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ABSTRACT 
While the burden of COVID-19 in Rhode Island has  
diminished since 2020, Rhode Islanders’ health contin-
ues to be severely impacted. We compared COVID-19 
hospitalization rates among Rhode Islanders who did and 
did not receive the latest COVID-19 vaccination for the 
2022–2023 and 2023–2024 COVID-19 seasons (Novem-
ber through March). Crude and age-adjusted rate ratios 
were calculated for each season comparing hospitaliza-
tion rates of unvaccinated and vaccinated individuals. 
During the 2022–2023 season, individuals who were not 
vaccinated with the bivalent COVID-19 vaccine were 
3.6 times (95% CI=2.8-4.6) more likely to be hospital-
ized for COVID-19 than individuals who received the 
vaccine, whereas during the 2023–2024 season, not re-
ceiving the updated vaccine was associated with a 2.4 
times (95% CI=1.8-3.3) higher risk of hospitalization. 
The study provides the first assessment of the protection 
from hospitalization provided by COVID-19 vaccinations 
among Rhode Islanders and highlights the importance of  
continued vaccination for COVID-19.
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BACKGROUND

Since March 2020, there have been more than 470,099 cases, 
23,583 hospitalizations, and 4,364 deaths in Rhode Island as 
a result of the COVID-19 pandemic.1 The widespread intro-
duction of COVID-19 vaccines in 2021 had noticeable effects 
in reducing hospitalizations and deaths.2-4 While the burden 
of COVID-19 in Rhode Island has diminished since 2020, 
Rhode Islanders’ health continues to be severely impacted, 
as seen with the 2,547 hospitalizations and 262 deaths in 
Rhode Island in 2023 alone.1

The CDC’s Advisory Committee on Immunization Prac-
tices recommends that eligible individuals receive the most 
recently released COVID-19 vaccines to protect against 
serious illness: in 2022–2023, bivalent vaccines were rec-
ommended, and in 2023–2024, the updated monovalent 
XBB.1.5 vaccines were recommended.5,6 Studies have shown 
that individuals who receive the most up-to-date vaccine 

have a lower risk of hospitalization when compared to  
individuals who did not receive the latest vaccine.7-12 

This analysis evaluated rates of hospitalization with a 
SARS-CoV-2 infection among Rhode Island residents who 
were either vaccinated or unvaccinated with an updated 
vaccine during periods of increased COVID-19 activity from 
November 2022 through March 2024. This study provides 
the first assessment the protection from hospitalization 
provided by COVID-19 vaccinations among Rhode Island  
residents in the peer-reviewed literature. 

METHODS

Study Design, Setting, and Data
We compared risk of COVID-19 associated hospitalizations 
among Rhode Island residents who did and did not receive 
the latest COVID-19 vaccine separately for the 2022–2023 
and 2023–2024 COVID-19 seasons. We defined the COVID-
19 seasons as November 1 through March 31 due to increased 
COVID-19 activity during this period.

Hospitalization data were obtained from the Rhode Island 
Department of Health (RIDOH), to which all hospitals in 
Rhode Island are required to report COVID-19-associated 
hospitalizations. Vaccination data were obtained using the 
Rhode Island Child and Adult Immunization Registry (RIC-
AIR), which includes Rhode Island residents vaccinated in 
Rhode Island, Massachusetts, Connecticut, New Jersey, New 
York City, and residents vaccinated at a Veterans Affairs 
facility in Rhode Island on or after November 14, 2022.  
Residents vaccinated in a state or federal facility not listed 
above were not identified as vaccinated unless they sub-
mitted their vaccination record to RIDOH. Population esti-
mates were obtained from the US Census Bureau’s 2020 
5-year American Community Survey.

