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e A total of 7,848 confirmed PCR cases have been reported in the 7 days to 28™ April 2022 (cases
notified to midnight 27" April 2022), which is an 11.3% decrease from last week when 9,585 PCR
positive cases were reported in the 7 days to 215 April.

e Data on the number of positive antigen test results uploaded to the HSE portal the previous day
are reported daily. There were 10,894 positive antigen test results reported in the 7 days to 28"
April 2022 (results uploaded to HSE portal in the week to 27" April 2022), which is a 3.5% decrease
from last week when 11,284 positive antigen test results were reported in the 7 days to 21 April.

e Asof 28" April 2022, the 14-day incidence rate (PCR) per 100,000 population is 366; this compares
with 507 a week previously, an 18% decrease. Incidence rates are likely to be underestimates.

e Nationally, the 7-day incidence (PCR) per 100,000 population as a proportion of 14-day incidence
(PCR) per 100,000 population is 45%, demonstrating that there have been fewer confirmed cases
identified through PCR testing in laboratories in the 7 days to 28" April, compared with the
preceding 7 days.

e The 5-day rolling average of daily reported cases (PCR) is 1,026 as of 28" April, a 19% decrease
from that reported on 21 April (1,226).

e There were 378 confirmed COVID-19 cases in hospital this morning (29" April), compared with
599 last week on 22" April. There have been 63 newly confirmed cases in hospital in the 24 hours
preceding this morning. On average, there have been 60 new COVID-19 hospitalisations per day
observed in the seven days to 29" April.

e Asof 26™ April, 53% of hospitalised cases were categorised as hospitalised for COVID-19, with the
remaining 47% categorised as asymptomatic COVID-19 cases and potentially infectious. Of
hospitalised cases aged 0-14 years old (N=18), 61% were categorised as hospitalised for COVID-
19, with the remaining 39% categorised as asymptomatic COVID-19 cases and potentially
infectious.

e Asof26™ April 2022, age breakdown of hospitalised cases: 252 (37%) aged 80 and older, 243 (36%)
aged 65-79, 100 (15%) aged 50-64, 67 (10%) aged 15-49, and 18 (3%) aged 0-14 years old.

e According to the latest HSE data on cases hospitalised for COVID-19 (N=359), as of 26 April 2022,
42% had received booster vaccination, 22% had completed their primary vaccination course and
37% had not completed their primary vaccination course.

e There were 39 confirmed cases in critical care as of this morning (29t April), compared with 39 a
week ago (22" April 2022). There were 7 new admissions to critical care in the 24 hours preceding
this morning. Of the 39 cases in critical care this morning, 19 were invasively ventilated.

e The number of COVID-19 cases in ICU whose primary reason for admission to ICU was COVID-19
has increased from 17 on 19" April to 18 on 26™ April. The proportion of COVID-19 cases in ICU
for whom the primary reason for admission to ICU was COVID-19 has increased from 39% on 19%"
April to 55% on 26™ April.

e According to HSE data as of 26" April 2022, where vaccination status was known, 18% of COVID-
19 cases in ICU were unvaccinated, 6% were partially vaccinated and 76% were fully vaccinated.
Of the fully vaccinated, where booster status was known, 88% were recorded as having received
a booster/additional dose.

e As of 26™ April, 177 patients were in receipt of non-invasive ventilation/Continuous Positive
Airway Pressure (CPAP) or High-Flow Oxygen in non-critical care settings, of whom 30 patients
were COVID-19 cases.

e There continues to be a significant number of cases of hospital acquired infection, although there
has been a reduction (note this is based on data to the week ending 17" April 2022). There were
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132 hospital acquired COVID-19 infections reported in the week ending 17™ April, compared to
208 in the week ending 10" April, and 390 in the week ending 3™ April.

e Asof 28" April 2022, there have been 7,076 COVID-19 related deaths reported in Ireland since the
outset of the pandemic. As of midnight 27" April 2022, there have been 157 COVID-19 related
deaths notified in April 2022, 263 in March, and 207 in February.

