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Analysis of wastewater is used in many settings for sur-
veillance of SARS-CoV-2, but it remains unclear how
well wastewater testing results reflect incidence. Den-
mark has had an extensive wastewater analysis system
that conducts 3 weekly tests in ~200 sites and has 85%
population coverage; the country also offers free SARS-
CoV-2 PCR tests to all residents. Using time series
analysis for modeling, we found that wastewater data,
combined with information on circulating variants and
the number of human tests performed, closely fitted the
incidence curve of persons testing positive. The results
were consistent at a regional level and among a sub-
population of frequently tested healthcare personnel. We
used wastewater analysis data to estimate incidence af-
ter testing was reduced to a minimum after March 2022.
These results imply that data from a large-scale waste-
water surveillance system can serve as a good proxy for
COVID-19 incidence and for epidemic control.

he COVID-19 pandemic has shown the need for
accurate surveillance data. Incidence rate data,
commonly collected as part of human surveillance, can
only be interpreted with the understanding that local
testing strategies vary over time. COVID-19 surveil-
lance using wastewater testing, in which SARS-CoV-2
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RNA fragments shed in the feces of infected persons
are quantified, has been implemented in many coun-
tries (1-5). Wastewater data have been suggested as
a complement to or even a substitute for human sur-
veillance data, particularly in times of low human
testing activity. The association between wastewater
concentrations and incidence has been demonstrated
in multiple settings, but few studies have succeeded in
predicting incidence through wastewater surveillance,
and the direct value of wastewater testing for epidemic
control remains debatable (1).

In response to the pandemic, Denmark set up
an extensive wastewater surveillance system, which
was implemented in July 2021 and fully rolled out in
October 2021. During the study period, the system
included 201 wastewater treatment plant (WWTP) in-
lets, which were sampled 3 times a week and covered
85% of the population. Denmark has also had excep-
tionally high COVID-19 testing capacity, offering un-
limited, free reverse transcription PCR (RT-PCR) test-
ing through public testing stations (6,7; M.A. Gram
etal., unpub. data, http:/ /medrxiv.org/lookup/doi/
10.1101/2023.02.06.23285556). The per capita testing
rate has been among the highest in the world dur-
ing some periods of the pandemic; the country tested
up to 27% of the population per week in December
2021 and was capturing an estimated 70% of active
COVID-19 cases at the start of 2022 (M.A. Gram et al.,
unpub. data). However, testing activity was scaled
down in early 2022, to <1% per week by June 2022 (8,9).

Given the variation in testing rates, wastewater
concentrations should not be directly compared with
observed incidence. Instead, models should include
information on changing testing rates over time.
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Another strategy is to look at a subgroup of regu-
larly tested persons, where the effect of fluctuations
in testing patterns should be less pronounced. Such
a subgroup exists in Denmark, where recommenda-
tions were made for regular screening tests for certain
care personnel (10).

The association between wastewater data and in-
cidence might be affected by the SARS-CoV-2 vari-
ants in circulation, because those variants could have
different fecal shedding patterns. Viral load for oro-
pharyngeal samples has been shown to be higher
for Delta than previous variants (B. Li et al., unpub.
data, https://www.medrxiv.org/content/10.1101/2
021.07.07.21260122v2), but how fecal shedding differs
among variants is not known (11). Other variables,
such as temperature and traveling time of SARS-
CoV-2 in sewers, dilution by precipitation or waste-
water from industry, and inhibitors of laboratory
analyses, might affect viral quantification, (12,13).

We used the results of wastewater surveillance to
predict the observed incidence of SARS-CoV-2 infec-
tions in Denmark. We performed the analysis at the
national and regional level and among a subgroup of
healthcare personnel.

Methods

Overview

We conducted a time-series analysis, constructing a
model to explain observed incidence by wastewater
concentrations. Besides the main national-level analy-
sis, we also tested the model at a regional level and on
a subpopulation of healthcare personnel. We used the
human testing rate as a covariate in our model and
considered interactions between wastewater concen-
trations and the proportion of circulating Omicron
versus Delta variants and between wastewater con-
centrations and wastewater temperature. The study
period was September 27, 2021-June 26, 2022.