Hospitalization Definitions (Numerators)
A COVID-19-associated hospital admission was defined by 
RIDOH as any Rhode Island residents admitted to an acute 
care or psychiatric inpatient facility for at least one night 
with COVID-19. After January 1, 2023, people were included 
once per COVID-19 infection if they had a laboratory-con-
firmed positive SARS-CoV-2 test either: (1) within 30 days 
prior to hospital admission if COVID-19 was a primary or 
contributing cause of hospitalization (patient admitted with 
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respiratory or other COVID-19 symptoms or for a reason that 
is directly related to COVID-19, e.g.; patient is admitted with 
dizziness and found to be dehydrated due to COVID-19); (2) 
within 14 days prior to hospital admission if COVID-19 was 
not a primary or contributing cause of hospitalization; or (3) 
within three days after hospital admission, regardless of the 
cause of hospitalization. Prior to January 1, 2023, patients 
were counted more than once if they were re-admitted 
during the course of a single COVID-19 infection, consistent 
with the RIDOH COVID-19 hospitalization definition.13

A hospitalized individual was considered vaccinated for 
COVID-19 if they received the most recent up-to-date vac-
cine recommended prior to the specimen collection date for 
their positive COVID-19 test linked to their hospitaliza-
tion. Hospitalized individuals who did not receive the most 
up-to-date recommended vaccine prior to the specimen col-
lection date for their positive COVID-19 test linked to their 
hospitalization were considered unvaccinated, regardless of 
whether they had received an earlier COVID-19 vaccine.

Population Definitions (Denominators)
For each month of the 2022–2023 and 2023–2024 COVID-
19 season, we defined the vaccinated population as Rhode 
Island residents who had received the up-to-date COVID-19 
vaccine as of the mid-point of the month, per the RICAIR 
database (vaccinated population). The unvaccinated popu-
lation was then calculated as the Rhode Island population 
minus the number of vaccinated individuals.

Statistical Analysis
We compared hospitalization rates for Rhode Island res-
idents who did and did not receive an up-to-date vaccine, 
separately for the 2022–2023 and the 2023–2024 COVID-19 
seasons. For the vaccinated and unvaccinated populations, 
monthly hospitalization rates were calculated and then 
summarized as an average monthly rate for each season. We 
age-standardized the monthly hospitalization rates using 
direct methods, because age is known to be associated with 
vaccination status and hospitalization risk. We used 2020 
U.S. population estimates from the U.S. Census Bureau’s 
5-year American Community Survey as the reference pop-
ulation and standardized across six age groups: 0–17, 18–44, 
45–54, 55–64, 65–74, ≥75.  

Crude and age-adjusted rate ratios were calculated for 
each season comparing unvaccinated individuals to vacci-
nated individuals, using vaccinated individuals as the ref-
erence group. We calculated 95% confidence intervals (CIs) 
for crude rate ratios using methods described by Rothman 
et al.14 Keyfitz found that the variance for a crude rate is a 
reasonable approximation for the variance of an age-adjusted 
rate, 15 so the standard deviation for the crude rate was also 
used to calculate 95% CIs for age-adjusted rate ratios. All 
analyses were conducted using SAS Analytical software (Ver-
sion 9.4), except that Microsoft Excel was used to calculate  
95% CIs using the methods described above. 

RESULTS
A total of 3,246 hospitalizations met the RIDOH definition 
of COVID-19 hospitalizations for the period of study; 1,961 
hospitalizations occurred from 11/1/22 to 3/31/23 and 1,285 
hospitalizations occurred from 11/1/23 to 3/31/24 (Tables 1 
and 2). From 11/1/22 to 3/31/23, an average of 78 individu-
als who were vaccinated with the 2022-2023 vaccine were 
hospitalized per month, while an average of 314 individuals 
who did not receive the 2022-2023 vaccine were hospitalized 
per month (Table 1). A total of 252,648 individuals received 
the COVID-19 vaccine by 3/16/23 (the midpoint of March 
2023), for a cumulative average of 224,720 individuals vac-
cinated across the five months included in the 2022–2023 
season (Table 1). 

From 11/1/23 to 3/31/24, an average of 49 individuals who 
were vaccinated with the 2023–2024 vaccine were hospi-
talized per month, and an average of 208 individuals who 
did not receive the 2023–2024 vaccine were hospitalized per 
month (Table 2). A total of 188,333 individuals received the 
COVID-19 vaccine by 3/16/24 (the midpoint of March 2024), 
for a cumulative average of 169,138 individuals vaccinated 
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Number of COVID-19 
Hospitalizations

