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ANNOTATED DIRECTORY - EPIDEMIOLOGY OF COVID 
Comments: Dr. Bryan Ross from the Montreal Chest Institute/MUHC 

Important Link: 
Our World in Data:  https://ourworldindata.org/ 

 
EDITOR’S PICKS – September 22, 2020 

#1 

Title: Comments: 

COVID-19: we need 
randomised trials of school 
closures 

Given the significance of the potential consequences of school reopenings on 
infection propagation (and given the equipoise that persists on the matter due to the 
scarcity of evidence), the present editorial proposes that an attempt should be made 
to produce data and robust evidence to facilitate school closure and reopening 
decisions. The idea to randomize school reopening was put forth by the authors 
originally in April 2020 (and was proposed within the Norwegian context), however it 
remains an interesting concept even at the present time as schools have recently 
reopened. The political, psychological and economic considerations of conducting 
such a randomized trial are discussed. An 18-page proposed trial protocol on a 
multinational scale is provided as an online supplementary document.  

Author et al.: 

Fretheim 

Journal: 

J Epidemiol Community 
Health 

Date: 

9/9/2020 

#2 

Title: Comments: 

The influence of sex and 
gender domains on COVID-19 
cases and mortality 

The present article provides an interesting insight into the interactions between sex 
(the biological attribute) and gender (the complex social construct, including the 
norms, behaviours and roles which may vary by sex) on COVID-19 disease risk and 
outcomes. The analysis goes beyond the widely reported observation of males 
appearing to have a higher risk of acquiring and dying from COVID-19 infection. 
Considerations explored include societal norms and gender-dominated occupations 
that may alter exposure risk; access to and societal influences on actually receiving a 
test; and biological influences on illness course. Publicly available sex-disaggregated 
data (n=33 countries) and the Gender Inequality Index (GII, a UN-generated measure 
of a nation’s gender inequality whereby 0 = perfect equality and 1 = perfect 
inequality) were used to assess national trends in cases (gender was reported as a 
binary variable based on available data). A positive association was demonstrated 
between a country’s GII and the male:female ratio of reported cases (but not in 
death rates). This interesting hypothesis-generating finding merits future research 
into the influence of gender and sex on COVID-19 outcomes.  

Author et al.: 

Tadiri 

Journal: 

CMAJ 

Date: 

9/8/2020 

#3 

Title: Comments: 

Clinical course and molecular 
viral shedding among 
asymptomatic 
and symptomatic patients 
with SARS-CoV-2 infection 
in a community treatment 
center in the Republic of 
Korea 

The present retrospective cohort study contributes further to the descriptive 
characteristics of asymptomatic SARS-CoV-2 infection, in particular regarding 
transmissibility. This Korean report studied a large outbreak within a religious group 
which overwhelmed local healthcare facilities and actually led to containment of 
asymptomatic (n=110) and symptomatic (n=193) positive cases within ‘community 
treatment centres’. Upper (RT-PCR) and lower (sputum) respiratory specimens were 
collected intermittently while individuals remained in solitary or shared spaces within 
these treatment centres. Interestingly, 80.9% of individuals who were asymptomatic 
at the time of diagnosis remained asymptomatic throughout the period of follow-up 
(median of 24 days). Moreover, the cycle threshold of the RT-PCR tests of 
asymptomatic positive cases (the threshold of viral detection - an inverse correlate for 
RNA load) was similar to those in symptomatic patients. The implications of this study 
challenge symptom-based testing and symptom-based isolation interventions, and 

Author et al.: 

Lee 

Journal: 

JAMA 

Date: 

https://ourworldindata.org/
https://jech.bmj.com/content/early/2020/09/08/jech-2020-214262.long
https://jech.bmj.com/content/early/2020/09/08/jech-2020-214262.long
https://jech.bmj.com/content/early/2020/09/08/jech-2020-214262.long
https://www.cmaj.ca/content/192/36/E1041
https://www.cmaj.ca/content/192/36/E1041
https://www.cmaj.ca/content/192/36/E1041
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
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8/6/2020 further supports the likelihood of significant community spread by individuals with 
asymptomatic SARS-CoV-2 infection.  

