
Weekly Influenza and COVID-19 
Surveillance graphs

UKHSA publishes a weekly national influenza and COVID-19 surveillance report 
which summaries the information from the surveillance systems which are used 
to monitor influenza, COVID-19 and other seasonal respiratory viruses in 
England. 

Additional figures based on these surveillance systems are included in this slide 
set.

The figures presented in this slide set are based on data from week 8 (between 
21 February and 27 February 2022).
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COVID-19 Pandemic Overview
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Confirmed COVID-19 episodes tested under Pillar 1 and Pillar 2, by sample week, 
since week 5 2020
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4

0

200000

400000

600000

800000

1000000

1200000

5 8 11 14 17 20 23 26 29 32 35 38 41 44 47 50 53 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 2 5 8

N
u
b
e

r 
o

f 
ca

se
s

Sample Week

Pillar 1 cases

Pillar 2 cases



3 March 2022

Weekly overall hospital  and ICU/HDU admission rates per 100,000 of new COVID-
19 cases reported through SARI Watch, England since week 12 2020
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Number of deaths since week 10 2020 by week of death and time since 
laboratory confirmation of COVID-19, England 
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Confirmed COVID-19 episodes in 

England
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Confirmed COVID-19 episodes in England

Data Information

ÅFrom the week 32 report onwards, case rates have been updated to use the latest ONS population estimates for mid-2020. Previously 
case rates were calculated using the mid-2019 population estimates

ÅRates by ethnicity and IMD quantile will continue to be presented using the mid-2019 estimates, until the mid-2020 estimates become 
available.

From 31 January 2022, UKHSA moved all COVID-19 case reporting in England to use a new episode-based definition which includes 
possible reinfections. Each infection episode is counted separately if there are at least 91 days between positive test results (PCR or LFD). 
Each infection episode begins with the earliest positive specimen date. Further information can be found on the UK COVID-19 dashboard.
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoronavirus.data.gov.uk%2Fdetails%2Fwhats-new%2Frecord%2Faf008739-ffa3-47b8-8efc-ef109f2cfbdd&data=04%7C01%7CAdekitan.Orimoloye%40phe.gov.uk%7Cc4395024f90d4488a50708d9e4dd0b2f%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637792460281635175%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=XMcHsybSPcOfXHzuGc53SKI5R0Zf2en4GUPP%2BrwTw0A%3D&reserved=0
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Weekly COVID-19 episodes per 100,000 population by age group and region, 
weeks 51 to 8
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Weekly COVID-19 episodes per 100,000 population by ethnicity and region, 
weeks 51 to 8

*these incidence rates have been calculated using the mid-2019 ONS 
population estimates 
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Weekly COVID-19 rate per 100,000 population by IMD quintile (1 being the 
most deprived and 5 being the least deprived)

*these incidence rates have been calculated using the mid-2019 ONS 
population estimates 
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Cumulative rate of COVID-19 episodes per 100,000 population tested under Pillar 
1 and 2, by upper-tier local authority, England (box shows enlarged map of 
London area) 
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Weekly PCR positivity of COVID-19 case by reason for test, weeks 43 2021 to 
8 2022
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Respiratory Datamart system (England)
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Respiratory DataMart ςInfluenza subtypes
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Respiratory DataMart ςRespiratory syncytial virus (RSV)  
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Respiratory DataMart ςRespiratory syncytial virus 
(RSV) weekly positivity by UKHSA region 
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Respiratory DataMart ςother respiratory viruses   
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Second generation surveillance system 
(SGSS)
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SGSS reported Influenza A cases by region (all ages) 

The presented figures are based on laboratory reports through SGSS. Testing and reporting procedures 
vary by virus, UKHSA Centre and over time, including short-term trends in testing. Therefore 
comparisons should be done with caution.
Previously, this data was presented by report date however is now presented by specimen date.
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SGSS reported Influenza B cases by region (all ages) 

The presented figures are based on laboratory reports through SGSS. Testing and reporting procedures 
vary by virus, UKHSA Centre and over time, including short-term trends in testing. Therefore 
comparisons should be done with caution.
Previously, this data was presented by report date however is now presented by specimen date.
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SGSS reported RSV cases by region (all ages) 

The presented figures are based on laboratory reports through SGSS. Testing and reporting procedures vary by virus, 
UKHSA Centre and over time, including short-term trends in testing. Therefore comparisons should be done with caution.
Previously, this data was presented by report date however is now presented by specimen date. 22
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SGSS reported Adenovirus cases by region (all ages) 

The presented figures are based on laboratory reports through SGSS. Testing and reporting procedures vary by virus, 
UKHSA Centre and over time, including short-term trends in testing. Therefore comparisons should be done with caution.
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SGSS reported Parainfluenza cases by region (all ages) 

