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ANNOTATED DIRECTORY – INFECTION CONTROL OF COVID 

Comments: Dr. Bryan Ross from the Montreal Chest Institute/MUHC 

 

EDITOR’S PICKS – September 22, 2020 

#1 

Title: Comments: 

Active testing of groups at 
increased risk of acquiring 
SARS-CoV-2 in Canada: 
costs and human resource 
needs 

The present Canadian study sheds light on the argument in favour of ‘active’ testing 
strategies (wherein all members belonging to select groups at increased risk are tested) 
above and beyond ‘passive’ testing (wherein the onus to be tested rests on the 
individual) for SARS-CoV-2. The feasibility of an active testing approach was assessed by 
estimating the overall costs, human resources and laboratory capacity requirements for 
performing this in 5 critical groups: i)  contacts of positive cases, ii) hospital employees, 
iii) community HCW and LTC facility employees/residents, iv) essential business 
employees (using the March 2020 strict Quebec definition), and v) schoolchildren and 
staff. ‘Status quo’ comparative testing was retrieved from July 8-17, 2020 (n=417,508 
tests, with a 0.84% positivity rate - estimated cost of $2.4 million/day). Methods to 
reduce costs/inefficiencies were also explored (for example, by using saliva rather than 
nasopharyngeal testing). Above and beyond usual testing, all provinces would have the 
capacity to perform active surveillance on at least 1 of these identified groups, while only 
3 provinces would have the capacity to conduct active surveillance on all 5 groups 
simultaneously. The authors argue that, though additional costs are incurred, they fall 
well within the Canadian federal fiscal response of $169.2 billion, and moreover would 
be more targeted towards those who need testing the most. By identifying minimally 
symptomatic or asymptomatic cases within high-risk groups, an active testing approach 
may also act to facilitate reopening and maintaining the Canadian workforce and 
economy.  

Author et al.: 

Campbell 

Journal: 

CMAJ 

Date: 

9/9/2020 

#2 

Title: Comments: 

Facial masking for Covid-
19 - potential for 
"variolation" as we await a 
vaccine 

This perspective article discusses the concept of “variolation” - that is, the notion that 
contracting a mild form of the infection can ultimately be protective (a strategy initially 
described with smallpox -’Variola’) - and that this seems to occur more frequently 
amongst mask-wearers during the present COVID-19 pandemic. If, for example, wearing 
a cloth mask in public significantly reduces the viral inoculum in those who do become 
exposed to infected persons, the theory is that this would lessen the severity of the 
consequent infection experienced by the mask wearer. Interestingly, the rate of 
asymptomatic infection has been reported to be as high as 80% of all cases in 
populations that universally wear masks (compared with the more typical 20-40% rates 
observed in non-uniformly masked populations). In addition to slowing the rate of 
transmission in the first place, mask-wearing may therefore also reduce the case fatality 
rate from COVID-19 infection, thereby lessening the impact associated with the gradual 
and eventual increase in the proportion of immune individuals within a population.  

Author et al.: 

Gandhi 

Journal: 

N Engl J Med 

Date: 

9/8/2020 

#3 

Title: Comments: 

Two metres or one: what 
is the evidence for 
physical distancing in 
covid-19? 

The present article challenges the social distancing ‘rule’ of 2 metres, arguing instead 
that distancing should be on a continuum rather than being binary. The authors propose 
that the distancing recommendations should be dynamic and should depend on a variety 
of factors including activity type (for example, exhaling, sneezing, coughing, singing, and 
exercise produce warm and moist high momentum droplet clouds), the presence or 
absence of mask wearing, contact time, ventilation, and occupancy/crowding levels. 
Individual factors (for example, viral load of the emitter and susceptibility of the 

Author et al.: 

Jones 

Journal: 

https://www.cmaj.ca/content/early/2020/09/09/cmaj.201128
https://www.cmaj.ca/content/early/2020/09/09/cmaj.201128
https://www.cmaj.ca/content/early/2020/09/09/cmaj.201128
https://www.cmaj.ca/content/early/2020/09/09/cmaj.201128
https://www.cmaj.ca/content/early/2020/09/09/cmaj.201128
https://www.nejm.org/doi/10.1056/NEJMp2026913
https://www.nejm.org/doi/10.1056/NEJMp2026913
https://www.nejm.org/doi/10.1056/NEJMp2026913
https://www.nejm.org/doi/10.1056/NEJMp2026913
https://www.bmj.com/content/370/bmj.m3223
https://www.bmj.com/content/370/bmj.m3223
https://www.bmj.com/content/370/bmj.m3223
https://www.bmj.com/content/370/bmj.m3223
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BMJ potential host) should also be considered. A historical and scientific review is provided 
on how the 2-metre rule has been determined, supported by the (very graphic!) 
historical photographs of droplets produced during sneezing. Figure 3 provides an 
interesting context-specific approach to distancing recommendations (note that these 
are meant to be applied only when all members are asymptomatic).  

