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Percent positivity

Non-pharmaceutical interventions Northern China Southern China England The United States
Mean 95% C1 Mean 95% CI Mean 95% CI Mean 95% CI
In 2019-2020
Relative to no NPIs
Mask-wearing alone 12.3 (8.1, 17.0) 11.7 (6.8, 16.8) — — 0 (0, 0)
Mobility change alone 5.6 (2.0,9.9) 3.1 (-0.2,7.5) 0.2 (0.1, 0.6) 0.7 0.2, 1.5)
Observed NPIs 11.2 (6.4,16.4) 10.2 (5.0, 15.6) 1.4 (0.9, 1.9) 1.3 (0.8,1.9)
Relative to no SARS-CoV-2
SARS-CoV-2 7.6 (24,14.4) 43 (-1.4,12.1) 10.2 (7.2, 13.6) 2.9 (-1.1,8.3)
In 20202021
Relative to no NPIs
Mask-wearing alone 19.8 (15.8,24.8) 16.6 (13.1,21.5) 133 (9.7, 16.6) 152 (11.9, 18.5)
Mobility change alone 14.0 (8.0, 18.9) 5.2 (1.4,9.0) 10.4 (3.9, 16.6) 9.5 (2.8, 18.0)
Observed NPIs 21.2 (16.7,26.8) 16.0 (12.2,21.1) 14.6 (10.6, 18.2) 16.2 (12.8,19.8)
Relative to no SARS-CoV-2
SARS-CoV-2 2.1% (-1.5,8.9) 0.7 (-1.6,4.8) 1.5 (-2.0,5.4) 1.2 (-2.2,6.1)

*In England, the mask-wearing order started after the end of the 20192020 influenza season.

TG B PR VG B 1.6%~2.8% (% S4). IbAh, AR
5 i DXCR X PR N 7 3L B0 49 it 4 BT ) R ) FE AR AE — 8 22
s (ES2), (HEERHAT BRI G B Py AT IR ) 1 5 i 5K
(K AR RIS . 7520202021 i, PRETA 7
Ui B $E it A A A6 Kb X BH PR 2 LR BE AR 14.0 (95% CI,
8.0~18.9), fHAERIHLIX FEAKS5.2 (95% CI, 1.4~9.0), fiio%
[ [#{% 10.4 (95% CI, 3.9~16.6), 13 H £ 9.5 (95%
CL 2.8~18.00 (F 1A 2); i 79.8%~98.2% ¥ [E A& Al 14
AT E s AT BR 1 (R S4). 7E2019—2020 i /&1, H
A E S 7R RN SR B R, FRA MG BRI
SO B it AT A AR A X BRI 5.6 (95% CI, 2.0~9.9), i
B M X PR AR 3.1 (95% CI, 0.2~7.5) [K2 (@), (b)
1.

3.3. SARS-CoV-2 T 54

SARS-CoV-2 1£ B AN Jit Jik 2= 47 4% R i B A B B 1 52
M. 7£2019—2020 &=, A 1H SARS-CoV-2 T
P A AT b DRI 9% (6] 0 BH 4 7 43 B 20 S BRI 7.6 (95% C,
2.4~14.4) F110.2 (95% CI, 7.2~13.6), i &g #h [X Fi1 5
[ 73 B BEAL 4.3 (95% CI, 1.4~12.1) F12.9 (95% CI, 1.1~
8.3) CR1ME3) . (XTEHALH X AN B [ W %2 31 5 25 1 f%
i, XX, SARS-CoV-2 5 5 7 it B2 = g )
THUaAE R, BEE HIL/NE R 3 (@ M (o 1. fE
2019—2020 FFifEa= T, WIAEA BRI T SARS-CoV-2
T E R CFEI12.0, 95% CI, 4.3~25.3) ([fistA
FRIEISS) . SR, 7E2020—2021 4EHTE], IX PAN M X 15

F KL SARS-CoV-2 T-Hi i) & F .

TEBUBRME DT, BATR I 7N 25 1 s
THRCRISE IR, (HHEBRZET R AR T AE X A LI h 42
A=A /NI SR RE I (P A S6 2 S8) . AT
RS S8 EEAT TN 434, 45 F5 4 58 BT 1 40 i
ZiR—3 (AT ESIZEESI2).

4. 3118

AR C % B R iR 4T 48 2009 45 i ORI AT 1 R
(HIND 0 8% 58 v 7= A BRI [20], (HAAFEA &
A7 PR EL AR WA 1 1 R R 6 i SRS 10 i 58 11 8 T PO E 4
ERUHIEIE[11,21-23] 1 8518 2 [RBCF- A7 76 i FRATT
WA RFI, TEIX PO X USRI 7, X
AT 11 R it T R PR EIE Bh E, 5& R4 T NPI
(ARSI AE 2 o BRI N 3 38 e o 0 ) 2 ) SR
NEBNAR EBR GRS R H 4 i TE 428 IR
SRR R IOIX (ntEdb X . SEEASEED (/E
K, 1 AN 9 50 R ) it %o A7 A R B IR T g
FRIHX nEREBXD FERE K.

