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1
00:00:07.700 --> 00:00:27.419
Danielle Sill, PHII (she/her): Hello, everybody! Welcome! Thank you 
for joining. We'll hold off for another minute. Um to let those that 
have back to back meetings join us, and we appreciate you joining 
today as we talk about the cornet. Cdc: Covid: nineteen electronic 
healthcare data initiative. Um. Thank you for joining. We'll go ahead 
and get started here in just a minute.

2
00:00:59.000 --> 00:01:28.969
Danielle Sill, PHII (she/her): All right. It looks like the 
participant list has slowed down, so we'll go ahead and get started to 
make sure that we have enough time to get through everything today. 
Um, hello! And good morning, Everybody We wanted to welcome you to the 
Bicornet, Cdc: Covid. Nineteen Electronic Health Data initiative 
project. Um, This Webinar is going to go ahead and talk to you about 
kind of what's been done since we last met, and to provide you with a 
glimpse into what's to come. We appreciate you taking time out of your 
day to be with us. My name is Daniel Sill, and i'm with the Public 
Health Informatics Institute, which is a pro

3
00:01:28.980 --> 00:01:31.769
Danielle Sill, PHII (she/her): program of the task force for Global 
Health.

4
00:01:31.780 --> 00:01:53.870
Danielle Sill, PHII (she/her): Before we get started today, we wanted 
to provide just a bit of housekeeping. Um. You're welcome to put 
questions in the Q. A. Box throughout the Webinar. We will monitor 
this um throughout the Webinar, and we'll try to answer questions as 
they come in additionally, if you would like. We will have time at the 
end for questions and answers, and at that time you can go ahead and 
just raise your hand, and we can actually unmute you if you would like 
to ask your question aloud.

5
00:01:53.880 --> 00:02:10.129
Danielle Sill, PHII (she/her): This Webinar is being recorded, and we 
will send out the link to the recording slides and transcript. After 
this call is completed, and with that i'm gonna go ahead and um send 
it over to our Cdc sponsors. I'll start off by sending it over to Jen, 
who is gonna welcome us today to the call.

6
00:02:10.650 --> 00:02:15.279



Jennifer Wiltz: Thank you good morning and welcome to the P. Cornette 
Webinar

7
00:02:15.290 --> 00:02:31.190
Jennifer Wiltz: mit ctl. And so I hope you all had a wonderful 
weekend, and hopefully you stayed warm and had a nice veterans day 
honoring the many who have served our country. Thank you for joining 
today. I'm. Jennifer Wilts, the Cdc Deputy Medical Director for the 
National Center for chronic disease, Prevention and health promotion, 
one hundred and fifty.

8
00:02:31.200 --> 00:02:57.160
Jennifer Wiltz: It's so great to be with you today. Sharon and I are 
here representing Cdc. Why Tegan is assigned to some other Cdc duties 
for a few uh months. So thank you for joining today's Webinar, and, 
moreover, I first wanted to say how much we appreciate your ongoing 
work and responding to queries. Your data is used here at Cdc. It's an 
asset to advance the field, and it informs our evidence based 
decisions.

9
00:02:57.170 --> 00:03:20.240
Jennifer Wiltz: So, just to keep. Couple of weeks ago, the P. Cornet 
data was used for the Mmwr article that was published on racial and 
ethnic disparities and outpatient treatment of Covid nineteen. 
Unfortunately, this publication found that disparities and outpatient 
treatment continued, and Um, that has important implications for 
public health practice like addressing awareness concerns for these 
populations like trust

10
00:03:20.380 --> 00:03:21.500
access.

11
00:03:21.510 --> 00:03:43.150
Jennifer Wiltz: And I can say that Picornet data has um far reach. I 
had the privilege of working on the first racial and ethnic treatment 
paper with a number of you, and, for example, those tweaks alone from 
the Mmwr publication reached up to eight million follow followers, and 
it really raise awareness from the level of the public to the level of 
the White House.

12
00:03:43.160 --> 00:04:10.670
Jennifer Wiltz: And I can also say that we share this information with 
others. Um, for example, in my Cio in my my center uh, we run the C. 
Hw. The Community health care workers for Covid response and resilient 



communities initiative that goes in funds, programs in sixty-nine 
states and localities and organizations. Probably some of you are 
working on it. Um, but that uh they work to build that trust and 
address issues such as those disparities that were illuminated by the 
Pcornet

13
00:04:10.680 --> 00:04:22.679
Jennifer Wiltz: mit Ctl. And data. So on the agenda for today i'm 
really looking forward to Danielle sharing the p-coordinate impact 
statement for publications and that p-cord net data that is leveraged 
to improve patient outcome one hundred and fifty

14
00:04:23.140 --> 00:04:35.820
Jennifer Wiltz: um before I hand it over another. One of my favorite 
examples of recent and continued P. Cornet data use it. The timely 
updates and the measures that are published on the the Cdc. Covid uh 
data tracker online.

15
00:04:36.880 --> 00:04:51.630
Jennifer Wiltz: I was looking up the numbers, but I I wanted to find 
him beforehand, but there's just so many people that use that that 
Covid data tracker um that view it and use that for for their for 
their work. So thank you for that data and and informing the work 
that's done.

16
00:04:51.640 --> 00:04:57.950
Jennifer Wiltz: So now i'll turn things over to Sharon. Um. Pass her 
the virtual mic for some additional words of welcome. Thank you.

17
00:04:58.300 --> 00:05:01.500
Sharon Saydah: Yeah, I just really want to echo it. Um,

18
00:05:01.600 --> 00:05:09.819
Sharon Saydah: But I jen, said Dr. We said about the usefulness of 
this state, it's really invaluable. Um.

19
00:05:09.830 --> 00:05:27.019
Sharon Saydah: We recently sent out a query to all of you to look at 
mortality among patients with Covid nineteen looking at both inpatient 
and outpatient treatment. Um, This will really help us work to 
understand how Covid nineteen treatments may alter the course of 
infection. Um.



20
00:05:27.030 --> 00:05:44.070
Sharon Saydah: It may also describe disparities and people, and some 
of the populations with this experience might exist and really help us 
try and understand some of these underlying causes and drivers to 
improve um improve outcomes and reduce inequalities that we're seeing.

