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This advice has been drafted based on the available evidence at the time of writing and has
been assembled to support policy colleagues and Welsh ministers. The purpose of scientific
advice is to provide an overview of what we know from scientific and technical investigations,
what we can infer indirectly from the evidence base or by a consensus of expert opinion.
This is advice, not Welsh Government policy. Due to the current situation of increasing
cases this report will be produced weekly going forward.

Top Line Summary

¢ In the latest update, ONS positivity has decreased for the second
successive week: from 1 in 19 to 1 in 30 people in Wales. However, ONS
analysis of the percentage of people testing positive for COVID-19 by age
group reports an uncertain trend across all age groups, with high
uncertainty demonstrated by wide confidence intervals.

e Wastewater surveillance indicates the overall SARS-CoV-2 viral load has
decreased across Wales for the third successive week. The signal
decreased in 8 regions, increased in 4 regions, and remained level in 2
regions.

e PHW lateral flow test data in the latest week (01/08/2022 to 07/08/2022)
shows the number of reported tests decreased from 51,567 in the previous
week to 44,660, whilst the number of positive testing episodes decreased
from 4,874 in the previous week to 3,441 in the latest reporting week.

e As of 9 August 2022, after reaching a peak of 25 admissions per day in mid-
July, suspected and confirmed admissions (7-day average) have decreased
to around 15 admissions a day.

e COVID-19 deaths have increased in the last week, to 62 (up from 46 the
previous week), following the high prevalence that was observed in late
June and early July.

¢ ONS antibody data indicates that the 2022 Spring booster has successfully
maintained high antibody levels in vulnerable, older populations.

e The PHW COVID-19 variants update (9 August) noted that in the latest four
reporting weeks Omicron BA.5 remained dominant in Wales, accounting for
77.3% of sequenced cases.

e The latest Medium Term Projections (using data to 29 July) project that
NHS pressures will continue to decrease throughout early August, but will
level out and slightly increase in mid-August. Note that this slight increase is
projected to be short-lived and is not driven by emergence of a new variant,
as for all previous peaks, but instead due to modelled immunity waning in
the population in the coming weeks.
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1. Wales Situation Update

Infections

e The trend in the percentage of people testing positive for COVID-19 in Wales
has decreased in the week ending 25 July. During this period, it is estimated
that 3.58% of the community population had COVID-19 (95% credible interval:
2.78% to 4.48%). Caution should be taken in over-interpreting any small
movements and credible intervals are provided to indicate the range within
which we may be confident the true figure lies.

e This equates to approximately 1 person in every 30 (95% credible interval: 1
in 35to 1 in 20), or 108,800 people during this time (95% credible interval:
84,500 to 136,200); down from 1 in 19 in the previous week.
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e Although ONS analysis of the percentage of people testing positivity for
COVID-19 for Wales reports a decline, high uncertainty (shown by wide
confidence intervals) leads to the trends by age group being uncertain for all
ages.

Percentage of people testing positive for COVID-19 for reference ages in Wales
Modelled daily estimates
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Estimates in the most recent week have a lower level of certainty due to lab results still being processed for this period
Data from 09 June 2022 to 20 July 2022
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Wastewater surveillance

e \Wastewater surveillance suggests the overall SARS-CoV-2 viral load has
decreased across the country in the latest week. The signal decreased in 8
regions, increased in 4 regions, and remained level in 2 regions. Whilst the
wastewater signal has decreased, the signal remains still elevated.
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e Sequencing of wastewater samples continues to suggest BA.4 and BA.5 are
the dominant variants (~80% of sequenced samples). As of 31 July 2022,
BA.2.75 has not been detected in Wastewater samples from Wales.

