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About  the  publication

The  Public  Health  Authority  presents  two  scenarios  for  the  continued  spread  of  covid-19  during  

the  period  20  August  to  20  November  2022.  The  report  is  a  partial  report  within  the  government  

task  S2021/05258  which  replaces  the  previous  government  task  to  continuously  update  scenarios  

for  how  the  spread  of  the  virus  that  causes  the  disease  covid-19  can  to  be  developed  in  the  future,  

S2020/08831.

Ellen  Wolff

The  work  has  been  carried  out  at  the  unit  for  analysis.

Acting  head  of  unit,  Unit  for  Analysis

The  Public  Health  Authority
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Summary

of  August.  Lower  contacts  during  the  summer  should  be  interpreted  as  a  combination  of  

warmer  weather,  more  outdoor  time  and  fewer  physical  contacts  due  to  holidays  and  

summer  vacations.  Results  from  the  scenarios  show,  as  a  consequence  of  waning  immunity  

from  previous  infection  and  vaccination,  an  increase  in  the  spread  of  infection  from  the  end  of  

August,  with  a  greater  increase  for  scenario  1  than  for  scenario  0.

between  the  different  variants  of  omicron:  BA.2  and  BA.5.  In  the  scenarios  we  assume  that

The  Public  Health  Authority's  assessment  is  that,  based  on  the  scenarios,  there  is  no  reason  

to  introduce  additional  infection  control  measures  in  society.  It  is  still  important  to  take  

preventive  measures  as  well  as  testing  and  infection  tracking  in  healthcare  and  in  care  activities  

where  people  at  high  risk  of  serious

There  is  great  uncertainty  regarding  the  development  of  the  spread  of  infection  in  the  

scenarios.  There  is  also  uncertainty  about  the  size  of  the  number  in  the  dark  because  the  

sampling  indication  has  changed  in  2022.  The  complexity  of  assessing  the  spread  of  infection  

and  its  consequences  is  great  and  depends  on  a  number  of  factors.  The  spread  of  covid-19  in  

the  summer  of  2022  has  been  significantly  more  extensive  than  in  previous  summers  during  the  

pandemic.  Since  the  omicron  variant  BA.5  has  spread  during  the  summer  to  a  relatively  large  

extent,  it  is  possible  that  we  have  already  passed  the  peak  of  the  curve  for  the  spread  of  BA.5.  

Since  covid-19  in  most  people  does  not  give  rise  to  such  a  serious  illness  that  one  needs  to  

seek  care,  current  sampling  indications  identify  a  smaller  proportion  of  cases  compared  to  

before,  which  makes  the  number  of  darkness  and  thus  the  total  extent  of  the  spread  of  infection  

difficult  to  assess

omicron  variant  BA.5  continues  to  circulate  during  the  simulated  time  period.

In  the  report,  which  is  a  partial  report  of  the  government's  mission  to  continuously  update  

scenarios  for  how  the  spread  of  the  virus  that  causes  the  disease  covid-19  may  develop  in  the  

future,  S2021/05258,  two  scenarios  for  the  spread  of  covid-19  until  November  20,  2022  are  

presented.

Also  the  different  assumptions  made  in  the  scenarios  about  protection  against  infection  after  

vaccination  and  prior  infection  are  uncertain.

The  protective  effect  against  infection  with  the  omicron  variants  after  vaccination  is  

assumed  to  persist  for  three  months.

In  the  model,  it  is  assumed  that  the  omicron  variant  BA.5  is  30  percent  more  infectious  

than  BA.2,  but  that  they  do  not  differ  in  severity  profile.  Furthermore,  protection  against  

infection  with  the  omicron  variant  is  assumed  to  persist  three  months  after  infection  with  it

In  order  to  maintain  good  vaccination  protection  against  serious  illness  and  death,  it  is  important  

that  everyone  takes  the  recommended  doses  of  vaccine  against  covid-19.  The  importance  of  

the  regions  planning  to  offer  the  autumn  dose  early  in  September  with  the  oldest  with  the  highest  

priority  is  further  reinforced  by  the  scenarios  now  developed.

