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Daily hos fltalisations
Data until 21 December 2022
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Epidemiological summary
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The current wave has plateaued

The wave was driven by a combination of

waning pop immunity, reduction in M
community protective behaviours, & o .
emerging immune evasive subvariants (XBF wen A
increased 5 to 32% in 6 weeks). I Rural [l Metro
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Hospitalisations (691)have increased by 5%
in the last 7 days

ICU occupancy has (31) increased by 35%
Furlough 1585 (3% increase)

Weekly deaths (64, Nov 30) increased by 3000-
40=8%

Daily cases
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v’ Significant underestimation due to falling
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Morbidity and Mortality

Daily hosgitcllisations

Data until 31 December 2022 Share of hospital admissions by age
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Excess Deaths and Cumulative Excess Deaths in

Victoria

Excess deaths in Victoria with COVID-19 deaths superimposed Cumulative excess deaths in Victoria by socio-economic status
quintile
1 being the quintile with greatest relative social disadvantage
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Excess deaths ® COVID-19 deaths
Source: VDI, TREVI vgm s Source: VDI ﬁgm _

 From 1 January 2022 to 13 October 2022, estimated excess deaths in Victoria were 86 excess deaths per 100,000 population.

* The close alignment of excess deaths and COVID-19 death counts suggest excess deaths in Victoria were largely explained by COVID-19
associated mortality

« Excess death rates were higher in areas of lower socioeconomic disadvantage.
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Virologic Surveillance

« The current wave in Victoria is driven by a 100%
mixture of new Omicron subvariants which
became dominant in late October / early
November

i

25

« XBFrecombinant (BA.2.75.3 =CJ.1 and
BA.5), BQ.1/BQ.1.1, BA 2.75 (and
its sublineages BN.1. CH.1.1) are widely
distributed

il

15

% of sub-lineages

4

« XBF shows the most recent rapid growth. No
signs of increased severity

Number of sites with valid results

4

* Many are resistance to Evusheld (XBB, XBB.1,
BA.2.75.2, BA.4.6, BF.7, BQ.1, BQ.1.1)

Received date (week ending)
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Countries of interest

Cases, variant share, and deaths
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Vaccination

Last updated: 21 Dec 22
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Doses delivered to Victorians

Age group Waned immunity* 4 Week Trend 7 days to 17 Dec
0-4 0% (+0.01%) 0% (+0.00%) 0% (+NA) NA (+NA) NA 11
5-11 63% (+0.16%) 48% (+0.25%) 0% (+0.01%)  Low eligibility 0% (+0.00%) 94% 493

12-15 100% (+0.03%) 98% (+0.09%) 2% (+0.05%) 0% (+0.00%) 97% 128

16-29 949% (+0.04%) 92% (+0.02%) 53% (+0.31%) 1% (+0.12%) 95% 1,359

I S B

30-49 98% (+0.03%) 97% (+0.01%) 68% (+0.17%) 12% (+1.00%) 91% - - - ] 4,884

50-64 99% (+0.03%) 98% (+0.01%) 81% (+0.10%) 32% (+1.61%) 88% - - - I 4,464
65+ 100% (+0.04%) 100% (+0.01%) 92% (+0.08%) 70% (+0.91%) 91% I O 3,299

Total aged 12+ 92%
A Current vaccination coverage (change in coverage in last 30 days) OFFICIAL *People with at least one vaccination but no vaccination or diagnosis in last 120 days

This will NOT capture any unreported COVID infections




Treatments

Weekly Prescriptions

Data until 18 December 2022 Proportion of cases by age
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Evusheld usage

Evusheld is approved by the TGA for use as pre-exposure prophylaxis in those at risk for severe disease of COVID.

Evusheld is prioritised for severely immunocompromised individuals not expected to mount an adequate immune response to
COVID-19 vaccination or due to underlying medical conditions or treatments that compromise the body’s immune system.

Evusheld Prescriptions by Age

Population rate of weekly prescriptions
30-

20-
e 12-30
- 30-49
+ 50-69

- 70+
10-

Rate per 100,000 population

Week of Prescription/Diagnosis

Evusheld Prescriptions by Age

Cumulative doses

3000-
(%]
()
3
BT 2000- * 12-30
5 - 30-49
E e 50-69
[= - 70+
= 1000-

O.

