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COVID -19 Forecasts, Projections, antmpact Assessments

The University of Arkansas for Medical Sciences¢
Health (COPH) faculty conducted five types of assessments fandmithlyreport: 1) a look at the
pandemidn Arkansadrom a longeiterm perspective; 2) forecasts and projections of cases and maps of
community spread; 3) forecast models of hospitalizations and patients needing intensive care; 4) forecast
model of COVID19 deaths; and 5) status of COVID vaccination.

All forecasts and projections were developed using CGMDlata from the Arkansas Department of
Health througlAug. 16

Summary points are:

1 The COVID-19 positivity rate in the statemainsover 206, five times the national average.
Although testing rates are lothis is evidence ofvide community spread.

1 The 15day modeis forecasting 4,528ew COVID-19 cases on Se4. This represents
almost a doubling of new daily cases in the next month

1 The30-daymodels continue to show Arkansans between ages 35 and 59 have the highest
number of COVID19 diagnosed forecast to increase y9,610cases, an average bo40
cases per day.

1 The highest relative growth in cases will be in children 17 and underidteensll see an
additional 10784 children with COVID19 by Aug 30, an increase of 17% over the number
reported on Augls.

9 Like cases, the 3@ay model is forecasting 131 new hospitalizations in Arkansas on Sept. 14
due to COVID19. This represent andrease of a third in daily hospitalization in the next
month.

1 The greatest number of patients hospitalized will be adults 35 to 59, increasing by 10% over
the number on Aug. 15.

1 The greatest relative increase in hospitalizations will be in children lé@ratet, increasing
by 120 hospitalizations or 20%

1 The 306day model is forecasting 38 new deaths due to CEGMDN Sept. 14. This
represents just under a doubling of daily deaths over the number on Aug. 16.

1 The 15day model forecast,017cumulative COVD-19 deaths byAug. 3Q adding an
additional 457 deaths. We should expect an average of 30 additional deaths per day.

9 All counties in Arkansasontinue to shodow COVID-19 vaccination rate§.he greatest
increase in vaccinations in the state was 11%eibastian County. However, most counties
increased vaccinations by 2% to 5%.

We said in our July report, Arkansas was on the verge of a new CO¥Hdrge driven by the Delta
variant. Well, here we are. The state is very close to equaling the numbase®fecorded in December
2020/January 2021. Hospitalizations and patients requiring intensive cases have reached record numbers
and put our hospital system in a precarious position. The entire hospital system has come close to having
no beds for COVIBLY patients on a number of days. Youadplts and childreare being infected at very
high numbers and many are requirhmgpitalizationWhat is happening in Arkansas is playing itself out
around the world, as many countries experience surges in infeatidrisospitalizations because of the
Delta variant.

It is important to recognize the models are not able to accurately predict the number of cases,
hospitalizations, and deaths on a given day. Numbers will likely vary from recorded cases,
hospitalizationsand deaths. Forecast numbers on a given day are not as important as the trends forecast
by the models. All of the models we have produced show an upward trend in cases, hospitalizations, and
deaths due to COVIR9 for the next month.



How does Arkansad or the world for that mattéy find itselfin this position? First, we are dealing
with a COVID-19 variant that is far more infectious than the original virus or previous variants, such as
the Alpha variant. Some scientists have even suggested we should consider the Delta strain of the virus
almog as a new virus.
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SourceThe Lance{1918 flu, SARSY)niversity of Michigan School of Public Healt8@QVID-19, Ebola, measles)Johns Hopkins
School of Public Heal{thickenpox), Proceedings of the National Academy of SciéAdtéy, University of Leuven (COVHR9
delta variant),Australian Department of Healtftmumps). Credit: DouclefHurt and Cole/NPR. Icon b$. Higgins, the Noun
Project.

As is illustrated in the figure above, the Delta variant is far more infectious than the
1918 flu, the original COVIEL9 strain, and HIV. A single person with the 1918 flu
infected approximately two others. A person with the original COWstrain could
infect three others, and a person with HIV four oth€h& Delta variant can infect seven
additional susceptible persons, making it more than twice as infectious as the original
COVID-19 strain. In Arkansashelast four weeks has seen a doubling of¢beenday
average number of new cases being reported, increasing from 1,017 daily cases on July
18 to 2,103 on Augl8. According to the Mayo Clinic the average per capita daily cases
rate on July 18 was 33; on. AU, the last date for which statistiwsre available, the
average per capita case rate was 85. As of A8g38% of Arkansas are fully vaccinated
against COVIDBR19. If we turn the percentage of persons around to reflect those in
Arkansas who are unvaccinated, §2%nearly twethirds of Arkarsans are susceptible
to infection by a highly infectious and dangerous virus.

