20 Weekly Influenza and COVID

UK Health

o] Surveillance graphs

UKHSA publishes a weekly national influenza and G®/4Drveillance report
which summaries the information from the surveillance systems which are use
to monitor influenza, COVHD9 and other seasonal respiratory viruses in

England.

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

The figures presented in this slide set are based on data from week 12 (betwet
21 March and 27 March 2022).
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@ﬁgi Weekly overall hospital and ICU/HDU admission rates per 100,000 of new-Ct

UK Health 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
UK Health laboratory confirmation of COVAI®, England
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Confirmed COVHD9 episodes in England

Data Information

A From the week 32 report onwards, case rates have been updated to use the latest ONS population estimate2d@0ieviougl

case rates were calculated using the A9 population estimates
A Rates by ethnicity and IMD quantile will continue to be presented using the61@ estimates, until the mi@020 estimates bemme

available.

From 31 January 2022, UKHSA moved all CO%/dase reporting in England to use a new episioa®sed definition which includes
possible reinfections. Each infection episode is counted separately if there are at least 91 days between positivettgRC&sok LFD).
Each infection episode begins with the earliest positive specimen date. Further information can be foundJéh@i@/ 29 dashboard

31 March 2022
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?%%H ealth Weekly COVH29 episodes per 100,000 population by ethnicity and region,

Security weeks 3to 12
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m Cumulative rate of COVAI® episodes per 100,000 population tested under Pil
AN . .

UK Health 1 and 2, by uppetier local authority, England (box shows enlarged map of
Security London area)
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Please note that the categories have
changed since last weeks report.
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72@3@ Weekly PCR positivity of COMID case by reason for test, weeks 43 2021 to
UK Health 12 2022
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Number of positive samples

Respiratory DataMart, Respiratory syncytial virus (RSV)
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SGSS reported Influenza A cases by region (all ages)
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vary by virus, UKHSA Centre and over time, including-$fort trends in testing. Therefore

31 March 2022 comparisons should be done with caution. 20
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)
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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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UK Health SGSS reported RSV cases by region (all ages)
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ggc':;?g'th SGSS reported Adenovirus cases by region (all ages)
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L Ml SGSS reported Rhinovirus cases by region (all ages)
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UK Health SGSS reported hMPV cases by region (all ages)
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The presented figures are based on laboratory reports through SGSS. Testing and reporting procedures vary by virus,
UKHSA Centre and over time, including stentn trends in testing. Therefore comparisons should be done with caution.
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Datalnformation

A we report on new acute respiratory infection (ARI)incidents reported to Health Protection Teams(HPTs)and entered on
HPZonen the previousreportingweekin educationalksettingsby locality

A individual casenotes are reviewedby an epidemiologistand an assessmenmade about whether the criteria for a confirmed
COVIBEL9 clusteror outbreakare met. Seedefinitionsbelow

A the incidents captured on HPZonerepresent a subset of all ongoing clusters and outbreaks in England A variety of
arrangementsare in placewith local authorities and other stakeholderssupportingHPTshoweverdata may not routinely be
documentedon HPZoneAsa result,the numberof outbreaksreportedfor someof the regionsare underestimates

A Forthe 2021-2022academicyearthe thresholdsfor reporting an outbreakin an educationalsettingto HPTsand HPZonéhave
beenrevised therefore comparisonswith the 2020to 2021seasorshouldbe interpreted with caution Pleaseseethe nextslide
for the updatedthresholds

Caveats

A NationalSchoolsand Universitieshelplinesremainin placeto supporteducationalsettingsto managecasesand outbreaksthat
may not requireHPTinput

A FromMonday 19 July2021, schools collegesand nurseriesno longercarry out routine contacttracing Closecontactsare now
identified and contactedby NHSTestand Trace

28
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Thresholdgor reporting

Forthe 2021-2022academicyearthe thresholdsfor reporting an outbreakin an educationalsettingto HPZonéhavebeenrevised,
thereforewhen comparingwith the 20202021 seasonpleaseinterpret with caution

