
Notes on COVID-19

Part 22: 2021-01-01 to 2021-01-31

Peter Bernard Ladkin
2021-01-31

2021-01-08 The Remap-cap trial involves thousands of patients in 15 countries in trials of 
treatments for community-acquired pneumonia. https://www.remapcap.org 
https://www.icnarc.org/Our-Research/Studies/Remap-Cap/About  The trial enrolled 792 Covid-19 
patients in in ICU in 6 countries in a trial of the IL6-receptor antagonists tocilizumab and sarilumab.
They were given to people in ICU suffering the Covid-19 variant of cytokine storm syndrome. 
Patients received the drugs within 24 hours of going on organ support. Control group mortality was 
35.8% (142/397),  28.0% (98/350) for tocilizumab and 22.2% (10/45) for sarilumab. “Combining 
the results for the two drugs gave a hospital mortality of 27.3% (108/395) – an 8.5 percentage point
drop in absolute risk of death, or a 24% relative reduction – compared with the group who had 
standard care.” This is in addition to the 12% improvement from dexamethasone or hydrocortisone,
which is now standard of care. Apparently 80% of the participants received those. Additionally, 
time in ICU was reduced: “… those given tocilizumab or sarilumab recovered more quickly, 
leaving intensive care about seven to 10 days earlier than those who had standard care.” 
https://www.theguardian.com/world/2021/jan/07/covid-arthritis-drugs-could-help-save-lives-of-
seriously-ill--patients-research-finds   This was a TheG report based on a Science Media Centre 
briefing on January 7th.

The preprint is on MedRXiv, Interleukin-6 Receptor Antagonists in Critically Ill Patients with 
Covid-19 - Preliminary report, The REMAP-CAP Investigators, Anthony C. Gordon, 2021-01-07  
https://www.medrxiv.org/content/10.1101/2021.01.07.21249390v1 

This means that dexamethasone + IL9 receptor antagonist reduce chance of death by some 20%. 
That is a lot. This is good news.

2021-01-12 In my ScSS paper on infection risk to child-day-carers, I used a figure for the rate of 
asymptomatic infection of 20%. This was derived from the literature, including such different 
studies as the outbreaks in Gangelt (February 2020), the cruise ship Diamond Princess (also 
February 2020, into March) and the US aircraft carrier Theodore Roosevelt. And subject of 
metastudies. Allyson Pollock, writing on asymptomatic infections in the BMJ on 2020-12-21 with 
James Lancaster, also used the figure of 17%-20%, citing some of the same literature. Then in TheG
on 2021-01-11 come on the same day two radically different estimates. According to the Chief 
Medical Officer of NHS Test & Trace, Susan Hopkins, “[we] now know that around one in three 
people” who are infected are asymptomatic. 
https://www.theguardian.com/commentisfree/2021/jan/09/more-asymptomatic-testing-can-be-a-
vital-tool-to-stop-the-spread-of-covid 
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Do we? A rate 67% higher than found in metastudies over the past 10 months? And then a company
called Edge Health is apparently claiming the Covid-19 infection total in GB is actually about five 
times higher than we thought https://www.theguardian.com/world/ng-interactive/2021/jan/10/one-
in-five-have-had-coronavirus-in-england-new-modelling-says (along with Professor Friston of UCL
claiming a “pleasing consilience” with his modelling). Uh huh. This would imply, amongst other 
things, that seroprevalence assays being used in GB are only around 20% sensitive, since apparently
80% of cases have been missed in areas where seroprevalence has been assessed. None of the tests 
performed by their manufacturers, nor other testing by government labs, has given any indication of
such devastatingly poor performance. Indeed, since multiple effective vaccines for Covid-19 have 
been developed from scratch in the same period of time, it seems very odd to suggest that people 
have so completely failed to produce a usable serological test. It would also mean that the 
effectivity of all those vaccines comes into question, since the way you find out if a vaccine is 
effective in producing antibodies (Phases 1 & 2) is to perform a serological test. If the test is only 
20% sensitive it is hard to see how people can have been deriving outcomes of 90+% effectivity.

