COVIB19 Update July 28, 2022

As ofduly 27, 2022the total of laboratoryconfirmed and probable CO\I® cases reported among
Connecticut residents B52,438 4,191 have been reported in the past 7 dajifiree hundred twenty
eightpatients are currently hospitalized with laboratecpnfirmed COVIH9;o0f these,129(39.33%)
are not fully vaccinated.

Overall Summary g:r:r; lljls?tive (except for hospital g:;;z
Positive PCR/NAAT Tests 924,478 4,789
All PCR/NAAT Tests 15,024,501 40,627
Test Positivity (pos/all PCR/NAAT) 11.79%
CP:?)tlslnés 1cgurrently hospitalized with 308 +16
COVID-19-Associated Deaths 11,102 +9

*This column indicates all PCR/NAAT tests by specimen collection date from the past 7 days. Test
positivity is calculated as a rollingday testpositivity by specimen collection date; all positive molecular
(PCR/NAAT) testresults are divided by all molecular (PCR/NAAT) test results (positive and negative) for
the last 7 days and multiplied by 100 to reach a percentage. Hospitalizations ovesthé gays

indicates the change in the number of patients hospitalized with Ca9kiver that period. Deaths over

the past 7 days indicates the number of new COWRssociated deaths reported; deaths are reported
once weekly.

All data are preliminary and subject to change.



Cumulative COVIH29 Caseand Associated Deaths by County of Residence

COVID-19 Cases COVID-19-Associated Deaths

County
Confirmed Probable Confirmed Probable

Fairfield County 209,024 24,479 2,225 536
Hartford County 184,210 21,269 2,619 590
Litchfield County 31,226 5,036 403 66
Middlesex County 30,732 3,046 350 139
New Haven County 198,765 25,347 2,497 390
New London County 58,216 5,749 532 156
Tolland County 21,663 2,579 205 83
Windham County 26,605 1,779 245 65
Pending address validation 2,363 350 0 1
Total 762804 89634 9076 2026

National COV 9 statisticaand information aboupreventing spread of CO\HIDare available from
the Centers for Disease Control and Prevention.

Day-to-day changes reflect newly reported cases, deaths, anstsghat occurred over the last several
days to weekAll 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
COVIB19 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

COVIB19 Cases and Deaths Over Time

The chart below shows the number of new COXfizases reported to CT DPH by week of specimen
collection or onset of illngs. Case data includes probable cases based on positive antigen test results.
During the previous 7 days (July21), there were 4,191 new COVID cases, including cases among
people residing in the community and congregate settings, such as nursingshomaeaged residential
communities, and correctional facilities.

Number of COVID-19 Cases among Connecticut Residents
by Week of Specimen Collection or Onset
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The graph below shows the number of CO\IfCassociated deaths since August 1, 2020 by week of
death and whether the person was residing in a congregate setting, such as a nursing homge chan
residential community, or correctional facility.

COVID-19 Deaths by Date of Death
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Community Transmission of COVID

There were 4,191 new COVID cases with specimen collection date during Jul221as shown in the
map below. During this seveatay period, the statewide caseteawas 116.225 per 100,000 CT
population; there were more than 100 new COMI®cases in 5 towns.

Number of COVID-19 Cases by Town
with Specimen Collection date during July 21-27

lorth Canaaj Colebrook e
lartian
Suffield Somers.
Salisbury Norfolk Granby Erfiekd Staffora Unen | woodstock \ thompson
Canaan
Grai
{ st WindsdE lington|
" ilingtog Ashford \Eastford Putn;
Toliand
Goshen [Canton Pomfret
Sharon Comwall Ha
Torrington Vernon Killingly
Ay Mocatadit Brookiyn
Burlington or~CXentY s
Warren HeanMnion
Litchfield Farmington d
Kent :
ing
Morris Bristol Glastonbury lumbi otlan rburyl, Plainfield
/ashir o ocky Hebron
leh
Lebanon ranklirPr2gY
s Wolcott B ortland sbo
New Milford Egist Ham) Colchester Griswold Yoluntow
oxbury} Woodbu
iddlebul
igewater o Preston
Fairfi 1 e East Haddam | Salem
rool Southbury Durham Haddam Montville
Ledyard
Oxtord ] g
Chester,
Newtown Lyme
Danbury ym “ = ¥ . Stonington
Monroe ad ssex
id Ly
idgefi Redding inton Saybi
Branford
Easton \ Tru
/eston
Wiiton

e [ ] None [ ]eto24 [ 51t0100

COVID-19 Cases
|:| 1to5 |:| 25 to 49 . 101 to 200

Map does notinclud&4 cases pending address validation

All data are preliminary and subject to change.