Data Sources

Wastewater

Throughout the study period, 24-hour composite
samples were taken 3 times a week from 202 WWTP
inlets across Denmark. Sampling started on Mon-
days, Tuesdays, and Thursdays. Where possible,
the samples were flow-proportional, which enabled
sampling of more water at times of heavy flow, pro-
viding a more representative sample of the 24-hour
water flow. Otherwise, samples were time-propor-
tional, sampling a fixed amount of water at fixed
time intervals.
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Samples were purified and analyzed using quan-
titative real-time RT-PCR at Eurofins Miljg, a central
commercial laboratory in Vejen, Denmark. We mea-
sured cycle threshold (Ct) values for 2 SARS-CoV-2
genes (the N2 region of the nucleocapsid gene and
the RNA-dependent RNA polymerase [RdRp]) and
converted them to concentrations (copies/L). We cal-
culated limits of detection (LOD) and limits of quan-
tification (LOQ) for each gene in each sample. We im-
puted values <LOD as LOD/2, and <LOQ as (LOD
+ LOQ)/2. Starting in 2022, we also measured the
concentrations of 2 indicators of fecal concentration:
crAssphage and pepper mild mottle virus (14,15). For
consistency with 2021 data, we used those measure-
ments as data quality indicators but not to normalize
SARS-CoV-2 concentrations.

For each sample, utility companies reported the
volume of wastewater that entered WWTPs over
the 24-hour sampling window and the temperature
of wastewater upon entry. Utility companies also
provided geographic information, which we used
to calculate the resident population of each catch-
ment area by linking to the Danish Civil Registra-
tion System (16).

Incidence

In-person PCR COVID-19 testing was available for
free to all residents throughout our study period; re-
sults were collected centrally in the Danish Microbiol-
ogy Database (17). Testing recommendations changed
throughout the study period; the most substantial
change occurred on March 10, 2022. After that date,
tests for the general population were recommended
only for symptomatic persons in groups at high risk
(9). We extracted data on daily incidence of PCR-con-
firmed COVID-19 cases and weekly PCR testing rate
from Denmark’s official COVID-19 statistics (18) for
its 5 administrative regions.

Care Personnel

We used data on healthcare personnel, consisting of
care home staff and in-home caretakers, for a second-
ary analysis. During September 4, 2021-April 28,2022,
weekly PCR tests were recommended for healthcare
personnel for screening purposes. After this time and
until the end of the study period, the recommenda-
tion was 1 test every 2 weeks (10). Because of those
recommendations, we believed incidence in this
group might be less affected by testing patterns and
therefore a better measure of actual community in-
cidence than observed incidence among the general
population. Information on this group came from
Denmark’s centrally collected data on COVID-19
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tests and results, linked to employment information
through the Civil Registration System (16,19).

Variants

Denmark had extensive whole-genome sequenc-
ing to monitor SARS-CoV-2 variants, sequencing up
to 15,000 samples/week (20,21). We calculated the
weekly proportion of sequences belonging to the
Delta and Omicron variants through the start of June
2022, excluding other variants that were present in
negligible amounts.

Data Processing

Our wastewater measure for each sample is expressed
as the average number of SARS-CoV-2 RNA copies
shed per person living in the WWTP catchment area
during a 24-hour sampling period. We calculated this
value using the equation

CxV
p

where C is the geometric mean of the N2 and RdRp
gene concentrations (in copies/L) and is log-normally
distributed, V is the volume of wastewater (in liters)
that entered the WWTP in a 24-hour measurement
period, and P is the population size of the catchment
area. We removed outliers of wastewater volume
measurements, defined as being >1.5 times the inter-
quartile range from the 25th or 75th percentile, and
then truncated values at 1.96 SDs from the mean on
the log scale.

We aggregated all data into weekly observa-
tions: incidence was weekly cases per 100,000 popu-
lation; testing rate was weekly tests per 1,000 popu-
lation; wastewater concentrations were the weekly
weighted median of all average copies per person
measurements (<600 values of X per week), using
the log, -transformed population size of each WWTP
catchment area as the weights (the choice of weight
being a compromise between equal weighting be-
cause of the uncertainty of individual measure-
ments and weighting according to population size);
wastewater temperature was similarly the weekly
weighted median. Wastewater concentrations were
log-normally distributed, and the variance of inci-
dence and testing rates increases with the values, so
we used log, -transformed versions of those vari-
ables in our models, using the same transformation
for all to ease interpretation.

Exclusions
Because great fluctuations in the fecal load of waste-
water are not expected, finding such a fluctuation in
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measurements of the fecal indicators pepper mild
mottle virus and crAssphage indicated a likely fail-
ure in sampling or laboratory analysis. We therefore
excluded samples with missing or extreme concentra-
tions of these fecal indicators, defined as concentra-
tions >3 SDs from the mean for each WWTP, on the
log scale. We also excluded samples that the labora-
tory received on unexpected days of the week. Such
samples might not have been comparable to others
because more time had passed in which RNA content
could have degraded during transit. Furthermore, we
excluded samples with missing values for the volume
of wastewater entering the WWTP over a 24-hour
sampling period. Finally, we excluded samples from
WWTPs where we had no geographic information
defining the catchment area, which we needed to de-
fine the population served by each WWTP. We also
discarded wastewater temperature data reported as
<1°C or >30°C, but we did not exclude other data for
those samples from the analysis.