21
00:05:44.260 --> 00:05:48.809
Sharon Saydah: I'm sorry I should have mentioned from the onset that 
i'm uh

22
00:05:48.820 --> 00:06:05.110
Sharon Saydah: um at Cdc i'm. In our coronaviruses and other 
respiratory viruses proposed division. Um, and so we're closely on 
Covid and Rsb. And then i'm with within that division I lead our Post 
Covid conditions team and

23
00:06:05.120 --> 00:06:14.129
Sharon Saydah: um similar i'm here just stepping in for a while. She's 
um out for the next few months on other details at Cdc.

24
00:06:15.350 --> 00:06:31.170
Sharon Saydah: So just really wanna thank everyone for all their work 
on the post Covid conditions and the past regression query which we 
recently um completed and um just are in the process of submitting 
that for peer-reviewed publications.

25
00:06:31.180 --> 00:06:45.400
Sharon Saydah: With that query we were able to adjust for a lot of the 
baseline covariates that have not been adjusted for in other um 
analyses and publications out there. So that's really unique. And um 
strength of this study

26
00:06:45.410 --> 00:07:04.300
Sharon Saydah: in our results we did. We found that patients with 
stars could be to infection. We're at a higher risk for being 
diagnosed with certain number of symptoms and conditions, particularly 
fatigue uh respiratory symptoms, a number of hemologic abnormalities 
after the kitten function,

27
00:07:04.450 --> 00:07:31.190
Sharon Saydah: and that this risk was also highest among adults who 
are hospitalized after Sars could be to infection. So these results 



will really help our understanding of post covid conditions or task, 
and also help guide clinicians and patients in terms of understanding 
what some um conditions and symptoms they may want to be, might be 
necessary for them to be aware of after they've had a cute infection.

28
00:07:32.500 --> 00:07:45.710
Sharon Saydah: We're going to continue to query about post Covid 
conditions. Um, Our next planned query is to focus on some of the 
specific phenotypes, such as for diabetes, pulmonary conditions, 
cardiology,

29
00:07:45.720 --> 00:07:52.739
Sharon Saydah: um among adults, and also um diabetes and task symptoms 
among children

30
00:07:52.750 --> 00:08:08.770
Sharon Saydah: also looking at whether or not um Sara could be to 
infection impacts the bursing of any of these conditions. If people 
had them. Prior to having Sars Covid two, which is another really 
important clinical and public health question.

31
00:08:09.030 --> 00:08:16.740
Sharon Saydah: Um, Looking forward, I think it will be important for 
us to understand how post Covid conditions. Um,

32
00:08:17.620 --> 00:08:21.079
Sharon Saydah: continue. It'll continue to be an important question,

33
00:08:21.110 --> 00:08:32.120
Sharon Saydah: for example, how um Covid, nineteen treatments might 
impact post Covid conditions, How? Um Possibly reducing the number of 
um symptoms

34
00:08:32.130 --> 00:09:00.300
Sharon Saydah: in general. We have a lot of questions around Covid 
nineteen. We've I mean, We've learned a ton over these last two years, 
But we continue to have more and more questions, such as Um, how the 
vaccines are doing. Um Covid Nineteen treatments, and looking at the 
impact of um of hospitalizations and other despair, and especially the 
health disparities that um we were able to highlight already from from 
this state is really valuable.

35



00:09:00.970 --> 00:09:05.530
Sharon Saydah: With that i'll turn it back over to Danielle.

36
00:09:06.320 --> 00:09:07.530
Danielle Sill, PHII (she/her): Sounds

37
00:09:07.560 --> 00:09:31.170
Danielle Sill, PHII (she/her): great. Thank you so much. Um! And with 
that I think we're gonna go ahead and we're gonna send it over to 
Jason, who's gonna talk about kind of uh what's happened with the data 
as well as kind of what you can expect moving forward. And so we're 
very thankful that all of you are here today, and thank you, Jen, and 
sharing for kicking it off, and kind of talking about uh what we can 
do, looking backward, and what the corner data has been used for, as 
well as what we're looking at doing in the future,

38
00:09:31.250 --> 00:09:32.740
Danielle Sill, PHII (she/her): Jason, are you,

39
00:09:32.940 --> 00:09:38.979
Jason Block: Danielle? Thanks so much, and and thanks uh to Jen um 
into Sharon. One of the

40
00:09:39.340 --> 00:09:56.990
Jason Block: great uh parts of this project for us has been the 
opportunity to work with really excellent scientists at Cdc. Um. That 
we've worked very closely with, uh, collaboratively throughout the 
course of this project. Um Kegan Bamer has been

41
00:09:57.000 --> 00:10:02.669
Jason Block: one of our lead liaisons at Cdc at the scientific level, 
and then, as she

42
00:10:02.680 --> 00:10:19.219
Jason Block: um has been working on some other stuff within Cdc. We've 
had the opportunity to work with uh Jen and Sharon more closely. We've 
been working with them for a number of months, and it's really been a 
a great opportunity to learn everything that's going on in Cdc. And 
both Jen and Sharon, like many of the folks at Cdc. That we work with,

43
00:10:19.230 --> 00:10:38.129
Jason Block: they have their foot and their uh experience and chronic 



disease as well as Covid. And as we start exploring a number of 
different new opportunities during this third uh funded year uh their 
expertise in their experience in both domains is is going to be really 
helpful.

44
00:10:38.720 --> 00:10:41.490
Jason Block: So i'm i'm gonna go um

45
00:10:41.640 --> 00:10:58.110
Jason Block: uh through a couple of things today. We're going to talk 
about our query updates and timeline that we usually do. Um, i'll talk 
about some of the topics that are on the list of things that we're um 
going to be hoping to explore, or at least choose from.

46
00:10:58.140 --> 00:11:12.510
Jason Block: I'll spend a bit of time going through some of our 
updated data that through August of two thousand and twenty-two, which 
is our broadest look that we have been doing from time to time What we 
call our cumulative query.

47
00:11:12.880 --> 00:11:15.299
Jason Block: The last one that we did was in September.

48
00:11:15.520 --> 00:11:26.780
Jason Block: Um. And so we had a number of different new container 
explorations that we looked at, and i'll be showing you just a a 
flavor of those, and then closing with some discussion of manuscripts.