Date: 

8/25/2020 

PREVIOUS EDITOR’S PICKS 

Title: Comments: 

Putting the public back in 
public health — surveying 
symptoms of Covid-19 

The present perspective article challenges conventional methods of collecting public 
health data, and which data should be collected, to inform regional closure and 
reopening decisions. For example, conventional incidence estimates rely on COVID-19 
test positivity data, hospitalization data and death rate data however heterogeneous 
collection methods, testing availability disparities and underreporting of milder cases 
drastically influence the validity of the projected incidence rate. There is a call to shift 
towards novel data collection methods for infection control interventions, so-called 
“contactless tracing”, which may not only increase the quality of the data collected but 
moreover ensure the most updated data possible is being collected. A review of mobile 
phone and internet-based data collection platforms that have been launched and are 
currently collecting public health data, as well as the respective strengths and limitations 
of such platforms, are reviewed.  

Author et al.: 

Chan 

Journal: 

N Engl J Med 

Date: 

8/13/2020 

Title: Comments: 

Effect of moist heat 
reprocessing of N95 
respirators on SARS-CoV-2 
inactivation and 
respirator function 

The present study sought to test thermal disinfection, a mask sterilization method that is 
inexpensive and uses readily available equipment. The disinfection protocol of 70 
degrees Celsius, for 6 minutes, in varying relative humidity on 4 mask models (8110s, 
9105s, 8210, 1860s) was tested to assess i) whether SARS-CoV-2 viral inactivation could 
be achieved, and ii) whether the integrity and functionality of the mask could be 
maintained following the disinfection protocol. While varying humidity did affect 
bacterial colony growth, a single round of disinfection (including 70 degrees Celsius dry 
heat) does effectively inactivate SARS-CoV-2 by viral particle assay. Moreover, following 
even serial mask treatments, mean overall fiber diameter (by scanning electron 
microscope), testing fit (n=46 and n=138 quantitative fit tests by 2 blinded test 
participants) and particle filtration efficiency/breathing resistance were not significantly 
affected and remained compliant with Canadian and American N95 standards. Given 
serious global shortages in N95 respirator inventory, as well as past and potential future 
disruptions in N95 production and distribution supply chains, the present results provide 
an attractive and feasible solution to these major PPE resource issues.     

Author et al.: 

Daeschler 

Journal: 

CMAJ 

Date: 

7/30/2020 

Title: Comments: 

Risk of COVID-19 among 
front-line health-care 
workers and 
the general community: a 
prospective cohort study 

The present large, app-based prospective observational population-based cohort study 
of front-line healthcare workers (HCW) with direct patient contact (n=99,795) and of 
community individuals (n=2,035,395) sought to determine risk factors of having a 
positive COVID-19 test. Note that all demographic data, symptom reporting as well as 
the primary outcome itself were entirely collected by self-report through the ‘COVID 
Symptom Study App’. Front-line HCWs were 12 times more likely to report a positive 
COVID-19 test. This higher risk of infection was seen even after correction for testing 
frequency/availability, and was further corroborated by the results of symptom-based 
prediction of positive test status. In post-hoc analyses, the risk of reporting a positive 
COVID-19 test was higher in Black, Asian, and minority ethnic backgrounds. This finding 
was observed in both front-line HCWs and in community individuals. Self-reported 
inadequate PPE was also associated with self-reported COVID-19 test positivity. In 
addition to the novelty of the trial’s design and data collection methods, this study lends 
further support to the importance of adequate PPE supply for HCWs and the growing 
evidence for ethnic disparities in contracting COVID-19 infection.  

