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I’m going to give a brief update on what it happening with public health and on some of the resources that are available to you to help you keep your childcare safe. Most of the presentation will be focused on Dr. Girling’s overview of COVID-19 in children. 



COVID-19 in California

Presenter
Presentation Notes
As part of our situation updated, I’ll start with California. The Chronicle publishes this dashboard daily and I find the map to be especially helpful to see the prevalence of cases are from county to county. 
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Presentation Notes
There are now 2 dashboard pages that now includes case rates, new cases/day, and hospitalizations and a map of cases by ZIP code. These dashboards are very easy to find on our public health website. The daily cases are to the right and the total cases and rates are to the left (the total on the bottom includes Alameda County and Berkeley which has it’s own public health dept). The dashboard also shows demographics by race/ethnicity, gender, and age. 


You will see in the data significant differences in the rates between different race and ethnic groups. 

I want to mention that Equity considerations and health outcomes are fundamental to the work of the Public Health Department. 
 
This pandemic underscores health disparities and socioeconomic vulnerability experienced by many in our communities of color. Latinx, African American and Pacific Islander communities in our county have higher rates of chronic disease and may be more likely to work and live in conditions that make it difficult to maintain physical distancing or sheltering in place. We have known for some time that COVID-19 is widespread and we expect that with the increasing availability of testing, we will see increases in the number of infections not only among these groups, but across the County. 
 
We are using available data to tailor specific messaging and interventions to address the multifaceted needs in our most affected communities. We are working hard to improve awareness and testing in heavily impacted communities, and better support people through physical distancing, and isolation and quarantine. 




Alameda County: Early Stage 2
• Modified SIP Order effective 5/18/20, allows additional 

businesses:
• Retail: curbside/storefront and delivery only
• Manufacturing
• Warehousing

• Allowed businesses must comply with State and local 
guidance 

• Social distancing, face coverings, administrative controls, 
employee training, enhanced cleaning and safety

• Highly regulated vehicle based gatherings allowed 5/18/20
• Up to 200 cars for a maximum of 3 hours
• Physical distancing and security requirements
• Occupants of car must be from same household, may not 

leave care, and wear face coverings

• COVID Recovery: 
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http://www.acphd.org/2019-ncov/covid-recovery.aspx

Presenter
Presentation Notes
This Monday May18th, Alameda County moved into Early Stage 2 on the State’s Roadmap to resilience

We updated our Shelter in Place Orders to allow curbside retail, manufacturing, and warehousing

These businesses must comply with state and local guidance, and implement plans that include Social distancing, face coverings, administrative controls such as remote work when possible, employee training on COVID-19 prevention, enhanced cleaning and safety protocols

The Health Officer also issued an Order to allow highly regulated vehicle based gatherings, which could be used for religious gatherings or graduations. 

Something else that is different about this updated Order is that it doesn’t have an end date 




http://www.acphd.org/2019-ncov/covid-recovery.aspx


Alameda County Progress
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• Shelter in Place
• Clinical 

guidance
• Public guidance

• Health care 
systems 
planning

• COVID-19 
patients  <4% 
of hospital 
beds and <12% 
of ICU beds

• Goal 3100 
tests/day

• As of 5/15 @ 
one-third of 
goal

• Contact tracing 
expansion

• Isolation & 
Quarantine 
support

• Encampment 
response

• Surveillance
• Equity lens

• Still significant 
PPE requests 
from 
healthcare 
partners

Indicator 
Status

Related 
Activities

Cases & 
Hospitalizations 

Flat or 
Decreasing

Sufficient 
Hospital & 

Surge Capacity

Sufficient 
Testing 

Capacity

Sufficient 
Disease 

Containment
Sufficient PPE

Presenter
Presentation Notes
As I mentioned above, These are five indicators we are using to assess our readiness to ease our restrictions 
I believe this new dashboard tracking our progress will be available on our website shortly. 

