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Science is not the
truth. Science is
finding the truth.

When science

changes its opinion, it
didn't lie to you. It
learned more.
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Update on 2% Century Public Health Efforts




Legislative Investments in Public Healt

$7 million increase to the LPH Grant (formula)
$500,000 increase to Tribal Health Grants (formula)
$6 millionnew Public Health Infrastructure Funds

$1.5 millionnew MDH funding for public health system
assessment and oversight

Funds are In the base; the Commissioner will provide
recommendations on funding to the legislature in
February 2023



Public Health Infrastructure Fund:

EEEEEEEEEE

Community Health Boards and Tribes eligible

Purpose: building foundational public health
capacity and improving the public health system s
that It satisfies national standards

Opportunity: not limited by existing organizational
or funding structures

Commissioner will work with SCHSAC to determi
the process for distribution of funds



Infrastructure Fund Ad Hoc Advisory Grou

Subgroup of SCHSAC Executive Committeg, local health directgrs and
F RYAYAAGNT 02 NE NBLJNBaSVuAyﬂ SI OK
local health departments

The group will consider:
Funding goals

Project funding priorities based on the foundational public health
responsibilities

The process for identification and selection of projects
Ongoing review and process improvements

Present to SCHSAC Executive Committee
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21st Century Public Health Reaunch Event

October 27 & 28, 8:3000n, virtual
Provide grounding and equip leaders to guide
the work moving forward

LPHA EXxec

SCHSAC Exec

MDH leadership
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COVIP19: State of the Pandemic

Kris Ehresmann, RN, MPH
Director, Infectious Disease Epidemiology, Prevention and Control
Division
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Susan Sontag, American writer, flmmaker, philosopher, teacher, and
political activist
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Epi Assessment

A 5 weeks ago, we were all green

A

Ve

A

Test positivity over 5% caution
threshold (5.4%)

20.1daily new cases per 100,000
residents; over the highisk
threshold. This is 70% higher than
this time last year.

Hospitalization and ICU admissions
Increasing

All sectors reporting increase In
outbreaks

Vaccination coverage slowly
Increasing

8/20/2021

MEASURE

Proportion of tests that are positive

Cases by county

Number of outbreaks ocourring in
healthcare, lone-term care. assisted
living, correctional facilities, shelters
and other congregate living

STAY SAFE 1

GOAL

Decreasing number of cases with
adequate testing

70% of counties have decreasing

number of new cases or no cases for
two weeks

Decreasing outbreaks

ASSESSMENT

Proportion of tests positive is at
4 B%

Cases are increasing; 2 counties
met the goal metric

Congregate living outbreaks are
increasing

Number of outbreaks occurring in
workplaces

Number of outbreaks occurring in K-12
schools

Mumber of outbreaks occurring in
institutes of higher education

Percent of influenza-like illness in
outpatient clinics

Proportion of COVID-19 and COVID-like
symptoms in ED and inpatient
hospitalizations

MNumber of patients admitted to
hospitals, ICU, and alternate care sites

Number of COVID-19 deaths

Public health capacity to conduct
tracing and outbreak investigation

Cases in health care workers

Decreasing outbreaks

Decreasing outbreaks and number of
students per outbreak

Decreasing outbreaks and number of
students per outbreak

Decreasing percentage of influenza-
like illness

Decreasing proportion of visits

Decreasing numbers of patients
admitted to hospitals and ICU

Sustained decrease

Ability to complete contact tracing

Sustained decrease

Mo reported workplace
outbreaks in Week 30, however
we are not able to interview
Many Cases

On pause for the summer

Cases are increasing

Propertion of COVID-19 and
COVID-like symptoms are
Increasing

Hospitalizations and ICU
admissions are increasing

COVID-confirmed deaths are
increasing slightly

Cases are increasing




New Cases by Week of Specimen Date BREXMN
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Testing and Positivity STAY SAFE V|

ATeSt pOSItIVIty IS 5-3% Weekly Mumber snd Percent Positive [ 7-Oay Roling Dy Sverage| COVID-19 PCR and Anbigen Tests by Spercimen Date
(compared to 3.8% on July iii fi Po§ i i 33
25). :

ATesting volume is :
Increasing to 195.0 tests P
per 10,000 residents from o
154.8 (we were at 204.0 on
May 30).