Clustersandoutbreaksare now reportedto HPZonef either of the two followingcriteriaare met:

A 5 casesor 10% (whicheveris reachedfirst) test-confirmed casesof COVIBL9 (either PCResting or LFDAgtesting with follow-
up PCRithin 10 days,amongstudentsor staff clusteredin a consistentgroup or cohort Datesshouldbe calculatedbasedon
illnessonset,or test dateif asymptomatic

Or

A Evidenceof severeillnesse.g. studentsor staff membersadmitted to hospital or a death as a result of a COVIRQ19 infection
(PCPor LFDAgwith follow up PCRasthe settingmayrequireadviceon riskassessmenand communication

Definitions

Cluster two or more test-confirmed casesof COVIBEL9 amongindividualsassociatedwith a specificnon-residentialsetting with

illnessonsetdateswithin a 14-dayperiod (in the absenceof detailedinformationaboutthe type of contactbetweenthe cases)

Outbreak two or moretest-confirmedcasesof COVIBEL9 amongindividualsassociatedvith a specificnon-residentialsettingwith

illnessonsetdateswithin 14 days,andone of:

A identified direct exposurebetween at least 2 of the test-confirmed casesin that setting (for exampleunder one metre faceto
face,or spendingmore than 15 minuteswithin 2 metres)duringthe infectiousperiod of one of the cases

A Whenthere is no sustainedocal communitytransmission absenceof an alternativesourceof infection outsidethe settingfor
the initially identified cases



&is Number of COVHR9 confirmed clusters or outbreaks by type of educational
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@E Number of COVHR9 confirmed clusters or outbreaks by type of educational

UK Health  setting, England
Security

Agency

End of academic year total

Week 36 2020- 34 2021

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

Centres Special Educational

Nursery Primary School Secondary School Combined College University Total

Needs (SEN) school
Total 846 2125 2122 40 666 268 6067

Week 12 2022

Main table
Cumulative number of confirmed COVIOD-19 clusters or outbreaks by type of educational setting for the 202122 academic year from Week 35 2021
PHE Centres Secondary Special
Nursery Primary School School Combined Educational College University Total
chool
Needs (SEN)

East Midlands Centre 70 (0] 57(2 30(0) 1400 161(5] 5101 337 (7]
Easzt of England Centre 0 1210) a0 30 110 210 36 (0]
London Centre 36015 052 (5 206 2] 2310] 206 (7] 23[0 1332 (20]
Morth East Centre nia 210) 00 010 210 ain 4 (0]
Marth West Center 1010) 100 12100 410 1315 T 182 (5]
South East Centre 42(0] 38810) 127100 340] 2817 70l 873 (7
South West Centre 410 B30 T3(0) 3410 237012 100] 418 [12)
"west Midlands Centre 17100 T210) 220 T 13812 0] 292 (3]
“arkshire & the Humber 17 (0] 360 27(0) 510 a3 ] ()] 165 (3)
Total 520 (5] 1743 (8] S91(3] 160 (0] 1234 (d41) o7 (0] 4305 [57)

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

A Data source: SGSS Pillar 1 (NHS and UKHSA testing) and Pillar 2 (community testing) T England

A 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.

A 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

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

A 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.

A The following cohorts became eligible for COVID-19 vaccination on the dates indicated below :
) All over 18 year olds, from week 24 2021
) All 16 to 17 year olds, from week 33 2021
T All 12 to 15 year olds, from week 38 2021

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

A From week 39 the data for t hel3f)Sehcacsn dbaereyn asgpe icto hionrttoo t(hYee afifésenc7ond ar
age cohor tlhand Yearsa12-43 r&spectively)

A 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).
Eafllch in&ectiopdepisode begins with the earliest positive specimen date. Further information can be found here. This change has been
reflected in slides 3 to 16.