Not only are numbers of cases inciegsbut who is being infected with COVHD9
has changed with the advent of Delta in Arkansas. During the December/January surge,
those moslikely to be infected were individuals 50 and over. This is not the same with
Delta. Evidence shows children and younger adults are more likely to be infected than
older adults. This is true for at least two reaséirst, the Delta variant is much more
infectious than the original strain of the virus. Persons infected with the Delta variant
havel0,000 times more virusa their nasal cavity than was the case forahginal
strain This istrue even for people who are vaccinatElis literally means tre is far
more virus in the air around a person infected with Delta than previous st&&osnd,
viruses move in populations towards individuals they can infethe case of Delta, the


https://thenounproject.com/search/?q=silhouette+person&i=84027

most susceptible individuals in Arkansas are thvaise areunvacinated the greatest
numbers of whom arehildren and young adulté.ccording to the Mayo Clinic, only 8%
of children 13 to 17 in Arkansas are vaccinated. Of course, no child under 12 is
vaccinated.Consequently, proportionately, larger numbers of cdilcand young adults
will be infected tham anyother age groupAnd, some of those children are likely to
become sick and hospitalized with COVID.

As we sai d i n ou9isnotower irAekpnsas.tlt s, afib€sQV I D
smol der i @QVIDds nd\enlgdr smoldering. It has broken out into a raging forest
fire that will grow in size and strength. If our forecasts hold true, Arkansas will@ross
new milestone By Aug. 30, more than 7,000 Arkansans will have die€6NID-19. If
this forecast holds trueCOVID-19 will have killed more Arkansans than all the siar
the 28" and 2% centuries.

What the models cannot take into account are changing human behaviors. The major
change in the last week is the opening of schools and collggigdren and young adults
are congregating in small spaces, some without masks. The other event in the next weeks
is theLabor Day holiday weekend. If we have learned nothingfetse the pandemic,
COVID-19 loves a holiday partfgecause of these two evenie should exped first
surge five to ten days after the beginning of the school yeagrasitleffive to ten days
after theholiday weekendTo reduce the number of infections results from these two
events, Arkansans should be encouraged to be pth&suselves, thethildren and
grandchildrerby gettingvaccinatedif they have not already been vaccinatedaing a
mask in publiceven iftheyare vaccinated, and thimmg twice about going to that Labor
Day party. We may not be able to avoid #tiehe pain and suffering that will happen in
the next few weeks, but we certainly can lower it to some degree if we use the common
sense public health tools we already have.



The Pandemic in Arkansas

Data shown in this section examines the trajectory of the C&@Ipandemic in Arkansas, changes
in testing and COVIBL9 positivity
Figure 1 Trajectory of COVIB19in Arkansas associated with test results, and the
impact COVID19 has had on
Arkansas counties.

In April 2021 the statewide face
mask madate expired, and the state
entered a new phase of the pandemic.
Figure 1 shows the five phases of the
pandemic irthestate as we have so
far identified them. The pandemic in
Arkansas did not begin with a
significant epidemic curve, and
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) ; 'l ) infectious weredrgely limited to

Ve M- places of employment, such as meat
i v e o e e e e e e e s s o PFOCESSING plants. Infections did not

begin to grow exponentially until
September 2020, when there was significant growth in infections in a short period of time. The growth
curve in the third phase peasakin midJanuary. The fourth phase saw an exponential decline in cases to
levels near those of the first phase of the pandemic. The fifth phase saw a stable low level of cases in
April 2021 through June 2021. We are now entering a sixth phase relatquidjeeted surge in new
infections. Infections in the latest curve are related to the spread of the Delta variant throughout Arkansas.
Figure 2 is another view of the pandemic, showing the sdagmolling average of new infections
since March 2020. Dailg u mber s are often considered too Anoi sy
growth. To address this noise, we use a rolling average to smooth out meaningless daily differences in
infections.