PHW Lateral Flow Testing Surveillance

e From 1 August 2022, free NHS lateral flow tests (LFTs) in Wales are no
longer available to members of the public that are showing symptoms of
coronavirus or who are visiting someone eligible for new COVID-19
treatments. As a result, testing data will be incomplete and should be
interpreted with caution, although it may still be useful to signal wider trends.

e Inthe latest reporting week (01/08/2022 to 07/08/2022) the number of LFTs
reported decreased from 51,567 in the previous week to 44,660. The number
of positive testing episodes decreased from 4,874 in the previous week to
3,441 in the latest reporting week. The episode positivity rate decreased from
14.94% in the previous week to 12.09% in the latest reporting week. The 40-
59 age group recorded the highest incidence rate of 155.4 positive testing
episodes per 100,000 population. The under 20 age group recorded the
highest episode positivity rate of 22.33%.

Deaths

e The most recent PHW COVID-19 weekly surveillance and epidemiological
summary reports that deaths in confirmed COVID-19 cases in hospital,
reported by clinicians through PHW mortality rapid surveillance, remain at
lower levels compared to previous waves.

e ONS surveillance data indicate that since the start of 2022, the numbers of
deaths from any cause have been oscillating around the 2015-2019 five-year
average. In the most recent reporting period the numbers were level with the
average.


https://gov.wales/wastewater-monitoring-reports-coronavirus
https://www2.nphs.wales.nhs.uk/CommunitySurveillanceDocs.nsf/3dc04669c9e1eaa880257062003b246b/ca93708f4df780ae802586a10052aef4/$FILE/LFT%20Public%20Weekly%20Report%20.pdf
https://public.tableau.com/app/profile/public.health.wales.health.protection/viz/PHWVirologyDashboard-Reportsandnotes_16535581718100/Notesondatainterpretationandreports
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NHS

The Office for National Statistics (ONS) published statistics on 9 August on

provisional weekly deaths, including deaths involving COVID-19, for the week
ending 29 July 2022. The cumulative number of deaths involving COVID-19 in
Wales, occurring throughout the pandemic up to the latest week, was 10,615.

660 deaths from all causes were registered in the latest week. This was 29
more than the previous week, and 72 more than the five-year average for
2016-2019 and 2021.

62 deaths involving COVID-19 were registered in the latest week. This was
9% of all deaths, and 16 more than the previous week.

As of 9 August 2022, after reaching a peak of 25 admissions per day in mid-
July, suspected and confirmed admissions (7-day average) have decreased
to around 15 admissions a day.

Hospital admissions of suspected and confirmed COVID-19 positive patients
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Confirmed COVID-19 hospital occupancy in Wales (7-day average) reached a
peak of over 700 in mid-July, roughly three quarters of the maximum
occupancy peak level in March 2022 when BA.1 was dominant. Since then,
occupancy has decreased and as of 9 August 2022, is at a weekly average of
around 350 beds.


https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsregisteredweeklyinenglandandwalesprovisional/latest
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e The proportion of patients in hospital with COVID-19 who are being actively
treated for COVID-19, as opposed to testing positive for COVID-19 but being
primarily treated for other reasons, increased after 10 July but has since
stabilised and has been starting to decrease since the start of August?.
Percentage of COVID-19 patients in acute hospitals actively treated
for COVID-19 in Wales, StatsWales (%) (7 day rolling average)
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NHS staff absence figures up to 8 August 2022 show absence due to self-
isolation has remained the same as the previous week at 0.4%, whilst
absence due to COVID-19 sickness has decreased to 1%.

1 COVID-19 patients in acute hospitals actively treated for COVID-19 in Wales by date (gov.wales)
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https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Hospital-Activity/nhs-activity-and-capacity-during-the-coronavirus-pandemic/nhsstaffabsencesandselfisolation-by-date
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Hospital-Activity/nhs-activity-and-capacity-during-the-coronavirus-pandemic/patientstreatedforcovidinwales-by-date
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Care homes

As at 27 July 2022, the number of adult care homes in Wales that have
notified CIW of one or more confirmed cases of COVID-19 in staff or residents
in the last 7 days has decreased for the second successive week. The most
recent data shows a decrease of 22.7% to 85 compared to 110 in the
previous week. This figure for the last 20 days has decreased to 248, down
from 289 in the previous week. There are 1,029 adult care homes in total in
Wales.