A From 21 February 2022 the government published a new plan for living with COVID-19 with the following guidelines for educational
settings:
T Twice weekly asymptomatic testing in mainstream educational settings is no longer advised.
T Children and young people who test positive will be advised not to attend their education setting while they are likely to be infectious.
T 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.

A Changes in incidence and positivity data throughout the pandemic should be interpreted in the context of testing policy and behaviour
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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
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Methodology and limitations Birth cohortg Year group

A The table aside represents the birth cohorts for each Sifiivconort Year grouy
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 |Year5
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-schoo
01/09/2018 |to 31/08/2019 |Nursery




UK Health  Weekly number of COVID-19 episodes, from Week 30 2020 in:
Security - nursery/preschool age cohorts
- primary school age cohorts

Agency - secondary school age cohorts
- college/University age cohorts
300000 -
m Nursery/Pre-school age cohorts
E Primary school age cohorts ]
250000 -

@ Secondary school age cohorts

O Sixth form age cohorts
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N
@ Weekly incidence of COVID-19 cases, by episode, per 100,000 population from Week 30 2020, in:
UK Health - nursery/preschool age cohorts
Security - primary school age cohorts (Reception to Year 6)
Agency - secondary school age cohorts (Year 7 to Year 11)
- sixth form (Year 12 to Year 13)
- college/University age cohorts

All 12-15 year olds
eligible for the vaccine

4000 1 End of Summer term
Nursery/Pre-schoal age cohorts E{:dmd frst
—Primary school age cohorts (Reception to Year 6) All 16-17 year olds schpal *Living with
2500 —Secondary school age cohorts (Year 7 to Year 11) eligible for the holiday COVID-19”
1 vaccine i
~Sixth form age cohorts (Year 12 o Year 13) 2?:1 g::gem
. Start of
—College/University age cohorts Autumn term break
20t0 29 Third national lockdown and
— school closure (except for
3000 4 0103 vulnerable children and children
of key workers
o All over 18 year olds
8 2500 End of first eligible for the vaccine
o term school
S Start of holiday
- Autumn term
T for
e universities Half term
o 2000 A Start of break
o
o Autumn
g term for
5] schools Second E
g national aster break
a
& 1500 4 lockdown Schools
= re-open Start of Summer
[ term
[ Half term break
o and Step 3
O 4000 easing of
/\ restrictions
/ < 1
500 /\
p e /
L1
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Week number
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= Weekly incidence of COVID-19 cases, by episode, per 100,000 population from Week 23 2021, in

UK H?alth secondary age cohorts (Year 7 to 11) and sixth form age cohorts (Year 12 to Year 13) with dose 1 and dose
Securlty 2 vaccine uptake in 12 to 15 year olds and in 16 to 17 year olds

All 12-15year olds
eligible for the
3000 vaccine - 100%
All 16-17 year olds
ellglt?le forthe F 90%
vaccine
2500
F 80%

All over 18 year olds
2000 eligible forthe
vaccine

F 70%

 60%
1] F 50%
- 40%

F 30%
I

F 20%

S il m LT N

232425262728293031323334353637383940414243444546474849505152 12 3 45 6 7 8 9101112

Week number

1500

1000

Case rate, by episode, per 100,000
Dose 1 and 2 vaccine uptake (%)

500

=== 5ixth form (Year 12 to 13) incidence rate I Secondary School (Year 7 to 11) incidence rate
== Dose 1 vaccine uptake for 16 to 17 year olds Dose 2 vaccine uptake for 16 to 17 year olds
= Dose 1 vaccine uptake for 12 to 15 year olds Dose 2 vaccine uptake for 12 to 15 year olds

Incidence definition: School age cohorts are calculated based on academic year birth cohorts. Those born between 01/09/2004 i 31/08/2005 are included in the year 12
school group and those born between 01/09/2003 i 31/08/2004 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.
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l’JT(\ Health Weekly incidence of COVID-19 cases, by episode, per 100,000 population in
Security educational age cohorts presented by Year group, from nursery to Year 6,