In  scenario  0  we  assume  that  the  contacts  are  at  the  same  level  throughout  the  

simulated  time  period,  while  for  scenario  1  we  assume  that  the  contacts  increase  in  the  middle

original,  alpha,  or  delta  variant  while  protection  remains  for  six  months
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Preparedness  for  community  measures  in  terms  of  large-scale  testing,  infection  tracking  and  

other  targeted  infection  prevention  measures  still  needs  to  be  in  place  in  accordance  with  the  

Public  Health  Authority  's  Plan  for  possible  advice,  recommendations  and  infection  prevention  

measures  against  covid-19  which  was  published  at  the  beginning  of  May  2022.

covid-19  stay.  It  is  also  of  great  importance  that  the  vaccination  program  is  maintained  based  on  

current  recommendations  and  that  you  follow  the  recommendations  to  stay  at  home  when  you  are  

sick  with  symptoms  of  covid-19.  During  the  autumn  we  meet  to  a  greater  extent  indoors  and  several  

other  viruses  in  addition  to  covid-19  that  cause  colds/respiratory  tract  infections  are  circulating,  

staying  at  home  when  you  are  sick  also  applies  to  other  cold  viruses  and  not  just  covid-19,  to  reduce  

the  risk  of  infecting  others  in  their  surroundings.

The  scenarios  are  designed  to  illustrate  a  possible  course  of  action  and  should  not  be  taken  as  a  

forecast.  The  aim  is  to  support  the  planning  of  healthcare  resources.

The  report  shows  graphs  of  simulated  cases  at  the  national  level.  Detailed  outputs  for  the  scenario  

are  presented  in  a  separate  appendix.

All  businesses  should  also  prepare,  or  revise,  their  continuity  planning  if  the  spread  of  covid-19  

again  becomes  widespread  in  society.  There  still  remains  a  need  to  pick  up  signals  from  surveillance  

early  on  regarding  the  spread  of  infection,  virus  variants  and  the  need  for  inpatient  care  due  to  

covid-19.
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Background

2022.  Modeling  of  the  number  of  cases  has  been  done  nationally.  The  scenarios  have  

been  developed  as  part  of  the  government's  mandate  to  continuously  update  scenarios  for  

how  the  spread  of  the  virus  that  causes  the  disease  covid-19  may  develop  in  the  future,  

S2021/05258.  The  modeling  is  continuously  updated,  with  the  next  interim  report  on  20  
October  2022.

We  have  created  two  scenarios  for  the  spread  of  covid-19  up  to  November  20
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Purpose

The  purpose  of  the  developed  scenarios  is  to  show  a  possible  development  of  

the  spread  of  covid-19  in  the  next  three  months.  The  scenarios  are  developed  to  

form  a  basis  for  planning  care  resources.  The  work  is  a  partial  report  of  the  

government's  mission  to  continuously  update  scenarios  for  how  the  spread  of  the  

virus  that  causes  the  disease  covid-19  may  develop  in  the  future,  S2021/05258
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Model  description

Method

9

Figure  1.  Simplified  flow  chart  of  the  model

The  Infected  section  is  divided  into  reported  and  unconfirmed  cases.  Reported  cases  

correspond  to  cases  confirmed  via  sampling  and  reported  to  the  Public  Health  Agency  via  

SmiNet.  Unconfirmed  cases  correspond  to  cases  that  have  not  been  reported  in  SmiNet  

and  constitute  the  so-called  dark  number.  A  simplified  description  of  the  model  can  be  

found  in  Figure  1.  The  time  horizon  in  the  simulation  is  three  months  and  the  time  step  in  

the  model  is  one  day.  The  part  of  the  population  that  is  not  or  has  been  ill  with  covid-19,  or  

has  received  and  had  an  effect  from  vaccination,  is  found  in  the  section  Susceptible,  and  a  

subset  is  then  moved  forward  each  time  step  according  to  the  arrows  in  Figure  1.  Over  

time,  protection  against  infection  from  both  infection  and  vaccination,  this  is  illustrated  in  

Figure  1  with  arrows  back  to  the  Susceptible  box.

