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Supplementary Table S1

Summary of findings:

[Routine daily disinfection with 1000 mg/L chlorine] compared to [Routine daily disinfection with 5000 mg/L chlorine + covering with disinfectant
soaked wipes for SARS-CoV-2]

Patient or population: [SARS-CoV-2]

Setting: Designated Hospital for COVID-19

Intervention: [Routine daily disinfection with 1000 mg/L chlorine]

Comparison: [Routine daily disinfection with 5000 mg/L chlorine + covering with disinfectant-soaked wipes a

Outcomes Number of participants Certainty of the
(studies) evidence (GRADE)
The proportion of samples with 2/105 (1.9%) of samples collected from surfaces in ©® OOO
residual SARS-CoV-2 e P ) (1 observational study) ab
contaminated areas of the hospital Very low®

contamination

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the
intervention (and its 95% CI)

CI: confidence interval

GRADE Working Group grades of evidence.

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different.
Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.
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Supplementary Table S2

Summary of findings:

[Routine Terminal cleaning] compared to [Enhanced Terminal cleaning] for [SARS Cov2]

Patient or population: [SARS-CoV-2]
Setting: Acute Care Hospital

Intervention: [Routine Terminal Cleaning]
Comparison: [Enhanced Terminal Cleaning]

Outcomes Number of participants Certainty of the

(studies) evidence (GRADE)

Enhanced Terminal cleaning with terminal cleaning + ultraviolet light (UV-C)
reduced residual SARS-CoV-2 from 50% to 8.3% (83% post-cleaning reduction),
(p=0.025); and terminal cleaning +ultraviolet light (UV-C) + electrostatic spraying
(Clorox Pro Total 360®) reduced residual SARS-CoV-2 from 50% to

8.3% 83% post-cleaning reduction (p=0.028). While terminal cleaning +

Residual SARS-CoV-2 electrostatic spraying (Clorox Pro Total 360®) reduced residual SARS-CoV-2 b ional stud eOO0O
contamination from 100% to 50% (50% post-cleaning reduction) (p=0.006) (1 observational study) Very low®b
Compared to

Routine Terminal cleaning with non-bleach sporicidal disinfectant containing
hydrogen peroxide & peracetic acid reduced residual SARS-CoV-2 from 62% to
22% (65% post-cleaning reduction (p=0.001)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the
intervention (and its 95% CI)

CI: confidence interval

GRADE Working Group grades of evidence.

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different.
Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.




Supplementary Table S3

Summary of findings:

[Routine Daily cleaning (Employed cleaning Staff)] compared to [Professional cleaning (Commercial remediation company] for [SARS-Cov-2]

Patient or population: [SARS-CoV-2]

Setting: Long-term care facility

Intervention: [Routine Daily cleaning (Employed cleaning Staff)]
Comparison: [Professional cleaning (Commercial remediation company]

Outcomes Number of participants Certainty of the

(studies) evidence (GRADE)

Professional cleaning (Commercial remediation company 2x daily) with 3

different proprietary chlorine dioxide-based disinfectants, authors reported

SARS-CoV-2 RNA was detected on 10/15 (66%) surfaces after professional

remediation company fogged patient rooms with a proprietary chlorine dioxide- ®O00

Residual SARS-CoV-2 based disinfectant. (1 observational study)
contamination Very low@P

"Also in a separate assessment, detectable RNA was present on 19% of surfaces
before cleaning versus 17% after cleaning that did involve terminal style surface
wiping"

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the
intervention (and its 95% CI)

CI: confidence interval

GRADE Working Group grades of evidence.

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different.
Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.




Supplementary Table S4

Summary of findings:

[Alcohol-based hand rubs (ethanol 70%)] compared to [Sodium hypochlorite, 0.001%] for [SARS-CoV-2]

Patient or population: [SARS-CoV-2]

Setting: Health care setting

Intervention: [Alcohol-based hand rubs (ethanol 70%)]
Comparison: [Sodium hypochlorite, 0.001%]

Outcomes Number of participants Certainty of the

(studies) evidence (GRADE)

Effect of alcohol-based hand rubs (ethanol 70%)
Nursing station (Medium-density fiberboard — MDF)- negative after 15 mins
Reception desk (Wood) positive after 15 mins
Cell phone (Plastic)- negative after 15 mins
Door handle (Stainless steel) - negative after 15 mins
Floor (Ceramic)- positive after 15 mins

Residual SARS-CoV-2 .

contarmination Versus (1 observational study) Very lowdb

Effect Sodium hypochlorite, 0.001%
Nursing station (Medium-density fiberboard — MDF)- positive after 15 mins
Reception desk (Wood) positive after 15 mins
Cell phone (Plastic)- negative after 15 mins
Door handle (Stainless steel) - negative after 15 mins
Floor (Ceramic)- positive after 15 mins

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the
intervention (and its 95% CI)

CI: confidence interval

GRADE Working Group grades of evidence.

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different.
Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.




