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New confirmed cases of Covid-19 in European Union, US, Brazil, UK, Israel and Namibia

Seven-day rolling average of new cases (per 100k)
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the Swedish Public Health Agency.
Data updated August 16 2021 2.00pm BST. Interactive version: f.com/covid19



New confirmed cases of Covid-19 in New York, Louisiana, Nevada, Arkansas, Kansas and Missouri

Seven-day rolling average of new cases (per 100k)
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Cases and vaccination rates in Missouri
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Children and COVID-19: 8/12/21
Summary of State-Level Data Provided in this Report

Detail and links to state/local data sources provided in Appendix

Cumulative Number of Child COVID-19 Cases*
« 4,413,547 total child COVID-19 cases reported, and children represented 14.4% (4,413,547/30,700,985) of all cases
* Overall rate: 5,864 cases per 100,000 children in the population
Change in Child COVID-19 Cases*
* 121,427 child COVID-19 cases were reported the past week from 8/5/21-8/12/21 (4,292,120 to 4,413,547) and children represented 18.0%
(121,427/674,990) of the weekly reported cases
» Over two weeks, 7/29/21-8/12/21, there was a 5% increase in the cumulated number of child COVID-19 cases (215,251 cases added
(4,198,296 to 4,413,547))
Testing (11 states reported)*”
» Among states reporting, children made up between 10.9%-20.6% of total cumulated state tests, and between 4.7%-17.7% of children tested
were tested positive
Hospitalizations (23 states and NYC reported)*
* Among states reporting, children ranged from 1.6%-3.5% of their total cumulated hospitalizations, and 0.2%-1.9% of all their child COVID-19
cases resulted in hospitalization
Mortality (43 states, NYC, PR and GU reported)*
« Among states reporting, children were 0.00%-0.25% of all COVID-19 deaths, and 7 states reported zero child deaths
* In states reporting, 0.00%-0.03% of all child COVID-19 cases resulted in death

See detail in Appendix: Data from 49 states, NYC, DC, PR, and GU, Analysis by Amernican Academy of Pediatrics and Children’s Hospital Association
* Note: The numbers in this summary represent cumulative counts since states began reporting. In this summary and full report, the data are based on how public agencies collect, categorize and post information. All data reported by state/local health departments
are preliminary and subject to change and reporting may change over time. Notably, in the summer of 2021, some states have revised cases counts previously reported, begun reporting less frequently, or dropped metrics previously reported. For example, due to

several changes on their dashboard and the data currently available, cumulative cases and deaths for Alabama are through 7/29/21. Readers should consider these factors. States may have additional information on their web sites.
* On 7/15/21, IA stopped updating child testing data, IA cumulative tests through 7/8/21
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Fig 6. United States: Number of Child COVID-19 Cases Added in Past Week*
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* Note: 4 states changed their definition of child cases: AL as of 8/13/20, HI as of 8/27/20, Rl as of 9/10/20, MO as of 10/1/20; TX reported age for only a small proportion of total cases each week (eg, 3-20%)
As of 6/30/21, NE COVID-19 dashboard is no longer available; NE cumulative cases through 6/24/21

Due to available data and changes made to dashboard, AL cumulative cases through 7/29/21

Due to available data and calculations required to obtain MA child cases, weekly estimates fluctuate (eg, on 8/5/21, there were 1,463 fewer cases)

Due to available data and changes made to dashboard, WV cumulative cases through 8/5/21 MW 2 cuiorens ; Y ..
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Daily MIS-C Cases and COVID-19 Cases
Reported to CDC (7-Day Moving Average)
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Layered mitigation
strategies

e 09/2020-10/2020: 11/56 school districts

* In person for the first 9 weeks with over
90,000 students+ staff

e 773 community-acquired infections
* 32 acquired in schools
* No child to adult transmission

*  Multiple prevention strategies including
distancing and universal mask use

* Breaches in mask use likely
explains the few in school
transmission cases

Zimmerman KO et al. Pediatrics 2021;147:e2020048090

@] 8 |elo] &l e |o19]e|o]e

Be Transparent
Report all primary COVID-19 cases by week, by school,

Make a Road Map for Contact Tracing and Testing
The school district and local health department(s) should make available publicly
who will do what in successful contact tracing.

