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Table 14. Unadjusted rates of COVID-19 infection, hospitalisation and death in
s 37 to 40 of this report arm the footnotes provided on page 45

Cases presenting to emergency care
) (within 28 days of a positive test) | Death within 28 days of positive COVID- | Death within 60 days of positive COVID-
Casse raported by spacimen dats between| resulting in overnight inpatient 19 test by date of death between week 9 | 19 test by date of death between week 9
wesk 9 2022 (wie 6 March 2022) and wesk
122022 ulo 27 March 2022) admission, by specimen date between | 2022 (wie 6 March 2022) and week 12 | 2022 (wle & March 2022) and week 12
week 8 2022 (wie 8 March 2022) and 2022 (wie 27 March 2022) 2022 (wie 27 March 2022)
‘week 12 2022 {wle 27 March 2022)
on population bases and rales in footnates 1 and 2 below this table]
Unadjusted rates|  Unadjusted rates| Unadjusted rates| Unadjusted rates diusted rates| Unadjusted rates| Unadjusted rates| Unadjusted rates
among persons | among personis  among persons| among persons|  among persons| among persons|  among persons| _among persons
vaccinated with at | not vaccinated (perf| vaccinated with at | not vaccinated (per inated with at | not vaccinated (per inated with at | not (per
least 3 doses (per 00,0003 Ieast 3 doses (per 100,000 | least 3 doses (per 100,000 least 3 doses (per 100,000
100,000) 100,000) 100,000) 100,000)
Under 18 1,454.0 1] 3.1 96 00 0.0 00 0.0
181029 31128 9414 54 52 0.1 0.0 0.1 02
301039 43247 10854 68 74 02 03 04 05
401049 3.957.8 955 50 77 02 03 06 07
5010 59 33034 779 50 e -
60 10 69 28149 5729 143 7.
01078 21615 5321 %6 * RL— L C 0) A &./E = E
80 or over 2.023.7 775, 1179

—
TComparing case rates among vaccinated and unvaccinated populations should not be used to estimate vaccine effectiveness against COVID-19 infection. Vaccine effectiveness has been formally
estimated from a number of different sources and is summarised on pages 4 to 14 in this report
The rates are calculated per 100,000 in people who have received either 3 doses of a COVID-19 vaccine of in people who have not received a COVID-19 vaccine. These figures are updated each week as
the number of unvaccinated individuals and individuals vaccinated with 3 doses in the population changes.
The case rates in the vaccinated and unvaccinated populations are unadjusted crude rates that do not take into acceunt underlying statistical biases in the data and there are likely to be systematic
differences between these 2 population groups. For example:
= testing behaviour is likely to be different between people with different vaccination status, resulting in differences in the chances of being identified as a case
« many of those who were at the head of the queue for vaccination are those at higher risk from COVID-19 due to their age, their occupation, their family circumstances or because of underlying health
Issues
= people who are fully vaccinated and people who are unvaccinated may behave differently, particularly with regard to social interactions and therefore may have differing levels of exposure to COVID-19
= people who have never been vaccinated are more likely to have caught COVID-19 in the weeks or months before the period of the cases covered in the report. This gives them some natural immunity to
the virus which may have contributed to a lower case rate in the past few weeks

Case rates are calculated using NIMS, a database of named individuals from which the numerator and the denominator come from the same source and there is a record of each individuals vaccination
status. Further information on the use of NIMS as the source of denominator data is presented on page 39 of this report.

Unadjusted case rates among persans not vaccinated have been formatted in grey to further emphasise the caution to be employed when interprating this data
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