As you can see on the dashboard green means we are making lots of improvement (or we have met our goals) and red is where we have the most work to do. 
I want to briefly provide update on Alameda County’s progress against the five indicators being followed across the Bay Area

Our 7-day average case and hospitalization numbers are relatively flat, and we continue to see sufficient hospital capacity

We have increased our testing capacity to over 1000 tests per day, brining us 1/3 of the way to the desired goal of 3100 per day

We’ve rapidly expanded our disease containment infrastructure, but are not yet meeting all of the metrics (reaching cases and contacts is sufficient, still cleaning up data on isolation/quarantine)
I also want to mention what our Strategy for disease control as businesses reopen
Case identification – testing
Isolation of cases
Contact investigation and quarantine of close contacts
If outbreaks – increase social distancing again.

Finally, while we have adequate PPE supply, we are still getting many requests for PPE from hospitals, SNFs and other partners (part of this indicator is to not have any PPE requests come through the EOC for 2 weeks)
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Epidemiology of COVID- 19 in Children
• Nationally, about 2% of confirmed 

cases are in children 0-17 years.
• In California, 4.1% of confirmed 

cases are in the 0-17 year old age 
group.

• Children of all ages can become infected.
• Majority of cases in children are asymptomatic (no signs 

of disease) or mild (fever, fatigue, muscle aches).



Symptoms of COVID-19 in Children
• Symptoms are similar to other viral respiratory infections (colds, flu).
• Minority of children develop moderate (pneumonia) to severe disease 

(shortness of breath, low oxygen levels, respiratory distress, and/or 
multiple organ dysfunction).  

• Hospitalizations among children are rare, but are highest among:
• Infants under 1 year of age
• Children/youth with underlying medical conditions, such as

• Chronic lung diseases, including asthma
• Cardiovascular disease
• Immunosuppression
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Frequency of Symptoms in Children Compared to 
Adults

Symptom Pediatric (%) Adult (%)

Fever 56% 71%
Cough 54% 80%
Shortness of Breath 13% 43%
Myalgia 23% 61%
Runny Nose 7.2% 6.9%
Sore throat 24% 35%
Headache 28% 58%
Nausea/Vomiting 11% 16%
Abdominal Pain 5.8% 12%
Diarrhea 13% 31%
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https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e4.htm

Presenter
Presentation Notes
CDC data (published early May) comparing symptoms in 291 children and 10,994 adults all diagnosed with COVID19.

Note that with the exception of runny nose, all of the symptoms are reported considerably less frequently in children, as compared to adults.  This is especially striking for fever, cough, SOB, and myalgia – which are the most common symptoms reported in adults.  A broader range of symptoms needs to be considered, especially in children.  

CDC has updated the list of symptoms of COVID19 to Chills, Muscle pain, Sore throat, and New loss of taste or smell – these should be included in screening protocols designed to detect symptoms



Asymptomatic/Presymptomatic/Minimally 
Symptomatic Spread

• People infected with SARS-CoV-2 may be able to spread 
the disease for 48 hours – or even longer – prior to 
becoming symptomatic.

• They are MORE LIKELY to spread if they are coughing or 
sneezing. When symptoms appear, their viral load is 
already peaking. 

• Some people never develop symptoms, or may have very 
mild symptoms, but they may still spread disease.  
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Research is underway to learn how great a role symptomatic/presymptomatic/minimally symptomatic people have in spreading the disease.  Several studies show that virus can be cultured prior to the onset of symptoms in some infected individuals, and there is documented evidence of spread from presymptomatic individuals in studies from China, Germany, and Singapore.

This information underscores the necessity for public health measures to reduce the spread of disease, even from people who are feeling well.  These measures include
Physical distancing
Use of cloth face coverings in public
Universal masking in healthcare facilities



Asymptomatic/Presymptomatic/Minimally 
Symptomatic Spread: Chinese Study

•Asymptomatic – 27%
•Mild (acute URI) – 32%
•Moderate (pneumonia) – 39%
•Severe – 1%
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Chinese study published May 6, 2020 examined 74 cases in children 
from 1/20/20-2/27/20. (see https://doi.org/10.1542/peds.2020-
0961 )

Presenter
Presentation Notes
Note that nearly 60% of children in this study had no symptoms, or mild symptoms such as those seen with the common cold.  

