
Supplementary material  

 
Supplementary Table 1· Sociodemographic characteristics of close contacts with known COVID-19 test 

results (self-reported or RT-PCR test taken by the CoVIDA project) 

 

Variable  
Total  

N= 2674 

Secondary 

cases  

n= 1050 

Tested-negative 

n=1624 

p value 

Close contact characteristics     

Sex     0·069 

   Female 1431 (53·5) 539 (51·3)  892 (54·9)  

   Male 1243 (46·5) 511 (48·7)  732 (45·1)  

Age (years)a    <0·001 

   <14 59 (2·6) 43 (5·9)  16 (1·0)  

   14-18 94 (4·1) 30 (4·1)  64 (4·1)  

   19-29 577 (25·2) 160 (22·0)  417 (26·8)  

   30-59 1063 (46·5) 333 (45·7)  730 (46·8)  

   ≥60 495 (21·6) 163 (22·4)  332 (21·3)  

Type of contact    <0·001 

   Household 2083 (79·9) 888 (86·8)  1195 (75·4)  

   Work 258 (9·9) 70 (6·8) 193 (12·2)  

   Social 266 (10·2) 65 (6·4)  196 (12·4)  

Type of relationship    <0·001 

   Spouse 419 (12·9) 214 (20·6)  205 (12·8)  

   Relative 1638 (62·0) 671 (64·5) 967 (60·3)  

   Nonrelative 586 (22·2) 155 (14·9)  431 (26·9)  

Report of at least one COVID-19 

related symptom 
  

 <0·001 

   Yes 450 (24·4) 244 (33·9)  206 (18·3)  

   No 1396 (75·6) 475 (66·1)  921 (81·7)  

     

Primary case characteristics      

Socioeconomic strata     0·099 

High  38 (1·4) 11 (1·1) 27 (1·7)  

Middle high  74 (2·8) 29 (2·8) 45 (2·8)  

Middle  293(11·0) 98 (9·4) 195 (12·1)  

Middle low  1431 (53·9) 574 (54·9) 857 (53·3)  

Low  713 (26·9) 298 (28·5) 415 (25·8)  

Very low  105 (4·0) 36 (3·4) 69 (4·3)  

Type of healthcare insurance    0·046  

Contributory  2236 (84·2) 904 (86·2) 1332 (82·8)  

Subsidized 202 (7·6) 65 (6·2) 137 (8·5)  

No affiliation  219 (8·2) 80 (7·6) 139 (8·6)  

Household size    0·001 

≤3 cohabitants  1188 (44·7) 426 (40·6) 762 (47·4)  

>3 cohabitants  1469 (55·3) 623 (59·4) 846 (52·6)  

Symptomatic primary case     <0·001 

Yes 1127 (42·4) 526 (49·2) 611 (38·0)  

No 1530 (57·6) 533 (50·8) 997 (62·0)  

Primary case occupation    <0·002 

Healthcare worker 200 (7·5) 78 (7·4) 122 (7·6)  

Police/military/firefighter 117 (4·4) 55 (5·2) 62 (3·9)  

Construction worker 23 (0·9) 11 (1·1) 12 (0·8)  

Contact with costumers/general 

service 
545 (20·5) 211 (20·1) 

334 (20·8)  

Essential office work 538 (20·3) 198 (18·9) 340 (21·1)  

Informal employment/ looking for a 

job 
366 (13·8) 181 (17·3) 

185 (11·5)  

Public/private driver 265 (10·0) 96 (9·2) 169 (10·5)  

Teacher/auxiliar/student 361 (13·6) 131 (12·5) 230 (14·3)  

Other occupation b 242 (9·1) 88 (8·4) 154 (9·6)  
a Age was missing in 1372 cases (321 missing secondary cases, 1051 negative cases);  
b Other occupations: cooks, musicians, technicians, veterinarians, among others 
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Supplementary Table 2· Sociodemographic characteristics of close contacts with RT-PCR with 

