DANE COUNTY COVID-19 DATA
June 16, 2022

Data from May 30—June 12

Takeaway Messages
 Cases decreased during this 14-day period with an average of 285 cases per day. The number of people hospitalized with
COVID in Dane County hospitals was stable with an average of 57 people hospitalized each day. Percent positivity during this
14-day period was 13.4% and an average of 2,118 PCR tests were conducted per day. Percent positivity is high, indicating that
we are likely to not be capturing all new cases through PCR testing.
 Over the past four weeks, cases decreased among ages 0-4, 5-7, 8-11, 12-17, 18-22, 30-39, and 40-49, and cases were stable
among ages 23-29, 50-59, 60-69, 70-79, and 80+. Ages 30-39 currently have the highest case rate at 69.7 per 100,000 per day,
and ages 23-29 have the highest percent positivity at 16.9%.
 The BA.2.12.1 Omicron subvariant is likely now the dominant virus strain in Dane County and Wisconsin. BA.4 and BA.5 are
both increasing in prevalence. CDC estimates that BA.4 and BA.5 now make up 21.6% of new cases in the US.
 Thank you to everyone who responded to our snapshot survey from two weeks ago! We used the feedback from the survey to
make some changes to the data snapshot; see the next page for a summary of the changes. We’d also like to continue hearing
from you about questions you have, analyses you’d like to see, or other feedback you want to give; please send us your ideas
using this form and your question or request may be featured in a future data snapshot!
 We will continue to release the data snapshot twice per month on or after the 1st and 15th of each month. The next data
snapshot will be released on July 7th.

Domain
Epidemiology: We monitor metrics
related to disease burden, severity, and
transmission in the community.

Measure
2-week average daily case count and trend

2-week average daily percent positivity
2-week average daily COVID-19 inpatient hospitalizations
and trend

We are not able to discern whether these hospitalizations are among
Dane County residents or among patients transferred to the Dane County
hospitals from the surrounding areas.

4-week total number of deaths and trend
Current infection rate (R)

On average, each person with COVID is infecting 0.91 other people.

Variants: We monitor whether COVID
variants of interest, concern, or high
consequence are becoming the dominant
strain of virus in our community, which may
have impacts on transmissibility, disease
severity, and/or impact of diagnostics,
treatments, or vaccines.

Variant strains as the predominant version of virus in our
community.
Omicron is a variant of the COVID-19 virus. On November
26th, 2021 the World Health Organization (WHO) designated
this new variant as a Variant of Concern (VOC). Omicron
spreads more easily than previous COVID strains and can
more easily infect people who have existing immunity from
prior infection or from vaccination.
We have seen several different strains of Omicron over the
past six months. BA.1 was responsible for the initial Omicron
wave from December ‘21-March ‘22, then BA.2 became
dominant in April ‘22 through late May. Now, we are mostly
seeing BA.2.12.1.
BA.2.12.1, BA.4, and BA.5 are subvariants of Omicron that
have recently emerged. These may be even more infectious
and may be better at immune escape than the BA.1 & BA.2
Omicron subvariants. All three of these subvariants are now
circulating in Dane County.

publichealthmdc.com/coronavirus
Data is current as of June 16, 2022 at 7:30 am
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The BA.2.12.1 Omicron
subvariant is likely now
the dominant virus strain
in Dane County and
Wisconsin. BA.4 and BA.5
are both increasing in
prevalence.
The CDC estimates that
the BA.2.12.1 subvariant
is the dominant virus
strain in the US, making
up 64.2% of new cases,
while BA.4 and BA.5 now
make up 21.6% of new
cases.
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Snapshot Changes!
Thank you to everyone who responded to our snapshot survey from two weeks ago—we were thrilled to hear from over
150 readers. You helped us to understand what you use the snapshot for, what you find most and least useful, and
additions or changes you’d like to see. The thing that people agreed the most on was that 85% of respondents like the
current length of the snapshot, and 97% want the frequency to stay at twice per month or be weekly (with most
choosing twice per month). Therefore, we will plan to keep the snapshot at its usual length and frequency for the
foreseeable future. Other changes we’re making are described in the table below:

Snapshot change

Reason for change

Where you can still find this data

Vaccination data will no
longer be regularly reported.

The vaccination measures were the most frequently
cited parts of the snapshot as being the least useful.
Many comments stated that this is not as useful to
see anymore because it changes so little from week
to week. We may still occasionally report vaccination
data when there’s a major event, such as children
under 5 becoming eligible for vaccination, or the
entire population becoming eligible for another
booster.



Public health measures (such
as lab timeliness and contact
tracing) will no longer be
reported.