e The proportion of cases that were Omicron variant, based on the sample prevalence of S-gene
target failure (SGTF) on the TagPath assay, accounted for approximately 50% of infections by 17t
December 2021, and 90% by 25" December 2021. The prevalence of SGTF has reduced in the
context of the growth of the BA.2 sub-lineage (Omicron). In total, less than 5% of TagPath assay
samples were S-gene target negative as of 6™ April, suggesting more than 95% of infections were
BA.2.

e There were 96 laboratory confirmed influenza cases notified in week 16 2022, an increase from
65 in the previous week. There were 24 laboratory confirmed hospitalised influenza cases notified
in week 16, compared with 20 in the previous week.

e As of 25" April 2022, approximately 64% of the population aged 35-44 years, 57% of those aged
25-34 years, and 48% of those aged 16-24 years have received a booster/additional vaccine dose.

e As of 25" April 2022, 73% of children aged 12-15 have received their primary course of
vaccination. Of those aged 5-11, 23% have received one dose of their primary course of
vaccination.

Outbreaks for week 16 (17— 23" April) are based on those reported up to midnight on 23™ April
2022.

There was a total of 42 COVID-19 outbreaks notified in week 16. 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
16 and in certain settings may be an underestimate. Reporting may have been affected by the
extended bank holiday weekend in weeks 15 and 16.

Healthcare setting outbreaks:

o There were 17 new nursing home and 2 new community hospital/long-stay unit outbreaks
reported in week 16. The case range of these outbreaks was 2-23 cases.

o There were 4 new acute hospital outbreaks reported in week 16, with a range of 2-19 cases.

o There were 15 new outbreaks reported in residential institution settings (12 in centres for

disabilities, 2 in mental health facilities and 1 in a direct provision centre) in week 16, with a
range of 0-10 cases.
. There was 1 new outbreak in ‘other healthcare services’ in week 16, with 4 cases.

Outbreaks among vulnerable groups:

. There were 3 new outbreaks among Irish Travellers notified in week 16, with a range of 2-3
cases.

Noting that 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 but has
continued to decrease. Following a substantial reduction in recent weeks, PCR testing volumes remain
stable over recent days, while test positivity continues to decrease. A significant proportion of
detected infections continues to be identified in older age groups.

The COVID-19 burden on acute hospital care remains significant but has substantially reduced. The
total number of COVID-19 cases in hospital increased from approximately 600 at the beginning of



March, to a recent peak of 1,624 on 28™ March, but has subsequently continued to fall significantly
over recent weeks (378 on 29" April). The 7-day average of the daily number of newly confirmed cases
in hospital has also reduced from a recent peak of approximately 214 on 27" March to 60 as of 29"
April. Data for COVID-19 cases in hospital on 26" April show that just over half were hospitalised for
COVID-19 disease (53%), with the remainder categorised as asymptomatic infectious cases (47%).

As of 26™ April, 73% of hospitalised cases were aged 65 and older. According to HSE data on
vaccination status of cases hospitalised for COVID-19 as of 26™ April, 42% had received booster
vaccination, 22% had completed primary vaccination and 37% had not completed primary vaccination.

The total number of confirmed cases in critical care (39 as of 29'" April), the average number of COVID-
19 ICU admissions and the number requiring mechanical ventilation remain relatively stable. The
proportion of cases whose primary reason for admission to ICU was COVID-19 was 55% as of 26" April.
As of 26™ April, where known, 18% of COVID-19 cases in ICU were unvaccinated and 76% were fully
vaccinated, of whom 88% were recorded as having received a booster/additional dose. The number
of COVID-19 patients in receipt of advanced respiratory support in hospital settings outside of ICU has
reduced from a recent peak of 82 on 30" March to 30 on 26" April.

While there continues to be a significant number of outbreaks reported in vulnerable populations,
there has been a recent reduction in notified outbreaks in key settings. 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 COVID-19 continuing to impact on acute capacity.