Author et al.: 

Nguyen 

Journal: 

Lancet Public Health 

Date: 

7/31/2020 

https://www.nejm.org/doi/10.1056/NEJMp2016259
https://www.nejm.org/doi/10.1056/NEJMp2016259
https://www.nejm.org/doi/10.1056/NEJMp2016259
https://www.cmaj.ca/content/early/2020/07/30/cmaj.201203
https://www.cmaj.ca/content/early/2020/07/30/cmaj.201203
https://www.cmaj.ca/content/early/2020/07/30/cmaj.201203
https://www.cmaj.ca/content/early/2020/07/30/cmaj.201203
https://www.cmaj.ca/content/early/2020/07/30/cmaj.201203
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30164-X/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30164-X/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30164-X/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30164-X/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30164-X/fulltext
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Title: Comments: 

Association between 
universal masking 
in a health care system 
and SARS-CoV-2 positivity 
among healthcare 
workers 

This ‘success story’ research letter reports the results of a universal masking policy that 
was promptly started on March 25, 2020 at the Mass General Brigham hospital system. 
This aggressive intervention mandated that not only all HCWs wear a surgical mask, but 
also that every patient also wear a surgical mask - regardless of COVID-19 status. Data 
on HCW infection rates (n=9850 - only the first positive test was counted) was collected 
i) before the start of the intervention, ii) at the start and iii) following the intervention. 
Despite the possibility of confounding (by other interventions such as reduction in 
elective surgeries), the authors convincingly illustrate the remarkable effectiveness of 
the universal masking policy in reducing HCW COVID-19 infection rates. The bottom line 
(given the ethical barriers to ever performing an RCT on mask-wearing): when all 
members wear a mask, infection rates go down! 

Author et al.: 

Wang 

Journal: 

JAMA 

Date: 

7/14/2020 

Title: Comments: 

Perspectives on personal 
protective equipment 
in acute care facilities 
during the COVID-19 
pandemic 

An excellent review of the current landscape of available literature that has informed 
guidelines and institutional recommendations on personal protective equipment (PPE) 
use. The authors frame their succinct review particularly effectively within the Canadian 
landscape, drawing on both recent (PPE supply chain constraints including limited N95 
mask supplies) and on more remote (Toronto policies during the 2002-2003 SARS 
pandemic) Canadian healthcare system realities. Rational recommendations for N95 
distribution and indications for use (as well as emerging reprocessing or 
decontamination methods) are explored that build on the background review of 
evidence. A case is made for simplification of donning/doffing protocols insofar as 
possible, and for inclusion of key stakeholders (including HCWs) in the development of 
such protocols, policies and guidelines.  

Author et al.: 

Ng-Kamstra 

Journal: 

CMAJ 

Date: 

7/13/2020 

Title: Comments: 

Signs and symptoms to 
determine if a patient 
presenting in primary care 
or hospital outpatient 
settings has COVID‐19 
disease 

A particularly difficult aspect of reducing infection transmission in the outpatient setting 
is the fact that the initial clinical presentation of COVID-19 infection is highly variable. In 
this sense, the sensitivity and specificity of presenting symptoms to rule out or rule in 
the possibility of COVID-19 infection is of great interest in primary care, in the 
emergency department, and in other outpatient settings. Note in the present study that: 
a meta-analysis was not performed; heterogeneity and selection bias were high; and 
although the goal was to characterize presenting symptoms, most studies included 
patients already admitted. Sixteen studies (n=7706) revealed data on 27 symptoms, of 
which most revealed very low sensitivity. Therefore at the present time the presence or 
absence of any given symptom is insufficient to help rule in or rule out COVID-19 
infection, and therefore infection control decisions in the outpatient setting (for 
example, choosing who to test and/or isolate) remain a challenge.  

Author et al.: 

Struyf 

Journal: 

Cochrane Database Syst 
Rev 

Date: 

7/7/2020 

Title: Comments: 

Characteristics of adult 
outpatients and inpatients 
with COVID-19 — 11 
academic medical centers, 
United States, March–May 
2020 

This is a descriptive report of telephone survey data from adult Americans with positive 
viral swabs (n=271 outpatients and n=79 inpatients). Telephone surveys were conducted 
14-21 days after their test. Only 46% of patients were able to report a close contact 
known to have COVID-19 in the 2 weeks preceding the onset of illness or of their own 
positive test. Most often this was a family member or work colleague. Differences in 
social determinants of health were observed between inpatients and outpatients in that 
inpatients were less likely to be white and more likely to have an annual household 
income of less than $25,000 USD.  This multi-state American study demonstrates 
ongoing community transmission (given the frequent absence of an identifiable source), 

Author et al.: 