PREVIOUS EDITOR’S PICKS 

Title: Comments: 

Clinical course and molecular 
viral shedding among 
asymptomatic 
and symptomatic patients 
with SARS-CoV-2 infection 
in a community treatment 
center in the Republic of 
Korea 

The present retrospective cohort study contributes further to the descriptive 
characteristics of asymptomatic SARS-CoV-2 infection, in particular regarding 
transmissibility. This Korean report studied a large outbreak within a religious group 
which overwhelmed local healthcare facilities and actually led to containment of 
asymptomatic (n=110) and symptomatic (n=193) positive cases within ‘community 
treatment centres’. Upper (RT-PCR) and lower (sputum) respiratory specimens were 
collected intermittently while individuals remained in solitary or shared spaces within 
these treatment centres. Interestingly, 80.9% of individuals who were asymptomatic 
at the time of diagnosis remained asymptomatic throughout the period of follow-up 
(median of 24 days). Moreover, the cycle threshold of the RT-PCR tests of 
asymptomatic positive cases (the threshold of viral detection - an inverse correlate for 
RNA load) was similar to those in symptomatic patients. The implications of this study 
challenge symptom-based testing and symptom-based isolation interventions, and 
further supports the likelihood of significant community spread by individuals with 
asymptomatic SARS-CoV-2 infection.  

Author et al.: 

Lee 

Journal: 

JAMA 

Date: 

8/6/2020 

Title: Comments: 

Association between 
statewide school closure and 
COVID-19 incidence 
and mortality in the US 

The risks and benefits of school closures and reopenings is an increasingly important 
topic for policymakers as we approach the end of summer. Though paediatric cases of 
COVID-19 tend to be less severe (and furthermore infection is often asymptomatic), 
the concern is that paediatric school attendees will act as vectors in propagating 
household and community infection. In this regard, the present retrospective 
observational modeling study (using data collected between March and May 2020) 
sought to determine the impact of statewide school closures on the number of 
COVID-19 cases and on deaths reported in each given state. A quartile-based, time-
based population series analysis was performed, with results reported as relative 
changes. Statewide school closure was associated with reductions in both incidence 
and mortality (-62% and -58% relative change per week, respectively). Moreover, the 
timing of closure appeared to have a significant impact on the efficacy of the closure 
intervention itself, with those states who closed schools when the cumulative 
incidence of disease was lowest demonstrating the greatest effect on reducing 
subsequent incidence and deaths. Given the competing benefits of school attendance 
for children (and the impracticality of indefinite/permanent closure), the present 
epidemiological helps to inform regional reopening decisions.    

Author et al.: 

Auger 

Journal: 

JAMA 

Date: 

7/29/2020 

Title: Comments: 

Impact of delays on 
effectiveness of contact 
tracing strategies for COVID-
19: a modelling study 

To address infection transmission following the gradual lifting of lockdown policies, 
the present study modeled the effects of contact tracing variables on rates of onward 
transmission. Given Taiwan’s remarkable successful contact tracing program using 
electronic (app-based) tracing, the authors applied a mathematical model to best 
demonstrate the process chain of app-based contact tracing and the effect of delays 
along any step of the process. The testing delay (time from first symptoms to time of 
testing) and the tracing delay (time from testing to time of tracing contacts - which 
can be effectively decreased with app-based tracing) were included as independent 
variables. Note the assumptions applied to the model (ex. that index cases/traced 
contacts are isolated with no further transmission, or that isolation is perfect). The 
model demonstrated that i) testing delays lead to greater rates of onward 
transmission than do tracing delays, and ii) reducing tracing delays (for example, with 

Author et al.: 

Kretzschmar 

Journal: 

Lancet Public Health 

Date: 

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jama/fullarticle/2769034
https://jamanetwork.com/journals/jama/fullarticle/2769034
https://jamanetwork.com/journals/jama/fullarticle/2769034
https://jamanetwork.com/journals/jama/fullarticle/2769034
https://www.thelancet.com/pdfs/journals/lanpub/PIIS2468-2667(20)30157-2.pdf
https://www.thelancet.com/pdfs/journals/lanpub/PIIS2468-2667(20)30157-2.pdf
https://www.thelancet.com/pdfs/journals/lanpub/PIIS2468-2667(20)30157-2.pdf
https://www.thelancet.com/pdfs/journals/lanpub/PIIS2468-2667(20)30157-2.pdf
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7/16/2020 app-based systems) could also reduce onward transmission. Therefore, inefficiency 
and even small delays along the process chain can significantly interfere with the 
effectiveness of contact tracing strategies.    