After the vaccine data, the public health measures
were the next most frequently cited part of the
snapshot as being the least useful. These are less
relevant at this stage in the pandemic when we are
not attempting to contact trace every single case.



Lab timeliness is reported on the “Tests”
page of our dashboard and is updated
every weekday.

Illness after vaccination data
will be discontinued for the
time being.

Survey respondents were roughly split in how useful
they found this data, with slightly more people
finding it to be not useful. This data has also become
more difficult to report due to small numbers as
hospitalizations and deaths due to COVID have been
low compared to where they were during the Delta
and initial Omicron waves. This causes rates to be
unreliable. Additionally, DHS is now as of last month
including booster status in their illness after
vaccination data; previously, we were the only ones
in the state reporting COVID outcomes by booster
status since December 2021. We may bring this back
in the future depending on the state of COVID, or
may report it seasonally (e.g., during the fall/winter
respiratory virus season).



DHS reports statewide illness after
vaccination data monthly.



Our dashboard shows the percent of
Dane County residents with a completed
initial series, percent age 5+ who are up
to date on vaccines, and percent age 65+
who are up to date on vaccines. This is
updated every Thursday.
The Wisconsin Department of Health
Services (DHS) shows the percent of each
county’s population that has received at
least one dose, completed the series, and
received a booster dose, and shows this
data by age group, race, sex, and
ethnicity. This is updated every weekday.

What will stay the same:
We will continue to report overall takeaway messages, epidemiology measures, the latest information and research on
variants, age trends and summary statistics, and one-off analyses on various trends and special topics (such as the CDC
community level hospitalization metrics on p.4). We will also continue to release the accompanying Data Notes blog post
with each snapshot. We’ve added an “Ask the Data Team” section on the last page with a link to a form where you can
give us your feedback, ideas, or requests for what you want to see or know more about in future snapshots!
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Age Trends
The below chart shows the difference in the number of confirmed and probable cases by age group from May 16 to May
29 (gray bars) compared to the most recent 14-day period of May 30 to June 12 (purple bars). Cases decreased among
ages 0-4, 5-7, 8-11, 12-17, 18-22, 30-39, and 40-49, and cases were stable among ages 23-29 and 50+.

Number of confirmed
+ probable cases in
each age group from
May 16 to
May 29
compared to
Number of confirmed
+ probable cases in
each age group from
May 30 to
June 12

Summary Statistics for COVID-19 by Age Group
Data from 5/30/22-6/12/22
0-4
5-7
8-11
unless otherwise noted

Number of Confirmed Cases

12-17 18-22 23-29

30-39

40-49

50-59 60-69 70-79

80+

197

114

202

213

231

570

784

618

449

332

188

86

47.7

43.4

58.6

40.7

31.8

59.2

69.7

66.7

50.6

40.5

37.7

35.0

Number of PCR Tests

1,962 1,314 1,284 1,619 1,612

3,365

4,826

3,799

3,496 2,860 1,970 1,547

Percent Positive

10.0% 8.7% 15.7% 13.2% 14.3% 16.9% 16.2% 16.3% 12.8% 11.6% 9.5%

Average Daily Case Rate
(per 100,000)

Cases Trend*
(Increase, stable, or decrease)

5.6%

Number Hospitalized for
COVID-19*

2

0

1

0

1

1

2

3

1

8

14

15

Number of Deaths from
COVID-19^

0

0

0

0

0

0

0

0

0

1

1

2

*Of Dane County residents who tested positive in the past 28 days (5/16-6/12). Note that hospitalizations presented on this page are most likely
due to COVID and not just incidentally positive for COVID. Staff review each hospitalization report to verify whether COVID-19 was the reason for or a
contributor to the hospitalization. These data differ from the number of people hospitalized with COVID daily in Dane County hospitals on our
dashboard, which is obtained from the EMResource data system.
^People who died from COVID in the past 28 days (5/16-6/12).
The most recent update of cases, hospitalizations, and deaths by vaccination status can be found here.
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CDC Community Level Metrics
Multiple respondents to our survey wanted more information/updates on the metrics that are used to calculate the CDC
Community Level. The reason we don’t regularly report these on our snapshot is that the CDC updates the community
level every Thursday evening, and our snapshot is released on Thursday afternoons, so the metrics would quickly become
out of date. We do often report the latest metrics and community level on Fridays on our social media; see our posts last
week on both Facebook and Twitter.
Dane County has been at the Medium community level since April 21 due to having a weekly case rate of 200 or more new
cases per 100,000 population in the last seven days (in Dane County, this translates to about 158 or more cases per day).
We would move to the High community level if our 7-day total of new COVID-19 hospital admissions reaches 10 per
100,000 population, or if our 7-day average percent of staffed inpatient beds occupied by COVID-19 patients reaches 10%.
Note that these hospital metrics are regional, and include people hospitalized in our entire Dane-Sauk Health Service Area
(HSA), which is made up of seven counties: Dane, Sauk, Marquette, Columbia, Richland, Iowa, and Grant. Below, we show
how both of these hospital metrics have trended over the past five weeks.
Threshold for High
Community Level