Tenforde 

Journal: 

https://jamanetwork.com/journals/jama/fullarticle/2768533
https://jamanetwork.com/journals/jama/fullarticle/2768533
https://jamanetwork.com/journals/jama/fullarticle/2768533
https://jamanetwork.com/journals/jama/fullarticle/2768533
https://jamanetwork.com/journals/jama/fullarticle/2768533
https://jamanetwork.com/journals/jama/fullarticle/2768533
https://www.cmaj.ca/content/192/28/E805
https://www.cmaj.ca/content/192/28/E805
https://www.cmaj.ca/content/192/28/E805
https://www.cmaj.ca/content/192/28/E805
https://www.cmaj.ca/content/192/28/E805
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013665/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013665/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013665/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013665/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013665/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013665/abstract
https://www.cdc.gov/mmwr/volumes/69/wr/mm6926e3.htm?s_cid=mm6926e3_w
https://www.cdc.gov/mmwr/volumes/69/wr/mm6926e3.htm?s_cid=mm6926e3_w
https://www.cdc.gov/mmwr/volumes/69/wr/mm6926e3.htm?s_cid=mm6926e3_w
https://www.cdc.gov/mmwr/volumes/69/wr/mm6926e3.htm?s_cid=mm6926e3_w
https://www.cdc.gov/mmwr/volumes/69/wr/mm6926e3.htm?s_cid=mm6926e3_w
https://www.cdc.gov/mmwr/volumes/69/wr/mm6926e3.htm?s_cid=mm6926e3_w
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MMWR thereby further supporting a pressing need for a more rigorous and universal case 
investigation, contact tracing and isolation system in the United States.  Date: 

6/30/2020 

Title: Comments: 

Physical distancing, face 
masks, and eye protection 
to prevent person-to-
person transmission of 
SARS-CoV-2 and COVID-
19: a systematic review 
and meta-analysis 

The effect of physical distancing, of wearing a variety of types of face masks, and of 
wearing eye protection on the transmission of respiratory coronaviruses responsible for 
COVID-19, MERS and SARS in both public and healthcare settings was assessed in this 
systematic review (172 observational studies) and meta-analysis (44 studies - n=25,697 
participants). No RCTs were identified. Risk of bias was generally low/moderate, and 
evidence of strong publication bias was not detected. Physical distancing by more than 
1 metre (with additional benefit observed with additional distancing including >2m) 
was associated with a significantly lower risk of transmission. Masks and eye protection 
were also found to reduce transmission, which may vary based on the type of 
equipment used (N95 > surgical mask > single-layer mask). Because N95 respirators were 
more strongly associated with viral protection, these may be particularly important for 
healthcare workers (naturally a resource-dependent consideration). Eye protection in 
the public setting is a worthwhile and currently underused intervention. The present 
study helped inform the most recent WHO guidance documents.        

Author et al.: 

Chu 

Journal: 

Lancet 

Date: 

6/27/2020 

Title: Comments: 

Coughs and Sneezes: Their 
Role in Transmission of 
Respiratory Viral 
Infections, Including SARS-
CoV-2 

This review begins with a comprehensive refresher on the anatomical, neurological, 
physiologic and mechanical/physical subcomponents that constitute coughs and 
sneezes. The three mechanisms of droplet formation within the respiratory tract (shear 
stress/mucous waves; airway dynamic compression/vocal cord vibration; and reopening 
of collapsed terminal airways) are reviewed. The size of droplets are discussed, including 
both the droplet generation (by an infected person) and droplet deposition (in an 
uninfected person) processes along the respiratory tracts of both individuals. Aerosol-
generating procedures, both bioaerosol-’generating’ and bioaerosol-’producing’, are 
reviewed. Finally, 6 recommendations are provided on how to reduce transmission of 
respiratory viruses. These recommendations, as well as the 4 illustrative figures, provide 
excellent and easily digestible summaries within the review.  

