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Global Rates of COVID-19

New reported infections Reported deaths

Daily new infections — Daily deaths —

*« COVID-19 isrising in 72
countries
« 216,625,000 reported infections

* 4,680,000 reported deaths e

» 22 countries are still near the
pea’k Of th el r I nfe Ctl O n ries reporting the most new Countries reporting the most

infections each day * j;_ ths each day *
UNITED STATES 156,265 UNITED STATES 1,504
INDIA 41,233 RUSSIA 801

¥ IRAN 34,996 * INDONESIA 793
UNITED KINGDOM 34,074 MEXICO 716

BERAZIL 24,418 W BRAZIL 683
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COVID-19 in the US

Community Transmission in US by County

Total Percent % Change
High 3020 93.79% 4.47%

I Substantial 91 2.83% -3.42%
Moderate 22 0.68% -0.9%

B o 86 2.67% 0.16%

How is community transmission calculated?

» The United States Is at a high level of
community transmission wit
Increasing cases

* 7-day moving average of daily new
cases increased 2.8%, with 142,000
new cases daily

@Hich @-5Substantial (O Moderate @Low @ No Data
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Rates driven by Delta Variant in the US

Use the controls to focus on a specific region and/or 1-week interval

HHS Region
UsA

Week Ending
8/21/2021

® Nowcast On
O Nowcast Off

* The Delta Variant accounts
fOI’ 97% Of CaSGS |n th e US United States: 5/16/2021 — 8/21/2021 United States: 8/15/2021 — 8/21/2021 NOWCAST
* In Alabama, 94% are
attributable to Delta -1
 Potentially dangerous _
evolution of future variants in
areas with high transmission
rates:

USA

WHO label Lineage # Type %oTotal 95%P1

Alpha B.1.1.7 Voc 0.2% 0.0-0.7%
Beta B.1.351 voc 0.0% 0.0-0.2%
Gamma P.1 VocC 0.1%  0.0-0.5%
L o0 I

Delta B.1.617.2 voc 0E.8% 97.6-99.8%

AY.2 voc

» MUCH more infectious (easy to T | e
transmit); 111 ot Lo

- more harmful (severity of illness d11 s o ocoss [
/ hospitalization) 11 =

*  Enumerated lineages are VOIWVOC or are circulating =1% in at least
one HHS region during at least one two week period; remaining lineages
are aggregated as "Other”.

**  These data include Nowcast estimates, which are modeled

projections that may differ from weighted estimates generated at later
dates
#

lin

e
Sublineages of P.1 and B.1.351 are aggregated with the parent
o eage and included in parent lineage's proportion. AY 3-AY .12 are
aggregated with B.1.617.2
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COVID-19 in Alabama

Alabama has had 688,018 total
cases

22.6% positivity (out of an
average of 18-20,000 tests/day)

2,887 hospitalizations, which is
increasing

Cases per day by date of infectiousness

This data is pulled directly from the Alabama Department of Public Health. Cases are assigned a date based on the day when the case was most likely ill and/or infectious. Note: Case numbers, especially for the prior three days, are likely to
be revised upward as the state reports more cases,

B 7-day average of daily cases [ 14-day average of daily cases [l Cases per day

o I - J[/Vﬂ\wm_\_h f

Hospitalized per day

This data is pulled directly from the Alabama Department of Public Health. It represents the number of people in hospital care settings who are being treated for COVID-18 as reported by Alabama's Incident Management Systems, or AIMS.

mar—— caa—————

B 7-day average [ 14-day average [l Hospitalized currently

__,,ﬁ/ \/\ y
il —
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Prediction Model for Hospitalizations
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Estimated Hospitalizations Based on Predicted
Epidemic Curves
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Hospitalizations : Estimated Hospitalizations
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COVID Transmission is being driven by younger
ages

B Percent of cases

Unknown
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Prediction

COVID Admission Projections at UAB

model using max daily census for active cases onlv:
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Tightly controlled in terms of
admissions

Large amounts of
discharges, convalescing of
active cases

Increase in Deaths in the
past two weeks




COVID-19 Vaccination
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Global Vaccination Rates

« At least 200
countries have
started
vaccinating
against COVID-
19

38% of people
from high income
countries have
received at least
1 dose
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COVID-19 Vaccination in the US