Number of adult care homes which have notified CIW of one or more
confirmed cases of COVID-19, in staff or residents, in the last 7 or 20 days
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As at 27 July 2022, the number of notifications of deaths of adult care home
residents involving COVID-19 (both confirmed and suspected) in the last 7
days has decreased to 1, compared to 4 in the previous week.

In total, CIW has been notified of 2,209 care home resident deaths with
suspected or confirmed COVID-19 between 1 March 2020 and 27 July 2022.
This makes up 13.6% of all adult care home resident reported deaths (16,256)
during this period.


https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Services-for-Social-Care-and-Childrens-Day-Care/notifications-to-care-inspectorate-wales-related-to-covid-19-in-adult-care-homes
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Vaccinations

e The most recent COVID-19 weekly surveillance and epidemiological summary
reports that, as of the week ending 27 July 2022, 7,230,971 COVID-19
vaccinations have been given in Wales.

e Uptake of the 2022 Spring booster has been high. As at 27 July 2022, uptake
was 85% for those aged 75 years and older, 84% for people living in
residential care homes for older adults and 60% of people who are
immunosuppressed (the majority of immunosuppressed patients will only
recently have been vaccinated with 2021/22 boosters, and will be called to
receive a 2022 Spring booster dose when the appropriate interval has
elapsed) The full vaccinations report can be accessed here

e There is evidence that delivery of the 2022 Spring booster has successfully
maintained high antibody levels in vulnerable populations. Comparing March
and July 2022 antibody levels for 70 — 74 year olds (ineligible by age criteria
alone) and 75 — 79 year olds (eligible for 2022 Spring booster), ONS reported
that antibody prevalence remained high in 75 — 79 year olds, compared with a
decrease in antibody prevalence in 70 — 74 year olds.

Table 1: Modelled percentage of adults (aged 16 years and over) estimated to have
antibodies against SARS-CoV-2 (above 179 ng/ml antibody level threshold), ONS

Age group
Date 70 — 74 years 75 - 79 years
07 to 13 March 2022 98.2% 97.7%
11 to 17 July 2022 94.3% 98.7%

e Vaccine uptake by priority group and age, counting individuals in all groups in
which they belong (non de-deduplicated) — PHW Covid-19 Vaccination
Tableau

Sewverely Immunosuppressed
Care home residents

20 years and older
Health care worker
Social care

Aged 75-759 years
Clinically extremely vulnerable aged 16-

65..

Aged 70-74 years
Aged 6§5-69 years
Clinical risk groups aged 5-64 years
Aged 50-64 years
Aged 55-55 years
Aged 50-54 years
Aged 40-45 years
Aged 30-35 years
Aged 18-29 years
Aged 16-17 years
Aged 12-15 years
Aged 5-11 vears

Public Health Wales Variant Surveillance Update, 9 August

¢ In the latest four reporting weeks (W28-31);


https://www2.nphs.wales.nhs.uk/CommunitySurveillanceDocs.nsf/3dc04669c9e1eaa880257062003b246b/90f49cb956ab2491802588620051f1c0/$FILE/Latest%20COVID-19%20Weekly%20Epidemiological%20Summary%20Report%20.pdf
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/
https://public.tableau.com/app/profile/public.health.wales.health.protection/viz/COVID-19vaccination-Public/Vaccination?publish=yes
https://public.tableau.com/app/profile/public.health.wales.health.protection/viz/COVID-19vaccination-Public/Vaccination?publish=yes
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o Omicron (Not Elsewhere Classified) accounted for 2.3% of all
sequenced variant cases

o VOC-22JAN-01 (Omicron, BA.2) accounted for 2.5% of all sequenced
variant cases

o VOC-22APR-03 (Omicron, BA.4) accounted for 17.9% of all sequenced
variant cases

o VOC-22APR-04 (Omicron, BA.5) accounted for 77.3% of all sequenced
variant cases
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(Please note data in the grey shaded region in the above charts is indicative
of a lag in sequencing data and should be interpreted with caution as the data
is likely to be incomplete.)

