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Oversight: COVID-19 in NYC: Evaluating the Present Challenges


I. INTRODUCTION

	On November 7, 2022, the Committee on Health, chaired by Council Member Lynn Schulman, the Subcommittee on COVID Recovery and Resiliency, chaired by Council Member Francisco Moya, and the Committee on Hospitals, chaired by Council Member Mercedes Narcisse, will hold a hearing titled, “Oversight: COVID-19 in NYC: Evaluating the Present Challenges.” Among those invited to testify are representatives from the Department of Health and Mental Hygiene (DOHMH), advocates, members of the public, and other interested stakeholders. 
II. BACKGROUND
Pandemics do not “end decisively,” which means that diseases such as the novel coronavirus (COVID-19) are difficult to eliminate in entirety.[footnoteRef:2] Rather, pandemics usually “end” when they become endemic, meaning the disease “maintains a permanent presence in a specific area and appears at a relatively predictable rate.”[footnoteRef:3] Examples of endemic illnesses include the common cold and seasonal influenza, which circulate in the United States (US) based on fairly predictable patterns.[footnoteRef:4] Although not ideal, scientists consider endemics “stable and manageable” and rarely cause significant disruptions of daily life.[footnoteRef:5] In terms of when a disease becomes endemic, what scientists view as “stable” changes based on the disease and the population that is impacted.[footnoteRef:6] Thus, there is no clear scientific consensus for determining whether COVID-19 is currently endemic, but experts urge communities to remain cautious and stay current with boosters to prevent another pandemic.[footnoteRef:7] [2:  Sam Walters, We May Be In A Pandemic-to-Endemic Transition for COVID-19, Discover (Sept. 26, 2022), https://www.discovermagazine.com/health/we-may-be-in-a-pandemic-to-endemic-transition-for-covid-19. ]  [3:  Id.]  [4:  Id.]  [5:  Id.]  [6:  Id.]  [7:  Id.] 


CDC’s Monitoring of COVID-19
The US Centers for Disease Control (CDC) is continuing to track new variants of SARS-CoV-2, the virus that causes COVID-19.[footnoteRef:8] Omicron, like other variants, is made up of a number of lineages and sub lineages, and the CDC is closely tracking a wide range of Omicron sub lineages circulating in the US.[footnoteRef:9] The CDC continues to monitor emerging variants and their circulation to ensure that the effectiveness of vaccinations and treatments are not reduced.[footnoteRef:10] As of November 4, 2022, the Omicron variant BA.5 remains the dominant variant of concern.[footnoteRef:11] Omicron spreads more easily than Delta and other COVID-19 variants and can cause reinfection, even in people who have previously had COVID-19.[footnoteRef:12] Omicron has a shorter incubation period compared to other variants, and as people build immunity through vaccinations and prior infection, asymptomatic or very mild Omicron cases will become more common.[footnoteRef:13]  [8:  Monitoring Variants, CDC (Oct. 21, 2022), https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html. ]  [9:  BQ.1 and BQ.1.1 are both “offshoots” of BA.5, the Omicron variant that has been dominant for months. CDC data shows that the variants are spreading rapidly, but are still a “small proportion of overall variants.” A rare sub lineage, XBB, is also being tracked outside the United States. See id. ]  [10:  Id. The CDC identifies the mutations from one variant to another and examines their impact by comparing differences in real-world characteristics, such as the effectiveness of vaccines or treatments. Id. On October 20, 2022, COVID Data Tracker added a new Variant Summary page, which summarizes the three systems used by the CDC to monitor the variants: the National SARS-CoV-2 Strain Surveillance program, CDC’s National Wastewater Surveillance Program, and CDC’s Traveler-based SARS-CoV-2 Genomic Surveillance Program. Id.]  [11:  Summary of Variant Surveillance, CDC, https://covid.cdc.gov/covid-data-tracker/#variant-summary. ]  [12:  Variants of the Virus, CDC (Aug. 11, 2021), https://www.cdc.gov/coronavirus/2019-ncov/variants/index.html. “Reinfection” means a person was infected, recovered, and then later became infected again. After recovering from COVID-19, most people have some protection from repeat infections, but reinfections do occur, something the CDC is continuing to study. Reinfections and COVID-19, CDC (Sept. 9, 2022) https://www.cdc.gov/coronavirus/2019-ncov/your-health/reinfection.html. ]  [13:  Dani Blum, Another Covid Wave Could Be Coming. Here’s How to Make Your Holiday Plans, NY Times (Oct. 15, 2022), https://www.nytimes.com/2022/10/15/well/covid-holiday-plans.html. ] 

