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Background. Children infected with SARS-CoV-2 often have mild or no symp-
toms, making symptom screening an ineffective tool for determining isolation pre-
cautions. As an infection control measure, universal pre-procedural and admission 
SARS-CoV-2 testing for pediatric patients was implemented in April and August 
2020, respectively. Limited data exist on the utility screening programs in the pediatric 
population. 

Methods. We performed a retrospective cohort study of pediatric patients (birth 
to 18 years) admitted to a tertiary care academic medical center from April 2020 to 
May 2021 that had one or more SARS-CoV-2 point-of-care or polymerase chain reac-
tion tests performed. We describe demographic data, positivity rates and repeat testing 
trends observed in our cohort.

Results. A total of 2,579 SARS-CoV-2 tests were performed among 1,027 pedi-
atric inpatients. Of these, 51 tests (2%) from 45 patients (4.3%) resulted positive. 
Community infection rates ranged from 4.5-60 cases/100,000 persons/day during the 
study period. Hispanic patients comprised 16% of the total children tested, but were 
disproportionately overrepresented (40%) among those testing positive (Figure1). Of 
654 children with repeated tests, 7 (0.1%) converted to positive from a prior negative 
result. Median days between repeat tests was 12 (IQR 6-45), not necessarily performed 
during the same hospital stay. Five of these 7 patients had tests repeated < 3 days from a 
negative result, of which only 2 had no history of recent infection by testing performed 
at an outside facility. Pre-procedural tests accounted for 35% of repeat testing, of which 
0.9% were positive. Repeated tests were most frequently ordered for patients in hema-
tology/oncology (35%) and solid organ transplant/surgical (33%) wards, each with < 
3% positive conversion rate. Notably, no hematopoietic stem cell transplant patients 
tested positive for SARS-CoV-2 during the study period.

Pediatric SARS-CoV-2 Testing Distributed by Race/Ethnicity

Conclusion. The positivity rate of universal pre-procedural and admission SARS-
CoV-2 testing in pediatric patients was low in our inpatient cohort. Tests repeated < 
3 days from a negative result were especially low yield, suggesting limited utility of this 
practice. Diagnostic testing stewardship in certain populations may be useful, espe-
cially as community infection rates decline.
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Background. The USNS COMFORT deployed to New York City to augment the 
inpatient health care capacity in March 2020. The aim of this study was to determine 
the prevalence of severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) in-
fection among US Navy personnel upon return from deployment, and to identify inci-
dent cases of SARS-CoV-2 infection during 1 year of follow-up.

Methods. Crewmembers, the majority of whom were health care workers (HCW), 
were enrolled following deployment, in May 2020. PCR results from symptomatic 

crewmembers during deployment, and Day 0 and Day 14 post-deployment screening 
swabs conducted on all crewmembers, per military order, were abstracted. A question-
naire and serum were collected on Day 14 post-deployment. SARS-CoV-2 infection 
was defined as a positive SARS-CoV-2 spike glycoprotein immunoglobulin G anti-
body (IgG) or PCR. COVID-19 related medical encounters, PCR and antibody testing 
results within 1 year following deployment were abstracted from the Military Health 
System Data Repository (MDR). There was adequate provision of personal protective 
equipment (PPE) in the hospital and the COVID-19 vaccine roll-out for HCW began 
in December 2020. 

Results. Of the 1200 crewmembers, 449 were enrolled and completed the ques-
tionnaire and screening swabs, and 432 (96.2%) completed the Day 14 blood draw 
(Table 1). The cumulative prevalence of SARS-CoV-2 infection was 3.01% (13/432; 
95% CI, 1.61%–5.09%). One of 17 subjects did not complete the blood draw and was 
PCR positive on Day 14. 433/449 (96.4%) had a PCR performed during the follow-up 
period (i.e. after the Day 14 post-deployment visit until Feb 2021), for HCW screening 
or symptomatic illness (median number of tests: 2 [IQR: 1, 2; range: 1,6]). 25 of 433 
(5.8%) were PCR positive (Fig 1). 19 (76.0%) occurred in corpsmen, 23 (92.0%) were 
symptomatic and none were hospitalized. One asymptomatic re-infection occurred in 
a crewmember who was PCR negative and IgG positive at Day 14 post-deployment. 

Table 1. Characteristics of the overall cohort and by SARS-CoV-2 infection

Figure 1.  Number of PCR tests (bar graph) and positivity rate (red line) by month 
in 449 USNS COMFORT crewmembers during 1-year follow-up after return from 
deployment

Conclusion. The post-deployment prevalence of SARS-CoV-2 infection was 
low. A high proportion of HCW underwent PCR testing during 1-year follow-up but 
a low incidence of infection was observed. This was likely from community trans-
mission as nosocomial transmission was mitigated by adequate PPE and vaccine 
roll-out. 
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Background. Cruise ships provide an ideal setting for efficient transmission of 
SARS-CoV- 2 given a socially dense exposure environment. No systematic review of 
transmission of COVID-19 on cruise ships to date has been completed.

Methods. MEDLINE was searched in accordance with PRIMSA guidelines 
for COVID-19 cases associated with cruise ships. A  list of cruise ships with 
COVID-19 was crossed referenced with the Centers for Disease Controls’ list of 
cruise ships that had at least one COVID-19 case associated with them within 
14  days of disembarkation. News articles were also searched for epidemiologic 
information. 43 full text articles from MEDLINE and 177 from news sources were 
included in the final analysis. Narratives of the outbreak in ships with over 100 
cases are presented.

PRISMA Flow Diagram

PRISMA Flow diagram of articles screened, reviewed, and analyzed
Results. A total of 80 ships and 104 unique voyages on cruise ships were iden-

tified with at least one COVID-19 case before 30 October 2020. Nineteen ships had 
more than one voyage with a case of COVID-19. The median number of cases per ship 
was three (intraquartile range (IQR) 1–17.8), with two notable outliers the Diamond 
Princess and Ruby Princess which had 712 and 907 cases respectively. The median 
attack rate for COVID-19 was 0.2% (IQR 0.03% -1.5%), though this distribution was 
skewed to the right with a mean attack rate of 3.7%. 25.9% of voyages had at least one 
associated death. Outbreaks involving only crew were later than outbreaks with guests 
and crew.

Cases of COVID-19 on cruise ships in 2020

Number of cases of COVID-19 on cruise ships by date COVID-19 outbreak iden-
tified and if case was a guest or crew member. Percent of COVID-19 cases that were 
crew in 2020

Percent of COVID-19 cases that were in crew members by date outbreak identified 
in 2020

Percent of passengers on cruise ships that were crew

Percentage of passengers on cruise ships that were crew members in 2020 by date 
outbreak identified

Conclusion. COVID-19 can spread easily on cruise ships in a susceptible popu-
lation when there is an absence of mitigation measures due to the confined space and 
high-density of contact networks. This can not only create super spreader events but 
also facilitate international spread.
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