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COVID-19 pandemic after Omicron
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At the time of writing, the “fifth wave” of coronavirus
disease 2019 (COVID-19) in Hong Kong that
started to surge since late January 2022 is receding.
The fifth wave has been the worst so far, with daily
cases exceeding 55 000, and total >9000 deaths.1
Epidemiological studies predicted that 4.5 to
5 million people in Hong Kong would have contracted
COVID-19 by the end of the wave.2 However, as
the pandemic progresses, more people will gain
immunity against the virus through vaccination
or natural infection, or both (hybrid immunity).
Together with a community-wide intersectoral
effort to boost vaccination uptake, the COVID-naïve
population in Hong Kong will decline rapidly, and
so will the transmission efficiency of severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2).
It seems we are set to cruise back to pre-COVID
normalcy. Or are we?
Since its emergence in late 2019, SARS-CoV-2
has mutated at an astounding rate. Omicron has
evolved to be the most transmissible variant so
far, fortunately causing less severe disease than its
predecessors.3 Will Omicron stay as the predominant
variant, or will new variants emerge causing fresh
waves? Despite the waning of the current Omicron
wave, SARS-CoV-2 continues to spread in almost
every corner of the world. The huge number of
infections has provided near ideal conditions for new
variants to emerge, as we have seen in the Delta4 and
Omicron variants.5 One of the latest recombinants of
Omicron BA.1 and BA.2 strain known as XE is even
more transmissible than Omicron BA.2.6 It seems
likely that we are set to be challenged by more new
variants, albeit with some degree of protection from
immunity generated during previous infection or
vaccination. Given that the virus is unlikely to disappear
completely, COVID-19 will inevitably become an
endemic disease. The COVID-19 vaccines are now
well known to significantly lower disease severity and
mortality, and have saved millions of lives worldwide.
Despite the proven efficacy and safety profile,
vaccine hesitancy remains a concern.7 Moreover,
it is now increasingly evident that COVID-19
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vaccines are not going to halt the pandemic.
Infections still occur in fully vaccinated individuals,8
and antibody level is known to decrease over time.9
In the past 2 years, the Hong Kong Medical
Journal has published >60 COVID-19-related papers.
We foresee that the need for COVID-19-related
studies will remain. Future research directions will
be realigned as the pandemic unfolds, with vaccinerelated research in the highest demand. In 2021, the
Journal published a serological response to mRNA
and inactivated vaccines in healthcare workers in
Hong Kong,10 and reported cases of myocarditis and
pericarditis after mRNA vaccines.11 New vaccines in
novel platforms or targeting new COVID-19 variants
will continue to be developed, and research directed
at monitoring the efficacy and adverse effects of these
vaccines will remain important to guide vaccination
strategies. Vaccine hesitancy remains a major hurdle
in achieving herd immunity,7,12 and public health
intervention studies involving various stakeholders
in the community that can promote vaccine uptake
will be highly sought.
In the earliest months of pandemic, the Journal
published radiological findings of critically ill patients
diagnosed with COVID-19,13 and a case series on
contrasting evidence for corticosteroid treatment
for COVID-19-induced cytokine storm in children.14
We anticipate publications on clinical management
will remain invaluable to the medical community,
perhaps with a shift in focus to greater emphasis on
integrative treatment strategies,15 microbiome-based
therapies, and prophylactic antiviral agents and
monoclonal antibody therapies targeting vulnerable
populations such as the paediatric population16,17
and immunocompromised hosts.
In 2021, the Journal published an editorial
by Tse et al18 on the impact of COVID-19 on both
physical health and mental health. We anticipate
the need for further research in the areas of mental
health and mental well-being during the COVID-19
pandemic.
Many COVID-19 survivors report persistence
of symptoms after recovery. With an estimate of 4
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to 5 million of the Hong Kong population infected
with COVID-19,2 it is clear that more resources
should be allocated to long COVID–related services
and research. Systematic gathering of information
on long COVID will allow accurate measurement of
the disease burden and will be critical in facilitating
future research. Establishment of designated
one-stop multidisciplinary medical centres will
allow individualised treatment and rehabilitation
programmes, optimising the care of long COVID
sufferers and providing a positive impact at the
societal level. We will witness researchers moving
from studying acute COVID infections to studying
post-COVID-19 conditions in the near future.
Laboratory diagnostics played a crucial role
in COVID-19 case findings, contact tracing, and
outbreak investigations. Throughout the course of
the COVID-19 pandemic we have witnessed the
widespread use of state-of-the-art next-generation
sequencing techniques in understanding the
phylogeny and evolution of SARS-CoV-2.19,20
However, novelty does not necessarily require hightech gadgets; a study by Zee et al21 illustrated how
the use of rapid antigen tests can assist outbreak
control in a hospital. With the rapid development
of new laboratory techniques and novel ideas, we
expect a huge amount of knowledge to be generated
in this area.
Epidemiology and public health studies
with forecasting ability can guide public policies.
The Journal has published research articles on
experiences of a temporary testing centre at the
AsiaWorld-Expo,22 department-level contingency
plans for contact tracing and facility management,23
and admission triage for adult intensive care.24
The waning fifth COVID wave gives us muchneeded breathing space to plan ahead. We have
faced challenges in ensuring that the Hong Kong
population is protected by vaccination and effective
testing and tracing. We have experienced global
supply chain disruption in key pandemic products,
including vaccines, antivirals, personal protective
equipment, and laboratory test kits and reagents. It
is time to reflect on what we could have done if we
knew COVID was coming, and to make it a reality
for future pandemics. Pandemic preparedness
requires a holistic approach from multiple disciplines
to provide a comprehensive and generalisable
preparedness plan.25 A recent article by Morens et al26
suggested that “controlling COVID-19 by increasing
herd immunity may be an elusive goal”. Research
focusing on infectious disease epidemiology, public
health policies, laboratory diagnostics, vaccine
development, and drug discovery will remain in high
demand. Future research will need to be synergistic
and able to coalesce into a strong healthcare system,
to defend against subsequent COVID waves and
future pandemics.
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