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Week ending 25 September 2022

Reporting period Monday 19 September 2022 to
Sunday 25 September 2022 inclusive, Epidemiological
Week 39

Key statistics:

COVID-19:
w In Week 3, the ACT recorde@89new COVIEL9 cases. This is the lowest number of

weekly casesecorded in the ACT for 2022.

Influenza:
w The ACT continues to record low influenza case numbers, with one new notification in
Week 39.

w As of 4 Septembed4.5% of ACT residents aged 6 months or over have received an
influenza vaccination. This is higher than the national coverag8.@ao

Table 1: COVID-19 and laboratory-confirmed influenza notifications,
1 January to 25 September 2022

COVID-192 Influenza
WEEK 39 ending Year to date WEEK 39 ending Year to date
25/09/2022 2022"d 25/09/2022°¢ 2022"d
689 201,015 1 1,961

Notes:

aCOVIEL9 cases notified to ACT Health during the reporting period

5From 1 January 2022 urdibm 25September 2022.

‘Laboratoryconfirmed influenza notifications where the specimen collection date was within the reporting period.

dTotalCOVIEMp OF 88& Yl & y20 NBF¥E SO0 (GKS &adzy 2F OFrasSa FTNRY ftlFad 6S5SS1Qa NBL
explanatory notes for further information.
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Figure 1: COVID-19 cases by week of diagnosis? for 2022

~
wn
o
o

5000-

Number of COVID-19 Notifications

N
[5)]
o
o

Notes:
aTheDIAGNOSIS DATE will be the TRUE ONSET DATE if known, otherwise it will be earliest of the SPECIMEN DATE, the NETJFtBATION DAT
NOTIFICATION RECEIVED DATE.
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Figure 2: Influenza cases by week of specimen collection? for 2022
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Notes:
aThe notificaion data was exported 026 Septembe022 from the ACT Notifiable Disease Management System for the 1 January 2022 to
25 September 2022, by date of specimen collection.
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Table 2: COVID-19 and laboratory-confirmed influenza notifications by
age group, reporting period for 1 January to 25 September 2022

WEEK 39 Ending 25/09/2022 Year To Date 2022 |

Age Group COVID-19 Influenza® COVID-19 Influenza
0-4 37 - 10,482 256
5-11 23 - 18,453 346
12-17 31 - 15,607 189
18-24 76 - 24,459 401
25-39 202 - 58,697 338
40-49 82 - 30,485 136
50-64 119 - 27,517 139
65+ 119 - 15,315 156
TOTAL?® 689 1 201,015 1,961

Source: ACT Health Data Repository.

Notes:

aCasesotified to ACT Health during the reporting period

bTotal COVImdp OF 8S& Yl @& y2i NB¥ESOG G(GKS &adzy 2F OF&asSa FTNRY flLaid ¢
explanatory notes for further information.

“Where influenza noiitations were fewer than five in an age group, these cells have been intentionally left blank.
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Table 3: COVID-19 vaccination statistics® as at 25 September 2022

77.4 % 78.3 % 59.3 %
VACCINATIONS VACCINATIONS VACCINATIONS
(TWO DOSES: 5-15 YRS OLD) (THREE DOSES: 16 YRS+) (FOUR DOSES: 50 YRS+)

Note:

aPopulation change is occurring in the ACT including the shift in age breakdowns and interstate and overseas migratibounaf tire ACT.
Vaccination rates may either increase or decrease as theyffeaea by these changes.
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Number of cases reported with COVID-19 in the ACT
Table 4: COVID-19 case status by test type

WEEK 38 WEEK 39
Test type =l =i 2022 TOTAE
18/09/20222 25/09/20222¢
Cases PCR 384 328 117,113
RAT 425 361 83,902
Total 809 689 201,015
Death$ 0 0 110

Notes:

aCases notified to ACT Health during the reporting period.

bTotal cases since 1 January 2022.

TotalCOVIEmp OF aS& Yl & y2i NBFtSOG G(KS adzyr 2F¥ OFrasSa TNRY ftlad 6881 0Qa NBL
explanatory notes for further information

dRefers to a COAD death that has been confirmed by ACT Health during thetieg period. The definition of a COVAD death for surveillance
and reporting purposes is according to the COMIZoNG.