19,  20-69  and  70  years  and  older.  We  use  population  data  from  the  Central  Statistics  

Office  (SCB  2019)  and  data  on  reported  cases  of  covid-19  from  SmiNet,  which  is  the  Public  

Health  Agency's  system  for  reporting  cases  of  notifiable  diseases  from  the  healthcare  

system.

In  the  modelling,  we  use  an  epidemiological  spread  model  called  VirSim,  which  is  a  so-

called  compartment  model  that  divides  the  population  into  the  compartments  Susceptible  

(susceptible),  Exposed  (infected),  Infected  (contagious)  and  Recovered  (recovered);  S,  E,  

I,  R.  VirSim  is  in  this  modeling  divided  by  age  into  three  groups,  the  groups  0-

We  have  produced  two  scenarios  that  illustrate  the  continued  spread  of  covid-19  during  the  

period  20  August  to  20  November  2022.  The  modeling  includes  both  reported  cases  and  

unconfirmed  cases,  the  latter  of  which  constitute  the  so-called  dark  period.  Unconfirmed  

cases  also  contribute  to  the  spread  of  infection  but  are  not  shown  in  the  graphs.  The  Public  

Health  Agency  assesses  that  the  number  in  the  dark  in  2022  is  higher  than  in  2021,  which  is  

why  the  uncertainty  regarding  the  number  of  simulated  reported  cases  is  considered  to  be  

large.  Also  the  different  assumptions  made  in  the  scenarios  about  protection  against  infection  

after  vaccination  and  prior  infection  are  uncertain.

The  generation  time  in  the  model,  which  consists  of  the  incubation  time  and  the  

infectious  period,  is  set  to  approximately  five  plus  five  days  for  the  original  variant  of  the  

virus.  For  the  alpha,  delta  and  omicron  variants,  the  generation  time  is  set  to  three  plus  five  

days.
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Immunity  and  vaccination  in  the  model

September  2022.  In  the  model,  a  vaccination  coverage  of  70  percent  is  assumed.

•  The  proportion  of  the  vaccinated  who  do  not  obtain  protection  against  infection,  or  have  lost  

their  protection,  is  assumed  to  be  as  infectious  as  the  unvaccinated  if  they  become  infected.

In  the  model,  we  assume  that  all  persons  aged  12  and  older  in  Sweden  have  been  offered  

vaccines  at  the  start  of  the  simulation.  We  also  assume  that  certain  age  groups,  or  shares  of  

age  groups,  have  been  offered  dose  three  at  the  start  of  the  simulation  or  are  offered  dose  three  

during  the  time  horizon  of  the  simulation  and  the  same  applies  to  dose  four

and  dose  five.

•  Vaccination  is  assumed  to  protect  against  both  infection  and  contagiousness  in  the  model,

•  A  fourth  dose  began  to  be  given  in  the  model  to  people  aged  70  and  over  from  February  2022.  

In  the  model,  a  vaccination  coverage  with  dose  four  of  70  percent  is  assumed.

In  the  simulated  scenarios,  the  effects  of  vaccination  are  included.  In  the  paragraphs  that  

follow,  the  various  assumptions  made  regarding  vaccination  in  the  model  are  briefly  explained.

Assumptions  for  vaccination  in  the  simulation

•  A  fifth  dose  begins  to  be  given  in  the  model  to  people  aged  70  and  over  from  1

•  All  people  who  in  the  modeling  receive  a  first  dose  also  receive  a  second  dose.  We  assume  

that  90  percent  of  people  over  70  years  of  age  and  healthcare  professionals  who  have  taken  

their  second  dose  also  take  their  third  dose.  Corresponding  figure  for  the  group  20-

people  70  years  and  older.  The  corresponding  figure  for  people  aged  16-69  is  85  percent  

and  in  the  group  of  people  12-15  a  vaccination  coverage  of  75  percent  is  assumed.

