COVIB19 Update December 30, 2021

As ofDecember 29, 2021the total of laboratoryconfirmed and probable COVI® cases reported
among Connecticut residentsi40188 including457827laboratory-confirmed ands2361probable
casesOne thousand one hundred fifipne patients are currently hospitalized with lakzdory-

confirmed COVIR9; of theseB819(71.2%) are not fully vaccinated. There have be&d0COVIELS-

associated deaths.

Overall Summary Total* Change Since Yesterday
COVID-19 Cases (confirmed and probable) 510188 +7704
COVID-19 Tests Reported (molecular and antigen) 13480648 +37891
Daily Test Positivity* 20.33%
Patients Currently Hospitalized with COVID-19 1151 +38
COVID-19-Associated Deaths 9160 +83

**Includes confirmed plus probable case

Number of COVID-18 Cases

Cases Hospitalizations
g
Total Cases510,188 Total Hospitalizations45,319
Hospital Census Deaths
3 g
z S
Hospital Censust?2/29/2021: 1151 Total Deaths9,160

All data are preliminary and subject to change.



COVIBL9 Cases and Associated Deaths by CountiRedidenceas of 12/29/21.

COVID-19 Cases COVID-19-Associated Deaths
County
Confirmed Probable Confirmed Probable

Fairfield County 124,546 15,715 1,894 461
Hartford County 113,654 10,891 2,210 486
Litchfield County 19,438 3,010 319 52
Middlesex County 17,042 1,826 308 106
New Haven County 118,285 15,384 2,010 332
New London County 33,286 2,848 399 123
Tolland County 13,121 1,468 162 49
Windham County 16,841 953 193 54
Pending address validation 1,614 266 1 1
Total 457827 52361 7496 1664

National COVI9 statisticsand information aboubreventing spread of CO\AUI® are available from
the Centers for Disease Control and Prevention.

Dayto-day changes reflect newly reported cases, deaths, anstsehat occurred over the last several
days to week All data in this report are preliminary; data for previous dates will be updated as new
reports are received and data errors are corrected. Hospitalization data were collected by the
Connecticut HospitaAssociation. Deaths reported to either OCME or DPH are included in the daily
COVIEL9 update.

All data are preliminary and subject to change.



https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html

COVIDB19 Cases and Deaths Over Time

The chart below shows the number of new COWIxases reported to CT DPH by week of specimen
collection or onset oiliness. Case data now includes probable cases based on positive antigen test
results. During the past two weeks (Decembei28, there wered4,136new COVIEL9 cases, including
cases among people residing in the community and congregate settings, suatsiag) homes,
managed residential communities, and correctional facilities.
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Thegraph below shows the number of COMI®associated deaths since August 1, 2020 by week of
death and whether the person was residing in a congregate setting, such as a nursing home, managed
residential community, or correctional facility.

COVID-19 Deaths by Date of Death
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All data are preliminary and subject to change.



Community Tranmiission of COVIEL9

Among 44136 new COVHD9 cases with specimen collection or onset date during Decemb2b,12

there were 44059 cases among people living in community settings, as shown in the map below. This
corresponds to an average of 88.27 new A9 cases per day per 100,000 population. Cases among
people residing in nursing homes, assisted living facilities, and correctional facilities are excluded. Darker
colors indicate towns with more cases.

During this tweweek period, there were more thatD0 new COVHD9 cases i®6 towns.

Number of COVID-19 Cases among People Living in Community
Settings by Town with Specimen Collection or Onset Date
During December 12-25
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Map does not includ214 cases pending address validation

All data are preliminary and subject to change.



Because towns with larger populations are likely to have more cases, it is also important to look at the
number of new cases per 100,0p0pulation. The maps below show the average number of new cases
per 100,000 population per day, with darker colors indicating higher rates. Cases among people residing
in nursing homes, assisted living facilities, and correctional facilities are excluded.

Nov 28 - Dec 11 Dec 05 - Dec 18 Dec 12 - Dec 25

Cases per 100k
population

Case counts or
rates below 5

Among towns with at least 5 new cases during Decembe#5]268towns had an average rate of 15 or
more cases per 100,000 population per day, shown in red in the map below.

Average Daily Rate of COVID-19 Cases among People Living in Community Settings
per 100,000 Population by Town
with Specimen Collection or Onset Date During December 12-25

Average COVID-19 Cases per 100,000 Population per Day

D <5 cases per 100,000 or <5 reported cases
. 15 or more cases per 100,000

Map does not includ214cases pending address validation

All data are preliminary and subject to change.



