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Abstract

Background: The Great COVID-19 Shutdown aimed to eliminate or slow the spread of SARS-CoV-2, the virus that causes
COVID-19. The United States has no national policy, leaving states to independently implement public health guidelines that are
predicated on a sustained decline in COVID-19 cases. Operationalization of “sustained decline” varies by state and county.
Existing models of COVID-19 transmission rely on parameters such as case estimates or R0 and are dependent on intensive data
collection efforts. Static statistical models do not capture all of the relevant dynamics required to measure sustained declines.
Moreover, existing COVID-19 models use data that are subject to significant measurement error and contamination.

Objective: This study will generate novel metrics of speed, acceleration, jerk, and 7-day lag in the speed of COVID-19
transmission using state government tallies of SARS-CoV-2 infections, including state-level dynamics of SARS-CoV-2 infections.
This study provides the prototype for a global surveillance system to inform public health practice, including novel standardized
metrics of COVID-19 transmission, for use in combination with traditional surveillance tools.

Methods: Dynamic panel data models were estimated with the Arellano-Bond estimator using the generalized method of
moments. This statistical technique allows for the control of a variety of deficiencies in the existing data. Tests of the validity of
the model and statistical techniques were applied.

Results: The statistical approach was validated based on the regression results, which determined recent changes in the pattern
of infection. During the weeks of August 17-23 and August 24-30, 2020, there were substantial regional differences in the evolution
of the US pandemic. Census regions 1 and 2 were relatively quiet with a small but significant persistence effect that remained
relatively unchanged from the prior 2 weeks. Census region 3 was sensitive to the number of tests administered, with a high
constant rate of cases. A weekly special analysis showed that these results were driven by states with a high number of positive
test reports from universities. Census region 4 had a high constant number of cases and a significantly increased persistence effect
during the week of August 24-30. This change represents an increase in the transmission model R value for that week and is
consistent with a re-emergence of the pandemic.

Conclusions: Reopening the United States comes with three certainties: (1) the “social” end of the pandemic and reopening are
going to occur before the “medical” end even while the pandemic is growing. We need improved standardized surveillance
techniques to inform leaders when it is safe to open sections of the country; (2) varying public health policies and guidelines
unnecessarily result in varying degrees of transmission and outbreaks; and (3) even those states most successful in containing
the pandemic continue to see a small but constant stream of new cases daily.
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Introduction

Without question, SARS-CoV-2, the novel coronavirus that
causes COVID-19 [1,2], has resulted in an unprecedented
pandemic in modern history with significant morbidity and
mortality [3-7]. Although some countries have had success in
controlling COVID-19 [8-11], others have encountered much
difficulty [12-17], resulting in significant adverse outcomes
[18-21]. Beyond the overall implications related to infection
and death [9,11,22-29], the COVID-19 pandemic has a
deleterious impact on the global economy [27,30,31], violence
[32-37], mental health [38-43], and food security [44-47], and
disproportionately affects vulnerable populations such as the
elderly [48-52], the poor [53,54], and racial and ethnic minorities
[55-61]. We must establish COVID-19 control through good
policy [10,12,62-68]; unfortunately, different states have
implemented various and inconsistent COVID-19 policies
[67,69-76] in the absence of a national plan [77,78]. Without a
COVID-19 vaccine [79-81], we need systematic public health
surveillance [7,82-89] to inform policies and guidelines for
COVID-19 control and prevention such as quarantines, social
distancing, face masks, crowd control, and hygiene to prevent
viral spread [90-98]. Good surveillance can safely inform our
leaders when, how, and where our country can reopen
[76,99-103].

According to Teutsch and Churchill [85], public health
surveillance is the “systematic, ongoing assessment of the health
of a community, based on the collection, interpretation, and use
of health data and information. Surveillance provides
information necessary for public health decision making” (pg
1). Surveillance does not rely on a single indicator; it depends
on a variety of metrics to identify high-priority COVID-19
health events such as incidence, prevalence, mortality, severity,
cost, preventability, and communicability [104]. We need to
meet these objectives of a surveillance system to prevent
infectious diseases [104]. The United States must address several
public health surveillance objectives, specifically to detect
outbreaks (eg, the distribution and spread of COVID-19) and
evaluate control strategies [104]. A surveillance system also
includes “the functional capacity for data collection and analysis,
as well as the timely dissemination of data” (pg 1) [87]. To this
end, our study aims to create novel, validated metrics of speed,
acceleration, and jerk in COVID-19 transmission in the United
States.

The Great COVID-19 Shutdown refers to the variety of
“lockdown” [105] public health policies adopted by countries
around the globe to prevent the further spread of COVID-19,
ranging from strict and complete quarantines [106-108] to
disorganized and piecemeal closures [105]. It worked in places
when it was implemented properly and in a timely manner, such
as China, South Korea, Singapore, and Vietnam [10,11,62,109].
Some countries eliminated COVID-19, defined as achieving
zero new cases over 14 days, while others flattened the curve

[64,110-113]. Governments that failed to effectively close down
public movement and interactions resulted in increases in
SARS-CoV-2 infections [50,114-120]. The United States had
no national policy and was late in responding to the looming
pandemic [105]. In fact, COVID-19 was technically classified
as an epidemic by the Centers for Disease Control and
Prevention when it accounted for >7.3% of all deaths in the
United States. According to the National Center for Health
Statistics, this was reached during the week of March 29-April
4 when COVID-19 accounted for 13.87% of all causes of death
[121].

