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S1 Table. Participant Demographics by (A) Study Phase and (B) Infecting SARS-CoV-2 Variant. Demographics, 

vaccination status, and index case testing type of the 85-household cohort divided by (A) study phase and (B) infecting viral 

variant.  

 

*Both sex assigned at birth and current gender identity were self-reported by participants. One participant reported male assignment at 

birth and current gender identity of woman. Reported gender is listed.  

**63 individuals currently listed as ‘Unknown’ did not select a race category but wrote-in “Latino”/”Latina”/”Latinx.”  

***Participants reported date and manufacturer of each vaccine dose received; vaccination status was defined only by doses received at 

least 7 days prior to enrollment in the study. Unvaccinated was defined as having received no COVID-19 vaccine doses. Partial 

vaccination was defined as receiving one dose of a multiple-dose series (e.g., Pfizer-BioNTech, Moderna). Complete vaccination was 

defined as receiving all doses of an initial COVID-19 vaccine series. Boosted was defined as the participant receiving any dose beyond 

an initial COVID-19 vaccine series. 

 

 

 

  



S2 Table. Univariable Model. Simple Odds Ratios (OR) for covariables included in the models in Fig 2. 

 

 

  



 

S3 Table. Association of Test Type Subcategories with SARS-CoV-2 Transmission Among Household Contacts. 

Provides data and Odds Ratios (OR) on the association between COVID-19 test type used to identify the household index 

case and subsequent transmission to household contacts. 

 

  



 

S4 Table. Results of Modeled Risk of Transmission to Household Contacts with Alternative Age Grouping. Counts 

(N) of enrolled individuals who did not become infected during enrollment (uninfected) or became infected after the index 

case (secondary case) are provided for each alternative age category. The adjusted secondary attack rate (aSAR) and adjusted 

odds ratio (aOR) point estimates with 95% confidence intervals from multivariable analysis are listed for each covariable. 

The same analysis in Fig. 2A is performed with alternative age stratification.  

 

 

  



 

S5 Table. Results of Modeled Risk of Transmission to Household Contacts of Index Cases Infected with Omicron 

Variant. Among 101 household contacts of index cases infected with the Omicron variant, counts (N) of enrolled 

individuals who did not become infected during enrollment (uninfected) or became infected after the index case (secondary 

case) are provided for each covariable. The adjusted secondary attack rate (aSAR) and adjusted odds ratio (aOR) point 

estimates with 95% confidence intervals from multivariable analysis are listed for each covariable. As all households were 

infected with the Omicron variant, viral variant was removed from the sufficient set of covariables (Figure 1C). Of note, 

for 21 household contacts the index case test type was unknown and excluded from analysis. Additionally, two of two 

household contacts who were unvaccinated were both infected, resulting in collinearity of the vaccination covariable with 

infection status and omission of these two individuals. Similarly, six of six household contacts over the age of 60 were 

uninfected, resulting in collinearity of this age category with infection status and omission of these six individuals. Further, 

five of five individuals self-identifying as Native American were uninfected, resulting in collinearity of this race category 

with infection status and omission of these five individuals. A total of 67 household contacts were analyzed in this 

multivariable model. (A) Data for four covariables. (B) Association between COVID-19 test type used to identify the 

household index case, and subsequent transmission to household contacts when controlling for covariables. *Vaccinated 

status is defined as having received at least one dose of a COVID-19 vaccine at least 7 days prior to enrollment.  

 



Supplemental Methods 

Participants 

Individuals fluent in English or Spanish aged 6 years and older from households of two or more persons were eligible for 

participation if at least one household member had tested positive, developed COVID-19-like symptoms,1 or had a known 

exposure with a SARS-CoV-2 infected individual within 7 days, and at least one other household member had either 

negative or unknown infection status during screening.  

Upon enrollment, participants completed a questionnaire to provide information about demographics (based on the 2019 

California Health Interview Survey tool)2, medical information, and COVID-19 history (e.g., COVID-19-like symptoms1, 

positive and negative test results, and COVID-19 vaccination information). For participants enrolled prior to February 22, 

2021, vaccination was not asked, but unvaccinated status was inferred based on local vaccine availability.3 Vaccination 

status was defined only by doses received at least 7 days prior to enrollment. The questionnaire also asked about household 

size, the age and gender of other household members and their SARS-CoV-2 infection status, as well as current and 

anticipated infection-control practices (e.g., shared items and spaces, disinfection, distancing, and masking).  

Sample collection 

In Phase I of the study, participants self-collected either saliva or paired saliva and anterior-nares nasal swabs every morning 

upon waking and in the evening before bed in Spectrum SDNA 1000 devices.4 In Phase II, participants self-collected paired 

saliva, anterior-nares nasal swabs, and oropharyngeal swabs in Zymo Research’s SafeCollect devices5,6 once daily (upon 

enrollment and thereafter each morning upon waking). 
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