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The World Health Organization (WHO) declared newly
mutated severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) variant Omicron (B.1.1.529) as a new
variant of concern (VOC) on November 26, 2021. This
variant possess multiple mutations on the spike (S) proteins,
the main protein of SARS-CoV-2 that act as antigenic
target for production of antibodies against immunization or
infections. However, the most prevalent Delta variant which
carried 5 S protein mutations only. Considering these fact, a
“panic button” has been initiated across the world including
travel restrictions in order to limit the rapid spread of the
Omicron variant.1,2

Various factors that influenced the emergence of
Omicron variants may include the presence of unknown
animal reservoirs, low immunization rate among Africans
(as the first case was reported in Botswana in November),
high spike protein mutation rates (32 mutations ) on the
SARS-CoV-2, which would have indirectly increased the
ability of the virus to attach with ACE2 receptor on
human cells.3 On December 13, 2021, first case of death
was confirmed due to Omicron variant of SARS-CoV-
2 in the UK.1 Mutational data of SARS-CoV-2 showed
some concerning mutations (N501Y, D614G, K417N, and
T478K) along with new mutations present in the Omicron
variant which enhanced the chances of reinfection and
partial resistance to current vaccines.4 However, there are
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no adequate data available to analyze rate of transmission
of newly mutated Omicron variant. Data available from
South Africa suggest that person-to-person transmission is
much faster by Omicron variant strains.5 Furthermore, the
reports shows that Omicron variant can cause reinfection
in previously SARS-CoV-2 infected patients.6 It is still
being analyzed the efficacy of vaccine against new variant
of SARS-CoV-2. Two doses of vaccination could provide
more than 90% protection against severe disease when
patients were infected with the Delta variant.7 However,
it was reported that individuals who received mRNA
vaccine shots showed robust neutralization of the Omicron
variant indicating presence of significant cross-reactivities
neutralizing antibodies. Presence of neutralizing antibodies
in these patients suggest that current COVID-19 mRNA
vaccines may have a protective effect in patients infected
with Omicron variant. This is most likely that most of
the epitopes on spikes proteins of the Omicron variant are
not mutated against the vaccine-induced T cells, which is
formed in the vaccinated individuals.7

This situation alarmed the health agencies across the
world to strengthen surveillance, awareness among public
about vaccination and follow public health measures while
avoiding overreaction4 . Various researchers reported that
infection with Omicron variant shows 15%–80% reduced
risk of hospitalization as compared to infection with delta
variant. It is also evident from various surveillance data
that the latest omicron-wave having significantly fewer
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hospital admissions and mortality rates than the delta
variant pandemic.8 However, emergence of Omicron,
a New SARS-CoV-2 variant, reiterate that the epidemic
is not going to end soon. This situation demands the
importance of vaccination, awareness among public to
continue preexisting guidelines like social distancing,
wearing masks, handwashing at regular intervals to restrict
the spread of ongoing pandemic.

Mutation is a continuous heritable process resulting
in formation of multiple genetic variants. It is expected
that waves of heavy infection with the new variant of
Omicron may continue. However, the severity of infection
with Omicron is still unknown. Therefore, it is highly
recommended to perform genome sequencing of all the
SARS COV-2 cases, maintenance of social distancing,
vaccination drives and isolation of SARS COV-2 patients
that might help in improving the current situation.
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