Although data shows that Omicron causes less severe illness and death, a surge in cases may lead to an increase in hospitalizations, and regardless of the variant, such surge can impact healthcare resources and potentially lead to more deaths.[footnoteRef:14] Public health experts are concerned about the “constellation” of Omicron variants that seem able to avoid vaccine immunity and immunity from recent infections, as the latest boosters were designed for the variants that dominated over the summer, and not necessarily these newer variants.[footnoteRef:15] However, the vaccines are still imperative, as they raise antibody levels overall and help prevent severe symptoms.[footnoteRef:16]  Further, the CDC states that some – but not all – monoclonal antibody treatments are effective against Omicron.[footnoteRef:17] Thus, getting vaccinated remains the best way to prevent severe illness, hospitalizations, and death.[footnoteRef:18]  [14:  Variants of the Virus, CDC (Aug. 11, 2021), https://www.cdc.gov/coronavirus/2019-ncov/variants/index.html.]  [15:  Apoorva Mandavilli, A ‘Tripledemic’? Flu, R.S.V. and Covid May Collide This Winter, Experts Say, NY Times (Oct. 23, 2022) https://www.nytimes.com/2022/10/23/health/flu-covid-risk.html. ]  [16:  Id.  ]  [17:  Variants of the Virus, CDC (Aug. 11, 2021), https://www.cdc.gov/coronavirus/2019-ncov/variants/index.html.
Monoclonal antibodies are made in a laboratory to fight an infection and given directly through an infusion. What Are Monoclonal Antibodies?, HHS, https://combatcovid.hhs.gov/what-are-monoclonal-antibodies. ]  [18:  Variants of the Virus, CDC (Aug. 11, 2021), https://www.cdc.gov/coronavirus/2019-ncov/variants/index.html.] 

III. COVID-19 in New York City
As of November 4, 2022, the COVID-19 Community Level, as calculated by the CDC based on the below metrics, is medium for Manhattan, Brooklyn, and the Bronx, and high for Queens.[footnoteRef:19] Community levels are used by the CDC to help individuals and communities decide which prevention restrictions to take based on the latest information.[footnoteRef:20] Each level (low, medium, or high) conveys the extent to which COVID-19 is impacting one’s communities, based on weekly metrics that calculate (1) the case rate per 100,000 population, (2) new COVID-19 admissions per 100,000 population, and (3) percent staffed inpatient beds in use by patients with COVID-19.[footnoteRef:21] [19:  COVID Data Tracker, COVID-19 Community Level for New York County, New York, CDC, https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=New+York&data-type=CommunityLevels&null=CommunityLevels&list_select_county=36061. ]  [20:  COVID-19 by County, CDC (Aug. 11, 2022) https://www.cdc.gov/coronavirus/2019-ncov/your-health/covid-by-county.html. ]  [21:  Community Levels were calculated on Nov. 3, 2022. New COVID-19 cases per 100,000 population (weekly total) were calculated using data from Oct. 27, 2022 – Nov. 2, 2022. New COVID-19 admissions per 100,000 population (7-day total) and percent of inpatient beds occupied by COVID-19 patients (7-day average) were calculated using data from Oct. 26, 2022 – Nov. 1, 2022. See COVID Data Tracker, COVID-19 Community Level for New York County, New York, CDC, https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=New+York&data-type=CommunityLevels&null=CommunityLevels&list_select_county=36061.] 

Based on Manhattan, Brooklyn, and the Bronx’s medium rating, the CDC recommends that New Yorkers stay current with COVID-19 vaccines and wear a mask if experiencing symptoms, testing positive, or exposed to someone with COVID-19.[footnoteRef:22] Based on Queens’ high rating, the CDC recommends that New Yorkers wear a mask indoors and on public transportation, in addition to staying up to date with COVID-19 vaccines and getting tested if showing symptoms.[footnoteRef:23] The CDC also recommends that those at high risk for severe illness should consider taking additional precautions.[footnoteRef:24]  [22:  COVID Data Tracker, COVID-19 Community Level for New York County, New York, CDC, https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=New+York&data-type=CommunityLevels&null=CommunityLevels&list_select_county=36061.]  [23:  Id.]  [24:  Id.] 

The latest data from DOHMH shows:[footnoteRef:25]  [25:  COVID-19: Data, NYC Health (last updated Nov. 4, 2022), https://www1.nyc.gov/site/doh/covid/covid-19-data.page. ] 

	Measure
	Last 7 Days
	Trend

	Percent Positive
	10.4%
	Stable

	Inpatient COVID bed occupancy (7-day average)
	7.25%
	

	Hospitalizations (daily average)
	87
	Decreasing

	Hospitalization rate (7-day rate per 100,000 people)
	13.87
	

	Deaths (daily average)
	9
	Decreasing

	Cases (daily average)
	2,303
	Stable

	Case Rate (7-day rate per 100,000 people)
	193.37
	



According to DOHMH’s data showing the weekly rates of cases and hospitalizations, Black/African American New Yorkers are currently testing positive and being hospitalized for COVID-19 at a greater rate than Hispanic/Latino, White, and Asian/Pacific Islander New Yorkers, respectively.[footnoteRef:26]  [26:  Id. ] 