Author et al.: 

Dhand 

Journal: 

Am J Respir Crit Care Med 

Date: 

6/16/2020 

Title: Comments: 

A randomized trial of 
hydroxychloroquine as 
postexposure prophylaxis 
for Covid-19 

Post-exposure prophylaxis (PEP) therapy for HCWs who have experienced a high-risk 
exposure is available for other infectious diseases. If supported by evidence, PEP for 
COVID-19 could be a potentially significant infection control intervention. In the present 
randomized placebo-controlled trial, participants with exposure to an individual with 
confirmed COVID-19 (<6ft for >10mins) were treated within 4 days of exposure with 
either hydroxychloroquine (n=414) or placebo (n=407). The exposure was either 
‘occupational’ or ‘household’, and was either ‘high-risk’ (no mask, no eye shield) or 
‘moderate risk’ (mask, but no eye shield). Note that exposure was by participant report. 
Note also that the primary outcome was a composite of either laboratory-confirmed 
COVID-19 or illness compatible with COVID-19 at 14 days - ultimately, <3% of participants 
in each group actually had a laboratory-confirmed diagnosis. As in many other emerging 
hydroxychloroquine trials, the present study found no difference in efficacy (in this case, 
in reducing the incidence of confirmed or probable illness) however did find increased 
side effects in the hydroxychloroquine group. This would suggest no role for 
hydroxychloroquine as a PEP intervention, and mounting evidence for potential harm in 
COVID-19.  

Author et al.: 

Boulware 

Journal: 

N Engl J Med 

Date: 

06/03/2020 
  

https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31142-9.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31142-9.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31142-9.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31142-9.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31142-9.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31142-9.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31142-9.pdf
https://www.atsjournals.org/doi/10.1164/rccm.202004-1263PP
https://www.atsjournals.org/doi/10.1164/rccm.202004-1263PP
https://www.atsjournals.org/doi/10.1164/rccm.202004-1263PP
https://www.atsjournals.org/doi/10.1164/rccm.202004-1263PP
https://www.atsjournals.org/doi/10.1164/rccm.202004-1263PP
https://www-nejm-org.proxy3.library.mcgill.ca/doi/10.1056/NEJMoa2016638
https://www-nejm-org.proxy3.library.mcgill.ca/doi/10.1056/NEJMoa2016638
https://www-nejm-org.proxy3.library.mcgill.ca/doi/10.1056/NEJMoa2016638
https://www-nejm-org.proxy3.library.mcgill.ca/doi/10.1056/NEJMoa2016638
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Title: Comments: 

Point-of-care diagnostic 
tests for detecting SARS-
CoV-2 antibodies: a 
systematic review and 
meta-analysis of real-
world data 

Given the highly contagious nature of the SARS-CoV-2 virus and some limitations of the 
gold-standard RT-PCR swab test (invasive, time-consuming, need for specialized 
operators and laboratories), a front-line POC test would confer significant triaging, 
contact tracing and other infection control applications. POC antibody testing in 
particular may help guide post-lockdown return-to-work decisions. This systematic 
review and meta-analysis of 10 studies (note that 8/10 articles included are still in pre-
print) aimed to characterize the evidence and performance characteristics of point-of-
care (POC) rapid diagnostic tests to detect SARS-CoV-2 antibodies (IgM/IgG). The main 
conclusion from this study (drawn cumulatively from high heterogeneity and risk of 
reporting bias; weak agreement between the POC and the gold-standard RT-PCR test; 
low sample power of included studies; and a pooled sensitivity of only 64.8% for POC 
testing) is that POC testing in its current commercially available form requires further 
rigorous investigation and is not yet fit for current clinical use. 

Author et al.: 

Riccò 

Journal: 

J Clin Med 

Date: 

5/18/2020 

Title: Comments: 

The ethics of COVID-19 

immunity-based licenses 

(“immunity passports”) 

A concise and interesting reflection of the ethical considerations in allowing or restricting 
individuals from their freedom of mobility based on the presence or absence of 
documented immunity (via recovery from illness or via vaccination). These "immunity 
passports" (or "immunity-based licenses", as the authors prefer) are discussed within the 
fundamental ethical values of i) maximization of benefit, ii) priority of the least 
advantaged, and iii) equal treatment. Of course, implementing such a system mandates 
that the test itself for immunity is valid and reliable, and that a 'positive' test for 
immunity really means that the individual is immune.   

Author et al.: 

Persad 

Journal: 

JAMA 

Date: 

5/6/2020 

Title: Comments: 

Infectious Diseases Society 
of America guidelines on 
infection prevention in 
patients with suspected or 
known COVID-19 

This IDSA guideline, last updated on April 30th, is a principal reference to guide the 
healthcare worker (HCW) in infection prevention and control practices. Results of the 
systematic review are distilled into 8 recommendations on the use of personal protective 
equipment (PPE) for HCWs. A summary of the recommendations on the use of PPE, in 
either i) conventional or crisis settings, and either ii) aerosolizing or non-aerosolizing 
procedures, are summarized in Figure 1.   

