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The Numbers
Globally > 50 Million cases & > 1.2 M deaths
 50% of deaths in: US (19%); Brazil (13%); India (10%) & Mexico (8%)

US > 10 Million cases & > 242,000 deaths
> 155 Million tests have been conducted (468,000/Million pop)
Texas has > 1 million cases followed by CA with > 965 K and FL with > 832 K
 NY has > 558,000 cases (28,733/Million pop) and DC 17,891 (25,250/Million)

 India # 2 with > 8.4 M cases & Brazil #3 with > 5.6 M cases
Russia, France, Spain , Argentina, UK & Colombia have > 1 million cases
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Europe Hard-hit with Second Wave

https://ig.ft.com/coronaviruschart/?areas=usa&areas=eur&areas=ind&areas=bra&areasRegional=usny&areasRegional=usnd&areasRegional=ussd&areasRegional=uswi&areasRegional=usga&byDate=0&cumulative=1&logScale=0&perMillion=0&values=cases

3

Second Wave in Europe – Nov 5, 2020

https://ig.ft.com/coronaviruschart/?areas=fra&areas=deu&areas=ita&areas=esp&areas=usa&areasRegional=usny&areasRegional=usfl&areasRegional=usms&areasRegional=usga&areasRegional=usnd&cumulative=0&logScale=0&perMillion=1&values=cases
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https://www.ft.com/content/a2901ce8-5eb7-4633-b89c-cbdf5b386938
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https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2932007-9

6

3

11/10/2020

Lessons Learned from Covid-19 Restrictions
 Can learn lessons from divergent practices
◦ More extensive test/tracing/isolating in Asia including isolating in
institutions and not at home in some countries
◦ More extensive use of face coverings in Asia (which had prior experience)
◦ Having more robust public health infrastructure and populations better
conditioned to cooperate with strict rules/surveillance (and accept
tradeoff with personal rights) makes a difference
 Recognition that removing COVID-19 restrictions should be a cautious
return to a new normal and not back to pre-COVID state
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2932007-9
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Lessons Learned from Covid-19 Restrictions
 Need a clear phased plans for moving to different levels of controls

 Countries should not ease restrictions until there are robust
systems in place to monitor the infection situation
 Continued measures to reduce transmission will be needed for
some time (such as face masks, decreased social interactions)
 Each country should have and effective fit/test/trace/isolate
support system
 Need investment in public health capacity
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2932007-9
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United States Cases and Deaths

https://covid.cdc.gov/covid-data-tracker/#trends_dailytrends
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 The country reported a record of more than
500,000 new COVID-19 cases in the past
week.
 Half of U.S. counties saw new cases peak
during the past month. Almost a third saw a
record in the past week.
 The number of people hospitalized reached
record highs in almost half of states in recent
weeks.
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Hot Spots in US

https://rt.live/

https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html
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Oct 15

1,017,871 tests

56,797 cases

47,308 hospitalized

680 deaths

Nov 5

1,537,316 tests

116,255 cases

53,322 hospitalized

1,124 deaths

https://covidtracking.com/data/charts/us-all-key-metrics
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It’s not just colder weather causing high rates

https://ig.ft.com/coronaviruschart/?areas=usa&areasRegional=usnd&areasRegional=ussd&areasRegional=uswi&areasRegional=usvt&areasRegional=usme&areasRegional=usmt&byDate=1&cumulative=0&logScale=0&perMillion=1&values=cases
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White House Coronavirus Task Force Report Nov 1, 2020
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White House Coronavirus Task Force Report Nov 1, 2020
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Oct 2

