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Welcome

National Emerging Special Pathogens 
Training and Education Center

To increase the capability of the United States public health and 
health care systems to safely and effectively manage individuals 

with suspected and confirmed special pathogens

For more information

Please visit us at www.netec.org
or email us at info@netec.org

Mission Statement

http://www.netec.org/
mailto:info@netec.org
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COVID-19: Current State of the Pandemic

Amanda Klinger, MD



Describe the current pandemic hotspots, in the US and globally including 
the epidemiology of the current wave of infections

Discuss the country-wide testing needs to mitigate and suppress COVID-19 
infections

Review the evidence regarding possible re-infections of COVID-19

Interpret the data behind the newest therapeutic guidelines for COVID-19 
(remdesivir, convalescent plasma, and steroids)

Objectives
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Where Are We Now?

https://www.nytimes.com/interactive/2020/world/coronavirus-maps.html https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html

United States COVID-19 Case CountsWorld COVID-19 Case Counts

https://www.nytimes.com/interactive/2020/world/coronavirus-maps.html
https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html
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Where Are We Now?
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Worldwide Hotspots: South East Asia

India
• Strict lockdown late March to late May
• Movement from urban cases to rural cases 

(people traveling)
• Second highest in total cases and third highest 

in death toll
• >90,000 new infections per day

• Fastest increase of all countries
• Hotspot region = state of Maharashtra, home 

to Mumbai
• Lowest per capita death rate

Highest number of new cases:
• India • Indonesia • Bangladesh
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Second waves of infection developing
Spain
• Attributed to faster opening of nightclubs 

and bars
• Mortality rate = 50% of May (12%à6.6%)
• Median age of sufferers = 37 compared to 60
• Asymptomatic cases are approximately 50%
France
• Mostly affecting young people
• Schools have had to reclose
• Cause thought to be waning social distancing 

efforts
United Kingdom
• Boris Johnson to pass restrictions on bars and restaurants
• Projecting 50,000 new cases per day in the next month

Worldwide Hotspots: Europe
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Israel
• Current increase began in July
• Significant infighting in government 

about how to manage outbreaks
• Daily cases surpassing 3,000
• Highest per capita 7-day average in 

new cases
• New lockdown started
• Highest prevalence areas:

• Arab communities
• Ultra-Orthodox communities

Worldwide Hotspots: Israel
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The Americas

Highest number of cases:
• United States of America
• Brazil
• Argentina
• Colombia

Argentina’s test positivity rates = 40%!
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The Americas

https://ais.paho.org/phip/viz/COVID-19EpiDashboard.asp

https://ais.paho.org/phip/viz/COVID-19EpiDashboard.asp
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The Americas

https://ais.paho.org/phip/viz/COVID-19EpiDashboard.asp

https://ais.paho.org/phip/viz/COVID-19EpiDashboard.asp
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The Americas

https://ais.paho.org/phip/viz/COVID-19EpiDashboard.asp

https://ais.paho.org/phip/viz/COVID-19EpiDashboard.asp
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US Hotspots

Slight increase in positive tests:
• Regions 2 and 8

Highest percentages:
• Region 4 (South East) = 7.5%
• Region 6 (South Central) = 8.3%
• Region 7 (Central) = 8.9%

1

2

3

4

58

7

6

9

10

HHS Regions#
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Who is Getting Infected?

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
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Changing Age Distribution
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College Openings

https://www.nytimes.com/interactive/2020/us/covid-college-cases-tracker.html

https://www.nytimes.com/interactive/2020/us/covid-college-cases-tracker.html


r

COVID-19-Associated Hospitalization Rates by Age Group

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
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Characteristics and Outcomes of COVID-19 

From: Characteristics and Outcomes of COVID-19 Patients During Initial Peak and Resurgence 
in the Houston Metropolitan Area

Date of download:  9/11/2020
Copyright 2020 American Medical Association. All Rights Reserved.