Epidemiology of COVHD9 by Vaccine Status

Methodology

Since February 2021, cases of CGM@mong fully vaccinated persons (e.g., vaccine breakthrough
cases) were identified based on a medical provider report to DPH identifying such cases. Recently, DPH
developed a proceshiat matches COVHDI case data with the vaccine registry to determine which

cases meet the definition of being fully vaccinated and are also vaccine breakthrough cases. A case of
COVIELI in a fully vaccinated person (e.g., vaccine breakthrough casdjriediasa person who has a
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final dose of an FDAuthorized or approved COVID vaccine series and who did not have a previously
positive COVIR9 test <45 days ot to the positive test currently undenvestigation As of October
21, 2021, the methodology for identifying cases among fully vaccinated persons has been updated to

reflect current CDC guidance for which persons should be considered fully vaccinated:
https://www.cdc.gov/coronavirus/201cov/vaccines/fullvaccinatedguidance.html#annex

Data

As ofDecember 29, 202158212 cases of COVID amondully vaccinated persons in Connecticut have
been identified. Of the 2513612 persons who are fully vaccinated, 2.32 percent have contracted the

virus.

Two hundred seventgix COVIEL9 related deaths have occurred among B&212fully vaccinated

persons confirmed with CO\I®. These deaths represeit.6% of allCOVID19 deaths since

2/9/2021.

The table below shows cases and deaths among fully vaccinated persons by gmge grou

Age groups # (%) Cases # (%) Deaths
5-11 169 (0.3%)

12-15 1,636 (2.8%)

16-24 7,519 (12.9%)

25-34 10,189 (17.5%) | 1 (0.4%)
35-44 10,288 (17.7%) | 1 (0.4%)
45-54 10,161 (17.5%) | 7 (2.5%)
55-64 9,669 (16.6%) | 28 (10.1%)
65-74 4,942 (8.5%) 40 (14.5%)
75+ 3,639 (6.3%) 199 (72.1%)
TOTAL 58,212 276

All data are preliminary and subject to change.

Cases and Deaths Among Fully Vaccinated Persons by Age Group


https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html#annex

The figures below show the difference in COVY®tase rates, death rates and hospitalization rates
based on the vaccine status of affected perstom Septembeg¢December2021.For hospitalizations,

data fromCOVIENET which focuses on hospitalizations among residents of New Haven and Middlesex
counties, are used because they are the most complete argate.

The risk of being infected, hospitalizeddyiing from COVH29 has changed over time. The risk is higher
when there is more virus spreading from person to person; being vaccinated againstTVID

decreases the risk. The figures below show that CQ9IEase rates, hospitalization rates and death

rates have increased the most among unvaccinated persons. The figures also show the relative risk (RR)
which is the difference in risk when comparing rates between vaccinated and unvaccinated persons.
When the relative risk is InfX, it means the risk waly for unvaccinated persons, since no deaths were
reported among vaccinated persons that week.

Asof October14,2021,the plots below are agestandardized.Theprocessof agestandardizatiorallows
for comparisorof ratesbetweengroupswhenthe agedistributionsof the two groups(e.g.,vaccinated
andunvaccinatedpre different. The2019CTstate populationwasusedfor age-adjustmentpurposes.

Compared to being vaccinated, being unvacedaurrently has the following relative risk:

9 3 Times higher risk of being infected with COYD
9 33 Timeshigher risk of dying from COVID
1 12 Timeshigher risk of being hospitalized with COMI®

All data are preliminary and subject to change.


https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covid-net/purpose-methods.html

COVIB19 Cases

Age Standardized Weekly Incidence Rates
By Vaccination Status — As of December 29, 2021
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COVIB19 Deaths

Age Standardized Weekly Mortality Rates
By Vaccination Status - As of December 29, 2021
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COVIDB19 Hospitalizations

Age Standardized Weekly Hospital Admission Rates
By Vaccination Status - As of December 29, 2021 - Limited to residents of New Haven and Middlesex Counties
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SARSCoV-2 Variant Surveillance

The Centers for Disease Control and Preventig@DC)have identified three types of SARE0V2
variants: variants ofconcern, variants being monitored, and variants of high consequencehe
definitions for the three different variant categoriesand substitutions of therapeutic concerrcan be
found here: SARSCoV/2 Variants of Concern | CDC

Different terminology has been developed by international scientists for naming SAR\¢2

variants. Recently the World Health Organization (WHO) developed new labels for describing these
variants to the public. Below, both the Pango lineage and slineages (used by CDC) and the WHO
label are listed (if available) for each variant described.

Data provided arefrom the Global Initiative for Sharing Avian Influenza Data (GISAIDRISAID is a
global science initiative established in 2008 that provides opeccess to genomic data of influenza
viruses and the SARE0\,2 virus responsible for the COVIEL9 pandemic.Laboratories performing
whole genome sequencing are encouraged to share their data on this website. More information
about GISAID can be found &@ilSAID Initiative. This data source provides the ability to mondir
variants of the SARSoV2 virus that are circulating and might be identified in the future.