In response to the large death toll exacted by the epidemic, states
independently implemented public health guidelines
[14,19,70,71,122-125] regarding closures, social distancing,
masks, and hand hygiene, which begs the question: when is it
safe to reopen [126]? Reopening guidelines are predicated on
a sustained decline in COVID-19 cases; however,
operationalization of “sustained decline” varies by state [127].
Existing contagion models for COVID-19 rely on parameters
such as case estimates or R0 and use intensive data collection
efforts [128,129]. “Static” statistical models do not capture all
of the relevant dynamics required to measure sustained declines
[130-135]. Moreover, existing COVID-19 models use data that
are subject to significant measurement error and other
contaminants. Estimates of new SARS-CoV-2 infections suffer
from undercounts due to asymptomatic carriers [136,137], access
to testing [9,138-140], testing delays [141], testing sensitivity
and specificity [142-145], and access to health care
[60,146-150]. Surveillance systems and any enumeration of
COVID-19 cases will err on the side of severity, meaning the
most severe cases are more likely to be captured, the
consequence of which is a significant undercount
[71,104,130,151-156].

The conventional approach to modeling the spread of diseases
such as COVID-19 is to posit an underlying contagion model
and then to seek accurate direct measurement of the model
parameters such as effective transmission rates or other
parameters, often through labor-intensive methods relying on
contact tracing to determine the spread of the virus in a sample
population. For viral epidemics with an incubation period of up
to 14 days, it takes weeks if not months to generate accurate
parameter estimates even for simple contagion models [130].
For example, Li et al [157] provided early estimates of contagion
parameters for COVID-19 using Wuhan data from contact
tracing and methods developed by Lipsitch [158] but with weak
statistical properties. It estimated the serial interval distribution
and R0 from only six pairs of cases. These models also rely on
underlying assumptions about immunity, common propensity
for infection, well-mixed populations, etc [159]. Improvements
in the models typically focus on relaxing these assumptions,
for example, disaggregating the population by geography and
modeling within-geography and cross-geographical personal
interactions [160]. For example, Martcheva [161] provides an
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excellent dynamic analysis of a wide variety of contagion
models and their possible dynamics. Unfortunately, the study
had limited options for the statistical inference of parameter
values from actual data.

In contrast, we take an empirical approach that focuses on
statistical modeling of widely available empirical data such as
the number of confirmed cases or the number of tests conducted
that can inform estimates of the current value of critical
parameters like the infection rate or reproduction rate. We
explicitly recognize that the data generating process for the
reported data contain an underlying contagion component, a
political-economic component such as availability of accurate
test kits, a social component such as how strongly people adhere
to social-distancing and shelter-in-place policies, and a
sometimes inaccurate data reporting process that may obscure
the underlying contagion process. We therefore seek a statistical
approach that can provide meaningful information despite the
complex and sometimes obfuscating data generation process.
Our approach is consistent with the principles of evidence-based
medicine, including controlling for complex pathways that may
include socioeconomic factors such as mediating variables, and
policy recommendations “based on the best available
knowledge, derived from diverse sources and methods” (pg
S58) [162].

There are two primary advantages to this empirical approach.
First, we can apply the empirical model relatively quickly to a
short data set. This advantage stems from the panel nature of
the model. We used US states as the cross-sectional variable,
so that a week’s data from all US states provides a reasonable
sample size. In addition to enabling parameter estimation early
in a pandemic, using this property we tested to see if there has
been a shift in the transmission or reproductive rates of the
transmission process in the past week, that is, whether there is
statistical evidence that the US pandemic is peaking.

The second advantage is that the approach directly measures
and informs policy-relevant variables. For example, the White
House issued guidance on reopening the US economy that
depends on a decrease in the documented number of cases and
in the proportion of positive test results over a 14-day period,
among other criteria and considerations [163]. As noted above,
the number and proportion of positive test results are the
outcome of a data generating process that includes not just the
underlying transmission process but a multitude of mediating
factors as well as idiosyncrasies of the data collection and
reporting process. We specifically modeled the number of
positive test results in our empirical model, which provides
evidence of direct use in policy dialog.

This study has two objectives: (1) to create a proof-of-concept
COVID-19 surveillance system using the United States as a
prototype for a global system; and (2) to validate novel
surveillance metrics/techniques including speed, acceleration,
and jerk to better inform public health leaders how the pandemic
is spreading or changing course.

