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Table S1. Types and number of means of transportation to work used by IFF/Fiocruz workers according to SARS-CoV-2 test results.

Variables SARS-CoV-2 test result p-value *
Means of Transportation Negative Positive
n % n %
Bus
No 33 38.4 53 61.6 1.000
Yes 36 38.7 57 61.3
Train/Subway
No 55 37.4 92 62.6 0.641
Yes 14 43.7 18 56.3
Taxi/Private Car Service
No 64 37.6 106 62.3 0.469
Yes 5 55.6 4 44 .4
Own Car/Motorcycle/Walking
No 39 40.2 58 59.8 0.733
Yes 30 36.6 52 63.4
" Pearson’s chi-square test; significant result: p-value < 0.05.
Table S2. Logistic regression model of IFF/Fiocruz workforce according to gender and types of work activities.
Variables Crude Odds Ratio  Adjusted Odds p-value *
(95% CI) = Ratio (95% CI) @
Gender
Male 1.0 1.0
Female 1.77 (1.06 — 2.98) 1.40 0.355
(0.69 —2.85)
Workplace exposure to SARS-CoV-2
Low exposure 1.0 1.0
Medium exposure 0.97 (0.28 - 3.33) 1.01 (0.29 - 3.48) 0.991
High exposure 2.30 (1.22 - 4.32) 2.20 (1.16 —4.17) 0.016"
Occupation
Healthcare professionals 1.0 1.0 0.872
Support workers 0.78 (0.50 - 1.20) 1.06 (0.53 - 2.13)

* Significant result: p-value < 0.05. @ Odds Ratios were adjusted by gender, workplace level of exposure, and Occupation. CI:

Confidence Interval.
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Table S3. Socio-demographic and types of work activities data on IFF/Fiocruz healthcare workers tested for SARS-CoV-2 during
the Omicron wave and the Original outbreak.

Omicron outbreak Original outbreak

Variable n % " n % *
Total 351 100% 1141 100%
Race

White 165 47% 568 50.3%

Non-white 186 53% 561 49.7%
Gender

Female 272 77.5% 848 74.6%

Male 79 22.5% 289 25.4%
Age

18-30 38 8.0% 257 22.9%

31-45 149 42.8% 462 41.1%

46-60 135 38.8% 347 30.9%

Over 60 26 7.4% 57 5.1%
Income

<3 MW 110 33% 396 36.0%

4-5 MW 46 14% 157 14.3%

More than 5 and <10 MW 92 27% 264 24.0%

More than 10 MW 85 26% 282 25.7%
Schooling

Complete secondary school or less 72 27% 353 31.2%

Complete undergraduate university 76 28% 310 27.4%

More than complete undergraduate 120 45% 468 41.4%
university
Private health care plan

No 66 20% 231 20.2%

Yes 269 80% 879 79.2%
Number of residents in household

Living alone 26 10% 116 11.8%

2 to 4 residents 206 77% 743 75.4%

5 to 8 residents 36 13% 126 12.8%
Occupation

Healthcare professionals 198 56.7 748 69.8%

Support workers 151 43.3 324 30.2%
Level of workplace exposure to SARS-CoV-2

Low exposure 65 31.4 223 21.2%

Medium exposure 12 5.8 116 11.0%

High exposure 130 62.8 713 67.8%

" Percentages calculated excluding cases with missing information. One monthly minimum wage (MW) = BRL 1,045.00 or US$
195.00.
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Sampling period

wems AY.99.2 (Delta) wwm AY.101 (Delta) == B.1.617.2+AY.* (Delta) BA.1 (Omicron)
BA.1.1 (Omicron) === BA.1.* (Omicron) msss= BA.2 (Omicron) wsss= BA.2.* (Omicron)
BA.4 (Omicron) =~ BA.4.* (Omicron) = BA.5.1 (Omicron) ws=== BA.5.2.1 (Omicron)
wesm BA.5.* (Omicron) - Other = P.1 (Gamma) wmwe= P.1.* (Gamma)

Figure S1. Frequency of occurrence of SARS-CoV-2 relevant variants in the state of Rio de Janeiro. The Omicron outbreak (between

December 2021 and March 2022) is depicted. Adapted from the website for the "SARS-CoV-2 Genomic Surveillance in Brazil"
network accessed in 30/09/2022 (20).
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