Agency weeks 02 2022 to 12 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

UK Health

Security Year 13), weeks 02 2022 to 12 2022

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

UK Health €ducational age cohorts corresponding to university/college year groups,
Security weeks 02 2022 to 12 2022
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31 March 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 02 2022 to 12 2022
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Number of COVID-19 episodes reported through Pillar 1 and
Pillar 2

ol
%%SH ith Weekly number of new COVID-19 episodes in educational age cohorts
Secuﬁgz presented by Year group, from nursery to Year 6, weeks 02 2022 to 12 2022
Agency

24000 A

22000 A

20000 A

18000 A =

16000 - u

14000 A — ]

12000 A |

10000 A L

8000 - =

6000 - -

4000 -

2000 +

Nursery Pre-School Reception Year 1 Year 2 Year 3 Year 4 Year 5 Year 6

Week number 02 O3 04 O5 06 @7 B8 EH9 EI10 ml11 #12

T IVIGAL VI e e T



Number of COVID-19 episodes reported through Pillar 1

o

24000

22000

20000

18000

16000

14000

and Pillar 2

10000

8000

6000

4000

2000

12000 -

Weekly number of new COVID-19

UK Health €pisodes in educational age cohorts
presented by Year group, from nursery to
Year 6 (from Week 15 2021)

Security
Agency

tart of Acturer e

MNumber of COVID-19 cases reported through Pillar 1 and Pillar
2

Above figure: Historic data - Weekly number of COVID-19 cases, from Week 13 2020 to
Week 34 2021

All 12-15 year olds
eligible for the

e Nursery
vaccine
== Pre-School B )
Recepti "Living with
—Reception "
Half term ! COVID-19
—Yearl End of Start of Autumn break E::oc;fl Egslitctrm plan in place
Year 2 Summerterm term Yy
Year3
e=—Year 4
e—Year 5
—Year 6
Half
All over 18 year olds All 16-17 year tberggk
Start of eligible for the olds eligible fdr
Summerterm vaccine

Half term break
and Step 3 easing
of restrictions

the vaccine \

==

<
<«
<

15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 4849505152 1 2 3 4 5 6 7 8 9 1011 12

31 March 2022

Week number

43



ol
%‘?P;(;XHealth Weekly number of new COVID-19 episodes in educational age groups
Security presented by secondary school year groups (Year 7 to Year 13), weeks 02
Agency 2022 to 12 2022
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%‘% Weekly number of new COVID-19
episodes in educational age groups

UK Health presented by secondary school year

Security

Agency groups (Year 7 to Year 13) (from
Week 15 2021)

Number of OOVID-10 cases. reporied Seeugh Pilir 1 and Pilar 2

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

Week 34 2021
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Number of COVID-19 episodes reported through Pillar

1 and Pillar 2

oty
@’3 Weekly number of new COVID-19 episodes in educational age cohorts

lngclJﬁgflth corresponding to university/college year groups, weeks 02 2022 to 12 2022
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Number of COVID-19 episodes reported through Pillar 1

Begreung ot fratserm.

T natonal bachdmn

@% Weekly number of new COVID-19 episodes
UK Health in educational age cohorts corresponding to

Security  university/college year groups (from Week
Agency 15 2021)
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Above figure: Historic data - Weekly number of COVID-19 cases, from Week 13 2020 to

Week 34 2021
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% Weekly PCR positivity rates of COVID-19 cases in educational age cohorts

UK Health  presented by Year group, from nursery to Year 6, weeks 02 2022 to 12 2022
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Agency
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Weekly PCR positivity rates of COVID-19 cases in educational age cohorts
UK Health presented by secondary school year groups (Year 7 to Year 13), weeks 02 2022

to 12 2022
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UK Health Weekly PCR positivity rates of COVID-19 cases in educational age cohorts

