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The scien3fic literature on COVID-19 is rapidly evolving and these ar3cles were selected for review based 
on their relevance to Washington State decision making around COVID-19 response efforts. Included in 

these Lit Reps are some manuscripts that have been made available online as pre-prints but have not yet 
undergone peer review. Please be aware of this when reviewing ar3cles included in the Lit Reps. 

Key Takeaways  
➢ The SARS-CoV-2 B.1.1.7 variant may be 65-82% more transmissible than earlier strains, according 

to a model fiEed to COVID-19 data from the UK around the Nme of the variant’s emergence. The 
authors esNmate that COVID-19 related deaths and hospitalizaNons in England in 2021 could 
exceed those in 2020 in the absence of a substanNal vaccine-rollout (2 million people fully 
vaccinated per week), even with stringent non-pharmaceuNcal intervenNons. More 

➢ US youth soccer clubs reported a relaNvely low incidence of COVID-19 among their players, which 
was 49% lower than the incidence in children naNonally over the same Nme period. More 

➢ Cardiac screening among professional athletes with mild COVID-19 or asymptomaNc SARS-CoV-2 
infecNon idenNfied fewer than 1% with imaging findings of cardiac inflammaNon that resulted in 
restricNon from play. More 

Non-Pharmaceu3cal Interven3ons 
• Implementa-on of nonpharmaceu-cal interven-ons (NPIs), measured as the percentage of 

electronic devices staying at home, led to a reduc-on in COVID-19 cases among US coun-es. 
Implemen-ng one NPI was associated with a reduc-on of the daily COVID-19 growth rate by 176 
cases per 100,000, with a stronger reduc-on in coun-es with a higher propor-on of non-white 
residents (210 cases per 100,000). The strongest reduc-on in cases came from NPIs targe-ng the 
general popula-on and businesses. The study also found that when NPI measures were liNed, NPIs 
targe-ng vulnerable popula-ons were associated with the largest increase in cases. ANer coun-es 
liNed NPIs, benefit from reduced mobility outside of the home during the lockdown was short-lived. 

Singh et al. (Mar 23, 2021). Impacts of Introducing and Li?ing NonpharmaceuAcal IntervenAons 
on COVID-19 Daily Growth Rate and Compliance in the United States. Proceedings of the 
NaAonal Academy of Sciences. hRps://doi.org/10.1073/pnas.2021359118 

Tes3ng and Treatment 
• In a randomized clinical trial among pa-ents with symptoma-c, laboratory-confirmed SARS-CoV-2 

infec-on (n=400), a 5-day course of ivermec-n did not significantly improve the -me to symptom 
resolu-on compared with placebo (10 vs 12 days, HR=1.07, 95%CI: 0.87-1.32). FiNeen (7.5%) 
pa-ents in the ivermec-n group versus 5 (2.5%) in the placebo group discon-nued treatment due to 
an adverse event. 

López-Medina et al. (Mar 4, 2021). Effect of IvermecAn on Time to ResoluAon of Symptoms 
Among Adults With Mild COVID-19. JAMA. hRps://doi.org/10.1001/jama.2021.3071 
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• In a study of pa-ents with COVID-19 using non-steroidal an--inflammatory drugs (NSAIDs) or 
acetaminophen, there was no significant difference in all-cause mortality between the groups (4% vs 
3%, HR=1.33, 95% CI: 0.63-2.88) aNer using propensity score matching to create comparable groups 
of treated and untreated pa-ents (n=397 data pairs). There were also no significant differences in 
usage of mechanical ven-la-on between NSAID and acetaminophen groups (HR=1.60; 95% CI: 0.53–
5.30). The authors suggest that NSAIDs may be used safely among COVID-19 pa-ents. 

Park et al. (Mar 3, 2021). Non-Steroidal AnA-Inflammatory Agent Use May Not Be Associated 
with Mortality of Coronavirus Disease 19. ScienAfic Reports. hRps://doi.org/10.1038/
s41598-021-84539-5 

Vaccines and Immunity 
• A case series of 12 pa-ents reported delayed large local reac-ons (skin redness, tenderness and 

swelling) in response to the Moderna vaccine within 4 to 11 days (median 8 days) aNer the first dose. 
In all cases, the reac-ons appeared near the injec-on site aNer complete resolu-on of the ini-al 
local and systemic symptoms associated with vaccina-on. 5 of the 12 reac-ons were 10 cm or larger 
in diameter. Most pa-ents received treatment, and symptoms resolved within 2 to 11 days of onset 
(median 6 days). ANer receiving the second vaccine dose, 3 pa-ents had recurrent reac-ons similar 
to the reac-on aNer the first dose and 3 pa-ents had lower grade reac-ons.  