IV. ISSUES AND CONCERNS
Fiscal Recovery Funds Utilized by NYC
President Biden signed the American Rescue Plan Act of 2021 (ARPA) on March 11, 2021, which provided additional fiscal relief to states and localities to address the continued impact of COVID-19 on public health, the economy, and state and local government finances.[footnoteRef:27] According to the Office of the New York State Comptroller, NYC is primarily using its federal funds to replace revenue losses and mitigate negative economic impacts, but is doing so at a faster pace than its peer cities.[footnoteRef:28] This will leave fewer funds available to address any future uncertainties.[footnoteRef:29]  [27:  Office of the New York State Comptroller, A Comparison of Fiscal Recovery Funds Utilization: NYC and Peers (Sept. 23, 2022), https://www.osc.state.ny.us/files/reports/osdc/pdf/report-8-2023.pdf. ]  [28:  Press Release, DiNapoli: NYC Put Federal Funds to Work Quickly To Shore Up Budget and Drive Recovery (Sept. 28, 2022), available at https://www.osc.state.ny.us/press/releases/2022/09/dinapoli-nyc-put-federal-funds-work-quickly-shore-budget-and-drive-recovery. ]  [29:  Id.] 

In a report released September 28, 2022, the State Comptroller examined how NYC and other local governments used the first of two partial payments of ARPA’s $350 billion Coronavirus State and Local Fiscal Recovery Funds (SLFRF).[footnoteRef:30] The report found that NYC has already allocated about $2.5 billion (86 percent) of the $2.9 billion in SLFRF funds received through March 2022 – one of the fastest rates among the US’s 10 largest cities.[footnoteRef:31] Notably, more than half of NYC’s relief funds received to date were spent on revenue replacement, primarily for personal services at the four uniformed agencies (Correction, Fire, Police, and Sanitation) and the Department of Education, as well as for waste collection and removal services.[footnoteRef:32] Another 27 percent was directed to help businesses and nonprofits, as well as household and worker assistance programs.[footnoteRef:33] Public health services were allocated 16 percent of the funds, mostly for mitigation and prevention activities.[footnoteRef:34] Critically, the State Comptroller concluded that some of the city’s initiatives funded with SLFRF and other programs may create additional spending obligations in the future – meaning elected officials may receive pressure to renew such funding beyond fiscal year 2025, when the temporary federal relief is intended to run out.[footnoteRef:35]  [30:  Id.]  [31:  Id.]  [32:  Id.]  [33:  Id.]  [34:  Id.]  [35:  Id.] 

Lastly, the report states that of the nearly $3 billion in unobligated SLFRF funds as of April 1, 2022, most will be allocated by NYC to revenue replacement for salaries and contractual services, as well as to support school-based public health services and other ongoing costs related to COVID-19.[footnoteRef:36] The remaining balance will be used to expand various public health services, including mental health and services for seniors, as well as housing, legal and employment assistance for low-income and unhoused residents, with a small amount to be invested toward building public sector capacity, with no current plans to fund future infrastructure projects.[footnoteRef:37] It is thus essential that NYC prepare for when these federal funds will eventually run out. [36:  Office of the New York State Comptroller, A Comparison of Fiscal Recovery Funds Utilization: NYC and Peers (Sept. 23, 2022), https://www.osc.state.ny.us/files/reports/osdc/pdf/report-8-2023.pdf.]  [37:  Id. ] 

Current Testing for COVID-19 in NYC
According to an article published on October 23, 2022, in Nature Communications, data collected through contact tracing efforts in NYC has provided valuable insights into the dynamics of COVID-19’s community transmission.[footnoteRef:38] The analysis revealed that COVID-19 continues to spread in tightly interconnected communities, but higher vaccination coverage and lower numbers of visitors reduces “within- and cross-Zip code transmission events.”[footnoteRef:39] Thus, continuing to understand COVID-19’s transmission “within and among” communities in NYC is imperative to the development of effective public health policies going forward.[footnoteRef:40]   [38:  Sen Pei et al., Contact tracing reveals community transmission of COVID-19 in New York City, Nature Communications (Oct. 23, 2022), https://doi.org/10.1038/s41467-022-34130-x. ]  [39:  Id. ]  [40:  Id. ] 