Below are data on variantof concern and variants being monitoreddentified among Connecticut
residents.No variants of high consequence have be@efined by CDC to date.

Data are from GISAID as df2/30/2021 and represent sequences from specimens with dates of
collection from 3/2/2020 712/ 18/2021. The total number of SARS-CoV-2 sequences in GISAID
for Connecticut residents are 24,157.

Number Percentage
Variants of Concern
B.1.617.2 and AY lineages (Deltg 15, 389 63.7%
B.1.1.529 and BA lineages 219 1.0%
(Omicron)
Variants Being Monitored
B.1.1.7 and Q lineages (Alpha) 3,525 14.6%
B.1.351 and descendent lineages 42 0.2%
(Beta)
P.1land descendent lineages 222 1.0%
(Gamma)
B.1.427/429 (Epsilon) 218 1.0%
B.1.525 (Eta) 21 0.1%
B.1.526 (lota) 1,594 6.6%
B.1.617.1 (Kappa) 7 0.03%
B.1.617.3 0 0%
B.1.621, B.1.621.1 (Mu) 122 0.5%
P.2 (Zeta) 9 0.4%
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All data are preliminary and subject to change.


https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/variant-surveillance/variant-info.html
https://www.gisaid.org/

SARSC0\f2 Variant Surveillance, continued.

The plot below, based on data extracted from GISAID on 12/30/2021, shows the change in proportion of
circulating variants of concern by week. Data include sequences from specimens with dates of collection
from 3/2/2020¢12/18/2021.

Proportion of Circulating Variants of Concern & Variants Being Monitored, CT
Retrieved from GISAID data December 30, 2021
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Connecticut nursing homes are required by the Connecticut Department of Public Health
(DPH) and the Centers for Medicare and Medicaid ServicgsMS)to report on the impact of
CovVibpw 1T OEAEO OAOEAAT OO AT A OOAEE OEOI OCE
(NHSN).CT DPH uses data submitted to NHSN to produce a weekly nursing home reort
depict recent COVIBLY activity in nursing homes.The following graph and table provide a

quick overview of COVIBR19 in CT nursing homeskor the complete DPH nursing home

report, please see\Nursing Home and AssistedLiving Faclilities Data

Figure 1. Nursing Homes with Positive Staff or Residents October 27, 2020 ¢December 28, 202#-3
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m #NH with cases among residents only = #NH with cases among both staff and residents m#NH with cases among staff only

1 For more detailed information on COVIEL9 reporting and NHSN, please seecre.

2 Similar to DPH, CMS makes COVID nursing home data, including vaccination rates, publicly available. Please see 3 6
COVID19 Nursing Home Data website

319 facilities did not report for this week, as of December 30, 2021.

Table 1: Statewide COVID-19 Vaccination coverage among nursing home residents and staff from NHSN 1.2

Statewide COVIE19 Vaccination Rate Datas of December 12021
Resident Vaccination Staff Vaccination Rates
Rates N=204 homes
N=203 homes

Average Vaccination Rate 92% 96%

Median Vaccination Rate 94% 97%

Range of Vaccination Rates 71-100% 83-100%

% of the reporting nursing homes 78% 92%

with vaccination rate> 90%

1 NHSN vaccine reporting instructions for nursing homes can be fouritere. )
2 Similar to DPH, CMS makes COVID nursing home data, including vaccination rates, publicly available. Please see 3 0

COVIDB19 Nursing Home Data website

12

All data are preliminary and subject to change.
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https://portal.ct.gov/Coronavirus/Nursing-Homes-and-Assisted-Living-Facilities
https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg/
https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg/
https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html
https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg/
https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg/

COVIBL9 Molecdar and Antigen Tests durinBecember 1225

Among 455293 molecular and antigen tests for C@\@wvith specimen collection date during
December 125, 438659 (96%) tests were conducted among people who did not reside in congregate
settings (including numsg homes, assisted living, and correctional facilities). Of these 438659 tests,

52087 (12%) were positive. The map below shows the number of molecular and antigenriC@&413
by town with specimen collection date during Decembei2b2Zhat were conductd among community

residents.
Number of Molecular and Antigen Tests for COVID-19 among

People Living in Community Settings by Town
with Specimen Collection Date During December 12-25
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All data are preliminary and subject to change.
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Age Distribution of COVH29 Cases with Specimen Collection or Onset During Decemb@51202

Number of New COVID-19 Cases by Age Group
with Collection or Onset during December 12-25
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Average Daily Incidence by Age Group

Thechart below shows the average number of new CGMIBases per day per 100,000 population by

age group. The rates in this chart are calculated by averaging the number of new cases diagnosed each
day during the previous two weeks, dividing by the annualyteon in each age group, and then
multiplying by 100,000.