2021-01-12 Results from the ONS Coronavirus Infection Survey were published in The Lancet 
Public Health on 2021-01-01: Pouwels KB et al, Community prevalence of SARS-CoV-2 in 
England from April to November, 2020: results from the ONS Coronavirus Infection Survey, The 
Lancet Public Health 6(1), E30-E38, 2020-01-01, available from  
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30282-6/fulltext

The Findings are worth quoting in full. “Between April 26 and Nov 1, 2020, results were available 
from 1 191 170 samples from 280 327 individuals; 5231 samples were positive overall, from 3923 
individuals. The percentage of people testing positive for SARS-CoV-2 changed substantially over 
time, with an initial decrease between April 26 and June 28, 2020, from 0·40% (95% credible 
interval 0·29–0·54) to 0·06% (0·04–0·07), followed by low levels during July and August, 2020, 
before substantial increases at the end of August, 2020, with percentages testing positive above 1% 
from the end of October, 2020. Having a patient-facing role and working outside your home were 
important risk factors for testing positive for SARS-CoV-2 at the end of the first wave (April 26 to 
June 28, 2020), but not in the second wave (from the end of August to Nov 1, 2020). Age (young 
adults, particularly those aged 17–24 years) was an important initial driver of increased positivity 
rates in the second wave. For example, the estimated percentage of individuals testing positive was 
more than six times higher in those aged 17–24 years than in those aged 70 years or older at the 
end of September, 2020. A substantial proportion of infections were in individuals not reporting 
symptoms around their positive test (45–68%, dependent on calendar time.”

There is also the REACT-1 Survey, whose results on Round 7, between 2020-11-13 and 2020-11-
24, are available in preprint: Riley S et al, REACT-1 round 7 interim report: fall in prevalence of 
swab-positivity in England during national lockdown, preprint, no date, available at 
https://www.imperial.ac.uk/media/imperial-college/institute-of-global-health-
innovation/imperial_react1_r7_interim.pdf 

Note that, to determine whether someone has had an asymptomatic Covid-19 bout, a positive 
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serological test is required to establish the presence of antibodies as well as a negative viral test 
(RT-PCR) to establish that the virus is no longer present. Only then do you know that an infection 
has come and gone, subject of course to the usual uncertainty due to less-than-100% sensitivity and 
specificity of the tests. The ONS CIS reports what proportion of subjects did not report symptoms at
time of test, but this of course suffices only to establish that a subject testing positive is 
asymptomatic or presymptomatic, and cannot predict that the run of illness will not result in 
symptoms at some point. Tests for viral presence, as in ONS CIS and REACT-1, do not establish 
the proportion of asymptomatic disease subjects. (An observation on terminology: it seems a little 
odd to describe someone asymptomatic as having a disease, or suffering an illness, because literally 
they are not dis-eased, and neither are they ill. However, it is thought such people can transmit 
when they are shedding virus, so describing them as disease carriers seems apt, because other 
people may get the disease from them).

2021-01-14 A PHE study of some 20,000 health care workers has found that having had the Covid-
19 once gives “83% protection against reinfection for at least 20 weeks”, according to a news report
by Ian Sample in TheG https://www.theguardian.com/society/2021/jan/14/recovering-from-covid-
gives-similar-level-of-protection-to-vaccine  Whatever “83% protection” means. Someone is 
concluding this is approximately the same level of protection as the vaccines that have been 
approved. 

2021-01-23 Veiga et al, reporting in the BMJ on 2021-02-21 on an RCT of tocilizumab in 129 
patients in Brazil, found, in contrast to the Remap-cap results above from 2021-01-08, that it did not
help at all.
Veiga VC, Effect of tocilizumab on clinical outcomes at 15 days in patients with severe or critical 
coronavirus disease 2019: randomised controlled trial. BMJ 2021; 372 
https://www.bmj.com/content/372/bmj.n84/related  doi: https://doi.org/10.1136/bmj.n84

2021-01-23 In The Lancet Infectious Diseases on 2021-01-18, Li F et al report on a cohort study in 
Wuhan. Li F et al, Household transmission of SARS-CoV-2 and risk factors for susceptibility and 
infectivity in Wuhan: a retrospective observational study,  
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30981-6/fulltext The authors 
looked at over 27,000 households between 2019-12-02 and 2020-04-18. The authors interpret the 
results: “Within households, children and adolescents were less susceptible to SARS-CoV-2 
infection but were more infectious than older individuals. Presymptomatic cases were more 
infectious and individuals with asymptomatic infection less infectious than symptomatic cases.”