Title: Comments: 

Association of black race with 
outcomes in COVID-19 
disease: a retrospective 
cohort study 

This retrospective cohort analysis sought to determine the effect of race on infection 
rate, hospitalization and mortality from COVID-19 infection. Data was acquired from 
electronic medical records in Chicago. Unadjusted as well as age- and race-adjusted 
analyses were performed on this cohort (n=4413). Black race was associated with a 
higher likelihood of testing positive and of being hospitalized for COVID-19. Overall 
mortality was higher for Black subjects, however COVID-19 associated mortality did 
not differ by race. Racial disparities, including in access to care, health insurance 
status and consequent burden of predisposing medical conditions, may well explain 
the causality for these observed results. 

Author et al.: 

Adegunsoye 

Journal: 

Ann Am Thorac Soc 

Date: 

7/9/2020 

Title: Comments: 

COVID-19 clinical trials: 

unravelling a methodological 

Gordian knot 

An exploration of the tremendous pressures placed on the research community to 
properly conduct and report findings of interventional trials for COVID-19. Important 
considerations include minimizing bias (from participants enrolled in more than one 
study at the same time) and minimizing the redundancy of trials given finite 
resources. Novel strategies for rapid dissemination of information include ‘living’ 
meta-analyses and guidelines, and the interim reporting of important findings from 
yet-to-be-published large trials. Academic trialists, Ethics Committees and large 
organizations alike must all play a role to shift usual policies (such as the allowance of 
modification plans during a trial, or the early termination of trials once adequately 
powered) while also ensuring that robust and accurate reporting is honoured.  

Author et al.: 

Mathioudakis 

Journal: 

Am J Respir Crit Care Med 

Date: 

7/7/2020 

Title: Comments: 

A mathematical model 
reveals the influence of 
population heterogeneity on 
herd immunity to SARS-CoV-2 

An interesting modeling article that addresses the ‘critical mass’ required to achieve 
herd immunity from COVID-19 at the population level. The theory of herd immunity 
is the basis of the original public health strategy of Sweden and other jurisdictions in 
imposing less restrictive lockdown restrictions: following infection by a certain 
percentage of the population, herd immunity is reached if further spread declines 
even in the absence of distancing measures. The effect of age and of social activity 
level as key parameters of heterogeneity within the population are factored into the 
model. Note that in the models they used a mean of 3 days for the latent period, a 
mean of 4 days for the infectious period, and a basic reproduction number, Ro, of 2.5; 
lastly, previous infection was assumed to lead to immunity.  
 
By using both homogeneous and heterogeneous models the authors demonstrate 
that i) social activity level plays a greater role than age; ii) preventative measures are 
critical in curbing infection growth rates but also interact with the timing of herd 
immunity; iii) the classical figure of 60% infected to achieve herd immunity in 
homogeneous models may be as low as 43% using heterogeneous modeling. 

Author et al.: 

Britton 

Journal: 

Science 

Date: 

6/23/2020 

Title: Comments: 

Why is modeling COVID-19 so 
difficult? 

An editorial that points out the many considerations and limitations of models of the 
COVID-19 pandemic. Due to the pressing need for information, time-consuming 
rigorous internal and external validation (including discrimination and calibration) of 
clinical models may not be carried out. Given these constraints the authors point out 
the ethical dilemma we face: apply an imperfect model for clinical use, or use no 
model at all. Population- and individual-based models both carry important 
assumptions, which may explain the large variation of conclusions from each model 

Author et al.: 

Subramanian 

Journal: 

Chest 

Date: 

https://www.atsjournals.org/doi/10.1513/AnnalsATS.202006-583RL
https://www.atsjournals.org/doi/10.1513/AnnalsATS.202006-583RL
https://www.atsjournals.org/doi/10.1513/AnnalsATS.202006-583RL
https://www.atsjournals.org/doi/10.1513/AnnalsATS.202006-583RL
https://www.atsjournals.org/doi/10.1164/rccm.202005-1942ED
https://www.atsjournals.org/doi/10.1164/rccm.202005-1942ED
https://www.atsjournals.org/doi/10.1164/rccm.202005-1942ED
https://science.sciencemag.org/content/early/2020/06/22/science.abc6810.long
https://science.sciencemag.org/content/early/2020/06/22/science.abc6810.long
https://science.sciencemag.org/content/early/2020/06/22/science.abc6810.long
https://science.sciencemag.org/content/early/2020/06/22/science.abc6810.long
https://journal.chestnet.org/article/S0012-3692(20)31715-3/pdf
https://journal.chestnet.org/article/S0012-3692(20)31715-3/pdf
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6/18/2020 published to date. In the absence of complete information or adequate time, using no 
single model but rather incorporating the conclusions across the spectrum of models 
(and understanding the critical assumptions used to construct each model) may 
prove to be the wisest clinical approach. 