1 There were no COVAIB-related deaths reported in the ACT during the reporting period.

1 For the vaccination status of the 110 COX{frelated deaths in 2022, please see theeek
37 Report

1 In Week 39, 9%62/689) of new cases were individuals who had more than one episide
COVIBL19 reported to ACT Health. This percentage has reduced from 12% in Week 38.
Theproportion of ACT residents who experience multiple episodes of GOViPexpected to
increase over time as immunity wanes following CG}d0nfection and vaccination, and as
new variants and subvariants emerge, but sherim fluctuations may occur due to small
absolute numbers.

1 For this analysis we have defined multiple episodes as a person who had an initial positive PCR/RAT, was cleareddmmaridaagubsequent
positive PCR/RAT after the nationally recommended testing window (CIVEONG) that was current at the tiroethe subsequent test. This has
ranged from 4 weeks to 12 weeks throughout the pandemic. It is possible that some individuals have not been includadalysissdue to the
changing recommended testing periods, due to the individuals having hadtiahinfection in a different location (i.e., not in the ACT Health
system). This number should not be taken as meaning reinfection as some instances of prolonged viral shedding may ravedztas a
separate episode. Most of these episodes have raat Whole Genome Sequencing attempted on both samples (if both were PCR), so we are
unable to confirm how many have been a reinfection with a different variant/subvariant.
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Figure 3: COVID-19 cases (with 7-day rolling mean) by test type and
diagnosis date®

Since 1 January 2022
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Notes:
aThe DIAGNOSIS DATE will be the TRUE ONSET DATE if known, otherwise it will be the earliest of the SPECIMEN DATEDEh®NTH BREA

NOTIFICATION RECEIVED DATE.
"Due to the case processing system, there is a small proportion of cases that will not appear before the end-offthermd. This will result in an

underreporting of the case numbers and average mean for the 48 tpimsto the cutoff period.

w COVIBL9 case numbers have continued to decrease this reporting period.

w There were 689 cases reported in Week 39 (Monday 19 September 2022 to
Sunday25 September 2022) compared wittd8new cases in Week 38. Total cases for
Week B were previously reported a811, which has decreased following data cleaning,
including the removal of duplicate records.

w In Week 39, the -day rolling case mean (PCR and R¥8E) 90115 cases per day.
Thiscompares to 105115 cases per day in Week 38 (originally reported at1®bcases
per day, updated due to additional data received).
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Figure 4: Map of COVID-19 cases by Statistical Area Level 3 (SA3) since
1 January 2021

SA3 Regich Case¥
& Belconnen 45,708
‘ Canberra East 494
“ Gungahlin 39,536
Molonglo 5,639
North Canberra 26,512
South Canberra 12,817
Tuggeranong 39,062
Uriarra- Namadgi 250
Weston Creek 10,463
Woden Valley 16,818
Not available 684
< c‘*"""‘""’— ko Outside ACT 3,032
TOTAER® 201,015

Notes:

aData show cases notified to ACT Health from 1 January 2022 until the end of the reporting4penioZb SeptembeR022). These data use the

Australian Statistical Geography Standard (ASGS) Edition 3

bThese data use multiple address identifiers to determine A8r&gion.

Totals are calculated as case numbers and do not take into account differences in populations across regions.

9There were 3,716 cases not included in the figure due to incomplete or inaccurate address data reported to ACT Heedthidertidbraddress being

outside the ACT.

TotalCOVIEBmdgp OF aSa Yl & y2i NBFESOG GKS adzy 2F OFasSa FNBY f I adexpahy Qa NBIL
notes for further information.
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Table 5: COVID-19 cases® by age group for reporting period

WEEK 38 WEEK 39 Age Group Age Group Rate (pe
0 .
FeEEw Endng - Endng | P of TOTAL WEEK 5
0-4 42 37 5.4% 139
5-11 33 23 3.3% 57
12-17 41 31 4.5% 102
1824 77 76 11.0% 165
25-39 222 202 29.3% 176
40-49 137 82 11.9% 133
50-64 132 119 17.3% 165
65+ 125 119 17.3% 191
Total 809 689 100% 152

Source: ACT Health Data Repository.