Since June 2020, the NYC Test & Trace Corps, rebranded in August 2022 as NYC Test & Treat Corps (T2), provides testing and resources to support New Yorkers with COVID-19.[footnoteRef:41] On September 27, 2022, NYC Health + Hospitals (H+H), which runs T2, announced that its At-Home Test Distribution Program, which began in December 2021, had provided over 60 million at-home rapid tests to New Yorkers at places such as city libraries, NYC park facilities, cultural institutions, and community- and religious-based organizations.[footnoteRef:42] Distribution sites have been established in 88 percent of NYC zip codes, which includes neighborhoods identified by the City’s Taskforce on Racial Inclusion & Equity as those hardest hit by the pandemic.[footnoteRef:43] As of late September, T2 makes weekly deliveries of at-home tests to participating distribution sites, which can be located on the City’s COVID-19 testing page.[footnoteRef:44]  [41:  Press Release, NYC Test & Trace Corps Rebrands as NYC Test & Treat Corps As Mobile “Test to Treat” Program Expands to Over 30 Units, NYC Health + Hospitals,(Aug. 1, 2022), https://www.nychealthandhospitals.org/pressrelease/nyc-test-trace-corps-rebrands-as-nyc-test-treat-corps; Test & Treat Corps, NYC Health + Hospitals, https://www.nychealthandhospitals.org/covid-19-resources-for-all-new-yorkers/test-and-treat. The contact tracing program was integrated with a set of intervention efforts designed to limit morbidity and mortality from COVID-19 in NYC. Contact tracing was done through phone calls and text messages, capable of reaching most NYC residents. See also Sen Pei et al., Contact tracing reveals community transmission of COVID-19 in New York City, Nature Communications (Oct. 23, 2022), https://doi.org/10.1038/s41467-022-34130-x.]  [42:  Press Release, NYC Test & Treat Corps’ At-Home Test Distribution Program Distributes 60 Million Free At-Home Tests at Thousands of Sites Across New York City (Sept. 27, 2022),  https://www.nychealthandhospitals.org/pressrelease/test-treat-corps-at-home-test-distribution-program-distributes-60m-free-at-home-tests. ]  [43:  Id. The Taskforce on Racial Inclusion and Equity (TRIE) was launched in April 2020 in response to the “disproportionate impact of COVID-19 on communities of color.” About Taskforce on Racial Inclusion & Equity, https://www1.nyc.gov/site/trie/about/about.page. ]  [44:  Free COVID-19 Testing and Treatment, NYC COVID-19 Citywide Information Portal https://www1.nyc.gov/site/coronavirus/get-tested/covid-19-testing.page ] 

Recently, Mayor Eric Adams, the Mayor’s Office for People with Disabilities (MOPD), the New York Department of Citywide Administrative Services (DCAS), H+H, and T2 announced that the city will distribute 10,000 COVID-19 at-home tests that are “more accessible to New Yorkers that are blind or have low vision.”[footnoteRef:45] According to an analysis from the NYC Department of City Planning, there are about 1 million people in NYC with a disclosed disability, of whom “about 200,000 reported having vision difficulty.”[footnoteRef:46] The tests distributed through this program use components geared toward those with visual impairment and communicate with a smartphone to provide an electronic text readout of results.[footnoteRef:47] Such kits will be distributed in October and early November and will be available through MOPD and other partner organizations.[footnoteRef:48]  [45:  Adams Administration Partners With CDC to Deliver 10,000 Accessible At-Home COVID-19 Tests to Those who are Blind or Have Low Vision, NYC Office of the Mayor (Oct. 18, 2022), https://www1.nyc.gov/office-of-the-mayor/news/757-22/adams-administration-partners-cdc-deliver-10-000-accessible-at-home-covid-19-tests-those. ]  [46:  Id.]  [47:  Id. ]  [48:  Id.] 

T2 additionally announced that by the end of October 2022, its mobile “Test to Treat” program will double in size over the next three weeks and expand to 75 mobile units equipped with rapid antigen testing, PCR testing, and on-site treatment.[footnoteRef:49] According to the press release, individuals who test positive for COVID-19 using a rapid antigen test at a T2 mobile unit will be offered the chance to meet with an onsite clinician and, if eligible, obtain a free Paxlovid anti-viral medication.[footnoteRef:50] All T2 mobile units will offer PCR testing, with results to be expected within 24 to 48 hours; once the results are received, T2 mobile units will connect individuals to treatment.[footnoteRef:51] Also, as of October 1, 2022, New Yorkers can present proof of a positive COVID-19 test (i.e., at-home test results, PCR results, or results from external testing providers) at any T2 mobile unit to be evaluated for and prescribed COVID-19 treatment.[footnoteRef:52] As variants emerge, it is critical that testing remains an active component of the strategy to keep tabs on COVID-19 in NYC. However, experts currently differ on the exact timing and combination of tests one should take before attending an event, which is especially relevant as the holidays approach. Overall, for the most accurate measure of contagiousness, experts advise taking an at-home rapid test right before an event or gathering.[footnoteRef:53] [49:  NYC Test & Treat Corps To Double Size of Mobile “Test to Treat” Program, Expanding to 75 Mobile Units Offering On-Site Treatment and PCR Testing, NYC Health + Hospitals (Oct. 5, 2022), https://www.nychealthandhospitals.org/pressrelease/test-treat-corps-to-double-size-of-mobile-test-to-treat-program-expanding-to-75-mobile-units. ]  [50:  Paxlovid is an oral antiviral used to help fight COVID-19 by stopping it from replicating in the body. COVID-19 Treatments and Medications, CDC, https://www.cdc.gov/coronavirus/2019-ncov/your-health/treatments-for-severe-illness.html. See also id.]  [51:  NYC Test & Treat Corps To Double Size of Mobile “Test to Treat” Program, Expanding to 75 Mobile Units Offering On-Site Treatment and PCR Testing, NYC Health + Hospitals (Oct. 5, 2022), https://www.nychealthandhospitals.org/pressrelease/test-treat-corps-to-double-size-of-mobile-test-to-treat-program-expanding-to-75-mobile-units.]  [52:  Id. ]  [53:  Dani Blum, Another Covid Wave Could Be Coming. Here’s How to Make Your Holiday Plans, NY Times (Oct. 15, 2022), https://www.nytimes.com/2022/10/15/well/covid-holiday-plans.html. ] 