2021-01-23 de Oliviera et al model the exhalation and persistence of aerosols indoors using 
sophisticated modelling way beyond my pay grade. de Oliveira PM, Mesquita LCC, Gkantonas S, 
Giusti A, Mastorakos E. 2021 Evolution of spray and aerosol from respiratory releases: theoretical 
estimates for insight on viral transmission. Proc. R. Soc. A 477: 20200584. 
https://doi.org/10.1098/rspa.2020.0584 
https://royalsocietypublishing.org/doi/10.1098/rspa.2020.0584#d1e4436 
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2021-01-23 Roxanne Khamsi in Nature gathers the evidence that “rogue” antibodies, autoimmune 
responses, could be driving severe Covid. https://www.nature.com/articles/d41586-021-00149-1 
Khamsi R, Rogue antibodies could be driving severe COVID-19, 2021-01-19.

2021-01-23 Rader B et al, Mask-wearing and control of SARS-CoV-2 transmission in the USA: a 
cross-sectional study, The Lancet Digital Health,  2021-01-19, 
https://www.thelancet.com/journals/landig/article/PIIS2589-7500(20)30293-4/fulltext 
DOI: https://doi.org/10.1016/S2589-7500(20)30293-4
A 10% increase in self-reported mask-wearing in the US was associated with a more than three-fold
increase in odds of keeping the R number below 1 and so greater COVID-19 transmission control. 
Of course,  people who wear masks may also engage in other behaviours that reduce their risk of 
COVID-19 infection. Still, impressive. Comment: Clapham HE and Cook AR, Face masks help 
control transmission of COVID-19, The Lancet Digital Health, 2021-01-19 
https://www.thelancet.com/journals/landig/article/PIIS2589-7500(21)00003-0/fulltext
Of course face masks help. It is a wonder that there is still any doubt. A case, I think, for 
infodemiologists.

2021-01-23 “Tuberculosis is the world's leading infectious cause of death, claiming at least 500 
000 more lives than COVID-19 in 2020.” Vanden Driesche et al, Face masks in the post-COVID-19 
era: a silver lining for the damaged tuberculosis public health response? The Lancet Respiratory 
Medicine 2021-01-22, https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00020-
5/fulltext suggest that use of face masks is also going to help against tuberculosis. My view: 
obviously.

2021-01-24 Pedro Hallal is the PI of EPICOVID-19, the largest epidemiological study of Covid-19 
in Brazil. In the first three rounds, they found marked regional, ethnic and socioeconomic 
disparities in the pandemic in Brazil. Government funding for the project was discontinued in July 
2020; it was substituted by other funding sources. Hallal has been personally criticised by 
politicians, in part apparently for contracting Covid-19 himself in December 2020. He points out the
disaster in Manaus, and notes that politicians, businessmen and “other supporters of Bolsonaro” 
were fighting against the imposition of a lockdown in the city. He notes that Brazil's death rate from
Covid-19 is about four times the world average, and is in terms of actual deaths second to the US, 
and third in number of cases in any one country. A distressing note on, as he puts it, national 
“underperformance.” Hallal, PC, SOS Brazil: science under attack, The Lancet, 2020-01-22 
DOI:https://doi.org/10.1016/S0140-6736(21)00141-0 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00141-0/fulltext 

2021-01-24 The Lancet Respiratory Medicine has published on 2021-01-22 four stories from 
physicians caring for Covid-19 patients, observations about people in their care: 
E. Wesley Ely, Each person is a world in Covid-19, 
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00027-8/fulltext
Nasreen Quadri, Visionary insight
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00026-6/fulltext
Shireen N, Heidari, Touch, and the absence of it
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2021-01-24 The NEJM has an interim analysis of the Phase 1-3 trials of REGN-COVN, the 
antibody cocktail from Regeneron, on data from 275 patients. “In this interim analysis, the REGN-
COV2 antibody cocktail reduced viral load, with a greater effect in patients whose immune 
response had not yet been initiated or who had a high viral load at baseline. Safety outcomes were 
similar in the combined REGN-COV2 dose groups and the placebo group.” Weinreich DM et al, 
REGN-COV2, a Neutralizing Antibody Cocktail, in Outpatients with Covid-19, 2021-01-21 N Engl
J Med 2021; 384:238-251  DOI: 10.1056/NEJMoa2035002 
https://www.nejm.org/doi/full/10.1056/NEJMoa2035002  

