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Alert to clinical laboratories and health care 
providers
§ False positive results can occur with antigen tests

§ Antigen tests indicated for use in individuals 
suspected of COVID-19 within a certain number of 
days of symptom onset (e.g. 7, depending on test)

§ Typically, antigen tests are less sensitive than PCR

§ Reports of false positive results with antigen tests 
used in nursing homes and other settings

§ Some false positive results expected to occur even 
when very accurate tests are used

Issued 11/03/2020

Recommendations
§ Be aware of Emergency Use Authorization conditions
§ Follow instructions for storage, handling, and reading 

within appropriate time frame
§ Reduce cross-contamination by cleaning workspaces 

and changing gloves
§ Consider confirmatory RT-PCR test in low incidence 

settings
– As disease prevalence ↓, % false positives ↑

§ Health care providers should always consider 
diagnostic test results in the context of all available 
clinical, diagnostic and epidemiological information



§ Bamlanivimab – neutralizing monoclonal IgG1 antibody 
that binds to SARS-CoV-2 spike protein (single dose i.v.)

§ Emergency Use Authorization granted based on interim 
clinical trial data showing a clinical benefit in COVID-19 
patients with mild to moderate illness

Not authorized for COVID-19 patients 
who:

§ Are hospitalized

§ Require oxygen therapy due to COVID-
19

Authorized for COVID-19 patients who:

§ >12 years of age and weigh at least 40kg

§ Have mild to moderate illness

§ Are at high risk of progressing to severe 
disease (e.g. >65 years of age with 
certain underlying conditions)



Updates from CDC
Guidance:
§ COVID-19 reinfection
§ FAQ: Funerals and burial services
§ Vaccines

MMWR:
§ Birth and infant outcomes
§ COVID-19 in pregnancy
§ COVID-19 outbreak — Hopi Tribe
§ COVID-19 surveillance program — Hopi Tribe
§ Readmission of hospitalized patients



§ Reinfection can occur but data are limited
§ SARS-CoV-2 reinfection can be differentiated from persistent viral carriage 

via laboratory evidence, symptomology, and epi links
§ CDC protocol for confirming reinfection requires sequencing of paired 

respiratory specimens from the initial COVID-19 illness and the suspected 
reinfection

§ Prioritize persons with SARS-CoV-2 RNA detected ≥ 90 days since 
first SARS-CoV-2 infection







§ 3,912 live births to women with COVID-19
– 12.9% preterm (< 37 weeks)
– Higher than national estimate of 10.2%

§ 610 infants tested for SARS-CoV-2
– 2.6% positive, most born to women with COVID-19 

infection diagnosed within a week of delivery

§ Providers should counsel pregnant women on 
measures to prevent COVID-19



Outcome % in pregnant 
women 
(n = 23,434)

% in 
nonpregnant 
women 
(n = 386,028)

Adjusted Risk 
Ratio (95%CI)

ICU admission 10.5 3.9 3.0 (2.6–3.4)

Invasive 
ventilation

2.9 1.1 2.9 (2.2–3.8)

ECMO 0.7 0.3 2.4 (1.5–4.0)

Death 1.5 1.2 1.7 (1.2–2.4)

§ Analysis of ~400,000 women aged 
15–44y with symptomatic COVID-19

– 5.7% pregnant

§ Severe outcomes including ICU 
admission and death more likely in 
pregnant women vs nonpregnant 
women

§ COVID-19 prevention measures 
should be emphasized for pregnant 
women and families



§ Two elder siblings (patient A and B) developed 
symptoms 1 day apart

§ 34 primary contacts (household, work, extended 
family, graduation party, planting dinner, visits)

§ Among 58 primary and secondary contacts, 47% 
developed COVID-19

§ Frequent interactions among extended family 
members and social gatherings contributed to 
transmission

§ Consistent mask use, isolating when sick, 
frequent hand washing, and physical distancing 
can help prevent the spread of COVID-19



§ House-to-house community surveillance of COVID-19 piloted in two Hopi villages 
(populations 100 and 175)

§ Community health workers visited every household, screened people for COVID-19-like 
signs, symptoms, and exposures, recommended testing where indicated, and provided 
education and public health guidance about COVID-19

– Safety precautions in place (PPE, outdoor interviews, distancing)

§ Good feasibility: 10 staff members screened 141 persons in < 10 hours
§ Good community acceptance: 5% household refusal rate
§ Plans to continue and expand the program and include mask distribution



§ Study on 126,137 patients with a COVID-19 
admission during Mar–July 2020

– 15% died during index hospitalization
– Among survivors, 9% were readmitted within 2 

months of discharge

§ Ensuring adequate follow-up care of COVID-
19 patients is critical

§ Public health messaging and strategies to 
prevent COVID-19 among older people and 
those with underlying conditions remain 
important
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For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov
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