49
00:11:27.900 --> 00:11:42.730
Jason Block: So um! Several of these uh queries were already mentioned 
by uh by Jen and Sharon. Um, and I just wanted to sort of lay out what 
the next couple of months are going to look like.

50
00:11:43.130 --> 00:12:02.699
Jason Block: So Um, we have uh executed a query that was released 
about two weeks ago. Um! Into the network which we're really 
specifically focused on trying to understand characteristics of 
patients who are still dying of fraud with with Sars co two infection.

51
00:12:02.990 --> 00:12:08.540
Jason Block: We focused on the period of time from April through 
September



52
00:12:08.930 --> 00:12:18.840
Jason Block: of twenty twenty-two, and we cut this data in a number of 
different ways. We started to look at overall mortality. We also 
wanted to look at

53
00:12:18.850 --> 00:12:45.160
Jason Block: um mortality. And how many patients are still dying, 
despite actually receiving some of these outpatient treatments that 
we've been focused on more recently, and those are primarily Pax 
little bit of monoclonal antibodies. Um but trying to get it a a some 
understanding of what are the characteristics of patients who are 
still at such high risk? Um for severe Covid, nineteen to the point 
where they're actually dying. Uh, with these infections

54
00:12:45.170 --> 00:13:02.460
Jason Block: we focused on the time period starting in april two 
thousand and twenty-two, because that's when we really see the lift 
off and Pax with it. Prescriptions we've started to talk about. This 
is almost a new era of the pandemic um, which is the arrow where 
people are relatively highly vaccinated.

55
00:13:02.730 --> 00:13:20.589
Jason Block: Some of that seems to be waning um, and that treatments 
are are pretty highly available, so we'll be having some those results 
this week that we can share um at our next Webinar, and that we're 
going to be talking a lot about, because we hope that this will help 
inform some of our future queries, and i'll get into that a bit as 
well.

56
00:13:21.280 --> 00:13:39.199
Jason Block: Sharon mentioned this post Acute equality of of Sars Cov. 
Two query that is going to be going out this week. Um! This is uh one 
other example of how we've been able to um connect with the teams that 
are doing work in pocornet for the nih funded what cover

57
00:13:39.210 --> 00:13:50.139
Jason Block: projects uh those projects? Um! And Tom is one of the 
leads of the adult side of that There's an adult in a pediatric funded 
study in Picornet.

58
00:13:50.280 --> 00:14:10.239
Jason Block: They've been doing a ton of work with clinician work 



groups trying to identify computable phenotypes for a number of 
different tasks or postcode conditions. And so what we're doing is, 
we're leveraging their computable phenotypes, both on incident disease 
um as well as worsening the disease. And as Sharon mentioned, we're 
looking at cardiovascular disease,

59
00:14:10.250 --> 00:14:14.080
Jason Block: pulmonary disease, diabetes, brain fog,

60
00:14:14.090 --> 00:14:31.090
Jason Block: and we're gonna be uh distributing that to get a kind of 
wide assessment of this over the course of the pandemic and looking at 
characteristics of folks who are having those uh different conditions. 
Um! So we believe that this is going to be an area that continues to 
develop.

61
00:14:31.100 --> 00:14:36.710
Jason Block: A number of people are doing work, not the least of which 
is the I need to cover teams on task.

62
00:14:36.720 --> 00:15:03.100
Jason Block: Um, But there's some opportunities, we think, in the 
surveillance space, and with this collaboration, Cdc. For us to 
contribute um in this area. One of the areas may well be to look at 
how this plays out over time. The natural history of these uh post-
covid conditions uh which we we don't understand a ton about. We have 
more and more information about incidents and differences between 
those testing, negative and positive uh people are starting to think 
about interventions.

63
00:15:03.420 --> 00:15:07.700
Jason Block: We don't know that much about the natural history of how 
these play out over time

64
00:15:08.160 --> 00:15:22.779
Jason Block: before Thanksgiving. Our hope is to release one more 
query: um. We've done this a few times over the course of the last 
year and a half or so where we've been looking at the severity of 
Covid. Nineteen illness, or those who are infected with Sars could be 
two

65
00:15:23.310 --> 00:15:35.860
Jason Block: over the the life of the pandemic. We're going to repeat 



that again, focused really on different phases. Um of uh! The Omaharon 
phase, or or wave of the pandemic

66
00:15:35.870 --> 00:15:49.909
Jason Block: uh. These are the different uh time periods, roughly, of 
the sub variance of all that we might have the opportunity to look at, 
we might not have the opportunity to look at the last group. It looks 
like there's finally been a shift in the uh the

67
00:15:50.030 --> 00:16:15.880
Jason Block: um. The prevalence of these newer variants that they're 
really more than fifty percent of all their uh sub variants that are 
present in the Us. Um. So this is one more that we're going to look 
at. And then in early December, our hope is to repeat that cumulative 
query, as we always have been asking folks to repeat um and refresh 
their data at the beginning of each month, and that really facilitates 
our ability to look at these queries and have up to date data.

68
00:16:17.490 --> 00:16:24.759
Jason Block: We mentioned that the past quarter insurance already 
talked about this. Uh quite a bit. We're both looking at charcoal, we 
two positive and negative patients.

69
00:16:24.770 --> 00:16:42.000
Jason Block: Um and uh we're looking at the time period from March, 
twenty twenty through april two thousand and twenty-two, because the 
post-equality of Sars could be two period that we focused on, 
especially for the purpose of identifying incident disease is This 
period from thirty, one to one hundred and eighty days after

70
00:16:42.010 --> 00:16:57.569
Jason Block: the index testing, and so that's for both positive and 
negative patients. And so we cut this off in april two thousand and 
twenty-two to give us the entire period of time to look at the uh 
potential incidents. Um! Of these conditions. And as we mentioned 
we're also going to be looking at worsening

71
00:16:58.630 --> 00:17:14.419
Jason Block: rain. Fog is a really new computable phenotype that 
really is hot off the presses from the recover teams. Uh, so an 
opportunity for us to work uh synergistically with those teams to uh 
explore these conditions while they're doing the same with their data.

72



00:17:16.910 --> 00:17:22.970
Jason Block: So what once we complete these next couple of months, and 
the timeline that I laid out for you.