Statistical Analysis

First, we plotted the national incidence and wastewa-
ter concentrations to compare patterns visually. Sec-
ond, we fitted a model to see whether wastewater re-
sults were a predictor of national incidence. We split
the data into a training and testing set. We used train-
ing data from before June 9, 2022, to select and esti-
mate our models. We reserved data from June 9, 2022,
onward (7 weekly datapoints) as an out-of-sample
test dataset for model validation. We constructed an
ARIMAX (autoregressive integrated moving average
with exogenous variables) model, using incidence as
the dependent variable and wastewater concentra-
tions and testing rate as the explanatory variables. We
tested including the interaction between wastewater
concentrations and the circulating variant (expressed
as proportion of Delta sequences) and the interaction
between wastewater concentration and wastewater
temperature. We only included temperature as an in-
teraction with the wastewater concentration to restrict
it to describe degradation of RNA and not the overall
seasonal effect on incidence. Likewise, the proportion
of Delta was included as an interaction with the waste-
water concentration to adjust for different shedding
patterns for the different variants. We selected which
covariates to include based on the Akaike informa-
tion criterion. For consistency, we used the terms se-
lected for the national model in the secondary models
as well. Third, we also estimated the model allowing
for a time delay between wastewater results and in-
cidence. We examined lag times of 0, 1, and 2 weeks
in each direction, comparing the resulting models by
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the Akaike information criterion. Fourth, we validat-
ed the model on the out-of-sample dataset not used
in the model estimation, using the root mean squared
error. Fifth, we repeated the modeling steps in 2 sec-
ondary analyses: reestimating the main model inde-
pendently for each region and for the subpopulation
of care personnel only. For the care personnel model,
we used both incidence and testing rate specific to
care personnel. Sixth, we used the national model to
predict the incidence that would have been observed
had the testing rate remained stable throughout the
study period by generating model predictions where
we fixed the testing rate at a constant value. We used
the highest recorded testing rate in the study period
for this. We used R version 4.1.3 (The R Project for
Statistical Computing, https:/ /cran.r-project.org) for
statistical analyses (Appendix, https://wwwnc.cdc.
gov/EID/article/29/8/22-1634-Appl.pdf).

Results

Description of Data
We included 18,737 wastewater samples from 202
WWTPs in the study (Appendix Table 1). Our initial
dataset consisted of 21,069 samples, but we excluded
2,361 samples (29 for extreme concentrations of fecal
indicators, 301 from WWTPs with unknown popula-
tions, 81 that arrived on unexpected days of the week,
919 missing data on wastewater flow in the sampling
period, and 1,031 with sampling method not listed as
flow-proportional or time-proportional). Of the in-
cluded samples, 15,801 were flow-proportional and
2,764 were time-proportional. After aggregating by
week at national level, we had 39 wastewater data
points. We included a median of 515 (interquartile
range 480.5-532.5) weekly samples.

Wastewater concentrations and incidence fol-
lowed similar patterns, increasing until early 2022,

decreasing until late May, and then increasing again
(Figure 1). Testing rates remained fairly stable during
November 2021-February 2022, after which they de-
creased to low levels. Per person, on average 2.6 times
as many weekly tests occurred among healthcare per-
sonnel as occurred among the general population.

Incidence followed a similar pattern in all regions
(Appendix Figure 1), although slightly offset in time.
Numbers throughout 2021 were slightly higher in the
Capital region and neighboring Zealand region than
in the other 3 regions. The pattern of testing rate over
time also did not differ greatly by region (Appendix
Figure 2).

Until late November 2021, nearly all human
isolates sequenced were the Delta variant. Omicron
quickly took over in December, reaching ~50% half-
way through the month and >95% in the first week
of January 2022. After that, nearly all samples were
Omicron (Appendix Figure 3).

Model Results

Our final models were based on wastewater concen-
tration, testing rate, and the interaction of wastewater
concentration with circulating variants (percentage
Delta). They did not include the interaction between
wastewater results and wastewater temperature, be-
cause it did not improve the model (Appendix). The
model performed best with no lead or lag time be-
tween wastewater results and incidence.

The pattern of the model fit and validation esti-
mates follows the pattern of observed incidence well
(Figure 2; Appendix Figure 4). However, only 43% of
validation points were covered by the 95% prediction
intervals in the national model (Appendix Table 3).