•  Protection  against  the  original  variant  and  the  alpha  variant:  In  the  model,  we  have  assumed  

a  60  percent  protective  effect  of  AstraZeneca's  vaccine  Vaxzevria®  and  around  90  

percent  for  the  mRNA  vaccines  (Pfizer's  Comirnaty®  and  Moderna's  vaccine)  against  the  

original  virus  variant  and  against  the  alpha  variant.  These

In  the  modelling,  we  assume  that  all  infected  persons,  both  reported  cases  and  unconfirmed  

cases,  acquire  immunity  and  thus  have  protection  against  infection  for  a  period  of  time.  

Protection  against  infection  by  a  variant  of  the  virus  is  set  to  one  year  after  infection  with  the  same  

variant.  The  exception  is  the  protection  against  infection  with  the  omicron  variant  which  is  set  to  

3  months  after  infection  with  the  original,  alpha,  or  delta  variant.  Protection  against  infection  with  

BA.5  after  infection  with  BA.2  is  set  to  six  months.

69  years  is  75  percent.

Below  are  additional  assumptions  for  vaccines  in  the  model:

which  means  that  the  proportion  of  the  vaccinated  who  are  protected  from  infection  also  

does  not  infect  others.

•  Vaccination  coverage  for  the  first  dose  is  assumed  to  be  95  percent  for
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30  percent  higher  infectivity  than  BA.2  and  that  BA.5  completely  dominates  from  the  end  of  July  

2022.

Adaptation  is  done  through  optimization.  Somewhat  simplified,  we  let  the  model  search  for  the  value  

of  the  model's  parameters  infectivity,  contact  intensity  and  darkness  number  for  each

Note  that  the  protective  effect  of  vaccines  against  severe  disease  is  higher  and  lasts  longer.

Vaccination  logic

the  omicron  variant,  regardless  of  type,  is  assumed  to  be  zero  after  the  first  dose  and  20  percent  

after  the  second  dose.  The  protective  effect  against  infection  after  a  third,  fourth  and  fifth  dose  is  

assumed  to  be  50  percent  and  last  for  three  months.

We  assume  that  the  omicron  variant  BA.1  has  a  25  percent  higher  infectivity  than

•  Protection  against  the  delta  variant:  The  protective  effect  against  infection  with  the  delta  variant  

after  vaccination  is  35  percent  after  the  first  dose  and  70  percent  after  two,  three,  four  and  five  

doses  in  the  model.

the  delta  variant.  The  omicron  variant  (both  BA.1  and  BA.2)  is  introduced  into  the  model  on  25  

November  2021  and  completely  dominates  after  the  middle  of  January  2022.  Furthermore,  we  

assume  that  the  omicron  variant  BA.2  has  a  30  percent  higher  infectivity  than  BA.1  and  completely  

dominates  at  the  end  in  March  2022.  We  assume  that  the  omicron  variant  BA.5  has  a

figures  come  from  the  vaccine  manufacturers'  own  studies  prior  to  registration  and  refer  to  

effectiveness  against  symptomatic  covid-19.  Studies  that  compare  the  protective  effect  of  all  

available  vaccines  in  a  good  way,  in  the  same  population,  in  the  same  place  and  with  the  same  

circulating  virus  variants,  are  currently  very  limited.  It  is  therefore  not  possible  to  directly  compare  

the  measures  of  vaccine  protection  that  form  the  basis  of  the  model's  assumptions.

We  assume  that  the  Alpha  variant  is  50  percent  more  infectious  than  the  original  variant.  

Alfa  was  introduced  in  the  model  on  December  4,  2020.  The  Delta  variant

•  Protection  against  the  omicron  variant:  The  protective  effect  against  infection  with

is  in  turn  assumed  to  be  70  percent  more  infectious  than  the  alpha  variant.  The  introduction  of  

delta  took  place  on  May  5,  2021  in  the  model.  The  number  of  cases  and  dates  of  introduction  are  

obtained  from  optimization.

During  vaccination,  a  proportion  of  the  population  that  is  in  the  compartments  Susceptible,  or  

Recovered,  is  moved  to  the  compartment  Vaccinated  at  the  rate  at  which  vaccination  is  assumed  to  

take  place  until  the  assumed  level  of  coverage  is  reached  (see  Figure  1).  A  share,  corresponding  to  (1-

The  model  has  been  adjusted  according  to  reported  cases  until  August  2,  2022.

assumed  vaccination  effect)  is  moved  to  Exposed.  The  protection  of  the  vaccine  against  infection  

with  the  omicron  variant  wanes  over  time  and  three  months  after  dose  three,  protection  against  

infection  has  ceased.