73
00:17:23.250 --> 00:17:36.250
Jason Block: We're going to start with another series of queries. Um 
starting January on, and as I think most of. You know we've laid out 
the opportunity in year three of this uh contract,

74
00:17:36.260 --> 00:17:53.569
Jason Block: to start pulling back patient level data for more of the 
queries, and these are all query specific. So we've done one example 
of this where we pull back patient level data to support a query where 
we looked at the relationship between chronic disease, control and 
security. Uh,

75
00:17:53.580 --> 00:18:06.280
Jason Block: prior to Sars Cov. Two infection and the association of 
that control and severity on severe uh Covid, nineteen illness. Um! We 
did a distributed regression

76
00:18:06.620 --> 00:18:20.559
Jason Block: query where we executed our models at each of the sites, 
but we also pulled back the identified patient level data to help 
support those analyses, and our hope is for several of these topics to 
be able to do that as well.

77
00:18:21.240 --> 00:18:29.150
Jason Block: Some of the areas where we feel like there's real 
opportunity to continue exploring issues related to the pandemic

78
00:18:29.160 --> 00:18:46.510
Jason Block: uh relate to uh predictors of receiving the treatments 
that are now available. Taxlevid is the dominant one mon of colonels 
are still being used, but we fear the loss of these as an option uh 
moving forward with the onset of some of these new sub variants

79
00:18:46.840 --> 00:19:07.969
Jason Block: outpatient rem des of here, maybe more and more uh 
important as a treatment. But clearly the outpatient treatment of 
Paxel. But it's going to be the dominant one. And so looking at 
predictors of receiving that, and also being able to explore the 
natural history of patients after they receive these treatments, and 



what happens to people and understanding more about

80
00:19:07.980 --> 00:19:15.470
Jason Block: Um, the characteristics of folks who still have bad 
outcomes despite treatment, it's going to be an important angle of 
this

81
00:19:16.320 --> 00:19:41.459
Jason Block: understanding. What happens to patients who have long 
covid post-covid conditions. Post-equality of sars could be two 
different names for the same general concept is an area that we 
believe we can also explore both descriptively as well as uh 
understanding and multivariable regression models about what predicts 
high needs or high health care, utilization. Over the course of time

82
00:19:42.680 --> 00:19:54.009
Jason Block: we still have between three hundred to five hundred uh 
patients dying per week uh, I mean per day in in the United States. 
Um! And so trying to understand

83
00:19:54.020 --> 00:20:03.970
Jason Block: the characteristics of those folks to help guide public 
health response. Um, for a group of people that are still very 
vulnerable to Covid. Nineteen infections are important.

84
00:20:04.380 --> 00:20:23.340
Jason Block: You might, as he seemed. I'll show you some data on Mysc 
shortly. Seems to be waning a bit over the course of time. But when we 
think about the long term sequeli, or the severity of disease among 
pediatric populations, still this is a major area of concern. Uh that 
we want to continue to track and monitor.

85
00:20:24.300 --> 00:20:42.600
Jason Block: We have all seen the news, and i'm sure some of you are 
directly involved in patient care where we've been seeing huge upticks 
of in flu and Rsf. Across the country, especially in the southeast us, 
and tried to understand a bit about how this is playing out in our 
data is something that

86
00:20:42.610 --> 00:20:55.680
Jason Block: we want to return to. We actually looked at this early in 
our querying. Um, but really Haven't done that a long time, because of 
how limited flu especially has been over the course of the pandemic. 



But clearly that's a something that's re emerging,

87
00:20:56.000 --> 00:21:06.920
Jason Block: and then a another area that we hope to explore a bit 
more over the coming months is chronic disease control. We know that 
people have really experienced these tremendous health debts.

88
00:21:06.930 --> 00:21:23.829
Jason Block: Uh related to Uh, the lack of availability of care or 
routine care uh, during the course, especially the early pandemic. But 
some of that is persisted. And so, being able to understand how that 
has affected chronic disease control over the pandemic is another area 
of importance.

89
00:21:23.840 --> 00:21:32.319
Jason Block: So we will be trying to decide on this over the next 
couple of months, so that we can lay out what our timeline looks after 
January of twenty three

90
00:21:32.720 --> 00:21:44.770
Jason Block: welcome ideas. Uh, from all of you as well, uh, to direct 
us of areas that you are identifying or or your healthcare 
institutions are identifying as important ones to explore.

91
00:21:46.700 --> 00:21:53.780
Jason Block: So i'm going to share you some share some data. It's 
updated data through August of twenty, two from our cumulative query.

92
00:21:53.790 --> 00:22:09.810
Jason Block: Um! And then just showing you a couple of different 
flavors of information that we've been gathering from this, which is 
some updated uh assessment that we've done on vaccines. I'll show you 
a bit on monkey pox that we also have looked at. And this is from our 
all forty-three of our sites that are participating in the data.

93
00:22:09.820 --> 00:22:27.979
Jason Block: As Jen had mentioned a lot of this data, especially of 
uh, those who are experiencing very illness of those who are being 
hospitalized or receiving care. And I see use um are uh receiving care 
within chemical ventilators. That information actually goes directly 
onto the Covid data tracker.

94



00:22:28.340 --> 00:22:32.559
Jason Block: I can. So this is based on very similar information that 
i'm going to show you.

95
00:22:34.250 --> 00:22:49.449
Jason Block: So uh, i'll start with with adults. Um. We have been 
tracking the numbers of patients that we have data on over the course 
of the pandemic. So that's march two thousand and twenty again through 
August of twenty-two, which is what this data represents.

96
00:22:50.120 --> 00:22:54.929
Jason Block: We are assessing information on twenty one million total 
patients.

97
00:22:54.940 --> 00:23:14.760
Jason Block: So that's not just patients who've had Covid. But anyone 
who's in our Covid Cdms, which is a broad array of patients that have 
had Covid testing that have had respiratory, homeless diagnostic codes 
increasingly therapeutics and vaccines. Um. So it's a large number of 
patients across these forty uh three sites,

98
00:23:14.770 --> 00:23:25.600
Jason Block: two point six million um have been recorded to have 
Covid, either by testing positive for Sars cov two, or with Covid 
diagnostic codes. Icdm.

99
00:23:25.610 --> 00:23:44.539
Jason Block: Um uh icd uh ten Cm. Codes of us seven point, one or us 
seven point two, and so you can see there's a gap of about nine 
hundred thousand more patients that we add to the total bucket of 
those who have been infected by including those who have Covid 
diagnostic codes.