Number of Rhode Island 
Residents

Received 
Updated 
Vaccine

Did Not Receive 
Updated 
Vaccine

Received 
Updated 
Vaccine

Did Not Receive 
Updated 
Vaccine

Nov ‘22 53 373 173348 884450

Dec ‘22 98 468 213938 843860

Jan ‘23 116 399 236281 821517

Feb ‘23 71 210 247386 810412

Mar ‘23 52 121 252648 805150

Total 
Average

78 314 224,720 833,078

Table 1. COVID-19 Hospitalization Counts by Vaccine Status for  
November 2022 to March 2023

Number of COVID-19 
Hospitalizations

Number of Rhode Island 
Residents

Received 
Updated 
Vaccine

Did Not Receive 
Updated 
Vaccine

Received 
Updated 
Vaccine

Did not Receive 
Updated 
Vaccine

Nov ‘23 41 189 135054 922744

Dec ‘23 87 316 161204 896594

Jan ‘24 77 339 176546 881252

Feb ‘24 24 121 184551 873247

Mar ‘24 17 74 188333 869465

Total 
Average

49 208 169,138 888,660

Table 2. COVID-19 Hospitalization Counts by Vaccine Status for  
November 2023 to March 2024
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across the five months included in the 2023–2024 season 
(Table 2). Hospitalization counts for both the 2022–2023 
and 2023–2024 COVID-19 seasons can be found in Table 3, 
showing that hospitalization counts are most heavily found 
in the older age groups.

Crude and age-adjusted hospitalization rates for the 2022–
2023 season can be found in (Table 4). After age-adjustment, 
the hospitalization rate among the vaccinated was 13.1 hos-
pitalizations per 100,000 residents, while the hospitaliza-
tion rate for the unvaccinated was 46.6 hospitalizations per 
100,000 residents (Table 4). After age-adjustment, the rate 

ratio was 3.6 (95% CI=2.8–4.6), indicating that there was a 
3.6 times greater risk of hospitalization for the unvaccinated 
compared to the vaccinated (Table 4).

For the 2023-2024 season, crude and age-adjusted hospital-
ization rates can be found in Table 5. After age-adjustment, 
the hospitalization rate among the vaccinated was 11.2 hos-
pitalizations per 100,000 residents, while the hospitaliza-
tion rate for the unvaccinated was 27.0 hospitalizations per 
100,000 residents (Table 5). After age-adjustment, the rate 
ratio was 2.4 (95% CI=1.8–3.3), indicating that there was a 
2.4 times greater risk of hospitalization for the unvaccinated 
compared to the vaccinated (Table 5).

DISCUSSION

During the 2022–2023 season, individuals who were not  
vaccinated with the bivalent COVID-19 vaccine were 3.6 
times more likely to be hospitalized for COVID-19 than indi-
viduals who received the vaccine. During the subsequent 
season (2023–2024), unvaccinated individuals faced a 2.4 
times higher risk of hospitalization from COVID-19 com-
pared to individuals who had received the updated vaccine. 
Although the crude rates for unvaccinated and vaccinated 
individuals were similar in both seasons, the substantially 
higher risk among unvaccinated individuals was apparent in 
both seasons after age adjusting. This highlights the critical 
importance of age-adjusting the hospitalization rates since 
older individuals are both more likely to be hospitalized 
from COVID-19 and more likely to receive a COVID-19 vac-
cination. In 2023, the hospitalization rate for those 65 years 
and older was at least six times higher than younger age 
groups;16 and 50% of Rhode Islanders who are 65 years and 
older received the most recent vaccine while only 10% and 
18% of Rhode Islanders ages 22–49 and 50–64, respectively, 
were vaccinated.17

Overall, it appears that the protection from the latest  
vaccine was lower in 2023–2024 compared to the 2022–2023 
season. This could be due to several factors, including the 
type of variants circulating during a season, and the effec-
tiveness of the respective vaccines against these particular 
variants.18

The CDC recommends that all individuals aged six months 
and older receive an updated COVID-19 vaccine once after 
at least two months have passed since they received the 
previous COVID-19 vaccine.19 It is also recommended that 
individuals 65 years and older receive a second dose of the 
2023–2024 COVID-19 vaccine if they have not received a 
dose within the past four months, highlighting the vulner-
ability of this group.19 In our study, Rhode Island residents 
who received an updated COVID-19 vaccine had increased 
protection against COVID-19 hospitalizations compared to 
residents who did not receive an updated vaccine, consistent 
with the rationale behind these CDC recommendations. 
However, despite these benefits, vaccine coverage in Rhode 
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Received 
Updated 
Vaccine 

