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Above: Customer service officer Ginny Ong, 22, getting her Covid-19 vaccination at

Toa Payoh West Community Club last month.

Right: People waiting in the observation area at the centre after receiving their
Covid-19 jabs. Vaccines used in Singapore's national drive are messenger RNA
ones such as the Pfizer and Moderna shots. ST PHOTOS: LIM YAOHUI

Booster jabs:
Some may
get different

shot

from before

Experts considering pros and cons of
mixing vaccines say more data is needed

Cheryl Tan

When Covid-19 booster shots are
rolled out in Singapore, some peo-
ple may be given the same vaccine
they took earlier, while others may
beadministereda different one.
“Both approaches are being con-
sidered, with pros and cons to both
strategies,” Associate Professor
Lim Poh Lian, director of the High
LevellIsolation Unit at the National

killer T-cells. Such individuals thus
rely mainly on a single line of de-
fence - theirantibodies.”
Associate Professor Hsu Li Yang,
vice-dean of global health and In-
fectious Diseases Programme
leader at the National University of
Singapore’s (NUS) Saw Swee Hock
School of Public Health, pointed
out that China is reportedly consid-
ering the use of an mRNA vaccine
as a booster following primary
inoculation with the Sinovac or
Sinopharm vaccine to broaden cov-
: %

Centre for Diseases,
told The Straits Times.

“We have to look at which is
more effective in protecting
against the current and future
virus strains circulating. We have
to look at safety issues and differ-
entsegments of the population.”

Prof Lim, who isa member of the
Expert Committee on Covid-19 Vac-
cination, added: “What might be
good for older adults might have
more side effects in younger per-
sons, so it may not be a one-size-
fits-all recommendation. Those
kinds of datajust take time to be col-
lected,analysedandreported.”

Those who received inactivated
vaccines, such as Sinovac, may bene-
fit fromamessenger RNA,ormRNA,

ge ag: jants.

“Neutralising antibody levels ap-
pear to drop rapidly six months
post-Sinovac vaccination, which is
the other reason for considering a
booster dose with either an mRNA
or the same vaccine,” he said.

The experts agreed, though, that
with different countries taking dif-
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toremove or mitigate the risk.
She acknowledged that there are

ferent more data is
needed before a decision is made.
Britain, for example, is looking
into mixing vaccines for booster
doses, after results from its Com-
Cov study launched in February

t concernsabout the side
effects of a third dose, though coun-
tries such as Israel and the United
States that are already implement-
ing booster shots can soon provide
real-world data on the effective-

showed that inistering one

dose of the Pfizer vaccine after a
dose of the AstraZeneca jab could
help toboost the immune response.

But Israel, which was the first

boosterjab,
Messenger RNA vaccines in-
clude the Pfizer and Moderna
shots, which are part of Singa-
pore’s national vaccination drive.
Professor Ooi Eng Eong of Duke-
NUS Medical School’s programme
inemerging infectious diseases ex-
plained: “Inactivated vaccines do
not generate appreciable levels of

country booster shot:
of mRNA vaccines to those aged 60
and older, and recently extended
the booster shots to those above 30,
has decidednot tomix jabs.

Prof Lim said the expert commit-
tee here is studying several things,
including the incidence rate of ad-
verse reactions fromabooster shot
in other countries and steps to take

of t

She noted that Moderna has
tested different doses for its
booster, and the US Food and Drug
Administration has held discus-
sions with the company on which
dose provides the best combination
of effectiveness and safety.

Each Moderna dose has 100 mi-
crograms (mcg) of vaccine, while
the Pfizer shot has 30mcga dose.

Asked ifabooster shotat alower
dose was more favourable in pre-
venting adverse side effects, Prof
Lim said that dosages are not di-

WHOSHOULD GOFIRST

If the goalis to decrease
hospitalisation, severe
diseaseand death, then
givethe booster to those
peopleit hasbeenshown
tobeefficacious
for-suchasthe
immunocompromised...
and probably the elderly.

b

ASSOCIATE PROFESSOR DAVID
ALLEN, an infectious diseases clinician
atthe National University of
Singapore'sYong Loo Lin School of
Medicine, on who should be given
Covid-19vaccine booster jabs first.