100
00:23:44.870 --> 00:23:58.249
Jason Block: There's another small percent that we add to this um 
Increasingly, we know that the documentation of especially positive 
tests, but also in some cases diagnostic codes is less in twenty 
twenty-two than it was before.

101
00:23:58.700 --> 00:24:11.529
Jason Block: So we capture a small percentage of patients. In addition 
to this, who have received covid nineteen treatments like Pax, live 
monoclonal antibodies in them desert here that are unique. Um, and 



only use for the treatment of Covid.

102
00:24:12.360 --> 00:24:30.570
Jason Block: We reassessed vaccines in this query. We've been doing 
this from time to time. Um, just to get a sense of what that data 
looks like. We have about eight million adults that have any vaccine 
uh Covid, nineteen vaccine documented. We have all of them included 
now, and that includes the recently approved Nova.

103
00:24:30.580 --> 00:24:41.080
Jason Block: Um. We have four point eight million who have documented 
to be fully vaccinated. One point eight million with any uh booster at 
all, and three hundred and seventy-four thousand with a second boost

104
00:24:41.090 --> 00:24:51.699
Jason Block: um! And you can see that still not nearly what we would 
hope to get in terms of the vaccinated population from the overall 
patients that we have in the data.

105
00:24:51.710 --> 00:25:01.480
Jason Block: And a lot of That's because Ehrs are increasingly getting 
better about Catherine vaccines from State registries, but it's still 
not perfect for a variety of reasons.

106
00:25:02.320 --> 00:25:12.679
Jason Block: Here's the mortality rate, this is the overall mortality 
rate if you look at all patients testing positive. So this is focused 
just on those testing positive, because that's the most objective 
group.

107
00:25:12.690 --> 00:25:30.819
Jason Block: Um, that we have information on um, And you can see the 
percent um who died in the data starting in March of twenty twenty, 
where a relatively high mortality rate. Um! And then settling out 
around two percent and a bit lower during the more we sent uh months 
as well.

108
00:25:33.660 --> 00:25:52.929
Jason Block: I'm going to show you a couple of slides just on 
vaccination. And this is not looking at the percent of people in the 
data who've been vaccinated. Or rather, this is looking at of those 
who are vaccinated, and this is looking at any vaccination in blue 
fully vaccinated, which means two Mrna vaccines, or one Janja vaccine 



in green

109
00:25:52.940 --> 00:26:05.240
Jason Block: at least one boost. This is focused on those who got an 
Mrna Booster. Um, and then a second boost. And this is just looking of 
all those in each of those categories. How do they? How does the age 
break down? Shake out,

110
00:26:06.080 --> 00:26:25.069
Jason Block: and what you can see? Um in the overall data. We have 
more twenty to less than forty year olds, and then the any and fully 
vacc group. They represent a larger proportion of patients. Um, in 
those groups and that kind of falls off when you start looking at that 
boosted groups. Um, that's true of the forty to fifty-five role group

111
00:26:25.080 --> 00:26:35.199
Jason Block: again. A slightly lower percent of the overall that have 
received boosters, and i'll just focus on the sixty, five to seventy, 
five, and seventy, five to eighty five. You can see

112
00:26:35.210 --> 00:26:52.280
Jason Block: those folks are more likely to get boosted. They 
represent a higher proportion of the boosted populations compared to 
the overall population of those who are getting vaccinated, so just 
gives you a little bit of the breakdown of what we're seeing over the 
course of time Again, it's not the percent we've been vaccinated by 
age group.

113
00:26:53.700 --> 00:27:09.120
Jason Block: We also look at this by race. Um, And I I think the thing 
just to point out about this is that you can see with this first 
boosted group at what i'm sorry if you see with the patients who are 
white, that you can see a rising percent of overall

114
00:27:09.130 --> 00:27:33.450
Jason Block: um as we get into the more highly vaccinated group 
compared to black patients. For example, black African American 
patients that have a declining representation within the boosted 
groups and showing some of the disparities that seem to be uh 
worsening as we're expecting people to get more and more vaccines that 
seems to be falling off among black and African-american patients 
compared to white patients.

115



00:27:33.870 --> 00:27:49.340
Jason Block: We don't see that as much in hispanic populations, 
although we do see a decline as an overall representation of the then 
the percent of patients who have gotten a second boost that that seems 
to fall off for Hispanic patients. Uh, so definitely some disparities

116
00:27:49.350 --> 00:27:56.680
Jason Block: are seen in our data for vaccines that we've also 
observed in the uptake of the different treatments for Covid nineteen.

117
00:27:58.270 --> 00:28:10.079
Jason Block: I'm gonna just show you some data for kids. We have seven 
point three overall pediatric patients, and this is children Uh. Which 
we had defined as a less than twenty years old, and adults are 
considered twenty and over

118
00:28:10.270 --> 00:28:19.060
Jason Block: seven hundred thousand have Covid diagnostic codes, or 
I've tested positive and five hundred and fifty thousand of those at 
positive start could be two tests.

119
00:28:19.070 --> 00:28:32.290
Jason Block: Um! About one point. Five million uh people uh in the 
data have received any vaccine, nine hundred and fifty thousand uh 
fully vaccinated, and two hundred and sixty thousand with any booster

120
00:28:32.680 --> 00:28:58.430
Jason Block: we've been tracking Mit and the data using diagnostic 
codes only for mics, and we see about four thousand patients that have 
been documented over the course of time across the sites, and you can 
see the percent um of all patients that have Um Covid who have been 
documented to have mit over the course of time. You can see the Y axis 
out of five percent here. So really low rates

121
00:28:58.440 --> 00:29:17.739
Jason Block: and some variability around the time when we see these 
huge surges that have occurred, such as the winter of two thousand and 
twenty, into two thousand and twenty-one, and the huge over on surge 
that we saw in January of two thousand and twenty-two as well. So some 
variability um over the course of time that seems to be waiting. More 
recently,

122
00:29:19.530 --> 00:29:30.310



Jason Block: I'll just show you a similar slide on pediatric vaccines, 
the percent receiving by race for any facts in blue fully vaccinated 
in green and boost and purple.

