[bookmark: _GoBack]Supplemental Figure 1: Schematic of the lecture room. In red: SARS-CoV-2-infected index physician. In yellow: positions of high-risk contacts. In gray: empty seats. In green: moderate or low-risk contacts.
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Methods
Performance of RNA extraction and real-time RT-PCR for SARS-CoV-2
RNA extraction was performed on a MagNA Pure 24 System (Roche, Mannheim, Germany) and real-time RT-PCR was conducted using the LightCycler Multiplex RNA Virus Master Mix on a Lightcycler 480 RT system (both Roche, Mannheim, Germany) or Vii A7 system (Applied Biosystems, Foster City, California, USA).
We used the Sarbecovirus specific LightMix Modular SARS-CoV (COVID-19) E gene (TIB Molbiol, Berlin, Germany) as screening assay. Positive-screened samples were confirmed by the SARS-CoV-2 specific LightMix Modular SARS-CoV-2 (COVID-19) RdRP assay (TIB Molbiol, Berlin, Germany). The E gene assay was validated with the E gene control (in vitro transcribed E gene RNA), a SARS-CoV-1 strain Frankfurt 1 RNA control, and a SARS-CoV-2 strain RNA control, all provided by the European Virus Archive GLOBAL (EVAg). For the 3 controls, the assay showed a sensitivity of 50 copies per PCR-setup. Samples with a crossing point (Cp) <36 were considered positive. The RdRP gene assay was validated with the SARS-CoV-2 RNA control (EVAg) with a detection limit of 500 copies per PCR setup. Samples with a Cp <39 were considered positive. EAV extraction controls (TIB Molbiol, Berlin, Germany) were used as internal PCR control according to the manufacturer’s instructions.
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