We continue to closely monitor emerging SARS-CoV-2 variants and assess any potential threat to
population health.

In summary, the overall epidemiological situation in Ireland indicates continuing high levels of
infection and a significant number of cases receiving general hospital care, although the numbers of
detected infections and hospitalised cases have reduced substantially over recent weeks. In addition,
the total number of COVID-19 cases in ICU remains relatively stable, while the number in receipt of
advanced respiratory support in hospital settings outside of ICU, has reduced.

Further to your request this week, a briefing in relation to recent key publications on excess mortality
in the context of the COVID-19 pandemic is included as an appendix to this document.

Evidence with regard to any waning of immunity against severe disease will continue to be assessed,
including by the National Immunisation Advisory Committee (NIAC) as part of their ongoing
examination of the evidence in respect of COVID-19 vaccination.

Work is continuing between officials in the Department and the HSE and National Virus Reference
Laboratory (NVRL) to further consider advice in relation to testing, isolation of positive cases and other
aspects relevant to the public health management of COVID-19.

We continue to keep relevant international guidance and communications under review in order to
inform the pandemic response in Ireland. In this regard, it should be noted that the European
Commission has published (27" April 2022) a communication entitled “COVID-19 - Sustaining EU
Preparedness and Response: Looking ahead”. In line with previous advice that we have provided and
the current transition period in Ireland, the Communication puts forward an approach for the



management of the pandemic in the coming months, moving from emergency to a more sustainable
mode. The Commission signals that there remains uncertainty as to the future course of the pandemic,
while acknowledging that COVID-19 is here to stay. It further indicates that the virus will continue to
evolve and the emergence of new variants is highly likely. As such, the response must be to maintain
high levels of readiness for COVID-19 outbreaks and the emergence of new virus variants, and to step
up vaccination coverage, with targeted efforts to reach those who are still unvaccinated. The
Communication will be further assessed in respect of any implications for the COVID-19 response in
Ireland and an update will be provided to you next week.

As previously indicated, from today, the Department will cease daily reporting (currently Monday to
Friday) on the number of COVID-19 cases (PCR and antigen) and the number of cases in hospital and
critical care nationally.

It remains important to provide clear guidance and communication with the public on the evolving
disease profile and a cultural shift towards embedding individual and collective personal behaviours
to mitigate against COVID-19 and other respiratory infections.

The current key public health advice is as follows:

e Anyone who has symptoms of COVID-19 should self-isolate until 48 hours after symptoms
have substantially or fully resolved — please do not attend any social events, work, school or
college if you have symptoms.

e Anyone diagnosed with COVID-19 should self-isolate for 7 days from date of onset of
symptoms, or if asymptomatic, date of first positive test. Anyone exiting self-isolation at day
seven should continue to adhere to other public health protective measures.

e Mask wearing is advised on public transport and in healthcare settings. Mask wearing is also
advised based on individual risk assessment, particularly while disease incidence is high.
Anyone who wishes to wear a mask should not be discouraged from doing so. Individuals who
are vulnerable to COVID-19 are further advised to be aware of the risk associated with
activities they may choose to engage in and to take measures to optimally protect themselves.
Vulnerable individuals are advised to consider wearing masks in crowded indoor settings, such
as may relate, for example, to social gatherings or other activities and events.

e Continue to practise good hand and respiratory hygiene by washing and sanitising hands
regularly and coughing/sneezing into your elbow. Maintain a physical distance where
possible.

e Meet up outdoors if possible. When meeting indoors, avoid poorly ventilated spaces and keep
windows open.

e Many people who were infected with COVID-19 over the Christmas period will now be eligible
for a first booster dose of COVID-19 vaccine. Book a first booster appointment
on www.hse.ie if you are 12 years or older. People aged 65 years and over are now eligible for
their second COVID-19 booster vaccine. Those with a weak immune system aged 12 and
over can also get their second booster, when it is due. It is not too late to receive a primary
dose of COVID-19 vaccine. Vaccines remain the most effective way of protecting ourselves
from the worst effects of COVID-19.
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Appendix

Briefing for Minister for Health
29 April 2022
Excess mortality in the context of the COVID-19 pandemic
Summary

Excess mortality is an epidemiological indicator which can provide information on the burden of
mortality potentially related to the COVID-19 pandemic. Several studies examining excess mortality in
Ireland in the context of the COVID-19 pandemic have been published since 2020.