The  alpha-delta  and  omicron  varieties

Adaptation  of  the  model
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age  group  and  time  period,  which  causes  the  model  to  generate  reported  cases  that  follow  

the  actual  development  as  closely  as  possible  given  that  certain  conditions  are  met.

4,  6,  7,  10,  15,  16,  17  and  191 .

The  person  stays  there  for  an  average  of  five  days  and  is  then  transferred  to  the  second  part  

of  Recovered,  where  individuals  are  no  longer  assumed  to  test  positive  on  a  PCR  test.  This  

means  that  all  cases  in  the  Infected  section,  both  reported  and  unconfirmed  cases,  and  the  

first  part  of  the  Recovered  section,  must  be  contained  within  the  confidence  interval  for  the  

respective  age  group  and  time  period  (see  Table  1).  When  this  condition  is  met,  together  with  

the  other  conditions,  we  get  the  percentage  of  unconfirmed  cases  for  the  age  groups  during  

the  period,  which  gives  the  value  the  dark  number.

Another  condition  determines  how  much  of  the  model's  population  should  have  formed  

antibodies,  either  after  vaccination  or  past  infection.  Not  all  individuals  vaccinated  in  the  model  

are  assumed  to  develop  antibodies:  75  percent  of  those  under  70  and  70  percent  of  those  70  

and  older  are  assumed  to  develop  antibodies  after  one  dose,  and  95  percent  of  those  under  

70  and  90  percent  of  those  70  and  older  do  antibodies  after  two  doses.  The  percentage  is  

based  on  our  research  on  the  detection  of  antibodies  against  covid-19,  through  analysis  of  

immunity  levels  in  blood  samples  from  outpatient  care3 .  antibody  levels  do  not  imply  protection  

against  infection.

In  the  adaptation,  the  model's  proportion  of  infected  persons,  with  an  ongoing  infection,  

needs  to  correspond  to  the  proportion  of  PCR-positive  persons  according  to  the  Gloria  

surveys  corresponding  to  the  time  period,  we  start  from  the  Gloria  3  surveys,

In  a  previously  published  report2 ,  the  method  used  is  

described  in  more  detail.  We  assume  that  infected  people  in  the  surveys  get  a  positive  result  

in  PCR  tests  on  average  for  ten  days.  In  the  model,  the  compartment  Recovered  is  divided  

into  two  parts:  a  part  where  previously  infected  individuals  who  have  recovered,  but  who  are  

still  assumed  to  test  positive  on  a  PCR  test,  end  up.

Table  2  shows  the  values  that  the  model  must  match.  These

Table  1.  Total  proportion  of  PCR-positive  people  in  the  population  based  on  Gloria  surveys.
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Hospital  admissions

Table  2.  Proportion  of  immune  in  different  age  groups  at  different  times  in  2020  and  2021.

The  value  of  the  contact  intensity  parameter  has  no  explicit  limitations,  it  can  vary  in  the  

range  0  to  1.  The  parameter  describes  the  age  group's  relative  reduction  in  the  number  of  

daily  contacts  compared  to  the  time  just  before  the  pandemic,  when  the  contact  intensity  was  

1.  Other  factors  that  affect  the  spread  are  also  included,  for  example  weather  influence  and  

whether  the  contacts  take  place  indoors  or  outdoors.  The  original  number  of  contacts  per  day  

has  been  taken  from  the  POLYMOD  study4 .

The  sampling  indication  was  changed  again  on  January  20  and  February  9  in  such  a  way  

that  fewer  people  are  recommended  testing,  resulting  in  higher  blackout  numbers.  We  have  

therefore  added  three  periods  when  the  darkness  number  is  successively  increased,  one  

increase  in  the  period  October-December  2021  and  two  further  increases  in  January  and  

February  2022.

