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Global pandemic
Global deaths due to SARS-CoV-2 are continuing to plummet and closing in on levels we
only saw at the beginning of the pandemic. Although we are hopeful this continues due to
increased vaccination and infection-induced immunity, many eyes are on four specific
areas across the globe:
South Africa. The BA.4/5 subvariant leader continues to report exponential growth
in cases and hospitalizations, although decoupling between the two metrics
continues to widen. Death counts are at their lowest levels since the beginning of
the pandemic and, thus far, high levels of BA.1 Omicron immunity are keeping
deaths down. It will be important to continue to watch, as death counts are lagged.
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Australia and New Zealand. Two other Southern Hemisphere countries entering the
winter season, Australia and New Zealand, are getting hammered with infections.
Deaths have begun to increase, but thanks to their successful vaccine campaign
during lockdown, cumulative deaths remain incomparably low. (Side note: We are
seeing the comeback of flu down in Australia, which is always an early sign of what
is to come in the fall for the U.S.)

North Korea. A humanitarian crisis is about to unfold in North Korea. On Saturday,
state media reported 500,000 cases of unexplained fever in recent weeks and 26
deaths. Unfortunately, we expect mortality to skyrocket as they have one of the
lowest vaccination rates in the world (due to refusal of vaccines offered by China)
and a fragmented and underfunded hospital system. It will be tough to know the
true toll in coming weeks due to limited testing capacity and what I will assume to
be very little public reporting.
China is doubling down on their zero COVID policy. With only 30% of the older
population fully vaccinated, the country recently went into lockdown in the face of
Omicron. But they didn’t take this time to deploy a massive vaccination campaign.
In fact, their vaccinations are decreasing. A recent Nature article found that if they
lift their zero COVID policy without vaccinating, there will be over 1.5 million
deaths and ICU demand 15 times greater than capacity. Together, this is making
their long game unclear, disruptive, and dangerous.
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estimates, I plotted “true” case estimates against reported case numbers in the graph
below. While we’re not close to the Omicron peak, we are already higher than the first two
waves.

Figure created by Katelyn Jetelina/YLE using reported case data from CDC
here. “True” estimates for under-reporting from here. Roughly, before Delta
60% cases were officially captured; Delta= 43%; Omicron=26%; Current
=10%

Another perspective is the old CDC transmission map, in which we have “substantial” or
“high” transmission (more than 50 reported cases per 100K) across 66% of counties. This
strikingly contrasts with the new CDC community map, which shows only 4% of counties
need to mask because hospitals will not reach capacity within 3 weeks.
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(CDC)

Cases are increasing in all states. If we assume uniform testing behaviors (and thus
underreporting) across states, our case leader is Puerto Rico, which is getting hammered
with infections but recently reached their peak. This is followed by Rhode Island and
Massachusetts. Interestingly, if we compare U.S. states to 195 countries, 18 of them would
currently be among places with the highest new cases per capita in the world.

✖ Our use of cookies
Source:
Pandem-ic
We use necessary cookies to make our site work.
We also
set performance and functionality cookies that help us
make improvements by measuring traffic on our site. For more detailed information about the cookies we use,
please see our privacy policy.
https://yourlocalepidemiologist.substack.com/p/state-of-affairs-may-16?utm_source=email&s=r

4/9

16-05-2022 19:32

State of Affairs: May 16 - by Katelyn Jetelina

Case accelerations are not regional, but occurring across the country. The acceleration
leader is Mississippi (+224%) followed by Missouri (+211%), Utah (+169%), South Carolina
(+152%), Arizona (+134%), and Louisiana (+131%). To me, the lack of regional patterns is a
sign of a true national wave.
The current surge is at least partially due an increase in reinfections, as Omicron is getting
better and better at dodging our first line of defense. The CDC's last update on reinfections
was in January, but the story is very clear among local jurisdictions tracking this data
closely. In Colorado, for example, 82% of reinfections have occurred since Omicron with
the majority among unvaccinated. Starting in March 2022, North Carolina reported an
increase in reinfections. In Indiana and Idaho, reinfections account for 12-18% of reported
cases.
Increasing case counts are reflected by wastewater surveillance systems across the nation
(see first graph below). On a local scale, San Francisco wastewater levels are skyrocketing.
In Boston, wastewater finally found a consistent pattern and is on the upswing due to
BA.2.12.1.

(Source Biobot Analytics)
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Hospitalizations are also increasing with a +23% change in the past 14 days. It will be very
interesting to see how the rate soon changes (or doesn’t change) as hot spots move to less
vaccinated parts of the U.S. As seen in the graph below from New York City, there
continues to be a large discrepancy between unvaccinated and vaccinated.

Unfortunately, severe disease is not the only outcome. While evidence continues to show
that vaccinations reduce risk of long COVID by ~50%, the most recent UK Health Security
report found even those boosted aren’t spared. Among the triple vaccinated, 8-9% of people
report long COVID (at least 4 weeks) after their first infection; 5-6% are reporting activitylimiting symptoms. There doesn’t seem to be a statistical difference between variants.
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Bottom line
We are in the middle of an infection surge. If you’re vaccinated and healthy, there is a very
small chance of landing in the hospital, but severe disease isn’t the only outcome,
vulnerable pockets around you may not be protected by their vaccine, and more cases
means more variants. We don’t need to be alarmed, but we certainly can’t be complacent.
We need the will and the heart to beat this virus, as it’s certainly not done with us.
Love, YLE

In case you missed it:
How vaccines reduce transmission
What now? How pandemics end
Full YLE archive here
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nonpartisan health policy think tank, and at night she writes this newsletter. Her main goal is to
“translate” the ever-evolving public health science so that people will be well equipped to make
evidence-based decisions. This newsletter is free thanks to the generous support of fellow YLE
community members. To support the effort, please subscribe here:
Type your email…
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Jeremy Erickson 20 min ago

My perception, admittedly based on anecdotal data, is that the "true" number on the US graph
is still a vast underestimate right now. It feels like I know a similar number of people being
infected to when the January peak was happening, but more people are relying on home tests
and not showing up in the case numbers. For people I know who are more cautious, I've been
advising to assume the situation is similar to January. I caught Covid for myself the first time
about two weeks ago, on a trip to the Northeast. It was sequenced as BA.2.7. Initially I used a
Cue test provided by my employer, which I think Cue reports in aggregate to public health
authorities but may not show up in the official metrics.
I think that with a few months of broad rapid test availability and government distribution, now
the norm for people with symptoms is to take a rapid test. So I'm suspecting even the test
positivity numbers are suppressed by the most likely people to have Covid not taking the tests
that count towards the metrics.
I'd be curious to hear your thoughts as well, since I'm just an amateur.
Reply
Barbara 1 hr ago

Thanks so much!❤️
Reply
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