Co-infections were quite common (half of the children in this study) – so proving that another infection is present, such as flu, does not rule out COVID-19.

Eight (8) patients continued to have detectable viral RNA in stool for another 5-23 days after NP swab turned negative.  Role of fecal-oral transmission is uncertain, but this underscores importance of hand hygiene and environmental disinfection.


https://doi.org/10.1542/peds.2020-0961


Role of Children in Spreading COVID-19
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Studies of this question around the world have mixed results.

France China Iceland 

Presenter
Presentation Notes
For notes:  Children clearly play a central role in community outbreaks and transmission for influenza, but role of children (and schools) in transmission of SARS-CoV-2 is poorly understood. Some studies suggest an important role for children in community transmission and others seem to contradict this.  Children are often not tested (no symptoms or minimal symptoms), and although we do not yet have good prevalence data in any US population, but this is particularly true in children. 

Iceland prevalence study – not much transmission among children:
Age 		High risk sample		Community sample
0-9 years		6.7% positive			0% positive
10-19 years		13.7% positive			0.8% positive

Asian study from January-February 2020 documented <10% of household clusters of COVID19 were driven by children – compared with 54% in typical flu season.  HOWEVER, during this period children were not in school as they were home celebrating the Lunar New Year.  (This factor may have reduced children’s role in transmission, since any potential exposures at school were eliminated.

Hong Kong observed a rapid reduction in community transmission rates almost immediately after schools were closed (during the period 12/19/19-2/20/20).

French study - 40% seropositivity was documented in children ages 15-17 years (while school was in session), but only 11% of their household contacts were seropositive – suggests transmission first among students before community spread.  However additional studies from France and Australia seem to contradict this.

Different countries are taking very different approaches to reopening schools, with widely varying criteria.  We need to remain vigilant to the consequences observed with these different approaches.





COVID-19 in Children: Conclusion 
• Children may not be at the center of 

most case clusters, but they can spread 
the disease to others.

• This underscores importance of:
• Exclusion of children with symptoms 

compatible with COVID19
• Quarantine of exposed persons, 

including children
• Rigorous infection control, even if no 

one in the childcare is symptomatic
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Multisystem Inflammatory Syndrome in Children 
(MIS-C)

• Previously reported in Italy and the United Kingdom
• 102 cases under investigation in New York as of 

5/12/20
• Cases now appearing in California
• Reportable to Public Health – the condition is RARE, 

so this will help us to understand the disease better
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CDC has named the condition MIS-C (see CDC Health Advisory released 
5/14/20 https://emergency.cdc.gov/han/2020/han00432.asp )

https://emergency.cdc.gov/han/2020/han00432.asp


Characteristics of MIS-C
• Rare condition
• Seems to appear about a month after the epidemic peaks.
• Children present with prolonged fever and other symptoms which may 

include
• Sore throat
• Headache
• Abdominal pain/vomiting
• Rash
• Conjunctivitis (red eyes)
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Hypothesis:  Timing of appearance of this condition suggests an overactive or disordered immune response to COVID19.  Risk factors are currently unknown, but most cases have been reported in children who were otherwise healthy.  Many have negative PCR test for COVID19, but test positive for antibodies or have history of household exposure to the disease.



MIS-C Progression  
•Shock (low blood pressure with inadequate 
circulation)

•Dysfunction of multiple organ systems
•About half with cardiac injury, which may include 
enlarged coronary arteries

•Best treatment is unknown at this time
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For notes pages: Comment on BATS study (“Best Available Therapy Study”)

Presenter
Presentation Notes
Medical evaluation reveals signs of generalized inflammation.

BATS study (Best Available Treatment Study) based in Europe, among others, will proceed to try to identify best medical treatments.