Epidemiology of COVHD9 by Vaccine Status
Methodology

To determine cases of COV1Bamondully vaccinated persons or among those who have received an
additional dose of COVAI® vaccine, DPH matches COXtflxase data with the vaccine registry to
determine which cases meet the definition of being fully vaccinated or having received an aaldition
dose and which are also vaccine breakthrough cases.

w A case of COVII®in afully vaccinated person (e.g., vaccine breakthrough case) is defined as a
LISNBR2Y K2 KlFha | LRAAGASBS t/ wkb! !l ¢ 2N FyiGiA3ISY
days after ompleting the final dose of an FEsuthorized or approved COVAID vaccine series
and who did not have a previously positive CO¥9@est <90 days prior to the positive test
currently under investigation.

w A case of COVII®in afully vaccinated person whas received an additional dose is defined
Fa | LISNE2Y K2 KlFra F LRaAaAGAGS t/wkb! ! ¢ 2Ny
days after receiving an additional dose of any COMRaccine and who did not have a
previously positive COVAD®test <90 days prior to the positive test currently under
investigation.

All data presented below are preliminary and subject to change.
Data

The table below shows new COVI1Bcases for the previous 7 days July 21, 2QR#ly 27, 2022 by
vaccination stais. The percentage of cases among fully vaccinated individuals is influenced by the high
proportion of the population that is eligible for and has completed a vaccine series, and should be
considered in light of the overall proportion of vaccinated indigl$ who have contracted the virus.

Status Case Count Percent
New Cases 3,940

Not Fully Vaccinated 1,892 48

Fully Vaccinated 2,048 52

As ofduly 27, 2022257,140 cases of COV1Bamong fully vaccinated persons in Connecticut have
beenidentified. Those 257,140 cases account for 9.4 percent of the 2,736,143 persons who are fully
vaccinated.

Since the beginning of the pandemic, 595,298 cases have been identified among individuals who are not
fully vaccinated.

One thousand seventeen COVIBPrelated deaths have occurred among the 257,140 fully vaccinated
persons confirmed with COWAI®.

All data are preliminary and subject to change.



The table below shows cases and deaths among fully vaccinated persons, and among persons who have
received an additional dose, by age group. As showniglersons who have received an additional
dose are a subset of those cases that are fully vaccinated.

Cases and Deaths Among Fully Vaccinated Persons and Persons with Additional Doses by Age Group

Age # (%) Additional Dose # (%) # (%) Additional Dose

groups # (%) Cases Cases Deaths Deaths
6,695

5-11 (2.6%) 1 (0.1%)
9,795

12-15 (3.8%) 872 (0.9%)

16-24 (ﬁ'gf/z) 7,365 (7.9%) 2(02%)  1(0.4%)

25-34 éé';f,‘/f) 12,021 (12.9%) 3 (0.3%)

35-44 (ﬁ’_gf/?) 14,389 (15.5%) 13 (13%) 2 (0.7%)

45-54 (ﬁ’gz/f) 15,713 (16.9%) 24 (2.4%) 5 (1.8%)
40,839 121

55-64 (15.9%) 18,700 (20.1%) (11.9%) 26 (9.5%)
23,499 167

65-74 (9.1%) 13,915 (15%) (16.4%) 41 (15%)
17,454 686

75+ (6.8%) 10,018 (10.8%) (67.5%) 198 (72.5%)

Total 257,140 93,033 1,017 273

All data are preliminary and subject to change.



SARSCoV2 Variant Surveillance

The Centers for Disease Control and Prevention (CDC) have identified three types-GidMRRS
variants: variants of conceraariants being monitored, and variants of high consequence. The
definitions for the three different variant categories and substitutions of therapeutic concern can be
found here SARSC0\f2 VVariants of Concern | CDC.

Different terminology has been developed by international scientists for naming-SAR3variants
Recently, the World Health Organization (WHO) developed new labels for describing these variants to
the public. Below, the WHO label are listed for each variant described.

Below are data on variants of concern and variants being monitored identified g@@onnecticut
residents. No variants of high consequence have been defined by CDC to date.

Data presented are based on variant data reported directly to DPH and include data since January 2021
present.

