Affidavit of Barry S. Levy, M.D., M.P.H., Regarding COVID-19 Infections in Congregate

Care Facilities of the Massachusetts Department of Children and Families (DCF)

I, Barry S. Levy, M.D., M.P.H.,, state that the following is a true and accurate statement to the

best of my knowledge and belief:

1.

Education and Professional Credentials: I am a physician and epidemiologist. For more

than 25 years, I have served as an Adjunct Professor of Public Health in the Department
of Public Health and Community Medicine at Tufts University School of Medicine in
Boston and an independent consultant in occupational and environmental health. I
received a Bachelor of Science degree summa cum laude (with highest honors) from the
Tufts College of Liberal Arts in 1966, a Master of Public Health degree from the Harvard
School of Public Health in 1970, and a Doctor of Medicine degree from Cornell
University Medical College in 1971. I have completed residencies in Internal Medicine at
University Hospital and the Beth Israel Hospital in Boston and in Preventive Medicine at
the Centers for Disease Control. I am Board-certified in both Internal Medicine and
Preventive Medicine (Occupational Medicine). I am licensed to practice medicine in

Massachusetts and Connecticut.

Prior Work History: I have previously served as a Medical Epidemiologist with the
Centers for Disease Control, a tenured Professor of Family and Community Medicine at
the University of Massachusetts Medical School, and a director of programs and projects
in international health. T am a past president of the American Public Health Association
and a recipient of the Sedgwick Memorial Medal, its highest award. I have also received

four other major awards for career achievements. I am a member of the Massachusetts



Medical Society, the Massachusetts Public Health Association, and other professional
organizations.

. Publications: I have authored or co-authored more than 200 published journal articles and
book chapters on many topics in medicine and public health, including, but not limited to,
environmental and occupational health, infectious diseases, mental health, health risks to
children and adolescents, and prudent measures for the prevention of illness, injury, and
premature death. I have edited or co-edited 20 books, including seven editions of a
leading textbook on environmental and occupational health and three editions of the book
Social Injustice and Public Health.

. The COVID-19 Pandemic: The first case of COVID-19 virus infection was diagnosed in

Wuhan, China, on December 29, 2019. As of April 3, 2020, there were more than one
million cases and more than 54,000 deaths worldwide, and more than 270,000 cases and
more than 7,000 deaths in the United States.' The reported data both worldwide and for
the United States are underestimates of the number of cases (given the limited number of
tests available) and the number of deaths (with many deaths occurring outside of
hospitals not being reported). As of April 4, 2020, Massachusetts had the fifth highest

number of positive COVID-19 cases in the United States.”

. Transmission of COVID-19 Infection: Transmission of this virus occurs by touch contact
with virus-contaminated surfaces™ and probably also by inhalation of virus-contaminated
airborne droplets.” Both people with symptoms and those without symptoms can transmit
this virus.” The average period from time of infection until the appearance of symptoms
(incubation period) for COVID-19 has been reported as approximately 5 days; almost all

(97.5%) of those who develop symptoms do so within 11.5 days of infection."!



6. Individuals at Increased Risk of Serious COVID-19 Disease and Death: Although older

people are at greatest risk of serious complications and death due to COVID-19 infection,
younger people, including adolescents, are also at risk of serious complications and death
due to this virus. Young people are experiencing severe disease."! Approximately 40% of
hospitalized COVID-19 patients are under the age of 60,"" and there have been deaths
reported even in previously healthy individuals in their 20s and 30s. Data from South
Korea, where testing is conducted for mild and severe cases,™ suggest that individuals in
their 20s have the highest prevalence of COVID-19 infection.* In addition, people at
increased risk of serious complications and death include those who have chronic medical
conditions, such as asthma, undernutrition, and obesity -- conditions that are prevalent
among many young children and adolescents — and individuals whose immune system
has been suppressed by disease or medications.