People Vaccinated At Least One Dose Fully Vaccinated
Total Vaccine Doses

Delivered 440 028 085 Total 204,435,968 173,520,211
Administered 368,863,?34 % of Total Population 61.6% 52 304

Learn more about the
distribution of vaccines. Population = 12 Years of Age 204,207,795 173,388,637
% of Population = 12 Years of Age 712% 61.2%
1 73_5M Population = 18 Years of Age 191,142,250 163,404,705

People fully vaccinated

% of Population = 18 Years of Age 74% 63.3%
901 k Population > 65 Years of Age 50,301,734 44,682,670
People received an additional % of Population = 65 Years of Age 92% 81.7%

dose since August 13th, 2021
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COVID-19% 0 een

st oy OC v ER T DSA

Emerging SARS-CoV-2 Variants of Concern
Selected COC/World Health Organization Designees with Published Clinical Data

Version 7/30/21

Variant Location/ Clinical effects
(WHO label/ Year of Treatment efficacy Vaccine effectiveness against selected variant™® (by vaccine platform)
Pango lineage) Origin (in vitro)** mRNA Viral vector Nanoparticle/subunit
Bamlanivimab + Pfizer-BioNTech vaccine: Oxford-AstraZeneca vaccine: Novavax vaccine:
etesevimab: Preserved effectiveness against | Slightly reduced effectiveness Preserved effectiveness against
Retains neutralization infection and severe COVID-19 against infection but preserved infection and severe COVID-19 in
efficacy (FDA EUA) in the U.K. (Hall. May 2021}, effectiveness against severe the U.K. (Heath. June 2021}
Israel (Haas, May 2021}, Qatar COVID-19 in the U.K. (Emary, April
REGEN-COV (casirivimab + (Abu-Raddad, May 2021) and 2021) and Canada (MNasreen, July
imdevimah): Canada [(MNasreen, July 2021 - 2021 - preprint)
Alpha UK. Retains neutralization preprint)

efficacy (FDA EUA]

B.1.1.7 2020 ' :I Moderna vaccine:
Sotrovimab: Preserved effectiveness against
Retains neutralization infection and severe COVID-19
efficacy (FDA EUA) in Canada (Nasreen, July 2021 -

preprint)
Convalescent sera: Retains
neutralization efficacy
(Planas, March 2021}
Bamlanivimab + etesevimab: | Pfizer-BioNTech vaccine: Oxford-AstraZeneca vaccine: Novavax vaccine:
Markedly reduced efficacy Slightly reduced effectiveness No effectiveness against infection | Reduced effectiveness against
(EDA EUA; Chen, June 2021) against infection but preserved | in South Africa (Madhi, May 2021) | infection (Shinde, May 2021)
Beta South Africa effectiveness against severe Reduced effectiveness against

B.1.351 2020 REGEN-COV (casirivimab + COVID-19 in Qatar (Abu- infection but preserved
imdevimah): Raddad, May 2021) effectiveness against severe
Retains neutralization COVID-19 in Canada (Nasreen
efficacy (FDA EUA; Wang, Moderna vaccine: July 2021 - preprint)
March 2021)

Real-Time Learning Network 2021 COVID19LearningNetwork.org
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etesevimab:

against infection but preserved

against infection but preserved

Variant Location/ Clinical effects
(WHO label/ Year of Treatment efficacy Vaccine effectiveness against selected variant* (by vaccine platformy)
Pango lineage) Origin (in vitro)** mRNA Viral vector Nanoparticle/subunit
Delta India Bamlanivimab + Pfizer-BioNTech vaccine: Oxford-AstraZeneca vaccine: No daota
B.1.617.2 2020 slightly reduced effectiveness slightly reduced effectiveness

Retains neutralization

efficacy (FDA EUA)
Bamlanivimab alone
inefficacious

REGEMN-COV (casirivimab +
imdevimah):

Retains neutralization
efficacy (FDA EUA; Planas
July 2021}

Sotrovimab:
Retains neutralization

efficacy (EDA EUA)

Convalescent sera:
Potential moderately
reduced neutralization
(Planas, March 2021)

effectiveness*** against severe
COVID-19 after 2 doses in the
U.K. (Bernal, May 2021 -
preprint; Stowe May 2021 -

effectiveness*** against severe
COVID-19 after 2 doses in the UK.
(Bernal, July 2021), Stowe, May
2021 - preprint), Scotland (Sheikh

preprint), Scotland (Sheikh, June

June 2021) and Canada (Nasreen,

2021) and Canada (Nasreen,

July 2021 -preprint)

