breakdown of current rates by decade of age for those aged = 50 years is included here:

Age bracket (years)

<50

Estim3ed rate (per 100,000 AZ vaccinations)

Resources

THANZ

Thrombosis & Hoemostasis society
of Australic and New Zecland




O Age distribution of
population (n2)

age 0 9

age_10 19
age 20 29
Age 30 39
age_40_49
age_50_59
age 60_69
age_70plus

CVST over 6 PVT over 6

weeks (nd)

weeks (n7)

Diie from
CVST (n16)

':' IMMUNISATION

« C O A L I T I 0O N

Stroke

Volume 51, Issue 10, October 2020; Pages 3023-3029
https:/idoi.org/10.1161/STROKEAHA 120.030300

CLINICAL AND POPULATION SCIENCES
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A Population-Based Perspective of the Hospital
Incidence and Case-Fatality Rates of Deep Vein
Thrombosis and Pulmonary Embolism

The Worcester DVT Study
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DOHERTY MODELLING REPORT REVISED 10™ AUGUST 2021

This is o consolidated final version that incorporates previous errata and corrections to doto
mapping. While some individual data items have changed from previous versions, the conclusions
have not changed

Table 52.5. Vaccine effectiveness estimates (% reduction) against symptomatic disease,

hospitalisation, ICU admission and death for the Delta variant.

Outcome Vaccine effectiveness

Pfizer BNT AstraZeneca

1 dose 2 doses 1 dose 2 doses
Symptomatic infection® 33% 83% 33% 61%
Hospitalisation® 71% 87% 69% 86%
ICU admission* 71% 87% 69% B86%
Murtalit',t“ T1% 92% 69% 90%

a

Sheik et al [8]. Study cited in ATAGI advice informing VE against any infection. Estimates of VE against

symptomatic infection from the Appendix table.

B LSHTM central estimates used for UK roadmap modelling on 9 June 2021 for Alpha [10]. Estimates are based

[s]

n a range of studies and in line with Public Health England’s COVID-19 vaccine surveillance report for pre-Alpha

and Alpha (week 22) [11] except for mortality (informed by Dagan et al [12] and Lopez Bernal et al [13]). For

D

elta, VE for hospitalisation and mortality is reduced by half of the relative reductions by dose and product as

Delta — uses Australian data
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Coronavirus (COVID-19) case numbers
and statistics

COVID-19 deaths by age group and sex

This graph shows the number of COVID-19 associated deaths in Australia for males and
females by age group since the first case was reported.

Eource: NINDES data 4/10/2021
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The tora! mumber of deaths in this chart may be [es3 than what & reported due to delays in notification to the National Interoperable Notifiahle
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Mayfield et. al. 2021 Designing an evidence-based Bayesian network for estimating the risk versus benefits of AstraZeneca COVID-19 Vaccine: https://doi.org/10.1016/j.vaccine.2022.04.004
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COVID-19 hospitalisations and deaths in NSW up to 4pm 03 November 2022

809 17 24

people in hospital people in ICU lives lost in the past 7 days*

COVID-19 cases and deaths reported in NSW

Time Cases confirmed by PCR Cases confirmed by RAT Total
Cases this week 6,851 5,599 12,450
Cases last week 5,591 4,459 10,050
COVID-19 deaths
Total cases (since beginning of pandemic) 1,952,760 1,608,786 3.561,546

Total deaths (since beginning of pandemic) 5.454

Queensland COVID-19 statistics
14 2,288

ﬂ Changes to reporting
Routine reporting of COVID-19 statistics, including case numbers, hospitalisations and deaths now occurs weekly.

As part part of the Queensland Government's shift from the emergency response phase of the COVID-19 pandemic to living
with COVID-12, information relating to testing, and the location, age and gender of cases has been removed.

The next weekly report will be on Friday 11 November.

Case, hospitalisation and death data as at midnight 1 November 2022, Vaccination data as at 26 October 2022, Refer to data caveats.

4,427 1,668,438 105 91.5%

MNew cases (7d) Cases (total) In hospital Fully vaccinated




Most Australians are already
vaccinated though?

COVID-19 deaths

14 2,288

Queensland COVID-19 statistics

ﬂ Changes to reporting
Routine reporting of COVID-19 statistics, including case numbers, hospitalisations and deaths now occurs weekly.

As part part of the Queensland Government's shift from the emergency response phase of the COVID-19 pandemic to living
with COVID-12, information relating to testing, and the location, age and gender of cases has been removed.

The next weekly report will be on Friday 11 November.

Case, hospitalisation and death data as at midnight 1 November 2022, Vaccination data as at 246 October 2022, Refer to data caveats.

4,427 1,668,438 105 91.5%

MNew cases (7d) Cases (total) In hospital Fully vaccinated




Most Australians are already
vaccinated though?

People who have had 2 shots
COVID-19 deaths

14 2,288

Queensland COVID-19 statistics

ﬂ Changes to reporting
Routine reporting of COVID-19 statistics, including case numbers, hosp, ~lisations and deaths now occurs weekly.

As part part of the Queensland Government's shift from the emergency respc se phase of the COVID-19 pandemic to living
with COVID-12, information relating to testing, and the location, age and gender  f cases has been removed.