Week of Prescription/Diagnosis

OFFICIAL


https://www.tga.gov.au/resources/artg/378245

Victorians 70+ that receive treatment prior to ED presentation

Share of presentations to emergency receiving treatment
The chart to the right shows the share of COVID Victorians 70+ from July 71 gency g

positive Victorians aged 70+ that were receiving 30%
treatment before presenting to emergency.

e Approximately 20% were receiving treatment
at the time of presentation 25%

* 60% were undiagnosed at time of
presentation

20%

* 20% were diagnosed at least one day before
but were not linked to a treatment.

15%

Aug Sep Oct Nov

Data source: VEMD, TREVI & PBS (2022-07-16 to 2022-11-26) n = 5490 vﬁ"" oteaan
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Likelihood of being diagnosed prior to presentation at ED

Odds of not being diagnosed ﬁrior to an ED presentation

Males, people residing in metro areas, people Victorians aged 70+ after July 11 who receive any treatment
Odds ratio
not living in aged care and those living in an area J ! 2 3 4
of socioeconomic disadvantage were all factors Female +
associated with increased likelihood of Male l }—o—{
presenting to ED with undiagnosed COVID for Nom Aboriaing +
Victorians aged 70+. |
Aboriginal i
60% of people who present to ED with COVID are et +
undiagnosed at the time. This analysis compares |
e L. . . Regional |
the characteristics of this 60% of presentations ’ |
compared to the characteristics of the 40% who Notaged-care *
were diagnosed at time of presentation. Aged-care }—o—{ |
SEIFA deciles (8-10) +
SEIFA deciles (4-7) : I_._{
SEIFA deciles (1-3) : i L I
<2 Hospitalisations +
2+ Hospitalisations !
I
VEMD, PBS treatments, TREVI and ABS SEIFA data (2022-07-11 to 2022-11-25) n = 2698 Vxﬁﬂ‘. R

OFFICIAL Help: guide to interpreting forest plots




Time to treatment over time for both metro and regional L

populations

The average time from diagnosis to Average days to treatment by metro/regional location
treatment has decreased over time in Data from 02 Mar - 09 Dec, total treatments n = 62283

both metropolitan and regional areas.

e The gap between regional and
metropolitan areas has reduced 15
over time.

e By August, the time to treat ,
between Metropolitan and Regional ~

.. 1.0
areas was similar
0.5
0.0
Apr May Jun Jul Aug Sep Oct Nov Dec
— Metro = Rural

Last data update: 14 December 2022 OFFICIAL



Six steps to protect our community

#1 Masks Wear a quality mask to protect from COVID and flu

#2 Ventilation Have fresh air when gathering indoors (or go outside!)

#3 Isolation Stay home if unwell

#4 Testing Take a RAT if you have symptoms, PCR if high risk

#5 Medication Consult your doctor immediately if positive and high risk

#6 Vaccination If you’re due for your third or fourth dose, get it NOW!

OFFICIAL



Report your positive result
to the Department of Health at

How to get Covid-19 medication
I
www.coronavirus.vic.gov.au/report (only
in English). Or by calling the Coronavirus

Get tested
as soon as you notice symptoms to
confirm you have COVID-19
Hotline on 1800 675 398. Need an —
interpreter? Press O when you call. @-—
\ J U — J
™ ™
6 If you are eligible, you will be prescribed
Ask your doctor medication. For the medicine to work
or the COVID Positive Pathways best, you must take it within five
Program if you can get days of getting sick. You should
COVID-19 medication I I take the medication even if your
symptoms are mild. °
\ J \\ y
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Covid-19 Medications Eligibility

Who can get COVID-19
medications?

Only people most likely to need hospital
care can get COVID-19 medications. This
includes people who:

e are aged 70+
e are aged S0+ with other health conditions

e have a weakened immune system,
disability or congenital heart disease

e live in an aged care facility.

Most other people can manage COVID-19
safely at home without medication.

J

What medications can | get?

Doctors can prescribe Lagevrio™ and
Paxlovid™ (antiviral tablets) to adults.
They are on the Pharmaceutical
Benefits Scheme (PBS), so they cost less
money. They can also prescribe inhaled
corticosteroids (puffers) to adults and
children.

