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Viral Testing Webinar
The Scientific Rationale
Wednesday, Sep 2, 7:00pm

The focus of this webinar will be on the scientific rationale
for a viral testing program, and it will include panelists
from the testing task force's scientific advisory committee. \
Panelists will respond to questions from the community. Wef
Wellesley Education Foundation
inspiring the Love of Learning

Panelists will include:

Dr. Helen W. Boucher, MD: Chief, Division of Geographic
Medicine and Infectious Diseases, Tufts Medical Center

Dr. Douglas Golenbock, MD: Chief of Infectious Disease, ThIS_ Is the flrst of two webinars.
UMass Medical Tonight we will focus on the

Dr. Robin Ingalls, MD: Professor of Medicine and SCIe_ntlfl_C jUStIflca'[IOI’] for viral
Microbiology, Boston University Medical Center testing in K12 classrooms. The
R b i s p—_ next webinar will have more

r. Matthew Leibowitz, : Chief, Division of Infectious . . .
Diseases, Newton-Wellesley Hospital mfo_rmatlon on the O_perat_lonal
logistics of how testing will be

Dr. Robert Plenge, MD: Senior Vice President, Head of conducted

Immunology, Bristol Myers Squibb




AAgenda (Robert, Zninutes)

Alntroductory remarks (David Lussier;f8inutes)
Alntroduction to COVIBL9 (Helen, Eminutes)
Alntroduction to viral testing (Robert, Sminutes)
ANWH perspective (Matt, Bninutes)
ASubmitted FAQs (Robin, ifinutes)

AOpen Q&A (Doug, 3tinutes)

Throughout, physicians will share their
experiences in the hospital, which underscore that
adherence to universal precautions will keep our
K-12 classrooms safe.
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4 Large droplets

ARespiratory illness caused by the virus SERE? through thear
A CO ro naV| rus Tang JW et al, J Hosp Infect 2006; 64:100-14.

A Causes the common cold, SARS, MERS
A SARS 02 is a NOVEL coronavirus

ATransmission

AVia respiratory droplets like other respirator viruses (ex. Influenza, the
common cold viruses)

AWnhen the virus comes in contact with mucosal surfaces (eyes, mouth, nose) it
can invade the body and cause infection

AThere is evidence of transmission from asymptomatic orgyraptomatic
people (MMWR March 2020)
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www.covidtracking.comnytimes.com; CNN.com



http://www.covidtracking.com/
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Measures YOU Can T.lufts e

Public health interventions

AWash your hands with soap and water thoroughly for 20 seconds
(or use hand sanitizer if necessary) frequently

ADO NOT touch your faggthis could introduce virus on your hands
to mucous membranes

APhysical distancingp avoid exposure

AExposure; being 6 feet from an infected person for 15 minutes
or more without wearing a mask (CDC)

AAvoid gatherings of people
AAvoid people who are coughing or appear ill

ADO NOT go to work/school or be around others if you develop
symptoms




Stopping the transmission of COVID by even one person
makes a big difference!
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JonathanCorumand Siobhan Roberts, New York Times, March 19, 2020



Masks Work!

Have two or more layers of Are made of fabric that
washable, breathable fabric makes it hard to breathe,
for example, vinyl

Have exhalation valves or
vents, which allow virus
particles to escape

Evaluation is on-going but
effectiveness is unknown ~ Ifyou are able, find a mask
T sy thatis made for children

If you can't find a mask
made for children, check to
be sure the mask fits snugly
over the nose and mouth
and under the chin

Evaluation is on-going but

Do NOT put on children
younger than 2 years old

If you wear glasses, find a
mask that fits dlosely over
your nose or one that has a
nose wire to limit fogging



Thank You!
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: Take home message #tiral testing will provide objective data that
i universal precautions are working. In turn, viral testing will provide

:reassurancéo students, families, teachers, and staff that our schools are
i safe for inperson education.

SourceMassachusetts High Technology Counc



http://www.mhtc.org/wp-content/uploads/2020/05/2020.5.22-MHTC-Main-Deck-vFinal.pdf

Most transmission occurs in thogghout
symptomsg hence survelllance testing

Estimated COVID-19 Transmission Sources iTake home message H#H2
[ A T— True aiymptomatic cas:as between Catching new cases ear|y
r . S%(SKCDCstudy)and . iprevents spread through
— = 25% (CDC director high-end estimate?) E > _
S :communities. Preventing
Pis: I 45% of infections come from pre- = i
60%- Symptomatic symptomatic carriers S|Ient Spread W|” prevent
"o . ioutbreaks. Viral testing in
o :those without symptoms (i.e}
. Only 40% of infections come from : :
20%- syrrptomatic eamisrs : survelllance testing) .
o . :represents our best chance h
e i prevent another lockdown.

SourceMassachusetts High Technology Council



http://www.mhtc.org/wp-content/uploads/2020/05/2020.5.22-MHTC-Main-Deck-vFinal.pdf
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which are different than serology tests for past infections

_ _ Note: many PCR and antigen tests today uskalow, anterior