The next weekly report will be on Friday 11 November.

Case, hospitalisation and death data as at midnight 1 November 2022, Vaccination data as at 246 October 2022, Refer to da. © aveats.

4,427 1,668,438 105 91.5%

MNew cases (7d) Cases (total) In hospital Fully vaccinated




hesir professncal opinion based on

Most Australians are already
vaccinated though?

Conflicting information on the risks and benefits of vaccination remains prominent
Boosters will become relevant as new variants emerge
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CoRiCAL Kids
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Moderna and boosters
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Myocarditis risk charts

culations are based on population-level data and do not take into account individual risk factors including a past history of myocarditis following COVID-

iccine or infection

e to limitations in data availability, the risk of myocarditis following third doses of vaccine is assumed to approximate that following second doses.

to limitations in data availablilty, the risk of myocarditis following vaccination with Moderna COVID-19 vaccine in children aged 5 to 11 years can not
timated.

of myocarditis post COVID-19 infection assumes rates are consistent for all variants

. . " ) . . i . . THE UNIVERSITY
- 0 Risk of myocarditis after mRNA COVID-19 vaccination vs after COVID-19 infection ﬁ! OF QUEENSLAND
i v l\_,.-/ AUSTRALIA THE UNIVERSITY OF
" Estimated cases of myocarditis by age, sex and vaccination status & SYDNEY
IMMUNISATION Australia, October 2022 8 Flinders
C oA L | T O N UNIVERSITY
Cases of myocarditis per million vaccine doses
Pfizer COVID-19 vaccine Moderna COVID-19 vaccine
Estimated myocarditis cases per
Post second or Post second or Post COVID-19
Gender Age group (years) Post first dose Post first dose . million post COVID-19
third dose third dose i vaccination or infection
5-11 =10 =10 Insuff. data Insuff. data 10 or less
12-17 32 57 10.1to 50
Male 18-29 23 94 56 50.1to 100
30-39 =10 32 12 50 100.1 to 300
40+ =10 =10 =10 13 Mare than 300
5-11 <10 <10 Insuff. data Insuff. data
12-17 15 28 27 50
Female 18-29 15 28 48
30-39 =10 =10
40+ =10 =10 11
***|MPORTANT NOTES***
* Chart demonstrates risk of myocarditis following COVID-19 mBNA vaccination or infection. However, causality is not certain - i.e. rates above are inclusive Estimates based on CoRiCal (COVID-19 Risk
of background myocarditis, which may be due to other causes.

Calculator):
https://corical.immunisationcoalition.org.au.
Questions and feedback to:
corical feedback@immunisationcoalition.org.au




Antiviral treatments

* Antiviral treatments can be given once a patient is infected
* They can reduce the risk of death, particularly in high risk patients

 Effectiveness in each case should be considered when prioritising who to treat

< Age > Vaccination status o Felran o] Comorbidities
a18to34y less_than_2doses_ None
No_treatment Obesity
a35to54 two_doses_under_6 ... Paxlovid Diabetes_Melii
a55to64 two_doses_6_or_mor... axiovid COPD
a65to74 Three_or_more_doses Remde.smr Cancer
Sotrovimab CvD
a7’5and_over_noRACF S S
a’5and_over_RACF o Stroke
/Molnuplvarlr CKD
Treatment
effectiveness
Yes
/No - Effect of comorbidity
(HR)
o) Death
Yes
No
Yes
No




Long COVID

e Persistent, recurring or new symptoms that cannot be
attributed to other diagnoses more than 12 weeks post-
SARS-CoV-2 infection

* We estimate presence of symptoms at 6 months
* Between <5% to >80% of recovered COVID-19 patients.
* Vaccination is effective at reducing long COVID

* Important to avoid reinfection, as this will increase risk
substantially

- Current transmission rates - Hospitalisation from COVID-19,

- Age/ sex - ICU admission from COVID-19,

- Vaccination status - presence of at least one long COVID
- Comorbidities symptom at 6 months post-infection.

- Number of previous SARS-CoV-2
infections




Comorbidities

 Comorbidities are associated with
increased risk of infection/death

* Risk estimates for multiple
permutations of comorbidities

 Comorbidities increase benefit of
vaccination compared to
individuals living without
comorbidities

Waccine type,
dose & timing

(n1)

Vaccine |
effectiveness

against

symptomatic
infection (n6)

Community
transmission at x%
over 2 months (nd)

-

&

Vaccine
effectiveness
against death if
infected (n7)




Risk communication
How can we present CoRiCAL to help people understand?

STUDY 1

lterative end user testing of revised versions (e.g. simplified language to
grade 8 reading level) using “think aloud” interviews with GPs and patients

STUDY 2

Tests different combinations of risk formats to identify the optimal
combination for consumer decision making about COVID-19 vaccination

STUDY 3

Evaluate current CoRiCal tool against government information and a
layered version that includes audio-visual explanations of rare outcomes
to meet the varying health literacy needs of the Australian population.




Watch this space....

https://corical.immunisationcoalition.org.au/

| COMNG SON
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