
  

 

 

Domain Measure 

 

 

Dane County 

Status 

Epidemiology: We monitor metrics 

related to disease burden, severity, and 

transmission in the community. 

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 0.97 other people. 

 

Takeaway Messages 

 Cases were stable during this 14-day period with an average of 149 confirmed cases per day. The number of people 

hospitalized with COVID in Dane County hospitals was stable with an average of 68 people hospitalized each day. Percent 

positivity during this 14-day period was 12.1% and an average of 1,235 PCR tests were conducted per day. 

 Over the past four weeks, confirmed and probable cases decreased among ages 12-17, 18-22, 23-29, 30-39, and 40-49, and 

were stable among all other age groups. Ages 80+ currently have the highest confirmed case rate at 45.5 per 100,000 per day, 

and ages 23-29 have the highest percent positivity at 15.5%. Ages 80+ currently have the lowest percent positivity and by far 

the highest PCR testing rate among all age groups, suggesting that more cases are being captured among this group, and they 

don’t necessarily have much higher rates than other age groups (see page 3 for more information). 

 The proliferation of at-home tests and widespread vaccination in 2022 has made certain data points much trickier to present 

and interpret that were much more straightforward earlier in the pandemic. See the table on page 3 for things to consider 

when making interpretations or decisions based on these data points. 
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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. 

On November 26th, 2021 the World Health Organization (WHO) 
designated the Omicron 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 
nine months. BA.1 was responsible for the initial Omicron wave 
from December ‘21-March ‘22, then BA.2 and BA.2.12.1 became 
dominant in April ‘22 through June. Now, we are mostly seeing 
BA.5 (and some BA.4). 

While BA.5 is better able to infect people than previous variants 
by evading immunity from vaccines or prior infection, a preprint 
study from Qatar found that effectiveness of a previous Omicron 
infection against a BA.4/BA.5 reinfection was 79.7% (while only 
28.3% for a pre-Omicron infection). Recent data from Portugal 
shows similar findings: there is considerable protection against 
BA.5 infection from a previous BA.1 or BA.2 infection in a highly 
vaccinated population. 

Yesterday, the Food and Drug Administration authorized 
updated COVID booster shots that target the BA.4 and BA.5 
Omicron variants: one from Pfizer for use in people ages 12+, 
and the other by Moderna for ages 18+. Doses will begin to be 
delivered to states for distribution in the near future. 

 

The BA.5 Omicron 
subvariant is the 
dominant virus strain in 
Dane County and 
Wisconsin. 
 
The CDC estimates that 
the BA.5 subvariant is the 
dominant virus strain in 
the US, making up 88.7% 
of new cases. A lineage 
of BA.4—BA.4.6—is 
slowly increasing in 
prevalence in the US, 
making up 7.5% of new 
cases (up from 6.7% last 
week and 5.9% the 
week before that). 

publichealthmdc.com/coronavirus 

Data is current as of September 1, 2022 at 7:30 am 
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https://covidactnow.org/us/wisconsin-wi/county/dane_county/?s=1648587
https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-info.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcases-updates%2Fvariant-surveillance%2Fvariant-info.html
https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-variant.html
https://www.medrxiv.org/content/10.1101/2022.07.11.22277448v1
https://www.medrxiv.org/content/10.1101/2022.07.11.22277448v1
https://www.nejm.org/doi/full/10.1056/NEJMc2209479
https://dataportal.slh.wisc.edu/sc2dashboard
https://covid.cdc.gov/covid-data-tracker/#variant-proportions
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Age Trends 

The below chart shows the difference in the number of confirmed and probable cases by age group from August 1 to 
August 14 (gray bars) compared to the most recent 14-day period of August 15 to August 28 (purple bars). Cases 
decreased among ages 12-17, 18-22, 23-29, 30-39, and 40-49, and were stable among all other age groups. 

