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About Us

ÅBiocomplexity Institute at the University of Virginia
ÅUsing big data and simulations to understand massively 

interactive systems and solve societal problems

ÅOver 20 years of crafting and analyzing infectious 
disease models
ÅPandemic response for Influenza, Ebola, Zika, and others
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Overview

ÅGoal: Understand impact of COVID-19 mitigations in Virginia

ÅApproach:
ÅCalibrate explanatory mechanistic model to observed cases

ÅProject based on scenarios for next 4 months

ÅConsider a range of possible mitigation effects in "what-if" scenarios

ÅOutcomes:
ÅIll, Confirmed, Hospitalized, ICU, Ventilated, Death

ÅGeographic spread over time, case counts, healthcare burdens 
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Key Takeaways
Projecting future cases precisely is impossible and unnecessary.

Even without perfect projections, we can confidently draw conclusions:

ÅCase rates remain high and continue to rise as do hospitalizations

ÅVA weekly case rate slightly up to 284/100K from 242/100K

Å US also slightly down to 259/100K from 233/100K

Å VA hospital occupancy (rolling 7 day mean of 670 from 641) continues to rise for past 10 days

ÅOmicron sub-variants BA.5 still dominates overall, however, there remains pockets where it has 

not yet reached which are likely to experience growth in cases

ÅProjections from last week remain largely on target

The situation continues to change. Models continue to be updated regularly.
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Situation Assessment

22-Jul-22 5



22-Jul-22 6

Case Rates (per 100k) and Test Positivity

County level RT-PCR test positivity
Green: <5.0%  (or <20 tests in past 14 days)
Orange: 5.0%-10.0% (or <500 tests and <2000 
tests/100k and >10% positivity over 14 days)
RedΥ ҔмлΦл҈ όŀƴŘ ƴƻǘ  άDǊŜŜƴέ ƻǊ ά¸Ŝƭƭƻǿέύ
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Goal: 5ŜŦƛƴŜ ŜǇƻŎƘǎ ƻŦ ŀ IŜŀƭǘƘ 5ƛǎǘǊƛŎǘΩǎ /h±L5-19 incidence 
to characterize the current trajectory

Method: Find recent peak and use hockey stick fit to find 
ƛƴŦƭŜŎǘƛƻƴ Ǉƻƛƴǘ ŀŦǘŜǊǿŀǊŘǎΣ ǘƘŜƴ ǳǎŜ ǘƘƛǎ ǇŜǊƛƻŘΩǎ ǎƭƻǇŜ ǘƻ 
define the trajectory 

District Trajectories
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Trajectory Description
Weekly Case Rate 
(per 100K) bounds

Declining Sustained decreases following a recent peak below -0.9 

Plateau Steady level with minimal trend up or down above -0.9 and below 0.5

Slow Growth Sustained growth not rapid enough to be considered a Surge above 0.5 and below 2.5

In Surge Currently experiencing sustained rapid and significant growth 2.5 or greater

Hockey stick fit 
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District Trajectories ςlast 10 weeks
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Status
# Districts 

(prev week)

Declining 4 (11)

Plateau 3 (7)

Slow Growth 20 (14)

In Surge 8 (3)

Curve shows smoothed case rate (per 100K)
Trajectories of states in label & chart box
Case Rate curve colored by Reproductive 
number
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/5/Ωǎ ƴŜǿ /h±L5-19 Community Levels
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CDC Data Tracker Portal

Last week