Author et al.: 

Lynch 

Journal: 

N/A (IDSA) 

2020 Date: 

4/27/2020 

Title: Comments: 

Reducing transmission of 
SARS-CoV-2 

 

https://www.mdpi.com/2077-0383/9/5/1515
https://www.mdpi.com/2077-0383/9/5/1515
https://www.mdpi.com/2077-0383/9/5/1515
https://www.mdpi.com/2077-0383/9/5/1515
https://www.mdpi.com/2077-0383/9/5/1515
https://www.mdpi.com/2077-0383/9/5/1515
https://jamanetwork.com/journals/jama/fullarticle/2765836
https://jamanetwork.com/journals/jama/fullarticle/2765836
https://jamanetwork.com/journals/jama/fullarticle/2765836
https://www.idsociety.org/globalassets/idsa/practice-guidelines/covid-19/infection-prevention/idsa-covid-19-guideline_ip_v1.0.1.pdf
https://www.idsociety.org/globalassets/idsa/practice-guidelines/covid-19/infection-prevention/idsa-covid-19-guideline_ip_v1.0.1.pdf
https://www.idsociety.org/globalassets/idsa/practice-guidelines/covid-19/infection-prevention/idsa-covid-19-guideline_ip_v1.0.1.pdf
https://www.idsociety.org/globalassets/idsa/practice-guidelines/covid-19/infection-prevention/idsa-covid-19-guideline_ip_v1.0.1.pdf
https://www.idsociety.org/globalassets/idsa/practice-guidelines/covid-19/infection-prevention/idsa-covid-19-guideline_ip_v1.0.1.pdf
https://science.sciencemag.org/content/early/2020/05/27/science.abc6197
https://science.sciencemag.org/content/early/2020/05/27/science.abc6197
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Author et al.: 

Prather 

Journal: 

Science 

Date: 

27/05/2020 

Title: Comments: 

A Systematic Review of 
Asymptomatic Infections 
with COVID-19 

 

Author et al.: 

Gao 

Journal: 

J Microbiol Immunol 
Infect 

Date: 

15/05/2020 

Title: Comments: 

Presymptomatic 
Transmission of SARS-
CoV-2 - Singapore, 
January 23-March 16, 
2020 

 

Author et al.: 

Wei 

Journal: 

MMWR Morb Mortal 
Wkly Rep 

Date: 

10/04/2020 

Title: Comments: 

Transmission of 2019-
nCoV Infection from an 
Asymptomatic Contact in 
Germany 

 

Author et al.: 

Rothe 

Journal: 

NEJM 

Date: 

05/03/2020 

Title: Comments: 

Air, Surface 
Environmental, and 
Personal Protective 
Equipment Contamination 
by Severe Acute 
Respiratory Syndrome 
Coronavirus 2 (SARS-CoV-

 

https://www.sciencedirect.com/science/article/pii/S1684118220301134
https://www.sciencedirect.com/science/article/pii/S1684118220301134
https://www.sciencedirect.com/science/article/pii/S1684118220301134
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e1.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e1.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e1.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e1.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e1.htm
https://www.nejm.org/doi/full/10.1056/NEJMc2001468
https://www.nejm.org/doi/full/10.1056/NEJMc2001468
https://www.nejm.org/doi/full/10.1056/NEJMc2001468
https://www.nejm.org/doi/full/10.1056/NEJMc2001468
https://jamanetwork.com/journals/jama/fullarticle/2762692
https://jamanetwork.com/journals/jama/fullarticle/2762692
https://jamanetwork.com/journals/jama/fullarticle/2762692
https://jamanetwork.com/journals/jama/fullarticle/2762692
https://jamanetwork.com/journals/jama/fullarticle/2762692
https://jamanetwork.com/journals/jama/fullarticle/2762692
https://jamanetwork.com/journals/jama/fullarticle/2762692
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2) From a Symptomatic 
Patient 

Author et al.: 

Ong 

Journal: 

JAMA 

Date: 

03/04/2020 

Title: Comments: 

Presumed Asymptomatic 
Carrier Transmission of 
COVID-19. 

 

Author et al.: 

Bai 

Journal: 

JAMA 

Date: 

21/02/2020 

 

PPE Videos : 

MUHC :  https://youtu.be/4VaTdL6uFwU 

CDC: https://www.utmb.edu/covid-19/health-care-workers/don-and-doff-ppe 
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