COVID-19 and Flu Season
As winter approaches, H+H has urged all New Yorkers to get vaccinated against the flu as well as COVID-19, due to the possibility of a “twindemic” this fall and winter season.[footnoteRef:54] The New York State Health Department has categorized flu activity across New York as “widespread,” and the CDC recommends everyone over six months get vaccinated against the flu, as studies show that this can reduce the risk of illness by between 40 and 60 percent among the overall population.[footnoteRef:55] Thus, H+H is strongly encouraging vaccination against both COVID-19 and the flu, as “co-infection” is possible, meaning a person can get sick with both diseases simultaneously, which may lead to serious symptoms and hospitalizations.[footnoteRef:56] This is especially critical for the upcoming months, as there are few COVID-19 restrictions still in place on travel and socializing.  [54:  New Yorkers Urged to Get Flu Vaccine As Experts Warn of “Twindemic” With COVID-19 Still Very Prevelant, NYC Health + Hospitals (Oct. 25, 2022), https://www.nychealthandhospitals.org/pressrelease/new-yorkers-urged-to-get-flu-vaccine-as-experts-warn-of-twindemic-with-covid-19-still-very-prevalent. ]  [55:  Id. ]  [56:  Id. ] 

According to the New York Times, cases of the flu have begun emerging earlier than usual, and are “expected to soar over the coming weeks.”[footnoteRef:57] In the US, flu season is typically from October to March, with a peak occurring sometime between December and February.[footnoteRef:58] In New York, the State Department of Health has already indicated that the flu and COVID-19 are circulating in New York simultaneously, and are “especially serious for older adults, young children, pregnant women, and those with chronic health conditions.”[footnoteRef:59] According to the State, the regions reporting the highest number of flu cases are the New York City/Metropolitan area, as well as the Capital District and Central New York.[footnoteRef:60] Public health experts are thus urging Americans – especially those at high risk – to get a flu shot and COVID-19 booster before cases rise even higher.[footnoteRef:61] It should also be noted that according to the CDC, during the 2009 to 2022 flu seasons, rates of hospitalization were 80 percent higher among Black adults, 30 percent higher among American Indian/Alaska Native adults, and 20 percent higher among Hispanic adults compared with white adults.[footnoteRef:62] However, flu vaccination rates were “much lower” among these populations.[footnoteRef:63] [57:  Apoorva Mandavilli, A ‘Tripledemic’? Flu, R.S.V. and Covid May Collide This Winter, Experts Say, NY Times (Oct. 23, 2022), https://www.nytimes.com/2022/10/23/health/flu-covid-risk.html ]  [58:  Id. ]  [59:  Press Release, State Department of Health Urges All New Yorkers to Get the Annual Flu Shot as Cases Increase, NYS Department of Health (Oct. 2022), https://www.health.ny.gov/press/releases/2022/2022-10-05_annual_flu_shot.htm ]  [60:  Id. ]  [61:  Id. ]  [62:  Apoorva Mandavilli, A ‘Tripledemic’? Flu, R.S.V. and Covid May Collide This Winter, Experts Say, NY Times (Oct. 23, 2022), https://www.nytimes.com/2022/10/23/health/flu-covid-risk.html.]  [63:  Id. ] 