July 2021 -preprint)

Moderna vaccine:

Slightly reduced effectiveness
against infection but preserved
effectiveness against severe
COVID-19 in Canada (MNasreen

July 2021 - preprint)

s 4 er
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COVID-19 Vaccination in the Face of Variants

- Among fully vaccinated
people, vaccination is >90%

effe C!: | Ve- ag.ai nst FIGURE2.Sustained E{::lugsnegﬁgits::e;ﬁ:; cclz'n(l\;lu[l)g:lz?) among hospitalized adus, by patient status"S and interval since
hospitalizations - —
- A new study finds that among o i :

all adults in New York state, g | T

overall effectiveness against £ 7] |

new COVID-19 infections < o

declined from about 92% to § =

about 80%. o

* Likely due to Delta + relaxation 0 . : .

Of m aSking an d phyS| C al All patients Aged =65 years B | Immunocompromised With multiple morbidities
distancin g Hospitalized patient status
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Do Vaccinations Work?

« Approximately 170,000,000 Americans are vaccinated (leaving around 165,000,000
Americans who are unvaccinated). So, we are nearly split 50/50

* If vaccinations have no effect, the death toll would look nearly identical between the
vaccinated and unvaccinated

5,564 people died from COVID during the week of August 15-21
Here is the split we would expect, if vaccinations made no difference

® Unvaccinated People Vaccinated People
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But here are the data we actually see

- There were 5,564 COVID deaths during the week of August 15™ to August 215t

- Depending upon the state you are in, the proportion of vaccinated people who
die from COVID ranges from 0.1% to 5% of COVID all deaths.

And here are the 6 to 278
vaccinated people who
died (you probably heard
about breakthrough cases

Approximately 5,286 unvaccinated people died from COVID during the week of August 15-21 ke these on the news)

@® Unvaccinated People Vaccinated People
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Vaccination Rates can control COVID-19

COVID-19 Case Rate (7-day rate per 100,000) By
Percent of State Population Fully Vaccinated, July 22-28, 2021

600
LA—©
© 500
o
=] e
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8 200 GA ® ™ G
S w, © &°° b Ky CA ""Co
E 100 lf 1TN NC§|N T ‘ NE DE gRI
0 ND sSD
N~ .’MA VT

0 j.‘ W on e A W' ME ©

30% 35% 40% 45% 50% 55% 60% 65% 70%

Percent of State Population Vaccinated
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Daily cases have changed in different parts of
the country

West | Midwest South W Mortheast

o Miﬂisﬁl’pﬁi Much of the

1) Cases per 100 U P South iS
contending with
ItS most serious
outbreak of the
pandemic

— RS E
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COVID-19 Vaccinations/day in Alabama

Percent of population fully vaccinated

This map shows the counties by the percentage of the county's total population that is fully vaccinated.

Vaccine doses administered per day 165

This data is pulled from the Centers for Disease Control and Prevention.

B 14-day average of doses administered ('] Administered per day

Alabama is no longer last in nation!
65% of vaccinations in Alabama today are first doses!
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Age in Years of People Receiving COVID-19 Vaccine Percent of People in Alabama Initiating COVID-19 Vaccination by Age
(Age at Time of First Dose) (Age at Time of First Dose)

10 Percent

32.9 Percent

0-17 4.94%
18-29 12.56% 45.2 Percent
30-49 25.66%
50-64 27.1%
60.5 Percent
65-74 17.5%

75+ 12.24%
76.9 Percent

717.8 Percent
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Race of People Receiving COVID-19 Vaccine

@ American Indian  0.21%
or Alaskan Native

' ® sizn 202%

Black or Afncan 22 16%
Armerican

Mative Hawanan or 0.07%
other Paahc
lzlander

Mot Reported 9.87%
Other Race 2.73%
‘ Two or More Races 3.75%
@ uvnknown 236%

White 56.83%

Howver over the donut chart for the number.