Risk  of  need  for  inpatient  care  in  an  intensive  care  unit  is  based  on  data  from  the  National  

Board  of  Health  and  Welfare  for  April  2022,  while  risk  of  need  for  inpatient  care  in  a  regular  

care  unit  is  based  on  data  from  the  National  Board  of  Health  and  Welfare  for  March  and  April  

2022.  Both  risk  of  need  for  inpatient  care  in  the  intensive  care  unit  and  risk  of  need  for  inpatient  

care  in  a  regular  care  ward  is  age-dependent  and  is  based  on  data  on  hospitalizations  of  

patients  with  the  main  diagnosis  of  covid-19.  The  risks  that

Due  to  data  lag,  the  risks  are  based  on  data  that  is  several  months  old.  The  risks  of  

hospitalization  are  dependent  on  the  number  of  reported  cases  and  thus  also  on  the  

indication  for  sampling.  Note  that  in  the  0-19  group  the  number  of  cases  is  very  low,  making  

the  risks  uncertain.  Since  testing  is  now  prioritized  for  medical  indication  as  well  as  in  

healthcare  and  elderly  care,  many  cases  are  only  discovered  in  contact  with  healthcare,  

which  is  why  the  risk  of  hospitalization  becomes  relatively  high  among  reported  cases  in  the  

group  with  low  testing.

During  the  period  1-21  November  2021,  the  sampling  indication  for  covid-19  in  Sweden  was  

changed.  To  correct  for  possible  under-reporting  (larger  number  in  the  dark)  as  a  result  of  

reduced  testing,  we  have  assumed  that  case  numbers  follow  the  trend  of  the  seven-day  average  

for  31  October  and  22  November  2021.

used  in  the  scenarios  are  presented  in  Table  3  below.
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completely  dominates.  In  the  scenarios,  we  assume  that  protection  against  infection  with  omicron  

after  vaccination  persists  for  three  months,  and  that  protection  against  infection  with  BA.5  after  

infection  with  BA.2  persists  for  six  months.  In  scenario  0,  we  assume  that  the  contacts

We  have  developed  two  scenarios  for  the  continued  spread  of  covid-19  during  the  period  20  

August  to  20  November  2022.  The  scenarios  illustrate  a  possible  development  of  the  spread  of  

infection  during  the  next  three  months.

Lower  contacts  during  the  summer  should  be  interpreted  as  a  combination  of  warmer  weather,  

more  outdoor  time  and  fewer  close  contacts  due  to  holidays  and  summer  vacations.

In  the  model,  we  assume  that  the  omicron  variant  continues  to  circulate  and  that  BA.5

continue  to  be  at  low  levels  even  after  the  summer.  In  scenario  1,  we  assume  that  

contacts  increase  slightly  in  mid-August.
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Table  3.  Risk  of  needing  hospital  care  by  age  group

The  scenarios

Risk  of  requiring  

intensive  care  

(percentage)

0.94

20-69  years

(percent)

0-19  years

2.04

0.54

(percent)

care  in  a  regular  

ward  (percentage)

Risk  of  need  for 15.55

Type  of  care

7.63

70  years  

and  older

0.32

(percent)
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Results

underestimates  the  risk  of  cluster  outbreaks,  see  separate  analysis  of  the  risk  of  cluster  outbreaks5 .

The  results  from  both  scenarios  show  an  increase  in  the  number  of  reported  cases  from  the  end  of  

August  before  the  number  of  reported  cases  decreases  again.  The  peak  falls  at  the  end  of  

September.  In  scenario  0,  there  are  approximately  5,000  reported  cases  at  the  peak,  while  the  

corresponding  figure  in  scenario  1  is  approximately  7,000  reported  cases.

the  omicron  variant  BA.5  has  spread  during  the  summer  to  a  relatively  large  extent,  it  is  possible  

that  we  have  already  passed  the  peak  of  the  curve  for  the  spread  of  BA.5.