New Cases %

Figure 2 SeverDay Rolling Average of Daily COVHI9 Cases _ What is easily
discernable from data

w00 plotted in Figure 2 is new
COVID-19 cases increased
over time until early
January. February 2021 was
the first month in Arkansas

% 2000 in which there was a
2 consistent decline in new
g COVID-19 infections. The
2 om0 curve flattened@mewhat
during March, when the
500 state averaged around 385
) new infections per day. The
May, 20 200 50,20 Nov, 20 Jan, 20 Mar, 217 w2 average of the sevatay

Date

rolling average of infections
per day was around 192 in May and 227 in June. In the first 10 days of Jugyémelay rolling average
jumped to554, almost double the number just one maattier.

As shown in Figure 3A, on the next page, testing for COYen the state peaked in
September/October 2020. Since then, the overall testing rate gradually declined. On July 9, the state
performed 1.1 tests per 1,000 persons, equivalent to the rataraf thatng lateMay 2020.Testing for
COVID-19 in the state is almost at par with the national average of 1.54 per 1,000. However, coupled



with the higher positivity rate compared to the national average, relatively low testing rates raises
concerns abouwdurveillance. Without regular, largeale testing, the best data for disease surveillance
may be hospitalizations.

Broadly defined, the COVIEL9 positivity rate is the number of people who test positive for COVID
19 as a proportion of
the number of people
who have been tested.
The positivity rate is
an indicator of viral

transmission. A
n L | higher positivity rate
Jb ( Y is indicaive of higher
V TM transmission relative

Figure 3A COVID-19 testing rate per 1,000 through July 9
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Arkansas decreased
from December through March. However, during kst month, it consistently increased and is currently
almost at par with the rates in eadlgnuary, 2021. Currently, the positivity riat 21% equivalent to
almost five times the national average of 3.6%.

_ o Community
Figure 3B COVID-19 positivity ratesttrough July 9 COVID -19 cases
Map 1 on the next page
shows per capita rates
AR of COVID-19 cases in
3:" us Arkansas by county
from the beginning of
the pandemic. These
data provide a
historical marker of the
pandemic burden on
Arkansas counties.
Preserly, all butone
county in the state have
per capita rates above
FFSIPILFSFS PSS FE P 700cases per 10000
allhs residents, meaning one
in 20 residents have been infected with COMI®at some point during the pandemic. In the June report,
29 countieshowedper capita rates greatitran 1,000 per 10,000 residents. In this refh@t number is
44. Two countie® Sevier and Yeld have per capita rates above 1,500 per 10,000. In these two
counties, one in seven residents have had C@\Bometime during the pandemic. Of note, alldne
county with a per capita case rate greater than 1,200 per 10,000 is adjacent to another county with a rate
greater than 1,200 per 100,000, with the same high rate.
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Hos_pitalizati(_)ns_ by _County Map 1 COVID-19 cases per 10,000 population
Evaluating the distribution of "

hospitalizations across counties provides
sense of the burden COWI® placed on
regional and county hospitals.

Map 2 shows the per capita
hospitalization rates per 100,000 residen
for March 2020. Fourteen counties kav
rates above 1,000 per 100,000, or one in
100 individuals hospitalized at some poin
during the pandemic. All Arkansas
counties have per capita rates above 30(
The highest hospitalization rates have
been in eastern counties. Poinsett Count
has the high&t hospitalization rate in the
state.

Understanding the percentage of
COVID-19 positive patients in a county
who have been hospitalized is an
important measure of disease spread ani
an indicator 6future hospitalizations
when combined with the number of new local cases. Map 3, shown on the next page, provides the percent
of COVID-19 cases hospitalized by county. A value of 5%, for example, means five out of 100 COVID
19 cases in a county have bdémspitalized. Fortysix counties have hospitalization rates above 5%,
meaning one of every 20 COVILO cases
in these counties were hospitalized. Clay
and Phillips County have rates above
10%.

High hospitalization rates may indicats
counties that have haelss testing capacity |
or populations less willing to test. In these
counties, cases may be identified later in
the infection, when patients are
symptomatic or perhaps ill. Areas shaded
darkest blue have the highest percentage
positive cases requiringphpitalization.
These counties should consider increasin
community testing and early access to
resources that may aid in preventing a
COVID-19 case from requiring
hospitalization.

Summary. Examining the COVIBL9
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Map 2 COVID-19 per capita hospitalizations per 100,000

Hospitalization Rate

pandemic over time can be instructive. As ggg;g:%mm
shown above, the pandemic in Arkansas b

has had at least five discernable phases,
each showing different features. Arkansas
is now entering a new surge due to the ..o

presence of the Delta variant of COVID

19, the summer social gatherings including summer caanpisthe lack of mandated prevention
measures, such as wearing fatasks and social distancing. In this sixth phase, the positivity rate in



Arkansas is far above natioralerage and is approaching the positivity rate at the height of the
December/January surge.