Notes:

aCasesotified to ACT Health during the reporting period.

bTotalCOVImcp OF aSa Yle y2i NBFE SO0 GKS &dzy 2F OFL&asSa FTNRY tlLad ¢
explanatory notes for further information.
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Figure 5: Rolling mean of COVID-19 case rate by age group and
diagnosis date?

Since 1 January 2022
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Notes:

aThe DIAGNOSIS DATE will be the TRUE ONSET DATE if known, otherwise it will be earliest of the SPECIMEN DATE, the
NOTIFICATION DATE or the NOTIFICATION RECEIVED DATE

w The case rate is calculated as the number of reported cases divided by the population
count of the people in the ACT in that age group multiplied by 100,000. The rolling mean is
the average of the rate for that day and the previous 6 day®lllg mean provides an
average line over time and smooths out predictable peaks and troughs.

w InWeek 39, the -day rolling average casemained stable ocontinued to decreasa all
age groups
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Figure 6: Testing?® by result date with test positivity®
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4000 40.0%
3500 35.0%

3000 30.0%

2500 25.0%

2000 20.0% &

Testing Number
Aanisod 1sa)

1500 15.0%

1000 10.0%

500 5.0%

0 n a n o 0.0%

S IS S
v 1 o i v o
3% V V {
3 ® S S
Result Date

== 7-day Rolling Mean on Test Positivity Rate

M Total tests

Notes:

aTesting number includes positive and negative tests for PCR only.

bTestpositivity is calculated as the number of positive PCR tests divided by the total number of PCR tests, both positiviivandmegalling
mean is the average of the test positivity for that day and the previous 6 days.

1 Total PCR test numbedeclined duringthis reporting period, witha total of4,916PCR
tests being conducted in Week 39. This compares to A€5tS in Week 38.

1 Based on PCR tests only, the test positivitday rolling mearior this reporting periodwas
an average of 7%, comparedtiv6% in Week 38.
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Table 6: COVID-19 cases® by Aboriginal and/or Torres Strait Islander
status for the reporting period

WEEK 39
Indigenous Status Ending 2022 TOTAL
25/09/2022
Aboriginal and/or Torres Strait Islander People 16 3,664 (2%)
Neither Aboriginal nor Torres Strait Islander People 459 163737 (81%)
Not stated/inadequately describéd 17 7,768 (4%)
Not availablé 197 25,846 (13%)
Total 689 201,015(100%)

Notes:

aCasesotified to ACT Health during the reporting period.

bTotalCOVIEMp OF 4Sa Yl & y20i NBFESOG (GKS &ddzy 27 OrasSa FTNRBY flhad 6SS1Qa NBL
explanatory notes for further information.

Individuals have chosen not to identify their Aboriginal and/or Torres Steaitler Status.

dData were not available on Aboriginal and/or Torres Strait Islander Status. These data were not available if an indiviciialdmapleted the
survey, is awaiting a case interview, or has refused to respond to a case interview.
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COVID-19 Hospitalisation in the ACT

Table 7: COVID-19 cases? by vaccination status and hospitalisation
status (non-mutually exclusiveP)

Status 1 doses
(NON of 2 doses of 3 doses of 4 doses of Unvalidated/
MUTUALLY Unvaccinated COVID COVII_319 COVII_319 COVII_319 Unknown 2022 TOTAL
EXCLUSIVE N (%) 19 vaccine vaccine vaccine N (%)
a vaccine N (%) N (%) N (%)
N (%)
In 273 (17%) 45 (3%) 441 (28%) 618 (39%) 199 (12%) 17 (1%) 1,593
hospitaPc ° ° ° ° ° ° (100%y
133

In ICU 23 (17%) 3(2%) 44 (33%) 47 (35%) 13 (10%) 3 (2%)

(100%}¥
Notes:

aTotal cases since 1 January 20223&Geptember 202Data from 24 and 25 September were unavailable at the time of reporting.

bCasesre counted multiple times for the different types of hospital admissions (admitted to the hospital ward, ICU and resilatign).
Therefore, data in this table are not nanutually exclusive.