CoVIDA project¶ 
 

Variable  
Total  

N= 1913 

Secondary cases  

n= 408 

Test-negative or 

untested contacts 

n=1505 

p value 

Close contact occupation    0·193 

Healthcare worker 97 (5·2) 25 (6·3) 72 (4·9)  

Police/military/firefighter 46 (2·5) 11 (2·8) 35 (2·4)  

Construction worker 25 (1·3) 4 (1·0) 21 (1·4)  

Contact with costumers/general 

service 
370 (19·9) 83 (20·8) 287 (19·6) 

 

Essential office work 346 (18·6) 79 (19·8) 267 (18·2)  

Informal employment/ looking for a 

job 
436 (23·4) 79 (19·8) 357 (24·4) 

 

Public/private driver 74 (4·0) 24 (6·0) 50 (3·4)  

Teacher/auxiliar/student 266 (14·3) 55 (13·8) 211 (14·4)  

Other occupation a 203 (10·9) 39 (9·8) 164 (11·2)  

Immigrant    0·676 

   Yes 46 (2·5) 11 (2·8) 35 (2·4)  

   No 1817 (97·5) 388 (97·2) 1429 (97·6)  

Socioeconomic strata    0·461 

   High 24 (1·3) 4 (1·0) 20 (1·4)  

   Middle-high 62 (3·3) 10 (2·5) 52 (3·6)  

   Middle 235 (12·6) 43 (10·8) 192 (13·1)  

   Middle-low 946 (50·8) 218 (54·6) 728 (49·7)  

   Low 535 (28·7) 113 (28·3) 422 (28·8)  

   Very low 61 (3·3) 11 (2·8) 50 (3·4)  

Type of healthcare insurance    0·258 

Contributory  1562 (83·8) 337 (84·5) 1225 (83·7)  

Subsidized 173 (9·3) 30 (7·5) 143 (9·8)  

No affiliation  128 (6·9) 32 (8·0) 96 (6·6)  

Frequency of public transport use    0·174 

 ≥ 10 107 (5·9) 29 (7·5) 78 (5·5)  

 5, 9  75 (4·1) 13 (3·3) 62 (4·3)  

1, 4  266 (14·6) 58 (14·9) 208 (14·6)  

Less than once 1353 (74·4) 282 (72·5) 1071 (74·9)  

No information 18 (1·0) 7 (1·8) 11 (0·8)  

Use of public transportation     0·404 

Yes 448 (24·1) 100 (25·1) 348 (23·8)  

No 1353 (72·6) 282 (70·7) 1071 (73·2)  

No report  62 (3·3) 17 (4·3) 45 (3·1)  

Frequency of handwashing    0·017 

<10 times/day 1198 (64·3) 233 (58·5) 965 (65·9)  

≥10 times/day 664 (35·6) 166 (41·6) 498 (34·0)  

Duration of handwashing     

≤20 seconds 678 (36·4) 152 (38·1) 526 (35·9)  

>20 seconds 1184 (63·6) 247 (61·9) 937 (64·0)  

Use of facemasks during the day    0·008 

Always 1216 (65·3) 289 (72·4) 927 (63·3)  

Sometimes 629 (33·8) 108 (27·1) 521 (35·6)  

Never 17 (0·9) 2 (0·5) 15 (1·0)  

Number of cohabiting     

≤3 900 (48·3) 175 (43·9) 725 (49·5)  

>3 963 (51·7) 224 (56·1)   

¶Data available for participants that agreed to have RT-PCR test taken by the CoVIDA project  
a other occupations: cooks, musicians, technicians, veterinarians, among others 
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Supplementary Table 3· Indicators of performance of the contact tracing strategy according to 

Colombian National guidelines (PRASS: Pruebas, rastreo y aislamiento selective sostenible)  
Activity  Goal according to PRASS CoVIDA 

Number of daily tests processed 10 tests for each daily confirmed case 25 

Average time between requesting the test and taking the 

sample 

< 48 hours 48 hours 

Average time between sampling and test result turn around  < 92 hours 56·6 hours 

Positivity rate < 10 % 5·5% 

Percentage of related cases (new confirmed contacts/total new 

reported cases) 