Security corresponding to university/college year groups, weeks 02 2022 to 12 2022
Agency
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%{% Weekly SARS-CoV-2 PCR positivity rates,
UK Health Week 15 2021 to week 12 2022:

Security nursery/preschool age cohorts

Agency primary school age cohorts

secondary school age cohorts
college/University age cohorts

1 1
Positity rate

82778293031 32233 34353 40474243 12345878010

Weskrumser

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

Week 34 2021
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- : rea 1
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Week number
A Positivity data presented in this report has been calculated only using PCR from week 19 2020
A Previous reports have also included lateral flow device tests
A 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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9@ Weekly rate of individuals tested for SARS-CoV-2 by %
UK Health PCR per 100,000 population, from Week 15 2021. v
Security - nursery/preschool age cohorts 3 T
Agency - primary school age cohorts i
- secondary school age cohorts h
- college/University age cohorts R
Above figure: Historic data - We;:I;Tate of individuals tested from
Week 13 2020 to Week 34 2021
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A Positivity data presented in this report has been calculated only using PCR from week 13 2020

A Previous reports have also included lateral flow device tests

A Changes to testing policies over time may impact on positivity rates. From 11 January 2022 the requirement for confirmatory PCR
31 March 2022 testing in individuals who test positive using a lateral flow device was temporarily removed 53
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UK Health Weekly admission rates for hospital and ICU/HDU laboratory confirmed

Security COVID-19 cases reported through SARI Watch, week 12
Agency

Hospital admissions
of lab confirmed
COVID-19 (Rate per
100,000 trust

ICU/HDU admissions
of lab confirmed
COVID-19 (Rate per

opulation 100,000 trust
‘())(?9 99 ) population)
©10-19.99 2 0-0.49
@ 20-29.99 0.5-0.99
@ 30-39.99 @ 1-1.99
@ 40-49.99 @2-2.99
@ 50+ @3+
O No Data O No Data

[JLocal Authority [ Local Authority

Source: PHE SARI-Watch (Severe Acute Respiratory Infection-Watch, formerly CHESS).
*Only NHS Acute trusts that have reported O Iday 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 105 for the hospitalisation (all levels of care) indicator in week 14 to 20 March 2022

inclusive and 98 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 20 March 2022 was 97 and 90 for ICU/HDU admissions for COVID-19.
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72‘@% Age/sex pyramid of hospitalisations (all levels of care) for GO¥,|Data
UK Health from sentinel acute NHS trusts, England

Security

Agency
(a) Peak of ® wave (week 53 2020 to (b) Most recent 4 weeks (week 9 2022
week 3 2021) n= 6,359 to 12 2022) n= 2,334 o Male = Female

60-69y _- :g:zy
o 2U-0%y
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5-9y | m Male Y
<5y II 400 350 300 250 200 150 100 50 O 50 100 150 200 250 300 350 400 450

12001000 800 600 400 200 O 200 400 600 800 10001200 No. of hospital cases
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Reporting trusts=22 Reporting trusts=14

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 representat
of all hospitalised patients.
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Age/sex pyramid for admissions to ICU/HDU for C&¥IDnandatory case

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

80+
70-79

50-59y
40-49y
30-39%y
20-29y
10-19y
5-9y
<5y

800 600 400 200 0 200

No. cases

Reporting trusts=70

® Female mMale

400 600

UK Health level data, acute NHS trusts, England

(b) Most recent 4 weeks (week 9 2022
to 12 2022) n=197

80+y
70-79y
60-69y
50-59y
40-49y
30-39%y
20-29y
10-19y
5-9y
<5y

® Male mFemale

100 80 60 40 20 0 20 40 60 80 100

Reporting trusts=37

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 representat
of all hospitalised patients.
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(a) Peak of ® wave (week 53 2020 to
week 3 2021)

88.81
72.06
7.43
17.09
2.08
7.91

White

Asian

Black
m Lower level of care (n=5932)

Mixed ethnic group l 2'?2
' m |CU/HDU (n=3060)
Other ethnic group l (1'?3%
0 20 40 60 80 100

proportion of admitted cases (%)

Reporting trusts
Lower level of care=5932
ICU/HDU=3060

Laboratory confirmed admissions for COMM) to acute NHS trusts, by level

(b) Most recent 4 weeks (week 9 2022
to 12 2022)

. 93.40
i | . .