A number of analyses of excess mortality have indicated that Ireland appears to have experienced
lower excess mortality during the COVID-19 pandemic than many other countries in Europe and
globally.

e An April 2022 analysis by HIQA, estimated that there were 2,019 excess deaths in Ireland between
2 March 2020 and 28 November 2021. The excess deaths occurred during a seven-week period
from late March to mid-May 2020 and an eight-week period from early January to late February
2021. The two distinct peaks in excess mortality experienced by Ireland broadly corresponded
with the peaks observed for recorded COVID-19 deaths. Throughout the study period, there was
substantial variability in the magnitude and duration of peaks in excess mortality across European
countries. Between mid- and late-2021, the excess mortality in Ireland was observed to be
amongst the lowest in Europe.

e A study published in the Lancet in April 2022 indicated that rates varied substantially in western
Europe, with estimated rates in some countries almost as high as those for countries in other
global regions. Ireland was among several European countries (including Iceland, Norway, and
Cyprus) which had some of the lowest rates in the world, at less than 50 excess deaths per 100,000
population. Based on the Lancet publication, which does include a number of methodological
caveats, Ireland had the third lowest estimated excess mortality rate amongst western European
countries for the relevant study period (1 January 2020 to 31 December 2021).

A number of factors may have contributed to lower excess mortality in Ireland, which include, but are
not limited to, timely and appropriate institution of population-level public health protective
measures, effective communication and buy-in of individuals to non-pharmaceutical interventions,
the prioritised roll out, and uptake, of vaccination amongst those in the population most vulnerable
to severe outcomes from COVID-19, as well as, potentially, demographic differences, such as the
younger population in Ireland compared to other European countries.



Background

Excess mortality is an epidemiological indicator which can provide information on the burden of
mortality potentially related to the COVID-19 pandemic as it captures deaths from all causes, including
those that may be directly or indirectly attributable to COVID-19. Excess mortality is the number of
deaths from all causes observed over a specific time period that occurred above the number that
would be expected during the same time period based on previous trends in all-cause mortality.

A number of key studies examining excess mortality in Ireland in the context of the COVID-19
pandemic have been published since 2020, with the main findings from the most recently published
studies summarised below. It is important to note that differences between estimates of excess
mortality may arise depending on the methodology, data sources and time periods used in each study.
As with other epidemiological indicators, interpretation of findings related to excess mortality should
be informed by wider contextual factors and limitations associated with the methodological
approaches and data sources employed.

As per the Health Protection Surveillance Centre (HPSC), for surveillance purposes in Ireland, COVID-
19 deaths include deaths in all possible, probable and confirmed COVID-19 cases (as per the COVID-
19 case definition) and all should be notified, unless there is a clear alternative cause of death that
cannot be related to COVID-19 infection (e.g. trauma)?. All COVID-19 deaths are notified regardless of
the setting, including home, community and hospital settings. HPSC reports all deaths among these
COVID-19 cases as outlined above and does not just confine the death reporting to those who die
within 28 days of a positive test. This is in line with how COVID-19 cases are reported by the majority
of European countries and follows WHO guidance for COVID-19 death surveillance.

A HIQA report (April 2022), as summarised below, highlights that the definition of a COVID-19 death
used by EU countries varies considerably. It further highlights a briefing published by the European
Parliament in July 2020 which indicated that Ireland was one of only six EU countries at that time that
followed the ECDC definition of death due to COVID-19, which includes both laboratory confirmed
COVID-19 deaths and probable COVID-19 deaths that meet clinical criteria where no virus is
identified?. This broader definition will result in higher estimates of the number of COVID-19 deaths
within these countries. Some countries do not record all COVID-19 deaths, while others may only
report deaths confirmed as due to COVID-19, as opposed to also including deaths suspected to be due
to COVID-19.

