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The coronavirus disease 2019 (COVID-19) pandemic is at
a tipping point. It is no longer in the epidemic/pandemic
phase; that period was characterized by quick action and very
detailed surveillance which was crucial. Currently high levels
of immunity to severe acute respiratory syndrome coronavirus
(SARS-CoV-2) are beginning to limit its impact and scope [1].

In many parts of the world, including Europe and North America,
COVID-19 has continued their journey towards endemic
COVID-19. Thus, many countries are now transitioning to
strategies for managing COVID-19 as an endemic disease [2].
Several potential definitions of the transition from the pandemic
to the endemic phase are possible. Epidemiologically, COVID-19
can be defined as endemic when it exists at a predictable level
that does not require special socio-sanitary interventions. While
that level is desired to be zero, eliminating the disease is not
feasible. Eradicating a disease means permanently eliminating
all traces of the pathogen. This requires scientific criteria:
epidemiologically vulnerable disease: no easy transmission,
easy diagnosis, long-lasting immunity in survivors, and an
effective intervention, such as a vaccine or cure for the disease
and its transmission, and having elements that can demonstrate
to large-scale the removal. Political criteria are also required:
eradication efforts must be affordable and cost-effective: these
efforts must be significantly better than simply controlling the
disease in the long term [3].

Just as the risk of flu is considered normal, so too could be the
risk of COVID-19. Furthermore, what is considered acceptable
by society will differ between countries. A threshold of
endemicity would come when fluctuations in disease burden
cause only minimal changes in the economic and social behavior
of individuals. This is mediated by individual risk factors (age,
underlying conditions, etc.) [2]. If COVID-19 becomes endemic,

it will be present at a certain level in a population at certain times
of the year or throughout the year. A disease that is not eradicated
is, by definition, endemic. This does not necessarily mean that
you are circulating at low levels, or is harmless [1].

Looking ahead, the outlook for most regions, including Europe
and North America, remains relatively “favourable” for the
coming months, with levels of severe disease at or below recent
levels. While many people in the United States are becoming
comfortable living alongside COVID-19, the average number of
daily deaths is still two to four times the long-term average for
influenza, and higher on a seasonally adjusted basis. But, a new
immunity-evading variant could change this relatively rosy story
at any time. For now, however, scientists view these variants
simply as more transmissible than Omicron. Vaccines now in
wide distribution still limit the incidence of serious disease [2].

Therefore, the possibility that COVID-19 is endemic is real.
But unfortunately, in the current phase many of the community
surveillance studies that track infection levels have ended. The
virus has not gone away, however, and in fact may be on the
rise in many countries. Currently there are no multiple data
streams to rely on, and it is harder to say what is happening in the
general population. It is in a situation of “darkness” about how
COVID-19 will develop in the coming months [4]. It is true that
the short-term efficacy of vaccines with respect to the severity
of SARS-CoV-2 infection has been demonstrated [5]. But, on
the other hand, there is growing scientific evidence that shows
that the protection generated by vaccination decreases over time,
although it is restored with the inoculation of booster doses. In
addition, the decrease in immunity as a consequence of the new
variants must be taken into account [6].

Thus, it is accepted that it may be normal to be infected by
SARS-CoV-2 several times throughout life [7-10]. SARS-CoV-2
evolves very quickly, and new strains largely escape old vaccines.
To be well protected against new strains we need new vaccines.
Therefore, booster vaccination for the prevention of COVID-19
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is required to overcome this loss of protection [11-13]. Despite
vaccinations, boosters, and natural immunity, variants seem
capable of evading any protection you may have gained against
SARS-CoV-2 [14,15].

Although severe COVID-19 is rare, populations remain
vulnerable to future waves of reinfection with emerging variants
of SARS-CoV-2 despite high vaccination and infection rates
[16]. After the incidence of the XBB.1.5 variant, also known
as ‘Kraken’, health experts have turned their eyes to the rapid
growth of a new variant: nicknamed ‘Eris’ (EG.5) and has It has
already been detected in more than 50 countries, including Spain
[17]. The problem is lack of data and sequencing due to less
testing. So, WHO advises that the data should be interpreted with
extreme caution; In fact, the reliability of variant detection could
be affected by the reduction in monitoring activity worldwide: if
in January 2023 there were almost 100,000 sequences deposited
in the Gisaid database, in July there were 8,662 [18-20].