Map 3 Percent of positive cases hospitalifgctounty P?r c_api_ta case rates and
hospitalization rates at the county level

show some counties have been
disproportionately impacted by the
pandemic. Per capita case saeay be
| A o indicators of possible problems with
\ long-term COVID. We do not clearly
understand the proportion of those
infected with COVID19 that will
develop longterm effects of the disease,
but we do know a substantial number
will. This may be a longermhealth
problem in counties with high per capita
rates, if vaccination rates remain low.
Fortunately, although studies are in the
first stages, vaccination appears to
significantly improve longerm COVID
by helping the body clear the virus.

g If we directlycompare Maps 1 and
7% 2, we can see there is an association
between per capita COVHD9 cases and
hospitalization rates. Counties with high
per capita case rates and percentage of

cases hospitalized tend to be located in

the eastern half of the state.

COVID-19 per capita hospitalization rates at the county level are also instructive because they
provide a sense of how prepared a county is to both prevent and deal with future public health
emergencies. Counties with high COVID per capita hospitalizationtes tend to be rural and distant
from urban centers. These counties tend to have high rates of other chronic and infectious disease and
limited health care resources with which to deal with them. We can surmise these are the counties that
will have signifcant problems protecting the health of their populations during future pandemics or the
emer gi ng At hi r-ohfectioasvassociated wittCti@\DeltB variant. With respect to planning
how to meet future health crises, planning should focus on rasalrce constrained counties in
Arkansas with an eye toward developing innovative strategies for providing public health and health care
services.



COVID-19 Cases

Confirmed COVID19 cases are those identified using a PCR test. Probable cases are cases
diagnosed using an
antigen test. Results of Figure 4aNew COVID19 cases througiSept. 14
antigen tests have been

reported by the Arkansas s
Department of Health e seos
(ADH) since Sept. 2, 2020, % o sors
ADH continues to seos voums som
distinguish between Yo szon

82421 3,261
3000 /2521 3,320
8/26/21 3,379

confirmed and probable
cases, but are combinad
this report. We refer to
confirmed and probable
cases as fica

8/27/21 3,439
2500 8f28/21 3,498
8f29/21 3,557
8/30/21 3,617
8/31/21 3,677
of1/21 3,737
of2/21 3,797
9f3/21 3,857

Estimated New Cases
n
o
<}
o

15 & 30‘day fOI‘ecaS'[S 1500 9/aj21 3,918

f VID-1 in s/5/21 3:978
Xrl%cr)lsas szsaclizeils 1000 o
: Jally R

casedor the period 500 shozr aom
between Aug. 16 and Sept iz a0t
0 9/13/21 4,463

14 is shown irFigure 4.
Estimates are based on
realized ratesDuring this time, the model is forecasting a linear progression in the number of new daily
cases, culminating in 4,523 new cases on SepT Hid will represent a doubling of the number of new
daily casesn the month between August and Sept.
Figure 4b shows tlé&-day forecast foAug. 30 showscumulative COVID19 cases in Arkansas

will reach471,356 or around B,000 new cases betwegng. 15andAug. 30. This forecast is for an
average 08,334 cases pdaay.

Figure 4b CumulativeCOVID-19 caseshroughAug 30 Figure £, on the next

page shows the forecast of
COVID-19 cases in the next
30 days, througsept 13.
400,000 The 30day forecast shows
350,000 Arkansas will have a
cumulative caseload of
around532,846cases. The
250,000 30-day modekhowsthe
state will addover 3,00hew
COVID-19 cases per day
150,000 over the next 30 days

100,000 Forecasts by ageAs
shown in Figure 5an the

next pageforecastases
across age groups show
increases in every age group.
However, there arsignificant variatios across groupd he age group with the higktforecast number

of cases will continue to be tho3B to 59 This age group will add an averagel¢800 new cases per day
for the next 15 days

Aug 16 Aug 23 Aug 30 Sep6 Sep13 o/14/21 4,523

471,356
450,000

300,000

Cases

200,000

50,000

0

Mayl1l Mayl1l5 May29 Junl2 Jun 26 Jul 10 Jul24 Aug 7 Aug2l Sep4d



The group with the second highest growth be young adultsagel8 to 34 This age grouvill
averaggust over 1,000 cases per dhyough Aug. 30

Figure 4c CumulativeCOVID-19 caseshroughSept 14
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Children17 and under
although third in termsef
absolute numbers, will show
thegreatest relative growtin
casesThe model forecast
more than 10,000 new cases
in children 17 and under
between Augl15 and Aug
30, a relative increase in
cases of 20%.