The coefficients for wastewater results were gen-
erally 0.4-0.5 during Omicron; coefficients were lower
during Delta by ~0.15-0.20 (Table). The coefficient for
wastewater was higher in the care personnel model

Figure 1. Comparison of results of
COVID-19 wastewater surveillance
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Figure 2. Model fit and forecasts
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(0.52 [95% CI 0.46-0.59] during Omicron) than in the
main national model (0.40 [95% CI 0.34-0.46]). At a
regional level, the wastewater coefficient was lower
for the Capital region than other regions (0.31 [95% CI
0.24-0.38] during Omicron).

Predicted Incidence at Stable Testing

We used the national model to estimate the
COVID-19 incidence that would have been observed
if the testing rate had remained constant (Figure 3).
We used the highest testing rate in our study period
(270 weekly tests/1,000 persons, as in the week of
January 17, 2022). The difference between the model
predictions and the observed incidence can be used
as a measure of underreporting. Given the estimate
from serologic studies that 70% of actual cases were
captured in early 2022, we estimate that 15% of ac-
tual cases were captured by the national PCR testing
system from April 2022 on.

Discussion

We constructed a model to explain the observed in-
cidence of COVID-19 in Denmark using wastewater
data, information on the circulating variants, and
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the number of human tests performed as predictors.
We found that we could accurately reconstruct the
observed incidence curve. Results were consistent
at a regional level and among the subgroup of fre-
quently tested care personnel. Using data from a
country with extensive wastewater and human test-
ing systems, we demonstrated that predicting inci-
dence based on wastewater surveillance is possible.
We used these results to predict the incidence that
could have been observed in Denmark if testing ac-
tivity had remained high. In Denmark, after mass-
testing programs were rolled back in the spring of
2022, wastewater analysis became a key source of
information for the healthcare system in its handling
of the COVID-19 pandemic.

The steeper association between wastewater and
incidence during the Omicron period than in the
Delta period might indicate that shedding dynamics
differ between variants. However, the transition from
Delta to Omicron coincided with the peak of rollout
of vaccine booster doses (22). Information is lacking
on how vaccination affects fecal shedding, but naso-
pharyngeal viral loads appear lower among vacci-
nated persons (2). Further studies are needed on how
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fecal shedding is affected by SARS-CoV-2 variants
and vaccination status.

The model fit at the regional level was general-
ly very similar to that for national results, although
wastewater concentrations had less effect in the mod-
el for the Capital region. A likely factor is that the
Capital region is dominated by 4 very large catchment
areas, and correlations between wastewater concen-
tration and incidence are poorer in larger catchment
areas (I1). Commuting across catchment areas, which
is typical for the densely populated Capital region,
might also have played a role.

We performed a subanalysis of healthcare per-
sonnel, who were consistently tested at a higher rate
than the general population for screening purposes.
We reasoned that the incidence of healthcare person-
nel would be less dependent on testing rates than the
observed incidence in the general population. In fact,
testing among this group followed a similar pattern
over time to that of the general population and gave

similar model results, possibly because the overall
testing rate in Denmark was so high.

We used the national model to estimate what ob-
served incidence would have been if the testing rate
had remained at its maximum. We estimated that
the proportion of actual cases identified had fallen to
~15% by April 2022. However, if tests became more
targeted over time as recommendations for regular
screening tests were relaxed, the percentage of cases
identified could be higher.

SARS-CoV-2 is known to decay faster at higher
temperatures (12,13), but including an interaction
term between wastewater results and temperature
did not improve our model fit. The effect of tempera-
ture might have been outweighed by other unmea-
sured factors that affect SARS-CoV-2 decay, such as
retention time in the sewage system or other chemical
components of wastewater.

Unlike other studies (1), we did not find wastewa-
ter results to be a leading indicator of incidence. That

Table. Estimated coefficients from the national model, care personnel model, and regional model in study using wastewater
surveillance data to predict COVID-19 incidence, Denmark, October 2021-June 2022*

Model Term Estimate (95% ClI) p value
National AR (1) 0.46 (0.16-0.76) 0.004
Wastewater concentration 0.4 (0.34-0.46) <0.001
Testing rate 0.87 (0.81-0.94) <0.001
Wastewater concentration x Delta (%) -0.15(-0.19to -0.11) <0.001
Intercept -0.14 (-0.32 t0 0.04) 0.12
Care personnel AR (1) 0.32 (-0.06 to 0.70) 0.1