Methods

Overview of Methodology
First, we will provide standard surveillance metrics including
new counts of SARS-CoV-2 infections, moving 7-day averages
of SARS-CoV-2 infections, rates of SARS-CoV-2 infections
per 100,000 population, new numbers of COVID-19 deaths,
moving 7-day averages of COVID-19 deaths, and rates of
COVID-19 deaths per 100,000 population plus testing and
positive testing ratios. Standard surveillance metrics are useful
and allow us to compare data even though standard techniques
are limited to more severe cases and suffer from data
contamination.

Second, to address these data limitations we will validate novel
surveillance metrics of (1) speed, (2) acceleration, and (3) jerk
(change in acceleration). The basic question we are trying to
inform is: how are we doing this week relative to previous
weeks? From a public health perspective, in the midst of a
pandemic, we would like (at least) three affirmative responses:
(1) there are fewer new cases per day this week than last week,
(2) the number of new cases is declining from day to day, and
(3) the day-to-day decline in the number of cases is even bigger
this week than last week. Additionally, we would like some
indicative information about significant shifts in how the
pandemic is progressing — positive shifts could be the first
indicators of the emergence of a new or recurrent hotspot, and
positive shifts could be first indicators of successful public
health policy.

This study derives indicators to inform the three questions
specified in the study objective above. Next, we provide a
regression-based decomposition of the indicators. While it is
beyond the scope of this study to determine the underlying
causes of the pandemic and its trajectory over time, we provide
a decomposition into proximate contributory factors such as
whether an acceleration is due to a “natural” progression of the
pandemic (eg, due to an increasing infectious population) or to
a shift in an underlying model parameter (eg, a parameter shift
that could be associated with reopening, other health policy
changes, a viral mutation, the end of summer vacation for K-12
schools, or other underlying causes). Other factors can affect
acceleration by “shifting” the underlying parameters (eg, the
virus can mutate to become more or less infectious, states can
impose lockdowns, social pressures can encourage or discourage
people from wearing masks and social distancing, etc).
Therefore, we use the regression analysis to provide a
decomposition of speed, acceleration, and jerk into proximate
contributory factors. Finally, this study is an innovation over
traditional agnostic surveillancesystems in that we go beyond
presenting metrics of the transmission of COVID-19 by
providing probable scenarios regarding the context in which
the disease is spreading.

The COVID Tracking Project [164] compiles data from multiple
state sources on the web [165]; data for the most recent 36 days
were accessed from the GitHub repository [166]. After
accounting for lagged and differenced regressors, this resulted
in a panel of 50 states plus the District of Columbia with 29
days in each panel (n=1352). Following Oehmke et al [167],

J Med Internet Res 2020 | vol. 22 | iss. 10 | e21955 | p. 3https://www.jmir.org/2020/10/e21955
(page number not for citation purposes)

Oehmke et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


an empirical difference equation was specified in which the
number of positive cases in each state at each day is a function
of the prior number of cases, the level of testing, and weekly
shift variables that measure whether the contagion was growing
faster, at the same rate, or slower compared to the previous
weeks. This resulted in a dynamic panel model that was
estimated using the generalized method of moments approach
by implementing the Arellano-Bond estimator in STATA/MP,
version 16.1 (StataCorp LLC).

Arellano-Bond estimation of difference equations has several
statistical advantages: (1) it allows for statistical examination
of the model’s predictive ability and the validity of the model
specification; (2) it corrects for autocorrelation and
heteroscedasticity; (3) it has good properties for data with a
small number of time periods and large number of states; (4) it
corrects for omitted variables issues and provides a statistical
test of correction validity. With these advantages, the method
is applicable to ascertaining and statistically validating changes
in the evolution of the pandemic within a period of one week
or less, such as changes in the reproduction rate [167-174].

Speed: New Cases Per Day
The basic indicator of the pandemic’s status on a given day is
the number of new cases on that day. Since new cases per day
is a rate (value per unit of time), we will adopt physics
nomenclature and refer to this as the speed of the pandemic.
This is consistent with heuristic descriptions of the pandemic
as spreading rapidly (ie, a large number of new cases per day)
or slowly (ie, a small number of new cases per day). The public
health ideal is to bring the speed of the pandemic to zero.

We report the number of new cases for each state both as a
number per day and as a number per 100,000 population per
day (table and column references).

For mathematical formality, we write:

where we have suppressed the i subscript of the previous section.
We will be reporting surveillance numbers for each state and
for the District of Columbia.

Acceleration
We are also interested in whether the number of cases per day
is increasing, peaking, or decreasing, and why. Again, we will
adopt physics nomenclature and refer to this datum as the
acceleration. Since acceleration is difficult to ascertain on a
daily basis, and there are weekend effects, etc, in the data, we
report the weekly average for the acceleration as:

where D. is the difference operator. A positive acceleration
indicates an increasing number of cases per day, and a negative
acceleration (deceleration) indicates a decreasing number of
cases per day. An acceleration of 0 is indicative of a peak,
valley, or inflection point depending in part on whether the
previous acceleration was positive or negative. For example,
acceleration in Illinois changed from positive to zero in
mid-May, indicating a peak, and from negative to zero toward
the end of June, indicating a valley (Figure 1) [69,175].