Title: Comments: 

Genomewide association 

study of severe Covid-19 with 

respiratory failure 

This case-control genome-wide association study (GWAS) was performed on Italian 

and Spanish populations at the height of the epidemic peaks in these countries. All 

cases had ‘severe’ COVID-19, defined by hospitalization with respiratory failure (the 

need for any supplemental oxygen or mechanical ventilation) due to COVID-19 

infection. Analysis of Italian (n=835 cases and n=1255 controls) and Spanish (n=775 

cases and n=950 controls) revealed 2 loci associated with COVID-19-induced 

respiratory failure, even after correction for age and sex. Furthermore, ABO blood 

group locus analysis revealed skewing of COVID-19-induced respiratory failure 

towards blood group A, while blood group O was underrepresented - an effect seen 

in both the Italian and Spanish populations. These observations generate interesting 

hypotheses which will require further studies  

Author et al.: 

Ellinghaus 

Journal: 

N Engl J Med 

Date: 

6/17/2020 

 
 

 

 

 

Title: Comments: 

Clinical features of 85 fatal 
cases of COVID-19 from 
Wuhan 

Since the report on 5,700 hospitalized COVID-19 patients in New York, USA, and 
before that, on 1,591 critically ill COVID-19 patients in Lombardy, Italy, the present 
report extends the spectrum to describe the clinical features of the largest cohort of 
fatal cases (n=85) of COVID-19 from Wuhan, China. This observational 2-site study 
performed extensive retrospective chart reviews of consecutive cases between 
Jan.9th-Feb.15th. Note that given this was the global epicentre at the time, positive 
PCR test was not required for diagnosis but rather only a contact history and typical 
CT features (and in fact, only 38.8% had documented positive PCR tests).  
 
Interestingly, 81.2% of these patients had a low serum eosinophil count at the time 
of admission. As in hospitalized and critically ill COVID-19 patients, patients with fatal 
COVID-19 were more often males, aged in the mid-60’s, with comorbidities of 
hypertension and diabetes. Unlike reports from New York and elsewhere, obesity is 
not listed (nor BMI reported) here, likely more a reflection of differing societal 
demographics rather than an indication as to whether this is a risk factor for fatal 
COVID-19. 

Author et al.: 

Du 

Journal: 

Am J Respir Crit Care Med 

Date: 

2020 

Title: Comments: 

Epidemiology of COVID-19 in 
a long-term care facility in 
King County, Washington 

Long-term care (LTC) facilities have been disproportionately affected in virtually every 
pandemic epicentre region studied to date. In this article, the case investigation 
launched by a single skilled LTC in conjunction with the CDC at the onset of that LTC's 

https://www.nejm.org/doi/10.1056/NEJMoa2020283
https://www.nejm.org/doi/10.1056/NEJMoa2020283
https://www.nejm.org/doi/10.1056/NEJMoa2020283
https://www.atsjournals.org/doi/10.1164/rccm.202003-0543OC
https://www.atsjournals.org/doi/10.1164/rccm.202003-0543OC
https://www.atsjournals.org/doi/10.1164/rccm.202003-0543OC
https://jamanetwork.com/journals/jama/fullarticle/2765184
https://jamanetwork.com/journals/jama/fullarticle/2765184
https://jamanetwork.com/journals/jama/fullarticle/2764365
https://jamanetwork.com/journals/jama/fullarticle/2764365
https://www.nejm.org/doi/10.1056/NEJMoa2005412
https://www.nejm.org/doi/10.1056/NEJMoa2005412
https://www.nejm.org/doi/10.1056/NEJMoa2005412
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Title: Comments: 

Temporal estimates of case-

fatality rate for COVID-19 

outbreaks in Canada and the 

United States 

An interesting comparison of the national COVID-19 case fatality rate (CFR: the risk of 

death from those confirmed/diagnosed with the infection over a given period) 

between Canada and the US. Both crude and adjusted CFRs are reported (Jan.31-

Apr.22, 2020). Since CFR is influenced by both i) the decision of which 

incidence/mortality dates to use (ex. lag-time) and by ii) the erroneous 

underestimation of COVID-19 positive cases (from ex. under-testing), these were 

factored into statistical modeling. The crude, adjusted (for survival interval) and 

adjusted (for reporting rates) CFR for Canada and the US were, respectively, 

4.9%/5.5%/1.6% and 5.4%/6.1%/1.8%. COVID-19 CFRs were slightly higher for the US 

than for Canada. 

