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Dec 2019 cases lived far closer to the Huanan market December 2019 cases lived adjacent to the Huanan

than later cases, or Wuhan's general population. Seafood Market
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8/23/22, 3:38 PM Studies link COVID-19 to wildlife sales at Chinese market, find other scenarios extremely unlikely | University of Arizona News

(https://www.arizona.edu)

News

.
| SUBMIT A STORY IDEA (HTTPS://NEWS.ARIZONA.EDU/BLOG-FORM/SHOUT-BOX) |
| SUBSCRIBE (HTTPS://NEWS.ARIZONA.EDU/SIGNUPFORNEWS/SUBSCRIBE), |

Studies link COVID-19 to wildlife sales at Chinese market, find
other scenarios extremely unlikely

Analyses based on locations and viral sequencing of early cases indicate the COVID-19 pandemic started in
Wuhan's Huanan Seafood Wholesale Market, with two separate jumps from animals to humans.

By Daniel Stolte, University Communications
July 26, 2022
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The molecular epidemiology of multiple zoonotic origins of
SARS-CoV-2
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Proposed Routes of SAB&®2 Transmission

Urine/feces:
RNA found in
both; live virus
cultivated from
few specimens

Galbadage. Front Public Health

INCLUDING ASYMPTOMATIC

LOV.d
"¥ 4'.
3@

, -
L L

Ji%

: >1 meterdistance :

el
A
.V\ 41'
.<.-.
A A
o )
0’:"
°
0%
A
.‘\ 4(.
AL <
o |l Zr>
g

°
(P
o, v®
SO
A, -
L ] 4
Jie

SARSC0V2C
Infected Host

. 2020;8:163. WHO. Scientific Brief. July 9,

Aerosols
<5 um diameter
Suspended in air

Airborne (?)

L1 'y ]
.‘\ 4'.
S@

, -~
o e

i

Points of entry:
Eyes, nose, or
Contact/Droplet mouth
>5 um diameter
Direct contact
or

<1 meterdistance

Fomites (?)

I\

Muebles
utensilios, ropa

Susceptible
Host

2020.

Slide creditclinicaloptions.com



http://www.clinicaloptions.com/

Wuhan: hospital deemergenciahechoen <20dias

SudAfrica

India

Guayaquil, Ecuador



PRIMER CASO:

MARZO 13 2020

Quepodriaocurriren Uruguay
y queinstrumentosseposeiar?
02 Y2XU
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1. ELEMENTOS DEEPIDEMIOLOGIA
R= Average number of infected per infector

Covid-19 [high), R0 = 3
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2.1 INTERVENCIONES: DISTANCIA FISIC,
TRANSMISION

AMeta-analysiof data: 172studies investigating the spread of SARS/
2, SARS, and MERS (n = 10,736)

15 95% ClI
Cut points, mean
Out of sample predictions

Z 10 High baseline risk for infection (eg, 50%)
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>
2
é:: 5

1

0

0 1 2 3

Distance (m) [¢]
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SIMULACION DISHSOCIAL DINAMICO (MENOR DISTANCIAMIENTO CUANTO MAS BAJA LA TASA DE IN

C NUMERO MAXIMO DEUERTES (3@basde epidemia)

SIN DISTANCIAMIENTO (MUERTE})

(:: 25 VALORES DE Hidrentestasasde infeccion recuperacior) (1] [2] [3] [4] [5]
C SUPUESTO: TASA de MORTALIDAD= 1% DE INFECTADOS [1] 8362 7115 5999 5000114
C (CONTEXT@nURUGUAYhorian ~ SZOObnuaImente) [2,] 10833 9575 8415 7359 6397

[3,] 12932 11689 10537 9455 8475

. : : : [4,] 14716 13511 12368 11317 10330
A Sindistanciamientg entre 4114 y 16222. | 51622215050 13962 120421680

A Condistanciamiento entre 3601 y13099 DISTANCIAMIENTO (MUERTES)

1] [,2] [,3] [4][5]
[1] 7026 6040 5144 433501

Intervencionevitaria513-3122 ) 8957 7078 7075 G236 5462
faIIeCimientos. [3,] 10577 9620 8729 7890 7117

[4,] 11945 11024 10144 9337 8568
[5,] 1309912215 11372 10588 9846




2.2Mascarillay dinamicade transmision

A Simulations; reductioin transmissioron the R (expected number of new cases caused by a single
Infectious person at any given point)

O 25 50 751000 25 50 751000 25 50 751000 25 50 75100
Stutt. Proc Math Phys Eng Sci. 2020;476:20200376. Population Wearing Face Mask (%) Slide creditclinicaloptions. com
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2.3 CONFINAMIENTOS

ICNR-ISC, Applico Lab, 00185 Rome, Italy. *Big Data in Health Society, Rome, Italy. *Gubkin Russian State
University of Oil and Gas, Moscow, Russia. email: antonio.scala@cnr.it

scientific reports

202
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M) Check for updates

The mathematics of multiple
lockdowns

Antonio Scala®

While vaccination is the optimal response to an epidemic, recent events have obliged us to explore
new strategies for containing worldwide epidemics, like lockdown strategies, where the contacts
among the population are strongly reduced in order to slow down the propagation of the infection. By
analyzing a classical epidemic model, we explore the impact of lockdown strategies on the evolution
of an epidemic. We show that repeated lockdowns have a beneficial effect, reducing the final size of
the infection, and that they represent a possible support strategy to vaccination policies.