Wastewater concentration 0.52 (0.46-0.59) <0.001
Testing rate (care personnel) 0.84 (0.73-0.94) <0.001
Wastewater concentration x Delta (%) -0.17 (-0.21 to -0.13) <0.001
Intercept -2.45 (-2.83 to —2.07) <0.001
Regional
Capital Region AR (1) 0.31 (-0.07 to 0.70) 0.12
Wastewater concentration 0.31 (0.24-0.38) <0.001
Testing rate 1.03 (0.94-1.11) <0.001
Wastewater concentration x Delta (%) -0.15(-0.19to -0.12) <0.001
Intercept -0.11 (-0.34 t0 0.12) 0.3
Central Denmark AR (1) -0.19 (-0.56 t0 0.18) 0.3
Wastewater concentration 0.48 (0.45-0.52) <0.001
Testing rate 0.88 (0.84-0.92) <0.001
Wastewater concentration x Delta (%) -0.14 (-0.16 to -0.12) <0.001
Intercept -0.48 (-0.60 to —-0.36) <0.001
North Denmark AR (1) -0.09 (-0.46 to 0.28) 0.6

Wastewater concentration
Testing rate

Wastewater concentration x Delta (%)

Intercept

Southern Denmark AR (1)

0.47 (0.43-0.51) <0.001
0.91 (0.86-0.96) <0.001
-0.16 (-0.19 to -0.13) <0.001
-0.49 (-0.64 to —0.33) <0.001

0.16 (-0.19 to 0.51) 0.4

Wastewater concentration 0.48 (0.44-0.52) <0.001
Testing rate 0.83 (0.78-0.88) <0.001
Wastewater concentration x Delta (%) -0.15(-0.17 to -0.12) <0.001
Intercept -0.39 (-0.52 to -0.26) <0.001
Zealand AR (1) 0.07 (—0.34 to 0.47) 0.7
Wastewater concentration 0.42 (0.37-0.48) <0.001
Testing rate 0.8 (0.73-0.86) <0.001
Wastewater concentration x Delta (%) -0.14 (-0.17 to -0.11) <0.001
Intercept -0.11 (-0.26 to 0.04) 0.2

*The response variable incidence, wastewater concentration, and testing rate are included after log1o-transformation. AR (1) denotes the first-order

autoregressive term.
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Figure 3. Predicted COVID-19
incidence at a constant testing
rate (purple) based on the
national model, compared with
observed incidence (black), in
study of wastewater surveillance
data as a predictor of COVID-19
incidence, Denmark. The
prediction is an estimate of the
true incidence. The proportion of
estimated true cases captured
decreased from >80% to ~20%
during 2022.
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difference might be because our analysis was based on
weekly data, so we could only assess lag times in 7-day
intervals. However, a lag of <1 week would likely have
limited effects on public health action in practice. In ad-
dition, extensive human testing occurred during most
of the study period, so infections might have been de-
tected earlier than in other settings.

In our models, the coefficient for wastewater con-
centrations was <1. This result might seem surpris-
ing, because it means that a doubling in wastewater
concentrations is not associated with a doubling in
incidence (after adjusting for testing rate). Several ex-
planations exist for this finding. First, the variability
in the number of viral copies shed is best described
by a log-normal distribution (23,24). The cumulative
number of copies shed by a population will therefore
follow a highly skewed distribution (24,25), which in
itself is expected to lead to a coefficient <1, as seen
in simulation models generating the relationship be-
tween the number of infected persons in the popula-
tion and concentration of RNA in sewage (26). Second,
observed incidence depends on the testing pattern;
specifically, the probability that an infected person
will be tested and have a positive result. The testing
rate that we included in our models is an imperfect
measure of this probability. Third, testing rate itself
is influenced by incidence. Testing rates were high-
est, on average, when incidence was high. This factor
might have increased the predictive power of test-
ing rate in our models and therefore disadvantaged
wastewater as a predictor. This interpretation is sup-
ported by the fact that the coefficient for testing rate in
the national model (0.87 [95% CI 0.81-0.94]) is higher
than the 0.7 that was found in Denmark’s method for
estimating the reproduction number in the fall of 2020
(27). The secondary analysis of healthcare personnel
provides further support. We expected observed in-
cidence in this population to be a closer reflection of

Emerging Infectious Diseases * www.cdc.gov/eid ¢ Vol. 29, No. 8, August 2023

actual incidence (compared to national observed in-
cidence numbers) because the testing rate was more
stable. That expectation is consistent with our results:
a larger coefficient for wastewater concentrations and
marginally smaller (though with overlapping 95%
ClIs) coefficient for testing rate.

