TRACKING COVID-19 FOR SAFER SCHOOLS
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Introduction Results Contact Tracing Sub-Study (phase 1)

The COVID-19 pandemic had a dramatic impact on schools, with Table 1. Participants, COVID-19 Testing & Exposures Contact tracing sub-study from Apr-Jun 2021 among close contacts
mental and physical consequences on students and staff."® Previous oy s of positive cases found in the school setting including following
studies have not found increased transmission within schools, 2021 2022 asymptomatic contacts.

Of 229 school close contacts, 3
tested positive (1.3%), of which
2 were detected through
asymptomatic testing. Most

however, this continues to be debated. There is a need to understand (n=1689) (n=1850)

the risk of COVID-19 within the school setting across phases of the Age, years (mean  SD) 45.4 +10.4 46.9 +10.2 48.2 £10.2
pandemic, including in the context of highly transmissible Omicron Sex, % female 80.6% 85.0% —
variants and after the mask mandates in schools were removed.

392 Close Contacts
Identified

229 School Contacts| 117 Household 46 Other Contacts
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you describe your mental health? (excellent, very good, good, fair, School Staff*  2.3% [95%CI: 1.6 to 3.2%)] 26.5% [95%Crl: 23.9 to 29.3%]
poor); High Anxiety: Score > 10 on 7-item Generalized Anxiety Disorder

Assessment (GAD-7).

22%

18%

Blood Donors 2.6% [95%Cl: 2.2 to 3.1%] 32.4% [95%Crl: 30.6 to 34.5%]

*only Vancouver district staff in 2021 and Vancouver, Richmond and Delta district staff in 2022; 2023 collection not yet completed.

Figure 1. COVID-19 Cases in BC and serology testing periods

Mental Health (Fair or Poor) High Anxiety
[ ]
Conclusions 2021 w2022
> Data support that most SARS-CoV-2 infections were acquired in the Markers of mental health showed a References
community rather than within schools. statistically significant decline (p<0.05) e ono s oy M Reopening primary schoots during the pandemic. N Enel S
2.Hutchison AM, Watts AW, Gadermann A et al. School staff and teachers during the second
year of COVID-19: Higher anxiety symptoms, higher psychological distress, and p;gorer mental
» An overall decline in mental health was reported and warrants from 2021 to 2022 among staff who o S et S et e e
continued monitoring and support responded to these questions at both time 4fL)‘;:E‘?§_a§£9§¥ég$§:§'s°°f‘a ej't'jg‘:"-‘* “Z”_‘“f've:"' ";tg s ?M:J_ §
*BC stopped ’ . . . “sohools in England in June.December, 2020 (sKide): An active, prospective survailance
. oints. AnXlety Symptoms were |ncreased study. The Lancet Child & adolescent health. 2021;5(6):417-27.
systematically > . . . p . ; _
; rong partnershi ween mi h an ic health o . . R I TR we S i S
testing and Strong p tners PS between academics, sc Of)ls d, pu.bl ¢ heal with increased close contact time with S0321{Aye0 TS, dor 08 brgopen20at-caTeAe, T o O
52610;?”5032 are key n promOtlng engagement and trans{atlon Of flndlngs' Students (p_o 01) 6.E:va-iQA{anéj;estﬁ'o:g,d;ietlilsilceotlz;bra, Aprilto.J::edzom. M\'crabi‘aluugy spe;:tr.LAm.Of s
3 —V. . 2022;10(4):e006222.