Percent of People Initiating COVID-19 Vaccination by Race

13.1 Percent

American Indian or Alaskan Native

Asian 56.8 Percent

Black or African Amencan

1]
w
L]
o=
Mative Hawaiian or other Padfic lslander 279 Percent
Two or More Races o4
White 36.2 Percent
0 20 40 60 80 10

*Percentage calculations are based on the population of residents in each race category.
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Clinical Considerations of the Delta Variant

“ ALABAMA REGIONAL CENTER FOR INFECTION PREVENTION

AND CONTROL TRAINING AND TECHNICAL ASSISTANCE

The University of Alabama at Birmingham




Delta Variant

* More contagious (more than 2x)

The number of that one sick person will infect (on average) is called Ry.
Here are the maximum Rg values for a few viruses.

i ) f

COVID-19 COVID-19
(original strain) (delta strain)  Chickenpox
3 people 7 people 10 people
l l 1 More contagious
R O T ? * T
1918 flu HIV 72f‘4umpf'7 lgleasle;;
Ebola SARS people people
2 people 4 people

) i ) )
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Infected persun Potential host

Aerosols E% L retet Aerosols (an over-arching term)- includes a
Within and beyond e L A S Ny . range of particles

1 meter AL RN AT

Can float in air for hours OO T TR - -

Can beinhaled et TN Droplets: larger than 5-10 microns (a micron
. <5pm B [um]; about 1/10 the width of a human hair)
* 5100 pm o et fall to the ground within seconds of impact
Droplets « e on another surface without evaporating

Can travel less .

than L meter . Droplet nuclei: remain suspended in the air
Fall to the ground in D u T u p_e € I_ €al
under 5 seconds | and evaporate quickly, leaving behind
®>100ym S e suspended viruses

Phases involved in airborne transmission of respiratory viruses. \/irus-laden aerosols (<100 pum) are first e can remain airborne for hours

generated by an infected individual through expiratory activities, through which they are exhaled and transported in -~ ¢ It is only the droplet nuclei that are

the environment. They may be inhaled by a potential host to initiate a new infection, provided that they remain capable of riding the air currents through
infectious. In contrast to droplets (=100 um), aerosels can linger in air for hours and travel beyond 1 to 2 m from a hospital, etc

the infected individual who exhales them, causing new infections at both short and long ranges.
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Delta Variant and Transmission

50

« Transmissibility depends
on a Va”ety Of faCtorS, 454 — Unvaccinated — Vaccine-breakthrough
including: S

40 -

« Magnitude and 10
duration of viral 354
shedding N 20
* Ventilation gw
« Symptoms = 5
- PPE 20 40
* Recent studies have 15- N

shown similar viral loads
in VaCCinated VS 1 2 3 4 5 6 7 8 9 10111213 14 js 16 17 18 19 20 21 22 23 24 25 26 27 28
unvaccinated 5+ Day of illness

Ct value

| | Similar viral loads initially, then drops quickly as
accinared Fully vaceinated vaccine antibodies kick in

not fully vaccinated, or
vaccination status unknown
(n=284)

Patient vaccination status
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Secondary Attack Rate

Secondary attack rates amongst household and non-household contacts of non-travel
cases of Alpha and Delta, with 95% confidence intervals (29 MAR 2021 to 27 JUN 2021)

\ & Alpha
\
\\ [ Delta In unvaccinated persons,
£ \ Household . . .
. \ > ] Hou Delta variant infections
8 \ i » + Non-household -
3 . are at least twice as
§ AN ’ infectious as infections
& o«’f’fwé/:- U:b“"\‘a‘\ . .
A ey with non-Delta variants
. 2 3 e ° 4 3 ""?‘L’t‘is»;i%‘-..:..'—‘\ :\‘
° by e . ” — 9 :

. , el
Date of contact (week commencing)
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Airborne vs droplet

» Droplet and airborne transmission are not really a dichotomy, more like a continuum with many factors

Droplet _ Alrborne

Small Particle Aerosol Transmission
Spread when concentrated in poorly ventilated spaces or very large amounts

True Airborne pathogens:
Measles: RO = 12-18, household attack rates >90%
Varicella: RO = 10, household attack rates = 85%
TB: RO = 10, household attack rates = 50%

COVID-19:
RO= 2.3, household attack rates = 10.5%
Delta: RO 6-7, household attack rates = 10-20%
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Delta and Severity of disease

Data from 43,338 COVID-19 positive patients
- 8,682 Delta
+ 34,656 Alpha

Delta patients were younger (median 29y)

Delta had >2x risk of hospitalization
(particularly in unvaccinated)