The presented figures are based on laboratory reports through SGSS. Testing and reporting procedures vary by virus, 
UKHSA Centre and over time, including short-term trends in testing. Therefore comparisons should be done with caution.
The presented figures are based on laboratory reports through SGSS. Testing and reporting procedures vary by virus, 
UKHSA Centre and over time, including short-term trends in testing. Therefore comparisons should be done with caution.
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SGSS reported Rhinovirus cases by region (all ages) 

The presented figures are based on laboratory reports through SGSS. Testing and reporting procedures vary by virus, 
UKHSA Centre and over time, including short-term trends in testing. Therefore comparisons should be done with caution.
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SGSS reported hMPV cases by region (all ages) 

The presented figures are based on laboratory reports through SGSS. Testing and reporting procedures vary by virus, 
UKHSA Centre and over time, including short-term trends in testing. Therefore comparisons should be done with caution.
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Community surveillance
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COVID-19 clusters or outbreaks in educational settings

DataInformation
Åwe report on new acute respiratory infection (ARI)incidents reported to Health Protection Teams(HPTs)and entered on

HPZonein the previousreportingweekin educationalsettingsby locality
Å individualcasenotes are reviewedby an epidemiologistand an assessmentmadeabout whether the criteria for a confirmed

COVID-19clusteror outbreakaremet. Seedefinitionsbelow
Å the incidents captured on HPZonerepresent a subset of all ongoing clusters and outbreaks in England. A variety of

arrangementsare in placewith local authoritiesand other stakeholderssupportingHPTs,howeverdata may not routinely be
documentedon HPZone. Asa result,the numberof outbreaksreportedfor someof the regionsareunderestimates

ÅFor the 2021-2022academicyear the thresholdsfor reporting an outbreakin an educationalsetting to HPTsand HPZonehave
beenrevised,thereforecomparisonswith the 2020to 2021seasonshouldbe interpretedwith caution. Pleaseseethe next slide
for the updatedthresholds.

Caveats
ÅNationalSchoolsandUniversitieshelplinesremainin placeto supporteducationalsettingsto managecasesandoutbreaksthat

maynot requireHPTinput
ÅFromMonday19 July2021, schools,collegesandnurseriesno longercarryout routine contacttracing. Closecontactsare now

identifiedandcontactedbyNHSTestandTrace.
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COVID-19 clusters or outbreaks in educational settings

Thresholdsfor reporting

Forthe 2021-2022academicyearthe thresholdsfor reportingan outbreakin an educationalsettingto HPZonehavebeenrevised,
thereforewhencomparingwith the 2020-2021season,pleaseinterpret with caution.

Clustersandoutbreaksarenow reportedto HPZoneif eitherof the two followingcriteriaaremet:

Å5 casesor 10%(whicheveris reachedfirst) test-confirmedcasesof COVID-19 (either PCRtestingor LFDAgtestingwith follow-
up PCR)within 10 days,amongstudentsor staff clusteredin a consistentgroupor cohort. Datesshouldbe calculatedbasedon
illnessonset,or test date if asymptomatic

Or
ÅEvidenceof severeillnesse.g. studentsor staff membersadmitted to hospitalor a death asa result of a COVIDς19 infection

(PCRor LFDAgwith follow up PCR)asthe settingmayrequireadviceon riskassessmentandcommunication.

Definitions

Cluster: two or more test-confirmedcasesof COVID-19 amongindividualsassociatedwith a specificnon-residentialsetting with
illnessonsetdateswithin a 14-dayperiod(in the absenceof detailedinformationaboutthe type of contactbetweenthe cases).
Outbreak: two or more test-confirmedcasesof COVID-19 amongindividualsassociatedwith a specificnon-residentialsettingwith
illnessonsetdateswithin 14days,andoneof:
Å identified direct exposurebetweenat least2 of the test-confirmedcasesin that setting (for exampleunder one metre faceto

face,or spendingmorethan15minuteswithin 2 metres)duringthe infectiousperiodof oneof the cases
ÅWhenthere is no sustainedlocalcommunitytransmission- absenceof an alternativesourceof infection outsidethe settingfor

the initially identifiedcases

29



3 March 2022

Number of COVID-19 confirmed clusters or outbreaks by type of educational 
setting, England
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Number of COVID-19 confirmed clusters or outbreaks by type of educational 
setting, England

Week 8 2022
Main table

End of academic year total

Week 36 2020- 34 2021

* Number of clusters or outbreaks for the most recent week in brackets

Nursery Primary School Secondary School Combined
Special Educational 

Needs (SEN) schools
College University Total 

Total 846 2125 2122 40 666 268 6067

Centres

Cumulative number of confirmed COVID-19 clusters or outbreaks by type of educational setting for the 2020/21 academic year Week 36 2020- 34 2021
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{ǳǊǾŜƛƭƭŀƴŎŜ ƛƴ ΨŜŘǳŎŀǘƛƻƴŀƭ-ŀƎŜΩ 
cohorts
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Methodology and limitations

Å Data source: SGSS Pillar 1 (NHS and UKHSA testing) and Pillar 2 (community testing) ïEngland

Å Educational-age cohorts have been calculated using dates of birth that correspond to a particular year group. School year groups run
from 1 September to 31 of August of the following calendar year.

