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Introduction

This report is the latest in a series of weekly publications which will detail findings for Northern Ireland from the
Coronavirus (COVID-19) Infection Survey (CIS). The findings set out in this report relate to the most recent week of the
study up to the 5" June 2021. CIS aims to estimate how many people have the infection and the number of new cases

that occur over a given time as well as estimating how many people have developed antibodies to COVID-19.

The survey over time will help track the extent of infection and transmission of COVID-19 among people in the
community population (those in private residences). The sample includes people who would not necessarily have
otherwise been tested, and is intended to estimate the number of current positive cases in the community in Northern

Ireland, including cases where people do not reportto having any symptoms.

It is important to note that these statistics are based on a survey sample and differ from those reported in the

Department of Health Daily Dashboard which are based on all laboratory confirmed tests for COVID-19

completedin Northern Ireland.


https://www.nisra.gov.uk/statistics/ni-summary-statistics/coronavirus-covid-19-statistics

Proportion of people in Northern Ireland who had COVID-19

During the most recent week of the study (30" May — 5 June), it is estimated that 2,600 people in Northern Ireland had
COVID-19 (95% credible interval: 1,000 to 5,200). This equates to 0.14% of the population (95% credible interval: 0.05%
to 0.28%) or around 1 in 700 people (95% credible interval 1 in 1,890 to 1 in 350). This is based on statistical modelling of

the trend in rates of positive nose and throat swab results.

Modelling suggests the trend in the percentage of people testing positive is uncertain in the most recent week in Northern
Ireland however infection rates remain low compared with earlier months in the year. In the latest six-week period, there
were 15,967 swab tests taken in total from 10,825 participants. Of these, 15 participants tested positive from 15 different

households. In the latest two-week period, of the 5,363 participants in the study, 6 tested positive from 6 households.

As this is a household survey, the figures do not include people staying in hospitals, care homes, students in halls of
residence or other institutional settings. In these settings, rates of COVID-19 infection are likely to be different. It should
be noted that the ratios outlined above do not represent a person's risk of becoming infected, since risk of infection

depends on a number of factors such as contact with others or whether a person has been vaccinated.

Due to lower positivity rates, the following information is not available this week: sub-regional positivity estimates, age
positivity estimates and incidence estimates. The methods and survey design are regularly reviewed as part of the
ongoing quality assurance process. The incidence method uses several weeks’ data to provide the latest estimate of new
infections. Due to lower numbers of people testing positive over the last several weeks compared with earlier in the year,

the estimates of incidence are being reviewed (last published 7 May 2021). This review ensures that the estimates

provided continue to be of high quality.


https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/coronaviruscovid19infectionsurveypilot/7may2021

Positivity over time in Northern Ireland

Modelling suggests the trend in the percentage of people testing positive is uncertain in the most recent week in
Northern Ireland however infection rates remain low compared with earlier months in the year. The official estimates of
the percentage of people in NI previously testing positive for COVID-19 are set out in figure 1a while the modelled
trends over time in the overall population for testing positive for COVID-19, including 95% credible intervals, are shown
in figure 1b (overleaf). These estimates are calculated using a regression model which adjusts the survey results to be
more representative of the overall population interms of age, sex, and region.

Please note that due to lower positivity rates caution should be taken in over-interpreting any small movements in the latest trends.
Estimated percentage of the population in Northern Ireland testing positive for the coronavirus (COVID-19) on nose and
throat swabs since 24 September 2020

Figure la:
Percentage of people testing positive for COVID-19 in Northern Ireland
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Source: Office for National Statistics —Coronavirus (COVID-19) Infection Survey in previousweeks based on the best information and methodsat each pointin time.



Figure 1b:

Percentage of people testing positive for COVID-19 in Northern Ireland
Modelled daily estimates

95% credible interval = Mid-point estimate ® Reference day estimate
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The area marked with light grey hasa lower level of certainty due to lab results still being processed for this period
Data from 25 April 2021 to 5 June 2021
Source: Office for National Statistics —Coronavirus (COVID-19) Infection Survey

Notes:

1. These results are provisional and subject to revision.

2. All estimates are subject to uncertainty, given that a sample is only part of the wider population. The model used to provide these estimates is a Bayesian model:
these provide 95% credible intervals. A credible interval gives an indication of the uncertainty of an estimate from data analysis. 95% credible intervals are
calculated sothat there is a 95% probability of the true value lying in the interval.