7 Prevention of COVID-19 Infection: There are no treatments that have been determined to

be effective in treating COVID-19 disease. Medical care of COVID-19 patients is limited
to non-specific measures that are designed to reduce symptoms and, for critically i1l
patients with severe pneumonia, inducing medical coma and placing them on mechanical
ventilators for up to two weeks. Therefore, addressing COVID-19 infections highly
depends on preventive measures, which, in the absence of a COVID-19 vaccine, focus on
social distancing (of at least 6 feet), limitations on number of people in group gatherings
or close contact, frequent handwashing, use of alcohol-based sanitizers on surfaces
possibly contaminated with the virus, avoiding touching of the face, and, where
appropriate, use of face masks or other materials to cover the nose and mouth. In

addition, in order to reduce transmission of the virus, people with COVID-19 infections



must be quarantined and those who have been exposed to infected individuals must be
isolated for 2 weeks. Proper quarantine and isolation procedures require the infected or
exposed individual to be segregated in a separate location, not sharing common spaces or
goods, and not coming into contact with other individuals who could then be exposed.

DCF Congregate Care Facilities: There are over 190 DCF-contracted congregate care

facilities with over 1,400 youth residents statewide annually ** These facilities include
emergency shelters, STARR placements, group homes, residential schools, and short-
term residential and other facilities. Each of these facilities employs its own staff who
work in close contact with the youth. Youth often enter these facilities with medical,
mental health, or developmental problems, often reflecting the neglect and abuse that
they experienced before placement. Research has also documented the additional
trauma and toxic stress endured by youth as a result of situational neglect or due to
separation from their families.®¥ This results in poorer health outcomes later in life and
adversely affects immune system functioning.*"

Healthcare at These Facilities: Given their congregate setting, these youth often do not

receive the same type of care they would if they were placed in a family setting. While
youth reside in these facilities 24 hours a day, 7 days per week, prescribers and medical
professionals are not present at all times. DCF congregate care facilities are generally not
staffed by full-time medical and prescribing staff, but rather healthcare professionals visit
these facilities for a few hours each week. In addition, the medical workforce overall is
under great stress with insufficient staff to handle medical needs related to the pandemic,

leading to triage decisions about stafting across the state X!



10. COVID-19 in DCF Congregate Care Facilities: It is no longer a question of if COVID-19

L1,

outbreaks will occur in these facilities, but only questions of when and how many
facilities and how many residents will be affected — and how many infections they will
spread to others. To date, DCF has not reported COVID-19 positive status at any of its
congregate care facilities. It is reasonable to anticipate what COVID-19 outbreaks might
look like by drawing on published reports of COVID-19 outbreaks in other congregate
care settings (which also presumably strive to take precautions), such as nursing homes,
veterans’ homes, correctional facilities, and other residential facilities. In such settings,
the spread of infection has often caused devastating outbreaks with multiple deaths and
additional patients with serious COVID-19 illness — and more spread of COVID-19
disease. (Information from outbreaks of influenza and tuberculosis — both of which are
respiratory infections -- in correctional facilities is also informative X' ¥Vil) Introduction
of COVID-19 into a congregate care facility could occur from the significant number of
infected staff members, new residents, or even visiting medical professionals — most
likely someone who is infected, but not exhibiting symptoms of this infection. It would
be difficult, if not impossible, for such an infected person to practice social distancing in
a congregate care facility. In this scenario, the first case of COVID-19 at a congregate
care facility would not be detected until that person developed symptoms — already

having transmitted that infection for 2 to 14 days without knowing it.

Additional Challenges: The basic reproduction number (Ro) is a central concept in
infectious disease epidemiology and indicates the transmissibility of a virus. Higher Ro
indicates that the virus is highly infectious, and, if current R estimates for COVID-19 are

accurate, a single infected person will spread the disease to an average of three other



12,

people prior to detection. Research suggests that the Ro for COVID-19 may be as high as
3.28, with a median of 2.79, which is much higher than the previous WHO estimate of

