Epidemiology and Transmission of COMIDin Shenzhen China: Analysis of 391 cases and 1,286 of their close conta

Table 3: Risk factors for SAR-CoV-2 infection among close contacts

Attack rate %

N Infected (95% Cl)
sex female 558 58 10.4 (8.1, 13.2)
male 486 26 5.3 (3.7, 7.7)
age 0-9 148 11 7.4(4.2,12.8)
10-19 85 6 7.1(3.3,14.6)
20-29 114 7 6.1(3.0,12.1)
30-39 268 16 6.0 (3.7, 9.5)
40-49 143 7 4.9 (2.4,9.8)
50-59 110 10 9.1(5.0, 15.9)
60-69 130 20 15.4 (10.2, 22.6)
70+ 72 7 9.7 (4.8, 18.7)
HH no 456 4 0.9 (0.3,2.2)
yes 686 77 11.2 (9.1, 13.8)
travel no 824 63 7.6 (6.0, 9.7)
yes 318 18 5.7 (3.6, 8.8)
meal no 435 20 4.6 (3.0, 7.0)
yes 707 61 8.6 (6.8, 10.9)
contact rare 230 1 0.4 (0.02,2.4)
frequency  moderate 305 3.0 (1.6, 5.5)
often 555 71 12.8 (10.3, 15.8)
27/11/2020
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Figure 1: Attack rate among close contacts, baseline severity, and proportion without fever at

initial assessment by age group.
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Characteristics of Household Transmission of COYAD

Table 3. Characteristics of Secondary Transmission of COVID-19 in

Households
Infected  Total Relationships with
Cases, Contacts, Secondary OR index cases
n N Allack Rates, % 135%Ch P Spouse 75 90 278 227 (1.22-4.22) 010
General tranamis- B4 392 163 Not spouse [ex 35 07 173
sion rate cluded children)
Symptomatic 1] 392 14 Gander of index
transmission
rate Ca585
Gender of con Fermale 28 182 158 J3 (42147 46
tacts Male 25 209 16.7
Famnale a1 181 171 0.82 [51-1.64] .78 Symptoms of
Mala | 21 156 index cases
Ages of contacts Mo faver 26 194 124 BT (30-1.24) 1658
<18 yaars 4 100 4 018 [.CIIE—.E!I}’ 002 FE"U'EI BE 198 19_2 .
E;’E"‘”S ; ‘5‘; ;j Ne cough 45 271 16.6 B8 (47-164) 68
wears .
=18 years 60 292 20.5 Cough b 12 121 187
1220 years 12 EE 218 Exposure-period
3140 years 14 76 18.4 Categaories
41-50 yoars g a5 57 -1 day 10 46 217 806511233 5B
51-60 years 18 71 753 2-5 days 14 N 154
=60 years 7 5133 127 =5 days 40 253 158
Quarantine of P = 05 was considered statistically significant.
index case at . ) . . - . . ) .
initiation of Abbreviations: Cl, confidenca interval;, COVID-19, coronavirus disease 2019; OR, odds ratio.
symptom :_tlihmparinq childran with au:ll.!hs.. o . .
Yas 0 a3 0 0100_00) .00 & fime between onsst of illness and hospitalizetion of index patient.
Mo 64 248 1B.2

211112020 Wei LiClinical Infectious Diseases Oct 2020;71(8):£043



Transmission of SARSOV2 Infections in Households- Tennessee and Wisconsin, Apieptember 2020

TABLE 2. Rates of secondary laboratory-confirmed SARS-CoV-2
infections among household members enrolled in a prospective
study of SARS-CoV-2 household transmission — Tennessee and

Wisconsin, April-September 2020 5L||'|"| ma I'}"

Laboratory-confi d S d . . .

SARS.CoV-2 infections/ _ infection rate What is already known about this topic?
Characteristic Household members atrisk 9% (95% CI)*
All household members 102/191 53 (46-60) Transmission of SARS-CoV-2 occurs within households;
R o N however, transmission estimates vary widely and the data on
Index patient age group, yrs transmission from children are limited.
<12 917 53 (31-74)
1217 11/29 38 (23-56) . .
1649 oi1ts 55 (4669 What is added by this report?
it . : - .
Index patient sex c6/108 61 (52.70) Flnldlngs. from aprospective hﬂl.lEl..'-'.*hﬂld StL.Id}f.Wlth intensive
Male = 3 30/83 43 (33-54) daily observation for =7 consecutive days indicate that
Index patient race/ethnicity ..
White, non-Hispanic 711139 51 (43-59) transmission of SARS-CoV-2 among household members was
Other race, non-Hispanic 917 53 (31-74) : .
Hispanic or Latino 22135 63 (46-77) frequent from either children or adults.
Household member age group, yrs
o e oo What are the implications for public health practice?
18-49 54/92 59 (48-68)
250 16/37 43 (29-59) Household transmission of SARS-CoV-2 is common and occurs
Household member sex . . . .
Fomale 527103 50 (41-60) early after illness onset. Persons should self-isolate immedi-

ale 50/88 57 (46-67) - .

