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History of COV-IRT
» Group started on 3/25/2020 |& @
* Lead of COV-IRT is: Afshin Beheshti

» Goal of COV-IRT to be Open Science!!

DEIDENTIFICATION

GISAID, NCBI SRA

« Group has expanded to 200+ members / PHIRDSTG =
— People from all around world have joined COV-IRT for the common goal of tackling COVID-19 = e S;:% S
« Members now working together in many different working subgroups to either model COVID dynamics in RS (e m:::
populations, predict drug targets, analyze omics data to determine potential targets for drug/vaccine T ey et
development, and are currently testing a very promising anti-viral therapeutic against COVID-19.
» Therapeutics are in development and testing with in vitro and in vivo SARS-CoV-2 models with COV-IRT [[1[ e ﬂ]ﬂ
members

ANALYSES & CONCLUSIONS

« Development of free tools to be made available to the public: COVID-19 EXPOSURE ASSESSMENT

TOOL (CEAT)!! COCICIC
 COV-IRT is also ready for future pandemics with the tools, network, and pipelines developed from COVID

-b*me an indepe‘t on 7/17/2020



i g gl Enter information that describes the Group.

a. Group's Infection Likelihood compared to the Community

The Group is composed of people who, prior to this activity, A
you estimate have a likelihood COVID-19 infection that is—..

health guidance on distancing, masking,

health zuid

10% lower than the community’'s ahe sz tnthar adhering to public

100 lower than the community's average due to their adhering to public

on distancing, masking, and exposure ta crowds,/people.

Equal to the community average.

L3¢ I Enter the duration that most closely matches activity.

1.00 1.00

Duration of
Activity in Hours:

A
a. OQutdoor: {r'“

B: OQutdoor activities: Select wind conditions that
('_‘ best match.

s i dBneca

Enter notes here

Si gn ature CEAT C0V'0-19 Bxposure

Assessment Tool

Us Customary Units {US)

23 January 2022 V B.34_US BETA

Important: CEAT must be opened with Adobe Acrobat® or Adobe Reader®™ to
functicn. See Page 2 for a technical summary and Page 3 for instructions.
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The mastermind behind CEAT!!!

NIH ) Fogarty Intemational Center
Advancing Science for Global Health
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Q Comparative Group-wide Dose Equation and Corresponding CEAT Model Steps -
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COVID-19 International Research Team . ) :
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C&Vv-IRT  Validation of the CEAT Model

COVID-19 International Research Team
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Comparing CEAT model to the standard model Wells-Riley Model: &
 The Wells-Riley model is a simple model of the airborne transmission of Qr_#‘z’
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CEAT is a far superior predictor of exposure, bt ‘ ‘ 0
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#V-IRT  Validation of the CEAT Model

- 1 E \
COVID-19 Internation Case Description ;og)b
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COVID-19 Exposure Assessment for Gatherings of 5 hours

Very High Risk, High Risk, Medium Risk, Low Risk

Knox County, TN (Knoxuville)
Average Daily case per 100K = 255.9
Vaccination Rate = 63%
Population Recovered = 38.4%

Suffolk County, MA (Boston)
Average Daily case per 100K = 117
Vaccination Rate = 87.1%
Population Recovered = 24.9%

Montgomery County, MD (Bethesda)
Average Daily case per 100K = 42.4
Vaccination Rate = 95%
Population Recovered = 26.4%
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NASA Centers Currently Using CEAT
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AMES RESEARCH CENTER

Photo Credits: NASA
https://www.nasa.gov/feature/nasa-glenn-
research-center-s-80th-anniversary-
student-essay-contest/

Photo Credits: NASA

https://www.nasa.gov/centers/ames/about/overview.html
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Reducing COVID-19 Exposure for Employees
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E I HT NASA Ames Research Center Accepted Exposure Risk in Relation to Community Case Rates .
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