‘Cases admitted to an ACT hospital, including tho#ie aviesidential address in the ACT or another state or territory.

dHospitalisation is defined as a person being admitted to an ACT hospital for any reason and does not differentiate Ipemserradmitted for
COVID 19 related reasons or for other oees

€13 previously unreportedases were admitted to an ACT hospital with admission date prior to the reporting [@piediously unreported
cases were admitted to an ICU with an admission date prior to the reporting period.

1 Since 1 January 2022,%#(69/128) of all cases admitted to the ICU had received fewer than
three doses of COVAI® vaccine at the time of their admission despite being age eligible.

1 Since 1 January 2022, 17% of cases admitted to the ICU were unvaccinated at the time of their
admission.

1 Inthepast four weeks, there have been 24 hospital admissions in pedfdeted by
COVIBL9 aged 65 anaver. Of these individuals, only 50% (12/24) had received a fourth dose
of COVIEL9 vaccine at the time of hospital admission despite beingedigévle since early
April 2022.

2 This numerator only includes cases admitted to the ICU whose vaccination stateble&s be verified and who were age eligible for 3 or more
doses of COVHD9 vaccine at the time of admission. Since 1 January 2022 there have been 3 cases who were not age eligible for 3atises of va
at the time of their admission, and two cases whoaccination status remains unvalidated/unknown
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Figure 7: COVID-19 hospitalisations®in the ACT, by date, from
1 January 2022°
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aHospitalisationis defined as a person admitted to an ACT hospital for any reason and does not differentiate between a person admitgd for CO
19 related reasons or for other reasons. Cases admitted to an ACT hospital includes those with a residential addr&3s on #mother state or

territory.
bDateused in the reporting week refers to the date of publication of CQ¥ Ispitalisations on the ACT Health website. Data published on, for
example23 Septembe2022 refer to COVHDO cases in hospital up unipm 22 Septembe2022.

1 As of4pm Sunday 2September 2022, there were 61 inpatients affected by CE&NID

across ACT hospitals.
1 As of 4pnmSunday?25 September 2022none of the61 inpatients was admitted to ICU.
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Table 8: Hospitalised® COVID-19 cases® by age group and vaccination

status
1 doses
of 2 doses of 3 dosesof 4 doses of Unvalidated/
Age Unvaccinated COoVID COVIBP19 CoVIB19 COoVIBP19 Unknown 2022
Group N (%) 19 vaccine vaccine vaccine N (%) TOTAL
vaccine N (%) N (%) N (%) .
N (%)
179
0-17 125 (70%) 13 (7%) 34 (19%) 2 (1%) 0 (0%) 5 (3%) (100%)
1839 36 (14%) 8(3%) 118 (45%) 95(36%) 3 (1%) 5 (2%) (1%%§ "
40-64 44 (12%) 7 (2%) 111 (31%) 164 (46%) 26 (7%) 2 (1%) (1?6%‘; %)
65+ 68 (9%) 17 (2%) 178 (22%) 357 (45%) 170 (21%) 5 (1%) (12252 %)
202Z 1,593
0, 0, 0, 0, 0, 0,
TOTAL 273(17%) 45 (3%) 441 (28%) 618(39%)  199(12%) 17 (1%) (100%)
Notes:

aHospitalisatioris defined as a person being admitted to an ACT hospital for any reason and does not differentiate between a persorficedmitted
COVIEL9 related reasons or for other reasons.

bCases admitted to an ACT hospital, including those with a residential addtieesACT or another state or territory.

¢13previously unreportedases were admitted to an ACT hospital with admission date prior to the reporting (Zvresliously unreportedases
were admitted to an ICU with an admission date prior toreyorting period.

Historical COVID-19 cases

Table 9: COVID-19 case totals by year

Year Total case¥

2020 118

2021 4,264

YTD 2022 201,015
Notes:

aCOVIEL9 cases notified to ACT Health during the reporting period.
bFrom1 January 2022 untllpm 25 September 2022
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COVID-19 Whole Genome Sequencing

1 BA.5 remains the dominant variant sequenced on samples sent for sequencing in the ACT
(see figure 8).

1 In Week 39, the ACT detected the Omicron BA&.2ubvariant for the firstime, in a
recentlyreturned international travellerRecently returned international travellers are
amongst the priority group for the small number of samples sent for ¥ifGe ACT.