Weekly Influenza and Acute Respiratory Infection Report — PHW

As at 3 August, PHW report that confirmed influenza cases in Wales continue
to be seen at low levels, whilst RSV confirmed cases remain at high levels.
During Week 30 (ending 31 July 2022) there were 12 confirmed cases of
influenza. COVID-19 cases continue to be detected in symptomatic patients in
hospital and in the community.

RSV incidence in children under 5 years of age is currently at levels that
would indicate high levels of activity (compared to the 10 seasons leading up
to 2020). There was an early start to the RSV season this year. It is possible
that higher numbers of cases are being detected this season, in part, due to
increased testing activities. Rhinovirus, RSV and adenovirus are the most
commonly detected cause of non-COVID-19 Acute Respiratory Infection
(ARI), with increasing confirmed cases in recent weeks.

PEDW data from DHCW, from 13 July showed admissions for bronchiolitis
(typically caused by RSV) fluctuating between 0 and 10 per day throughout
spring and summer, similar to previous years. The data is subject to delays in
coding so may be retrospectively updated to be higher.

As of 4 August, influenza positivity (Respiratory Datamart) remains very low at
0.5% in week 30 in the UK. UK summary data are available from the UKHSA
Influenza and COVID-19 Surveillance Report. The WHO and the European
Centre for Disease Prevention and Control (ECDC) have reported that
influenza activity across Europe remained at low inter-seasonal levels.
Globally, influenza activity continued to decrease, following a peak in March
2022 (based on data up to 10 July 2022).

Situation in the UK and international comparators

UK Overview

UK COVID-19 dashboard data

Surveillance data for the four nations is summarised below. (Data source: UK
Summary | Coronavirus (data.gov.uk)).

Note that this data is classified as management information rather than

official statistics and there may be differences in methodology between
the nations. As a result, caution should be taken when interpreting this data.
Full documentation is available at Metrics documentation | Coronavirus in the
UK (data.gov.uk). Case data is no longer included in this analysis due to the

decreased level of community testing reducing this data’s value.

Recent data suggests all UK nations have seen decreases in the number of
admissions after reaching a peak in July. Note that Wales admissions
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https://phw.nhs.wales/topics/immunisation-and-vaccines/fluvaccine/weekly-influenza-and-acute-respiratory-infection-report/october-2021-july-2022-flu-season-2021-22/
https://www.gov.uk/government/statistics/national-flu-and-covid-19-surveillance-reports-2022-to-2023-season
https://www.gov.uk/government/statistics/national-flu-and-covid-19-surveillance-reports-2022-to-2023-season
https://coronavirus.data.gov.uk/
https://coronavirus.data.gov.uk/
https://coronavirus.data.gov.uk/metrics
https://coronavirus.data.gov.uk/metrics
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includes suspected cases and does not include hospital acquired infections,
so caution should be taken in comparisons with the other UK nations.

e In terms of hospital occupancy, the numbers have continued to decrease in all
four nations.

e |CU/ Mechanically ventilated bed occupancy has been steadily decreasing in
England, Wales and Scotland after reaching a peak in mid to late July.
Northern Ireland is not reporting this data.

e The number of deaths also remains very low relative to previous waves.
Scotland and Northern Ireland no longer report this data.