Household member race/ethnicity ately at the onset of COVID-like symptoms, at the time of
White, non-Hispanic 67/127 53 (44-61) . . . .
Other race, non-Hispanic o/24 38 (21-57) testing as a result of a high risk exposure, or at time of a
Hi i Lati / - - -
oo st o, of persons 00 o2 ol positive test result, whichever comes first. All household
: 2o P members, including the index case, should wear masks within
’ 140 P shared spaces in the household.

Abbreviations: Cl = confidence interval; RT-PCR = reverse transcription-

polymerase chain reaction.

* Secondary infection rate, and 95% Cl, estimated over 7 days of follow-up.
Enrolled household members who did not report symptoms at time of illness

onge‘yiplrfﬁz@%se— patient were considered at risk. ) .
Grijalva MMWR 6 Nov 2020



Contrasting results of SARS0\ 2 TransmissiorAmongAttendees ofOvernight Camps in Georgia vs Maine:
the crucial role of noARpharmacological interventions

Geurgia,Junerzoz{} Maine, June-August 2020

Summary
TABLE. SARS-CoV-2 attack rates*t among attendees of an overnight

. . < o
camp, by selected characteristics — Georgia, June 2020 e

Monpharmaceutical interventions (NPIs) have been shown

Characteristic No pu':iﬂti.ue f:tt:ﬂ; to decrease spread of communicable disease. Data on the

- effectiveness of NPls on the prevention and mitigation of
Total 597 260 A SARS-CoV-2 transmission among children and adolescents in
SE.! - - L]

congregate settings are limited.
Male 267 123 46 greg 9
Female 330 137 42 What is added by this report?
Age group, yrs During the 2020 summer camp season, four Maine overnight
6-10 100 51 51 camps with 1,022 attendees from 41 states and international
11-17 409 180 44 . . .
18-21 a1 27 a3 locations implemented a multilayered prevention and
37-59 7 5 9 mitigation strategy that was successful in identifying and
Type ofattendes idates altended canmp) isolating three asymptomatic COVID-19 cases and preventing
Trainee (June 17-21) 134 26 19 secondary transmission.
LRl . " . . .
Staff member (June 17-277%%) 17 56 36 What are the implications for public health practice?
Camper (June 21-27%) 346 168 49 ) ; ) .
Cabin size during camp' (no. of persons/cabin)5s Understanding successful interventions to prevent and mitigate
Small (1-3) 13 5 I8 SAR5-CoV-2 transmission in overnight camps has important
Medium (7-13) 75 29 39 implications for similar congregate settings such as day camps
Large (16-26) 375 200 53 and schools with the same age range.
MMWR / August 7, 2020 / Vol.&2 [ No. 31 MMWR / September4, 2020 / Vol. 89 / No.35
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Table 2:

SARSCo\*2 in Children of Frankfurt

Probable transmission routes of 90 children who tested positive for SARS-CoV-2 (excluding children from the parish
cluster and refugee accommodations)

March | April May | June | July all
Foreign travel 2 1 1 4
e I I I I A
Unclear intra-family transmission — child and adult
tested positive at the same time 1 1 1 1 4
Pos_sible transfer_from child to hqqsehold contacts 1 1
(child symptomatic or tested positive before adults)
Transmission in kindergarten or school probable 1 1 1 2 5
Transmission_ betv_w_aen chilc!ren of different 1 2
households (i.e. visit, overnight guest)
Other test reason 1* 1** 1% 3
No information/cannot be determined 1 1
Sum 90

*Before the planned visit of the grandparents
**Before the planned transplant

***Because of sports club

*Transfer in a kindergarten in Coburg

27/11/2020
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Spread of SARG0V/2 in Iceland

D Positive Results in Targeted Testing
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Household transmission of COWI®-a systematic review and metanalysis

