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COVID-19 Forecasts, Projections, and Impact Assessments
The University of Arkansas for Medical Sciences (UAMS) Fay W. Boozman College of
Public Health (COPH) faculty conducted three types of assessments for this bi-weekly report: 1)
forecasts and projections of cases and infections, along with maps of community spread; 2)
models of hospitalizations, ICU admissions, and ventilations; and 3) forecasts of COVID-19
deaths.
All forecasts and projections were developed using COVID-19 data from the Arkansas
Department of Health through Jan. 3.
Summary points are:


The 15-day model forecasts 270,861 cumulative confirmed and probable COVID-19
cases in Arkansas by Jan. 18, an increase of over 37,000 cases in the next 15 days.
This will equal the number of cases in the state during the first four and a half months
of the pandemic.
 15-day models continue to show Arkansans between 35 and 59 will have the highest
number of COVID-19 diagnoses. Young adults 18 to 34 will have the second-highest
number of cases. These two age groups will make up two-thirds of the COVID-19
caseload in the state.
 All counties in Arkansas in the past two weeks had COVID-19 cases rates greater
than 40 per 10,000, with 24 counties having two-week rates greater than 100 per
10,000 residents. This suggests in the last two weeks one of every 100 people in these
24 counties was newly diagnosed with COVID-19.
 The 15-day models are forecasting 14,181 cumulative hospitalizations and 4,115
cumulative intensive care patients by Jan.18.
 The group with the greatest number of hospitalizations continues to be in adults 60 to
74 years. Children younger than 17 continue to have the fewest number of
hospitalizations, although we anticipate nearly 30 children will be hospitalized with
COVID-19 within the next two weeks.
 The 15-day model is forecasting 4,502 deaths by Jan. 18, an increase of 678 deaths in
the next two weeks. If the 15-day forecast holds true, Arkansas can expect to see
more deaths due to COVID-19 in the next two weeks than in the first five months of
the pandemic.
 The long-term eSIR model suggests, in the absence of widespread vaccine
distribution, the pandemic will peak in April 2021 with approximately 30,000 active
infections.
While we have seen fluctuations in the forecasts and projections in the past weeks, the takeaway message from each of the College of Public Health COVID-19 Forecasts has remained
consistent, and as data has accumulated on the spread of COVID-19 in Arkansas, extremely
accurate in the long-term. Consequently, we can only reiterate our conclusions.
The models strongly indicate Arkansas is experiencing a difficult time. We have reached new
milestones with over 4,000 cases reported in a single day. In the next two weeks, we should
expect to experience 15% of Arkansas’ entire COVID-19 caseload since the beginning of the
pandemic. We should also expect hospitalizations to increase by 1,517 cases before Jan. 18. This
is a 12%increase over the previous two weeks.
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The statistics in the report, especially those at the county level, strongly suggest COVID-19
has spread to every corner of the state and most counties have sustained high rates of community
spread. Controlling the virus is now more difficult, as any contact has the potential to spread
COVID-19 and contact tracing will be less likely to include the source of infection. Indeed,
people may not know where they may have come in contact with the virus because every contact
has the possibility of transmitting the virus. Current trends are also concerning because recent
increases in cases tend to be concentrated in counties with few healthcare resources. Patients
with COVID-19 needing hospitalization from these areas of the state may wait longer before
traveling to a hospital. When they do go, they may have far more advanced disease. This
suggests we should expect an increase in length of hospital stays and the numbers of patients
requiring intensive care and ventilation.
As a consequence of more rapid viral spread, the state’s health care system is being
challenged as a consequence of these numbers — from treating people who will require intensive
medical care to mobilizing the public to continue to practice mitigation behaviors. And, until the
vaccines are widely distributed in the state, there is no indication the trends we now see are likely
to change.