3. Official reported estimates are plotted at a reference point believed to be most representative of the given week. To improve stability in the modelling while
maintaining relative timeliness of estimates, the official estimates that are reported here are based on the midpoint of the reference week.

4, Official estimates (Figure 1a) should be used to understand the positivity rate for a single point in time. This is based on the modelled estimate for the latest week
and is the best and most stable estimate and is used in all previous outputs. The modelled estimate (Figure 1b) is more suited to understand the recent trend. This
is because the modelis regularly updated to include new test results and smooths the trend over time.



Positivity in the UK

During the most recent week of the study, based on statistical modelling of the trend in rates of positive nose and throat
swab results, 0.14% of the NI population (95% credible interval: 0.05% to 0.28%) had COVID-19. It is estimated that for
the same period 0.18% (95% credible interval: 0.15% to 0.21%) of the population in England had the coronavirus
(COVID-19). It was estimated that 0.08% (95% credible interval: 0.03% to 0.16%) of the population in Wales and 0.18%

(95% credible interval: 0.11% to 0.28%) of people in Scotland had the coronavirus.

It should be noted that there is some uncertainty around the individual point estimates for the nations. Due to the relatively small number of tests and
a low number of positives in and Northern Ireland in the sample, credible intervals are wide and therefore results should be interpreted with caution.
These wide credible intervals mean that differences between the central estimates within and between nations may appear smaller or more
exaggerated than what they really are.

Figure 2a, 2b, 2c: Modelled daily estimate of percentage of the population testing positive for the COVID-19 across
the UK
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Variant Analysis

A new variant of the coronavirus (COVID-19) was identified in the
UK in mid-November 2020. The Alpha variant (B.1.1.7, previously
known as the UK variant) of COVID-19 has changes in one of the
three genes that COVID-19 swab tests detect, known as the S-
gene. This means in cases compatible with the Alpha (UK)
variant, the S-gene is not detected by the current test and has the
pattern ORFlab+N (S gene negative) in the main variant analysis.
Other variants — including both B.1.617.2 (Delta; first identified in
India) and B.1.351 (Beta; first identified in South Africa) — are
positive on all three genes, with the pattern ORFlab+S+N. If there
is an increase in the prevalence of any of these strains, this will
show up in the analysis as an increase in cases “Not compatible
with the Alpha (UK) variant”. The main variant analysis can
therefore differentiate between these two groups of variants
(ORFlab+N positive or ORFlab+S+N positive), but cannot
differentiate between variants that have the same gene pattern for
the three genes that COVID-19 swab tests detect. More
information on individual variants and where they were first

detected is available on the government variant dashboard.

Other variants, including B.1.525 (Eta; first identified in Nigeria),
also have the same pattern of gene positivity as the Alpha (UK)

variant. At present these are rare in the UK so this group will

continue to be described as compatible with the Alpha (UK)

variant, but this will continue to be reviewed.

Information is also provided on viruses where a particular genetic
change (mutation) called E484K has been found. This mutation is
always seen in the variant B.1.351 ((Beta; first identified in South
Africa). Laboratory data suggest that this mutation might make it
easier for a virus to infect someone again, or to infect someone
who has been vaccinated, but the importance of this is still

uncertain.

ONS have published a blog where more can be read about the

UK variant.

It should be noted thatthere is considerable uncertainty around these estimates due to the small numbers of Alpha (UK) variant compatible

positives detected in Northern Ireland and also given that not all cases that are positive onthe ORFlab and N-genes will be the Alpha (UK) variant.



https://www.gov.uk/government/publications/covid-19-variants-genomically-confirmed-case-numbers/variants-distribution-of-cases-data
https://www.gov.uk/government/publications/covid-19-variants-genomically-confirmed-case-numbers/variants-distribution-of-cases-data
https://blog.ons.gov.uk/2021/01/29/understanding-the-uk-variant-how-the-ons-is-monitoring-the-new-strain-of-covid-19/

Variant Analysis (continued)

This analysis looks at the percentage of people in the population testing positive for COVID-19 that are compatible
with Alpha (i.e. the UK variant), those that test positive but are not compatible with Alpha (i.e. not compatible with the
UK variant) and those that test positive but where the virus is too low to be identifiable as either the new or existing

variants of COVID-19. In the most recent week in Northern Ireland, the trend remains uncertain.