Aln the lag period, testing e —
volume and test positivity e
continue to increase e
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Impact of Vaccination on LFDeaths 'STAY SAFE L\ N

COVID-associated deaths in LTC residents
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Reported staff and residents with completed 'STAY SAFE TN 8

vaccination cycle

A As ofAugust 12021, 359 SNFs reported
vaccination status for 46,413 staff and
21,259 residents. At the time of
reporting, 67% of staff and 91% of
residents had received the second
COVIB19 vaccine dose.

A As of Aug 4, 2021, 978 ALFs reported
vaccination status for 30,283 staff and
34,764 residents. At the time of
reporting, 64% of staff and 94% of
residents had received the second
COVIBL19 vaccine dose.
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COVIEL9 Vaccine Requirement for LTC BREYEMN

Biden to require COVID vaccines for nursing home staff
The Associated Press Washington August 18, 2021 2:18 p.m.

President Joe Biden announced
that his administration will require
that nursing home staff be
vaccinated against COVID as a
condition for those facilities to
continue receiving federal
Medicare and Medicaid funding.
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Cumulative Decrease since November 14, 2020 (MMWR Week 46)
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Overview: Cases in children STAY SAFE V1)

A Delta spike described @JF Y RSYA O 2F GKS 2l ‘
unvaccinated includes childreri2 years. Low vaccination .
rates of children 1215 years; only 38% fully vaccinated

A During the Fall 2020 surge, children <10 years roughly 5%
cases and children 10 to 19 almost 12% of cases

A Over the past two monththe overall share of cases among
children <10 years has almost doubled to 9.6%

A The increase over the same period in thosel®0years is less
pronounced, up to 13% cases

A Of 5,185cases among childrenI® years detected sinaaid-
June, more than half (2,982) were detected in the past twa
weeks of complete data

8/20/2021 18



Comparison of start of school 2020 and 2021 BREYMN

Cases by Week of Specimen Date by Age Group
WMo
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Week of specimen_date
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Minnesota Data: Hospitalizations in children BRNEXIMN

A While still very low, the likelihood of child cases being hospitalized is
also greater in recent months (since June 12), compared to the fall
2020 peak.

A Since June 12, 1.8% of cases among children <10 were
hospitalized, and 1.5% of children-10 were hospitalized

-
’
I

A These hospitalized fractions are more than double the percentage
iIn NovemberDecember 2020 (0.7%)

\/} ZEN ‘ -
A As context, this share of cases being hospitalized has increased s «1‘ Cpar—
across all age groups in recent months but increases in the oldest

age groups are much smaller

A Like case growth trends, hospitalization numbers have been
Increasing over the past two weel&b hospitalizations amongl9
years since midune,32were detected in the past two weeks

8/20/2021 20



Changes In cases and hospitalizations by age

Percent of Cases

Cases Hospitalized Cases Hospitalized
Nov 1:Dec 31, June 5Aug 4, Nov 1Dec 31, June 5Aug 4, Nov }Dec 31, June 5Aug 4,
2020 2021 2020 2021 2020 2021

0-9 13,24: 2,208 87 40 0.7% 1.89
10-19 30,29t 2,971 199 45 0.7% 1.59
20-29 45,947 4,362 574 141 1.2% 3.29
30-39 42,232 4,238 764 191 1.8% 4.59
40-49 38,01( 3,17¢ 797 167 2.1% 5.39
50-59 38,67¢ 2,547 1,447 214 3.7% 8.49
60-69 27,882 1,844 2,29€ 222 8.2% 12.09
70-79 14,221 1,045 2,671 208 18.8% 19.99
80+ 11,69¢ 538 2,95t 168 25.3% 31.29
TOTAL 262,21( 22,943 11,79C 1,397 4.5% 6.19

[1= Age groups in red have seen percentage of hospitalization increase by over 100%
Source: MDH COMI® Case data, current as of 8/16/21. Hospitalization status is based on specimen date of case.
8/20/2021 Stay Safe Minnesota 21



Why are we seeing variants? STAY SAFE V1

AVariants emerge as the virus replicates. Viral
replication happens with transmission.

A ALLnucleic replication can result in errors.

AThe more replication, the more errors

A And errors result in mutations and the rate of
mutation for SARE0V2 is relatively slow compare
to other viruses but the frequency of replication
(transmission) means we are seeing more
mutations.