There are also additional concerns around the spread of Respiratory syncytial virus (R.S.V.), especially among children, as well as rhinoviruses and enteroviruses, which – although all infections are usually mild – are already straining pediatric hospitals in several states.[footnoteRef:64] There are accordingly concerns that the potential confluence of COVID-19, the flu, and R.S.V. in NYC will strain healthcare resources.[footnoteRef:65] There is no vaccine currently available for R.S.V., but at least two are in late-stage clinical trials, and Pfizer is developing an antiviral drug.[footnoteRef:66] And although the US Food and Drug Administration (FDA) has authorized boosters specifically designed for the BA.5 variant of COVID, only a small fraction of people have thus far received one, and fewer than one in three children aged 5 to 11 have completed the primary series of COVID-19 vaccines.[footnoteRef:67] Concerns around co-circulation of COVID-19, the flu, and R.S.V. are magnified by the emergence of the BQ variants, which includes BQ.1 and BQ.1.1., extremely transmissible variants that are showing to be more “immune-evasive” and which are currently spreading throughout the city.[footnoteRef:68] [64:  Id. R.S.V. is Respiratory Synctial Virus Infection, a common respiratory virus that usually causes mild, cold-like symptoms. RSV, CDC, https://www.cdc.gov/rsv/index.html. Older adults, immunocompromised people, and pregnant women are most at risk, and young children are highly susceptible to influenza and R.S.V. Many infected children become severely ill because they have little immunity, either because it has waned or because they were not exposed to these viruses prior to the pandemic. Apoorva Mandavilli, A ‘Tripledemic’? Flu, R.S.V. and Covid May Collide This Winter, Experts Say, NY Times (Oct. 23, 2022), https://www.nytimes.com/2022/10/23/health/flu-covid-risk.html. Rhinovirus and enterovirus infections cause the common cold. Rhinovirus Infections, HealthyChildren (2018), https://www.healthychildren.org/English/health-issues/conditions/ear-nose-throat/Pages/Rhinovirus-Infections.aspx.]  [65:  Apoorva Mandavilli, A ‘Tripledemic’? Flu, R.S.V. and Covid May Collide This Winter, Experts Say, NY Times (Oct. 23, 2022), https://www.nytimes.com/2022/10/23/health/flu-covid-risk.html.]  [66:  Id. ]  [67:  Id.]  [68:  BQ variants are believed to be the most immune-evasive strains of COVID yet, but it is unclear how severe these strains are; early reports state that monoclonal antibody treatments are not working as effectively. Erin Prater, New York’s struggle with the new Omicron variant BQ is trying to tell us something, Fortune (Oct. 22, 2022), https://fortune.com/well/2022/10/22/omicron-bq-bq11-wave-rising-new-york-pandemic-covid-fall-winter-wave-belllwhether-xbb-variant-soup-convergence-recombination-viral-evolution. ] 

COVID-19 Bivalent Vaccine
On August 31, 2022, the FDA authorized the use of Moderna and Pfizer-BioTech bivalent COVID-19 vaccines for single-dose boosters– administered at least two months after the completion of primary or booster COVID vaccines.[footnoteRef:69] Under this new FDA amendment, monovalent COVID-19 boosters that have been administered to millions of Americans since December 2020 will be replaced by the “updated boosters” with two messenger RNA components– the original SARS-CoV-2 virus and the Omicron sub-variants: BA.4 and BA.5.[footnoteRef:70] The updated booster not only protects against a broad range of variants, it specifically gives immunity towards the BA.4 and BA.5 lineages of the omicron variants that are currently causing the most cases in the US.[footnoteRef:71] As of late October 2022, BA.5 make up about 62.2 percent of all current US COVID-19 cases.[footnoteRef:72] Furthermore, variant data for New York and New Jersey shows the dominating presence of various Omicron variants including BA.5 (49.8 percent), B.A.4.6 (10.9 percent), BQ.1 (17 [image: C:\Users\mbutt\Desktop\nyc covid data.PNG][image: C:\Users\mbutt\Desktop\Capture.PNG]percent) and BQ.1.1 (11.3 percent) (see chart below).[footnoteRef:73] [69:  U.S. FOOD & DRUG ADMINSTRATION, Coronavirus (COVID-19) Update: FDA Authorizes Moderna, Pfizer-BioNTech Bivalent COVID-19 Vaccines for Use as a Booster Dose, FDA News Release (August 31, 2022), https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-moderna-pfizer-biontech-bivalent-covid-19-vaccines-use.]  [70:  Id.]  [71:  Id.]  [72:  U.S. CENTERS FOR DISEASE CONTROL & PREVENTION, Variant Proportions (Oct. 22, 2022), https://covid.cdc.gov/covid-data-tracker/#variant-proportions.]  [73:  Id] 

Distribution of COVID variants across the US (left) and Region two, which includes cases from New York City and New Jersey (right). [footnoteRef:74] [74:  Id.] 

Although new variants such as B.Q.1 and XBB have recently emerged throughout Europe, the US, and Asia, they all originate from the Omicron variant, making the new bivalent booster more effective towards these new mutations.[footnoteRef:75] Despite a changed formula, the bivalent boosters will have similar side effects as other COVID-19 vaccines and boosters, including headache, fatigue, soreness or redness at the injection site, fever, chills, and joint pain.[footnoteRef:76] [75:  Nsikan Akpan,Extremely low booster rates suggests NYC area has no COVID cares left to give, GOTHAMIST   (Oct. 24, 2022),  https://gothamist.com/news/extremely-low-booster-rates-suggest-nyc-area-has-no-covid-cares-left-to-give.]  [76:  Jilllian Wilson, The Most Common Side Effects Of The New Bivalent COVID Booster, HUFFPOST (Sep 13, 2022– Updated Oct. 13, 2022), https://www.huffpost.com/entry/side-effects-bivalent-covid-booster_l_631f4b7ce4b027aa405dee0a] 