The  health  risks  for  inpatient  care  in  a  regular  care  ward  and  IVA  are  based  on  historical  data  for  

March  and  April  2022  and  will  change  over  time,  which  is  why  they  should  be  interpreted  with  

caution.  As  before,  there  is  additional  uncertainty  related  to  the  structure  of  the  model  –  in  this  

modelling,  homogeneous  contacts  are  assumed,  which

Below,  simulated  results  are  presented  nationally  for  the  scenarios.  The  model  is  

simulated  until  November  20,  2022.  For  both  scenarios,  we  present  two  graphs  of  cases;  a  

graph  with  all  age  groups  and  a  graph  with  only  the  group  70  years  and  older.  Next,  we  show  a  

graph  of  expected  new  hospital  admissions  for  all  ages  for  the  scenarios  based  on  each  age  

group's  risk  of  admission  to  a  regular  care  unit  or  an  intensive  care  unit,  respectively.

There  is  great  uncertainty  regarding  the  development  of  the  spread  of  infection  in  the  scenarios.  

There  is  also  uncertainty  about  the  size  of  the  number  in  the  dark  because  the  sampling  indication  

has  changed  in  2022.  The  complexity  of  the  spread  of  infection  is  great  and  depends  on  a  number  

of  factors.  The  spread  of  covid-19  in  the  summer  of  2022  has  been  significantly  more  extensive  than  

in  previous  summers  during  the  pandemic.  Since

At  the  same  time,  the  disease  picture  during  the  summer  has  mainly  been  mild  and  the  

current  sampling  indication  only  identifies  a  small  percentage  of  the  cases,  which  makes  the  

number  in  the  dark  difficult  to  assess.
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Scenario  0

Figure  3.  The  Kingdom:  Number  of  reported  and  simulated  cases  according  to  scenario  0,  

age  group  70  years  and  older  until  November  20,  2022  (actually  reported  cases  until  August  2).

Figure  2.  The  Kingdom:  Number  of  reported  and  simulated  cases  according  to  scenario  0  in  

all  age  groups  until  November  20,  2022  (actually  reported  cases  until  August  2).
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Note  that  Figure  6  showing  hospital  admissions  shows  the  number  of  new  admissions  per  

day.

Scenario  1
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Figure  5.  The  Kingdom:  Number  of  reported  and  simulated  cases  according  to  scenario  1,  

age  group  70  years  and  older  until  November  20,  2022  (actually  reported  cases  until  August  2).

Figure  4.  The  Kingdom:  Number  of  reported  and  simulated  cases  according  to  scenario  1  in  

all  age  groups  until  November  20,  2022  (actually  reported  cases  until  August  2).
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Figure  6.  The  kingdom.  Comparison  of  expected  admissions  to  general  care  unit  and  
ICU  according  to  the  scenarios,  all  age  groups,  until  20  November  2022.
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with  limited  ability  to  cause  serious  illness

Scenarios

From  1  April,  covid-19  is  no  longer  classified  as  a  disease  that  is  dangerous  to  the  

general  public  or  dangerous  to  society  according  to  the  Infection  Control  Act  (2004:168)  but  is  

instead  listed  as  a  notifiable  disease  in  the  Infection  Control  Ordinance  (2004:255).  With  this,  

most  of  the  provisions  of  the  Infection  Protection  Act  are  no  longer  applicable  to  covid-19.  On  

March  31,  the  law  on  special  restrictions  to  prevent  the  spread  of  the  disease  covid-19  (covid-19  

law,  2021:4))  and  the  law  on  temporary  infection  prevention  measures  at  places  of  service  

(2020:526)  expired.

C.  A  new  virus  variant  spreads  with  the  ability  to  bypass  previous  immunity  and  with

A.  Circulating  virus  with  limited  ability  to  cause  serious  disease

The  scenarios  represent  a  possible  development  of  the  spread  of  infection  in  the  next  three  

months  based  on  a  number  of  assumptions  about  the  characteristics  of  the  virus,  the  

vaccination's  protection  against  infection  and  changes  in  the  contact  intensity  parameter.

Both  scenarios  show  an  increase  in  the  spread  of  infection  in  the  coming  period,  which  also  

generates  an  increased  need  for  care.  The  increase  is  greater  in  scenario  1  than  in  scenario  

0.