Some medications are only available
through hospitals. Your doctor will refer
you to a hospital if you need these. You
may also get referrals and support
through the COVID Positive Pathways
Program.
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Resources

https://www.health.vic.qgov.au/covid-19/vaccines-and-medications-in-patients-with-covid-19

Vgg | Department of Heaith Hospitals & health services v Primary & community health v Public health v Mental health v Alcohol &drugs v  Ageing&agedcare v Aboutus v Search

Home > Coronavirus (COVID-19) > For health services and professionals - COVID-12 > Medications for patients with COVID-19

Medications for patients with
COVID-19

Advice for healthcare workers on medications for patients
with COVID-19.

On this page
Pag COoVID-19
Earlv therapies
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https://www.health.vic.gov.au/covid-19/vaccines-and-medications-in-patients-with-covid-19

Develop a COVID-19 treatment plan for your
patients

Actively engaging with at-risk patients to develop a COVID-19 treatment plan
enables them to quickly access the best available treatment should they
become infected.

Clinicians should consider contacting at-risk patients that may be eligible for
early therapies for a proactive consultation to develop a COVID treatment
plan, or do this during an elective/non-urgent consultation.

Examples of COVID treatment plan templates are available to download:

» Pre infection COVID-19 Treatment plan - GP template Bd produced by
North Western Melbourne PHN

» COVID-19 Readiness plan GP template Bd produced by Western Public
Health Unit.
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Vic Guidelines

1.

2.

3.

Paxlovid (nirmatrelvir + ritonavir)

Remdesivir

Lagevrio (molnupiravir)

OFFICI

Flgure 1. Overview of medication
selection for adults with COVID-
19 who do not require oxygen

Meets eligibility
criteria for early
therapies'

Consider age
of patient

In exceptional circumstances, sccess lo medicalions may ba considered

for patients who do not fit within the eligibilty requirements if:

o lhe palient’s case has been discussed wilth two senior physicians
exparienced in the management of COVID-19 (at least one of which is
an nfectious dissase physician where available) and

o lhere is consansus thal the treaiment &= dinically indicated.

Remdesivir (Vekiury™) may be reserved as an oplion for outpatients who
are in the highes! priority group(s) e.g. priority 1-2 and for inpalients of all

Inhaled corticostercids budesanide (Pulmicort™) or cidesanide

(Alvesco™) can be considered as eilher a standalone tharapy ar as an
additicral therapy in patients already prescribed another aarly therapy.

Refer to Royal
Chitdren's

No No  Within14daysof No
Within 7 days of ¥

Hospital symptom onset symptom onset
guideline
Yes l Yes
Inhaled
corticosteroids’

If not avallable or If not available if not aveilable

sultable or suitable or suitable
Considor remdesivir
(Veldury™)’

if not avallable or ¥ not avallable

sultable or sulitable
Consider molnupiravic
(Lagevrio™)
if not avallable or
suitable
3
corticosteroids

I not aveilable or

suitable
A 4 4 \ 4 A 4
Treat symptoms and observe




MNATIOMNAL
CUNICAL
EVIDENCE

FORCE

it

Chack for suitability
Is the patient experiencing
any of these conditions:

@ Severe kidney [=GFR < 30ml/min) or liver
irmpalrment {Child Pugh Class C).
s section 1

® \Weighs less than 40 kgs

® Pragnancy and conception see section2

® Hypersansitivity to active ingredients

@ Beyond a period of 5 days since
symptom orsel

® Breastfeeding see section 3

v

-
Review patient’s medical history:

= Check for a current compliance aid and
who monitors ite g patient, carer, pharmacy

= Gather a full medication list including
prescribed, over-the-counter,
supplementary / herbal medications and
any [IBcit f recreational drugs.