Number of confirmed 
+ probable cases in 
each age group from 
August 1 to  
August 14 
 
compared to 
 
Number of confirmed 
+ probable cases in 
each age group from 
August 15 to  
August 28 

 0-4 5-7 8-11 12-17 18-22 23-29 30-39 40-49 50-59 60-69 70-79 80+ 

Number of Confirmed Cases 101 34 41 63 130 269 370 308 268 234 158 112 

Average Daily Case Rate  
(per 100,000) 

24.5 12.9 11.9 12.1 17.9 28.0 32.9 33.2 30.2 28.5 31.7 45.5 

Cases Trend* 
(Increase, stable, or decrease) 

            

Number of PCR Tests 960 292 335 531 1,032 1,734 2,691 2,232 2,417 2,255 1,522 1,285 

Percent Positive 10.5% 11.6% 12.2% 11.9% 12.6% 15.5% 13.7% 13.8% 11.1% 10.4% 10.4% 8.7% 

Number Hospitalized for 
COVID-19* 

0 0 0 0 1 1 4 2 1 16 19 21 

Number of Deaths from  
COVID-19^ 

0 0 0 0 0 0 0 0 0 2 3 3 

*Of Dane County residents who tested positive in the past 28 days (8/1-8/28). 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 (8/1-8/28). 

Summary Statistics for COVID-19 by Age Group 
Data from 8/15/22-8/28/22  
unless otherwise noted 
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Data Interpretation 

The proliferation of at-home tests and widespread vaccination in 2022 has made certain data points much trickier to 
present and interpret that were much more straightforward earlier in the pandemic. In the table below, we walk through 
some of these data points that we often present in the data snapshot and/or on our data dashboard, and things you 
should consider when making interpretations or decisions based on these data points. 

Data point Interpretation considerations 

Number of cases In many areas on our dashboard (such as the case numbers on the first page) and 
in the data snapshot (such as the 2-week average daily case count and trend on 
the first page), only confirmed cases are reported. Confirmed cases are positive 
results from a molecular test, such as polymerase chain reaction (PCR) tests. PCR 
tests are becoming less common as more people use at-home antigen tests, so 
many (perhaps most) COVID cases are not captured in these numbers. 

Case rate comparisons between jurisdictions are also likely not as valid as they 
were earlier in the pandemic, due to differences in availability of PCR testing 
sites, the ubiquity of home tests, and some places no longer offering free testing 
for uninsured people. Dane County continues to have many free testing sites and 
is likely capturing more cases than other areas of the state and country.  

Cases by age and age trends In today’s snapshot, we reported that ages 80+ currently have the highest 
confirmed case rate, while ages 5-17 have the lowest. It’s unclear whether these 
are real differences, or if it’s simply due to differences in PCR testing. Many of 
the 80+ year olds live in long term care facilities, and most of these facilities are 
doing routine testing, which means more cases will be captured among this 
population. Older people are also more likely to be admitted to the hospital (for 
both COVID and non-COVID reasons), and many hospitals test all patients for 
COVID upon admission. 

Ages 80+ currently have the lowest percent positivity and by far the highest PCR 
testing rate among all age groups (five times higher than ages 5-17, who 
currently have the lowest PCR testing rate), suggesting that more cases are being 
captured among this group, and they don’t necessarily have much higher rates 
than other age groups. Ages 5-17 have the lowest PCR testing rate among all age 
groups, so more cases are possibly currently being missed among children. 

Percent positivity Percent positivity is the number of positive PCR tests divided by the number of 
total PCR tests during a specified time period. The use of antigen tests has 
become much more widespread in 2022, and they are not included in percent 
positivity calculations (because not all antigen tests are reported to public 
health).  

Many people are first using at-home tests when they have symptoms or an 
exposure, or to test before a gathering, when prior to 2022 most people got PCR 
tests for these purposes. Many people then go to a test site to get a positive at-
home test result confirmed with a PCR test. This skews percent positivity 
towards positive results—more people are getting a PCR test when they are 
highly likely to be positive. 

Ask the Data Team! If there are questions you have, analyses or metrics you’d like to see, 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.  
bit.ly/PHMDCSnapshotFeedback 

https://bit.ly/PHMDCSnapshotFeedback
https://bit.ly/PHMDCSnapshotFeedback
https://bit.ly/PHMDCSnapshotFeedback