Northern Ireland modelled estimates

Date % testing positive compatible with % testing positive not compatible % testing positive, virus too low for
Alpha (UK) variant* with Alpha (UK) variant ** variant to be identifiable ***
25t Apr — 15t May 2021 0.07% 0.01% 0.03%
24 May— 8t May 2021 0.06% 0.01% 0.03%
9th May — 15t May 2021 0.07% 0.01% 0.03%
16t May — 22" May 2021 0.08% 0.01% 0.03%
23 May — 29t May 2021 0.09% 0.01% 0.03%
30t May — 5% Jun 2021 0.11% 0.01% 0.04%

* Alpha (UK variant) compatible positives are defined as those that are positive on the N-gene and ORFlab-gene, but not the S-gene.
** Positives that are not compatible with Alpha (UK variant) are defined as those that are positive on the S-gene, N-gene and ORFlab-gene.

** Positives w here the virus is too low for the variant to be identifiable are defined as those that are positive with all other gene patterns.

These definitions are regardless of cycle threshold (Ct) value.

Please note that the variant analysis is modelled separately to the overall NI estimate thus the figures presented above may not sum to the overall NI estimate.

Source: Office for National Statistics —Coronavirus (COVID-19) Infection Survey

It should be noted that there is considerable uncertainty around these estimates due to the small numbers of new variant compatible
positives detected in Northern Ireland and also given that not all cases that are positive onthe ORFlab and N-genes will be the new variant.




Appendix 1 — Non-overlapping 14 day weighted positivity estimatesin Northern Ireland

The estimates for non-overlapping 14-day periods (which underpin the modelled official estimates) are presented in the chart below and are

provided for context. These 14-day estimates are different from and cannot be directly compared with the modelled estimates presented

earlier in this report. The weighted percentage testing positive in NI in the latest 14-day period (23 May to 5" June 2021) was 0.13% (95%
confidence interval: 0.04% to 0.30%) or around 1 in 780 people (95% confidence interval 1 in 2,450 to 1 in 330).

Figure 3: Estimated percentage of the population in Northern Ireland testing positive for the coronavirus (COVID-19) by non-
overlapping 14-day periods up to 5 June 2021
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Source: Office for National Statistics —Coronavirus (COVID-19) Infection Survey, Department of Health Information Analysis Directorate

Notes:

1. Allresultsare provisional andsubjectto revision.

2. These statistics referto infectionsreported in the community, by which we mean private households. These figuresexclude infectionsreported in hospitals, care homesand/or otherinstitutional settings.
3. lItshould be noted that averaging positivity ratesoverthe past 14-day period can maskchangesin the positivity ratesthat have occurred in the most recent week.



Methodology

The results are based on nose and throat swabs provided by participants to the study. As well as looking at incidence
overall, the survey will be used to examine the characteristics of those testing positive for COVID-19 and the extent to

which those infected experience symptoms.

Extending the COVID-19 Infection Survey to Northern Ireland has been achieved by a collaboration between the
Department of Health, Public Health Agency (PHA), Northern Ireland Statistics and Research Agency (NISRA) and the
Office for National Statistics (ONS) and its various survey partners. Fieldwork commenced in Northern Ireland on 27t
July 2020. It is important to note that there is a significant degree of uncertainty with the estimates. This is because,
despite a large sample of participants, the number of positive cases identified is small. Estimates are provided with

95% confidence intervals to indicate the range within which we may be confident the true figure lies.

The results are for private households only and do not apply to those in hospitals, care homes or other institutional

settings.

The Office for National Statistics (ONS) publishes weekly statistical bulletins and references tables. including

results for England, Wales, Scotland and Northern Ireland on its website.

Further information about quality and methodology can be found on the ONS website.


https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/coronaviruscovid19infectionsurveypilot/previousReleases
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/methodologies/covid19infectionsurveypilotmethodsandfurtherinformation
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