The first limitation of our model is that testing
rate is influenced by incidence and changes in recom-
mendations. However, this effect was likely smaller
in our setting than in most others because there were
high numbers of screening tests for asymptomatic
people for much of the study period. Another limita-
tion is that the performance of the model on the vali-
dation data was mixed. Validation model estimates
clearly followed the same pattern as the observed in-
cidence, but they were lower than the observed data;
most of the 95% prediction intervals did not include
the observed data. This discrepancy is likely because
of the changes in recommendations in the first half of
2022, in which a gradual shift occurred toward less
testing for screening purposes and a larger share of
diagnostic testing of symptomatic persons. Finally,
we could not incorporate the unknown effect of im-
munity (through vaccination or previous infection)
on fecal shedding.

This study benefited from copious wastewater
testing data because of the extensive surveillance
system in Denmark. One remaining question is how
well wastewater data perform in less developed sur-
veillance systems. Denmark’s surveillance was scaled
down after this study period to incorporate fewer
WWTPs and fewer weekly samples. Repeating this
analysis once enough data has been collected under
the new system might help answer that question.

In conclusion, we performed a large-scale study
of the association between wastewater results and
observed incidence of COVID-19. Our relatively sim-
ple model makes it easy to specifically examine the
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association between wastewater results and inci-
dence. We found that wastewater testing results can
be used to accurately model the observed incidence
of COVID-19, in combination with data on human
tests. This finding implies that wastewater testing can
serve as a proxy for incidence in the context of little
to no human testing. The link between wastewater
concentrations and incidence has been stronger since
Omicron has been dominant. We found no effect of
temperature on the association. For a wastewater
surveillance system as extensive as that of Denmark,
we believe wastewater results are a trustworthy indi-
cator of actual incidence, especially in a situation in
which human testing rates continue to decline.

Acknowledgments

We gratefully thank our partners at the utility companies
who collected the wastewater samples. We also thank
our partners at Eurofins Miljg for performing the
laboratory analyses.

Funding came from a Danish governmental grant as part
of epidemic control measures.

Data used for this study are available at https:/ / github.com/
oloverm/ww-incidence and https:/ /zenodo.org/record/
8060977.

About the Author

Mr. McManus is an epidemiologist at Denmark’s national
public health institute, Statens Serum Institut, and a fellow
of the European Programme for Intervention
Epidemiology Training. His primary research interest is
wastewater surveillance of COVID-19.

References

1. LiX, Zhangs, Sherchan S, Orive G, Lertxundi U,
Haramoto E, et al. Correlation between SARS-CoV-2 RNA
concentration in wastewater and COVID-19 cases in
community: a systematic review and meta-analysis. ] Hazard
Mater. 2023;441:129848.

2. Morvan M, Jacomo AL, Souque C, Wade MJ, Hoffmann T,
Pouwels K, et al. An analysis of 45 large-scale wastewater
sites in England to estimate SARS-CoV-2 community
prevalence. Nat Commun. 2022;13:4313. https:/ / doi.org/
10.1038/s41467-022-31753-y

3. RIVM. Coronavirus monitoring in sewage research. 2022
[cited 2022 Sep 5]. https:/ /www.rivm.nl/en/covid-19/
sewage

4. Cluzel N, Courbariaux M, Wang S, Moulin L, Wurtzer S,
Bertrand I, et al.; Obépine consortium. A nationwide
indicator to smooth and normalize heterogeneous
SARS-CoV-2 RNA data in wastewater. Environ Int.
2022;158:106998. https:/ /doi.org/10.1016/
j-envint.2021.106998

5. Tiwari A, Lipponen A, Hokajarvi AM, Luomala O,
Sarekoski A, Rytkonen A, et al. Detection and quantification

1596

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

of SARS-CoV-2 RNA in wastewater influent in relation to
reported COVID-19 incidence in Finland. Water Res.
2022;215:118220. https:/ /doi.org/10.1016/j.watres.
2022.118220

Michlmayr D, Hansen CH, Gubbels SM, Valentiner-Branth P,
Bager PM, Obel N, et al. Observed protection against
SARS-CoV-2 reinfection following a primary infection: a
Danish cohort study among unvaccinated using two years
of nationwide PCR-test data. Lancet Reg Health Eur.
2022;20:100452. https:/ /doi.org/10.1016/
j-lanepe.2022.100452

Gram MA, Emborg HD, Schelde AB, Friis NU, Nielsen KF,
Moustsen-Helms IR, et al. Vaccine effectiveness against
SARS-CoV-2 infection or COVID-19 hospitalization with the
Alpha, Delta, or Omicron SARS-CoV-2 variant: a
nationwide Danish cohort study. Beeson ]G, editor. PLOS
Med. 2022;19:€1003992.

