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Model updates
Our mobility covariate that is used in the projections of COVID infections and deaths was updated to account
for observed sustained levels of high mobility. Specifically, the mobility forecasts used in both the reference
and universal mask coverage projection scenarios were adjusted upward according to vaccine uptake. This
is equivalent to what was previously used in the worse projection scenario. To produce vaccine-adjusted
mobility forecasts, we assume that social distancing mandates decline exponentially with respect to increasing
vaccine uptake such that all mandates are lifted 30 days after vaccine coverage reaches 75%. In locations
where vaccine uptake is already high, projected mandates are ramped down linearly from the current value
to the vaccine-adjusted value over a 30-day period. As a final change, for locations whose last day of data
indicates mobility levels above baseline (defined as average mobility during the period 1/3/2020 to 2/6/2020),
we no longer cap forecasted mobility at zero. The variant spread model was updated to allow for spread to
have occurred in the past in locations with some variant surveillance when there was little to no sequence
data to confirm or reject the potential invasion.
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Figure 1. Reported daily COVID-19 cases
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Table 1. Ranking of excess deaths due to COVID-19 among the leading causes of mortality this week,
assuming uniform deaths of non-COVID causes throughout the year

Cause name Weekly deaths Ranking
Ischemic heart disease 39,868 1
COVID-19 39,837 2
Stroke 27,102 3
Chronic obstructive pulmonary disease 21,984 4
Diarrheal diseases 14,328 5
Lower respiratory infections 11,327 6
Tuberculosis 10,815 7
Neonatal disorders 10,504 8
Diabetes mellitus 9,152 9
Cirrhosis and other chronic liver diseases 8,514 10
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Figure 2. Smoothed trend estimate of reported daily COVID-19 deaths (blue) and excess daily deaths due
to COVID-19 (orange)
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Figure 3. Daily COVID-19 death rate per 1 million on July 19, 2021
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B. Daily excess COVID-19 death rate per 1 million
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Figure 4. Cumulative COVID-19 deaths per 100,000 on July 19, 2021
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B. Excess cumulative COVID-19 deaths per 100,000
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Figure 5. Estimated percent of the population infected with COVID-19 on July 19, 2021
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Figure 6. Mean effective R on July 8, 2021. The estimate of effective R is based on the combined analysis
of deaths, case reporting, and hospitalizations where available. Current reported cases reflect infections 11-13
days prior, so estimates of effective R can only be made for the recent past. Effective R less than 1 means
that transmission should decline, all other things being held the same.
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https://www.covidanalytics.io/home
https://www.covidsim.org
https://covid-19.bsvgateway.org/
https://github.com/scc-usc/ReCOVER-COVID-19
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	This document contains summary information on the latest projections from the IHME model on COVID-19 in the South-East Asia Region. The model was run on July 20, 2021, with data through July 19, 2021.
	Reported cases and deaths continue to increase at the regional level for South-East Asia, with some divergent trends at the country level. Indonesia, Bangladesh, Myanmar, and Thailand continue to see growing surges driven by the continued spread of th...
	Current situation

	• Daily reported cases in the last week (through July 19) increased to 117,600 per day on average compared to 103,500 the week before (Figure 1).
	• Reported deaths due to COVID-19 in the last week increased to 2,000 per day on average compared to 1,800 the week before (Figure 2).
	• Excess deaths due to COVID-19 in the last week increased to 5,700 per day on average compared to 5,100 the week before (Figure 2). This makes COVID-19 the number 2 cause of death in the South-East Asia Region this week (Table 1). Estimated excess da...
	• The daily reported COVID-19 death rate is greater than 4 per million in Indonesia and Myanmar (Figure 3).
	• The daily rate of excess deaths due to COVID-19 is greater than 4 per million in Bangladesh, Indonesia, and Myanmar (Figure 3).
	• We estimated that 42% of people in the South-East Asia Region have been infected as of July 19 (Figure 5).
	• Effective R, computed using cases, hospitalizations, and deaths, is greater than 1 in eight locations, including, Timor-Leste, Indonesia, Thailand, Myanmar, Nepal, and three states in Eastern India (Figure 6).
	• The infection-detection rate in the South-East Asia Region was close to 5% on July 19 (Figure 7).
	• Based on the GISAID and various national databases, combined with our variant spread model, we estimate the current prevalence of variants of concern (Figure 8). We estimate that B.1.351 is circulating in no countries, B.1.617 is circulating in eigh...
	Trends in drivers of transmission

	• Mobility last week was 31% lower than the pre-COVID-19 baseline (Figure 10). Mobility was near baseline (within 10%) in no country. Mobility was lower than 30% of baseline in Bangladesh, India, Maldives, Myanmar, and Sri Lanka.
	• As of July 19, in the COVID-19 Trends and Impact Survey, 74% of people self-report that they always wore a mask when leaving their home (Figure 12).
	• There were 110 diagnostic tests per 100,000 people on July 19 (Figure 14).
	• In South-East Asia Region 84.1% of people say they would accept or would probably accept a vaccine for COVID-19. This is up by 0.2 percentage points from last week. The fraction of the population who are open to receiving a COVID-19 vaccine ranges f...
	• In our current reference scenario, we expect that 1.4 billion people will be vaccinated by November 1 (Figure 19).
	• In our current reference scenario, we expect that by November 1, 55% of people will be immune to non-escape variants and 47% of people will be immune to escape variants (Figure 20).
	Projections

	• In our reference scenario, which represents what we think is most likely to happen, our model projects 788,000 cumulative reported deaths due to COVID-19 on November 1. This represents 261,000 additional deaths from July 19 to November 1. Daily repo...
	• Under our reference scenario, our model projects 2,179,000 cumulative excess deaths due to COVID-19 on November 1. This represents 676,000 additional deaths from July 19 to November 1. Daily excess deaths due to COVID-19 will rise to 11,240 by Augus...
	• If universal mask coverage (95%) were attained in the next week, our model projects 48,000 fewer cumulative reported deaths compared to the reference scenario on November 1.
	• If universal mask coverage (95%) were attained in the next week, our model projects 124,000 fewer cumulative excess deaths due to COVID-19 compared to the reference scenario on November 1.
	• Under our worse scenario, our model projects 833,000 cumulative reported deaths on November 1, an additional 45,000 deaths compared to our reference scenario. Daily reported deaths in the worse scenario will rise to 4,630 by August 17, 2021 (Figure ...
	• Under our worse scenario, our model projects 2,290,000 cumulative excess deaths due to COVID-19 on November 1, an additional 111,000 deaths compared to our reference scenario. Daily excess deaths due to COVID-19 in the worse scenario will rise to 12...
	• Daily infections in the reference scenario will rise to 2,600,370 by July 23, 2021 (Figure 26). Daily infections in the worse scenario will rise to 2,829,420 by July 24, 2021 (Figure 26).
	• By November 1, we project that 101,600 lives will be saved by the projected vaccine rollout. This does not include lives saved through vaccination that has already been delivered.
	• Figure 23 compares our reference scenario forecasts to other publicly archived models. Forecasts are widely divergent.
	• At some point from July through November 1, six countries will have high or extreme stress on hospital beds (Figure 24). At some point from July through November 1, eight countries will have high or extreme stress on intensive care unit (ICU) capaci...