Did Not Receive 
Updated 
Vaccine

Rate 
Ratio

95% 
Confidence 

Interval

Crude 
Hospitalization 
Rate

35.0 37.4 1.1 0.9, 1.4

Age-Adjusted 
Hospitalization 
Rate

13.1 46.6 3.6 2.8, 4.6

Table 4. COVID-19 Hospitalization Rates per 100,000 Residents, Rate 

Ratios, and 95% Confidence Intervals for November 2022 to March 2023

Received 
Updated 
Vaccine 

Did Not Receive 
Updated 
Vaccine

Rate 
Ratio

95% 
Confidence 

Interval

Crude 
Hospitalization 
Rate

30.0 23.3 0.8 0.6, 1.1

Age-Adjusted 
Hospitalization 
Rate

11.2 27.0 2.4 1.8, 3.3

Table 5. COVID-19 Hospitalization Rates per 100,000 Residents, Rate 

Ratios, and 95% Confidence Intervals for November 2023 to March 2024

  Hospitalization Counts 
from November 2022 to 

March 2023

Hospitalization Counts 
from November 2023 to 

March 2024

Age 
Group

Received 
Updated 
Vaccine

Did Not Receive 
Updated 
Vaccine

Received 
Updated 
Vaccine

Did Not Receive 
Updated 
Vaccine

0–17 0 51 <5* 40

18–44 10 223 6 98

45–54 12 92 7 48

55–64 46 178 27 106

65–74 83 307 65 217

75+ 239 720 140 530

Total 390 1571 246 1039

Table 3. COVID-19 Hospitalization Counts by Vaccine Status and By 

Age Group for the 2022–2023 and 2023–2024 COVID-19 Seasons.

*Counts of 1–4 are suppressed in accordance with the RIDOH Small Numbers 
Reporting Policy.
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Island has been decreasing and remains low, particularly in 
comparison to uptake of the influenza vaccine.20

There are several limitations to this study. First, 
immune-compromising conditions may have been a con-
founder that we were unable to adjust for.18 Confounding 
due to immune-compromising conditions may have biased 
results towards the null. Second, hospitalization data does 
not reflect whether individuals were hospitalized due to 
COVID-19 or concurrently with COVID-19. Confounding 
due to cause of hospitalization may have also biased results 
towards the null. We did not have the ability to look into 
the specific reasons why individuals may choose not to be 
vaccinated, including medical contraindications, which in 
and of themselves may lead to increased risk of hospitaliza-
tion. Additionally, this analysis did not have the statistical 
power to stratify by racial/ethnic group or residence in long-
term care facilities, both of which are factors which could 
lead to increased risk of hospitalization.18 Finally, we did 
not account for previous infection status, which may have 
conferred additional protection against hospitalization thus 
influencing vaccine effectiveness.18 This means that results 
should be interpreted as the additional risk of not receiving 
the most up-to-date vaccine in a population that has various 
levels of immunity from prior COVID-19 infections.

The current analysis presents hospitalization rates and 
rate ratios during the 2022–2023 and 2023–2024 COVID-19 
seasons for individuals who did and did not receive the most 
up-to-date COVID-19 vaccination. The results document 
the ongoing burden of severe disease that Rhode Islanders 
face from COVID-19 and highlight the effectiveness and 
continued importance of annual COVID-19 vaccination.

References
1.	 Rhode Island Department of Health. Rhode Island COVID-19 

data. Published May 30, 2024. Accessed June 4, 2024. https://
docs.google.com/spreadsheets/d/1Nq25JKlbQphdBKqZc09m-
jRKF0HWHO9280p9xCnVvOyY/edit#gid=0

2.	 Head JR, Collender PA, León TM, et al. COVID-19 Vaccination 
and Incidence of Pediatric SARS-CoV-2 Infection and Hospi-
talization. JAMA Netw Open. 2024;7(4):e247822. doi:10.1001/ 
jamanetworkopen.2024.7822

3.	 Grøsland M, Larsen VB, Telle K, et al. Has Vaccination Alleviated 
the Strain on Hospitals Due to COVID-19? A Combined Differ-
ence-in-Difference and Simulation Approach. BMC Health Serv 
Res. 2022 Sep 21;22(1):1183. doi: 10.1186/s12913-022-08541-x.