Develop a Dashboard
A pandemic management dashboard should include primary cases, secondary cases,
testing rates, and comparisons to countywide data.

Implement Lessons Learned
School leadership should work with staff to understand secondary transmissions
and to implement lessons learned.

Work With a Trusted Third Party to Analyze Data
For example, partner with ABCs,

Leverage School-Based Metrics

Secondary transmission per 10000 students and number of clusters per 10000 students are metrics that
are preferable to county data because the crucial element of managing schools is to prevent spread
within schools.

Fight Pandemic Fatigue

Target >99% adherence to masking by all mainstream curriculum students, teachers, and staff on

school property at all times (except for eating and drinking). Use an anonymous hotline or Web portal to
report noncompliance, or use a simple daily walk-through to check that all masks are over the nose, mouth,
and chin.

Make a Detailed Schedule
Customize the schedule for each school. Examples for elementary, middle, and high schools
are available from ABCs, The tool kit is especially important here.

Consider Extracurriculars
In addition to a detailed plan for the general school day, develop a detailed plan for all extracurricular
and school-sponsored activities, such as sports and the arts.

Consider Special Needs
This group of teachers and students need additional precautions. Plans should be developed locally, and
these groups should receive allocation of extra resources because masking is not always possible.

Develop a Communication Plan
How will districts communicate, with whom, and when? Develop a communication plan that is detailed
but that can be revisised as new data and insights come to light.

Walk, Then Run
A defined return to in-person learning (for eg, in a hybrid model) can give everyone
a chance to adapt to new procedures and policies.
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Physical distancing
and quarantine

» 22 schools in St. Louis and Springfield,
MO

* December 2020
* 70% of students in-person
* 100% mask mandate

* The majority spaced desks 3 feet apart
(27% were 6 ft)

» Springfield used modified quarantine

* If both individuals mask, exposed
student continues in-person
learning for duration of quarantine

e 37 cases and 156 school-based contacts

* 2% of 102 contacts had positive results

MMWR Morb Mortal Wkly Rep. 2021 Mar 26; 70(12): 449-455.

Total

56 cases and 270
contacts identified in
22 schools

)

77 unable to be contacted
56 declined to participate

)

193 interviewed
(37 cases, 156 contacts)

St. Louis County

7 schools informed of

School officials identified 115

20 eligible COVID-19 cases

4 unable to be contacted
2 declined to participate

14 persons with COVID-19

close contacts for quarantine

| 115 contacts quarantined at home |

22 unable to be contacted
29 declined to participate

I 64 contacts interviewed I

‘ interviewed

I 54 contacts declined testing l _,[ 16 declined RT-PCR testing I

| 102 contactstested | | 48 agreed to RT-PCR testing |
100 RT-PCR 2 RT-PCR 48 RT-PCR O RT-PCR
negative positive negative positive

City of Springfield
15 schools informed of School officials identified 155
36 eligible COVID-19 cases | close contacts for quarantine
|

8 unable to be contacted
5 declined to participate

23 persons with COVID-19

interviewed

| 113 contacts quarantined at home I

32 unable to be contacted
19 declined to participate

| 62 contacts interviewed I

{29 declined RT-PCRtesting |

I 33 agreed to RT-PCR testing I

31 RT-PCR 2 RT-PCR
negative positive

42 student contacts permitted to
continue in-person learning

11 unable to be contacted
1 declined to participate

30 contacts interviewed I

—>I 9 declined RT-PCR testing |

I 21 agreed to RT-PCR testing |

21 RT-PCR 0 RT-PCR
negative positive



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7993558/

COVID-19 in school settings

* December 2019- April 2021
* 24 studies including cross-sectional and contact-tracing or cohort studies