Å We include all cases regardless of whether or not they attended an educational setting or whether or not the educational setting was open
during the reporting period

Å Data for the most recent week are provisional and likely to be an underestimate

Å The 2021-2022 school season commenced 1 September 2021. For information regarding the 2020-2021 school season please refer to
the Weekly National Flu and COVID-19 reports published between 22 October 2020 to 2 September 2021.

Å The following cohorts became eligible for COVID-19 vaccination on the dates indicated below :
ï All over 18 year olds, from week 24 2021

ï All 16 to 17 year olds, from week 33 2021

ï All 12 to 15 year olds, from week 38 2021

Å More information on vaccine coverage can be found here: https://www.gov.uk/government/publications/covid-19-vaccine-surveillance-
report

Å From week 39 the data for the ñSecondary age cohortò (Years 7-13) has been split into the ñSecondary age cohortò and the ñSixth form 
age cohortò (Years 7-11 and Years 12-13 respectively)

Å From 31 January 2022, UKHSA moved all COVID-19 case reporting in England to use a new episode-based definition which includes 
possible reinfections. Each infection episode is counted separately if there is at least 91 days between positive test results (PCR or LFD). 
Each infection episode begins with the earliest positive specimen date. Further information can be found here. This change has been 
reflected in slides 3 to 16.

Å From 21st February 2022 the government published a new plan for living with COVID-19 with the following guidelines for educational 
settings:
ï Twice weekly asymptomatic testing in mainstream educational settings is no longer advised. 

ï Children and young people who test positive will be advised not to attend their education setting while they are likely to be infectious.

ï Children and young people who usually attend an education or childcare setting and who live with someone who has COVID-19 will be advised to continue to 
attend the setting as normal.

Å Changes in incidence and positivity data throughout the pandemic should be interpreted in the context of testing policy and behaviour

33

https://www.gov.uk/government/publications/covid-19-vaccine-surveillance-report
https://coronavirus.data.gov.uk/details/whats-new/record/af008739-ffa3-47b8-8efc-ef109f2cfbdd
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1056229/COVID-19_Response_-_Living_with_COVID-19.pdf


Å The table aside represents the birth cohorts for each 
year group 

3 March 2022

Methodology and limitations - Birth cohort ςYear group 

Year group

01/09/1999 to 31/08/2000 Uni Year 4

01/09/2000 to 31/08/2001 Uni Year 3

01/09/2001 to 31/08/2002 Uni Year 2

01/09/2002 to 31/08/2003 Uni Year 1

01/09/2003 to 31/08/2004 Year 13

01/09/2004 to 31/08/2005 Year 12

01/09/2005 to 31/08/2006 Year 11

01/09/2006 to 31/08/2007 Year 10

01/09/2007 to 31/08/2008 Year 9

01/09/2008 to 31/08/2009 Year 8

01/09/2009 to 31/08/2010 Year 7

01/09/2010 to 31/08/2011 Year 6

01/09/2011 to 31/08/2012 Year 5

01/09/2012 to 31/08/2013 Year 4

01/09/2013 to 31/08/2014 Year 3

01/09/2014 to 31/08/2015 Year 2

01/09/2015 to 31/08/2016 Year 1

01/09/2016 to 31/08/2017 Reception

01/09/2017 to 31/08/2018 Pre-school

01/09/2018 to 31/08/2019 Nursery

Birth cohort

34



Weekly number of COVID-19 episodes, from Week 30 2020 in:

- nursery/preschool age cohorts

- primary school age cohorts 

- secondary school age cohorts 

- college/University age cohorts
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Weekly incidence of COVID-19 cases, by episode, per 100,000 population from Week 30 2020, in:

- nursery/preschool age cohorts   

- primary school age cohorts (Reception to Year 6)

- secondary school age cohorts (Year 7 to Year 11)

- sixth form (Year 12 to Year 13)
- college/University age cohorts
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Weekly incidence of COVID-19 cases, by episode, per 100,000 population from Week 23 2021, in 

secondary age cohorts (Year 7 to 11) and sixth form age cohorts (Year 12 to Year 13) with dose 1 vaccine 

uptake in 12 to 15 year olds and in 16 to 17 year olds

3 March 2022 37

Incidence definition: School age cohorts are calculated based on academic year birth cohorts. Those born between 01/09/2004 ï31/08/2005 are included in the year 12 

school group and those born between 01/09/2003 ï31/08/2004 are included in the year 13 school group. Case rate denominators are sourced from ONS 2020 mid-year 

estimates. 