: 3.65
Asian ‘ 575

Black Llé4§7
Mixed ethnic group I 11'1152
0'42 m Lower level of care (n=2135)
Other ethnic group 057 = ICU/HDU (n=174)
0 20 40 60 80 100

proportion of admitted cases (%)

Reporting trusts
Lower level of care=2135
ICU/HDU=174

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

Caveat: From week 24 the ethnicity analysis is based on a new method for assigning ethnicity, developed by UKHSA. The previaugedttbadost
recentSGKYAOAGE NBO2NRSR GKNRBdAAK fAy(113S G2 1 2aLAGI
when applied to COVHDI cases, hospitalisation or mortality. The new method uses the frexgiient ethnicity recorded through linkage to Hospital
9LIA&a2RS {GFdAradtAoaszr dzyt Saa GKS Y2ad FNBIdzSyd ¢l a WhiKSNR 6KSYy GKS
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Weekly COVH29 hospitalisation rate per 100,000 trust catchment population |

age group and region, weeks 3 to 12
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10.00 A

Per 100,000 Ethnicitgpecific Trust Catchment Populatio

0.00

\\g\gﬁvﬁqié/\/‘ SCORAL /xm\jy

Hospital admission rate (excluding ICU/HDU) by ethnicity per 100,000 trust
catchment population

A

1_|_|‘|1_|_|'||||||||||||||||||||||||||||||||||||||

1214161820222426283032343638404244464850521 3 5 7 9 111315171921232527293133353739414345474951 1357911

Week Number

e \/\/hite Asian Black — \ixed Other

Caveat: From week 24 the ethnicity analysis is based on a new method for assigning ethnicity, developed by UKHSA. $imeefirediosed the mostecent
SUKYAOAGE NBO2NRSR GKNRBdAAK fAyl1+F3S G2 1 2a8LAGHE 9 LA QESANG {SHKYMEN AE0ER@zLI- 2%
19 cases, hospitalisation or mortality. The new method uses the frexgtient ethnicity recorded through linkage to Hospital Episode Statistics, unless the most

TNBIj dz8 v i
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02 Rate of admission to ICU/HDU by ethnicity, per 100,000 trust catchment

UK Health .
Security population

Agency
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Per 100,000 Ethnicitgpecific Trust Catchment Population

[ N b
A A"&:S’f s #%A Qﬁ V/@i PhatNg-

T Ry 1_I_I_I_I_I_|'1_|'|

1214161820222426283032343638404244464850521 3 5 7 9 1113151719212325272931333537394143454749511 3570911
Week Number

e \\/hite Asian Black Mixed Other

Caveat: From week 24 the ethnicity analysis is based on a new method for assigning ethnicity, developed by UKHSA. §mefirediased the mostecent
SGKyAOAGe NBO2NRSR GKNRdAZAK fAy{113S (2 1 28LAGET 9 LAGESARD {SilKiyMai AR wlzLD - 26«
19 cases, hospitalisation or mortality. The new method uses the fregtient ethnicity recorded through linkage to Hospital Episode Statistics, unless the most
FNBIljdzSyid 6Fa WhiKSNR 6KSy GKS aSO2yR Y2al FNBldsSyid ¢6+a OKzaSyo
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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

S 100

c% 90
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o
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S 0

s #CD@NNG?CDCDO #@@NN@CD(D@

vEéLr'ar.‘c'nc'p‘.”L‘.’c';".w vEéLhT‘csé‘.”L?cS".w
— O N MmO O O O — O N MmO O ©o O
\—Ii — <t O N~ ‘_|| — <t O N~
[{e] [{e]
Delta (n=3399) Omicron (n=5640)
ENo ®mYes
Notes:

1. The analysis uses data from a network of sentinel trusts in UKHSA8VaaRurveillance system.

2. The analysis uses data from the variable 'Admissions due to @VItrust can use this to indicate whether an admisswas primarily due to
COVIEL9 (Yes/No/Unknown).