Uruguayopto por no usar

toques dequedao
confinamientos

Studies in Applied Economics

A LITERATURE REVIEW AND META-ANALYSIS
OF THE EFFECTS OF LOCKDOWNS ON
COVID-19 MORTALITY

Jonas Herby, Lars Jonung, and Steve H, Hanke

Johns Hopkins Institute for Applied Economics,
Global Health, and the Study of Business Enterprise

While this meta-analysis concludes that lockdowns have had little to no public health effects,
they have imposed enormous economic and social costs where they have been adopted. In
consequence, lockdown policies are ill-founded and should be rejected as a pandemic policy

instrument.

LA LIBERTAD
RESPONSABLE

La pandemia, el gobierno de Luis Lacalle Pou
y el futuro de Uruguay

Daniel Supervielle

2 KAS Montevideo



https://www.abs.gov.au/articles/effects-covid-19-strainsaustraliarreconomy

Figure 1: Timeline of COVID-19 strains in Australia and subsequent lockdowns

25 January 2020 16 June 2021 27 November 2021
First positive case First positive case First positive case
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e
Note: the lockdowns shown in the above timeline are for metropolitan areas only.

Cumulative confirmed COVID-19 deaths per million people

Due to varying protocols and challenges in the attribution of the cause of death, the number of confirmed deaths may
not accurately represent the true number of deaths caused by COVID-19.

Our World
in Data
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Source: Johns Hopkins University CSSE COVID-19 Data CC BY

https://www.researchgate.net/figure/Timeline-of-the-New-Zealandgovernmentspandemiccontrol-measures

and-their-impacton_figl 349577869
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National lockdown
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Excess mortality: Cumulative number of deaths from all causes compared
to projection based on previous years, per million people

The cumulative difference between the reported number of deaths since 1 January 2020 and the projected number of deaths for
the same period based on previous years. The reported number might not count all deaths that occurred due to incomplete
coverage and delays in reporting.
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3. VACUNAS




Name Technology Amount

Johnson & Johnson N licat

(Janssen on-repiicating $1 billion

Pharmaceutical)21[32133] viral vector

AstraZeneca—University NL(_)diﬁed

of Oxford®7 and SderooieeS 1| $1.2billion

m@ aqgaenovirus vira
vector

Modernal2120] MRNA $1.53 billion
SARS-CoV-2 $1.6 billion for
recombinant spike | advance

Novavax[431[441[45] protein commercial-
nanoparticle with scale
adjuvant manufacturing

Antiviral drug
research and

Merck and 1AVI immune response $38 million
therapyl4€l
Protein (insect cell

Sanofi and lines) with $2.1 billion

GlaxoSmithKlinel471

adjuvant
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Coronavirus Vaccine Tracker

By Carl Zimmer, Jonathan Corum, Sui-Lee Wee and Matthew Kristoffersen Updated Aug. 26, 2022

PHASE 1 PHASE 1/2 PHASE 2 PHASE 2/3 PHASE 3 AUTHORIZED APPROVED ABANDONED

Vaccines . Vaccines . Vaccines Vaccines Vaccines Vaccines
Combined | Combined . .
testing safety trials in expanded trials in large-scale  in early or approved abandoned
and dosage safety trials efficacy tests limited use  for full use  after trials

a¢K
plane, the
plane

Leading vaccines

Developer

% Pfizer-BioNTech

n

Sinopharm

Oxford-AstraZeneca

FhE

Sinovac

Moderna

Novavax

Bharat Biotech

Johnson & Johnson

Baylor-Biological E

P URQR B B E B

Gamaleya

How It Works

mRNA

Phase Status

Approved in U.S., other countries.
Emergency use in many countries.

Covid-19 Vaccine Tracker: Latest Updates - The New York Times

Inactivated

ChAdOx1

Inactivated

mRNA

Protein

Inactivated

Ad26
Protein

Ad26, Ad5

3

Approved in China, Bahrain.
Emergency use in many countries.

Approved in Brazil, India.
Emergency use in many countries.

Approved in China.
Emergency use in many countries.

Approved in U.S., Canada, Switzerland.
Emergency use in many countries.

Approved in Canada, South Korea.
Emergency use in several countries.

Approved in India.
Emergency use in other countries.

Approved in Canada. Limited in U.S.
Emergency use in many countries.

Emergency use in India, Botswana.

Approved in Russia.
Emergency use in many countries.
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Share of people vaccinated against COVID-19, Aug 26, 2022

B Share of people with a complete initial protocol [l Share of people only partly vaccinated
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World
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Source: Official data collated by Our World in Data CC BY
Note: Alternative definitions of a full vaccination, e.g. having been infected with SARS-CoV-2 and having 1 dose of a 2-dose protocol, are ignored
to maximize comparability between countries.



COVID-19 vaccine boosters administered per 100 people

Total number of vaccine booster doses administered, divided by the total population of the country. Booster doses
are doses administered beyond those prescribed by the original vaccination protocol.

~ L Chile

120
100 — Japan
— Uruguay
Singapore
f Italy
80 j Cuba
— Germany
~ 1 Portugal
—— France
60 Canada
—|> United Kingdom
— China
W United Arab Emirates
40 L Brazil
Mexico
— United States
20

————— Russia

0 p e = )_/

Jan6,2021  Jun4,2021 Sep 12,2021 Dec 21,2021 Mar 31, 2022 Aug 26, 2022

Source: Official data collated by Our World in Data CCBY



4. CIENCIA DE DATOS

scientific reports

2022

Decoupling between SARS-CoV-2
transmissibility and population
mobility associated with increasing
immunity from vaccination

and infection in South America

Marcelo Fiori®", Gonzalo Bello?, Nicolas Wschebor’, Federico Lecumberry*,
Andreés Ferragut® & Emesto Mordecki®