HEE N VER: MR COVID-19 A 18] % i3 11 2 1
Jti P SE BB SRR IR I B A (AR AP L 1 BB e A
FH VSR (1 245 0] B i A 4 S5 DR 3mSR 1 B v
BRI, FERE, 8306 K BRAKE 45 H BT HI IR
A T R S A X AR 2, X SOk R RE AR



216

N w B (4
o (=] (=] [=]

Percent positivity

-
o

w B (41
[=] [=] o

N
o

Percent positivity

=N
o

- 50 50~ 50
— Mobility alone — Mobility alone — Mobility alone — Mobility alone
= No intervention = No intervention = No intervention = No intervention
L — Observed intervention 401 — Observed intervention 40L- — Observed intervention 40+ — Observed intervention
= 2 Z
| Z30| 30t g 30r
o o o
o (=3 Q.
€ =] b=
+ 820t 8201 820
[0 (O] [0
o o o
- 10+ 10} 10+
L oL oL oL
40 50 8 18 28 39 40 50 8 18 28 39 40 50 8 18 28 39 40 50 8 18 28 39
Time (week) Time (week) Time (week) Time (week)
@ (b) © (C)
[ — Mobility alone sor — Mobility alone 501 — Mobility alone 50r — Mobility alone
= No intervention = No intervention = No intervention = No intervention
= — Observed intervention 40+ — Observed intervention a0} — Observed intervention 4ol — Observed intervention
2 2 2
= = =
- =30+ = 30F 30
o o o
o L« o
= =] =
- g 20+ g 20 g 20
5 [ [
o o o
I °T 10,\&&: 10_/\/—\,
L ol _//\/\/‘N oL il
40 50 8 18 28 39 40 50 8 18 28 39 40 50 8 18 28 39 40 50 18 28 39
Time (week) Time (week) Time (week) Time (week)
(e) @

B 2. (ORI RSN ARG T T N A T (KBS S AR Z . () bl X 2019—2020 KT KA H BT . (b [
(a), 1B (b) FREriX. (o [ (@, # () FxrEl. () [ (@), B (D #rEE. @ [ (@, H () Fx2020-20214F. (O [ (o),
B (D) FopErbX. (@) F (o), H () FmEM. () [ (), H (b FRER. PIFHEREZ 5% CI.

50

N w B
[=) B o

Percent positivity

-
o

[ w Y (4
o o o o

Percent positivity

-
o

r 50 - 50 50~
— No SARS-CoV-2 — No SARS-CoV-2 — No SARS-CoV-2 — No SARS-CoV-2
— SARS-CoV-2 — SARS-CoV-2 — SARS-CoV-2 — SARS-CoV-2
= 40+ 40+ 401
2 o =
= = =
) £ 30| Z 30t g 301
[=] [=] o
o o 3
= = T
F 8 20+ g 20} 8 20+
() (] [0
o a o
F 101 10+ 10+
L oL oL oL
40 50 8 18 28 39 40 50 8 18 28 39 40 50 8 18 28 39 40 50 8 18 28 39
Time (week) Time (week) Time (week) Time (week)
(@) (b) © d
K 50 501 50r
— No SARS-CoV-2 — No SARS-CoV-2 — No SARS-CoV-2 — No SARS-CoV-2
— SARS-CoV-2 — SARS-CoV-2 — SARS-CoV-2 — SARS-CoV-2
F 40+ 40 40f
& 2 ol
= = =
F = 30r = 300 S 80r
[o] o o
o a o
E € €
F 8 20+ g 20 8 20+
() () [0
o a o
L 10+ 10 7/\/} 10+
- 0~ ot oL
40 50 8 18 28 39 40 50 8 18 28 39 40 50 18 28 39 40 50 8 18 28 39
Time (week) Time (week) Time (week) Time (week)
(e ® © (h)

& 3. 75K I SARS-COV-2 £ 5 Fl H L SARS-COV-2 L FEME L T (BIARZ T COVID-19 NPD A It /EiE s . (a) HdbhIX 2019—2020 it /&7
FHIEAMEEE S () FH (2, H (b) #REREIX; (o H (@), H () F#REE; (D H (@, H (d) RrEE; (o H (@), H (e
FIR2020-20214E; (D [d] (o), {H (O FRERHIX; () [ (o), H (g FRHEE; () H (e, H (h) FrR3EE. BIMHAZETE95% CL.



) N 2 AR 1 58 (47 O 22 e — £ [23] . ERARIX YN Hh
DX BRI\ G2 3 A0 R R A s ma AR AL, F I 4 K s
AIRERANHIA] . IX e 22 RnT g BT N IR 3l A 5¢ NPT )
ARl RRSE I (R RO AR A BT . B AR 2, AR E )
[ AN SRR B AE 2020 SEAFE] T B S B ik 2 2 LT IR
(I7KFs F12021 58 28 I, A VAN M X 1 B B A 522
WA RFFEIEF AR (E1S2).

BATRIAEIX VYA HIX Py, SARS-CoV-2 -4 (1) 5 1
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HRR[25-26].
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