In addition, at present, reinfection episodes and associated risk
factors remain unclear [21,22]. And data on cellular immune
responses in people with SARS-CoV-2 infection after vaccination
are limited [23]. On the other hand, the future acceptance of
reinforcements is a big unknown. In the United States, only about
half of those who received the initial course of COVID-19 vaccines
received the first booster. It is not yet clear if public interest in
boosters will continue to wane or if demand will eventually match
the historical uptake of flu vaccines (about 50 percent of adults)
[2]. In addition, it appears that uptake has declined recently, due
to complacency about the need for vaccines, mistrust fuelled by
misinformation, safety concerns, and pushback from delivery
schedules [24]. Without continued immunization, population
immunity to current variants will decline over time [2].

In this scenario, understanding the risk factors for reinfection is
crucial to assess how infections could increase and whether the
health system will be able to cope with them. Ultimately, studying
reinfections will help researchers understand what the transition
of SARS-CoV-2 to an endemic virus will look like [25]. Scientists
say that having a good surveillance system to monitor and track
emerging virus variants is very important, as infection cycles will
continue to occur [26]. However, it seems that political decisions
are going the other way. In many countries, such as Spain, they
no longer publish their COVID-19 case counts, it is not clear
how many people are infected, nor can the evolution of new
waves be evaluated; Of course, it is difficult to make estimates
without precise data [27]. But based on previous research, it is
estimated that at least 30% of the population could be reinfected
in successive waves [26].

COVID-19 testing has increasingly shifted to a home-based
model. With so few home test results being reported, it is difficult
to estimate the true magnitude of the current situation. Official
statistics, which already tend to underestimate the number of
cases, may become even less sensitive to the true dimensions
of viral transmission [2]. The researchers believe that many
countries will see an infection cycle every six months now that
all COVID-19 restrictions have been lifted and highly infectious
variants are dominant. But continuing waves of infection carry
the risk of new variants emerging that can compete with current
ones and are more severe [7-10,26,28].

Variant emergence patterns for COVID-19 are largely unknown
and COVID-19 is not simply following seasonal patterns [4].
Every time someone is contaminated, billions of new viral
particles are produced and, as a result of copying errors, the risk
of random mutants is increased. In most people, the infection lasts
less than two weeks and it is estimated that one or three virions
establish a new one. This bottleneck significantly limits the
diversification of the virus. However, in immunocompromised
people, the infection can last for several months and cause
serious complications. This increases the rate of evolution
because mutations drive natural selection. Therefore, prevention
and monitoring of immunosuppressed people is essential [29].

Policymakers, governments, and individuals need data on
incidence rates, in the general population, and in people
vaccinated, to assess the impact of additional doses of vaccines
[24,30]. The possible indicators now when the COVID-19
data are no longer updated could be, in addition to the best-
known levels of SARS-CoV-2 in wastewater and the number
of hospitalizations the following: 1) Since home tests became
more widely available in late 2021, consumer purchases of
them reflects consumer awareness of symptomatic illness
(when family members get sick, for example) and it could be an
indicator of early warning of future waves of illness [2,31]. 2)
Because in some countries, such as Spain, general practitioners
(GP) are the gateway for all patients to the system, and each
person is assigned a GP, another indicator could be the frequency
of visits to the GP due to upper respiratory infection and/or to
report a positive COVID-19 test at home, which can be equated
to “minimum incidence” rates [32-34]. 3) And finally, another
indicator can be the community risk estimate. The risk that
COVID-19 represents for a community at any time is a function
of the immunity of its members; Although the level of immunity
of each individual cannot be measured in real time, estimates
of the level of risk in the community can be based on what is
known about vaccination rates and previous infections [2].

In a possible endemic phase of COVID-19, it is about conserving
the gains in terms of national capacity and preparing for future
events, in order to avoid a cycle of panic and carelessness;
integrate COVID-19 vaccination into vaccination programs
throughout the life course, and maintain measures to increase
COVID-19 vaccination coverage for all people in high-priority
groups (elderly and frail and immunosuppressed subjects).
WHO has also recommended integrating respiratory pathogen
surveillance and continued data reporting [19]. In short, in this
context, COVID-19 evolution remains unpredictable.
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