123
00:29:30.860 --> 00:29:42.890
Jason Block: And what i'll just show you is that the percentages are 
actually relatively stable across the different categories of 
vaccinated, that we look at compared to what we saw for adult 
patients.

124
00:29:42.900 --> 00:29:59.799
Jason Block: There seems to be some undulation, but not a clear, clear 
decline; and, for example, the proportion of patients who are getting 
boosted who are black or African American compared to white patients? 
Um, and a lot of stability in Hispanic patients. Um, who are children 
in this data.

125
00:30:02.040 --> 00:30:07.419
I have a few more slides on Monkey Pox, and then i'll close up, and 
we'll see what questions that folks have.

126
00:30:07.640 --> 00:30:17.430
Jason Block: Um. But in the data that we captured through August was 
our first monkey pox assessment. A lot of the folks at the Cdc. Who 
have been working on Code nineteen response

127
00:30:17.440 --> 00:30:29.060
Jason Block: have moved on to work on the monkey pox response as well. 
And so we saw this as an opportunity to contribute some data um as 
well to look at Monkey Pox. Across the the cornet sites

128
00:30:29.070 --> 00:30:41.760
Jason Block: we classified monkey box cases, using Icd. Ten Cm. Code 
um, and then um medication codes. The medication that has been 
approved for this treatment of Monkey Pox. Um that we've also 
captured.

129
00:30:42.000 --> 00:30:45.949
Jason Block: And then we're looking some at vaccination, the optic of 
vaccinations,

130
00:30:46.670 --> 00:31:03.330



Jason Block: just some broad data, Nearly all of the data on Monkey 
pox that we've captured has been in adults. There are only fourteen 
children that we found across the sites. Um that have been diagnosed 
with monkey pox. So about seven hundred and seventy adult cases, 
through August of two thousand and twenty-two,

131
00:31:03.340 --> 00:31:09.159
Jason Block: about ten percent of those patients were treated in the 
inpatient setting and thirty two percent emergency department.

132
00:31:09.320 --> 00:31:18.689
Jason Block: You see some of the underlying uh symptoms that patients 
presented with to the extent that these are captured with Icd. Ten 
codes.

133
00:31:19.040 --> 00:31:33.219
Jason Block: Most of the patients are in our sites in New York and 
Illinois. Um, but some uh some other sites across the country that 
we've been capturing, and almost all of these are captured by 
diagnostic codes. Uh, because the teapox medication has not been used. 
All that much

134
00:31:33.650 --> 00:31:44.569
Jason Block: consistent with some uh other data that's been reported 
out on patients with monkey pox. Um! There seems to be a much higher 
rate of underlying Hiv infection

135
00:31:44.850 --> 00:32:02.869
Jason Block: that is present uh, among patients who are being 
diagnosed with monkey pox. Um. Some other data has shown that it's 
much higher than this. We found an underlying um uh prevalence of 
about thirty eight percent of patients that have clearly documented 
Hiv infection over the course of time

136
00:32:02.880 --> 00:32:15.449
Jason Block: mit ctl. And sixteen percent of patients who've received 
vaccines have underlying Hiv infection. Here are some of the other 
underlying conditions that we've also found among patients who have 
found to or been diagnosed with monkey pox, three.

137
00:32:16.790 --> 00:32:35.579
Jason Block: This is just a trend. These are numbers over the course 
of the months that we've been documenting uh monkey pox cases and 



vaccines starting in May, of two thousand and twenty-two in green or 
vaccines, in blue or monkey box cases. You can see some growth in the 
number of cases

138
00:32:35.590 --> 00:32:39.870
Jason Block: through June and July, and some stability through August 
of two thousand and twenty two

139
00:32:39.880 --> 00:33:01.449
Jason Block: um, and then you can see the growth in vaccination that 
really took off starting in July of two thousand and twenty-two, 
through August of two thousand and twenty-two some some real growth. 
And we'll look at this again when we do our cumulative query next time 
what you'll give give us several more months to start nationally, and 
they've started to see a clear decline in monkey box cases we'll see 
if that's also something that we're noting in our data.

140
00:33:03.320 --> 00:33:15.840
Jason Block: Just some quick um hits on monkey pox cases and 
vaccinations again. Monkey box cases in blue vaccines and green um. 
And this is the proportion of patients uh by race and ethnicity.

141
00:33:15.850 --> 00:33:43.429
Jason Block: Um, And one of the things that i'll just point out is the 
gap between the blue and the green for a patients who identify as 
Hispanic uh ethnicity and patients who identify as non hispanic black 
um in non hispanic white that we see a much higher proportion of 
patients who are Hispanic or non hispanic black um, representing the 
cases of monkey pox compared to those who are getting vaccinated. Um 
in the exact opposite. Among those who are non hispanic white,

142
00:33:43.440 --> 00:33:56.570
Jason Block: where we see a much higher proportion of those in the 
vaccinated group compared to the group um that has been diagnosed with 
monkey pox again representing some of these disparities that we've 
been able to capture um in this data broadly.

143
00:33:59.190 --> 00:34:12.900
Jason Block: All right. I'll close by talking about manuscripts. We've 
had a number of that have been published. Um, uh Jen talked about the 
Cdc Covid data tracker will send these out. These have some links to 
where that data can be found.

144



00:34:12.909 --> 00:34:24.550
Jason Block: Um, in the links to the different publications that have 
come out uh so far as well, and and continues to get some attention um 
across the country with the type of data that we've been able to 
produce.

145
00:34:25.989 --> 00:34:46.399
Jason Block: We have several more uh publications. Um, As I think all 
of you know, we uh try where possible, to include collaborative 
authors from the sites that are contributing data to um. This effort 
we have uh four papers that are integrating collaborative authors into 
uh the authorship groups.

146
00:34:46.639 --> 00:34:57.339
Jason Block: It does include two trend papers that we have been 
capturing data over the course of time. These papers only go through 
January of two thousand and twenty-two we're submitting these,

147
00:34:57.350 --> 00:35:17.360
Jason Block: and obviously we'll have the opportunity. If there's 
interest in these publications to update these data prior to 
publication, it's been hard to kind of uh chase our tail with 
constantly updating these and having it cleared, and then and then 
submitted for publication. But one of these papers has been submitted. 
The other one um is likely to be submitted this week.