Adult Children Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed,95%Cl M-H, Fixed, 95% CI
Rosenberg E. 2020 89 187 42 156 38.4% 2.47 [1.56, 3.89] -
Wu J. 2020 43 112 5 31 7.7% 3.24 [1.16, 9.08] —
Jing Q. 2020 94 599 9 172 18.8% 3.37 [1.66, 6.83] e
Wang Z. 2020 45 137 2 18 3.8% 3.91[0.86, 17.76] .
Sun W. 2020 225 563 15 134 23.3% 5.28 [3.01, 9.27] -
Li W. 2020 67 347 4 100 8.0% 5.74 [2.04, 16.17] ZEESL A
Total (95% Cl) 1945 611 100.0% 3.67 [2.76, 4.87] ‘
Total events 563 77
Heterogeneity: Chi? = 5.37, df = 5 (P = 0.37); P = 7% =0 02 0= 1 3 1=0 50=
Test for overall effect: Z = 9.00 (P < 0.00001) .Favoixrs (adult] Favours [children]

Fig. 2. Transmission risk of COVID-19 to adults and children in household.

27/11/2020 Lei J Infect Aug 2020



Susceptibility to SARS0V 2 Infection Among Children and adolescerta metaanalysis

Figure 2. Pooled Estimate of Odds of Being an Infected Contact Among Children and Adolescents Compared With Adults for All Contact-Tracing

Studies
Reduced odds Increased odds
. of secondary | of secondary
Child Adult OR infection among | infectionamong  Weight,
Source Positive  Negative Positive  Negative (95% CI) those <20y : those<20y %
Wang et al, 18 2020 2 8 130 49 0.09 (0.02-0.46) u : 4.02
van der Hoek et al,2% 2020 0 43 55 611 0.13(0.01-2.09) - 1.80
Liet al,15 2020 4 96 60 232 0.16 (0.06-0.46) —— 6.00
Wang et al,2? 2020 13 23 64 28 0.25(0.11-0.56) —i— 7.03
Cheng et al,17 2020 1 280 21 2265 0.39(0.05-2.87) u 2.96
Rosenberg et al,2% 2020 42 114 88 94 0.39(0.25-0.62) —- 8.59
Dattner et al,21 2020 441 1297 432 546 0.43(0.36-0.51) n 9.45
Mizumoto et al,1® 2020 10 165 284 2037 0.43(0.23-0.83) —I— 7.77
Zhang et al,10 2020 47 709 606 5831 0.64 (0.47-0.87) -- 9.12
Yousaf et al, 252020 14 55 33 93 0.72(0.35-1.46) —I— 7.51
Chaw et al,27 2020 12 418 39 1278 0.94(0.49-1.81) —.— 7.75
Laxminarayan et al,23 2020 428 5647 2800 39756 1.08 (0.97-1.20) H 9.53
Liu et al,242020 93 1774 421 9292 1.16(0.92-1.46) .— 9.32
Park et al,12 2020 50 644 2119 56260 2.06(1.54-2.76) . 3 9.16
Overall 0.56 (0.37-0.85) >
Heterogeneity: 12=0.47: [2=94 £4%: H2=18.64 R — ”mi —rrrrm
0.01 0.1 1 10
OR(95% CI)
Children and adolescents included those younger than 20 years, and adults included those 20 years and older. OR. indicates odds ratio.
27/11/2020 8
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Susceptibility to SARS0V 2 Infection Among Children and adolescerta metaanalysis

Figure 3. Pooled Estimate of Odds of Being an Infected Contact Among Children and Among Adolescents
Compared With Adults for Contact-Tracing Studies