Admissions per 100k, 7 day rolling average

(Wales does not include hospital acquired cases) Hosp Occ per 100k, 7 day rolling average
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UK Infection positivity — ONS Coronavirus Infection Survey, 19 to 25 July 2022
Wales and Northern Ireland, 20 to 26 July 2022 England and Scotland

e The percentage of people testing positive for coronavirus (COVID-19)
continued to decrease in England, Wales and Scotland; and the trend
remained uncertain in Northern Ireland. The estimated percentages of the
community population with COVID-19 ranged from 3.58% in Wales to 5.98%
in Northern Ireland.
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During the most recent period, it is estimated that around 1 in 30 people in
Wales had COVID-19. This compares to around 1 in 25 people in England,
around 1 in 17 in Northern Ireland and around 1 in 20 people in Scotland.

Note since these estimates are based on a relatively low number of positive
tests, there is some uncertainty and the results should be interpreted with
caution.

The ONS Coronavirus Infection Survey is moving to an online data collection
method and postal returns for swabs and blood samples. As a result of this
change, there will be a pause to the publication of the weekly bulletin on
Friday 12 August 2022.

Positivity rates (%) across UK countries since 14 June 2022
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Source: Coronavirus (COVID-19) Infection Survey, ONS, 03/08/22

Long Covid

An estimated 1.8 million people living in private households in the UK (2.8% of
the population) were experiencing self-reported long COVID (symptoms
continuing for more than four weeks after the first suspected coronavirus
(COVID-19) infection that were not explained by something else) as of 2 July
2022. This is a decrease from an estimated 3.0% of the UK population as of 4
June 2022. Of people with self-reported long COVID, 243,000 (14%) first had
(or suspected they had) COVID-19 less than 12 weeks previously, 1.4 million
people (81%) at least 12 weeks previously, 761,000 (43%) at least one year
previously, and 380,000 (21%) at least two years previously.

Fatigue continued to be the most common symptom reported as part of
individuals' experience of long COVID (54% of those with self-reported long

12
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COVID), followed by shortness of breath (31%), loss of smell (23%) and
muscle ache (22%).

Data for Wales showed that an estimated 89,000 people (2.9% of the
population) had self-reported long COVID as of 2 July 2022. This is a
decrease compared to the previous month (data to 4 June 2022) where an
estimated 96,000 (3.1% of the population) people in Wales reported having
symptoms. The full report is available here.

International overview — World Health Organisation update

The WHO reports that globally, the number of new weekly cases remained
stable during the week of 1 to 7 August 2022, as compared to the previous
week, with over 6.9 million new cases reported. The number of new weekly
deaths decreased by 9%, with over 14,000 fatalities reported, as compared to
the previous week. As of 7 August 2022, 581.8 million confirmed cases and
6.4 million deaths have been reported globally.

At the regional level, the number of reported new weekly cases increased in
the Western Pacific Region (+29%); while the numbers of new cases
decreased or remained stable in the African Region (-46%), the Region of the
Americas (-22%), the Eastern Mediterranean Region (-22%), the European
Region (-7%), and the South-East Asia Region (-3%). The number of new
weekly deaths increased in the Eastern Mediterranean Region (+19%), while
the numbers decreased or remained stable in the African Region (-73%), the
European Region (-15%), the Region of the Americas (-10%), the South-East
Asia Region (-1%), and the Western Pacific Region (+4%).
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Source: Weekly Epidemiological Update on COVID-19

The WHO reports from 8 July to 8 August 2022, 175 384 sequences were
collected and uploaded to GISAID. Among these, 174 089 sequences were
Omicron variant of concern (VOC), accounting for 99% of sequences reported

globally in the past 30 days.

A comparison of sequences submitted to GISAID in epidemiological week 30
(24 to 30 July 2022) and week 29 (17 to 23 July 2022) shows that BA.5
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/prevalenceofongoingsymptomsfollowingcoronaviruscovid19infectionintheuk/4august2022
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
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Omicron descendent lineages continue to be dominant globally, with an
increase in weekly prevalence from 68.9% to 69.7%. Within the same time
period, the weekly prevalence of Omicron descendent lineages BA .4,
BA.2.12.1 and BA.2 decreased globally: BA.4 decreased from 10.8% to 9.1%,
BA.2.12.1 decreased from 2.4% to 1.3% and BA.2 decreased from 1.4% to
1.0%.

