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Epidemiological update 

• A total of 36,962 confirmed PCR cases have been reported in the 7 days to 16th March 2022 (cases 
notified to midnight 15th March 2022), which is a 70% increase from last week when 21,755 PCR 
positive cases were reported in the 7 days to 9th March. 

• Data on the number of positive antigen test results uploaded to the HSE portal the previous day 
are reported daily. There were 52,663 positive antigen test results reported in the 7 days to 16th 
March 2022 (positive antigen test results uploaded to HSE portal in the week to 15th March 2022), 
which is a 42% increase from last week when 35,673 positive antigen test results were reported 
in the 7 days to 9th March. 

• As of 16th March 2022, the 14-day incidence rate (PCR) per 100,000 population is 1,233; this 
compares with 946 a week ago, a 30% increase. Incidence rates are likely to be underestimates.  

• Nationally, the 7-day incidence (PCR) per 100,000 population as a proportion of 14-day incidence 
(PCR) per 100,000 population is 63%, demonstrating that there have been considerably more 
confirmed cases identified through PCR testing in laboratories in the last 7 days, compared with 
the preceding 7 days. 

• The 5-day rolling average of daily reported cases (PCR) is 4,742 as of 16th March, a 71% increase 
from that reported on 9th March (2,768). 

• There were 1,081 confirmed COVID-19 cases in hospital this morning, compared with 829 last 
week on 9th March. There have been 177 newly confirmed cases in hospital in the 24 hours 
preceding this morning.  

• As of 15th March, 52% of hospitalised cases were categorised as hospitalised for COVID-19, with 
the remaining 48% categorised as asymptomatic COVID-19 cases and potentially infectious. Of 
hospitalised cases aged 0-14 years old (N=36), 67% were categorised as hospitalised for COVID-
19, with the remaining 33% categorised as asymptomatic COVID-19 cases and potentially 
infectious. 

• As of 15th March 2022, age breakdown of hospitalised cases: 423 (39%) aged 80 and older, 375 
(34%) aged 65-79, 136 (12%) aged 50-64, 125 (11%) aged 15-49, and 36 (3%) aged 0-14 years old. 

• According to the latest HSE data on hospitalisations and vaccinations (note this does not include 
data from Waterford University Hospital due to data availability issue), as of 15th March, 45% of 
hospitalised COVID-19 cases were boosted, 21% of hospitalised COVID-19 cases had completed 
their primary vaccination course and 34% of hospitalised COVID-19 cases had not completed their 
primary vaccination course. Of cases hospitalised for COVID-19 disease (not including 
asymptomatic infectious cases), 23% had completed primary vaccination and an additional 44% 
had received booster vaccination. The remaining 34% had not been vaccinated/not completed 
primary vaccination. 

• There are currently 44 confirmed cases in critical care as of this morning, compared with 47 a 
week ago (9th March 2022). There were 7 new admissions to critical care in the 24 hours preceding 
this morning. Of the 44 cases in critical care this morning, 22 were invasively ventilated. 

• There has been a reduction in the absolute number of patients whose primary reason for 
admission to ICU was COVID-19, from a peak of 126 on 23rd November 2021, to 23 as of 15th March 
2022.  

• According to HSE data as of 15th March 2022, where vaccination status was known, 26% of COVID-
19 cases in ICU were unvaccinated and 74% were fully vaccinated, of whom 93% were recorded 
as having received a booster/additional dose.  



• As of 14th March, 181 patients were in receipt of non-invasive ventilation/Continuous Positive 
Airway Pressure (CPAP) or High-Flow Oxygen in non-critical care settings, of whom 50 patients 
were COVID-19 cases.    

• There continues to be a significant number of cases of hospital acquired infection (note this is 
based on data to the week ending 6th March 2022). There were 259 hospital acquired COVID-19 
infections in the week ending 6th March 2022, compared to 151 in the week ending 27th February, 
and 149 in the week ending 20th February. 