1.95.X% Even after developing symptoms, newly infected youth in these facilities would
not be able to easily self-isolate, given shared bedrooms, bathrooms, hallways,
classrooms/living rooms, cafeterias, and recreational and other shared spaces, as well as
the national shortage of personal protective equipment (PPE). Congregate care group
homes across the state are a vivid example. As the Boston Globe reported yesterday,
“despite efforts that have been described as ‘heroic’ by parents and administrators,
COVID-19 has spread to staff and residents at some group homes, state officials
said....On Friday, state officials said two residents living in group homes overseen by the
Department of Developmental Services have died from the coronavirus. Sixty-seven
residents and 71 employees have tested positive.” Even hospitals®! and nursing
homes,™ where staff are specifically trained and supervised with quality control
measures, have difficulties maintaining the level of precautions needed to prevent the
spread of infection.

Other Issues: Even if they could be isolated, this isolation in and of itself would likely
have devastating effects for residents who are already suffering from mental health,
developmental, and other health conditions. The ability to engage in stress-reducing and
anxiety-reducing activities, such as independent exercise, outdoor time, and family
connections, will also likely need to be reduced, given the priorities of staff for cleaning
and other physical precautions. Stress and anxiety, without kinship contact, and worry
about the ongoing pandemic’s impact on family could induce or exacerbate mental health

problems. In these congregate care facilities, COVID-19 would rapidly infect multiple



13:

residents, staff members, and others.™ With no other place to go at this point, at least
some newly infected individuals would likely be transferred to local hospital emergency
departments that are already overburdened with seriously ill COVID-19 patients and will
likely face shortages of ventilators and PPE.

Summary: Keeping adolescents in DCF congregate care facilities may increase the risk of
COVID-19 outbreaks in these facilities, given the following considerations:

COVID-19 is a highly infectious virus that can be transmitted even when individuals do
not have symptoms.

The average incubation period is approximately 5 days, but may be as high as 11 days.
There is a high risk of transmission of COVID-19 in residential facilities due to the
structure and nature of these facilities.

Some adolescent residents in these facilities are at increased risk of serious consequences
or death from COVID-19 infection because of chronic medical conditions, such as
asthma, and prescribed medications that suppress their immune systems.

Outbreaks in residential facilities could create surges of cases of COVID-19 infection that
would adversely affect local hospitals, which are already overburdened, and the
communities where these facilities are located. Furthermore, the lack of sufficient
medical personnel and life-saving medical equipment may result in less-than-optimal
medical care being provided to any youth who contracts COVID-19.

The stress and anxiety for youth remaining in these facilities during the pandemic will
also lead to poorer health outcomes, including increased mental health problems now and

in the future.



14. Recommendation: Based on my education and training, my experience, my knowledge

concerning COVID-19 and its transmission, and my understanding of the at-risk and
highly vulnerable populations in DCF congregate care facilities, I recommend that a
substantial number of residents currently in DCF congregate care facilities be released as
soon as possible to the homes of their parents (if safe to do s0), to homes of close
relatives or others (kinship placements), or to foster homes, where their exposure to
COVID-19 will be diminished. By doing so, the risk of COVID-19 outbreaks in these
congregate care facilities would be substantially reduced; new COVID-19 infections
among residents, staff members, and others at these facilities -- and their family members
-- would be significantly decreased; and many associated adverse consequences would be
prevented or minimized. Release of these residents would contribute to measures to
“flatten the curve” (reduce the peak load of COVID-19 infections on local hospitals).
Release of residents would also enable residents and staff members of DCF congregate
care facilities to better practice social distancing inside these facilities and enable released
individuals to practice social distancing (and, if appropriate, self-isolation) in the
community. In summary, release of as many residents of these facilities as possible — as

soon as possible -- would reduce the incidence of COVID-19 infection, illness, and death.
Signed this 5th day of April, 2020,
a‘.,? . 2—.,7
Barry S. Levy, M.D., M.P.H.’

Sherborn, Massachusetts



*This statement reflects my own observations and opinions, and not those of any institution or
organization with which I am or have been affiliated, such as Tufts University School of

Medicine, any department therein, or the American Public Health Association.
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