148
00:35:18.120 --> 00:35:38.099
Jason Block: We've also got collaborative author input that's 
complete. Now for this long Covid regression paper that Sharon 
mentioned looking at um, which conditions and symptoms are more common 
among patients testing positive compared to negative across the 
inpatient and outpatient settings. This has been cleared by Cdc.

149
00:35:38.110 --> 00:35:48.850
Jason Block: This is a collaborative effort with the Nih. We cover 
teams, and so it's also undergoing nih clearance that should be 
completed by today. We expect to get this submitted by this week as 
well.

150
00:35:49.190 --> 00:35:59.509
Jason Block: The last paper is that one that I mentioned about chronic 
disease, control and severity, and baseline associated with Covid 
nineteen severity,



151
00:35:59.720 --> 00:36:16.740
Jason Block: and this should be sent to collaborative authors 
hopefully this week for their input um. So we're moving forward on a 
number of different papers and trying to have a a wider tense of 
engagement across the group of folks that have been working so 
incredibly hard to produce uh the data for this project,

152
00:36:18.830 --> 00:36:31.120
Jason Block: the project impact summary. So um. This really came 
through some discussions that we had on these webinars before before 
Janice Curtis, who's at Duke, has been one who's been a real advocate 
for this

153
00:36:31.750 --> 00:36:51.560
Jason Block: and um the Phi I team uh that. Danielle uh leads up among 
others, has been working to pull together this document that really 
represents um uh and describes how this data has been used over the 
life of the project in a number of different ways. This is something 
that will share

154
00:36:51.570 --> 00:37:06.089
Jason Block: uh with all of you. I think Danielle will talk about this 
shortly. Um. And uh describes how it's been used. The publications 
that uh have come out of it, and how it's been, and also has been a 
catalyst for some other awards that have happened across the network.

155
00:37:07.590 --> 00:37:30.599
Jason Block: And so i'll just say, thanks, uh, as always my uh partner 
in crime. With this Tom Carton. Um has uh been co-leading this effort 
with me, My email is here Tom's email here. Um! And then our project 
manager at Harvard Pilgrim is moving to Lauren Cleveland, who's a 
project manager that works with me on a number of different projects.

156
00:37:30.610 --> 00:37:41.070
Jason Block: Bridget Nolan has been the Star Ward Project manager. 
She's actually leaving her to this week. Um! And so she's been a 
tremendous asset to this work.

157
00:37:41.080 --> 00:37:51.679
Jason Block: Uh, in this project. Many of you have seen emails from 
her repeatedly. Um! And those will transition over to Lawrence. And we 
thank Bridget and welcome Lauren to this project as well,



158
00:37:51.800 --> 00:37:59.050
Jason Block: and i'm gonna stop there. I think there's some questions 
in the chat chat. I'll stop sharing um, and then we can talk through 
some of those

159
00:38:04.410 --> 00:38:34.169
Danielle Sill, PHII (she/her): great. Thank you so much, Jason. I 
think one of them, Tom already answered in the chat. But I don't know 
if you guys just want to explain a little bit more is about kind of 
the collaborative authorship. And um, it sounds like It's moving 
towards that where you're giving the opportunity to sites to 
collaboratively author new journal articles. Um, Maybe if you could 
talk a little bit more about how you identify the sites that are able 
to be collaborative authors on that um and kind of what that might 
look like moving forward into the future. And, Tom, I don't know if 
you want to go ahead and start since you're the one who uh mentioned 
it in the chat, I don't know if any

160
00:38:34.180 --> 00:38:38.419
Danielle Sill, PHII (she/her): everybody could see the um question 
that was asked originally. Um.

161
00:38:38.580 --> 00:38:41.509
Danielle Sill, PHII (she/her): And if you could just explain about 
that a little bit further,

162
00:38:41.520 --> 00:39:02.099
Tom Carton: Yes, sure, Daniel, i'll i'll start, and Jason, you know, 
chime in, too. So The question was from Jonathan um Silverstein at the 
University of Pittsburgh, and he was asking a question about including 
recognition for the data contributors as part of the you know, overall 
dissemination process. Um, you know. So

163
00:39:02.110 --> 00:39:21.680
Tom Carton: I answered the question directly to collaborative 
authorship in terms of you know it is really the the the default 
approach. There are some manuscripts that are just moving at at such a 
pace of review and other in in otherwise it's. It's difficult to get 
that in in time, in a tight editorial calendar specific

164
00:39:21.690 --> 00:39:37.799
Tom Carton: to Mmwr. And some journals are more open to collaborative 
authors than than others. So the default is is a Yes, on collaborative 



authors. The trend papers and um, as Jason described, have all gone 
through that process, but sometimes it's just It's just

165
00:39:37.810 --> 00:39:52.080
Tom Carton: challenging and and we're we're unable to to do that. Um. 
The impact statement is another thing that we wanted to do to 
recognize the the contributions of the of of the data contributors as 
well as something that that Jan has brought from from Duke for that 
exact reason.

166
00:39:52.090 --> 00:40:13.399
Jason Block: Um. And so I think you know both of those are things that 
you know. We'll continue to to update and and and pursue Jason. 
Anything else you want to say about the the process for the decision 
making around the collaborative authors. Yeah, we, you know, we we 
have um sort of sought collaborative authors, which is kind of one 
representative from each of the institutions contributing data

167
00:40:13.410 --> 00:40:27.989
Jason Block: uh working with the Um Clinical Research network, Pis, 
and and trying to identify at least one person uh for the 
publications. And those are the four that I mentioned there. Um. We 
also have a scientific working group,

168
00:40:28.000 --> 00:40:45.439
Jason Block: which is a a working group that we have been uh engaged 
with over the life of this project. There's one representative for 
each of the clinical research networks that are engaged in all of the 
Pornet clinical research Networks are engaged in this

169
00:40:45.450 --> 00:41:00.639
Jason Block: project. And um, we we have authors from that scientific 
working group on each of our publications that we do. Um. So the 
publications have kind of roughly half and half Cdc. And picornet 
authors on it.

170
00:41:00.650 --> 00:41:05.909
Jason Block: Um! And so we've tried to engage people to the extent 
possible.