2021-01-24 TheG reports today that Germany has bought 200,000 doses of an unnamed antibody 
cocktail for use in GB. The two known are REGN-COV2 and Eli Lilly's LY-CoV555, or 
bamlanivimab. https://www.theguardian.com/world/live/2021/jan/24/coronavirus-live-news-us-
nears-25m-cases-as-three-infections-linked-to-australian-open-confirmed-as-uk-strain  , entry at 
0939 GMT.

2021-01-24 Stephan Walrand reports in Nature Scientific Reports that the recent surge in Covid-19 
in Europe correlates with latitude, not with temperature-humidity, pointing to a link with Vitamin D 
levels. Walrand S, Autumn COVID-19 surge dates in Europe correlated to latitudes, not to 
temperature-humidity, pointing to vitamin D as contributing factor. Sci Rep 11, 1981 (2021). 
https://doi.org/10.1038/s41598-021-81419-w https://www.nature.com/articles/s41598-021-81419-w
Moral: do take your Vitamin D supplements.

 2021-01-31 Richmond et al report on a Phase 1 trial of a adjuvated protein subunit vaccine called 
S-Trimer (SCB-2019): Richmond P et al, Safety and immunogenicity of S-Trimer (SCB-2019), a 
protein subunit vaccine candidate for COVID-19 in healthy adults: a phase 1, randomised, double-
blind, placebo-controlled trial, The Lancet, 2021-01-29, DOI: https://doi.org/10.1016/S0140-
6736(21)00241-5 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00241-5/fulltext  It is 
commented by Blakney AK and McKay PF, Next-generation COVID-19 vaccines: here come the 
proteins, The Lancet 2021-01-29, DOI:  https://doi.org/10.1016/S0140-6736(21)00258-0
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00258-0/fulltext  Summary, it 
looks promising, comparable to the approved mRNA vaccines, with considerably reduced logistical 
requirements (for example, it can be stored at 2°C-8°C).

2021-01-31 Tönshoff  and colleagues looked at the seroprevalence of SARS-CoV-2 antibodies in 
nearly 5,000 participants in a southwest-German study. Amongst parents it was 1.8%, and three-
fold lower in their children, 0.6%. Tönshoff B, Müller B, Elling R, et al, Prevalence of SARS-CoV-
2 Infection in Children and Their Parents in Southwest Germany, JAMA Pediatrics, 2021-01-22  
doi:10.1001/jamapediatrics.2021.0001  
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2775656 
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2021-01-31 An editorial in the BMJ reviews the varying evidence of the efficacy of tocilizumab, an 
IL6 inhibitor, in treatment of severely ill Covid-19 patients. McCreary EK and Meyer NJ,  Covid-19
controversies: the tocilizumab chapter BMJ 2021; 372 doi: https://doi.org/10.1136/bmj.n244 To be 
cited as BMJ 2021;372:n244 , 2021-01-27ged tuberculosis public h

2021-01-31 Finally, a discussion of some goings-on in my home city, Bielefeld (BI). Bielefeld lost 
it with numbers over the Christmas-New Year's holiday season. It seems to have taken up to January
26 to recover.

The numbers developed “officially” as follows from the 7dmi high points in mid December up to 
mid-January. The numbers are reported by the city (with extensive additional paperwork per 
subject) to the state ministry, are then given to the RKI, and the RKI reports the numbers in two 
ways, actual date and date of report. These numbers directly below reflect what RKI records at the 
end of this chain.  Bielefeld city had been saying through early January that the numbers published 
do not reflect the actuality of local infections. 

The line between 5th January and 6th January indicates the point at which the local newspaper started
reporting not only the “official” numbers but also alternative numbers , derived directly from the 
Bielefeld health authority, for “new” infections, which I consider immediately below. 