A Errors or mutations that have an ecological
advantage survive

8/20/2021 22



Implications of variants STAY SAFE V|

Variants can affect:

AAbility of the virus to spread quickly
AAbility to of the virus to cause more

severe or mild disease = C ov I D %
AAbility of the to evade detectiohy

specific diagnostic tests

f .} Wﬁ\ L) /) F\ ™D ﬁ7 o

ASusceptibility of the virus [decreased] to [FEgae < = o
therapeutic agentsuch as monoclonal B W
antibodies.

AVaccine effectiveness against the virus

8/20/2021 23



Increasing Variant Activity

STAY SAFE 1

ADelta has taken over as
the dominant variant
circulating in MN In just 8
weeks

ARepresents over 95% of all
variants sequenced

8/20/2021

Variants of Concern (VOCs) Variants of Interest (VOIs)
B.1.1.7 (Alpha) 18,188 B.1.427 & B.1.429 (Epsilon) 1,773
B.1.351 (Beta) 260 B.1.525 (Eta) 35
P.1(Gamma) 529 B.1.526 (lota) 607
B.1.617.2 (Delta) 2,702 B.1.617.1 (Kappa) 4

Minnescota Cases by Sample Date Lag
<0 Variant

400! W B.1.1.7 (Alpha)
W B.1.351 (Beta)

WA 14278 B 1,429 (Epsilon

U m g.1.525 (Eta)
a0l B E.1.526(lcta)

ceme | @ B1.617.1 (Kappa)
| BEB.1.617.2 (Delta)
Y @ P (Gamma)

Number of Cases

Sample Date [2021]




SAR&0V\,2 Variants Circulating in MN

STAY SAFE V1)

Lineage Distribution by Specimen Date (Two Week Time Periods)
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Lineage
W C.37
B Other
B.1.1.7
HP1
M B.1617.2
W B.1.427
W B.1.429
W B.1.351
B.1.525
B.1.526
W B.1.526.1
M B.1.526.2
HmpP2
B.1.617
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Variant Distribution Since 7/4/2021*

B.1.617.2 96.27%
B.1.1.7 1.02%
P.1 1.37%
B.1.526 0.12%
B.1.427 0.04%
Other 1.18%

*All VOl and VOC are included in this list, as well
as any lineages that account for 21% of all
specimens sequenced since 7/4/2021. All other
lineages are included in the "Other’ catego2b



SARSC0\t2 Variants in Minnesota 'STAY SAFE T1 ¥

Newly

sequenced since % of Total Sequenced

Total

S 8/9 with Case Specimens with N
' / . Hospitalized

collection dates | collection date since 7/4
since 74
7 1.02% 18,182 1,313 (7%) 142 (1%)

41 (16%) 10 (4%)

0 )
0 4 (11%) )
2 0.12% 607 29 (5%) 4 (1%)
0 0% 165 16 (10%) 5 (3%)
0 0% 4 0 (0%) 0 (0%)
0 0% 4 0 (0%) 0 (0%)

20 1.18% 3,583 182 (5%) 21 (1%)



What is different about Delta? STAY SAFE V|

ANew data show that people infected with Delta
have higher viral loadsmeaning more virus in
their bodyt than with previous variants

ADelta spreads more than twice as easily from o
person to another, compared with earlier strains

ASome vaccinated people can get Delta in a
breakthrough infection and may be contagious.

A Even so, vaccinated individuals represent a very sma
amount of transmission occurring around the countr

A Virtually all hospitalizations and deaths continue to be
among the unvaccinated.

8/20/2021 27



What does increased transmissibility mean ? BRAEXMN

The number of that one sick person will infect (on average) is called Rg.

Here are the maximum R values for a few viruses.

® e
) { § i

CoVvVID-19 COVID-19

(original strain) (delta strain)  Chickenpox

3 people 7 people 10 people

l l l More contagious
R ) I ° ® @
1918 flu HIV ,g“mpsl ,geaS'ei
Ebola SARS pegple £EoE
2 people 4 people

) i ) )

.........
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First Doses administered to Minnesotans (16+) Tracker

Avvrage dally Sest doses nesded to achieve 70% of 16+ Date 1o TON of 16¢ with s least oo dose

0 8/10/2021

First Doses administered to Minnesotans (16+)
By date entered into MIC and seven day roling average, Mondays in light blue

W 7-day rolleg average
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