• The proportion of cases that are Omicron variant, based on the sample prevalence of S-gene target 
failure (SGTF) on the TaqPath assay, accounted for approximately 50% of infections by 17 
December 2021, and 90% by 25th December 2021. The prevalence of SGTF has recently been 
reducing in the context of the growth of the BA.2 sub-lineage (Omicron). In total, approximately 
11% of TaqPath assay samples were S-gene target negative as of 13th March, suggesting 
approximately 89% of current infections are BA.2.  

• The Health Protection Surveillance Centre (HPSC) has reported that influenza activity has 
continued to increase in Ireland during week 10 2022 (week ending 13th March). Influenza A(H3) 
viruses are the predominant influenza virus circulating in Ireland. There were 270 laboratory 
confirmed influenza cases notified in week 10 2022 (7th-13th March 2022), an increase from 255 in 
the previous week. There were 61 laboratory confirmed hospitalised influenza cases notified in 
week 10, compared with 45 in the previous week. In the 2021/2022 season to week 10 2022, 
notified laboratory confirmed influenza hospitalised cases have been predominately influenza A 
(not subtyped), with the vast majority of the remainder being influenza A(H3). There were a small 
number of influenza B hospitalised cases observed at the beginning of the 2021/2022 season. 

• As of 15th March 2022, approximately 60% of the population aged 35-44 years, 50% of those aged 
25-34 years, and 43% of those aged 16-24 years have received a booster/additional vaccine dose.  

• As of 15th March 2022, 75% of children aged 12-15 have received their primary course of 
vaccination. Of those aged 5-11, 22% have received one dose of their primary course of 
vaccination. 

 
Outbreaks for week 10 2022 (6th – 12th March) are based on those reported up to midnight on 
12th March 2022.   
 
In week 10 there were a total of 183 COVID-19 outbreaks notified. Regional departments of public 
health are currently prioritising the reporting of outbreak investigations in settings that would benefit 
most from public health and clinical intervention. Therefore, the number of outbreaks reported for 
week 10 and in certain settings may be an underestimate.     

 
Healthcare setting outbreaks:   

• There were 45 new nursing home and 6 new community hospital/long-stay unit outbreaks notified 
in week 10.  The case range of these outbreaks was 0-24 cases.   

• There were 30 new acute hospital outbreaks notified in week 10, with a range of 0-13 cases.   

• There were 49 new outbreaks reported in residential institution settings (35 in centres for 
disabilities, 7 in mental health facilities, 2 in a centre for older people, 1 in Children’s / TUSLA 
residential centre, 1 in women/children’s refuge, and 3 in other/not specified facilities) in week 
10, with a range of 0-27 cases.   

• There were 17 new outbreaks in ‘other healthcare services’ (9 in day services for people with 
disabilities, 1 among clients of mental health facilities, 3 among clients of home care services and 
4 in other healthcare services) in week 10, with a range of 0-12 cases.   

 

 



Outbreaks among vulnerable groups:   

• There were 10 new outbreaks among Irish Travellers notified in week 10, with a range of 2-7 
cases.   

• There were 3 new outbreaks among prisoners/prison staff notified in week 10, with a range 
of 4-23 cases.   

• There were 2 new outbreaks among persons with addictions notified in week 10, with a range 
of 20-21 cases.   

• There was one outbreak associated with the homeless community 
• There were no new outbreaks in the Roma Community or Direct Provision Centres.  

 

Noting that recent changes to the national SARS-CoV-2 testing guidance may influence trends, the 

number of infections detected and reported per day (based on PCR and self-reported antigen tests) 

remains high, and has increased, including amongst older age groups. 

Demand for PCR testing and community and hospital PCR test positivity have increased. TaqPath assay 

data suggest that the prevalence of S gene target failure has reduced in recent weeks, from over 95% 

to approximately 11%, indicating that approximately 89% of recent infections are due to the BA.2 

Omicron sub-lineage.  