Table Title: Sociodemographic, Comorbidity, Clinical, and Outcome Differences Between Surge 1 and Surge 2 of COVID-19 Hospitalizations at Houston Methodist, Texas

JAMA. 2020;324(10):998-1000. doi:10.1001/jama.2020.15301
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Racial Disparities

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
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Racial Disparities

https://covid.cdc.gov/covid-data-tracker/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcases-updates%2Fcases-in-us.html#demographics

https://covid.cdc.gov/covid-data-tracker/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcases-updates%2Fcases-in-us.html
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Seroprevalence in the US
New York City Data from Round 2 Utah Data from Round 4

https://covid.cdc.gov/covid-data-tracker/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcases-updates%2Fcommercial-labs-interactive-serology-dashboard.html#serology-surveillance

https://covid.cdc.gov/covid-data-tracker/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcases-updates%2Fcommercial-labs-interactive-serology-dashboard.html


COVID-19 Current State of the Pandemic

Testing Needs

Minimum level of testing needed to 
mitigate the disease:

• Daily capacity to test anyone 
who has flu-like symptoms

• AND an additional 10 people 
per positive virus test

Image credit: https://covid19.sanantonio.gov/News-Events/Featured-News/Getting-Tested

Goals for suppression of the virus are 
much higher

https://covid19.sanantonio.gov/News-Events/Featured-News/Getting-Tested
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Two Approaches to Combating COVID-19
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Current Testing Levels Worldwide

Daily Testing Levels
for the
World

Positive Testing Levels                            
for the 
World

https://globalepidemics.org/july-6-2020-state-testing-targets/

https://globalepidemics.org/july-6-2020-state-testing-targets/
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Current Testing Levels in the US

Daily Testing Levels in the United States Positive Testing Levels in the United States

https://globalepidemics.org/july-6-2020-state-testing-targets/

https://globalepidemics.org/july-6-2020-state-testing-targets/
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Meets Mitigation
and 

Does not Meet Suppression

Does not Meet Mitigation
And

Does not Meet Suppression

EXAMPLE: EXAMPLE:



COVID-19 Current State of the Pandemic

Barriers

Testing capacity and speed in 
each state is variable

Supply chain is overstressed

Move to rapid antigen tests?

Next Steps
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Test and Tracing Corps – New York City

https://hhinternet.blob.core.windows.net/uploads/2020/09/test-and-trace-data-metrics-20200909.pdf

https://hhinternet.blob.core.windows.net/uploads/2020/09/test-and-trace-data-metrics-20200909.pdf
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Test and Tracing Corps – New York City

https://hhinternet.blob.core.windows.net/uploads/2020/09/test-and-trace-data-metrics-20200909.pdf

https://hhinternet.blob.core.windows.net/uploads/2020/09/test-and-trace-data-metrics-20200909.pdf


COVID-19 Current State of the Pandemic

Massachusetts Test and Tracing Through PIH

https://www.mass.gov/doc/weekly-covid-19-public-health-report-september-9-2020/download

https://www.mass.gov/doc/weekly-covid-19-public-health-report-september-9-2020/download


COVID-19 Current State of the Pandemic

Are Re-infections Possible?

Several reports have been published of possible re-infection cases

2 new published cases in Hong Kong and Nevada were announced at 
the end of August

Until end of August, all were found to have other explanations for their 
repeat positive PCR test



COVID-19 Current State of the Pandemic

Re-infections

Rhesus Macaques exposed to SARS-CoV-2 
were re-challenged with the same strain of 
virus on day 35 after initial infection

Limitations:
• Rhesus macaques, not human infection
• Re-infected very soon after initial 

infection

Peak viral load was lower in the nasal swab 
and bronchoalveolar lavage specimens
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Case #1

33-year-old man living in Hong Kong
In March 2020 had cough, sore throat, fever, headache
3/26/20: positive for SARS-CoV-2
3/29/20: hospitalized
4/14/20: discharged from hospital

• 2 negative PCR tests done prior to discharge
Traveled to Spain, with stop in the United Kingdom
8/15/20: Tested positive for SARS-CoV-2 on return at the Hong Kong airport
Remained asymptomatic

• No changes on CXR
• No significant lab abnormalities

Serial PCR tests showed reduction in cycle threshold
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Case #1