Eligibility for Bivalent Boosters
Anyone 5 years or older can receive the bivalent boosters at least two months after getting their last monovalent/older booster shot or completing their primary vaccination series.[footnoteRef:77] Presently, only Pfizer boosters can be administered to anyone who is 5 years and older,[footnoteRef:78] while, Moderna can be administered beginning at age 6.[footnoteRef:79] Children under 15 must be provided consent and be accompanied by a parent or caregiver to receive the updated shot.[footnoteRef:80] Anyone who recently tested positive for COVID-19 or experienced COVID-like symptoms can wait up to three months to receive an updated booster from the time they last felt symptoms.[footnoteRef:81]Additionally, moderately or severely immunocompromised individuals are eligible to receive additional bivalent boosters based on personal needs and are recommended to get boosters without delay.[footnoteRef:82]   [77:  NYC DEPARTMENT OF MENTAL HEALTH & HYGIENE, COVID-19: Vaccine (Oct. 28, 2022), https://www1.nyc.gov/site/doh/covid/covid-19-vaccines.page]  [78:  Id.]  [79:  Id.]  [80:  Id.]  [81:  Id.]  [82:  Id.] 

The bivalent boosters became available for use across the US on September 2, 2022.[footnoteRef:83] Mayor Eric Adams announced that starting September 9, 2022, all eligible New Yorkers could get their updated boosters at H+H facilities, pharmacies, at their health care providers, or through at-Home vaccination, which is intended for individuals that are elderly, homebound, or disabled.[footnoteRef:84] The Mayor also announced the launch of a COVID vaccination campaign to encourage people to get boosted in preparation for the winter and flu season.[footnoteRef:85] [83:  U.S. CENTERS FOR DISEASE CONTROL & PREVENTION, Stay Up to Date with COVID-19 Vaccines Including Boosters (Oct. 24, 2022), https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html                                      ]  [84:  NYC DEPARTMENT OF MENTAL HEALTH & HYGIENE, New Bivalent Covid-19 Vaccines Available to Boost City's Immunity (Sep. 9th, 2022), https://www1.nyc.gov/office-of-the-mayor/news/651-22/new-bivalent-covid-19-vaccines-available-boost-city-s-immunity]  [85:  Id.] 

From early 2022, the NYC 7-day average for booster shots went from 50,048 to a mere 1,358 weekly average doses, signifying a significant drop of more than 97 percent over the period of the prior ten months.[footnoteRef:86] According to DOHMH officials, 476,221 bivalent doses have been given out as of October 19, 2022.[footnoteRef:87] This number is not reflected on the DOHMH website trackers, as bivalent booster data is yet to be updated online.[footnoteRef:88] Although around half a million New Yorkers have received updated boosters since September 2022, this only accounts for around seven to eight percent of the eligible population.[footnoteRef:89] Compared to last year’s fall numbers when about 1.5 million people got their booster, there has been a 68 percent decline in booster dosages this year.[footnoteRef:90] These waning numbers can be attributed to various factors, such as the return to normalcy and easing of pandemic protocols, a decrease in outreach for additional booster shots, and confidence that the primary vaccines and booster shots are enough to protect against any future COVID outbreak.[footnoteRef:91] According to a recent study by Kaiser Family Foundation, the general population may also be lacking knowledge of the bivalent vaccines, as only 17 percent of the 1,534 randomly selected individuals across the US said that they have heard “a lot” about the updated vaccine while 33 percent said they know “some” information, and about 36 percent received little to no news. [footnoteRef:92] Additionally, the survey found that two out of five fully vaccinated adults did not know if they needed to get the bivalent booster for further protection.[footnoteRef:93] The following chart shows NYC Residents with Additional/booster doses by DOHMH as of November 1, 2022:[footnoteRef:94] [86:  NYC DEPARTMENT OF MENTAL HEALTH & HYGIENE, Daily Vaccinations Trends, (Oct. 27, 2022), (https://www1.nyc.gov/site/doh/covid/covid-19-data-vaccines.page]  [87:  Nsikan Akpan,Extremely low booster rates suggests NYC area has no COVID cares left to give, GOTHAMIST   (Oct. 24, 2022),  https://gothamist.com/news/extremely-low-booster-rates-suggest-nyc-area-has-no-covid-cares-left-to-give.]  [88:  Id.]  [89:  Id.]  [90:  Id.]  [91:  Id.]  [92:  Grace Sparks et al., KFF Covid-19 Vaccine Monitor: September 2022, KAISER FAMILY FOUNDATION (Sep. 30, 2022), https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-september-2022/]  [93:  Id.]  [94:  NYC DEPARTMENT OF MENTAL HEALTH & HYGIENE, Vaccinations by Borough (Oct. 27, 2022), (https://www1.nyc.gov/site/doh/covid/covid-19-data-vaccines.page] 

[image: ]
It is clear from the data above that Black and Hispanic neighborhoods have the lowest vaccination and booster rates across children and adults alike.[footnoteRef:95] Furthermore, despite their eligibility, children between ages five and twelve have the lowest vaccination rates among all racial/ethnic groups.[footnoteRef:96]  [95:  Id.]  [96:  Id.] 