Figure 1. The number of positives per day in Illinois, according to the COVID-19 Dashboard of the Center for Systems Science and Engineering [175].

We provide a regression-based decomposition of accelerations
into proximate components. That is, this is the systematic
component of changes in acceleration, where t denotes the end
date for the most recent week. Subtracting Oehmke et al’s [167]
equation (3) at time t–1 from the same equation at time t results
in:

where we have suppressed the error terms and added a term for
the “weekend effect.” We refer to the term containing Post–1 as
the 1-day persistence effect. This, in turn, comprises a natural
progression effect measured by β0D.Post–1 that represents the
effect of a change over time in the number of new positive
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results where the magnitude of the effect is calibrated at the
prior week’s parameter β0, and a shift effect β2D.Post–1 that
measures the effect of the week’s shift in the parameter from
β0 to β0 + β2. The second term in this equation is the 7-day
persistence effect and is analogous to the 1-day persistence
effect, including its decomposition into a natural progression
effect y0D.Post–7 and a shift effect y2D.Post–7. The next part of
equation 2 represents the portion of acceleration that is
composed of changes in the contemporaneous component of
the model.

The analogous expression for 1 week prior and 2 weeks prior
are:

The expression for 2 weeks prior, D.Post–14, represents the
baseline and does not contain any shift parameters. The shift
parameters β1, β2, y1, and y2 represent shifts in the most recent
2 weeks relative to the week ending at time t–14.

The expressions for D.Post from equations 3 or 4 are easily
adapted from time t to time t–j for each week and averaged over
the week to provide a decomposition of acceleration as defined
by equation 2.

Jerk: The Change in Acceleration
We now address the question of whether the day-to-day increase
(or decrease) in new cases the current week is bigger or smaller
than the day-to-day increase (or decrease) in new cases of the
past week.

Formally, for the current week we are interested in is:

The first term to the right of the definitional equality is the
average growth in the number of daily positive cases for the
current week ending at time t, and the second term is the average
increase in the number of daily positive cases for the prior week.
Using physics nomenclature, the difference between these two
acceleration rates is the “jerk.” A positive jerk indicates that the
acceleration in the number of daily cases this week is greater
than the average growth last week. Such a finding would be

consistent with a scenario in which the pandemic was
experiencing explosive growth; where a policy shift such as
reopening had augmented the acceleration of the pandemic,
possibly including a shift from deceleration to acceleration; or
where a megaevent had “jerked” the acceleration upward, among
other scenarios.

Using equation four, for the most recent week ending at time t,
we can write:

The top row contains the 1-day persistence effect’s contribution
to the jerk. The first term on the right side of the equation
represents the natural progression of the 1-day persistence effect
on acceleration due to changes across weeks in the daily change
in the number of new cases per day. The last term in the first
row represents structural shifts in the 1-day persistence effect.
The second row is analogous to the first row, except that it
represents the 7-day persistence effect’s contribution to the jerk.
The third row represents the contribution of contemporaneous
effects to the jerk.

The analogous equation for the prior week is:

Equations 6 and 7 are easily averaged over the week to provide
a decomposition of jerk as defined by equation 5.

Results

Regional Regression

Findings
We group the states according to Census region and present
regression results for each region below. The biweekly
surveillance products will be based on these regressions.

For Region 1 (Northeast), the regression Wald statistic shows

that the model was statistically significant (χ2
10=132, P<.001),

and the Sargan test fails to reject the validity of the

overidentifying restrictions. (χ2
252=258, P=.38) (Table 1).
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Table 1. Arellano-Bond dynamic panel data modeling of the number of daily infections reported by state, August 2-30, 2020.

Region 4Region 3Region 2Region 1Variable

P valueCoefficientP valueCoefficientP valueCoefficientP valueCoefficient

<.0010.273.77–0.012.02–0.102.220.084L1Pos

.03–0.213.020.221.240.069.16–0.129L1shiftAug17

<.001–0.737.84–0.021.100.093.19–0.112L1shiftAug24

.930.006<.0010.269<.0010.288.020.151L7Pos

.790.018<.001–0.334.67–0.024.87–0.014L7shiftAug17

.020.397.003–0.265.490.046.960.004L7shiftAug24

.0480.017<.0010.091<.0010.047.120.003Tests

.482.74E-08<.001–4.89E-07<.001–5.05E-07.617.12E-09Tests_squared

——a<.001–15.986.0028.023.041.072Tests_per_10K

.3451.977.58–33.948.2823.581.20–14.751Weekend

<.001397.678<.001429.167.8946.461<.001124.637Constant

<.001χ2
10=316<.001χ2

10=475<.001χ2
10=590<.001χ2

10=132Wald statistic for
regression

.46χ2
368=370.89χ2

483=446.09χ2
338=373.38χ2

252=258Sargan statistic
for validity

aRegion 4 did not include the Tests_per_100K variable due to collinearity.