Descriptive analysis of COVID-19 epidemiological indicators and associated contextual factors in
European countries (Published, Health Information and Quality Authority (HIQA), April 2022)3

This report, commissioned by the Department of Health in support of the ongoing work of the Public
Health Reform Expert Advisory Group, examined a number of key COVID-19 epidemiological
indicators, including excess mortality, along with associated contextual factors in European countries.

! https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/surveillance/weeklyreportoncovid-
19deathsreportedinireland/COVID-19 Weekly Death Report Website v1.6 25042022.pdf

2 https://www.europarl.europa.eu/RegData/etudes/BRIE/2020/652725/IPOL BRI(2020)652725 EN.pdf

3 https://www.hiqa.ie/reports-and-publications/health-technology-assessment/descriptive-analysis-covid-19-

epidemiological
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https://www.europarl.europa.eu/RegData/etudes/BRIE/2020/652725/IPOL_BRI(2020)652725_EN.pdf
https://www.hiqa.ie/reports-and-publications/health-technology-assessment/descriptive-analysis-covid-19-epidemiological
https://www.hiqa.ie/reports-and-publications/health-technology-assessment/descriptive-analysis-covid-19-epidemiological

Countries included comprised the EU-27, together with Norway, Switzerland, Ukraine and the United
Kingdom.

The report, which focused on the time period from the beginning of the COVID-19 pandemic up to the
emergence of the Omicron variant in Ireland (that is, from 1 January 2020 to 30 November 2021),
identified that COVID-19 resulted in a substantial burden of disease across the European countries
included in the analysis. The timing, magnitude and duration of peaks in the included epidemiological
indicators varied across individual countries. Overall, the burden of COVID-19 in Ireland as measured
by the epidemiological indicators reviewed was lower than that experienced by several European
countries, particularly in respect of reported COVID-19 deaths, excess mortality, hospital admissions
and ICU admissions.

The analysis of excess mortality contained in the report was based on the data and approaches of
EuroMOMO (a European mortality monitoring activity), which provides a long-standing and robust
approach to the measurement of excess mortality. The report’s key findings relating to excess
mortality were;

e There were 5,514 COVID-19 deaths reported in Ireland up to 30 November 2021, with two peaks
which occurred in April 2020 and February 2021. The cumulative rate of recorded COVID-19
deaths per million population in Ireland remained consistently below the EU-27 average
throughout the pandemic.

e There were an estimated 2,019 excess deaths in Ireland between 2 March 2020 and 28 November
2021. The excess deaths occurred during a seven-week period from late March to mid-May 2020
and an eight-week period from early January to late February 2021. The two distinct peaks in
excess mortality experienced by Ireland broadly corresponded with the peaks observed for
recorded COVID-19 deaths.

e The majority (82%) of excess deaths in Ireland occurred among those aged 65 years and older
(n=1,665), with 22% of all-cause excess deaths in Ireland occurring in those aged 85 years and
older (n=451).

e Throughout the study period, there was substantial variability in the magnitude and duration of
peaks in excess mortality across European countries. Between mid- and late-2021, the excess
mortality in Ireland was observed to be amongst the lowest in Europe.

Estimating excess mortality due to the COVID-19 pandemic: a systematic analysis of COVID-19-
related mortality, 2020-21 (Published, Lancet, March 2022)*

This study aimed to estimate excess mortality from the COVID-19 pandemicin 191 countries (including
Ireland) and territories, and 252 subnational units for selected countries, from 1 January 2020, to 31
December 2021. Excess mortality (all-cause) over time was calculated as observed mortality, after
excluding data from periods affected by late registration and anomalies such as heat waves, minus
expected mortality.