Healthcare staff
preparing
Covid-19 vaccine
doses last
month. Health
experts in
Singapore are
now studying
the details
involving the
benefits or risks
of giving fully
vaccinated
people Covid-19
vaccine booster
shots.

rectly comparable between vac-
cines or other medications. “Even
inthe same class of high blood pres-
sure medicines, 5mg of one
medicine may have the same thera-
peuticeffectas 50mg ofanother.”
On who should get the booster
shots first, Associate Professor
David Allen, an infectious diseases
clinician at the NUS Yong Loo Lin
School of Medicine, said: “If the
goal is to decrease hospitalisation,
severe disease and death, then give
the booster to those people it has
been shown to be efficacious for -

mune system the original vaccine
targets, so in the case of Covid-19
vaccines, it will probably increase
the number of memory B-cellsand
T-cells, in addition to the level of
circulating antibodies targeting
the Sars-CoV-2 virus.”

Memory B-cells help to produce
antibodies on demand to target the
virusandits variants, thus prevent-
ing severe lung disease, while T-
cells are able to detect and kil in-
fected cells to prevent the Sars-
CoV-2 virus - which causes
Covid-19 - from spreading.

ProfOoinoted that thereisa sug-
gestion that people’s antibody lev-
els should be measured, and boost-
ers should be given to those with
waning levels of antibodies against
the Sars-CoV-2 virus.

“However, antibody measure-
ments alone are insufficient to
guide such decision-making on
booster shots,” he said, adding that
measuring antibodies alone would
mean missing out on “the different
ways in which the immune system
isable to protectus from Covid-19”.

Prof Hsu pointed out that the ex-
periences of Israeland Britain show
that protection from asymptomatic
and mild infection decreases within
sixmonths post-vaccination, partic-
ularly with the Pfizer jab.

“However, these same experi-
ences also show that protection
against severe Covid-19 disease (re-
quiring hospital care or oxygen sup-
port) remains excellent, with more
than 85 per cent effectiveness when

such as the i 0-
mised...and probably the elderly.”
Prof Hsu said a vaccine booster is
an extra dose of a vaccine that is
given to maintain or augment the
protection provided by the origi-
nal dose or doses. “It will augment
(or boost) whatever part of the im-

wit] pe

ple, even for the elderly,” he said.
“Will protection against severe
disease wane over time? We do not
know for sure at this point if and
when this will happen, but it will
certainly takea far longer period of
time compared with protection

againstinfection.”

He pointed out that differentvac-
cinesaffect the immune system dif-
ferently, so current results cannot
be extrapolated to other vaccines,
suchas the Moderna shot.

As to how often Covid-19 jabs
should be administered, Professor
Paul Tambyah, president of the
Asia-Pacific Society of Clinical Mi-
crobiology and Infection, said that
itis still too early to tell - though it
might be the case that Covid-19 is
like hepatitis B or measles, each of
which needs three jabs. “It is
highly unlikely that we need
annual jabs as the mutation rate is
muchlower thaninfluenza.”

Prof Ooi said there is no fixed for-
mula for when booster shots
should be administered.

“The immune response does not
wane atafixed rate, but varies from
vaccine to vaccine and infection to
infection. Moreover, how much im-
mune response is needed to pre-
vent infection and disease varies
from virus to virus. There is thus no
theoretical way to estimate when
booster shots are needed,” he said.

He suggested that a more accu-
rate way of determining when to
give booster shots would be to
conduct active surveillance of
Covid-19 cases in hospitals to guide
decision-making. Once a trend to-
wards an increase in severe cases
among the vaccinated is observed,
then perhaps there will be sound
evidence for the need of boosters.

This approach should also apply
to groups of the population, such
as people with compromised im-
mune systems, Prof Ooi said.

Prof Lim also said waning immu-
nity may be more of a problem in
suchpeople, as well as older adults.
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