While we hope and expect the COVID-19 vaccines to have an impact on the epidemic, the
impact will not occur in the short or mid-term. We should expect to see large numbers of new
cases, new hospitalizations, and deaths for at least the next two months, particularly among the
age groups that are less likely to be currently eligible for the vaccine. We are rightly expecting
COVID-19 vaccination programs to have an impact on cases, hospitalizations and death, but it is
absolutely vital the vaccines be administered to as many citizens as quickly as possible. This will
require thinking beyond current vaccine strategies relying on office and pharmacy-based
programs. Expecting people to take time off from work and come to an office or central facility
twice in 30 days will not produce the hoped-for results. Vaccination rates for COVID-19 will
likely be equal to or less than those for the annual flu unless new, more effective approaches are
taken.
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COVID-19 Cases and Infection
15-day forecast of COVID-19 cases in Arkansas. Confirmed cases are those identified
using the PCR test. Probable cases are cases diagnosed using an antigen test. Results of antigen
testing have been reported by the Arkansas Department of Health since Sept. 2. ADH
distinguishes between confirmed and probable cases. However, the combination of confirmed
and probable cases has become the more common metric and is used throughout this report
unless otherwise noted. Hereafter, unless otherwise noted, we will refer to confirmed and
probable cases as “cases.”
Figure 1 shows actual and forecasted COVID-19 cases in Arkansas. The 15-day forecast of
cumulative cases for Jan. 18 is 270,861, an additional 37,286 cases from the date the data were
pulled on Jan 3. We can expect a 16% increase in reported COVID-19 cases in the next two
weeks. To put this in perspective, in the four and a half months between March 11 and July 22,
the state had a about 37,000 COVID-19 cases. Thus, Arkansas will have as many new COVID19 cases in the next two weeks as it did in the first four and a half months of the pandemic.
Figure 1 Forecast confirmed & probable COVID-19 cases through Jan. 18

270,861

In our previous report
we forecast 220,152
cumulative cases by
Dec. 28. The forecast
was less than 2% off
from the 216,528
reported by ADH on
Dec. 28.

What is most critical
to note in the model is
the increase in the slope
of cases. During the
two-weeks leading up to
this report — Dec. 21 to
Jan. 3 — there were
30,350 new cases
reported by ADH. This number was 2.4% higher than the number reported in the prior twoweeks Dec. 7 to Dec. 20. The rate of new cases increased despite 33,000 fewer tests between
Dec. 21 to Jan. 3 compared to Dec. 7 to Dec. 20. This ultimately suggests actual cases of
COVID-19 may be much higher than reported cases. This also suggest the magnitude of
COVID-19 in Arkansas may be greater than at any point during the pandemic.
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Forecast cases by age and
race. As shown in Figure 2, the
greatest growth in COVID-19
cases will continue to be in
adults 18 to 59. The 15-day
model is forecasting 94,317
cases in adults 35 to 59 by Jan.
18. The second highest growth
will be in young adults 18 to 34.
The model is forecasting 75,111
cumulative cases in young
adults 18 to 34 by Jan. 18.
Together, these two age groups
continue to account for twothirds, 66%, of the COVID-19 caseload in the state. The smallest growth will be in adults older
than 75, with 18,950 forecast cases by Jan. 18. (Note: On Figure 2, two of the lines overlap and
appear as one line.)
The 15-day model is forecasting increasing cases in all racial/ethnic groups in Arkansas, as
shown in Figure 3. However, as
Figure 3 Forecast for COVID-19 cases through Jan. 18 by race/ethnicity
we have pointed out in previous
reports, the model forecasts the
greatest increase will be in
Whites. Indeed, if we compare
the slopes for Blacks and
Hispanics to that of Whites, the
rate of increase is far more rapid
in Whites. The 15-day model is
forecasting 137,842 cumulative
COVID-19 cases among Whites
by Jan. 18.
Relative change in
community COVID-19 cases.