Delta used the emergency department more
than Alpha patients

https://lwww.thelancet.com/journals/laninf/article/P11IS1473-3099(21)00475-8/fulltext
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Alpha variant Deelta variant HE [95% C1), delta variant vs alpha
(B117) (B.1617.2) variant

Unadjusited Audjusted”

Hespital admission within ~ 764/34 656 (22%)  196/8682 (23%) 103 (088-121) 2261312389
14 days after specimen
Hospital admissionor ~~ 1448/34 656 (42%) 49878682 (57%) 139(125-153) [ 145 (108-195)

EMErQEnCY Cane

attendance within
14 days alfter specimen

Diata are n/M %) except whene otheresise stated. HR=hazard ratio. *Stratification for age group, ethricity, kwertier
local authawity, calendar week of specimen, vaccination status; regression adjustrment far age (linear), date (linear],
sey, index of multiple deprivation, and internaticral traveller status.

Table I: Hospitalisation outcomes for patients with the delta variant compared with patients with the
alpha variant

Alpha variant® Dielta variant® Audpursted HR (95% 000, povaluet
delta variant v alpha
variant
Hespital admission
LM cinated or GI6/28029 (1-9%) 1496681 (2-2%)| 232(129-416)

<21 darys afber first
vaccination dose
w21 dargs afber first J2B/663F (3-4%) 47012001 (23%) 194 (0-47-8.05) 0-82
vaccination dise with ar

without second

vaccination dose

Hespital admission or emergency care attendance

Linwvaccinatbed or 109528029 (3-9%) 3I69/6681(55%)  1-43(1-04-1.97)

<21 darys afber first

vaccination dose

=21 darys afber first 3036627 (5 3%) 129/2001 (B-4%) 158 (0-B9-361) 082
vaccination dode with ar

withouwt second
vacdination doie

Diata are n/M (%) except where otherwise stated. HR=hazard ratio. *These orude desoriptive frequencies are uradprsted
fior age and other confounders, and so they are not directly comparable between the groups. tStratification for age
group, ethnicity, lower-tier local authority, calendar week, vacrination status; regression adjustment for age, sex, index
of multiple deprivation, specimen date, and international travel status. $povalues are for tests for interaction betaseen
vacriration stabus and wariant.

Table 3: Hospitalisation outcomes for patients with the delta variant compared with patients with the
alpha variant, by vaccination status

The University of Alabama at Birmingham




Risk of Reinfection with Delta

« Among Kentucky residents who were
previously infected with SARS-CoV-2 in
2020, those who were unvaccinated
against COVID-19 had a significantly
higher likelihood of reinfection.

* Preprint from Israel has recently concluded
that natural immunity confers longer lasting
and stronger protection

- Difficulty in understanding if the data is truly
capturing efficacy of vaccine vs natural immunity

* We have no way to predict who will develop
enough antibodies to be considered protected
after COVID infection
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TABLE 2. Association of SARS-CoV-2 reinfection® with COVID-19
vaccination status — Kentucky, May-June 2021

Mo. (%)
Control
Vaccination status Case-patients participants OR (95% CI)t
Mot vaccinated 179 (72.8) 284 (57.7) 234 ({1.58-3.47)
Partially vaccinated® 17 (6.9] 39(7.9) 1.56 (0.81-3.01)
Fully vaccinated® 50(20.3) 169 (34.3) Ref

Total 246(100) 492 (100} —

The University of Alabama at Birmingham



Vaccinations and admissions at UAB

Over 30 day period:

» 531 patients, 12% fully
vaccinated

- 1/3 of fully vaccinated are
Immunocompromised

A vast majority of the
hospitalized who are not
vaccinated:

- Have no or 1 comorbidity
+ Overall younger

Patients (N)

ALABAMA REGIONAL CENTER FOR INFECTION PREVENTION
AND CONTROL TRAINING AND TECHNICAL ASSISTANCE

Fully vaccinated

Age (years) Age (years)
Median 66 Median 64 -
IQR 57,74 » IQR 62,71

T

Not vaccinated Not vaccinated
. mwe 0000 | 00000 Died 000000000
Age (years) Age (years)
Median 80 Median 62~
IQR 38,60 IQR 83,78

00 00D BV B 0 VD%
Age (years)

Charlsonscore B0 H 1.2 @ 3-5 H 6+

The University of Alabama at Birmingham



Summary of Delta vs other variants

* In unvaccinated people without prior infection:
 Delta achieves a higher viral load than other variants
- Delta is at least twice as infectious