Author et al.: 

Abdollahi 

Journal: 

CMAJ 

Date: 

5/22/2020 

Title: Comments: 

Epidemiology of COVID-19 in 

a long-term care facility in 

King County, Washington 

Long-term care (LTC) facilities have been disproportionally affected in virtually every 

pandemic epicentre region studied to date. In this article, the case investigation 

launched by a single skilled LTC in conjunction with the CDC at the onset of that LTC's 

very first confirmed COVID-19 case is reported in detail. The case fatality rate of 

residents was 33.7%, with a transfer-to-hospital rate of 54.5%. The most valuable 

aspect of this manuscript are the detailed infection control measures described to 

prevent and minimize harm from the pandemic (active surveillance; contact tracing; 

testing; self-isolation/quarantine; identification of and public health visits/training for 

'high-risk' facilities in the area). 

Author et al.: 

McMichael 

Journal: 

N Engl J Med 

Date: 

5/21/2020 

Title: Comments: 

Epidemiology, clinical course, 
and outcomes of critically ill 
adults with COVID-19 in New 
York City: a prospective 
cohort study 

This prospective observational cohort study aimed to better characterize critically ill 

patients with COVID-19 (defined by mechanical ventilation or high-flow O2≥15L/min 

at/during hospitalization) at 2 university-affiliated hospitals in Manhattan (n=257). 

Multivariable Cox proportional hazards modeling was used to determine the 

relationship between prospectively-collected clinical, biomarker and treatment data 

and the primary outcome of in-hospital death rate. All patients had ≥28 days of FU 

data. Similar to other trials, median age was in the 60's, with a male predominance, 

and most had at least 1 co-morbidity including hypertension, diabetes and/or obesity. 

In-hospital mortality was independently associated with i) older age, ii) chronic 

cardiac disease, iii) chronic pulmonary disease, iv) higher IL-6 levels, and v) higher D-

dimer. For the respiratory clinician, note that 'chronic pulmonary disease' (the 

presence of either COPD or ILD) and asthma were studied separately, and 

furthermore it appears that asthma was not included in the 9-variable model. 

Author et al.: 

Cummings 

Journal: 

Lancet 

2020 Date: 

5/19/2020 

Title: Comments: 

Author et al.: very first confirmed COVID-19 case is reported in detail. The case fatality rate of 
residents was 33.7%, with a transfer-to-hospital rate of 54.5%. The most valuable 
aspect of this manuscript are the detailed infection control measures described to 
prevent and minimize harm from the pandemic (active surveillance; contact tracing; 
testing; self-isolation/quarantine; identification of and public health visits/training for 
'high-risk' facilities in the area). 

McMichael 

Journal: 

N Engl J Med 

Date: 

5/21/2020 

https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.nejm.org/doi/10.1056/NEJMoa2005412
https://www.nejm.org/doi/10.1056/NEJMoa2005412
https://www.nejm.org/doi/10.1056/NEJMoa2005412
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31189-2.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31189-2.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31189-2.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31189-2.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31189-2.pdf
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Early Transmission Dynamics 
in Wuhan, China, of Novel 
Coronavirus–Infected 
Pneumonia 

Earliest description of epidemic. 425 cases to that date, most linked to the fish 
market. Doubling time, and R value estimated. Only accounted for symptomatic 
cases, so underestimated transmission dynamics. 
 

Author et al.: 

Li 

Journal: 

NEJM 

Date: 

26/3/2020 

Title: Comments: 

Covid-19: identifying and 
isolating asymptomatic 
people helped eliminate virus 
in Italian village 

 

Author et al.: 

Dai 

Journal: 

BMJ 

Date: 

23/3/2020 

Title: Comments: 

Substantial undocumented 
infection facilitates rapid diss 

Important modeling study. Emphasized the very important role of undiagnosed 
infections (due to minimal symptoms, or no symptoms, or simply delays in presenting 
for testing). Estimated that undocumented infections accounted for 79% of all new 
infections. 
 