4.	 Havers FP, Pham H, Taylor CA, et al. COVID-19-Associated 
Hospitalizations Among Vaccinated and Unvaccinated Adults 
18 Years or Older in 13 US States, January 2021 to April 2022. 
JAMA Intern Med. 2022;182(10):1071–1081. doi:10.1001/jama 
internmed.2022.4299

5.	 Rosenblum HG, Wallace M, Godfrey M, et al. Interim Recom-
mendations from the Advisory Committee on Immunization 
Practices for the Use of Bivalent Booster Doses of COVID-19 
Vaccines – United States, October 2022. MMWR Morb Mortal 
Wkly Rep. 2022;71:1436–1441. doi: http://dx.doi.org/10.15585/
mmwr.mm7145a2.

6.	 Regan JJ, Moulia DL, Link-Gelles R, et al. Use of Updated 
COVID-19 vaccines 2023–2024 Formula for Persons Aged ≥6 
months: Recommendations of the Advisory Committee on  
Immunization Practices – United States, September 2023. 
MMWR Morb Mortal Wkly Rep. 2023;72:1140–6. https://doi.org/ 
10.15585/mmwr.mm7242e1 PMID:37856366

7.	 Centers for Disease Control and Prevention. Overview of 
COVID-19 vaccines. Published January 12, 2024. Accessed June 
3, 2024. https://www.cdc.gov/coronavirus/2019-ncov/vaccines/
different-vaccines/overview-COVID-19-vaccines.html

8.	 Link-Gelles R, Rowley EA, DeSilva MB, et al. Interim Effective-
ness of Updated 2023–2024 (Monovalent XBB.1.5) COVID-19 
Vaccines Against COVID-19–Associated Hospitalization Among  
Adults Aged ≥18 Years with Immunocompromising Conditions 
– VISION Network, September 2023–February 2024. MMWR 
Morb Mortal Wkly Rep. 2024;73:271–276. doi: http://dx.doi.
org/10.15585/mmwr.mm7312a5

9.	 DeCuir J, Payne AB, Self WH, et al. Interim Effectiveness of 
Updated 2023–2024 (Monovalent XBB.1.5) COVID-19 Vaccines 
Against COVID-19–Associated Emergency Department and 
Urgent Care Encounters and Hospitalization Among Immuno-
competent Adults Aged ≥18 Years – VISION and IVY Networks, 
September 2023–January 2024. MMWR Morb Mortal Wkly 
Rep. 2024;73:180–188. doi: http://dx.doi.org/10.15585/mmwr.
mm7308a5

10.	van Werkhoven CH, Valk A, Smagge B, et al. Early COVID-19 
Vaccine Effectiveness of XBB.1.5 Vaccine Against Hospitaliza-
tion and Admission to Intensive Care, the Netherlands, 9 Octo-
ber to 5 December 2023. Euro Surveill. 2024;29(1):pii=2300703. 
https://doi.org/10.2807/1560-7917.ES.2024.29.1.2300703

11.	DeCuir J, Surie D, Zhu Y, et al. Durability of Protection from 
Original Monovalent and Bivalent COVID-19 Vaccines Against 
COVID-19-associated Hospitalization and Severe In-hospital 
Outcomes Among Adults in the United States – September 
2022–August 2023. medRxiv . [Preprint posted online January 
9, 2024].

12.	Tenforde MW, Weber ZA, Natarajan K, et al. Early Esti-
mates of Bivalent mRNA Vaccine Effectiveness in Preventing 
COVID-19–Associated Emergency Department or Urgent Care 
Encounters and Hospitalizations Among Immunocompetent 
Adults – VISION Network, Nine States, September–November 
2022. MMWR Morb Mortal Wkly Rep. 2023;71:1637–1646. doi: 
http://dx.doi.org/10.15585/mmwr.mm7153a1.

13.	Rhode Island Department of Health. Rhode Island COVID-19 
Data Hub. Published May 30, 2024. Accessed June 4, 2024. https:// 
ri-department-of-health-covid-19-data-rihealth.hub.arcgis.com. 