Date  ni105r7d    new inf's 7dmi

2020-12-17 205.3 119 102.8
2020-12-18 202.0 101 100.6
2020-12-19 202.6 118 101.4
2020-12-20 201.4   74 100.8
2020-12-21 206.5   67 100.8
2020-12-22 195.4   73   93.2
2020-12-23 190.0   82   89.6
2020-12-24 193.9 130   89.6
2020-12-25 181.3   61   82.8
2020-12-26 159.2   43   71.4
2020-12-27 148.1   37   65.2
2020-12-28 143.6   52   62.2
2020-12-29 148.4   91   65.8
2020-12-30 143.3   65   62.4
2020-12-31 129.6   84   61.0
2021-01-01 120.0   ---   61.0
2021-01-02 107.1   29   59.5
2021-01-03 102.3   21   57.5
2021-01-04   91.6   17   49.8
2021-01-05   87.1   75   47.5
--------------
2021-01-06   99.6 106   52.3
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26 to recover.

The numbers developed “officially” as follows from the 7dmi high points in mid December up to 
mid-January. The numbers are reported by the city (with extensive additional paperwork per 
subject) to the state ministry, are then given to the RKI, and the RKI reports the numbers in two 
ways, actual date and date of report. These numbers directly below reflect what RKI records at the 
end of this chain.  Bielefeld city had been saying through early January that the numbers published 
do not reflect the actuality of local infections. 

The line between 5th January and 6th January indicates the point at which the local newspaper started
reporting not only the “official” numbers but also alternative numbers , derived directly from the 
Bielefeld health authority, for “new” infections, which I consider immediately below. 

Date  ni105r7d    new inf's 7dmi

2020-12-17 205.3 119 102.8
2020-12-18 202.0 101 100.6
2020-12-19 202.6 118 101.4
2020-12-20 201.4   74 100.8
2020-12-21 206.5   67 100.8
2020-12-22 195.4   73   93.2
2020-12-23 190.0   82   89.6
2020-12-24 193.9 130   89.6
2020-12-25 181.3   61   82.8
2020-12-26 159.2   43   71.4
2020-12-27 148.1   37   65.2
2020-12-28 143.6   52   62.2
2020-12-29 148.4   91   65.8
2020-12-30 143.3   65   62.4
2020-12-31 129.6   84   61.0
2021-01-01 120.0   ---   61.0
2021-01-02 107.1   29   59.5
2021-01-03 102.3   21   57.5
2021-01-04   91.6   17   49.8
2021-01-05   87.1   75   47.5
--------------
2021-01-06   99.6 106   52.3

https://doi.org/10.1136/bmj.n244


2021-01-07 119.4 150   57.8
2021-01-08 175.9 219   76.2
2021-01-09 204.1   94   89.2
2021-01-10 207.1   32   91.4
2021-01-11 211.6   32   91.4
2021-01-12 238.8 168 110.0

The NW newspaper on 2021-01-13 (article by Susanne Lahr) reported that the BI administration 
was working through a backlog of case paperwork from the Christmas-New Year break and that the 
official figures from RKI (above) do not reflect the reality of new infections in BI. The newspaper, 
indeed the city, had been saying that for some days, without saying what the “real” numbers 
“should” be.

According to the article by Lahr, those real numbers for new infections by date, back to 6th January, 
are as follows. 

The figures January 6 –  January 12 are given by Lahr's article as 151, 110, 96, 91, 10, 35, 66. 
However, these are not always identical with the figures coming from the modified daily reports 
from the Stadt BI at https://www.bielefeld.de/de/covi/  .  

BI figures from January 13 until January 20 distinguished between the “real” new infections in the 
previous days, and the “official” figure which includes the backlog. I call the “real” number ni1d 
(for “new infections in 1 day”). BI is now also reporting the last-7-days actual figure, which I call 
ni7d, as well as the “real” ni105r7d figure. The ni105r7d  figure is obtained by dividing ni7d by 
3.34, since Bielefeld has about 334,000 residents. 