7-day total of new
COVID-19 hospital
admissions per
100,000 population,
Dane-Sauk HSA

Threshold for High
Community Level

7-day average
percent of staffed
inpatient beds
occupied by COVID19 patients,
Dane-Sauk HSA

Ask the Data Team! We loved hearing from so many of our readers through our snapshot survey, so we’d like to make it a more
regular occurrence! If there are questions you have, analyses or metrics you’d like to see (such as the one above), or other feedback
you want to give, let us know, and your question or request may be featured in a future data snapshot! Click on the link below or
paste it into your web browser in order to reach us. We will keep this link open, so if you think of something later you can always
come back and fill it out.
Link: https://bit.ly/PHMDCSnapshotFeedback
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Takeaway Messages
 Cases were high but stable during this 14-day period with an average of 351 cases per day. The number of people hospitalized
with COVID in Dane County hospitals was stable with an average of 49 people hospitalized each day. Percent positivity during
this 14-day period was 13.1% and an average of 2,671 PCR tests were conducted per day. Percent positivity is high, indicating
that we are likely to not be capturing all new cases through PCR testing.

 Over the past four weeks, cases decreased among ages 5-7 and 8-11, while all other age groups had stable trends.. Ages 30-39
currently have the highest case rate at 83.3 per 100,000 per day, and ages 23-29 have the highest percent positivity at 17.0%.
 The CDC estimates that the BA.2.12.1 Omicron subvariant is now the dominant virus strain in the US, making up 59.1% of new
cases. The BA.2 Omicron subvariant is the dominant virus strain in Dane County and Wisconsin, and BA.2.12.1 is making up an
increasing proportion of cases.
 We’d like all readers of this data snapshot to take a short survey so we can better understand who reads the snapshot and
what information is most and least useful. This will help inform our planning for the future of the snapshot and any changes we
may want to consider making. Please click on the link below or paste it into your web browser to take the survey!
https://bit.ly/DataSnapshotSurvey

Domain

Measure

Dane County
Status

Vaccination: These are all measures of

Percent with at least one
vaccination coverage in Dane County. At this
vaccine dose
time we do not have target thresholds for
Percent completed
vaccination, as it’s unknown at what levels of
primary vaccine series
base vaccine coverage + additional doses are
Percent age 5+ up to date
needed to achieve a level of immunity in our
on COVID vaccines* *Booster doses for ages 5-11 and second boosters for ages 50+ are not yet
population that will allow us to make COVID a
included in “up to date”
disease that we can live with while still
Percent of fully vaccinated age
assuring the wellbeing of our community.
12+ with a booster/addt’l dose
“Up to date” means a person has received all Percent age 65+ up to date on
COVID vaccines*
recommended COVID vaccines, including any
booster dose(s) when eligible, according to
2-week average daily number of vaccine doses administered
CDC’s recommendations.

to Dane County residents. This monitors the speed with
which vaccination coverage is occurring.

Variants: We monitor whether COVID
variants of interest, concern, or high
consequence are becoming the dominant
strain of virus in our community, which may
have impacts on transmissibility, disease
severity, and/or impact of diagnostics,
treatments, or vaccines.

77 primary series
176 booster/addt’l doses
(currently first boosters only)

Variant strains as the predominant version of virus in our
community.
Omicron is a variant of the COVID-19 virus. On November
26th, 2021 the World Health Organization (WHO)
designated this new variant as a Variant of Concern (VOC).
Omicron spreads more easily than previous COVID strains
and can more easily infect people who have existing
immunity from prior infection or from vaccination.
The Omicron BA.2 descendant lineage is now the dominant
virus strain. BA.2 is more transmissible than BA.1, which was
the strain that caused the initial Omicron wave in December
‘21/January ‘22.
BA.2.12.1, BA.4, and BA.5 are subvariants of Omicron that
have recently emerged. These may be even more infectious
and may be better at immune escape than the BA.1 & BA.2
Omicron subvariants. All three of these subvariants have
recently been detected in Dane County.

publichealthmdc.com/coronavirus
Data is current as of June 2, 2022 at 7:30 am

The BA.2 Omicron
subvariant is the dominant
virus strain in Dane County
and Wisconsin. BA.2.12.1 is
making up an increasing
proportion of cases.
The CDC estimates that the
BA.2.12.1 subvariant is now
the dominant virus strain in
the US, making up 59.1% of
new cases.
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Domain

Measure

Dane County
Status

Epidemiology: In addition to looking at

2-week average daily case count and trend

vaccine measures, we will continue to look
at disease burden and transmission in the
community. For more information on the
role of these measures, see our updated
Forward Dane plan.