Vaccine coverage definition: From Week 42 the ages are calculated based on age as of 31 August 2021. The under 50 age group includes all those aged under 50 including 

those born after the 31 August 2021 (denominator). Those whose date of birth is after the 31 August 2021, have an age of zero and are included in the denominator. Only 

vaccinations recorded as given to persons aged greater or equal to 1 have been included (numerator). Both numerators and denominators are sourced from the NIMS and 

exclude deaths. All data presented are for vaccinations within the living population on the date of extraction and therefore removes both formal and informal registered 

deaths in the numerator and denominator for the purposes of calculating vaccine uptake.



Weekly incidence of COVID-19 cases, by episode, per 100,000 population in 

educational age cohorts presented by Year group, from nursery to Year 6, 

weeks 50 2021  to 08 2022
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Weekly incidence of COVID-19 cases, by episode, per 100,000 population in 

educational age groups presented by secondary school year groups (Year 7 to 

Year 13), weeks 50 2021 to 08 2022
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Weekly incidence of COVID-19 cases, by episode, per 100,000 population in 

educational age cohorts corresponding to university/college year groups,

weeks 50 2021 to 08 2022
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Weekly incidence of COVID-19 cases, by episode, per 100,000 population by 

educational age cohorts and UKHSA region, weeks 50 2021 to 08 2022
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Weekly number of new COVID-19 episodes in educational age cohorts 

presented by Year group, from nursery to Year 6, weeks 50 2021 to 08 2022
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Weekly number of new COVID-19 

episodes in educational age cohorts 

presented by Year group, from nursery to 

Year 6 (from Week 15 2021)

Above figure: Historic data - Weekly number of COVID-19 cases, from Week 13 2020 to 

Week 34 2021
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Weekly number of new COVID-19 episodes in educational age groups 

presented by secondary school year groups (Year 7 to Year 13), weeks 50 

2021 to 08 2022
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Weekly number of new COVID-19 

episodes in educational age groups 

presented by secondary school year 

groups (Year 7 to Year 13) (from 

Week 15 2021)

Above figure: Historic data - Weekly number of COVID-19 cases, from Week 13 2020 to 

Week 34 2021
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Weekly number of new COVID-19 episodes in educational age cohorts 

corresponding to university/college year groups, weeks 50 2021 to 08 2022
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Weekly number of new COVID-19 episodes 

in educational age cohorts corresponding to 

university/college year groups (from Week 

15 2021)

Above figure: Historic data - Weekly number of COVID-19 cases, from Week 13 2020 to 

Week 34 2021
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Weekly number of new COVID-19 episodes by educational age cohorts and 

UKHSA region, weeks 50 2021 to 08 2022
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Weekly PCR positivity rates of COVID-19 cases in educational age cohorts 

presented by Year group, from nursery to Year 6, weeks 50 2021 to 08 2022
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Weekly PCR positivity rates of COVID-19 cases in educational age cohorts 

presented by secondary school year groups (Year 7 to Year 13), weeks 50 2021 

to 08 2022
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Weekly PCR positivity rates of COVID-19 cases in educational age cohorts 

corresponding to university/college year groups, weeks 50 2021 to 08 2022
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Weekly SARS-CoV-2 PCR positivity rates, 

Week 15 2021 to week 08 2022:

- nursery/preschool age cohorts   

- primary school age cohorts

- secondary school age cohorts 

- college/University age cohorts

Above figure: Historic data - Positivity rate from Week 13 2020 to 

Week 34 2021

3 March 2022

Å Positivity data presented in this report has been calculated only using PCR from week 19 2020

Å Previous reports have also included lateral flow device tests

Å Changes to testing policies over time may impact on positivity rates. From 11 January 2022 the requirement for confirmatory PCR testing 

in individuals who test positive using a lateral flow device was temporarily removed
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Weekly rate of individuals tested for SARS-CoV-2 by 

PCR per 100,000 population, from Week 15 2021:

- nursery/preschool age cohorts   

- primary school age cohorts   

- secondary school age cohorts 
- college/University age cohorts

Above figure: Historic data - Weekly rate of individuals tested from 

Week 13 2020 to Week 34 2021

3 March 2022

Å Positivity data presented in this report has been calculated only using PCR from week 13 2020

Å Previous reports have also included lateral flow device tests

Å Changes to testing policies over time may impact on positivity rates. From 11 January 2022 the requirement for confirmatory PCR 

testing in individuals who test positive using a lateral flow device was temporarily removed 53



Secondary Care surveillance
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Weekly admission rates for hospital and ICU/HDU laboratory confirmed 

COVID-19 cases reported through SARI Watch, week 8

Source:  PHE SARI-Watch (Severe Acute Respiratory Infection-Watch, formerly CHESS). 

