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BACKGROUND

As part of the global reaction to stop the spread of SARS-CoV-2, primary and secondary schools were ~ We also investigated the impact of school reopening on SARS-CoV-2 transmission in Italy, Germany and
closed to on-site instruction in many countries. Contradictory results were reported on the role of school Portugal in autumn 2022, when the Omicron variant was prevalent and limited preventive measures
closure/reopening on the SARS-CoV-2 transmission rate. were implemented in schools.

The Lolli-Methode, a non-invasive molecular salivary test developed by the Institute of Virology at  The study was conducted in the frame of the international collaboration on the EuCARE project
UniKoeln and based on pool testing, can be a useful epidemiological surveillance tool to control the (https://eucareresearch.eu/), funded by the European Union.

spread of the infection in schools and support school opening.

SARS-CoV-2 trends in Italy, Germany and Portugal during school
opening in autumn 2022

The EUCARE school studies
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Figure 2. Schema showing the workflow of the Lolli-
Methode in a school class.
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Figure 4. Curves of R, estimates by population (student population and adult population) in Italy, Germany and Portugal from

RESULTS July 15t 2022 and October 15t 2022.
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Figure 3. In A, positivity notifications (%) in the two groups (Lolli and SoC) over time between students and teachers/non- reopening of schools had persisted. * indicates a statistically significant estimate (p-value<0.05).

teaching staff. In B, rates of symptoms per week in families. Data fare rom the randomized trial and from the observational

study. SoC=Standard of Care. In Italy and Germany, post-reopening R, estimates were significantly lower compared to those from

regions/states that had not yet reopened at the same time-points, both in the student population
(Overall Average Treatment effect for the Treated subpopulation (O-ATT): -0.80 [95%Cl:-0.94;-0.66] for
Italy; O-ATT-0.30 [95%CI:-0.36;-0.23] for Germany) and the adult population (O-ATT:-0.04 [95%CI:-
0.07;-0.01] for Italy; O-ATT:-0.07 [95%Cl:-0.11;-0.03] for Germany). In Portugal, there was a significant
decreasing trend in R, following school reopenings compared to the pre-reopening period (sustained
effect: -0.03 [95%CI:-0.04; -0.03] in students; -0.02 [95%Cl:-0.03; -0.02] in adults).

Multivariable models adjusting for confounders confirmed these results.

Looking at trends in time of positive notifications, we found greater positive rates in the Standard-of-
Care (SoC) trial arm for teachers and lower rates in the Lolli arm in students. Overall rates of symptoms
per week were significantly lower in the Lolli arm: 47% for the SoC arm versus 23% for the Lolli arm
(p=0.009). No differences were observed between groups regarding adopted preventive measures,
except for the use of ventilation and opening of windows which were found significantly less frequent
in the Lolli arm (p=0.02).

CONCLUSIONS Funding: This research received

contributions from the EuCARE Project
funded by the European Union’s Horizon
Europe Research and Innovation Program

Preliminary results indicate that the Lolli-Methode may be useful to decrease SARS-CoV-2 infections in the school setting,

which are greater in teachers than in students. The trends of SARS-CoV-2 in autumn 2022 appeared to be driven mainly by the
Email: federica.bellerba@ieo.it geographical location, seasonal changes and overall population behavior than by school openings. under Grant Agreement No 101046016.
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