Genomic analysis done
• Cases were from a different clade/lineage
• First genome = closely related to USA and England strains from March + 

April 2020
• Second genome = closely related to Switzerland and England strains from 

July + August 2020

Specimens from first episode and second episode = negative for IgG

Test done on day 5 post-second episode = positive for IgG

4.5 months between the two infection episodes
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Case #2
25-year-old from Reno, Nevada

• No history of immunosuppressing conditions
• Not on any immunosuppressive medications

3/25/20: Onset of sore throat, cough, headache, nausea, diarrhea
4/18/20: Tested positive for SARS-CoV-2
4/27/20: Symptoms resolved
5/9/20: Negative PCR test
5/26/20: Negative PCR test
5/28/20: started to develop fevers, headache, dizziness, cough, nausea, diarrhea
5/31/20: presented to care, CXR performed with normal appearance, sent home
6/5/20: presented again, was found to be hypoxemic, transferred to nearest ED

• CXR showed new patchy bilateral interstitial opacities
• RT-PCR positive for SARS-CoV-2

6/6/20: IgM/IgG for SARS-CoV-2 positive
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Case #2

Virus A and B were in the same clade --> exposure to the virus may not result in 
100% immunity for all individuals

Second infection occurred at the same time as their parent was diagnosed 
positive for SARS-CoV-2

Sequencing is ongoing of the parent’s viral genome to see if it is similar to the 
second infection in the index patient

Number of mutations from Case A to Case B = rate of 83.64 substitutions per year 
compared to 23.12 per year
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Cases #3 and #4

Belgium 
• 50-year-old woman had coronavirus in March and diagnosed again in June
• First and second case were mild
• Developed very few antibodies after her first infection

One case in the Netherlands and one in Belgium have been reported, but not 
published

Most details unknown so far

Netherlands
• Elderly person with weakened immune system



COVID-19 Current State of the Pandemic

Ongoing Questions

How often does re-infection happen and why??
Will cases be as severe as the first infection??
When re-infection happens, will these new cases carry 
the same risk of transmission as the first infection??
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Influenza + COVID-19

Summer circulation of influenza in the US is 
currently at historical lows

• 0.20% in 2020 versus 2.35% in 2019

Data from Australia, Chile, South Africa show very 
low influenza activity during June-August 2020

• 0.06% compared to 13.7%



COVID-19 Current State of the Pandemic

Latest Treatment Updates

Remdesivir

Corticosteroids

Convalescent Plasma
Image credit: NIAID - Colorized scanning electron micrograph of an apoptotic cell (tan) 
infected with SARS-COV-2 virus particles (orange), isolated from a patient sample



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Remdesivir

Shows inhibitory activity against MERS-CoV and SARS-CoV-1

Nucleotide analogue, inhibitor of the viral RNA-dependent, RNA 
polymerase

Originally trialed in Ebola epidemic



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Remdesivir
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Latest Treatment Updates: Remdesivir
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Latest Treatment Updates: Remdesivir



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Remdesivir



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Remdesivir

Remdesivir for severe COVID-19 versus a cohort receiving standard of care



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Remdesivir

Lingering Questions:

Optimal patient population??
Optimal duration of therapy??
Effect on meaningful clinical outcomes??
Any interaction with corticosteroids??



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Corticosteroids

Background:
• Steroid use in ARDS has been 

studied and recently shown 
improvement in mortality

• There have been studies in SARS-
CoV-1, MERS, and influenza which 
showed slower clearance of viral 
RNA
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Latest Treatment Updates: Corticosteroids

The Recovery Trial
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The Recovery Trial

Latest Treatment Updates: Corticosteroids
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The Recovery Trial

Latest Treatment Updates: Corticosteroids



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Corticosteroids

Steroid WHO Meta-Analysis
• After the RECOVERY trial was published, most studies stopped enrollment early
• WHO REACT working group spoke to all the trial investigators for the steroid 

trials registered; agreed to participate and share data
• Risk of bias in trials was assessed as “low” for 6/7 trials
• Summary odds ratio = 0.66 (95% CI, 0.53-0.82, p<0.001) for all-cause mortality