*Only NHS Acute trusts that have reported Ó1 day in the past week; excludes Specialist trusts. Acute NHS trusts (including Specialist trusts) reporting into SARI-Watch 

COVID-19 hospitalisation surveillance are typically around 100 per week. This was 104 for the hospitalisation (all levels of care) indicator in week 21 to 27 February 

2022 inclusive and 95 trusts for the ICU/HDU indicator. For the maps, as Specialist trusts are excluded, the number of trusts providing data on COVID-19 

hospitalisations in week ending 27 February 2022 was 97 and 88 for ICU/HDU admissions for COVID-19
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Age/sex pyramid of hospitalisations (all levels of care) for COVID-19, data 
from sentinel acute NHS trusts, England

(a) Peak of 2nd wave (week 53 2020 to 
week 3 2021) n= 6,359

(b) Most recent 4 weeks (week 5 2022 
to 8 2022) n=1742

This figure is based on individual patient level data which are provided to SARI Watch from a subset of NHS Acute Trusts, 
therefore the data should be interpreted with caution as the distribution of age, sex and ethnic group may not be representative
of all hospitalised patients.
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Age/sex pyramid for admissions to ICU/HDU for COVID-19, mandatory case 
level data, acute NHS trusts, England

(a) Peak of 2nd wave (week 53 2020 to 
week 3 2021) n= 3,349

(b) Most recent 4 weeks (week 5 2022 
to 8 2022) n=200

This figure is based on individual patient level data which are provided to SARI Watch from a subset of NHS Acute Trusts, 
therefore the data should be interpreted with caution as the distribution of age, sex and ethnic group may not be representative
of all hospitalised patients.
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Laboratory confirmed admissions for COVID-19, to acute NHS trusts, by level 
of care and ethnicity

(a) Peak of 2nd wave (week 53 2020 to 
week 3 2021)

(b) Most recent 4 weeks (week 5 2022 
to 8 2022)

This figure is based on individual patient level data which are provided to SARI Watch from a subset of NHS Acute Trusts, therefore the data should be 
interpreted with caution as the distribution of age, sex and ethnic group may not be representative of all hospitalised patients.

Caveat:  From week 24 the ethnicity analysis is based on a new method for assigning ethnicity, developed by UKHSA. The previous methodused the most 
recentŜǘƘƴƛŎƛǘȅ ǊŜŎƻǊŘŜŘ ǘƘǊƻǳƎƘ ƭƛƴƪŀƎŜ ǘƻ IƻǎǇƛǘŀƭ 9ǇƛǎƻŘŜ {ǘŀǘƛǎǘƛŎǎΦ IƻǿŜǾŜǊΣ ǘƘƛǎ ƳŜǘƘƻŘ ƭŜŘ ǘƻ ǳƴŦŜŀǎƛōƭȅ ƘƛƎƘ ǊŀǘŜǎ ƛƴ ǘƘŜ ΨOtƘŜǊΩ ŜǘƘƴƛŎ ƎǊƻǳǇ 
when applied to COVID-19 cases, hospitalisation or mortality. The new method uses the most frequentethnicity recorded through linkage to Hospital 
9ǇƛǎƻŘŜ {ǘŀǘƛǎǘƛŎǎΣ ǳƴƭŜǎǎ ǘƘŜ Ƴƻǎǘ ŦǊŜǉǳŜƴǘ ǿŀǎ ΨhǘƘŜǊΩ ǿƘŜƴ ǘƘŜ ǎŜŎƻƴŘ Ƴƻǎǘ ŦǊŜǉǳŜƴǘ ǿŀǎ ŎƘƻǎŜƴΦ
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Weekly COVID-19 hospitalisation rate per 100,000 trust catchment population by 
age group and region, weeks 51 to 8
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Hospital admission rate (excluding ICU/HDU) by ethnicity per 100,000 trust 
catchment population