Map 1 shows the relative change
in the case rate for each Arkansas county over the last two weeks. The relative change is
determined by calculating the percent change between case rates from the most recent two-week
period, Dec. 21 to Jan. 3, with the case rates from the prior two-week period, Dec. 7 to Dec. 20.
Counties in red had increases in rates, while counties in green had declines.
Figure 2 Forecast for COVID-19 cases through Jan.18 by age
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For this report, when
reading Map 1 please note
many offices were closed
during the holidays, resulting
in significantly fewer
COVID-19 tests. As it is
apparent, there are few red
counties on this map.
However, it is important to
align Map 1 with Map 2.
Map 2 provides the case
rate or the number of
COVID-19 cases per 10,000
over the last two weeks. The
previous report found ten
counties with rates per
10,000 greater than 100. The
number of counties with case
rates greater than 100 per
10,000 has more than doubled from the last report. There are now 24 counties with rates higher
than 100 per 10,000, shown in the dark blue shading in Map 2. All but four of the 24 counties are
clustered, highlighting how COVID-19 spreads among regions. Counties in these areas should
expect continued spread and
Map 2 COVID-19 cases per 10,000 population, Dec. 21 to Jan. 3
strain on local and regional
health care systems.
Map 1 Relative change in reported cases by county

COVID-19 positivity
rates. Broadly defined, the
COVID-19 positivity rate is
the number of people who
test positive for COVID-19
as a proportion of the
number of people who have
been tested. The positivity
rate is an indicator of
COVID-19 transmission in
the state. A higher rate is
indicative of greater
COVID-19 transmission.
The positivity rate is
dependent on the number of
tests conducted.
Testing for COVID-19
in the state dropped below the national average (2.4/1,000 versus 4.98/1,000). Figure 4 shows the
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seven-day moving average
of the positivity rates for
Arkansas and the United
States. As of the
beginning of January, the
positivity rate in Arkansas
was 20.7%, higher than
the national rate of 13.9%.
Both state and national
positively rates may be
somewhat misleading. In
the two weeks over the
holidays the number of
COVID-19 tests
significantly declined.
Those most likely to be tested were individuals who were showing symptoms of COVID-19
disease. We are likely to have a much more accurate picture of the state’s positivity rate in the
next report.
Figure 4 Projected COVID-19 positivity rate through Jan. 3

Mid-term forecast of COVID-19 cases. The mid-term forecast provides a look at what
might happen between the end of December to the end of February. We used a SEIR model to
predict a seven-day rolling average. As shown in Figure 5, the 60-days model forecasts 324,399
cumulative cases by Feb. 28. If the forecast holds true, Arkansas will add just shy of 100,000
new COVID-19 cases over the number reported at the end of December. However, our
expectation is that this
Figure 5 Projected COVID-19 cases through Feb. 28
forecast is conservative.
Current short-term trends
suggest the number of
new cases will be higher.
Long-term
projection of active
cases. As shown in
Figure 6 on the next
page, the eSIR model is
projecting the peak of the
epidemic in Arkansas
will be on April 23 with
a mean prediction of
30,234 active infections
on that day. The lightpink shaded region in Figure 7 shows the uncertainty in the model (90% confidence interval),
while the red line shows the mean estimate. The uncertainty zone indicates the model should be
interpreted with a great deal of caution.
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Figure 6 Projected active COVID-19 infections

Figure 6 Projected active COVID-19 infections

Summary. The 15-days model is forecasting continued growth in COVID-19 cases. As
stated above we are now dealing with statewide community and within-household spread likely
exacerbated by gatherings during the holiday season. The greatest number of cases will continue
to be in adults between the ages of 18 and 59. In terms of public health messaging about
COVID-19 infections, we continue to recommend targeting people younger than 60 to increase
awareness of risk.
The mid-term model suggests growth in new COVID-19 cases will continue to be high. We
do not expect vaccination programs in the state will have a significant impact on the rate of
COVID-19 transmission by the end of February.