The30-day modebf
cases by age grouphown in
Figure 5bon the next page
shows18- to 34yearolds
will have greatedaily
growthin cases compared to
adults aged 35 to 5%.this

holds true, this will be thérst-time growth in COVID-19 cases will be higher in younger adults than in
any other age group. The modddoforecass children 17 and under will also have a substantial increase
in cases, adding an additiorisd,000 new cases between ABQ and Septl4.

Figure 5aCumulative COVID-19 cases by age through Ad9
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Relative change in
COVID-19 cases by

170105 county. Map 4 on the

W <=17
18to 34
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60to74 74093
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139,090

next pageshows the
relative change in cases
for each Arkansas
county. Relative change
is determined by
calculating the percent
change beveen cases
during the most recent
two-week periodAug. 1

61,905  throughAug. 15, to

28,346

cases from the prior two
weeks July 16through
July 3Q

May 1 May 15

May 29

Junilz

Jun 26

Jul10

Jul 24

Aug 7 Aug2l Sep4

During the most
recent two weekghe

relative change in cases is somewhat mixerdss the state, and similamp@tterns we saw earlier in the
pandemicFourteercountieshadrelativeincreasegreaterthan 25% shown in blueTwenty ountieshad
relative decreases casesHowever, this must be considered in light of the number of cases per county.
For example, Raski County, which showed a 5% relative decrease in counties still has a very high

caseload.
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Figure 5b CumulativeCOVID-19 cases by age throudept 14
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As shownon Map
5, on the next pagell
counties in Arkansas
hadsubstantiatase
rates ped 0,000 in the
last two weeksCase
rates range from 45 to
139 cases per 100,000.
This is significantly
different than what
was seen in the July
report, as only two
counties had per capita
case rates greater than
30 per 10,000

Summary. The
15-dayand 3Gday
modek forecast
increasingCOVID-19
casedetweerAug. 15

and Septl3at a veryhighrate Of course, the high average counts are due to the infectivity of the Delta
variant.When considering the forecastsisiimportant to not give less credence to the forecast numbers

Map 4 Relative change i€OVID-19 cases

© 2021 Mapbox © OpenStreetMap

in the environment that influenggowth

(8/1to8/14 vs 7/16 to 7/30)
W Anincrease of 25% to 50%

W Anincrease Up to 25%
M Any decline

Mississippi

Relative Change in Community Cases

[H An Increase of Greater than 50%

as to the trend of the
cases. The forecast
number on any given
day is likely to vary
from actual cases
recorded. This is not
particularly
important. What is
important is the
overall trendFor the
next month, the
models are showing
is sharply upward
trends in cases.

The greatest
number of new cases
will continue to be in
adults betweef34
and 59. However, all
age groups are
forecast to have
growth.Forecasts
are made based on
existing data. What
the datacamot take
into account are
changing conditions

ordeclineincases The maj or change in
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in the last week has been the opening of sshantl collegessiven that young adults 18 to 34 and
children under 17 are the least vaccinated groups in thelstatould lead to higher growth in caskse

to schoolexposureTherealsois the Labor Day holiday weekend at the beginning of Septerbdr.if

we have learned nothing else since the beginning of the pandemic, €@\tbes holidays. Our
expectation is there will be a surge of infections beginfiiregto 10 days after classes begin and another
after the holiday weekend.

A large numbebf counties in the state report relative growth in cases greater than 100% in the past
two weeks. This strongly suggestglespread community transmissittimoughout the state. There is no
apparent difference between rural/urban counties. Goxgwaccindion rates in the state, as shown
below, we cannot see a reason this rapid spread of CQVIiD the state will change in the next two
months.

Map 5 COVID-19 two-week per capita case rate

Two-week per capita case rate
B >=30

Mississippi

® 2021 Mapbox © OpenStreetMap
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COVID -19 hospitalizations and need for ICU

15 & 30-day
forecasts of
v hospitalizations.