3 March 2022

Caveat: From week 24 the ethnicity analysis is based on a new method for assigning ethnicity, developed by UKHSA. The previous method used the most recent
ŜǘƘƴƛŎƛǘȅ ǊŜŎƻǊŘŜŘ ǘƘǊƻǳƎƘ ƭƛƴƪŀƎŜ ǘƻ IƻǎǇƛǘŀƭ 9ǇƛǎƻŘŜ {ǘŀǘƛǎǘƛŎǎΦ IƻǿŜǾŜǊΣ ǘƘƛǎ ƳŜǘƘƻŘ ƭŜŘ ǘƻ ǳƴŦŜŀǎƛōƭȅ ƘƛƎƘ ǊŀǘŜǎ ƛƴ ǘƘŜ ΨOthŜǊΩ ŜǘƘƴƛŎ ƎǊƻǳǇ ǿƘŜƴ ŀǇǇƭƛŜŘ ǘƻ /h±L5-
19 cases, hospitalisation or mortality. The new method uses the most frequentethnicity recorded through linkage to Hospital Episode Statistics, unless the most 
ŦǊŜǉǳŜƴǘ ǿŀǎ ΨhǘƘŜǊΩ ǿƘŜƴ ǘƘŜ ǎŜŎƻƴŘ Ƴƻǎǘ ŦǊŜǉǳŜƴǘ ǿŀǎ ŎƘƻǎŜƴΦ
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Rate of admission to ICU/HDU by ethnicity, per 100,000 trust catchment 
population

3 March 2022

Caveat: From week 24 the ethnicity analysis is based on a new method for assigning ethnicity, developed by UKHSA. The previous method used the most recent
ŜǘƘƴƛŎƛǘȅ ǊŜŎƻǊŘŜŘ ǘƘǊƻǳƎƘ ƭƛƴƪŀƎŜ ǘƻ IƻǎǇƛǘŀƭ 9ǇƛǎƻŘŜ {ǘŀǘƛǎǘƛŎǎΦ IƻǿŜǾŜǊΣ ǘƘƛǎ ƳŜǘƘƻŘ ƭŜŘ ǘƻ ǳƴŦŜŀǎƛōƭȅ ƘƛƎƘ ǊŀǘŜǎ ƛƴ ǘƘŜ ΨOthŜǊΩ ŜǘƘƴƛŎ ƎǊƻǳǇ ǿƘŜƴ ŀǇǇƭƛŜŘ ǘƻ /h±L5-
19 cases, hospitalisation or mortality. The new method uses the most frequentethnicity recorded through linkage to Hospital Episode Statistics, unless the most 
ŦǊŜǉǳŜƴǘ ǿŀǎ ΨhǘƘŜǊΩ ǿƘŜƴ ǘƘŜ ǎŜŎƻƴŘ Ƴƻǎǘ ŦǊŜǉǳŜƴǘ ǿŀǎ ŎƘƻǎŜƴΦ
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COVID-19 as primary reason for admission among hospitalised patients 
positive for SARS-CoV-2 by age group and time period

Notes:

1. The analysis uses data from a network of sentinel trusts in UKHSA's SARI-Wachsurveillance system. 
2. The analysis uses data from the variable 'Admissions due to COVID-19'. A trust can use this to indicate whether an admission was primarily due to 
COVID-19 (Yes/No/Unknown).
3. This variable is not mandatory. In the period under study, 20.3% of records had missing data for this indicator, hence n=2411records excluded 
from this analysis leaving 9470 records for available for study
4. A date range is used to define a variant dominant period. This is because of the low yield of sequence-confirmed Delta and Omicron cases 
following data linkage
5. The chart does not include 1231 records that fell in the Delta/Omicron transition period (from 27 November to 21 December 2022)
6. The period from 27 September to 26 November 2021 inclusive is used to define the Delta dominant period
7. The period from December 2021 to 29 February 2022 inclusive is used to define the Omicron dominant period
8. Careful interpretation is advised as use of proxy dates for the Omicron period in particular may include some Delta hospitalisations. 
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Mortality surveillance

3 March 2022
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Cumulative mortality rate of COVID-19 cases per 100,000 population tested 
under Pillar 1 and 2 since the beginning of the pandemic by (a) 28 day definition 
and (b) 60 day definition

(a) (b)
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Age-adjusted mortality rate** (per 100,000 population) in confirmed cases of 
COVID-19 byIMDquintile, by week using the 60 day definition 
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Possible reinfections in England
(updated monthly ςlast update 28 February)
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Possible reinfections in England

The following figures present population data based on the first time that individuals tested positive for SARS-CoV-2 
through PCR and/ or lateral flow device testing in England together with those who have tested positive for SARS-CoV-
2 through PCR and/ or lateral flow testing with an interval of at least 90 days between two consecutive positive tests. 
This excludes positive LFD test results removed from the main SGSS dataset because the LFD test positive result was 
followed by a negative PCR result within 3 days and LFD test results where we have had feedback that a positive result 
was entered in error. The interval of 90 days is in line with the definition currently adopted within Siren, by CDC in 
their definition of a person to prioritise for investigation of suspected SARS-CoV-2 reinfection and the draft definition 
being considered by the World Health Organisation for a suspected reinfection.