I take the ni1d figures for the last seven days to calculate the 7-day modified incidence, 7dmi 
(defined in Notes Part 20, entry of 2020-12-02). That is, I drop the lowest ni1d figure and the 
highest ni1d figure and calculate the average of the five figures remaining. This smooths out the 
typical weekend discrepancies in reporting and other delay/catch-up glitches. 

Even though I work with the BI-given ni1d, the reader will notice that my arithmetic differs from 
that given by BI for both ni7d and ni105r7d on many days up to January 25. I have no explanation 
for this, except to suggest that my arithmetic appears to be better than theirs. The figures annoted 
with an asterisk (*) are clarified in the following notes.

Date BI-   PBL   ni1d BI-ni7d  PBL-ni7d 7dmi
ni105r7d ni105r7d

2021-01-06 151
2021-01-07 110
2021-01-08   96
2021-01-09   94*
2021-01-10   32*
2021-01-11   32*
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highest ni1d figure and calculate the average of the five figures remaining. This smooths out the 
typical weekend discrepancies in reporting and other delay/catch-up glitches. 

Even though I work with the BI-given ni1d, the reader will notice that my arithmetic differs from 
that given by BI for both ni7d and ni105r7d on many days up to January 25. I have no explanation 
for this, except to suggest that my arithmetic appears to be better than theirs. The figures annoted 
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Date BI-   PBL   ni1d BI-ni7d  PBL-ni7d 7dmi
ni105r7d ni105r7d

2021-01-06 151
2021-01-07 110
2021-01-08   96
2021-01-09   94*
2021-01-10   32*
2021-01-11   32*

https://www.bielefeld.de/de/covi/


2021-01-12 209.0* 164.7   35* 698* 550 73.4   
2021-01-13 167.4* 139.2   66 559* 465 64.6
2021-01-14 147.6* 133.5   91 493* 446 63.6
2021-01-15 138.3* 124.3   65 462* 415 57.8
2021-01-16 129.9* 115.0   63 434* 384 52.5
2021-01-17 129.0* 107.5     7 431* 359 52.2
2021-01-18 123.3 102.7   16 412* 343 49.0
2021-01-19 130.9 119.5   91 437* 399 60.2
2021-01-20 128.5 128.4   96 429 429 65.2
2021-01-21 116.2 115.3   47 388 385 56.4
2021-01-22 113.8 113.8   60 380 380 55.4
2021-01-23 118.0 113.8   63 394 380 55.4
2021-01-24 126.1 128.1   55 421 428 63.2
2021-01-25 125.5 127.5   14 419 426 63.2
2021-01-26 111.7 112.3   40 373 375 53.0
2021-01-27 103.1 103.0   65 344 344 53.0
2021-01-28 103.7 103.6   49 346 346 53.4
2021-01-29   96.8   96.7   37 323 323 48.8
2021-01-30   84.2   84.1   21 281 281 40.4
2021-01-31   72.8   72.8   17 243 243 32.8

*  Notes:
• On January 9 – 12, the revised ni1d on the BI WWW site is slightly different from that given

by Lahr. January 6 – 8 here are from Lahr; January 9 – 11 are the BI-site figures. 
• The ni1d figure for January 12 is taken from a quote from the BI Crisis Team leader in the 

NW newspaper, who distinguished between the “official” figure of 168, which includes a 
number of cases from the holiday-season backlog, and the 35 new infections reported. 

• On January 13-15, two figures are given on the BI site: the “official” figure and ni1d. The 
site also reports ni7d, but none of the figures corresponds with the equivalent sum of seven 
ni1d figures. 

Notice these figures give radically different values on 2021-01-12 to those coming from the 
“official” RKI-reflected figures given earlier, and there was a political consequence. The state NRW
has passed a law which says that travel from districts exhibiting a ni105r7d of greater than 200 must
impose a travel restriction of not more than 15 km from the city/town boundary on its residents. BI 
was explicitly in that class, according to the “official” figures reflected back from RKI. Our BI 
mayor argued with the state government that in fact the “official” numbers were misleading, 
reflecting the backlog of paperwork that was being worked through. I presume he gave the NRW 
government the numbers just above. The residential travel restriction was thereby lifted.