The coefficient on the first lag of the dependent variable is not
statistically significant, nor are the shift parameters for the weeks
of August 17 and August 24 for this coefficient. The coefficient
on the 7th lag is positive and statistically significant (0.151,
P=.02). Neither of the shift parameters for the weeks of August
17 and August 24 are statistically significant. Of the variables
representing the number of tests administered, the number per
100,000 population is significant (1.072, P=.04). The weekend
variable is not significant. The constant is positive and
significant (124.637, P<.001).

For Region 2 (Midwest), the regression Wald statistic shows

that the model was statistically significant (χ2
10=590, P<.001),

and the Sargan test fails to reject the validity of the

overidentifying restrictions (χ2
338=373, P=.09).

The coefficient on the first lag of the dependent variable is not
statistically significant. The shift for the week of August 17 for
this coefficient is positive and statistically significant (0.221,
P=.02), but the shift for the week of August 24 is not significant.
The coefficient on the 7th lag of the dependent variable is
positive and significant (0.269, P<.001). Neither of the weekly
shift variables for this coefficient are significant. The tests, tests
squared, and tests per 10,000 population are all statistically
significant (0.047, P<.001; –5.05E-07, P<.001; 8.023, P=.002).
Neither the weekend variable nor the constant are significant.

For Region 3 (South), the regression Wald statistic shows that

the model was statistically significant (χ2
10=475, P<.001), and

the Sargan test fails to reject the validity of the overidentifying

restrictions (χ2
483=446, P=.89).

The coefficient on the first lag of the dependent variable is
negative and statistically significant (–0.102, P=.02). Neither

of the weekly shift variables for this coefficient are significant.
The coefficient on the 7th lag of the dependent variable is
positive and significant (0.288, P<.001). The shifts for the weeks
of August 17 and August 24 are negative and significant
(–0.334, P<.001; and –0.265, P=.003, respectively). The tests,
tests squared, and tests per 10,000 population are all statistically
significant (0.091, P<.001; –4.89E-07, P<.001; and –15.986,
P<.001, respectively). The weekend variable is not significant.
The constant is positive and significant (429.167, P<.001).

For Region 4 (West), the regression Wald statistic shows that

the model was statistically significant (χ2
10=316, P<.001), and

the Sargan test fails to reject the validity of the overidentifying

restrictions (χ2
368=370, P=.46).

The coefficient on the first lag of the dependent variable is
negative and statistically significant (0.273, P<.001). The shifts
for the week of August 17 and August 24 for this coefficient
are negative and statistically significant (–0.213, P=.03; and
–0.737, P<.001, respectively). The coefficient on the 7th lag of
the dependent variable is not significant. The shift for the week
of August 24 for this coefficient is positive and significant
(0.397, P=.02), but the shift for the week of August 17 is not
significant. Of the test variables, only the coefficient on the
number of tests administered is significant (0.017, P=.048). The
weekend variable is not significant. The constant is positive and
significant (397.678, P<.001).

Interpretation
Region 1 appears to be fairly calm, with the only statistically
significant persistence effect being a small 7-day lag effect.
Region 2 is slightly less calm, but with a larger and statistically
significant persistence effect and a noticeable positive effect of
both the number of tests and the number of tests per 10,000.
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Region 3 has the largest constant (average of state-specific
effects) and the largest coefficient on tests, suggesting that the
number of people newly tested for the virus is an important
explanatory factor for the number of new cases. Region 4 has
a high constant (average state-specific value) and significant
shifts in both the 1-day and 7-day persistence values.

University Reopenings

Regression Results
A significant advantage of the panel data approach is that it can
provide statistically valid quantifications of shifts in a fairly

short period such as 1 week. Perhaps the biggest pandemic issue
during the week of August 24 was the high number of cases
reported on university campuses as they reopened. We address
this with an additional regression analysis. Six states in Region
3 reported 500 or more cases; at least one other university in
these states reported 200 or more cases (Alabama, Florida,
Georgia, North Carolina, South Carolina, and Texas). To inform
this university effect, we split Region 3 into two groups of
states—one with a high prevalence of university COVID-19
positives (denoted as group 3a) and another comprising the
remaining Region 3 states (denoted as group 3b)—and then ran
the regression analysis on the two groups (Table 2).

Table 2. Arellano-Bond dynamic panel data modeling of the number of daily infections reported by states in Region 3, grouped by the university effect,
August 2-30, 2020.

Group 3b (without university effect)Group 3a (with university effect)Variable

P valueCoefficientP valueCoefficient

.340.037.76–0.023L1Pos

.74–0.029.130.249L1shiftAug17

.950.005.69–0.075L1shiftAug24

<.0010.213<.0010.268L7Pos

.22–0.100.007–0.364L7shiftAug17

.260.092.12–0.252L7shiftAug24

<.0010.029<.0010.121Tests

<.001–5.61E-07<.001–6.59E-09Tests_squared

.06–4.402.005–39.704Tests_per_10K

<.001245.307.008910.482Constant

<.001χ2
9=491<.001χ2

9=169Wald statistic for regression

.63χ2
310=301.81χ2

165=149Sargan statistic for validity

For each group, the Wald statistic shows that the model was

statistically significant (χ2
9=169, P<.001; and χ2

9=491, P<.001,
respectively), and the Sargan test fails to reject the validity of

the overidentifying restrictions (χ2
165=149 P=.81; χ2

310=301,
P=.63).