1 It remains to be established, internationally, if BA.2.76 has amwthradvantage over
BA.5. ACT Health will continue to monitor the situation closely.

Figure 8: Proportion of variant designations of sequenced samples in
the ACT since 1 January 2022
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Create date of case record

3 Whole Genome Sequencing (WGS) is currently being prioritised for cases from outbreaksgisktggtiings, recently returned overseas
travellers, hospitalised cases, deaths and a small proportion @ @bmmunity cases.
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Institutional outbreaks of influenza and COVID-19

1 In Week 39there were four active COWI® outbreaks in ACT Residential Aged Care
Facilities (RACEsand a total obeven new COVIIDO cases in residents in these facilities.
This compares t¥eek 38, in which there were three active COXtBDoutbreaks and
sixnew resident cases.

1 In Week 39, there were twoon COVIEL9 active Acute Respiratory Infection (ARI)
outbreak$in ACT RACFs.

1 During the reporting period, no COVID outbreaks in residential disability settings were
notified to ACT Health.

4 As of 16 June 2022, a RACF Ca¥lBcute Respiratory Infection outbreak is defined as when two (2) or more residents test positive to
COVID19/the same respiratory virus within ahbéur petiod.
5As of 16 June 2022, a RACF C&@Bcute Respiratory Infection outbreak is defined as when two (2) or more residents test positive to
COVID19/the same respiratory virus within aiésur period.
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COVID-19 vaccination coverage in the ACT

Table 10: COVID-19 vaccination coverage rates? for ACT residents? by
age group, as of 25 September 2022

Age Group Dose 1 Dose 2 Dose 38 Dose 4
5-15' 84.6% 77.4% <1% -
16-29 89.4% 87.2% 56.2% 1.2%
30-39 >99% 98.7% 73.1% 12.7%
40-49 >99% >99% 84.3% 20.3%
50-69 >99% >99% 90.8% 47.8%
70+ >99% >99% >99% 83.1%
Total 5 and over 97.5% 95.0% 67.1% 24.1%
Total 16 and over >99% 97.9% 78.3% 28.1%
Total 50 and over >99% >99% 93.9% 59.3%
Sot_Jrce: Australialmmunisation Register, QLIK reports. Population estimates are sourced from ACT Government Treasury projections, :
estimate.

Notes:

aPopulationchange is occurring in the ACT including interstate and overseas migration into and out of the ACT. Vaccination r&e®deyaff

these changedn Week 39, first and second dose coverage rates for those ag@diécreased by between 0.01% and 0.02%.

bThere were 1,233 third doses administered prior to the approval of third doses for severely immunocompromised peoptbenZ@tt Third

doses cannot be distinguished from boosters in AIR reporting.

‘There were 3,280 forth doses administered priothe commencement of the administration of winter (second) boosters. Forth doses cannot be
distinguished from second boosters in AIR reporting.

JACT residential status is determined by residential address given at the time of vaccination. This nifajNdffer | LISNE 2y Qa aSRA Ol NB
ePostcode 2901 is excluded from counting as this postcode lists vaccines administered under the Commonwedlgh\@eaithation Program for

persons that do not disclose their address, or for whom there is no known sddiiesludes national residents.

fFrom 22 July 2028e 5-11-agegroup has been replaced withe 5-15-ager group to reflect the vaccination rollout.
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Number of people reported to be diagnosed with
influenza in the ACT

Figure 11: Number of influenza notifications, by week and year of
specimen collection, 1 January 2017 to 25 September 2022, ACT.
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w Influenza notifications to ACT Health remain low. During the reporting period, one new
influenza notificationwas made to ACT Health where the specimen was collected in
Week 39. This compared tthree influenza notifications iWeek 38.

w ACT Health continues to monitor cases of influenza as there may be further peaks later in
the year. Historically, the influenzaason in the ACT lasts from June to October.
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