Average daily rate of COVID-19 cases by age group
As of 12/29/2021
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Average Daily Incidence by County

The chart below shows the average number of new CQWlBases per day per 100,000 population in

the state of Connecticut and for ea€tonnecticut county. The rates in this chart are calculated by
averaging the number of new cases diagnosed each day during the previous two weeks, dividing by the
annual estimated population, and then multiplying by 100,000.

Average daily rates of COVID-19 cases by county
As of 12/29/2021
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Cumulative Number of OVID19 Cases and COVID-Associated Deaths by Date

Test results may be reported several days after the result. Data are incomplete for most recent dates
shaded in grey. Data from previous dates are routinely updated.

Number of Confirmed and Probable
COVID-19 Cases by Date

As of 12/29/2021
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Hospitalization Surveillance

Themap below shows the number of patients currently hospitalized with laboratonfirmed COVID

19 by county based on data collected by the Connecticut Hospital Association. The distribution is by
location of hospital, not patient residence. The labels iatiche number of patients currently
hospitalized with the change since yesterday in parentheses.

Patients Currently Hospitalized by Connecticut County

Distribution by location of hospital not patient residence. Data from the Connecticut Hospital
Associatn.
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More information about hospitalized cases of COY®n New Haven and Middlesex Counties is
available fromCOVIENET.
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https://gis.cdc.gov/grasp/COVIDNet/COVID19_3.html

COVIB19 Hospital Census in Connecticut

The chartelow shows the COVAD® hospital census, which is the number of patients currently
hospitalized with laboratorgonfirmed COVIR9 on each day. Data were collected by the Connecticut
Hospital Association.
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COVIB19 Admissions

The chart belor shows the average daily rate of hospital admissions with laboraionfirmed COVID19
by age group. The data used to create this plot were gathered from HHS Protect. More information on
HHS Protect data can be found henéps://protect-public.hhs.gov/

Average daily COVID-19 hospital admission rate per 100,000, Connecticut
Data from HHS Protect
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https://protect-public.hhs.gov/

Daycare Surveillance
Licensed daycare providers are required to report cases of GIVéong attendees and staff to the

Department of Public Health (DPH) and the local heddiartment. This figure shows the number of
cases among daycare attendees and staff reported to DPH over the last several weeks.

Data are preliminary and like other passive surveillance systems, under reporting occurs and the true
incidence of disease is more than the number of cases repolath are incomplete for most recent

dates shaded in grey.

Daycare Associated Cases
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Laboratory Surveillane
Molecular Tests

To date, DPH has received reports on a total of 12029418 molecular @9\édBoratory tests; of these
11863996 test results were received via electronic laboratory reporting (ELR) methods from commercial
laboratories, hospital laboratags, and the DiKatherine A. Kelley State Public Health Laboratory. The
chart below shows the number of tests reported via ELR by date of specimen collection and test result.

Test results may be reported several days after specimen collection. Datacemgligte for most recent
dates shaded in grey. Data for previous dates are routinely updated.

Number of Molecular Laboratory Tests for COVID-19 Reported via ELR
Weekly test total by Specimen Collection Date

As of December 29, 2021
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Testing of recently collected specimens is ongoing and does not reflect a decrease in testing. Chart only
includes test results received by electronic labosateporting.

ELR = Electronic Laboratory Reporting
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Antigen Tests

To date, DPH has received reports on a total of 1451230 CT)VdDtigen laboratory tests. The chart
below shows the number of antigen tests reported to DPH by specookiection date and test result.

Test results may be reported several days after specimen collection. Data are incomplete for most recent
dates shaded in grey. Data for previous dates are routinely updated.

Number of Antigen Tests for COVID-19 Reported via ELR
Weekly test total by Specimen Collection Date

As of December 29, 2021

40,0004 _ ]40000
35,000 ] 1] 35,000
30,000 EEn - ___—_____ 30,000
25,000 ____ _ T [ = [ 25,000
20,000 [HTI ] H I 20,000
15,000 1 15,000
10,000 10,000
5,000 5,000
04 T 0

Aug'20 Sep'20 Oct'20 Nov'20 Dec'20 Jan'21 Feb'21 Mar'21 Apr21 May21 Jun’21 Jul'21 Aug'21 Sep’21 Oct'21 MNov'21 Dec'21
Each bar represents the sum of all tests for one specimen collection week

I:‘ Megative . Positive

Testing of recently collected specimens isoimg and does not reflect a decrease in testing.
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Characteristics of COVAIDO Cases and Associated Deaths
Counts may not add up to total case count because demographic data may be missing.
Number of COVID-19 Cases

by Age Group
As of 12/29/2021
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Counts may not add up to total case cobetause demographic data may be missing.

All data are preliminary and subject to change.
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