• Excluding RECOVERY trial, OR = 0.77 (95% CI, 0.56-1.07)
• No increase in adverse events
• Strength = 1703 patients included
• Limitation = RECOVERY trial provided 57% of the data
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Latest Treatment Updates: Corticosteroids

https://jamanetwork.com/journals/jama/fullarticle/2770279

From: Association Between Administration of Systemic Corticosteroids and Mortality Among Critically Ill 
Patients With COVID-19: A Meta-analysis JAMA. Published online  September 02, 2020. doi:10.1001/jama.2020.17023

https://jamanetwork.com/journals/jama/fullarticle/2770279


COVID-19 Current State of the Pandemic

Latest Treatment Updates: Corticosteroids
Steroids in COVID-19

• Double-blinded trial
• Excluded septic shock patients
• Trial underpowered - only 50% of target were enrolled

CoDEX trial

REMAP-CAP trial

CAPE COVID trial

• Studied in LMIC, mortality rate was much higher than in RECOVERY trial
• Patients not on many other treatments due to lack of availability
• 35% of standard care group received steroids
• Trial was underpowered for mortality
• Adaptive, point-of-care trial
• Fixed dose versus shock dependent steroid treatment
• 15% of standard care received steroids
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Latest Treatment Updates: Corticosteroids

https://jamanetwork.com/journals/jama/fullarticle/2770279

From: Association Between Administration of Systemic Corticosteroids and Mortality Among Critically Ill 
Patients With COVID-19: A Meta-analysis

Association Between Corticosteroids and 28-Day All-Cause Mortality in Each Trial, Overall, and According to Corticosteroid DrugThe area of the data marker for each trial is proportional to its weight in the fixed-effect meta-analysis. The Randomized Evaluation of COVID-19 
Therapy (RECOVERY) trial result is for patients who were receiving invasive mechanical ventilation at randomization. CAPE COVID indicates Community-Acquired Pneumonia: Evaluation of Corticosteroids in Coronavirus Disease; CoDEX, COVID-19 Dexamethasone; COVID 
STEROID, Hydrocortisone for COVID-19 and Severe Hypoxia; DEXA-COVID 19, Efficacy of Dexamethasone Treatment for Patients With ARDS Caused by COVID-19; REMAP-CAP, Randomized, Embedded, Multifactorial Adaptive Platform Trial for Community-Acquired Pneumonia;
Steroids-SARI, Glucocorticoid Therapy for COVID-19 Critically Ill Patients With Severe Acute Respiratory Failure.
aThe random-effects analysis estimates both the average and variability of effects across studies. The 95% CI for the average effect (shown here) is wide because there is a small number of studies, some of which have very small sample size. The prespecified primary analysis 
was the fixed-effect analysis, which should be used to guide clinical interpretation of the results.

Figure Legend: 

JAMA. Published online  September 02, 2020. doi:10.1001/jama.2020.17023

https://jamanetwork.com/journals/jama/fullarticle/2770279
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Latest Treatment Updates: Corticosteroids

https://jamanetwork.com/journals/jama/fullarticle/2770279

From: Association Between Administration of Systemic Corticosteroids and Mortality Among Critically Ill 
Patients With COVID-19: A Meta-analysis JAMA. Published online  September 02, 2020. doi:10.1001/jama.2020.17023

Association Between Corticosteroids and 28-Day All-Cause Mortality Within Subgroups Defined by Patient Characteristics at the Time of Randomization. The area of the data markers is proportional to 
their weight in the meta-analysis. The estimated odds ratios were derived using fixed-effect meta-analyses across all trials for which data on the specified subgroup were available. The results for patients 
in the Randomized Evaluation of COVID-19 Therapy (RECOVERY) trial who required oxygen with or without noninvasive ventilation but were not receiving invasive mechanical ventilation at randomization 
is shown in a light blue box because these data were not otherwise included in this prospective meta-analysis.