The long-term model’s projected peak remained stable compared with the previous report.
The lower confidence boundary remains extremely low, indicating a wide range of uncertainty in
long-term projections. Because the COVID-19 vaccines are not expected to be widely distributed
until at least April, we do not expect vaccinations to have a significant impact on the course of
the pandemic until after that time. Should there be unexpected delays in production or
distribution, the long-term model may continue to hold predictive value without accommodating
the vaccine’s impact.
The shape of the long-term model’s curve continues to be concerning. Rather than a rapid
increase and decline, the model is projecting a more gradual increase and decrease at higher
sustained numbers of infections —greater than 20,000 active infections — through July 2021.
This conclusion would seem to have some validity since the state has already exceeded the
20,000 active infection number. Large numbers of active COVID-19 infections will result in
high rates of hospitalizations and deaths during the first six to seven months of 2021.
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COVID-19 Hospitalizations and ICU Admissions
Short-term forecasts of hospitalizations. Figure 7 shows the 15-day forecast for COVID-19
hospitalizations in the state on Jan. 18. The model is forecasting 1,517 individuals will be
hospitalized for COVID-19
Figure 7 Forecast hospitalizations by Jan. 18
between Jan. 3 and Jan. 18, an
increase of 12% over the previous
two weeks hospitalizations.
Cumulative hospitalizations in
Arkansas are forecast to reach
14,181. The estimated trend in
hospitalizations is consistent with
the increasing trend in COVID-19
cases.
Figure 8 shows a similar
growth pattern for patients
needing intensive care. The 15day model is forecasting 4,115
cumulative COVID-19 intensive
care patients by Jan. 18. We
should expect approximately 29% of persons hospitalized for COVID-19 disease in the state will
require intensive care.
There will be new hospitalizations of patients in all age groups. Figure 9 on the next page
echoes overall growth patterns in cases by age. The current report forecasts the greatest number
of hospitalizations will be in adults
Figure 8 Forecast intensive care by Jan. 18
60 to 74. The model is forecasting
an additional 515 adults 60 to 74
will be hospitalized, bringing the
cumulative number of
hospitalizations in this age group
to 4,667 by Jan. 18.
The 15-days model is
forecasting an additional 278
COVID-19 patients aged 35 to 59
will be hospitalized. This will
represent an increase of 7% over
the previous two weeks.
The third-highest number of
hospitalizations was observed in
older adults over 75. As can be
seen in the figure, the rate of
increase in hospitalization in
adults over 75 is increasing faster
than any other age group. The
model is forecasting an additional 625 COVID-19 patients over the next two weeks, an increase
of 19%. If this alarming trend continues, we expect that the over-75 age group may surpass the
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35 to 59 age group in the next two weeks. This is a worrisome trend, as adults over 75
hospitalized for COVID-19 tend to have longer hospital stays than do younger patients.
The groups with the fewest hospitalizations are young adults between 18 and 34 and
children 17 or younger. Young adults have a relatively low rate of growth in hospitalizations
compared to older adults.
Figure 9 Forecast COVID-19 hospitalizations by age by Jan. 18.
Nevertheless, the number
of actual hospitalizations
is not trivial. Young adults
18 to 34 will have an
additional 70 persons
hospitalized by Jan. 18.
Children younger than 17
will also a 10% increase in
hospitalizations over the
next two weeks. We
should expect 27
additional children
hospitalized, an increase
of 10% over the previous
two weeks.
Adults over 75 have the highest rate of hospitalization for COVID-19. Of adults over 75 who
have a positive test, approximately 21% will be hospitalized. The hospitalization rate of adults 60
to 74 is 13% of those who test positive for COVID-19. This rate of hospitalization is almost three
times higher than that of adults 35 to 59, who have a hospitalization rate of 4%.
Figure 10 Forecast COVID-19 hospitalizations by race by Jan 18.