5% - 70% 5·1% 

Percentage of isolated cases within the first 4 days of the result 80% 90·0% a 

Percentage of cases tracked with contact map ≥ 70% 64·0% b 

Percentage of contacts identified in the first 24 hours ≥ 70% 71·2% 

a Indicated by telephone and understood by participant 
b The remaining 26%were informed of the positive result, but no communication could be stablished to 
perform contact tracing 
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Appendix 1. Close contact and case definitions for COVID-19 according to the 

Ministry of Health and Social Protection of Colombia  

 
§ Close contact: It is contact between people in a space of 2 meters or less away, in a room or in the 

care area of a confirmed or probable COVID-2019 case, for a time greater than 15 minutes, or direct 
contact with secretions from a probable or confirmed case while the patient is considered infectious. 

 

§ Case definitions:  

1. Asymptomatic case (Definition 5 INS pg. 10): Close contact of a confirmed COVID-19 case that has 

not manifested symptoms in the first seven days after the last unprotected exposure.  

2. Suspected case: ARI (Definition 3.2 INS) person with a quantified fever greater than 38 ° C and 

cough of no more than seven days of evolution, that requires in-hospital management in the 

emergency department or observation, with an emphasis on:  

⁃ Patients over 60 years of age and with comorbidities (diabetes, cardiovascular disease 

(includes hypertension and stroke), failure kidney, HIV or other immunodeficiencies, 

cancer, autoimmune diseases, hypothyroidism, use of corticosteroids or 
immunosuppressants, COPD and asthma, malnutrition (obesity and malnutrition) and 

smokers.  

⁃ Healthcare workers, including administrative, police, and military forces, employees of 

social protection services of children, adolescents or the elderly, employees of prisons, 

police stations, and URI, ethnic groups (indigenous, black communities, Afro-

Colombians, Raizales, Palenqueros, and Rom), people in a street situation, people deprived 

of liberty, people in high mobility by their work occupation, internal Colombian migrants.  

3. Suspicious case: SARI (Definition 3.1 INS) person with a quantified fever greater than 38 ° C and 

cough of no more than ten days of evolution, that requires in-hospital management in the emergency 

department, observation, hospitalization, or ICU, with an emphasis on:    

⁃ Patients over 60 years of age and with comorbidities (diabetes, cardiovascular disease 

(includes hypertension and stroke), failure kidney, HIV or other immunodeficiencies, 
cancer, autoimmune diseases, hypothyroidism, use of corticosteroids or 

immunosuppressants, COPD and asthma, malnutrition (obesity and malnutrition) and 

smokers.  

⁃ Healthcare workers, including administrative, police, and military forces, employees of 

social protection services of children, adolescents or the elderly, employees of prisons, 

police stations, and URI, ethnic groups (indigenous, black communities, Afro-

Colombians, Raizales, Palenqueros, and Rom), people in a street situation, people deprived 

of liberty, people in high mobility by their work occupation, internal Colombian migrants.  

4. Probable case: Unusual SARI 348 (Definition 1 INS) Acute respiratory infection (SARI, due to 

quantified fever greater than or equal to 38 ° C and cough, with unusual or unexpected clinical 

course, especially sudden deterioration despite proper treatment, which does require hospitalization) 
AND 

⁃ History of international or national travel to areas with local community transmission in 

the four days before the symptoms start.   

⁃ Practicing health/hospital worker who has had close contact with a confirmed or probable 

case of COVID-19  

⁃ History of close contact in the last 14 days with a confirmed case of SARI associated with 

COVID-19.  

5. Probable case: COVID-19 (Definition 2 INS) Quantified fever greater than 38 ° C, cough, 

respiratory distress, odynophagia and or fatigue, asthenia, AND at least one of the following  

⁃ History of international or national travel to areas with local community transmission in 

the four days before the start of the symptoms. 
⁃ Practicing health/hospital worker who has had close contact with a confirmed or probable 

case of COVID-19.  

