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Average weekly Ct values for all patients (light grey) were significantly, negatively 
correlated with the number of tests run the following week (R= -0.71, P<0.001) and 
two weeks later (R= -0.75, P<0.0001). Ct values for patients who were asymptomatic 
at the time of testing (dark grey) most strongly correlated with total number of tests 
performed one month later (R= -0.86, P<0.0001).

Conclusion. Lower Ct values, representing higher levels of viral RNA, have been 
associated with risk of intubation and infectivity. During the winter surge, we observed 
significantly lower Ct values suggesting that the increased transmission and morbidity 
of COVID-19 was temporarily associated with higher viral loads. Interestingly, Ct 
values for asymptomatic patients were most strongly associated with number of cases 
observed 1 months in the future, suggesting that asymptomatic viral load may be a 
leading indicator for forthcoming outbreaks. Given this association, Ct values may be 
a useful tool for predicting regional outbreaks of COVID-19 and more judicious ces-
sation of elective procedures.
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Background. OC is the 6th largest U.S. county with 70 NHs. Universal decoloniza-
tion (chlorhexidine for routine bathing, and twice daily nasal iodophor Mon-Fri every 
other week) was adopted in 24 NHs prior to the COVID-19 pandemic, and 12 NHs 
(11 of those adopting decolonization) participated in a COVID prevention training 
program with a rolling launch from July-Sept 2020. We evaluated the impact of these 
initiatives on staff and resident COVID cases.

Methods. We conducted a quasi-experimental study of the impact of decol-
onization and COVID prevention training on staff and resident COVID cases 
during the CA winter surge (11/16/20-1/31/21), when compared to non-partici-
pating NHs. Decolonization NHs received weekly visits for encouraging adher-
ence during the pandemic, and NHs in the COVID training program received 3 
in-person training sessions for all work shifts plus weekly feedback about adher-
ence to hand hygiene, masking, and breakroom safety using video monitoring. We 
calculated incident 1) staff COVID cases, 2) resident COVID cases, and 3) resi-
dent COVID deaths adjusting for NH average daily census. We assessed impact of 
initiatives on these outcomes using linear mixed effects models testing the inter-
action between any training participation and calendar date when clustering by 
NH. Because of the overlap of the two initiatives, we evaluated ‘any training’ vs 
‘no training.’ 

Results. 63 NHs had available data. 24 adopted universal decolonization, 12 
received COVID training (11 of which participated in decolonization), and 38 were 
not enrolled in either. During the winter surge, the 63 NHs experienced 1867 staff 
COVID cases, 2186 resident COVID cases, and 251 resident deaths due to COVID, 
corresponding to 29.6, 34.7, and 4.0 events per NH, respectively. In NHs participating 
in either initiative, staff COVID cases were reduced by 31% (OR=0.69 (0.52, 0.92), 
P=0.01), resident COVID cases were reduced by 43% (OR=0.57 (0.39, 0.82), P=0.003), 
and resident deaths were reduced (non-significantly) by 26% (OR=0.74 (0.46, 1.21), 
P=0.23). 

The grey box represents the California COVID-19 winter surge (11/16/20-1/31/21). 
Incident and cumulative COVID-19 cases and deaths for each nursing home were 
divided by the nursing home’s average daily census and multiplied by 100, representing 
events per 100 beds, which were aggregated across groups.

Conclusion. NHs are vulnerable to COVID-19 outbreaks. A universal decolon-
ization and COVID prevention training initiative in OC, CA significantly reduced staff 
and resident COVID cases in this high-risk care setting.
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Background. At the beginning of the COVID-19 pandemic there were many 
questions about vulnerability and data reporting among African countries. We previ-
ously found that policymakers in Cameroon value region-specific risk maps for emerg-
ing diseases. Therefore, we created regional vulnerability indices for COVID-19 in 
Cameroon. As the pandemic grew, we aimed to compare how these predictions related 
to reported COVID-19 cases in Cameroon and whether additional African countries 
had available data to assess vulnerability for COVID-19.




