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US CDC Updates “Close Contact” Definition  
Johns Hopkins Bloomberg School of Public Health: Center for Health Security  
https://myemail.constantcontact.com/COVID-19-Updates---October-23--
2020.html?soid=1107826135286&aid=WKae6ZENSIA  
The US Centers for Disease Control and Prevention (CDC) published updated guidance regarding the 
definition of “close contact” for COVID-19. The new iteration of the guidance indicates that even brief 
contact with infectious individuals could result in transmission. Both the previous version and the 
newest iteration define close contact as being within 6 feet of an infectious individual for 15 minutes, 
the new version notes that the time is cumulative over a 24-hour period. This could include being within 
6 feet of an infectious individual for 3 separate periods of 5 minutes each, whereas the previous version 
was generally understood as referring to a single, prolonged exposure period. The exact text of the 
CDC’s guidance explains that individual exposures are “added together over a 24-hour period (e.g., 
three 5-minute exposures for a total of 15 minutes). Data are limited, making it difficult to precisely 
define “close contact” however, 15 cumulative minutes of exposure at a distance of 6 feet or less can 
be used as an operational definition for contact investigation.” The CDC explains that factors to consider 
when defining close contact include, 1) contact proximity; 2) duration of exposure; 3) presence of 
symptoms; 4) likelihood of generation of respiratory aerosols; and 5) other environmental factors 
(crowding, ventilation outdoor/indoor exposure).  The CDC guidance continues to emphasise that it is 
difficult to concretely define what qualifies as close contact and that the guidance is an “operational 
definition for contact investigation.” 

FDA Approves First Treatment for COVID-19 
U.S. Food and Drug Administration (FDA)  
https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19 
On October 22 the U.S. Food and Drug Administration approved the antiviral drug Veklury 
(remdesivir) for use in adult and paediatric patients 12 years of age and older and weighing at least 40 
kilograms (about 88 pounds) for the treatment of COVID-19 requiring hospitalisation. The FDA’s  
approval does not include the entire population that had been authorised to use Veklury under an 
Emergency Use Authorization (EUA) originally issued on May 1, 2020. The approval of Veklury was 
supported by the FDA’s analysis of data from three randomised, controlled clinical trials that included 
patients hospitalised with mild-to-severe COVID-19. However Johns Hopkins noted that, “the trials did 
not identify an improvement in the odds of recovery/reduction in mortality.” 

Physical distancing in schools for SARS-CoV-2 and the resurgence of rhinovirus 
The Lancet  
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30502-6/fulltext  
The study examines the effects of physical distancing in schools, its implications for the resurgence of 
rhinovirus and the consequences this may have for the transmission of COVID-19 in the winter months. 
Children have greater difficulty adhering to physical distancing rules but are believed to transmit the 
virus less efficiently than adults. Rhinoviruses normally circulate year-round with seasonal peaks in 
spring and autumn and are transmitted in largely the same manner as SARS-CoV-2. Children are the 
main drivers of transmission of rhinovirus, with subsequent transmission to adults associated with 
exacerbations of airways disease and hospitalisations. The study’s data supports previous reports that 
children are a major reservoir for rhinovirus infection, and a key driver of transmission to adults. The 
data also suggests that current physical distancing measures adopted by schools do not effectively 
prevent rhinovirus transmission. The study explains that these findings might have important 
implications for circulation of both influenza and SARS-CoV-2 in the coming winter months. If current 
distancing measures in schools do not prevent rhinovirus transmission, it seems likely that the same 
will hold true for influenza, for which young children are also known to be key transmitters. The 
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implications for SARS-CoV-2 are less clear, as young children appear to be less susceptible to infection 
than older children or adults, but once infected they have similar levels of detectable virus in the 
nasopharynx. 

The engines of SARS-CoV-2 spread 
Science  
https://science.sciencemag.org/content/370/6515/406  
The article provides an overview of the “engines” that drive the spread of COVID-19 and a framework 
for understanding the use of different control measures. The article makes 10 key observations: 1) the 
majority of SARS-CoV-2 infections likely occur within households and other residential settings (such 
as nursing homes). This is because most individuals live with other people, and household contacts 
include many forms of close, high-intensity, and long-duration interaction; 2) even among close 
contacts within households, there are considerable heterogeneities in transmission risk (older members 
faced increased risk, spouses are more than twice as likely to be infected as other adult household 
member); 3) those who live in congregate residences such as prisons, worker dormitories, and long-
term care facilities have intense, long-duration, close contact; 4) community transmission connects 
these settings and is, therefore, essential to sustain the epidemic, even if it directly causes fewer cases; 
5) a crucial factor in community transmission is that infected individuals not experiencing symptoms 
can transmit SARS-CoV-2; 6) superspreading events, in which one person infects many, are often as 
much the result of setting as host characteristics; 7) both superspreading events and transmission-
amplifying settings are part of a more general phenomenon: overdispersion in transmission 
(overdispersion means that there is more variation than expected if cases exhibit homogeneity in 
transmissibility and number of contacts; hence, a small number of individuals are responsible for the 
majority of infections); 8) if transmission is highly overdispersed, broad and untargeted interventions 
may be less effective than expected, whereas interventions targeted at settings conducive to 
superspreading (such as mass gatherings and hospitals) may have an outsized effect; 9) intercity, 
interregional, and international spread are also essential to sustain the pandemic, even if long-distance 
transmission events are rare; and 10) the impact of accumulated SARS-CoV-2 immunity on 
transmission will vary across spatial scales. Any immunity conferred by infection or vaccination 
mitigates transmission in households or communities in near-direct proportion to the number of 
potential infectees that become immune, however, because of overdispersion and small-world network 
properties, the ability for the virus to spread between communities is less sensitive to accumulating 
immunity. 

The Human Face of COVID-19: Six Things to Consider for an Inclusive Recovery 
The World Bank  
https://www.worldbank.org/en/news/immersive-story/2020/10/22/the-human-face-of-covid-19-six-
things-to-consider-for-an-inclusive-recovery  
The article outlines six steps for an inclusive global recovery. The article explains that the term 
“inclusive recovery” has become commonplace in the emergency response to the pandemic. Inclusive 
recovery is about addressing the exclusion and long-standing systemic inequalities that COVID-19 has 
laid bare. The World Bank’s latest projections show that the crisis will see between 73 and 117 million 
people slip into extreme poverty. The article suggests that an inclusive recovery requires: 1) an 
understanding of long-standing systemic inequalities and to know who is being excluded, how and why; 
2) the need to be mindful of new forms of exclusion that pose threats to progress; 3) robust investments 
in data and analysis; 4) the need to ensure that people have the tools to drive their own solutions; 5) the 
need to help states and service providers to be accountable to households and communities; and 6) the 
need to support the design of stimulus programmes that explicitly target excluded populations. 
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