⁃ People in high mobility due to their work occupation who have had close contact with a 

confirmed or probable case by COVID-19.  
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⁃ History of close contact in the last four days with a confirmed case of SARI associated with 

COVID-19.  

6. Case of probable death due to COVID (Definition 4 INS): All deaths due to severe acute respiratory 

infection with a clinical picture of unknown aetiology during the consultation, admission, 

observation, hospitalization, or at home (SARI 348), with emphasis on:  

⁃ Patients over 60 years of age and with comorbidities (diabetes, cardiovascular disease 

(includes hypertension and stroke), failure kidney, HIV or other immunodeficiencies, 

cancer, autoimmune diseases, hypothyroidism, use of corticosteroids or 
immunosuppressants, COPD and asthma, malnutrition (obesity and malnutrition) and 

smokers.  

⁃ Healthcare workers, including administrative, police, and military forces, employees of 

social protection services of children, adolescents, or the elderly, employees of prisons, 

police stations and URI, ethnic groups (indigenous, black communities, Afro-

Colombians, Raizales, Palenqueros, and Rom), people in a street situation, people deprived 

of liberty, and high mobility by their work occupation, internal Colombian migrants.  

7. Confirmed case (INS 5 pg. 16). Asymptomatic laboratory-confirmed case: the probable case that 

meets any of the following criteria:  

⁃ RT-PCR for SARS-CoV-2 in patients with less than 14 days from the date of the last 

exposure not protected with confirmed case for COVID-19.  
8. Confirmed case 3.2 Mild Acute Respiratory Infection (equivalent to Influenza-Like Disease) (Code 

345) confirmed by the laboratory: the suspected case that meets any of the following criteria: 

⁃ RT-PCR positive for SARS-CoV-2 in patients less than 14 days from the date of symptom 

onset. In the cases where the RT-PCR is negative, the confirmation of a case that manifests 

symptoms 11 days ago or more with:  

o Positive serological test for IgM / IgG antibodies with 11 days or more from the 

date of the onset of symptoms (The Serological tests used must comply with the 

characteristics of sensitivity and specificity, concordance with PCR, and sample 

size required by the Guidelines for the use of tests diagnoses of SAR-COV-2 

(COVID-19) in Colombia from the Ministry of Health and Social Protection). With 

the available evidence, the use of serological tests in an asymptomatic population 
is not recommended except that the inquiry establishes previous symptomatic 

periods.  

9. Confirmed case 2. Mild or moderate acute respiratory infection by a new virus, with confirmed home 

management (Code 346) by laboratory: probable case that meets any of the following criteria:  

⁃ RT-PCR positive for SARS-CoV-2 in patients less than 14 days from the date of symptom 

onset. In cases where the RT-PCR is negative, the confirmation of a case that manifests 

symptoms 11 days ago or more with:  

o Positive serological test for IgM / IgG antibodies with 11 days or more from the 

date of the onset of symptoms (The serological tests used must comply with the 

characteristics of sensitivity and specificity, concordance with PCR, and sample 

size required by the Guidelines for the use of tests diagnoses of SAR-COV-2 

(COVID-19) in Colombia from the Ministry of Health and Social Protection). With 
the available evidence, the use of serological tests in an asymptomatic population 

is not recommended except that the inquiry establishes previous symptomatic 

periods.  

10. Confirmed case 3.1 Serious Acute Respiratory Infection (Code 345) confirmed 

by the laboratory: the suspected case that complies with any of the following criteria:  

⁃ RT-PCR positive for SARS-CoV-2 in patients less than 14 days from the date of symptom 

onset. In cases where the RT-PCR is negative, the case can be evaluated with the following 

elements:  

o Positive serological test for IgM / IgG antibodies with 11 days or more from the 

date of the onset of symptoms (The serological tests used must comply with the 

characteristics of sensitivity and specificity, concordance with PCR, and sample 
size required by the Guidelines for the use of tests diagnoses of SAR-COV-2 

(COVID-19) in Colombia from the Ministry of Health and Social Protection). With 

the available evidence, the use of serological tests in asymptomatic populations is 
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not recommended except that the inquiry establishes previous symptomatic 

periods.  

o Clinical criteria such as pulmonary radiological findings (parenchymal glass 

opacities frosting or peripheral consolidation and predominantly baseline), 

increased D-dimer, CRP, ferritin, or LDH, as well such as lymphopenia and 

thrombocytopenia.  

o Characteristics such as a population at risk or vulnerable.  