171
00:41:06.180 --> 00:41:25.430
Jason Block: Happy to to talk further about that and how we can do 
better in that regard. And, like I said, three of them, we've already 



had a collaborative authors uh provide input and be included as a 
collaborative authorship group. So we say, you know, Cornet Network 
partners is one of the authors kind of a group offership

172
00:41:25.440 --> 00:41:31.469
Jason Block: concept um, and then we'll have another one hopefully 
going out this week to get collaborative author input

173
00:41:31.480 --> 00:41:51.080
Jason Block: whenever we can do that. When the pace of the submission, 
for example, when these papers are going to go to journals rather than 
um to mmwr, which is a really quick turnaround. And so it's. It's 
often going possible to have a timeframe that allows for such. We try 
to do that. But it's something that we

174
00:41:51.090 --> 00:41:57.779
Jason Block: uh constantly have a mind toward. And uh, we'll try to do 
better. Uh in this in this uh next period.

175
00:41:58.720 --> 00:42:15.639
Danielle Sill, PHII (she/her): Great, Thank you. Jason and Tom, and 
another question just came in, which is perfect. It's something that 
we are working on, and we are aware of um. Curtis asks um says that 
they've been taking a long time, and wants you to talk a little bit 
more about the work the team is doing to look at any revisions for 
more efficient create processing.

176
00:42:15.940 --> 00:42:28.120
Jason Block: Curtis. I'm glad you asked that, and and I I apologize 
for not including it in the presentation. This is something that we um 
are engaged with. Uh, for those of you who know sort of how

177
00:42:28.250 --> 00:42:47.569
Jason Block: we do these queries we use, uh, what has been called the 
Bicornet modular program, which was developed kind of through the the 
cornet activities uh through the coordinating center activities. We 
have revised that module of a program a lot during the course of this 
project to support the work of this project. Specifically.

178
00:42:47.580 --> 00:43:01.279
Jason Block: Um expanding the types of things that we can uh get data 
on as such as laboratory test and vital signs. Um, adding a module 
that allows for distributed regression



179
00:43:01.570 --> 00:43:21.250
Jason Block: and Meta analysis. Um, and then efficiency of query. 
Execution is something that is included in the scope of work for this 
year as well. So we're working with the programmers who develop the 
modular program right now to try to improve some of the efficiency on 
this and one of the big things that

180
00:43:21.260 --> 00:43:45.370
Jason Block: we're trying to do which seems to happen with a lot of 
folks. It's because these queries take a long time. If their server 
resets or something happens, it causes a loss of the entirety of that 
day or run which is obviously a huge problem. We're trying to fix that 
problem so that people can pause the runs. Um if a server reset. So 
you're not starting from zero. But you're starting from wherever it 
left off before,

181
00:43:45.380 --> 00:43:53.969
Jason Block: and trying to also create some efficiencies in this. It's 
a challenge to get this to run as efficiently as we'd like to. But

182
00:43:54.170 --> 00:43:57.810
Jason Block: we are. We're working on this, and we'll continue to try 
to make this better

183
00:44:01.230 --> 00:44:13.239
Danielle Sill, PHII (she/her): great. Thank you, Jason, and thanks 
Curtis for that question. Um! Are there any other questions? If there 
are feel free to either put it in the chat, the Q. A. Or if you'd like 
to raise your hand, we can unmute you um, so you can ask your question 
aloud.

184
00:44:25.230 --> 00:44:48.380
Danielle Sill, PHII (she/her): All right, kind of while we're waiting. 
I'll go ahead and um. Jason talked about the impact statement. So 
we'll go ahead and show you what it looks like. Um like they 
mentioned. This is another way for you guys to show kind of the impact 
and the importance of this data and the work that you're doing um, so 
feel free to share it with anybody within your organization externally 
to show them all of the work that you've been doing for this project. 
And so um as part of this um the

185
00:44:48.590 --> 00:45:18.580



Danielle Sill, PHII (she/her): link was shared in the chat. Um, but 
then we'll also be sharing it out with the recording afterwards. But, 
um, as you can see here, it kind of starts off with the highlights. So 
some of those top level things that have happened. Many of these um 
showcase kind of the publications that have come out of the Pornet 
data. Um, as well as all of the different um meetings conferences that 
kind of data has been used for, and this shows everything from 
different analyses, additional benefits. So other projects that have 
now been funded because of the

186
00:45:18.590 --> 00:45:43.689
Danielle Sill, PHII (she/her): that you've been doing, or maybe other 
projects that we're already funded, but are now taking what the cornet 
has worked on, and kind of tweaking it to um help them Um! And so 
there's a lot of really good information in here, and so please feel 
free to share it widely. Um! This information, you know we put 
together for you. So if there's anything that you would like added in 
a future like we said, we're gonna try to update this. And so, if 
there's anything that you want to be included on a feature, one that 
would really help you. Please feel free to share that with our team.

187
00:45:45.140 --> 00:46:03.430
Jason Block: One of the things related to this and and um Mike 
Capelman, who's one of our scientific working group members um at Unc. 
Recommended, is to sort of have a slide deck that is alongside this, 
with some examples of the different types of data that we've been able 
to produce

188
00:46:03.440 --> 00:46:22.649
Jason Block: as part of this project. So we, you know we give a number 
of presentations both to Cdc. And elsewhere, with the results um that 
we've been able to produce as part of this project, but to have 
something that's sort of an organized slide deck that can share 
around. That's another thing that we'll be working on to, uh try to to 
to make this more easily

189
00:46:22.660 --> 00:46:28.120
Jason Block: uh disseminate it uh both to you and to to folks that you 
might want to share this with.

190
00:46:33.540 --> 00:47:03.529
Danielle Sill, PHII (she/her): Thank you and I don't see any other 
questions in the chat. And so at this time we'll just say, Thank you 
all for your time today and for your questions as a reminder. We did 
record this call, and we'll send out the recording like we always do 



after along with the transcript and the slides additionally, because 
the impact statement is ready and available. We will send out that 
link uh with all of you. Um! When the recording is up and on the 
website, and this will be sent to everybody that's on the list. Serve 
so not just those that have um registered to attend this Webinar um. 
So if you ever need to contact us.

191
00:47:03.540 --> 00:47:08.500
Danielle Sill, PHII (she/her): If you have questions um, please feel 
free to get a hold of us, and thank you all so much for your time.

192
00:47:10.010 --> 00:47:12.770
Jason Block: Thanks so much. Everyone have a good day.


