
Table S1. AC state frequency in Colombia by department 

Department Asympt_cases % Population Asympt_rate* Sympt_rate* 

Bogotá 68143 89.5 7743955 880,0 1914.5 

Atlántico 1455 1.91 2722128 53,5 957.3 

Meta 836 1.10 1063454 78,6 802.3 

Barranquilla 737 0.97 1243113 59,3 2756.1 

Cundinamarca 690 0.91 3242999 21,3 716.1 

Antioquia 518 0.68 6677930 7,8 1239.0 

Córdoba 468 0.60 1828947 25,6 1072.0 

Cartagena 437 0.57 1060577 41,2 1860.5 

Amazonas 333 0.44 79020 421,4 2856.2 

Putumayo 262 0.34 79020 331,6 3478.9 

Norte de Santander 248 0.33 1620318 15,3 727.8 

Caquetá 207 0.27 410521 50,4 1474.5 

Cesar 195 0.26 1295387 15,1 851.6 

Santander 190 0.25 2280908 8,3 847.8 

Tolima 153 0.20 1339998 11,4 544.1 

Huila 151 0.20 1122622 13,5 470.6 

Sucre 151 0.20 949252 15,9 1221.6 

La Guajira 140 0.18 965718 14,5 533.0 

Boyacá  113 0.15 1242731 9,1 308.5 

Magdalena 112 0.15 1427026 7,8 269.8 

Valle del Cauca 111 0.15 4532152 2,4 997.9 

Santa Marta 94 0.12 538612 17,5 1569.8 

Nariño 69 0.09 1627589 4,2 878.5 

Bolívar 57 0.07 2180976 2,6 221.9 

Caldas 51 0.07 1018453 5,0 291.0 

Risaralda 46 0.06 961055 4,8 675.6 

Quindío 45 0.05 555401 8,1 236.9 

Chocó 39 0.05 544764 7,2 664.9 

Guainía 39 0.05 50636 77,0 237.0 

Vaupés 27 0.04 44712 60,4 726.9 

Buenaventura 20 0.03 440989 4,5 526.1 

Cauca 18 0.02 1491937 1,2 360.9 

Casanare 7 0.01 435195 1,6 248.9 

Arauca 3 <0.01 294206 1,0 335.8 

Guaviare 3 <0.01 86657 3,5 318.5 

San Andrés Islas 2 <0.01 63692 3,1 411.4 

Vichada 2 <0.01 112958 1,8 103.6 

The total number of Asymptomatic carriers (ACs) was used as the denominator to determine proportions. 

Asympt_cases: asymptomatic cases, Symptomatic cases: see in supplementary file. *Asympt_rate: 

(Asympt_cases/population)*100.000 habitants. *Sympt_rate: (Asympt_cases/population)*100.000 habitants. 
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