4 Estimating excess mortality due to the COVID-19 pandemic: a systematic analysis of COVID-19-related
mortality, 2020A¢3,-3€0e21 (thelancet.com)



https://www.thelancet.com/action/showPdf?pii=S0140-6736%2821%2902796-3
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2821%2902796-3

Although reported COVID-19 deaths between 1 January 2020, and 31 December 2021, totalled 5-94
million worldwide, the study investigators estimated that 18-2 million (95% uncertainty interval 17-1—
19:6) people died worldwide because of the COVID-19 pandemic (as measured by excess mortality)
over that period. The global all-age rate of excess mortality due to the COVID-19 pandemic was 120-3
deaths (113:1-129-3) per 100,000 population, and the excess mortality rate exceeded 300 deaths per
100,000 population in 21 countries. The number of excess deaths due to COVID-19 was largest in the
regions of South Asia, North Africa and the Middle East, and eastern Europe.

Rates varied substantially in western Europe, with estimated rates in some countries almost as high
as those for countries in other global regions. Ireland was among several European countries
(including Iceland, Norway, and Cyprus) which had some of the lowest rates in the world, at less than
50 excess deaths per 100,000 population. Ireland had the third lowest estimated excess mortality rate
amongst western European countries for the relevant study period.

For Ireland, the findings as per the study period described were as follows:

e Reported COVID-19 deaths: 5910

e Reported COVID-19 mortality rate (per 100,000): 63.5

e Estimated excess deaths (95% Uncertainty Interval range): 1,170 (84 to 2330)

e Estimated excess mortality rate (per 100,000) (95% Uncertainty Interval range): 12.5 (0.9 to 25.0)

e Ratio between excess mortality rate and reported COVID-19 mortality rate (95% Uncertainty
Interval range): 0.20 (0.01 to 0.39)

In considering the findings of this study, it should be noted there are a number of methodological
limitations and contextual factors of potential relevance, some of which are described by the authors;
however these limitations notwithstanding, the overall conclusion that can be drawn from the findings
in relation to Ireland is broadly comparable with those from other studies, that is, Ireland appears to
have experienced lower excess mortality during the pandemic than many other countries.

Eurostat excess mortality reporting®

In addition to the EuroMOMO methodology, which is a European mortality monitoring activity and
system to which the HPSC reports Ireland’s mortality data, the EU also operates a second reporting
system through Eurostat. While data reported through the latter are provisional and subject to
change, and do not take account of seasonality, the overall conclusion that can be drawn from the
findings in relation to Ireland is broadly comparable with those from other studies, that is, Ireland
appears to have experienced lower excess mortality during the pandemic than many other countries.

Contextual factors

In addition to the various limitations and assumptions that may specifically apply to each of the studies
described above, a range of contextual factors need to be considered when interpreting data on
excess mortality.

5 https://ec.europa.eu/eurostat



https://ec.europa.eu/eurostat

The recently published HIQA report (April 2022) outlined a number of factors that may have influenced
the burden of COVID-19 in Ireland and Europe, which comprised baseline conditions that existed in
countries prior to the pandemic and public health measures that were introduced in response to the
COVID-19 pandemic. Such factors include demographic indicators (e.g. population age structure,
population density, and household size), population distribution of co-morbidities, healthcare
capacity, roll-out and uptake of COVID-19 vaccination in 2021/22, the timing of emergence of variants
of concern, and the extent of public health restrictions implemented. There has been substantial
variability in these factors across European countries.

Conclusion

Noting the contextual factors and limitations described previously, a number of analyses of excess
mortality have indicated that Ireland appears to have experienced lower excess mortality during the
COVID-19 pandemic than many other countries in Europe and globally. A number of factors may have
contributed to lower excess mortality in Ireland, which include, but are not limited to, timely and
appropriate institution of population-level public health protective measures, effective
communication and buy-in of individuals to non-pharmaceutical interventions, the prioritised roll out,
and uptake, of vaccination amongst those in the population most vulnerable to severe outcomes from
COVID-19, as well as, potentially, demographic differences, such as the younger population in Ireland
compared to other European countries.