* In Vaccinated people with breakthrough infections:
 Delta achieves higher viral load compared to other variants
« How much more infectious Delta is in this population remains unknown
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Prevention of Spread of COVID-19 in schools
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In-person teaching in Los Angeles

FIGURE. COVID-19 case rates* among children, adolescents, and adults’ in transitional kindergarten through grade 12 schools and in the
community, by month — Los Angeles County, California, September 2020—-March 2021
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In schools with safety protocols in place for prevention and containment, case rates in children and
adolescents were 3.4 times lower during the winter peak compared with rates in the community.
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Alabama Dashboard for K-12

August 27, 2021 - The Alabama Department of Public Health and the Alabama State Department of Education are working together to get the reporting process in place for the 2021 - 2022 school year.
This week is a test week. We currently have 52 out of 143 schools districts reporting. Thank you for your patience and understanding!
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| COVID-19 IN SCHOOLS

LEE COUNTY SCHOOLS: MASKS OPTIONAl‘,.';‘

AUGUST 9-13=105CASES £ A"
AUGUST 16/17 =88CASES = ».

Sourcdiillh County School SystemwaAuburn City Sehools
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The Delta variant spreads easily in indoor spaces

when people are unmasked and unvaccinated

Occasionally unmasked s3'of 24 Schools can help stop spread

adult infected with Delta = bv ensuring evervone:
variant worked for 2 days kids infected y g y

m ﬂ @ fﬂ ‘ Wears masks correctly in indoor spaces
) £ &) &) &

m m m m m = Gets vaccinated, if eligible
ﬂ fﬂ !ﬂ !E] EJ ﬂ Stays home if having symptoms

Afrdl-dldlrd 825, Tests routinely

bit.ly/MMWR82721b
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Controlling Transmission of COVID-19

Contaminated air

Outdoor air

N g

Factors affecting distribution
of aerosols indoors

* Airflow direction pattern

* Ventilation type

- Natural
- Mechanical
- Hybrid
Natural * Air filtration and disinfection
veatilat

- Portable air cleaner with HEPA filters
- Air filtration in HVAC systemn
Upper room UV disinfection

Fig. 4. Factors affecting indoor airborne transmission. Whereas the motion of large droplets is
predominantly governed by gravity, the movement of aerosols is more strongly influenced by airflow direction
and pattern, type of ventilation, and air filtration and disinfection.
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Mask wearing for Respiratory Viruses

Analysis 1.3. Comparison 1 Case-control studies, Outcome 3 Wearing mask.

Study or subgroup Cases Contral Odds Ratio Welght Ddds Ratle

M AN M-H, Fixed, 95% CI M-H, Fixed, 95% C1
Chen 2009 59/91 S 1/G65T — 13 46% 0.4[0.25,0.54)
Lau 3004a Q37330 IRR/EE0 . 3 54.01% 0.28[0.21,0.37]
Liu 2009 15/51 250/426 — 11.37T% 0.27[0.14,0.51]
Mishiura 2005 BiZ5 35,50 —t 101% 0.74(0.29,1.9]
Seto 2003 013 517241 1.58% 0.14[0.01,2.34)
Wu 2004 2594 121{2E1 —— 12.95% 0.4E(0.29,0.E]
Yim 2004 ES/TT 178/1B0 {—17 162% 0.0E[0.02,0.4]
Total (95% 1) 6Bl 2535 * 100% 0.32[0.26,0.39]
Total events: 26E (Cases], 1573 (Control)
Heterogeneity: Tau'=0; Chi*=10065, di=6|P=0.1]; =43 66%
Test for owerall effect: Z=11.07(P<0.0001)

Favaurs masks 005 a2 1 5 o Favours contral

RCTs of masking in the setting of a pandemic are unethical

In a Cochrane review of 67 studies, including RCTs of respiratory viruses concluded: Surgical
masks or N95 respirators were the most consistent and comprehensive supportive measures.
NO5 respirators were non-inferior to simple surgical masks but more expensive, uncomfortable
and irritating to skin
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Effectiveness of Mask Wearing to Control Community Spread of SARS-CoV-2

