Comparing the Delta and Omicron waves - are calmer waters ahead?
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Discussion

In this observational study, we report findings of
reduced disease severity associated with the
Omicron wave of the SARS-CoV-2 pandemic. Women
admitted during the Omicron wave were more likely

Forty-eight patients had confirmed SARS-CoV-2 infection during the 7-month Delta wave period,
compared with 29 patients in the 2-month Omicron wave. Patients were more likely to be
admitted with COVID-19 as a primary diagnosis in the Delta compared with Omicron wave (29/48
[60%] vs 10/29 [34%], p= 0.03). None of the patients requiring critical care unit admission were

Introduction

The SARS-CoV-2 pandemic has disproportionately affected
pregnant and post-partum women, with maternal
outcomes differing according to viral variants. The Delta
variant, dominant in the UK until November 2021, was

associated with more severe disease than previous
variants.t The Omicron variant, first reported in November
2021, exhibits increased transmissibility and became
predominant by mid-December.2 We aimed to compare
outcomes in women presenting with these two variants at

fully vaccinated.

to have SARS-CoV-2 as an incidental diagnosis, with
reduced requirements for advanced respiratory
support and critical care.

Changes in SARS-CoV-2 testing policy over the
course of the pandemic may mean that more
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continuous positive airway pressure, high flow nasal Admission to critical care, n (%) 9/ 48 (19%) 0/ 29 (0%) 0.01
oxygen, or ventilation. Analyses were performed using
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squared testing using R version 3.6.2.