The 2-week average daily case count among people who are not fully
vaccinated was 82.

351

2-week average daily percent positivity

13.1%

2-week average daily COVID-19 inpatient hospitalizations
and trend

We are not able to discern whether these hospitalizations are among
Dane County residents or among patients transferred to the Dane County
hospitals from the surrounding areas.

4-week total number of deaths and trend
2-week lab and contact tracing capacity

The percent of people who tested positive that were reached by a
contact tracer within 48 hours of when their test specimen was collected.

Current infection rate (R)
Public Health: Monitoring both the lab
timeliness component and the contact
tracing timeliness component of the lab and
contact tracing capacity epidemiology core
measure helps us understand what may be
causing a delay in timely follow-up for
positive cases. Monitoring the outcome of
attempting to interview cases (e.g.,
successful contact, refusal, or unable to
locate) tells us how many people we’re able
to speak with to help break the chain of
COVID transmission.

49

4
9%

On average, each person with COVID is infecting 0.96 other people.

0.96

2-week percent of positive tests reported within 24 hours of
when the test specimen was collected.

86%

2-week percent of people who tested positive that were
interviewed within 24 hours of when their positive test was
reported.

8%

2-week percent of people who tested positive who
successfully received isolation instructions.

12%

2-week percent of people who tested positive who refused
an interview with our contact tracers.

1%

2-week percent of people who tested positive who were
unable to be located for an interview by our contact tracers.

3%

Of those we successfully contacted.

Of those we attempted to contact.

Vaccine Equity
Our blog post about How We Look at Vaccine Coverage in
Different Ways explains when and why we might look at
vaccine coverage for the entire population vs. the eligible
population.
DHS shows the percent of all Dane County residents by
race and ethnicity that have received at least one dose of
vaccine, that are fully vaccinated, and that have received a
booster/additional dose. The graph to the right shows the
percent of Dane County residents ages 5+ by race and
ethnicity that are up to date on their COVID vaccines. The
Omicron variant has made it increasingly important to be
up to date on vaccines for protection from infection and
severe illness, so it’s important to identify where there
may be disparities in who is accessing vaccine, including
booster doses, in our community.

Percent of Dane County residents ages 5+ who are up to
date* on COVID vaccines

Note: 9.7% of records reported a race of Other/unknown, and 6.4% are
missing ethnicity.
*Booster doses for ages 5-11 and second boosters for ages 50+ are not yet
included in “up to date”
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Age Trends
The below chart shows the difference in the number of confirmed and probable cases by age group from May 2 to May 15
(gray bars) compared to the most recent 14-day period of May 16 to May 29 (purple bars). Cases decreased among ages
5-7 and 8-11, while all other age groups had stable trends.

Number of confirmed
+ probable cases in
each age group from
May 2 to
May 15
compared to
Number of confirmed
+ probable cases in
each age group from
May 16 to
May 29

Summary Statistics for COVID-19 by Age Group
Data from 5/16/22-5/29/22
0-4
5-7
8-11
unless otherwise noted

Number of Confirmed Cases

12-17 18-22 23-29

30-39

40-49

50-59 60-69 70-79

80+

262

196

264

412

320

654

937

728

491

357

209

84

63.5

74.5

76.6

78.8

44.1

68.0

83.3

78.5

55.3

43.5

41.9

34.2

Number of PCR Tests

2,650 2,145 2,221 2,693 2,221

3,853

6,028

4,804

4,035

3,114 2,079 1,556

Percent Positive

9.9%

Average Daily Case Rate
(per 100,000)

Cases Trend*

9.1% 11.9% 15.3% 14.4% 17.0% 15.5% 15.2% 12.2% 11.5% 10.1% 5.4%

Number Hospitalized for
COVID-19*

2

0

0

1

0

2

1

1

0

8

14

15

Number of Deaths from
COVID-19^

0

0

0

0

0

0

0

0

0

2

2

0

*Of Dane County residents who tested positive in the past 28 days (5/2-5/29). Note that hospitalizations presented on this page are most likely due
to COVID and not just incidentally positive for COVID. Staff review each hospitalization report to verify whether COVID-19 was the reason for or a
contributor to the hospitalization. These data differ from the number of people hospitalized with COVID daily in Dane County hospitals on our
dashboard, which is obtained from the EMResource data system.
^People who died from COVID in the past 28 days (5/2-5/29).
The most recent update of cases, hospitalizations, and deaths by vaccination status can be found here.