We also forecast
hospitalizations by race, as
shown in Figure 10. All
races are forecast to show
steady increases in
hospitalizations. As
expected, the majority of
hospitalizations will be in
Whites. Even so, percent
increases in hospitalization
across race/ethnicity in the
next two weeks are very
similar. Whites are forecast
to have a 13% increase in
cases compared to 12% for
Blacks and 9% for
Hispanics.

Hospitalizations by county. Evaluating the distribution of hospitalizations across counties
can help us better understand the impact COVID-19 is having on regional and county hospitals.
We created two maps related to county-level hospitalizations.
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Map 3 provides the hospitalization
rates per 100,000 residents. Seventyfour of the 75 counties in Arkansas have
hospitalization rates greater than 200 per
100,000. A per capita rate of 200 per
100,000 means that two of every 1,000
people in nearly every Arkansas county
have been hospitalized for COVID-19.
Twenty-eight counties have rates greater
than 500 hospitalizations per 100,000
population, which is double the 14
counties described in the previous
report. To put it another way, one of
every 200 county residents has been
hospitalized for COVID-19 in around
one-third of Arkansas counties. Five
counties have rates above 900, or around
1 in 100 individuals hospitalized with
COVID-19.
Understanding the percent of
COVID-19 positive patients who have been hospitalized is an important measure of disease
spread and an indicator of future hospitalizations when combined with the number of new local
cases. Map 4 provides the percent of
Map 4 Percent of positive cases hospitalized by county
COVID-19 cases hospitalized by county.
For example, a value of 5% means five
out of 100 COVID-19 cases originating
in a county have been hospitalized.
Forty-seven counties have hospitalization
rates above 5%. This rate means one of
every 20 COVID-19 cases originating in
these counties requires hospitalization.
Phillips County in eastern Arkansas has
the highest hospitalization rate. In this
county one in ten COVID-19 cases has
been hospitalized.
High hospitalization rates may
indicate counties with less testing
capacity. In these counties, cases may be
identified only later in the infection,
when patients are sicker. Areas in the
darkest shade of blue, which are
concentrated in northeastern and
southeastern Arkansas, should consider increasing community testing.
Mid-term hospitalization projections. Based on the SEIR prediction of the total cases, we
factored in the hospitalization rate, estimated over a 15-day average to adjust for higher
variability, to predict the total number of cases requiring hospitalization at any given time. As
Map 3 Hospitalization rates per 100,000 residents by county

11

shown in Figure 11, the number of hospitalizations will continue to increase through the end of
February. The model is forecasting 16,413 cumulative hospitalizations by Feb. 28, an increase of
5,055 since late December. These results are based on limited data, which means the estimates
are likely conservative underestimation of the numbers.
Long-Term Projections.
Figure 11 Projected hospitalizations by Feb. 28
Table 1 shows the long-term
projections for COVID-19
hospitalizations. Compared to
reports released before
December, the proportion of
active infections estimated to
require hospitalization has
been increased to better
reflect recent trends in
Arkansas data. Of the over
30,000 active infections on
April 23, 2021, the model
projects 1,995 individuals will
be hospitalized with COVID-19. Of these hospitalizations, 698 will require intensive care. We
also consider a worst-case scenario. The worst-case scenario projects 4,120 hospitalizations
based on over 62,000 active infections on April 25, 2021. If the worst-case projection holds true,
the number of patients requiring intensive care would be 1,442.
For the long-term projection, it is important to understand that the number of projected
hospitalizations is based on projected active infections for the peak date only. These projections
are not cumulative from the start of the pandemic, but they do include all COVID-19 patients in
the hospital on that day.