* Children and adolescents have a lower risk of secondary attack in school settings when compared to adults (OR=0.84, 95%
Cl=0.62-1.14)- although statistically insignificant

* Subgroup analysis shows
* Significantly lower odds of infection in daycare centers/preschools children vs. adults (OR=0.53, 95% Cl|=0.38-0.72)
* Insignificant effect in primary schools (OR=0.85, 95% CI=0.55-1.31)
* Comparable risk of infections in high-school students to adults (OR=1.30, 95% CI=0.71-2.38)

* Conclusion: Children (<10 years) showed lower susceptibility to COVID-19 compared to adults, whereas adolescents in
communities and high-schoolers had comparable risk. Risks of infection among children in educational-settings was lower
than in communities. Evidence from school-based studies demonstrate it is largely safe for children (<10 years) to be at
schools, however older children (10-19 years) might facilitate transmission. Despite this evidence, studies focusing on the
effectiveness of mitigation measures in educational settings are urgently needed to support both public health and
educational policy-making for school reopening.

Omar |, et al. . J Glob Health. 2021;11:05013



Figure 1
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https://virological.org/t/viral-infection-and-transmission-in-a-large-well-traced-outbreak-caused-by-the-delta-sars-cov-2-variant/724

Delta variant

* England
* Increase in prevalence from 0.15% to 0.63%, with avg doubling time of 25 days
* Vaccine effectiveness of 49% in adult infections and 59% for symptomatic disease
* Previously reported effectiveness of 88% with delta variant, period of 10/2021-
05/2021
* Israel

e Vaccine effectiveness of 39% for infection, 40% symptomatic disease, 88%
hospitalization and 91% severe disease time period of 06/20-07/17

Lopez Bernal J, et al. N Engl J Med. DOI: 10.1056/NEJM0a2108891
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/he/files publications corona two-dose-vaccination-data.pdf
https://spiral.imperial.ac.uk/bitstream/10044/1/90800/2/reactl r13 final preprint final.pdf



https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-committee/he/files_publications_corona_two-dose-vaccination-data.pdf
https://spiral.imperial.ac.uk/bitstream/10044/1/90800/2/react1_r13_final_preprint_final.pdf

Delta variant

* Vaccinated have the same viral load as
unvaccinated

* Only the case in the first 6 days

* Singapore study
* 218 hospitalized individuals

* 84 mRNA vaccine, 71 fully
vaccinated

* 4 non mRNA vaccine
* 130 unvaccinated

* Older age in vaccine group,
decreased odds of oxygen
requirement

* Viral load decreased faster

Po Ying Chia, et al. medRxiv 2021.07.28.21261295
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Considerations for layered mitigation strategies in
schools

* Level of community transmission
e COVID-19 vaccination coverage in the community and among students, teachers, and staff

e Strain on health system capacity for the community

* Use of a frequent SARS-CoV-2 screening testing program for students, teachers, and staff who
are not fully vaccinated. Testing provides an important layer of prevention, particularly in
areas with substantial to high community transmission levels

e COVID-19 outbreaks or increasing trends in the school or surrounding community

* Ages of children served by K-12 schools and the associated social and behavioral factors that
may affect risk of transmission and the feasibility of different prevention strategies

Guidance for COVID-19 Prevention in K-12 Schools | CDC



https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html

The SwisS CHEESE ReSPIRATORY VIRUS PANDEMIC DefFencE
RECOGNISING THAT NO SINGLE INTERVENTION IS PERFECT AT PREVENTING SPREAD

PERSONAL RESPONSIBILITIES SHARED RESPONSIBILITIES

EACH INTERVENTION (LAYER) HAS IMPERFECTIONS (HOLES).
MOLTIPLE LAYERS IMPROVE SUCCESS.

https://virologydownunder.com/the-swiss-cheese-infographic-that-went-viral/



https://virologydownunder.com/the-swiss-cheese-infographic-that-went-viral/