Author et al.: 

Li 

Journal: 

Science 

Date: 

16/3/2020 

Title: Comments: 

Estimating the Asymptomatic 
Proportion of 2019 Novel 
Coronavirus onboard the 
Princess Cruises Ship 

Modeling study of course of illness of the 600+ infected persons on the Cruiser 
stranded off Japan. Of those detected positive, 51% were asymptomatic at the time 
of detection, and 36% never had symptoms. Most of the asymptomatic were infected 
before the quarantine even began, suggesting they may have had prolonged ‘illness’ 
before detection. 
 

Author et al.: 

Mizumoto 

Journal: 

Euro Surveill 

Date: 

12/3/2020 

 

Title: Comments: 

Early dynamics of 
transmission and control of 
COVID-19 

Modeling study. Substantial impact on Ro value of travel restrictions, but still as few 
as 4 introduced infectious persons could lead to a new epidemic in the new place. 
 

Author et al.: 

Kucharski 

Journal: 

https://www.nejm.org/doi/full/10.1056/NEJMoa2001316
https://www.nejm.org/doi/full/10.1056/NEJMoa2001316
https://www.nejm.org/doi/full/10.1056/NEJMoa2001316
https://www.nejm.org/doi/full/10.1056/NEJMoa2001316
https://www.bmj.com/content/bmj/368/bmj.m1165.full.pdf
https://www.bmj.com/content/bmj/368/bmj.m1165.full.pdf
https://www.bmj.com/content/bmj/368/bmj.m1165.full.pdf
https://www.bmj.com/content/bmj/368/bmj.m1165.full.pdf
https://science.sciencemag.org/content/early/2020/03/24/science.abb3221
https://science.sciencemag.org/content/early/2020/03/24/science.abb3221
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.10.2000180
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.10.2000180
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.10.2000180
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.10.2000180
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2820%2930144-4
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2820%2930144-4
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2820%2930144-4
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Lancet 

Date: 

11/3/2020 

Title: Comments: 

The Incubation Period of 
Coronavirus Disease (COVID-
19) From Publicly Reported 
Confirmed Cases: Estimation 
and Application 

Very clear and well analyzed epi study, using Chinese reported data. 181 confirmed 
cases with identifiable exposure, and symptom onset windows. Median time to 
symptom onset 5 days, and 99% symptoms within 14 days. So 14 days adequate 
quarantine. But, bias to more symptomatic patients (obviously) 
 

Author et al.: 

Lauer 

Journal: 

AnnalsIntMed 

Date: 

10/03/2020 

Title: Comments: 

Evolving Epidemiology and 
Impact of Non-
pharmaceutical Interventions 
on the Outbreak of 
Coronavirus Disease 2019 in 
Wuhan, China 

Modeling study based on data from Wuhan city. R value of 3.88 as they accounted for 
asymptomatic and minimally symptomatic cases. At least 59% of cases in Wuhan 
were not detected (minimal or no symptoms). Showed dramatic effects of social 
isolation. Also, high attack rates in HCW and elderly. Late rise in children. Unclear 
why. 

Author et al.: 

Wang 

Journal: 

JAMA 

Date: 

06/03/2020 

Title: Comments: 

Presumed Asymptomatic 
Carrier Transmission of 
COVID-19 

Case report demonstrating transmission from someone who was COVID positive, but 
asymptomatic at time of contact to others who became infected. 

Author et al.: 

Bai 

Journal: 

JAMA 

Date: 

21/02/2020 

Title: Comments: 

Nowcasting and forecasting 
the potential domestic and 
international spread of the 
2019-nCoV outbreak 
originating in Wuhan, China: 
a modelling study 

Truly amazing modeling work. Used data from China and ‘exported cases’ to outside 
China and other major Chinese cities. Predicted epidemics in all cities receiving large 
numbers of travellers from China. Conclusion: “Independent self-sustaining outbreaks 
in major cities globally could become inevitable because of substantial exportation of 
presymptomatic cases and in the absence of large-scale public health interventions.” 
We all should have read this in early Feb 

Author et al.: 

Wu 

Journal: 

Lancet 

Date: 
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