11. Confirmed case 1 SARI-Unusual 1: Laboratory confirmed case: the probable case that meets one of 
the following criteria:  

⁃ RT-PCR positive for SARS-CoV-2 in patients less than 14 days from the date of onset of 

symptoms. In cases where the RT-PCR is negative, the case can be evaluated with the 

following elements: 

o Positive serological test for IgM / IgG antibodies with 11 days or more from the 

date of the onset of symptoms (The serological tests used must comply with the 

characteristics of sensitivity and specificity, concordance with PCR, and sample 

size required by the Guidelines for the use of tests SAR-COV-2 (COVID-19) 

diagnoses in Colombia from the Ministry of Health and Social Protection)   

o Clinical criteria such as pulmonary radiological findings (parenchymal glass 

opacities frosting or peripheral consolidation and predominantly baseline), 
increased D-dimer, CRP, ferritin, or LDH, as well such as lymphopenia and 

thrombocytopenia.  

12. Confirmed case 4. Death by COVID-19 (Code 348) confirmed by the laboratory: probable case that 

meets one of the following criteria:  

⁃ RT-PCR positive for SARS-CoV-2 in patients with less than 14 days from the date of onset 

of symptoms, in test pre-mortem or post-mortem (up to 6 hours) in respiratory or tissue 

samples. In cases where RT-PCR is negative (False-negative results can occur due to: the 

anatomical site where the sample is collected respiratory (nasopharyngeal, oropharynx, 

tracheal or bronchial), the time in relation to the date of onset of symptoms (very close 

today zero or day fourteen), the viral transport medium, refrigeration and the amount of 

respiratory secretion, among others (11. Laboratory Guidelines for the Detection and 
Diagnosis of Infection with the COVID-19 Virus, Pan American Health Organization), the 

case can be assessed with the following elements:  

o Positive serological test for IgM / IgG antibodies with 11 days or more from the 

date of the onset of symptoms (The serological tests used must comply with the 

characteristics of sensitivity and specificity, concordance with PCR and sample 

size required by the Guidelines for the use of SAR-COV-2 (COVID-19) diagnostic 

tests in Colombia from the Ministry of Health and Social Protection). With the 

available evidence, serological tests in asymptomatic population are used unless 

the investigation establishes symptomatic periods previous.  

o Clinical criteria such as pulmonary radiological findings (ground glass 

parenchymal opacities or peripheral consolidation and predominantly baseline), 

increased D-dimer, CRP, ferritin, or LDH, as well as lymphopenia and 
thrombocytopenia. 

o The characteristics as a population at risk or vulnerable.  

13. Confirmed case 4. Death from COVID-19 (Code 348) Confirmed case due to epidemiological 

link: the probable case that complies with one of the following criteria:  

⁃ The deceased person had previous close contact with a confirmed case of COVID-19 

between 1 and 14 days before the start of the symptom.  

⁃ At least one close contact of the deceased person is detected as a confirmed case of COVID-

19 between 1 and 14 days after the last unprotected contact.  

  

14. Discarded case: Person who meets the definition of the probable case (in this annex) and has a 

negative result for novel coronavirus 2019 (COVID-19) using real-time RT-PCR.  

  

Adapted from: https://www.minsalud.gov.co/sites/rid/Lists/BibliotecaDigital/RIDE/VS/ED/VSP/pspm01-
man-lineamientos-formulacion-casos-vsp.pdf 
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