Figure Legend: 

https://jamanetwork.com/journals/jama/fullarticle/2770279
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Latest Treatment Updates: Corticosteroids

WHO Recommendations

Recommendation #1

We recommend systemic corticosteroids 
rather than no systemic corticosteroids for 
the treatment of patients with severe and 
critical COVID-19 (strong recommendation, 
based on moderate certainty evidence).

Recommendation #2

We suggest not to use corticosteroids in 
the treatment of patients with non-severe 
COVID-19 (conditional recommendation, 
based on low certainty evidence). 



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Corticosteroids
Lingering Questions

Optimal dose of corticosteroid?

Optimal durations of corticosteroid?

When to start treatment with corticosteroid?
• What are the effects of corticosteroids on non-severe disease?

What is the long-term effect of corticosteroids on mortality and 
functional outcomes??
Can corticosteroids be used in under-represented populations?

?
?
?

?
? How do corticosteroids interact with other COVID-19 treatments?



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Convalescent Plasma

FDA Emergency Use Authorization enacted August 23rd, 2020
• Decision made based on historical evidence, in addition to new publications by 

Mayo Clinic
• Reiterated that RCTs need to be done to truly evaluate its benefit
• Should not amend current ongoing RCTs due to the EUA announcement
• Units must be tested for antibody titer levels

• Use of high titer is recommended
• Low titer is at discretion of physician in specific patients



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Convalescent Plasma

Historical evidence:

• Systematic review of convalescent plasma in SARS-CoV-1 and severe 
influenza showed a trend towards reduction in mortality

• Studies were of low quality, lacked control groups, were at risk of bias

• In MERS, some small studies were done, but very few plasma samples 
had high enough levels of neutralizing antibodies



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Convalescent Plasma

2 RCTs
• Liu et al. in Wuhan, China
• Gharbharan et al. in the Netherlands

3 Controlled trials
• 2 in the Middle East
• 1 in China

4 Retrospective matched cohort studies

Several small case series

The COVID-19 Evidence:



COVID-19 Current State of the Pandemic

Latest Treatment Updates: Convalescent Plasma

• Low overall rate of adverse events
• Efficacy assessment was based on dose-response relationship between antibody titers and clinical 

outcomes
• 21% reduction in 7-day mortality (14% to 11%) in non-intubated patients treated with high titer 

plasma versus low titer plasma
• In patients <80 years old, not intubated, given plasma within 72 hours of diagnosis, there was a 

reduction in 7-day mortality from 11.3% to 6.3% with high titer plasma versus low titer plasma
• For adjusted 7-day and 30-day mortality, transfusion within 3 days and high antibody levels was 

associated with reduced mortality

• Primary goal = provide access to convalescent plasma
• Secondary goal = demonstrate safety of convalescent plasma
• Population: 35,322 patients

• 52.3% in ICU, 27.5% receiving mechanical ventilation
• Findings

Mayo Clinic EAP
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Latest Treatment Updates: Convalescent Plasma
Mayo Clinic EAP

Figure 2. Seven day (A, B) and 30-day (C, D) adjusted mortality stratified by antibody 
520 groupings in patients transfused with COVID-19 convalescent plasma

https://www.fda.gov/news-events/press-announcements/fda-issues-emergency-use-
authorization-convalescent-plasma-potential-promising-covid-19-treatment

https://www.fda.gov/news-events/press-announcements/fda-issues-emergency-use-authorization-convalescent-plasma-potential-promising-covid-19-treatment
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Latest Treatment Updates: Convalescent Plasma
Table 2.
Patients’ Clinical Status at Randomization and Medications Received
aThe values shown were based on total number of patients who contributed values. Details of medications used were provided in eTable 7 in Supplement 3.
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Latest Treatment Updates: Convalescent Plasma
Table 3. Primary and Secondary Clinical Outcomes at Day 28a

URL will go here

Convalescent 
plasma group 
(n = 52)

Control group 
(n = 51)

Absolute 
difference (95% 
CI)

b

Effect estimate 
(95% CI)

P value
c

All patients
Primary clinical 
outcome

Time to clinical 
improvement, 
median (IQR),d

d

28.00 (13.00-
Indeterminate)

Indeterminate 
(18.00-
Indeterminate)

−2.15 (−5.28 to 
0.99)