Table. Studies of the Effect of Mask Wearing on SARS-CoV-2 Infection Risk®

Source Location

Population studied

Intervention

Outcome

Hair salon in
Springfield, Missouri

Hendrix et al

Payne et al USS Theodore
Roosevelt, Guam
Wang Y et al Households in Beijing,

China
Doung-ngernetal Bangkok, Thailand
Gallaway et al Arizona
Rader et al us
Wang X et al Boston, Massachusetts
Mitze et al Jena (Thuringia),
Germany
Van Dyke et al Kansas
Lyu and Wehby 15 US states and

Washington, DC

Karaivanov et al Canada

139 Patrons at a salon with 2
infected and symptomatic stylists

382 US Navy service members

124 Households of diagnosed
cases comprising 335 people

839 Close contacts of 211 index
cases

State population

374021 Persons who completed
web-based surveys

9850 Health care workers
(HCWs)

City population aged 215 y

State population

State populations

Country population

Universal mask wearing in salon
(by local ordinance and company
policy)

Self-reported mask wearing

Self-reported mask wearing by
index cases or 21 household
member prior to index case’s
diagnosis

Self-reported mask wearing by
contact at time of high-risk
exposure to case

Mandatory mask wearing in
public

Self-reported mask wearing in
grocery stores and in the homes
of family or friends

Universal masking of HCWs and
patients in the Mass General
Brigham health care system

Mandatory mask wearing in
public spaces (eg, public
transport, shops)

Mandatory mask wearing in
public spaces

Mandatory mask wearing in
public

Mandatory mask wearing indoors

No COVID-19 infections among 67 patrons
who were available for follow-up

Mask wearing reduced risk of infection by
70% (unadjusted odds ratio, 0.30 [95% CI,
0.17-0.52])

Mask wearing reduced risk of secondary
infection by 79% (adjusted odds ratio, 0.21
[95%Cl, 0.06-0.79])

Always having used a mask reduced
infection risk by 77% (adjusted odds ratio,
0.23 [95% (I, 0.09-0.60])

Temporal association between institution of
mask wearing policy and subsequent decline
in new diagnoses

A 10% increase in mask wearing tripled
the likelihood of stopping community
transmission (adjusted odds ratio,
3.53[95%Cl, 2.03-6.43])

Estimated weekly decline in new diagnoses
among HCWs of 3.4% after full
implementation of the mask wearing policy

Estimated daily decline in new diagnoses of
1.32% after implementation of the mask
mandate

Estimated case rate per 100 000 persons
decreased by 0.08 in counties with mask
mandates but increased by 0.11 in those
without

Estimated overall initial daily decline in new
diagnoses of 0.9% grew to 2.0% at 21 days
following mandates

Estimated weekly 25%-40% decline in new
diagnoses following mask mandates

* See the Supplement for the complete table.
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Decreasing High-risk Exposures for Healthcare Workers
Through Universal Masking and Universal Severe Acute
Respiratory Syndrome Coronavirus 2 Testing on Entry to a

Tertiary Care Facility

Jeremey Walker,"" Molly E. Fleece,’ Russell L. Griffin,2 Sixto M. Leal.® Jorge A. Alsip,* William S. Stigler.®, Sarah D. Nafziger.® Jeanne M. Marrazzo," and
Rachael A. Lee'

T \ Universal masking

\\\\ NN decreased the rate of
;] N T N\ high-risk exposures per
E 2] \\\\:\\\\\:\\ - x. - N :;:: RR 0.14 (07-.2T) I - 0)
1 S [ \S\ : patient-day by 68%

ale per

and universal testing
further decreased those
exposures by 77%.

HEE Rat

L0
KRR 0,59 (31=1.14)
1 1 RR 044 (.23-81)
! | -
| I

0.5 ;

1 |
|
| | /%/
0.0 —L
Intervention period

Bmeed Universal masking (26 March to 5 Apnly B2 Universal masking and testing (6 Apnl to 19 May)

“ ALABAMA REGIONAL CENTER FOR INFECTION PREVENTION

AND CONTROL TRAINING AND TECHNICAL ASSISTANCE

The University of Alabama at Birmingham




Acknowlegdements

Thank you to the Alabama Regional Center for Infection Prevention and Control Training and Technical
Assistance!

“ ALABAMA REGIONAL CENTER FOR INFECTION PREVENTION
.AND CONTROL TRAINING AND TECHNICAL ASSISTANCE

The University of Alabama at Birmingham