- ™
Click here to use the
Liverpool Interaction Checker

Click eaview

Is the patient taking any
interacting medications?

p

Prescribing considerations for
nirmatrelvir plus ritonavir (Paxlovid)

Paxlovid is not a suitable medication for this patient

Consider other early therapies, contraindications, efficacy and availability

-,
List nat exhmsstive
Is the patient subject to any of these condithons
Section 1 Contraind ications:
5 the patient taking... Severe kidney or sevene liver impairment.
any of these common Concomitant wse with medications that are
p—/ medications which interact for which highly dependent on CYP3A for clearance or
coadministration is not recommended: are potent CYP3A inducers. Hypersensitivity
— o active ingredients or other components of
Amladarone Pethidine e prntect.
Bosentan Phenobarbitone
Carbamazepine Primidone Sectinn 2 Pregnancy and conception:
Clclosporin Phenytoln Category B3 Do notuse in
Clozapine Quetiapine pregnant waomen unbess eligible to be
enrolled in trials. Women of childbearing
Clonazepam Rifamplcin . i
Calehicine Sildenafil potential should avoid becoming
8 wm pregnant during treatment and for a period
Disopyramide hyptertension) of 7 days abter last dose.
Enzalutamide Slrolimus
Eplerencne 5t John's Wort Section 3 Breastfecding:
:::a::‘lllde Tacrolimus Do mot use in breastfeeding women
radine Tadalafil unless eligible to be enrolled in trials.
Do not use Paxlovid in Midazolam (oral) Ticagrelor Breastfesding can comemence 7 days
patients who are or have \ ) alles Hor et .
recently been taking
CYP3A4 enzyme inducers. 4 ™y
Consider if the following can be
done safely and is suitable based
on the specific drug interaction:
Is the patient taking: lis the patient taking
— CYPIAY4 3|'l‘h"d¢.ﬁf T-:'!l'-'se COIm |'l"‘1'lt?l1t . b_ ® Can interacting regular_ medicines
enzyme Inducers medications which interact: e safely withheld for 8 days
(treatrnent time + 3}
It miavy be passibile to give Paklovid to P ) Rivaroscaha
patients who are already taking medicines s _ R ® Caninteracting medication be
that are CYP3AG substrates. Depending Apixaban ——— safely dose adjusted?
onthe indicatjon, therapeutic indax and Atorvastatin Salmeterol
half-lite of the CYP3A4 cubstrate, it may Diazepam Simvastatin ® s monitoring for adverse
e el Domperidone reactions possible when Interacting
i thed madRCation, with closs manitering i d CLrrentlhy?®
ofthe patient Lercanidipine medicines are used concurrently?

- | \%
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Treatment Effectiveness
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Victorian COVID-19 treatment analysis

Treatments in Victoria

. Antiviral treatments (AVT) for COVID-19 have been available in Australia to all individuals over the age of 70 who tested positive to SARS-
CoV-2 from July 11 2022.

. The two approved AVTs, molnupiravir and nirmatrelvir-ritonavir have been shown to reduce death and hospitalisation in unvaccinated
individuals with COVID-19 in randomised clinical trials

Study aims and objectives

Among COVID-19 cases in Victoria who were diagnosed between 11t July and 23 September 2022 aged over 70 years :

1. Describe the characteristics (clinical and demographic) of COVID-19 people who received COVID-19 AVT treatment compared to those who
did not

2. Assess the effect of treatment on hospitalisation and death
3. Asses the effect of drug type (Paxlovid and Lagevrio) on hospitalisation and death

4. Asses the effect of time between diagnosis and treatment on hospitalisation and death
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THE CONVERSATION a

Academic rigour, journalistic flair

Arts + Culture Books +ldeas Business + Economy Education Environment + Energy Health Politics + Society Science + Technology

Paxlovid is Australia’s first-line COVID |
& antiviral but Lagevrio also prevents severe § J ) /

isssenove 7o YNNI

https://theconversation.com/paxlovid-is-australias-first-line-covid-antiviral-but-lagevrio-also-prevents-
severe-disease-in-over-70s-195349
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https://theconversation.com/paxlovid-is-australias-first-line-covid-antiviral-but-lagevrio-also-prevents-severe-disease-in-over-70s-195349

Summary Results

(Preliminary data)

Victorians (70+) who receive a treatment, compared to individuals who did not receive a treatment are

26% less likely to be hospitalised
* 32% for Paxlovid, 26% for Lagevrio

* 37% if receiving treatment within 0-1 days of diagnosis
55% less likely to die

* 72% for Paxlovid and 54% for Lagevrio

*  63% if receiving treatment within 0-1 days of diagnosis
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