HR, 1.40 (0.79-
2.49)

.26

Clinical 
improvement 
rate, No./total 
(%)

e

At day 7 5/52 (9.6) 5/51 (9.8) −0.2% (−11.6% to 
11.2%)

OR, 0.98 (0.27-
3.61)

.97

At day 14 17/52 (32.7) 9/51 (17.6) 15.0% (−1.4% to 
31.5%)

OR, 2.27 (0.90-
5.71)

.08

At day 28 27/52 (51.9) 22/51 (43.1) 8.8% (−10.4% to 
28.0%)

OR, 1.42 (0.65-
3.09)

.37

Convalescent 
plasma group 
(n = 52)

Control group 
(n = 51)

Absolute 
difference (95% 
CI)

b

Effect estimate 
(95% CI)

P value
c

Secondary clinical 
outcomes

Discharge rate at 
28 d, No./total (%)

26/51 (51.0) 18/50 (36.0) 15.0% (−4.1% to 
34.1%)

OR, 1.85 (0.83-
4.10)

.13

Time from 
randomization to 
discharge, median 
(IQR), d

d

28.00 (13.00-
Indeterminate)

Indeterminate 
(19.00-
Indeterminate)

−2.43 (−5.56 to 
0.69)

HR, 1.61 (0.88-
2.95)

.12

Time from 
hospitalization to 
discharge, median 
(IQR),d

d

41.00 (31.00-
Indeterminate)

53.00 (35.00-
Indeterminate)

−11.95 (−26.33 to 
2.43)

HR, 1.68 (0.92-
3.08)

.09

Mortality at 28 d, 
No./total (%)

8/51 (15.7) 12/50 (24.0) −8.3% (−23.8% to 
7.2%)

OR, 0.59 (0.22-
1.59)

.30

Time from 
randomization to 
death, median 
(IQR), d

d

Indeterminate Indeterminate 
(26.00-
Indeterminate)

0.52 (−2.10 to 
3.14)

HR, 0.74 (0.30-
1.82)

.52

Viral nucleic acid 
negative rate, 
No./total (%)

At 24 h 21/47 (44.7) 6/40 (15.0) 29.7% (11.7% to 
47.7%)

OR, 4.58 (1.62-
12.96)

.003

At 48 h 32/47 (68.1) 13/40 (32.5) 35.6% (15.9% to 
55.3%)

OR, 4.43 (1.80-
10.92)

<.001

At 72 h 41/47 (87.2) 15/40 (37.5) 49.7% (32.0% to 
67.5%)

OR, 11.39 (3.91-
33.18)

<.001

Critical and severe disease outcomes can be found here:
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Latest Treatment Updates: Convalescent Plasma
Figure 2.

Time to Clinical Improvement in Patients With COVID-19
The cumulative improvement rate is the percentage of patients who experienced a 2-point improvement or were discharged alive from the hospital. Ticks on the curves indicate 
censored events. All patients who did not reach clinical improvement were observed for the full 28-day period or until death. COVID-19 indicates coronavirus disease 2019.
The median (IQR) follow-up times for the convalescent plasma group and control group, respectively, were 15 (10-28) days and 24 (13-28) days overall; 13 (10-16) and 18.5 (11-26) 
days among those with severe COVID-19; and 28 (12-28) and 26 (15-28) days among those with life-threatening COVID-19.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7270883/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7270883/
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Latest Treatment Updates: Convalescent Plasma



Questions 
and 

Answers
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NETEC Resources
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NETEC will continue to build resources, develop online education, 
and deliver technical training to meet the needs of our partners 

NETEC is Here to Help

Resources: NETEC

Ask for help!

Send questions to info@netec.org - they will be answered by NETEC SMEs

Submit a Technical Assistance request at NETEC.org

mailto:info@netec.org
http://netec.org/


Join the Conversation!

@theNETEC @the_NETEC

Use hashtag: #NETEC

NETEC eLearning Center NETEC Skill videos

courses.netec.org youtube.com/thenetec

Website

netec.org info@netec.orgrepository.netecweb.org
EmailRepository

Contact