The COVID-19 burden on acute hospital care remains considerable. There has been a further increase 

in both the total number of COVID-19 cases and the number of newly confirmed cases per day in 

hospital. The total number of COVID-19 cases in hospital has increased from approximately 600 at the 

beginning of this month, to 1081 as of this morning, with the average number of newly confirmed 

cases in hospital per day over the last 7 days at 159. The proportion of hospitalised cases in older age 

groups has increased in recent weeks. As of 15th March, 73% of hospitalised cases were aged 65 and 

older. Data indicate a recent increase in the number of weekly paediatric COVID-19 hospitalisations, 

following a downward trend over a number of weeks, albeit the number of weekly admissions remains 

below that seen at peak in January.  

Data provided by the HSE by category of COVID-19 cases in hospital on 15th March show that just over 

half were hospitalised for COVID-19 disease (52%), with the remainder categorised as asymptomatic 

infectious cases (48%).  

While there has been a further increase in the overall number of cases receiving general hospital care, 
the total number of confirmed cases in ICU and the number requiring mechanical ventilation remain 
relatively stable. The average number of daily COVID-19 admissions to ICU has increased. The 
proportion of cases whose primary reason for admission to ICU was COVID-19 has reduced from 69% 
on 1st March to 55% on 15th March. The number of COVID-19 patients in receipt of advanced 
respiratory support in hospital settings outside of ICU has been broadly stable.  

There continues to be a significant number of outbreaks reported in settings with vulnerable 
populations. There were 51 nursing home and community hospital/long-stay unit outbreaks in week 
10, compared to 42 in the previous week. As of 15th March, during the current cycle (Cycle 22) of the 
serial testing programme of staff in nursing homes, 5,664 swabs have been taken, of which 300 have 
detected SARS-CoV-2 (test positivity rate of 5.3%). This represents an increase on the detected case 
rates of 3.5% in Cycle 21 and 4.3% in Cycle 20. COVID-19 mortality has remained relatively stable. 
 

You will be aware from colleagues in the Department that the acute hospital system remains under 

considerable pressure with congestion at many sites, particularly at Emergency Departments (ED), 



which are sustaining high levels of attendance. In addition, COVID-19 continues to impact on acute 

capacity. 

There has been no significant change in the evidence in respect of COVID-19 paediatric hospitalisations 

in the context of Omicron. 

The United Kingdom has observed a further increase in COVID-19 hospitalisations, although the daily 
count of COVID-19 patients in mechanical ventilation beds has remained stable. The European Centre 
for Disease Prevention and Control (ECDC) has reported that the hospital admission rate for the 
European Union (EU)/European Economic Area (EEA), based on data reported by 18 countries, was 
8.3 per 100,000 population for week 9 2022 (week to 5th March), compared to 10.5 in week 8 2022 
(week to 26th February). This pooled rate has been decreasing for four weeks to week 9 2022. 
Increasing trends were observed in three countries (Ireland, Luxembourg and Malta). The ICU 
admission rate for the EU/EEA, based on data reported by 12 countries, was 0.8 per 100,000 
population in week 9 2022, compared to 1.1 in week 8 (week to 26th February 2022). This pooled rate 
has been decreasing for four weeks to week 9 2022.  

In summary, the overall epidemiological situation indicates continuing high levels of infection in 
Ireland, along with a further increase in the number of cases receiving general hospital care, but a 
broadly stable situation in terms of COVID-19 burden in intensive care. There are a number of factors 
that could be contributing to the current disease profile, which might include the increasing 
prevalence of the BA.2 Omicron sub-lineage in Ireland (which appears to have a growth advantage 
over the BA.1 sub-lineage), increased mixing and socialisation across society following the easing of 
public health measures (including amongst older age groups who are more vulnerable to severe 
disease), and/or reduced adherence to public health protective behaviours. Evidence with regard to 
any waning of immunity against severe disease will continue to be assessed, including by the NIAC as 
part of their ongoing examination of the evidence for further booster doses.  

The Department has today issued a press statement reiterating the core public health advice for the 
general public to follow over the coming holiday weekend.  

 