3. Variant of Concern update

Of the Omicron sub-lineages, BA.4 and BA.5 continue to be dominant
globally, with their weekly prevalence’s increasing to 11.8% (+0.9%) and
69.6% (+5.8%) respectively in the week 17th to the 23rd of July. From 11th
July to 24th July, BA.4/BA.5 had a combined prevalence of 95.9% (89.5—
99.9% from 11 countries) in Europe. During the same time period the Omicron
sub-lineages, BA.2 and BA.2.12.1, continued to decline to 1.5% (-0.5%) and
1.9% (-2.5%) respectively.

The European Centre for Disease Prevention and Control (ECDC) re-
classified BA.2.75 as a variant of interest (VOI) on 14th July due to the
increasing number of detections in India and globally. As of 8th August,
BA.2.75 has been detected in 27 countries, including the UK, however, of the
1,283 international sequences in GISAID, 977 have been uploaded from
India. A recent pre-print paper found BA.2.75 did not display greater immune
evasion than BA.5 in serum samples.

4. COVID-19 Medium Term Projections

Swansea University (SU) regularly produces medium-term projections (MTPS)
for Wales. The SU projections are also combined with other models to go into
a consensus MTP for admissions and deaths which is agreed every two
weeks by the UKHSA Epidemiological Modelling Review Group (EMRG),
which has taken over from COVID-M-O in agreeing these MTPs.

The SU projections are typically more up to date but may be less robust as
they are based on one model only. Both MTPs are based on projecting
forward from current data and do not explicitly factor in policy changes,
changes in testing, changes in behaviour, or rapid changes in vaccinations.

These MTPs for COVID-19 hospitalisations and deaths are not forecasts or
predictions. They represent a scenario in which the trajectory of the epidemic
continues to follow the trends that were seen in data available at the time.

Swansea University MTPs, data as at 29 July

In the charts below, red crosses represent actual Omicron data, which the
model is fitted to, while the blue line represents the central modelling
estimate. The blue ribbon represents the confidence intervals, with the darker
blue ribbon indicating the 25th to 75th percentiles, and the 95% confidence
limits in the lighter ribbon The pink dotted line represents pre-Omicron peaks.

Although NHS pressures are currently decreasing, MTPs project that this will
level out and see a slight increase in mid-August. Note that this is not driven
by emergence of a new variant, as for all previous peaks, but instead due to
waning immunity in the population.

14
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e Significant uncertainty is projected, and the upper bound could be interpreted
as showing worst-case waning immunity, or a scenario where a new variant
emerges.

e Hospital admissions have decreased in recent weeks, but are projected to
level out and increase slightly around mid-August before falling again, though
there is a fair amount of uncertainty (confidence intervals are wide).

e Bed occupancy levels are closely following the MTP projections, which project
levels have passed the peak but may start to increase again in mid to late
August — this trend is fairly uncertain, however.

e ICU occupancy is slightly higher than the MTP projection, but are expected to
remain at a low plateau. ICU admissions and deaths continue to fluctuate at
low levels.

Admitted for Ward [incid] (29 July 22) Non-ICU occupancy [preval] (29 July 22)

Admitted for ICU [incid] (29 July 22) Deaths [incid] (29 July 22)

UKHSA EMRG Consensus MTPs, 2 August

e The most recent combined projections suggest that admissions will steadily
decrease in the coming months. This is driven by the Imperial and
Manchester models showing a decreasing trend. As above, the Swansea
model suggests that admissions will increase slightly in mid-August with great
uncertainty, causing the consensus confidence intervals to be relatively wide.
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