New Testing Sites & Partnerships

• New testing sites for underserved areas
• In partnership with City of Oakland, CORE and 

Verily Life Sciences
• Allen Temple Baptist Church
• Roots Community Health Center

• In partnership with State and OptumServe at 
the REACH Youth Center

• With these 3 new sites the goal is an 
additional 450 people / day being tested

• Discussing testing sites with West Oakland 
Health Center and La Clinica

• Working on strategy to expand testing to SNF 
and congregate settings 
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Presentation Notes
looking for gaps in community sites and good news re swabs - biggest gap - many labs have capacity
-Looking at equity and testing deserts, matching resources

The additional four sites expand Alameda County locations to 31 with capacity to conduct 750 additional tests per day. This more than doubles the county’s capacity over a month ago and is a big step toward the estimated 3,100 tests per day needed to meet the testing goal set by the County to determine progress toward sufficient testing capacity. 
 
Alameda County announced the launch of three free testing sites scheduled to open within this week as part of the larger strategy to address inequities in access to testing. More are planned in the coming weeks. The three new sites will offer testing free of charge

There were 7,033 completed in the last full week of data (May 2) and 5% were positive
As I mentioned earlier, we’re about a third of the way to our goal of 3100 tests/day

Testing is free, either through the health care provider and health plan, or a community testing site. If people are insured or are patients of a clinic, they should go through their provider to get tested. If a person doesn’t have insurance or isn’t a patient at a clinic, there are sites they can still get tested for free.
For most people, testing is primarily for the symptomatic. If you are a front line, essential, health care worker or a first responder, some of the community sites offer asymptomatic testing. 
Most sites require an appointment, except for the site at the Alameda County Fair Grounds. This one also doesn’t require you to have symptoms, BUT it’s only for residents of Pleasanton, Livermore and Dublin.
All of this information is captured in the attached document and people can use this map (developed by SSA) to find their nearest testing site and other services http://www.acgov.org/maps/food-services.htm
.
 





Keeping Children and 
Staff Safe in Child Care

• Be in stable groups of 10-12 or 
fewer children. The smaller the 
group, the better, but up to 12 is 
acceptable. 

• If more than one group of children 
is cared for at one facility, each 
group should be in a separate 
room, if possible. 

• Child care provider(s) should also 
remain solely with one group of 
children. 
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This guidance is included in our Childcare FAQ. The link to the FAQ can be found on our webinar resource page.

Bullets. 

This practice limits co-mingling of various households, which creates stable groups or Bubbles. The idea is to slowly move from the family/household to other stable bubbles in the community, which in this case would be childcare. This also why caregivers should remain with one group of children. If caregivers and children move from group to group the risk of transmission increases and contact tracing becomes more difficult. 




Keeping Children and Staff Safe in Child Care
1. Screen children and staff for fever or cough daily, 

before entering childcare.
2. Exclude ill children and employees (those with 

fever >100 degrees or cough) from the facility.
3. Any children or staff who develop symptoms should 

put on a surgical mask, enter a separate room, and be 
sent home as soon as possible. 

4. Ill children or staff should not return to work or 
childcare until they are well. 
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I’m only going to review the high level screening recommendations here, but we are developing more detailed screening practices based on the UCSF Child Care Health Program and the CDC Guidance. Both of these resources will be shared on this webinar in addition to our ACPHD childcare FAQ. This is also the practices our nurse consultation program will be supporting. 
Read slide. 
If the person has or is strongly suspected of having COVID-19, they should isolate at home until
(1) their respiratory symptoms are improving
(2) they have had no fever x 72 hours without the use of fever-reducing medicines, and
(3) at least 10 days have passed since illness onset.

OR until the ACPHD releases them to return 



Keeping Children and Staff Safe in Child Care

• Children and staff should wash 
hands with soap and water or use 
alcohol-based hand sanitizer 
containing at least 60% alcohol. 

• Clean high-contact areas and 
surfaces frequently.

• Staff and children should practice 
good respiratory hygiene including 
coughing/sneezing into sleeve and 
covering coughs. 
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Again these are the high level practices. You should refer to our resources for more detail. 

20 seconds, etc.



ACPHD COVID-19 webpage: acphd.org/2019-ncov
Email questions to:  nCov@acgov.org
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