These figures present population level data that complements studies that can undertake more detailed investigation 
at an individual level as exemplified by SIREN the large multicentre prospective cohort study that has followed around 
45,000 participants employed by NHS hospitals. In line with other studies, this suggested that those with serological 
evidence of a previous SARS_CoV-2 infection had an 84% lower risk of infection than those without evidence of prior 
infection over a median 7-month period.

For a possible reinfection to be categorised as confirmed they require sequencing of a specimen at each episode and 
for the second specimen to be genetically distinct from that sequenced from the first episode. Availability of such dual 
sequencing is currently very low for several reasons; sequencing was not widely undertaken early in the pandemic; 
LFD test results do not allow sequencing and some PCR samples have a low viral load where sequencing cannot be 
undertaken. To meet the definition of a probable reinfection requires sequencing at the second episode that identifies 
a variant that was not circulating at the time of the first episode.

Further data on reinfections is published in the weekly Influenza and COVID-19 surveillance report.
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https://www.cdc.gov/coronavirus/2019-ncov/php/reinfection.html
https://www.sciencedirect.com/science/article/pii/S0140673621006759
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Possible reinfections and first infections in England to week 2022-07

It is important to consider reinfections in the context of first infections and there is a 90-day delay before people with a first 
infection can become eligible for reinfection. The graph below shows: numbers of possible reinfections and numbers of 
first infections (secondary Y-axis) by week of onset (based on sample date throughout) through the weeks of the pandemic. 
The data collected for weeks 06 and 07 are not complete and results are provisional (lighter bars).
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The age and sex distribution of possible reinfections by overall rate per 1000 first infections 

(up to week 07, provisional) by sex and age group in England
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Co/secondary infections with COVID-19

3 March 2022
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Co/secondary infections with COVID-19 

71

Å Caveat - undertesting for other pathogens may result in an underestimate of co/secondary 
infection cases.

Å Co/secondary infections refers to when a patient has an infection with more than one pathogen at 
the same time (co-infection), or acquires another infection after contracting the first infection 
(secondary infection). Please see Appendix 1 ïCo and secondary infection with COVID-19 
definitions.

Å Numbers of co/secondary infection remain low across UKHSA surveillance systems. 

Å For patients with severe respiratory failure requiring Extra Corporeal Membrane Oxygenation 
(ECMO), analysis of data from five adult ECMO centres in England indicates that 
among patients with severe respiratory failure due to COVID-19, almost a third of these have 
co/secondary infections. 

Å Published data analysis from pandemic wave 1 (W-1) indicates increased mortality associated with 
COVID-19 and influenza, key bacterial and fungal infections and invasive pneumococcal disease 
(IPD) in comparison to patients without co/secondary infection.

Å Data analysis from W-1 indicates that Aspergillus and candidemia cases have increased risk of 
mortality in comparison to patients without co/secondary infection.

https://doi.org/10.1093/ije/dyab081
https://doi.org/10.1016/j.cmi.2021.05.040
https://doi.org/10.1093/cid/ciaa1728
https://www.sciencedirect.com/science/article/pii/S0163445321006654?via%3Dihub


Co/secondary infections among patients with severe respiratory 

failure requiring Extra Corporeal Membrane Oxygenation (ECMO)
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Analysis is based on cumulative data from five adult ECMO centres in England. The data 

covers ECMO activity from week 40 2019 (30 Sep 2019) to week 39 2021 (ending 3 

Oct 2021) to cover two complete seasons. Data covering wave 1 of the pandemic was from 

week 40 2019 to week 39 2020. Data covering waves 2 and 3 of the pandemic was from week 

40 2020 to week 39 2021. COVID-19 cases were reported from week 05 2020 (commencing 

27 Jan 2020).

Å In the 2020/21 season (as defined above), 30% (112/373) of ECMO patients admitted for 

severe respiratory failure due to laboratory confirmed COVID-19 had co/secondary 

infections. In the 2019/20 season (as defined above) this figure was 33% (79/236).

Å In both seasons the majority of co/secondary infections among respiratory failure COVID-

19 cases comprised Gram-negative bacilli from the order Enterobacterales: 46% (36/79) 

in 2019/20, decreasing significantly to 29% (33/112) in 2020/21. 