3. This variable is not mandatory. In the period under study, 20.5% of records had missing data for this indicator, l&5toeosr@ls excluded
from this analysis leaving 10276 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 sequdinted Delta and Oioron cases
following data linkage.

5. The chart does not include 1237 records that fell in the Delta/Omicron transition period (from 27 November to 21 De@s@per

6. The period from 27 September to 26 November 2021 inclusive is used to define the Delta dominant period

7. The period from 22 December 2021 to 6 Mar 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 Dedfisanspi.
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COVIBL9 as primary reason for admission among SBB&2 positive 24 Vi 2022
patient by month of admission
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Notes

1) Case level sentinel data from week 35 2021 (commencing 30 August 2021) to week 11 2022 (ending 20 March 2022) inclusive

HO HJE? OOHPYKMCcAMHO 2F G2GFf NBO2NRAa Ly (KMEQ LISWhRE®SIrdk2 @S YA aai
excluded from analysis

3) London trusts underepresented
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(@)

London Detail

Cumulative COVID-19 mortality 1ate

30 January 2020 - 29 March 2022 (28 days)
I No mortality
[70.01 - 189.99
[1190.00 - 239.99
[771240.00 - 269.99
327000 - 309.9
[ 310,00 - 359.99
I > 360.00

[0 Data Suppressed

¢ \1,\ As of 15t Februery UKHSA bas begun reporting

) deaths fellowing COVID-19 re-infections. From
this peint, reported deaths in people with

/J COVID-19 are considered from the first positive

specimen date of the most recent episode of
infection, rather than an individual's first ever
positive specimen date,

Contairs Ordnance Survey data © Crown copyright and database right 2022,
Contains Naticnal Statistics data € Crown copyright and database right 2022,
Created by UKHSA, GIS Team

31 March 2022

(b)

Cumulative mortality rate of COI® cases per 100,000 population tested
UK Health under Pillar 1 and 2 since the beginning of the pandemic by (a) 28 day defini
and (b) 60 day definition

London Detail

Cumulalive COVID-19 morlality rate

30 January 2020 - 29 March 2022 (60 days)
I No mortality

J0.01 - 185.99

[1190.00 - 239.99

771 240.00 - 269.99

[3270.00 - 309.9

I 310,00 - 359.99

. = 360.00

[0 Data Suppressed

As of 15t Februsry UKHSA has begun reperting
deaths fellowing COVID-19 re-infections. From
this peint, reported deaths in people with
COVID-19 are considered from the first positive
specimen date of the most recent eplsode of
infection, rather than an individual's first ever
positive specimen date,

Contairs Ordnance Survey data © Crown copyright and database right 2022,
Cantairs Naticnal Statistics data & Crown copyright and databese right 2022,
Created by UKHSA, GIS Team
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72@ Ageadjusted mortality rate** (per 100,000 population) in confirmed cases of

UK Health . : _—
Security COVIBL9 byIMD quintile, by week using the 60 day definition

Agency

900 -

800 -

B a D ~
o o o o
o o o o

Rate (100,000 population)
8
o

40 42 44 46 48 50 52 01 03 05 07 09 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 01 03 05 07 09 11
Week of Death

— — ) 3 — ] 5

**Rates are time-adjusted: a weekly population denominator has been used to calculate the mortality rate
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Possible reinfections in England

The following figures present population data based on the first time that individuals tested positive feCBXRS

through PCR and/ or lateral flow device testing in England together with those who have tested positive fQ0$ARS

2 through PCR and/ or lateral flow testimgth 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 definitionof a person to prioritise for investigation of suspected SER82 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 gifibr studies this suggested that those with serological
evidence of a previous SARS_Qa¥fection had an 84% lower risk of infection than those without evidence of prior
infection over a median-fmonth 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 C®»ADrveillance report.