14.	Rothman KJ, Greenland S. Modern epidemiology. 3rd ed. Phila-
delphia: Lippincott Williams & Wilkins, 2008.

15.	Keyfitz N. Sampling variance of standardized mortality rates. 
Hum Biol. 1966 Sep;38(3):309-17. PMID: 5977534. 

16.	Rhode Island Department of Health. Rhode Island COVID-19  
Hospitalizations and Deaths. Published May 30, 2024. Accessed 
June 4, 2024. https://ri-department-of-health-covid-19-response- 
severity-rihealth.hub.arcgis.com

17.	Rhode Island Department of Health. Rhode Island COVID-19 
Vaccine Data. Published May 30, 2024. Accessed June 4, 2024. 
https://ri-department-of-health-covid-19-vaccine-data-rihealth.
hub.arcgis.com

18.	Centers for Disease Control and Prevention. Vaccine effectiveness 
studies. Published March 5, 2024. Accessed June 3, 2024. https://
www.cdc.gov/coronavirus/2019-ncov/vaccines/effectiveness/ 
how-they-work.html

19.	Centers for Disease Control and Prevention. Stay Up to Date 
with COVID-19 Vaccines. Published March 14, 2024. Accessed 
June 4, 2024. https://www.cdc.gov/coronavirus/2019-ncov/vac-
cines/stay-up-to-date.html

20.	Rhode Island Department of Health. Respiratory Viruses. Pub-
lished June 6, 2024. Accessed June 6, 2024. https://health.ri.gov/
respiratoryviruses/#data

PUBLIC HEALTH

42J U L Y  2 0 2 4   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  J U L Y  I S S U E  W E B P A G E  |  R I M S 44

https://health.ri.gov/respiratoryviruses/#data
https://health.ri.gov/respiratoryviruses/#data
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2024-07.asp
https://www.rimedicalsociety.org


Authors
Genevieve Caron, MPH, is a Principal Public Health 

Epidemiologist and Lead of COVID-19 Surveillance within 
the Center for Health Data Analysis at the Rhode Island 
Department of Health in Providence, RI.

Jackson McMahon, ScM, is a Senior Epidemiologist for COVID-19 
data within the Center for Health Data Analysis at the Rhode 
Island Department of Health in Providence, RI.

Brynn Lape-Newman, MPH, at the time of her contribution was 
Senior Epidemiologist for COVID-19 vaccination data within 
the Center for Health Data Analysis at the Rhode Island 
Department of Health in Providence, RI.  

Acknowledgments
We would like to thank all the staff from the Rhode Island Depart-
ment of Health that contributed to the acquisition and management 
of this data, including members of the Center for Health Data Analy-
sis’ COVID-19 Quant Team, the staff from the Center for COVID-19 
Epidemiology, the staff from the Office of Immunization, and those 
who managed the Rhode Island Child and Adult Immunization 
Registry (RICAIR). We would also like to thank all Rhode Island 
acute care hospitals for their vigilant and thorough submission of 
COVID-19 hospitalization data into RIDOH’s COVID-19 hospital-
ization database.  

Disclosure
The authors have no conflicts of interest to disclose.

Correspondence
Genevieve Caron
Principal Public Health Epidemiologist
Rhode Island Department of Health
3 Capitol Hill, Providence, RI 02908
Genevieve.caron@health.ri.gov

PUBLIC HEALTH

43J U L Y  2 0 2 4   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  J U L Y  I S S U E  W E B P A G E  |  R I M S 44

mailto:Genevieve.caron@health.ri.gov
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2024-07.asp
https://www.rimedicalsociety.org

	COVER
	CONTENTS-Cases, Images in Medicine
	CONTENTS–Contributions
	CONTENTS–Features, News, People, Obituaries
	CASE-Onukogu
	CASE-Gonzalez
	CASE-Omer
	IMAGES-Obaji
	IMAGES-Rehman
	CONTRIBUTION-Arbaugh
	CONTRIBUTION-Gibson
	CONTRIBUTION-Savage
	CONTRIBUTION-Polnaszek
	HEALTH-Paiva
	HEALTH–Vital Statistics
	CONVIVIUM
	RIMS NEWS
	WE ARE READ EVERYWHERE
	COMMENTARY-Messina
	SPOTLIGHT-LaBarbera
	NEWS
	PEOPLE/PLACES
	OBITUARIES