Reduced odds ; Increased odds
of secondary : of secondary

Child Adult OR infection among infection among  Weight,
Source Positive  Negative Positive  Negative (95% ClI) those <20y | those<20y %
Children
van der Hoek et al,2% 2020 (<12y) 0 31 55 611 0.17 (0.01-2.90) = 1.92
Dattner et al,21 2020 (<9 y) 149 742 432 546 0.25(0.20-0.32) B 9.96
Rosenberg et al,2® 2020 (<5 y) 5 20 88 94 0.27(0.10-0.74) —il— 6.50
Chaw et al,27 2020 (<9 y) 4 263 39 1278 0.50(0.18-1.41) + 6.43
Laxminarayan et al, 2 2020 (<5 y) 40 1032 2800 39756 0.55(0.40-0.76) . § 9.68
Park et al,12 2020 (<9 y) 5 232 2119 56260 0.57 (0.24-1.39) + 7.14
Zhang et al,10 2020 (<14 y) 47 708 606 5831 0.64(0.47-0.87) -.- 9.72
Liuetal, 242020 (<9y) 60 988 421 9292 1.34(1.01-1.77) -.- 9.80
Heterogeneity: 12=0.31; I2=88.05%; H2=8.37 0.52(0.33-0.82) > 61.15
Adolescents E
van der Hoek et al,?® 2020 (13-18y) 0 12 55 611 0.44(0.03-7.54) = 1.89
Dattner et al,21 2020 (10-19 y) 291 555 432 546 0.66 (0.55-0.80) — 10.02
Liu et al,?*2020(10-19y) 33 786 421 9292 0.93(0.65-1.33) —-— 0.54
Chaw et al,2” 2020 (10-19 y) B8 155 39 1278 1.69(0.78-3.68) + 7.67
Park et al,12 2020 (10-19 y) 45 412 2119 56260 2.90(2.13-3.96) . 5 g9.71
Heterogeneity: 12=0.41; [2=91.59%; H2=11.90 1.23(0.64-2.36) *-- 38.83
Overall 0.72(0.46-1.10) *.P
Heterogeneity: 12=0.48; 2=93.11%; H2=14.52
001 01 1 10
OR (952 CI)

Children included those younger than 10 years, adolescents included those aged 10 to 19 years, and adults included those 20 years and older. OR indicates odds ratio.
27/11/2020 . . J
VinerJAMA Pediatrics Sept 2020




Susceptibility to SARS0V 2 Infection Among Children and adolescerta metaanalysis

Figure 4. Ratios of the Prevalence of Severe Acute Respiratory Syndrome Coronavirus 2 Infection in Children and Adolescents Compared With Adults
in Population Screening Studies

Child Adult

Risk ratio Lower risk in Higher risk in

Source Positive  Negative Positive  Negative (955 CI) children : children
Mational seroprevalence

National Institute for Public Health 5 581 69 2445 0.31(0.13-0.77) ——

and the Environment,” 2020

Pollan et al,?8 2020 388 11034 2712 46941 0.62 (0.56-0.69) =

Hallal et al,?® 2020 46 3353 303 21294 0.97(0.71-1.31) —.—
Regional or municipal seroprevalence

Biggs et al,*? 2020 0 48 19 629 0.34(0.02-5.54) L

Shakiba et al,>® 2020 24 110 97 320 0.77(0.51-1.15) —I—

Stringhini et al,*! 2020 33 422 186 2125 0.90(0.63-1.29) —I—

Nawa et al,*2 2020 0 98 3 641 0.93(0.05-17.88) N 5
Postoutbreak seroprevalence

Weis et al,*4 2020 1 57 51 511 0.19(0.03-1.35) L

Pagani et al,*3 2020 52 423 866 2,802 0.46 (0.36-0.60) i

Streeck et al,*> 2020 5 50 132 725 0.59(0.25-1.38) —.—
Virus prevalence

Gudbjartsson et al,32 2020 0 848 100 12132 0.07 (0.00-1.15) = L 5

Lavezzo et al,33 2020 3 464 70 2275 0.22(0.07-0.68) ——

Public Health Agency of Sweden, 342020 3 482 17 2069 0.73(0.21-2.52) —.—-—

Office for National Statistics,3> 2020 18 5959 96 29728 0.94(0.57-1.55) —-—

LA R L) .....ui T T
0.01 0.1 1 10
Risk ratio (95% CI)
27/11/2020 10
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An analysis of SARS0o\2 viral load by patient age

A) LC 480 platform

Viral load by age range
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Higher nasopharyngeal viral load in children with mild to moderate COYfD
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Children younger than 5 years had significantly lower CT values compared with
children aged 5 to 17 years (P = .02) and adults 18 years and older (P = .001).

27/11/2020 HealdSargent JAMRaediatricsSept 2020



SARSCoV2 viral load in asymptomatic versus symptomatic children

Estimated viral loads for Asymptomatic vs. Symptomatic Children, by Age Bracket

0-4 years 5-8 years 10-13 years 14-17 years
Q
1E12 | a
[s]
1E10 E
=]
=]
» 1E8 + o %
E o® b
2 E 3
o 1E6 % >
3 ° 8
@l
1E4 - =
(=]
Q
1E2 +
Ble
1E0 4
|
T )
%
*6% 4’%
(- %

/11/
27/11/2020 KociolekJCM Oct 2020

13