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@90lelay before people with adir
infection can become eligible for reinfection. The graph below shows: numbers of possible reinfections and numbers of
first infections (secondary-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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&R’S The age and sex distribution of possible reinfections by overall rate per 1000 first infections
UK Health  (up to week 07, provisional) by sex and age group in England
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A
A

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

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 T Co and secondary infection with COVID-19
definitions.

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

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.

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.

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

UK Health Co/secondary infections among patients with severe respiratory

iecurity failure requiring Extra Corporeal Membrane Oxygenation (ECMO)
gency

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).

A 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).

A 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.
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Survelllance of respiratory viral infections, In
COVIBEL19 patients in England,

January 2020 to January 2022
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A From 31 January 2022, UKHSA has changed the QO¥H3e
definition to include multiple infection episodes

A Reported ce'secondary infections in England now use the new
definition, revising all cases back to the beginning of the pander

A Please note data is provisional and is subject to change due to
ongoing quality assurance checks
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UK Health 'nfections, reported to SGSS and Respiratory Datamart, in €
Security 19 patients diagnosed in England since January208Wirus

?ggﬁgg’s Number of COVHR9 patientepisodes with other respiratory vir

Agency and timing of diagnosis

Key findings:

A 0.02% of COVHD9
patient-episodes
had infection with
another

Adenovirus 181 <0.01 87 48.1 52 28.7 42 23.2 respiratory virus

Enterovirus 78 <0.01 36 46.2 21 26.9 21 26.9 detected Wlth | n 28

hMPV: 244 <0.01 17 48.0 a7 19.3 80 32.8 .

Influenza A 203 <0.01 71 35.0 57 28.1 75 36.9 days of their

Influenza B 88 <0.01 47 534 18 20.5 23 26.1 COVIBL9

Influenza untyped 6 <0.01 2 333 1 16.7 3 50.0 . .

Parainfluenza 146 <0.01 63 432 39 26.7 44 30.1 diagnosis

Rhinovirus 571 <0.01 246 431 144 252 181 31.7

RSVit 712 0.01 350 492 171 240 191 26.8

Seasonal coronavirus 256 <0.01 119 46.5 98 38.3 39 15.2 A Infections with

Any infection 2.485 0.02 1,138 45.8 648 26.1 699 28.1 other respi rato ry

viruses were most

ASARS-CoV-2 specimen dates from 30 Jan 2020 to 23 Jan 2022 (n=14,324,692). Data for wave 1 & 2 remains static (last common Iy
updated 21 Feb 2022) : ~
*detection of respiratory virus +/- 1 days either side of first COVID-19 specimen in patient-episode Categorlsed as co
**secondary respiratory virus detection 2-28 days after first COVID-19 specimen in patient-episode i i 0
***secondary COVID-19 detection 2-28 days after primary respiratory virus detection |nfeCt|0nS (45 8 /0)
¥ Human metapneumovirus ¥ Respiratory syncytial virus

Please note patients can have multiple viruses identified, numbers here do not reflect the number of patients.
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ALN
UK Health Number of COVH19 patientepisodes with other respiratory viral infections, reported

Security to SGSS and Respiratory Datamart, in CQ9Ipatients diagnosed in England in wave
Agency 1 by virus and timing of diagnosis

Key findings, Wave 1.

A 0.15% of COVHD9
patient-episodes
had infection with
another respiratory
virus detected
within 28 days of
their COVIEL9
diagnosis

A Infections with
other respiratory
viruses were most
commonly
categorised as co
infections (52.8%)

ASARS-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

¥ Human metapneumovirus ¥ Respiratory syncytial virus

Please note patients can have multiple viruses identified, numbers here do not reflect the number of patients. 77
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