Hasell J, Mathieu E, Beltekian D, Macdonald B, Giattino C,
Ortiz-Ospina E, et al. A cross-country database of COVID-19
testing. Sci Data. 2020;7:345. https:/ /doi.org/10.1038/
$41597-020-00688-8

Statens Serum Institut. When COVID-19 struck the world
and Denmark —see the timeline here [in Danish]. 2022 [cited
2023 Jun 23]. https:/ /www.ssi.dk/aktuelt/nyheder/2022/
da-covid-19-ramte-verden-og-danmark-se-tidslinjen-her
Danish Health Authority. Guidance about prevention of
infection with new coronavirus in care homes, residential
facilities, etc. and in home care [in Danish]. 2022 [cited 2022
Jul 14]. https:/ /www.sst.dk/da/Udgivelser/2022/
Vejledning-om-forebyggelse-af-smitte-med-ny-coronavirus-
paa-plejehjem-mv-og-i-hjemmeplejen

Bertels X, Demeyer P, Van den Bogaert S, Boogaerts T,

van Nuijs ALN, Delputte P, et al. Factors influencing
SARS-CoV-2 RNA concentrations in wastewater up to the
sampling stage: a systematic review. Sci Total Environ. 2022;
820:153290. https:/ /doi.org/10.1016/j.scitotenv.2022.153290
Li X, Zhang S, Shi ], Luby SP, Jiang G. Uncertainties in
estimating SARS-CoV-2 prevalence by wastewater-based
epidemiology. Chem Eng J. 2021;415:129039. https:/ /doi.org/
10.1016/j.cej.2021.129039

Bivins A, Greaves J, Fischer R, Yinda KC, Ahmed W,
Kitajima M, et al. Persistence of SARS-CoV-2 in water and
wastewater. Environ Sci Technol Lett. 2020;7:937-42.
https://doi.org/10.1021/ acs.estlett.0c00730

Wilder ML, Middleton F, Larsen DA, Du Q, Fenty A, Zeng T,
et al. Co-quantification of crAssphage increases confidence
in wastewater-based epidemiology for SARS-CoV-2 in

low prevalence areas. Water Res X. 2021;11:100100.

https:/ /doi.org/10.1016/j.wroa.2021.100100

Kitajima M, Sassi HP, Torrey JR. Pepper mild mottle virus
as a water quality indicator. Npj Clean Water. 2018;1:19.
https:/ /doi.org/10.1038/s41545-018-0019-5

Schmidt M, Pedersen L, Sgrensen HT. The Danish Civil
Registration System as a tool in epidemiology. Eur ]
Epidemiol. 2014;29:541-9. https:/ /doi.org/10.1007/
s10654-014-9930-3

Voldstedlund M, Haarh M, Mglbak K; MiBa Board of
Representatives. The Danish Microbiology Database (MiBa)
2010 to 2013. Euro Surveill. 2014;19:20667. https:/ /doi.org/
10.2807/1560-7917.ES2014.19.1.20667

Statens Serum Institut. COVID-19 inventories [in Danish].
2021 [cited 2022 Aug 1]. https:/ /covid19.ssi.dk/over-
vagningsdata/download-fil-med-overvaagningdata

States Serum Institut. Weekly trends: COVID-19 and other
respiratory infections, week 28, 2022 [cited 2022 Sep 30].
https:/ /www.ssi.dk/-/media/cdn/files/covid19/

Emerging Infectious Diseases *« www.cdc.gov/eid « Vol. 29, No. 8, August 2023



20.

21.

22.

23

24.

tendensrapport/rapport/ugentlige-tendenser-covid19-
andre-luftvejs-uge28-2022_fdjl.pdf

Danish Covid-19 Genome Consortium. Genomic overview
of SARS-CoV-2 in Denmark. 2022 [cited 2022 Sep 9].
https:/ /www.covid19genomics.dk/ statistics

Espenhain L, Funk T, Overvad M, Edslev SM, Fonager J,
Ingham AC, et al. Epidemiological characterisation of the
first 785 SARS-CoV-2 Omicron variant cases in Denmark,
December 2021. Euro Surveill. 2021;26:2101146.

https:/ /doi.org/10.2807/1560-7917.ES.2021.26.50.2101146
Mathieu E, Ritchie H, Ortiz-Ospina E, Roser M, Hasell J,
Appel C, et al. A global database of COVID-19 vaccinations.
Nat Hum Behav. 2021;5:947-53. https:/ /doi.org/10.1038/
s41562-021-01122-8

McMahan CS, Self S, Rennert L, Kalbaugh C, Kriebel D,
Graves D, et al. COVID-19 wastewater epidemiology: a
model to estimate infected populations. Lancet Planet
Health. 2021;5:e874-81. https:/ /doi.org/10.1016/52542-5196
(21)00230-8