Surveillance of respiratory viral infections, in 
COVID-19 patients in England, 
January 2020 to January 2022

3 March 2022
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) Change to metric

3 March 2022
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ÅFrom 31 January 2022, UKHSA has changed the COVID-19 case 
definition to include multiple infection episodes

ÅReported co-/secondary infections in England now use the new 
definition, revising all cases back to the beginning of the pandemic

ÅPlease note data is provisional and is subject to change due to 
ongoing quality assurance checks
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Number of COVID-19 patient-episodes with other respiratory viral 
infections, reported to SGSS and Respiratory Datamart, in COVID-19 

patients diagnosed in England since January 2020Ϟ, by virus and timing of 
diagnosis

75

Key findings:

Å 0.02% of COVID-19 
patient-episodes 
had infection with 
another 
respiratory virus 
detected within 28 
days of their 
COVID-19 
diagnosis

Å Infections with 
other respiratory 
viruses were most 
commonly 
categorised as co-
infections (46.6%) 

ÀSARS-CoV-2 specimen dates from 30 Jan 2020 to 9 Jan 2022 (n=13,062,631). Data for wave 1 & 2 remains static (last updated 

21 Feb 2022)

*detection of respiratory virus +/- 1 days either side of first COVID-19 specimen in patient-episode

**secondary respiratory virus detection 2-28 days after first COVID-19 specimen in patient-episode

***secondary COVID-19 detection 2-28 days after primary respiratory virus detection
ÿ Human metapneumovirus ÿ ÿ Respiratory syncytial virus

Please note patients can have multiple viruses identified, numbers here do not reflect the number of patients.



Number of COVID-19 patient-episodes with other respiratory viral infections, reported 
to SGSS and Respiratory Datamart, in COVID-19 patients diagnosed in England in wave 
1Ϟ, by virus and timing of diagnosis

3 March 2022
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ÀSARS-CoV-2 specimen dates from 30 Jan 2020 to 28 Jun 2020 (n=243,898). Data for wave 1 remains static

*detection of respiratory virus +/- 1 days either side of first COVID-19 specimen in patient-episode

**secondary respiratory virus detection 2-28 days after first COVID-19 specimen in patient-episode

***secondary COVID-19 detection 2-28 days after primary respiratory virus detection
ÿ Human metapneumovirus ÿ ÿ Respiratory syncytial virus

Please note patients can have multiple viruses identified, numbers here do not reflect the number of patients.

Key findings, Wave 1:

Å 0.15% of COVID-19 
patient-episodes 
had infection with 
another respiratory 
virus detected 
within 28 days of 
their COVID-19 
diagnosis

Å Infections with 
other respiratory 
viruses were most 
commonly 
categorised as co-
infections (52.8%) 
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Number of COVID-19 patient-episodes with other respiratory viral infections, reported to 
SGSS and Respiratory Datamart, in COVID-19 patients diagnosed in England in wave 2Ϟ, by 

virus and timing of diagnosis

77

ÀSARS-CoV-2 specimen dates from 29 Jun 2020 to 26 Apr 2021 (n=3,695,593). Data for wave 2 remains 

static

*detection of respiratory virus +/- 1 days either side of first COVID-19 specimen in patient-episode

**secondary respiratory virus detection 2-28 days after first COVID-19 specimen in patient-episode

***secondary COVID-19 detection 2-28 days after primary respiratory virus detection
ÿ Human metapneumovirus ÿ ÿ Respiratory syncytial virus

Please note patients can have multiple viruses identified, numbers here do not reflect the number of 

patients.

Key findings, Wave 2:

Å 0.01% of COVID-19 
patient-episode had 
infection with 
another respiratory 
virus detected 
within 28 days of 
their COVID-19 
diagnosis

Å Infections with 
other respiratory 
viruses were most 
commonly 
categorised as co-
infections (41.4%) 



Number of COVID-19 patient-episodes with other respiratory viral infections, reported to SGSS 
and Respiratory Datamart, in COVID-19 patients diagnosed in England in wave 3Ϟ, by virus and 
timing of diagnosis
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ÀSARS-CoV-2 specimen dates from 27 Apr 2021 to 9 Jan 2022 (n=9,123,140)

*detection of respiratory virus +/- 1 days either side of first COVID-19 specimen in patient-episode

**secondary respiratory virus detection 2-28 days after first COVID-19 specimen in patient-episode

***secondary COVID-19 detection 2-28 days after primary respiratory virus detection
ÿ Human metapneumovirus ÿ ÿ Respiratory syncytial virus

Please note patients can have multiple viruses identified, numbers here do not reflect the number of patients.

Key findings, Wave 3:

Å 0.02% of COVID-19 
patient-episode had 
infection with 
another respiratory 
virus detected within 
28 days of their 
COVID-19 diagnosis

Å Infections with other 
respiratory viruses 
were most commonly 
categorised as co-
infections (46.3%) 