B.  A  new  virus  variant  spreads,  with  the  ability  to  bypass  previous  immunity,  but

In  the  Public  Health  Authority's  re-reporting  of  the  assignment  to  develop  a  plan  for  

possible  advice,  recommendations  and  infection  prevention  measures  against  covid-19

In  scenario  0  there  is  an  increase  in  reported  cases  and  in  scenario  1  there  is  a  sharper  

increase  towards  the  end  of  September  2022.  When  the  spread  of  infection  in  society  

becomes  higher,  in  the  long  run  an  increased  number  of  reported  cases  in  healthcare  and

(Diary  number  S2022-02127)  describes  three  hypothetical  situations  that  can  generate  

different  infection  prevention  measures:

care  activities.  Both  of  these  scenarios  are  considered  to  be  accommodated  in  the  

hypothetical  situation  A,  since  it  is  only  the  contact  intensity  that  changes  in  the  models,  not  

the  introduction  of  new  virus  variant.

From  1  April,  the  Public  Health  Authority  has  decided  that  covid-19  will  be

high  propensity  to  cause  severe  disease

subject  to  infection  tracking  in  such  closed  care  and  social  care  activities  that  care  for  or  care  

for  people  with  a  high  risk  of  becoming  seriously  ill  from  covid-19.

Infection  control  measures
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Legal  prerequisites  for  infection  control  measures

Need  for  infection  control  measures  based  on  scenarios

The  scenarios
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Proposed  measures  

For  both  scenarios,  it  is  assessed  that  no  extended  infection  control  measures  in  

society  are  necessary.  It  is  still  important  to  take  preventive  measures  and  infection  

tracking  in  healthcare  and  in  care  activities  where  people  with  a  high  risk  of  serious  

covid-19  stay,  that  the  vaccination  program  is  maintained  based  on  current  

recommendations  and  that  you  follow  the  recommendations  to  stay  at  home  when  

you  are  sick  with  symptoms  on  covid-19.  Further  tightened  infection  prevention  

measures  may  be  relevant  for  health  care  and  in  care  activities  where  people  with  

a  high  risk  of  serious  covid-19  stay,  such  as  for  example  source  control  and  

screening.  In  both  scenario  0  and  scenario  1,  it  is  likely  that  such  intensification  of  

measures  will  be  required,  in  cases  where  they  have  not  already  been  implemented  

in  the  regions  before,  following  the  summer's  increasing  spread  of  infection.  More  

about  which  measures  may  be  relevant  can  be  found  in  the  Public  Health  Authority's  

guidance  Preventive  measures  and  infection  tracking  covid-19.

The  Public  Health  Agency's  guidance  on  Preventive  measures  and  infection  tracking  
covid-19

All  businesses  should  also  prepare,  or  review,  their  continuity  planning  for  personnel,  

materials  and  equipment,  etc.  if  the  spread  of  covid-19  again  becomes  widespread  in  

society.  During  the  autumn,  we  meet  to  a  greater  extent  indoors  and  several  other  

viruses  in  addition  to  covid-19  that  cause  colds/respiratory  tract  infections  are  circulating,  

which  can  also  lead  to  increased  sickness  absence.
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2.  Modeling  report:  Modeling  report
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This  report  is  a  partial  delivery  of  the  government  assignment  that  the  Public  Health  Authority  received  from  

the  Ministry  of  Social  Affairs  on  November  26,  2020  "Assignment  to  continuously  update  scenarios  for  how  

the  spread  of  the  virus  that  causes  the  disease  covid-19  may  develop  in  the  future".

2022.  The  scenarios  are  designed  to  illustrate  a  possible  course  of  action  and  should  not  be  construed  as  one

The  report's  scenarios  form  the  basis  for  planning  for  SKR,  the  county  administrative  boards,  MSB  and  the  National  Board  of  Health  and  

Welfare  in  their  respective  assignments  within  the  same  government  assignment.

The  Public  Health  Agency  is  a  national  knowledge  authority  that  works  for  better  public  health.

forecast.

The  report  presents  two  scenarios  for  the  continued  spread  of  covid-19  until  20  November
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and  protect  against  health  threats.  Our  vision  is  public  health  that  strengthens  society's  development.
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