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SARS-CoV-2 Reinfection Rate  
in Vaccinated Hospital Workers: 

Correspondence

LETTER TO THE EDITOR

Dear Editor, 

We would like to share ideas on “Significant Rise in 
SARS-CoV-2 Reinfection Rate in Vaccinated Hospital 
Workers during the Omicron Wave: A Prospective 
and Cohort Study1.”Despite a high primary vaccine 
coverage rate, Ochoa-Hein et al. reported that the 
SARS-CoV-2 reinfection rate increased considerably 
during the Omicron wave1. Nearly one-third of the 
reinfected workers had a booster shot around 14 
days before the most-recent COVID-19 event, ac-
cording to Ochoa-Hein et al.1. We both believe that 
the rate of reinfection in workers who had received 
vaccinations during the Omicron wave may have 

changed2. It would be interesting to discuss how vac-
cination rates are related. The high rates of vaccina-
tion and COVID-19 reinfection may or may not indi-
cate that the vaccine is effective in preventing the 
disease2. There are many variables2. The type of vac-
cine and the administration route may be crucial top-
ics to discuss3. In addition, as COVID is a common 
clinical entity, it is possible that some workers may 
have had the condition in the past asymptomatically4. 
In some circumstances, the reaction to a booster shot 
and the risk of reinfection may change. The workers’ 
general state of health is still another crucial consid-
eration. It is difficult to draw an exact conclusion with-
out all the data.
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AUTHOR'S REPLY TO SARS-COV-2 
REINFECTION RATE IN VACCINATED 
HOSPITAL WORKERS: CORRESPONDENCE

Dear Editor:

We thank Drs. Mungmunpuntipantip and Wiwanitkit 
for their thoughtful observations. Indeed, as stated in 
our report, we acknowledge some limitations in our 
study. Nonetheless, our conclusions generally agree 
with what has been reported recently by other au-
thors. The ability to evade immunity (due to either 
previous infection or vaccination) is an important fac-
tor leading to infection with the Omicron variant1. Our 
data agree with those of others in that current vac-
cines have lower effectiveness for preventing both 
infection and disease by the Omicron variant of SARS-
CoV-22, irrespective of other variables. At the time of 
our study end date, booster shots were being given to 
the Mexican adult population, and it was acknowl-
edged that additional study of their effects was war-
ranted. On further analysis of our database, we found 
that 36.7% of healthcare workers with only one epi-
sode of infection had received a booster ≥14 days 
before the infection episode (not reported), as com-
pared to 30.1% of those with a reinfection (non-sig-
nificant difference). Thanks to recent studies, we now 
know that booster shots are able to restore immunity 
at least partially3 and are currently recommended.

The question of whether vaccines were effective or 
not in preventing disease (particularly reinfection) in 
our setting is interesting and deserves further study, 
albeit this was beyond the scope of the present work. 

However, we were able to show that the previous vac-
cination did not guarantee full protection against re-
infection during the Omicron wave, in part because of 
waning of immunity4 (a median of 323 days had 
elapsed between the reinfection episode and the last 
vaccine dose). It would have been interesting to study 
if different vaccine schemes were related to different 
reinfection rates. We were only able to inform that 
the great majority of our healthcare workers had a 
heterologous vaccination schedule with two doses of 
BNT162b2 followed by one dose of ChAdOx1-S, and 
that all healthcare workers were vaccinated through 
the parenteral route (no other routes of administra-
tion have been used in Mexico). A recent study 
showed that mRNA vaccines are apparently associ-
ated with the best immunogenic responses5, but to 
the best of our knowledge, we ignore if this particular 
vaccine platform performs clinically better against the 
Omicron variant and subvariants as compared to oth-
er vaccine platforms, since there are no head-to-head 
comparative studies6.

As Drs. Mungmuntipantip and Wiwanitkit pointed out, 
the lack of data regarding the state of health of our 
healthcare workers is a weakness. Thus, we were not 
able to relate the presence or absence of various co-
morbidities to the reinfection rate.

Our study does not inform the risk of reinfection 
after an asymptomatic past infection, and this must 
be studied further; however, failure to detect and 
record asymptomatic infections biases toward an 
even higher underestimation rate, was acknowledged 
appropriately.
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