Blumenthal et al. (Mar 3, 2021). Delayed Large Local ReacAons to MRNA-1273 Vaccine against 
SARS-CoV-2. New England Journal of Medicine. hRps://doi.org/10.1056/NEJMc2102131 

Clinical Characteris3cs and Health Care SeTng 
• Cardiac screening among professional athletes recovering from mild COVID-19 or asymptoma-c 

SARS-CoV-2 infec-on (n=789) iden-fied 5 athletes (0.6%) with imaging evidence of inflammatory 
heart disease that resulted in restric-on from play. Screening occurred a median of 19 days aNer a 
posi-ve SARS-CoV-2 PCR test, though 202 (26%) athletes were diagnosed by an-body tes-ng alone. 
460 (58%) athletes had symptoma-c COVID-19 and 329 (42%) were asymptoma-c or minimally 
symptoma-c. Screening procedures included a blood test for troponin, electrocardiogram, and 
res-ng echocardiogram. Athletes with abnormal screening tests were referred for addi-onal tes-ng, 
including cardiac magne-c resonance imaging and/or stress echocardiography. 

MarAnez et al. (Mar 4, 2021). Prevalence of Inflammatory Heart Disease Among Professional 
Athletes With Prior COVID-19 InfecAon Who Received SystemaAc Return-to-Play Cardiac 
Screening. JAMA Cardiology. hRps://doi.org/10.1001/jamacardio.2021.0565 

• A cohort study in a hospital system in Delaware found an increase in rates of alcohol withdrawal 
(AW) during 2020 compared to 2019. Incidence in 2020 peaked at 1.8-fold higher than 2019 during 
the last 2 weeks of the stay-at-home order. AW rates remained elevated during the reopening 
period. 

Sharma et al. (Mar 3, 2021). Alcohol Withdrawal Rates in Hospitalized PaAents During the 
COVID-19 Pandemic. JAMA Network Open. hRps://doi.org/10.1001/
jamanetworkopen.2021.0422 

Modeling and Predic3on 
• A transmission model fiRed to COVID-19 epidemiological data from the UK around the -me of the 

emergence of the B.1.1.7 variant suggest that the variant is 65-82% more transmissible, but has 
similar risk of hospitaliza-on, cri-cal illness, and death compared to earlier variants. Simula-ons 
done while removing a more transmissible variant from the model could not reproduce the observed 
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epidemiological dynamics, indica-ng that changing contact paRerns alone could not explain the 
rapid spread. The model also suggests that without a substan-al vaccine-rollout (2 million people 
fully vaccinated per week), the number of COVID-19 cases, hospitaliza-ons, ICU admissions and 
deaths in 2021 could exceed those in 2020, even with stringent non-pharmaceu-cal interven-ons in 
place. [EDITORIAL NOTE: A Pre-print related to this manuscript was summarized on December 28, 
2020] 

Davies et al. (Mar 3, 2021). EsAmated Transmissibility and Impact of SARS-CoV-2 Lineage B.1.1.7 
in England. Science. hRps://doi.org/10.1126/science.abg3055 

• [Pre-print, not peer-reviewed] A modeling study suggests that student adherence to tes-ng and 
isola-on is likely to contribute more to reducing SARS-CoV-2 transmission than staggering return 
dates, based on data from the first term of the 2020/2021 academic year in universi-es in the UK. 
The authors suggest that in the presence of the more transmissible B.1.1.7 variant, frequent 
asymptoma-c tes-ng among all students (every 3 days) may be necessary to prevent major 
outbreaks. 

Enright et al. (Feb 2021). Sars-Cov-2 InfecAon in Uk University Students: Lessons from September-
December 2020 and Modelling Insights for Future Student Return. Pre-print downloaded Mar 4 
from hRps://www.newton.ac.uk/files/preprints/ni20004.pdf 

Public Health Policy and Prac3ce 
• A higher number of meatpacking plants and bakeries within a hospital reference region (HRR) or a 

metropolitan sta-s-cal area (MSA) was associated with a higher number of COVID-19 related deaths 
in the US through May 2020. ANer adjus-ng for demographics and socioeconomic characteris-cs, an 
addi-onal plant within an HRR and MSA was associated with 21% and 16% more cases, respec-vely, 
and 7% more deaths within an HRR. An addi-onal bakery establishment was associated with 14% 
and 9% more cases, and 13% and 10% more deaths within an HRR and MSA, respec-vely. In 
contrast, the addi-on of a skilled nursing facility or re-rement and assisted living facility within an 
HRR and MSA was not associated with higher cases and deaths. 