Table 1: Long-term projections of active infections, hospitalizations, intensive care and
ventilations in Arkansas (in the absence of widespread vaccination)
Mean-Case Estimates
Worst-Case Estimates
Peak Date
April 23
April 25
Active Infections
30,234
62,427
Hospitalizations/active cases
1,995
4,120
Intensive care/hospitalizations
698
1,442
Ventilation/hospitalizations
244
504
Summary. The most concerning conclusion we can reach from the 15-day models is
hospitalizations are forecast to increase by 12% over the numbers for the period between Dec. 19
and Jan. 3. If this forecast holds true, there will be extreme pressure on the health care system in
Arkansas. While the state may not exceed its capacity to provide hospital care, the system will
nevertheless be severely tested.
The 15-day models are forecasting the greatest number of hospitalizations due to COVID-19
will be in adults 60 to 74. Almost one in four adults 60 and over who test positive for COVID-19
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will likely be hospitalized. Moreover, older age adults have shown a steep increase in the number
of hospitalizations, and may cross the 35-59 age group to become the group with the secondhighest number of hospitalizations. At least as worrisome is the rapidly increasing number of
COVID-19 patients over the age of 75. COVID-19 patients 75 and over tend to have more severe
symptoms and are likely to have underlying comorbidities.
The per capita hospitalization rate and the rate of hospitalization for COVID-19 patients
strongly suggest an increasing pressure on regional and county hospitals due to COVID-19
patients. Hospitals in larger urban areas, including UAMS, should expect not just pressure from
COVID-19 cases originating in the cities where they are located, but also from transfers, as
regional and county hospitals are unable to meet the demand or provide care for patients with
severe COVID-19 disease.
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COVID-19 Deaths
15-day forecast of COVID-19 deaths. The 15-day model is forecasting cumulative 4,502
deaths in Arkansas due to COVID-19 by Jan. 18, as shown in Figure 12, an increase of 678
deaths in the next two weeks. Putting the number of deaths in perspective, Arkansas can expect
to see more COVID-19 deaths in the next two weeks than in the first five months of the
pandemic. This is an average of 45 deaths per day over the next 15 days.
It should be noted that our 15-day model was calculated using data through Jan 3.
Mid-term projections of
Figure 12 Projected COVID-19 deaths through Jan. 18
COVID-19 deaths. Mid-term
projections provide a look at what
might happen between the end of
December and the end of
February. As has been stressed
previously, the farther out in time
a model projects, the less
confidence we have in model
outcomes. We use a SEIR model
to predict a seven-day rolling
average.
As shown in Figure 13, the
seven-day rolling average forecast
of cumulative deaths on Feb. 28 is
5,164. This is an increase of 1,488
deaths compared to the number of
deaths reported by ADH on
Figure 13 Projected COVID-19 deaths through Feb. 28
December 31st.
Summary. Consistent with
increasing cases and
hospitalizations over the last two
weeks, deaths from COVID-19
are expected to continue to
increase at a steeper rate than the
model was able to predict. We
should expect the number of
deaths to continue to increase at a
fast pace. The recent large
increases in cases and
hospitalizations are likely to be
reflected as higher death rates in
upcoming forecasts, as deaths lag
cases and hospitalizations.
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Methodological Notes
Short-term forecasts. Time series forecasting is a method that uses observed data to predict
future values. The purpose of the models is to fit the best curve to data and extend the curve into
the future. To forecast aspects of the pandemic in Arkansans, the models used COVID-19 cases,
hospitalizations, ICU admissions, and death data reported to the Arkansas Department of Health.
It should be noted the report defines a “case” as a COVID-19 test result reported and posted by
the Department of Health. As indicated by recent research, the number of undiagnosed COVID19 infections in the community may be higher by 40 to 50%. Although an antibody
seroprevalence student recently was completed in the state, we have not yet had time to
incorporate it into our modeling.