Data below represent sequences that have been repaddPH as of 07/27/2022 with specimen
collection dates between 01/12/2021 and 07/17/20ZBhe total number of SARS0V 2 sequences
reported to DPH with a valid specimen collection date is 404B&ta are preliminary and updated as
new data are received.

Variant Number Percentage
Variants of Concern

Omicron 19,127 47.28
Variants Being Monitored

Alpha 2,525 6.24
Beta 23 0.06
Gamma 137 0.34
Delta 16,289 40.26
Epsilon 60 0.15
Zeta 1 0.00
Eta 10 0.02
lota 718 1.77
Kappa 2 0.00
B.1.617.3 0 0.00
Mu 84 0.21

All data are preliminary and subject to change.


https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-classifications.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fvariants%2Fvariant-info.html

SARSCo\*2 Variant Surveillance, continued

The figure below shows the change in proportion of circulating variants of concern by week reported to

DPH through July 27, 2022. Variants identified as Omicron are shosubliyeage and all other

B NRAFYyGa FNBE AyOfdzZRSR da ahGKSNI £ NAlFyGasgd 5F0F A
collection from 04/24/202207/17/2022.

As of May 19, 2022, the plot below has been updated to reflect the following changes:
w BA.2inclués BA.2 and all sublineages exceptBA.2.12.1
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All data are preliminary and subject to change.



COVIB19 Molecular and Antigen Tests during July-2uly 27, 2022

There were 43,778 molecular and antigen tests for Ca\Iperformed with specimen collection date
during July 21 July 27, 2022. The mdyelow shows the number of molecular and antigen COG14D

tests by town with specimen collection date during July 2aly 27, 2022.

Number of Molecular and Antigen Tests for COVID-19
with Specimen Collection Date During July 21-27
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Age Distribution of COVH29 Cases with Specimen Collection arsat
During July 2% July 27, 2022

Number of New COVID-19 Cases by Age Group
During July 21 - July 27, 2022

638
600 - 233
488
4001 3g/g
249
200 1
EI -

Mumber of Cases

0-9 ‘1EI‘1EI 2029 3039 ¢D4EI EEIEEI EEIEEI T-"EIT-"EI ==
Age(years)

All data are preliminary and subject to change.
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Weekly Incidence by Age Group

The chart below shows a rate of new COMfxases per 100,000 population by age group based on a
weekly sum of new cases. The rates in this chart are calculated by dividing the svemoftiber of

new cases diagnosed each day and the previediays and then dividing by the annual populationin
each age group, and then multiplying by 100,000.

Rate of COVID-19 cases by age group
As of 07/27/2022
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All data are preliminary and subject to change.



Weekly Incidence by County

The chart below shows a rate of new COMfzases pet00,000 population by county based on a
weekly sum of new cases. The rates in this chart are calculated by dividing the sum of the number of
new cases diagnosed each day and the previediays and then dividing by the annual populationin
each county, anthen multiplying by 100,000.

Rate of COVID-19 cases by County
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Cumulative Number of COVAHIO 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 datesrangtinely updated.

Number of Confirmed and Probable
COVID-19 Cases by Date
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Hospitalization Surveillance

The map 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 indicate the number of patients currently

hospitalized with the change from 7 days ago in parentheses.
Patients Currently Hospitalized by Connecticut County

Distribution by location of hospital not patieresidence. Data from the Connecticut Hospital
Association.
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More information about hospitalized cases of COXfn New Haven and Middlesex Counties is
available fromCOVIENET.
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All data are preliminary and subject to change.


https://gis.cdc.gov/grasp/COVIDNet/COVID19_3.html

CO/ID-19 Hospital Census in Connecticut

The chart below shows the COV1Bhospital census, which is the number of patients currently
hospitalized with laboratorconfirmed COVIE19 on each day. Data were collected by the Connecticut
Hospital Association arate shown since August 1, 2020.

COVID positive hospital census since April 01, 2020
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All data are preliminary and subject to change.



Laboratory Surveillance

Molecular Tests

To date, DPH has received reports on a total of 15,024,501 molecular dO9Wldratory tests; of
these 14,883,057 test results weneceived via electronic laboratory reporting (ELR) methods from
commercial laboratories, hospital laboratories, and thelKatherine A. Kelley State Public Health
Laboratory. The chart below shows the number of tests reported via ELR by date of speaiieion

and testresult.

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.

Testing of recently collected specimens is ongoirthdoes not reflect a decrease in testing. Chart only
includes test results received by electronic laboratory reporting.

ELR = Electronic Laboratory Reporting
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All data are preliminary and subject to change.