Without belaboring the individual coefficients, there are two
important differences between the two groups. First is the
coefficient on Tests, which numerically is the most important
of the three test coefficients; group 3a (0.121, P<.001) is more
than four times the size of the coefficient for group 3b (0.029,
P<.001). The second important difference is that the constant
for group a is more than three times the size of the constant for
group b.

Interpretation
The larger coefficient on Tests means that a higher percentage
of tests are associated with positive results, possibly as large as
10% for group a (considering only the linear term). The larger
value of the constant (which is an average of state-specific
effects) means that there are larger state-specific risk factors,
possibly related to the degree of “lockdown” and social
compliance with recommendations such as social distancing or
wearing masks. Coupling these two effects suggests that for the

week of August 24, the university effect is mostly due to
increases in the number of asymptomatic students who got tested
for the first time as they returned to university. This is consistent
with the comparison of regional results across regions. It also
suggests that the following week may be much worse if a
significant fraction of the students are infectious and fail to
practice social distancing, etc, thereby infecting others, who
will likely show up in that week’s numbers.

These results may also help to explain spikes in other states,
such as Iowa, Kansas, North Dakota, and South Dakota (which
is also potentially affected by the Sturgis Motorcycle Rally),
which all had significant numbers of COVID-19 cases at
universities.

Surveillance Results
Surveillance results are presented in Tables 3 and 4. The seven
data elements in this proof-of-concept surveillance system are
calculated as weekly averages and the speed, acceleration, and
jerk are normalized per 100,000 population to compare the
transmission of COVID-19 from week to week. These
surveillance system data elements include (1) average weekly
number of daily tests; (2) average weekly number of daily tests
per 100,000 population; (3) average weekly number of daily

J Med Internet Res 2020 | vol. 22 | iss. 10 | e21955 | p. 7https://www.jmir.org/2020/10/e21955
(page number not for citation purposes)

Oehmke et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


positive tests; (4) average weekly number of daily positive tests
per 100,000 population referred to as speed; (5) weekly average
of day-to-day change in the number of positives per day per
100,000 population, referred to as acceleration; (6) change in
acceleration, referred to as jerk, which is the acceleration in the
current week minus the acceleration in the prior week; a
sustained positive jerk is typically associated with explosive
growth; and finally, (7) the 7-day lag, which is the number of
new cases of COVID-19 reported today per 100,000 population
(ie, today’s speed) that are associated with new cases reported
7 days ago (ie, last week’s speed), and measures how much the
increase in speed from last week persists into this week. Data
are presented according to US Census regions. Data element 1
is reported as a number while 2-7 are reported as a rate, which
better allows for comparison between US states.

The innovation of this study is the novel metrics we derived to
measure how COVID-19 is spreading and changes in terms of
transmission rates. These measures should be considered in
combination with traditional static numbers including
transmission rates and death rates. These novel metrics measure
how fast the rates are changing, accounting for their data
limitations.

As an example, we tracked the transmission of COVID-19 for
the state of Illinois for the week from August 17 to 23, 2020.
Illinois had a weekly average of 48,181 COVID-19 tests daily,
also expressed as a weekly average of 380 tests per 100,000
population per day. Illinois had a weekly average of 2026
positive tests per day. The speed of the COVID-19 transmission
is measured as an increase of 15.99 persons infected per 100,000
population per day. For the week of August 17 to 23 in Illinois,
COVID-19 acceleration was 0.37, which means that every day
there were .37 more new cases per 100,000 than the day before,
or 2.6 more cases per day per 100,000 over the course of the

week. The jerk is 0.17, which means that acceleration was
increasing: this increased acceleration accounted for 1.4 of the
2.6 additional cases per day per 100,000. Finally, the 7-day lag
effect for speed is 3.58, which means that persistence or echo
effects accounted for 3.58 or 22% of the 15.99 new daily
positive cases per 100,000, which indicates an important but
moderate persistence or echo effect for the week of August 17.

We see significant differences in COVID-19 transmission the
following week (August 24-30, 2020). Illinois experienced a
decrease in weekly average tests to 44,719 daily COVID-19
tests, also expressed as a weekly average of 353 tests per
100,000 population per day. This is 27 fewer tests per 100,000
population from last week. Illinois had a weekly average of
1923 positive tests per day, a decrease from the prior week, also
expressed as a speed of 15.18 persons newly infected per day
per 100,000 population. During the week of August 24-30, the
acceleration decreased from the previous week to 0.11 and the
jerk was negative (–0.26), indicating a leveling off of growth
in new cases. Finally, the 7-day lag effect on speed is 5.35,
which means that the persistence or echo effects accounted for
5.35 or over one-third of the 15.18 new daily positive cases per
100,000. The increased importance of echo effects rather than
new cases from other (new) causes is consistent with a leveling
off of COVID-19 growth in Illinois during the week of August
24-30.