Addressing the Health Concerns of Asylum Seekers
Since the beginning of spring 2022, over 11,600 asylum seekers have arrived in New York City through the Port Authority Bus Terminal in Manhattan.[footnoteRef:97] As of October 17, 2022, 8,500 migrants are housed in NYC shelters,[footnoteRef:98] which has led Mayor Adams to issue Emergency Executive Order 224 to formally direct relevant city agencies to create and execute a Humanitarian Emergency Relief response to provide shelter, food, medical, and legal services.[footnoteRef:99] Other than a cursory health evaluation at the border, many migrants are bussed to NYC without any adequate medical care.[footnoteRef:100] To immediately assist incoming asylum seekers, the H+H Ambulatory Care and Populations Health teams have set up on-site services at Manhattan Port Authority bus terminal that provides COVID-19 testing and treatment right at the location along with other required medical care.[footnoteRef:101] At H+H facilities, children receive full physicals and vaccinations to start school. Navigator Centers by the City serves as a one-stop information center for social, medical, and legal services where H+H’s mini-clinics provide medications, resources and assistance to apply for health plans to eligible adults.[footnoteRef:102] [97:  Hurubie Meko, What to Know About the Migrant Crisis in New York City, NEW YORK TIMES (Oct. 21, 2022), https://www.nytimes.com/article/nyc-migrant-crisis-explained.html]  [98:  Maya Rajamani, Adams: NYC to open relief centers for asylum seekers, SPECTRUM NEWS NY 1 (Sep. 22, 2022), https://www.ny1.com/nyc/all-boroughs/news/2022/09/22/nyc-to-open-relief-centers-for-asylum-seekers]  [99:  Id.]  [100:  Commissioner Ashwin Vasan, Dear Colleague, NYC HEALTH (September 09, 2022), https://www1.nyc.gov/assets/doh/downloads/pdf/about/dear-colleague-migrants.pdf ]  [101:  NYC HEALTH + HOSPITALS, Report to the Board of Directors (September 29, 2022), https://www.nychealthandhospitals.org/report-to-the-board-of-directors-sep-2022/]  [102:  Id.] 

V. Conclusion
The Committees look forward to discussing with DOHMH the challenges COVID-19 currently presents in NYC. The Committees hope to learn about the current status of COVID-19 throughout the five boroughs, equitable strategies to address the low bivalent booster rates, testing and vaccination efforts for asylum seekers, emerging new variants, and other concerns related to the ongoing presence of COVID-19 in NYC. 








7

image3.png
USA
L —

WHO Lineage # US Class %Total ~ 9..
Omicron  BAS voc  622%
BA4S6 voc  11.3%
BQ.1 voc  94%
BQ.1.1 voc  7.2%
BF.7 voc  67%
BA275 voc  16%
BA2752 voc  13%
BA4 voc  04%
BA2.12.1 voc  00%
BA11 voc  00%
BA2 voc  00%
B.1.1529 voc  00%
Deta  BA6172  |VBM | 0.0%
Other __ Other* 0.0%

* Enumerated lineages are US VOC and
lineages circulating above 1% nationally in at
least one week period. "Other" represents the
aggregation of lineages which are circulating <1%
nationally during all weeks displayed.

" These data include Nowcast estimates,
which are modeled projections that may differ
from weighted estimates generated at later dates
#  AY.1-AY.133 and their sublineages are
aggregated with B.1.617.2. BA.1, BA.3 and their
sublineages (except BA.1.1 and its sublineages)
are aggregated with B.1.1.529. Except BA.2.12.1,
BA.2.75, BA.2.75.2 and their sublineages, BA.2
sublineages are aggregated with BA.2. Except
BA.4.6, sublineages of BA.4 are aggregated to
BA.4. Except BF.7, BQ.1 and BQ.1.1, sublineag..





image4.png
NYC residents with additional

Ibooster doses.
| ——
20% 30% 40% 50% 60%

Age Group

Boroughwide

Race/Ethnicity

Boroughwide

Citywide

Staten

Bronx  Brookiyn  Manhattan  Queens lIsland

a%

Nees s o
s oo [ | o oow o
Maes  tponctaino || o am o
s wwe | o
o e || e oo EECEE v o
s S o w w
sor vemotame | s | om0 m o om w
s wie | e | on w =
e e
o oua [ ew | e |
ot oo [N e x| o Wl
o wie | o [T |
FTTR——
wou oo [z | ww . am
ot wenctaino || 2% W an
wou
Bos e
oot i
Sost bigonctatn
oot whie

Favone e

st o i

Senoous  Hepsmctotno

65 and Older

White





image1.png




image2.png
Region 2 - New Jersey, New York, Puerto Rico, and the Virgin Islands
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