130 Date Hosp. i
sae 1or Figure6a showsthe
sam  wa realized rate of new

8/20/21 104

sz s DOSPitalizations in

Figure 6aNewdaily hospitalizations througbept. 14

120

110

sva 1 trendin daily new
50 9/2/21 118

s52 1o hospitalizations, increasing

9/4/21 120

o212 from approximately 100

9/6/21 122

a 100 8/22/21 106

2w s o Arkansasbetween Aug. 16
3w 22 and Sept. 14As is easily

£ % a1,  discernable from the

H w1 figure, there is a linear

= 60 8/31/21 116

40

. @ = new patients daily to 131

- WA by Sept. 14.

12 22 The value regularly
Aug 16 Aug 23 Aug 30 sep6 Sep13 o/aaz1 131 cited and discussed in

news articles includes the
number of currently hospitalized COWII® patients. This is an important numb@runderstanding the
current utilization of hospital personnel and resources; however, an equally mpaontzber to focus on
is the number of cumulative hospitalizations, noted as "ever hospitalized" in the daily reported values.
This value is increasingly important to consider as hospitals readmomaxapacity. That is, current
hospitalization counts witemain relatively stabld all beds are full, so the number of currently
hospitalized cannot increase much farther. What is less discussed is the number of "ever hospitalized"
patients, whichis also continuing to increaskeet's consider Aug0-21. OnAug. 21, ADH indicated a
decline of 35 currently hospitalized patients. That is excellent news for hospital capacity in Arkansas;
however, the number of "ever hospitalized" (cumulative hospitalizations) changed from 20,423 to 20,545,
suggesting 122 additial individuals who were hospitalized for COVI®. As hospitals attempt to push
less severe COVID
Figure 6b CumulativeHospitalizationshrough August 30 patients out of the
inpatient setting to treat

more severe patients,
24,000 20301 thereis more churnin
22,000 the currently
20,000 hospitali_zed patients,
suggesting that we
18,000 .
should caoisider to
g 16000 evaluate the cumulative
& 14,000 hospitalization values to
£ 12,000 obtain an accurate
3 icture of the disease
£ 10,000 p -
burden in Arkansas.
8,000
The 15day forecast
6,000 for COVID
4,000 hospitalizatios is
2,000 shown in Figure 6bThe
0 model forecasta total

Mayl Mayl5 May29 Junl2 Jun26 Jull0 Jul24 Aug7 Aug2l Sep4  Of 24,301cumulative



hospitalizations by

Aug. 30. The model
26080 fOrecassan increase
25,000 of 4,106
hospitalizations by

22,500 Aug. 30, or an
20,000 average of 267 new
hospitalizations per

17,500
day. The 3@ay

Figure 6¢c CumulativeHospitalizations through Sept4

a

2

8 15,000 model, shown in

£ 12,500 figure 6¢, shows

£ cumulative
10,000 . . . .

hospitalizations in

7,500 the state will grow to
5,000 approximately

26,000 by Septl4,
an increase of
approximately 2,000
hospitalizations over

2,500

May 15 May29 Junl2 Jun26 Jullo Jul 24 Aug?7 Aug2l Sep4 Sepls8

the Aug. 30forecast.

Therealsois strong evidence that there will be an upward trend in the numbers of patiedisg
intensive carédata not shown)The 15day model is forecasting 399cumulative COVID19 intensive
care patients bpug. 30, an increase dt87overthe number on Aug. 15

Figures?7 shows the l&layforecast of hospitalizations by atigough Aug.30. It is evident in the
forecast that hospitalizations in all age groups will increase, although much moreisladiyts over 75

The largest relative
increase in
hospitalizations will
be in children. The
15-day model
forecass the number
of children
hospitalized will
increase by 20%
through Aug. 30 and
34% through Sept. 14.
The smallest increase
in hospitalizations
will be in adults 74
and older, with
relative increases of
5% and 11%
respectively.

As shown in
Figure 8 on the next page, new ICU admissiwitl continue to increase linearly between Aug. 16 and
Sept. 14. The modsliggest there will be 41 new ICU admissions on Sept. 14, almost doubling the
number of Aug. 16.
Summary. The conclusion we reach from the-d&y models is that hospitalizations will continue to
increase, and the slopekthe modelshow we are in the midst ekponential growth. The i8ay
models forecast the greatest number of hospitalizations due to GCANII be inadults 35 to 59We

Figure 7 Cumulative bspitalizations by age group through A9

14