Mid-term projections. The SEIR model projects COVID-19 cases and deaths using the
same basic parameters — susceptible (S), exposed (E), infected (I), and recovered (R), that have
been widely used to model epidemics since the 1920s. In addition, SEIR models account for the
changing social conditions, such as the face mask order and opening schools, changing infection
probabilities, and symptomatic and asymptomatic spread of cases. To arrive at the best model fit
for mid-term projections of COVID-19, we first used a SEIR model (Exposed (E)) to model
existing cases. The resulting fit was very good, but required a second step to project cases out to
predicted date. The difficulty with SEIR-like models is that actual COVID-19 cases may not
accurately represent viral spread. This can occur for a number of reasons, including variation in
rates of testing and limited knowledge of the contribution of asymptomatic infections to viral
spread. To extend our SEIR model projections, we calculated a seven-day rolling average model
using the number of cases to date. Results between the SEIR and seven-day rolling average
estimates were consistent, with a fit coefficient above 75%.
Long-term projections. The eSIR model is based on the extended state-space SIR (eSIR)
model. A standard SIR model has three components: susceptible (S), infected (I), and removed
(R), including both recoveries and deaths. The proportion of the population falling into each
mutually exclusive category is assumed to vary over time, creating the standard epidemic curve.
The model creates projections of active infections, including mild and asymptomatic infections,
over time. Active infections are not cumulative infections from the beginning of the pandemic,
nor are they restricted to new cases on a given day. Rather, the model estimates the proportion of
the population with an unresolved infection at a given point in time.
Changing model assumptions and their impact on projections. Since the last report, the
model’s assumption regarding the proportion of people with active infections who will be
hospitalized has been adjusted upward to better match recent trends in Arkansas data. The eSIR
model was originally developed using assumptions based on data from China, such as the R0
estimate. R0 (pronounced R-naught) is a measure of how many people one infected person can
infect. The model learns and improves over time by adjusting internal assumptions as more
Arkansas-specific data become available. For example, the R0 changed in the model over time
from 3.15 to 1.39. Earlier versions of the model, working with less Arkansas data, relied more
heavily on the assumptions derived from Chinese studies. Consequently, in the beginning, the
model predicted a more aggressive epidemic than we have observed in Arkansas. As more
Arkansas data have become available, the model has adjusted itself to better reflect the more
extended epidemic curve we now observe.
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Comparison to other models. Curve-fitting models, like the widely cited University of
Washington IHME model, tend to make strong assumptions, which are unlikely to hold as more
data become available. In addition, curve-fitting models cannot account for epidemic dynamics.
This often results in severe reductions in predictive strength beyond short-term windows.
SIR/eSIR models, like we use in this report, have a stronger theoretical basis for long-term
projections. Regarding the eSIR model’s relatively late date for a peak, this is in line with other
long-term projection models, such as the CIDRAP Viewpoint, which predicts the COVID-19
pandemic will last 18 to 24 months. Furthermore, reports from week to week cannot be
compared to each other. As more data are added to a model, differences reflect new Arkansasspecific data. Therefore, the results reported above should not be compared to the previous
reports.
Glossary of Terms
Active infection = a positive infection, with or without a COVID-19 test, that has not yet
recovered or died
Case = a positive COVID-19 test result reported to the Arkansas Department of Health
Community = population not in a prison or population not in a prison or nursing home
Cumulative = total number of a given outcome (e.g., cases) up to date
Extended state-space SIR (eSIR) model = a model based on three components: susceptible
(S), infected (I), and removed (R, including both recoveries and deaths)
Susceptible-Exposed-Infected-Recovered model (SEIR) = another variant of standard
epidemiological model considering exposure as another factor controlling for disease dynamics
Hospitalization = a positive infection or case that was admitted to the hospital
ICU = intensive care unit admission
Infection = a COVID-19 infection, with or without a test and regardless of having recovered
or died
Positivity Rate = the number of people who test positive for covid-19 as a proportion of
people have been tested
Projections = long-term predictions
Recovered = a positive infection that is no longer symptomatic or shedding virus
Susceptible = an individual who can be infected with the disease of interest
Time series forecast = short-term forecast of events through a sequence of time
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