In summary, the week of August 17-23 showed an increasing
COVID-19 speed with positive acceleration and jerk. The week
of August 24-30 exhibited a moderation in speed with lower
acceleration and negative jerk. This is indicative of a leveling
off or an inflection point: the pandemic in Illinois may be
starting to decline, or this could be simply a pause before a
continued increase in COVID-19 speed.
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Table 3. Surveillance metrics for the week of August 17-23, 2020.

7-day persistence ef-
fect on speed (number
of new cases per day
per 100K people)

Jerk (week-
over-week
change in accel-
eration, per
100K people)

Acceleration
(day-to-day
change in the
number of posi-
tives per day,
weekly average,
per 100K people)

Speed, n (daily
positives per
100K people,
weekly aver-
age)

Positives, n (re-
ported number of
new positive test
results or con-
firmed cases per
day per 100K
people, weekly
average)

Daily tests per
100K people, n
(daily average
for the week)

Tests per day, n
(weekly aver-
age)

State

Region 1

0.32–0.160.493.5612747516,936CT

0.18–0.15–0.061.78242283068ME

0.61–0.57–0.634.4830921514,815MA

0.230.130.071.25171171591NH

0.590.930.393.2829125522,687NJ

0.47–0.09–0.033.1160440678,995NY

0.860.07–0.055.1265510713,737PA

1.120.160.1810.101075555884RI

0.18–0.07–0.050.9662041273VT

Region 2

3.580.170.3715.99202638048,181IL

3.410.38–0.2611.7178815110,136IN

4.35–1.01–0.4317.425501394398IA

4.20–2.556.6320.405941604654KS

2.090.490.416.5165030430,346MI

2.850.09–0.0611.236331689467MN

6.20–3.11–0.6117.6910861619888MO

3.89–1.56–0.7311.372201292498NE

4.91–1.09–0.0624.161842081584ND

2.400.350.037.9693118922035OH

2.85–0.69–0.2416.181431291141SD

3.51–0.73–0.5412.177081468511WI

Region 3

–1.335.15–0.9519.3194721910,749AL

–1.121.77–1.4118.505582076236AR

–0.830.440.186.51631681637DE

–0.610.69–0.107.49534693313DC

–1.741.09–0.5418.06387913028,001FL

–1.771.58–0.1822.76241722423,802GA

–0.892.872.8113.476021195339KY

–1.294.650.1315.4471832515,107LA

–0.721.090.149.1955621412927MD

–1.531.881.1827.64823682015MS

–0.770.590.3113.84145221021,975NC

–1.11–0.130.0817.416892088220OK

–1.081.220.2215.247841246362SC
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7-day persistence ef-
fect on speed (number
of new cases per day
per 100K people)

Jerk (week-
over-week
change in accel-
eration, per
100K people)

Acceleration
(day-to-day
change in the
number of posi-
tives per day,
weekly average,
per 100K people)

Speed, n (daily
positives per
100K people,
weekly aver-
age)

Positives, n (re-
ported number of
new positive test
results or con-
firmed cases per
day per 100K
people, weekly
average)

Daily tests per
100K people, n
(daily average
for the week)

Tests per day, n
(weekly aver-
age)

State

–1.480.12–0.2221.40146139326,836TN

–1.56–2.07–1.1620.67599411332,712TX

–0.71–0.14–0.0710.5189719616,720VA

–0.460.03–0.175.851013385836WV

Region 4

0.28–0.94–0.829.73715063704AK

0.31–1.46–1.328.966521168414AZ

0.59–0.22–0.4015.226015269106,128CA

0.150.32–0.015.0729217510,060CO

0.36–0.490.0215.452191702412HI

0.572.06–0.0917.473121122008ID

0.26–0.88–0.519.07971181261MT

0.57–0.24–0.7719.926141243824NV

0.190.500.446.811432725696NM

0.160.00–0.065.672391054432OR

0.270.07–0.1310.983521173758UT

0.17–0.08–0.175.5041915211,587WA

0.14–1.11–0.577.2342118685WY
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Table 4. Surveillance metrics for the week of August 24-30, 2020.

7-day persistence ef-
fect on speed (number
of new cases per day
per 100K people)

Jerk (week-
over-week
change in accel-
eration, per
100K people)

Acceleration
(day-to-day
change in the
number of posi-
tives per day,
weekly average,
per 100K people)

Speed, n (daily
positives per
100K people,
weekly aver-
age)

Positives, n (re-
ported number of
new positive test
results or con-
firmed cases per
day per 100K
people, weekly
average)

Daily tests per
100K people, n
(daily average
for the week)

Tests per day, n
(weekly aver-
age)