Nauta M, McManus O, Treeholt Franck K, Lindberg
Marving E, Dam Rasmussen L, Raith Richter S, et al. Early

July 2023

Predicting COVID-19 Using Wastewater Surveillance

detection of local SARS-CoV-2 outbreaks by wastewater
surveillance: a feasibility study. Epidemiol Infect.
2023;151:e28. https:/ /doi.org/10.1017/50950268823000146

25. Fenton L. The sum of log-normal probability distributions
in scatter transmission systems. IEEE Trans Commun.
1960;8:57-67. https:/ / doi.org/10.1109/ TCOM.1960.1097606

26. Medema G, Been F, Heijnen L, Petterson S. Implementation
of environmental surveillance for SARS-CoV-2 virus to
support public health decisions: opportunities and
challenges. Curr Opin Environ Sci Health. 2020;17:49-71.
https:/ /doi.org/10.1016/j.coesh.2020.09.006

27. Statens Serum Institut. Expert report October 23,
2020 - Incidence and projection of COVID-19 cases [in
Danish]. 2020 [cited 2022 Sep 30]. https:/ /covid19.ssi.dk/-/
media/ssi-files/ ekspertrapport-af-den-23-oktober-2020-
incidens-og-fremskrivning-af-covid19-tilflde.pdf

Address for correspondence: Steen Ethelberg, Department of
Infectious Disease Epidemiology and Prevention, Statens Serum
Institut, Artillerivej 5, 2300 Copenhagen, Denmark; e-mail: set@ssi.dk

Fungal Infections

e Multicentric Case Series and Literature
Review of Coccidioidal Otomastoiditis

¢ Nationwide Outbreak of Candida auris
Infections Driven by COVID-19
Hospitalizations, Israel, 2021-2022

e Clinical and Mycologic Characteristics of
Emerging Mucormycosis Agent Rhizopus
homothallicus

e Trajectory and Demographic Correlates
of Antibodies to SARS-CoV-2 Nucleocapsid
in Recently Infected Blood Donors,
United States

e Rising Incidence of Sporothrix brasiliensis
Infections, Curitiba, Brazil, 2011-2022

e Triplex ELISA for Assessing Durability of
Taenia solium Seropositivity after
Neurocysticercosis Cure

o Sexually Transmitted Trichophyton
mentagrophytes Genotype VIl Infection
among Men Who Have Sex with Men

e Pulmonary Nontuberculous Mycobacteria,
Ontario, Canada, 2020

e Candida vulturna Outbreak Caused by
Cluster of Multidrug-Resistant Strains,
China

¢ Estimates of Serial Interval and
Reproduction Number of Sudan Virus,
Uganda, August—November 2022

e Increased Hospitalizations Involving
Fungal Infections during COVID-19
Pandemic, United States, January 2020—
December 2021

* Nonnegligible Seroprevalence and
Predictors of Murine Typhus, Japan

e Sensitivity to Neutralizing Antibodies and

e Effect of Norovirus Inoculum Dose on Virus
Kinetics, Shedding, and Symptoms

e Estimating Waterborne Infectious
Disease Burden by Exposure Route,
United States, 2014

¢ Highly Pathogenic Avian Influenza Virus
(H5N1) Clade 2.3.4.4b Introduced by
Wild Birds, China, 2021

¢ Systematic Review of Hansen Disease
Attributed to Mycobacterium lepromatosis

Resistance to Type | Interferons in
SARS-CoV-2 R.1 Lineage Variants, Canada

¢ Long-Term Epidemiology and Evolution of
Swine Influenza Viruses, Vietnam

e Lumpy Skin Disease Virus Infection in
Free-Ranging Indian Gazelles (Gazella
bennettii), Rajasthan, India

e Evolutionary Formation and Distribution of
Puumala Virus Genome Variants, Russia

¢ Spotted Fever and Typhus Group
Rickettsiae in Dogs and Humans,
Mexico, 2022

e Cutaneous Pythiosis in 2 Dogs, Italy

® Nannizzia polymorpha as Rare Cause of
Skin Dermatophytosis

e Fatal Invasive Mold Infections after
Transplantation of Organs Recovered
from Drowned Donors, United States,
2011-2021

EMERGING
INFECTIOUS DISEASES

Emerging Infectious Diseases * www.cdc.gov/eid ¢ Vol. 29, No. 8, August 2023

To revisit the July 2023 issue, go to:
https://wwwnc.cdc.gov/eid/articles/issue/29/7 /table-of-contents

1597