Asher et al. (Feb 24, 2021). Nursing FaciliAes, Food Manufacturing Plants and COVID-19 Cases 
and Deaths. Economics Leders. hRps://doi.org/10.1016/j.econlet.2021.109800 

• Among 336 (57%) of the 591 eligible US soldiers deployed to New York City (NYC) between March to 
April 2020 at the height of the SARS-CoV-2 outbreak, prevalence of current or prior SARS-CoV-2 
infec-on by late April was 1.7% (6 of 336) as determined by RT-PCR and an-body tes-ng. Among 
those involved in direct pa-ent care (n=223), prevalence was 0.9%. The authors suggest that the 
lower infec-on prevalence among soldiers deployed to NYC compared to other health care 
personnel cohorts was due to a well-designed and implemented infec-on control plan as well as 
adequate PPE. 

Cli?on et al. (Mar 5, 2021). SARS-CoV-2 InfecAon Risk Among AcAve Duty Military Members 
Deployed to a Field Hospital — New York City, April 2020. MMWR. hRps://doi.org/10.15585/
mmwr.mm7009a3 

• A retrospec-ve seroprevalence study among children and adolescents <18 years of age in Mississippi 
suggests that cumula-ve incidence of SARS-CoV-2 infec-on may be more than 10--mes higher than 
reported cases. 11% of 1,603 serum specimens collected for rou-ne clinical tes-ng from persons 
aged <18 years during May to September 2020 tested posi-ve for SARS-CoV-2 an-bodies, sugges-ng 
a popula-on-weighted prevalence of 16%, which would correspond to 113,842 cases among young 
persons by mid-September. In contrast, only 8,993 confirmed or probable COVID-19 cases among 
young persons had been reported to the state Department of Health by August 2020. 
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Hobbs et al. (Mar 5, 2021). EsAmated SARS-CoV-2 Seroprevalence Among Persons Aged <18 
Years — Mississippi, May–September 2020. MMWR. hRps://doi.org/10.15585/
mmwr.mm7009a4 

• US youth soccer clubs reported a rela-vely low incidence of COVID-19 among their players in a 
retrospec-ve cohort study of 119 US youth soccer clubs represen-ng 91,007 players with a median 
dura-on of 73 days since restar-ng group ac-vi-es. Soccer players reported a 49% lower incidence 
than children na-onally over the same -me period (254 vs 477 cases per 100,000). ANer adjus-ng 
for local COVID-19 incidence, there was no rela-onship between club COVID-19 incidence and phase 
of return. Clubs reported using a median of 8 COVID-19 risk reduc-on strategies. [EDITORIAL NOTE: 
A Pre-print related to this manuscript was summarized on September 28, 2020] 

Watson et al. (Mar 3, 2021). COVID-19 in Youth Soccer During Summer 2020. Journal of AthleAc 
Training. hRps://doi.org/10.4085/610-20 

Other Resources and Commentaries 
• Vaccina-on plus Decarcera-on — Stopping Covid-19 in Jails and Prisons – New England Journal of 

Medicine (Mar 3) 
• Ensuring Equitable Access to Vaccines for Refugees and Migrants during the COVID-19 Pandemic – 

Bulle-n of the World Health Organiza-on (Jan 1) 
• Choices in a Crisis — Individual Preferences among SARS-CoV-2 Vaccines – New England Journal of 

Medicine (Mar 3) 
• Covid-19: Schedule Breast Screening before Vaccine or 4 to 6 Weeks aNer to Avoid False Posi-ves, 

Says Guidance – BMJ (Mar 3) 
• Are COVID-19 Vaccines Safe in Pregnancy – Nature Reviews Immunology (Mar 3) 
• The Poten-al Future of the COVID-19 Pandemic – JAMA (Mar 3) 
• Rapid An-gen Screening of Asymptoma-c People as a Public Health Tool to Combat COVID-19 – 

Canadian Medical Associa-on Journal (Mar 2) 
• An Uncertain Public — Encouraging Acceptance of Covid-19 Vaccines – New England Journal of 

Medicine (Mar 3) 
• COVID-19 Contact Tracing as an Enduringly Important Public Health Tool – JAMA Health Forum (Mar 

3) 
• Implemen-ng Digital Passports for SARS-CoV-2 Immuniza-on in Canada – Canadian Medical 

Associa-on Journal (Mar 2) 
• COVID Is Amplifying the Inadequacy of Research-Evalua-on Processes – Nature (Mar 3) 

Report prepared by the UW Alliance for Pandemic Preparedness and Global Health Security and the 
START Center in collaboraAon with and on behalf of WA DOH COVID-19 Incident Management Team
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