Some possibly more stable measure of what has been happening is perhaps to be gleaned from the 
hospitalisation rates. Cevik et al https://www.bmj.com/content/371/bmj.m3862 Figure 2 puts the 
hospitalisation date some 12 days after infection. We can observe below that peak hospitalisation in 
Bielefeld occurred on Twelfth Night. That fits with increased transmission occurring on the German
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chief family celebration afternoon/evening of 2020-12-24. We were worried that there might  be 
another spike corresponding with New Year, but New Year is a time for partying in public; that was 
banned this year, and fireworks were not sold, although it was not illegal to use those you already 
had, and some few did. If the numbers hold up (rather, hold down), one could infer that people 
basically “stayed at home”  at New Year.

Date Hospitalised ICU % in ICU
2020-12-20 104   35    34
2020-12-21 107   31    29
2020-12-22 111   32    29
2020-12-23 116   36    31
2020-12-24 104   35    34
2020-12-25   –    – 
2020-12-26   –    – 
2020-12-27 121   36    30
2020-12-28 133   43    32
2020-12-29 142   39    27
2020-12-30 137   42    31
2020-12-31   –    –
2021-01-01   –    – 
2021-01-02 142   39    27
2021-01-03 142   39    27
2021-01-04 151   40    26
2021-01-05 159   41    26
2021-01-06 144   40    28
2021-01-07 140   40    29
2021-01-08 124   39    31
2021-01-09 126   44    35
2021-01-10 117   42    36
2021-01-11   –    – 
2021-01-12 116   40    34
2021-01-13 106   38    36 
2021-01-14 103   41    40
2021-01-15   98   36    37
2021-01-16 101   37    37
2021-01-17 103   38    37
2021-01-18 100   40    40
2021-01-19   98   36    37
2021-01-20 101   36    36
2021-01-21 108   34    31
2021-01-22 102   32    31
2021-01-23   92   29    32
2021-01-24   98   25    26
2021-01-25 103   23    22
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banned this year, and fireworks were not sold, although it was not illegal to use those you already 
had, and some few did. If the numbers hold up (rather, hold down), one could infer that people 
basically “stayed at home”  at New Year.

Date Hospitalised ICU % in ICU
2020-12-20 104   35    34
2020-12-21 107   31    29
2020-12-22 111   32    29
2020-12-23 116   36    31
2020-12-24 104   35    34
2020-12-25   –    – 
2020-12-26   –    – 
2020-12-27 121   36    30
2020-12-28 133   43    32
2020-12-29 142   39    27
2020-12-30 137   42    31
2020-12-31   –    –
2021-01-01   –    – 
2021-01-02 142   39    27
2021-01-03 142   39    27
2021-01-04 151   40    26
2021-01-05 159   41    26
2021-01-06 144   40    28
2021-01-07 140   40    29
2021-01-08 124   39    31
2021-01-09 126   44    35
2021-01-10 117   42    36
2021-01-11   –    – 
2021-01-12 116   40    34
2021-01-13 106   38    36 
2021-01-14 103   41    40
2021-01-15   98   36    37
2021-01-16 101   37    37
2021-01-17 103   38    37
2021-01-18 100   40    40
2021-01-19   98   36    37
2021-01-20 101   36    36
2021-01-21 108   34    31
2021-01-22 102   32    31
2021-01-23   92   29    32
2021-01-24   98   25    26
2021-01-25 103   23    22



2021-01-26 105   22    21
2021-01-27 104   25    24
2021-01-28   96   23    24
2021-01-29   90   18    20
2021-01-30   84   19    23
2021-01-31    –    – 

Using again the timeline of Cevik et al, admission to ICU tends to occur 4 or so days after 
hospitalisation. We can observe that peak hospitalisation was 4th-5th January, and peak ICU on 9th-
10th January, which fits with that delay period.

2021-01-26 105   22    21
2021-01-27 104   25    24
2021-01-28   96   23    24
2021-01-29   90   18    20
2021-01-30   84   19    23
2021-01-31    –    – 

Using again the timeline of Cevik et al, admission to ICU tends to occur 4 or so days after 
hospitalisation. We can observe that peak hospitalisation was 4th-5th January, and peak ICU on 9th-
10th January, which fits with that delay period.