State

Region 1

0.550.330.815.4819559021,027CT

0.280.120.051.88252973994ME

0.691.040.415.9541035324,300MA

0.19–0.15–0.071.54211391890NH

0.51–0.340.053.4030230126,762NJ

0.480.120.093.2062342382,233NY

0.790.100.064.9763710813,769PA

1.57–1.36–1.195.66604694963RI

0.150.210.161.3583031890VT

Region 2

5.35–0.260.1115.18192335344,719IL

3.920.820.5615.66105418612,508IN

5.832.381.9529.189211595017IA

6.821.007.6328.788382537366KS

2.180.480.908.1881730230,189MI

3.750.600.5414.208011568822MN

5.922.111.5119.9712261388486MO

3.801.931.2014.572821452798NE

8.081.521.4634.232611701297ND

2.660.320.359.12106626030,424OH

5.414.103.8633.042921441270SD

4.070.760.2212.507281458464WI

Region 3

0.093.332.3829.6514541738485AL

0.081.900.4920.276122226712AR

0.03–1.16–0.986.81661881831DE

0.03–0.34–0.457.47534463149DC

0.080.28–0.2613.98300211424,425FL

0.10–0.51–0.6920.21214620922,229GA

0.06–5.40–2.5914.406432129483KY

0.071.101.2315.1370332214,987LA

0.04–0.34–0.198.7252720412,335MD

0.13–1.080.1022.956831684988MS

0.06–0.88–0.5715.00157322423,543NC

0.080.290.3617.536941887438OK

0.070.841.0617.589051407220SC
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7-day persistence ef-
fect on speed (number
of new cases per day
per 100K people)

Jerk (week-
over-week
change in accel-
eration, per
100K people)

Acceleration
(day-to-day
change in the
number of posi-
tives per day,
weekly average,
per 100K people)

Speed, n (daily
positives per
100K people,
weekly aver-
age)

Positives, n (re-
ported number of
new positive test
results or con-
firmed cases per
day per 100K
people, weekly
average)

Daily tests per
100K people, n
(daily average
for the week)

Tests per day, n
(weekly aver-
age)

State

0.10–1.91–2.1319.20131130120,545TN

0.090.87–0.2816.17468812636,669TX

0.050.150.0711.3596917214,649VA

0.030.630.466.921202894990WV

Region 4

3.920.57–0.2510.31753792771AK

3.611.650.336.98508956939AZ

6.140.14–0.2613.10517725098,685CA

2.05–0.06–0.075.353081619257CO

6.230.230.2517.992551792536HI

7.040.090.0016.112881362435ID

3.660.990.4812.171304805130MT

8.030.37–0.3915.344721003065NV

2.75–0.93–0.485.971253236766NM

2.290.170.125.482311144789OR

4.420.790.6612.203911374382UT

2.221.961.804.9938015411,760WA

2.920.570.005.95342571486WY

Discussion

Principal Findings
The dynamic panel data model is a statistically validated analysis
of reported COVID-19 transmissions and an important addition
to the epidemiological toolkit for understanding the progression
of the pandemic. It is important to recognize that surveillance
systems require a variety of metrics. Systematic surveillance
with standardized measures of decreases and increases in
COVID-19 transmission coupled with health policies and
guidelines add a critical tool to the epidemiologic arsenal to
combat COVID-19.

The specific findings of the modeling exercise confirm that
SARS-CoV-2 infection rates are persistent but changeable, and
for most states increasing during the period between June 13-19,
2020. We find that for every 100 new COVID-19 cases from
June 13-19, the following day would result in 26 new cases,
meaning there is a significant reduction each day. However, it
is important to recognize that this is an average across states
and that state and local experiences will vary, which we
measured. From June 20-26, on average in the United States,
every 100 new cases on Monday was associated with 65 new
cases on Tuesday, indicating the contagion increased 2.5-fold
the rate from the prior week. The American pandemic has been
ramping up in the past 2 weeks.

Remarkably, the US states diverged into three distinct patterns:
(1) decline, (2) constant, and (3) increases consistent with
outbreaks. In the 30 states with increasing cases, over the course
of 2 weeks, there was a 3.6-fold increase in new infections while
the states that had sustained declines in cases decreased by
2.5-fold. Again, these are averages among the three
classifications of decline, constant, and increases, but these data
could be further refined to show how much each state
contributed to increases and decreases. Further investigation
could usefully model state and local differences in infection
rates, as well as ascertain quickly whether the pandemic will
continue to re-emerge in the United States, or whether infection
rates will reverse track and decline again even though states
reopen.

The strengths of this study are the derived new metrics of the
transmission of COVID-19. The limitation of this
proof-of-concept surveillance system is that it includes only
dynamic cases of COVID-19 infections; a full surveillance
system should also include static cases. For example, Table 2
refers only to dynamic, new infections.

Based on the empirical evidence that our metrics of the
COVID-19 contagion is a good standardization of increases and
decreases for public health surveillance purposes, our future
work will focus on the surveillance of 195 countries in eight
global regions as defined by the World Bank. When possible,
we will provide subcountry-level metrics of the COVID-19
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contagion beginning with US states and Canadian provinces.
Our surveillance system will include estimates of speed,

acceleration, and jerk in acceleration along with traditional
surveillance metrics.

Conflicts of Interest
None declared.
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