Nov 2
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White House Coronavirus Task Force Report Nov 1, 2020
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White House Coronavirus Task Force Report Nov 1, 2020
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Racial/ethnic inequalities in COVID-19
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Compared with non-pregnant women, pregnant women
more frequently were:
◦ Admitted to an ICU (10.5 versus 3.9 per 1,000 cases)
◦ Received invasive ventilation (2.9 versus 1.1 per 1,000 cases)
◦ Received ECMO (0.7 versus 0.3 per 1,000 cases)
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Very little influenza activity in
Australia, Chile and S. Africa
during the 2020 flu season
Very little influenza activity in Australia, Chile and S. Africa during the 2020 flu season

https://www.cdc.gov/mmwr/volumes/69/wr/mm6937a6.htm
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https://www.axios.com/newsletters/axios-am-5c5d6b17-9b35-43d6-b30c-b15049616e30.html?chunk=1&utm_term=twsocialshare#story1
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Symptom Duration and Risk Factors for Delayed Return to
Usual Health Among Outpatients with COVID-19 in a
Multistate Health Care Systems Network — United States,
March–June 2020
Weekly / July 31, 2020 / 69(30);993-998
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March 1 – Sept 19, 2020 = 277,285 cases reported
among school aged children
Weekly incidence (per 100,000 children):
Children 5 – 11 yo = 19.0
Adolescents 12 – 17 yo = 37.4
5% no symptoms
3,240 (1.2%) hospitalized (404 or 0.1% required ICU)
51 (< 0.01%) died
Hispanic ethnicity, Black race and underlying
conditions were more common in those
hospitalized.
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Other countries experience
Geneva: Ages 5-9 risk was 32%
that of adults age 20-49 and no
significant difference between 1019 yo and 20-49 yo

◦
◦
◦

Iceland:

More than 22,000 residents
Age < 10: 6.7% positive,
Age > 10: 13.7% positive

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31304-0/fulltext
https://www.nejm.org/doi/full/10.1056/NEJMoa2006100
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Children and transmission: less than
adults?
Multiple studies have found children are the index cases in fewer
than 10% of COVID-19 familial clusters

59,000 contacts of 5,700 index patients Jan – March, 2020
10,600 – household contacts (12% positive)
48,000 – non-household contacts (2% positive)
HIGHEST rates: Index pt was 10-19 years of age (18.6% contacts +)
LOWEST rates: Index pt was 0-9 years of age (5.3% contacts +)
Park YJ et al. Contact tracing during coronavirus disease outbreak, South Korea, 2020. Emerg Infect Dis. 2020 Oct.
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Over 10 days in March, all 50 states closed K-12 schools and childcare centers and enacted other nonpharmaceutical interventions to slow the spread of SARS-CoV2
Interrupted time series analyses, adjusted at the state level for testing capacity, population density,
health status, social vulnerability

JAMA. Published online July 29, 2020. doi:10.1001/jama.2020.14348
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- 62%/week
1.37M fewer cases

- 58%/week
40K fewer deaths
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What can we learn from
experiences with school re-openings
in other countries?
36
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School reopening: Denmark and Norway
Mid-April:

Denmark

Younger students only
Class size 12-15
Distancing, handwashing
Cohorting

No outbreaks
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School reopening: Israel
35-38 students/class
Heat wave: A/C in each class, mask exemptions
6 hrs/day, 6 days/week
Sports and extracurriculars continued
153 students, 25 staff members, 87 additional
contacts
139 schools closed again

Opened early May to all ages with limited class size.
Liberalized in 2 weeks. Outbreaks 2 weeks later (JH/HS)
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.29.2001352#html_fulltext
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Evidence based thoughtful protocols
Mitigation
◦ Face masks, face shields, classroom size, hours/day, ventilation, room design, hallways, lunch/meals, physical distancing,
cleaning

Screening
◦ Temperature checks?, symptoms screens?, HOME screening without penalty

The Positive Student
◦ It is going to happen
◦ Cohorting, School closure, School Nurses
◦ How much disruption to school loses the benefit of in-person school?

Testing/Contact tracing
◦ Access, Turn around time, tracers

Detailed and Described in ADVANCE of school opening, with opportunity for revision
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School systems cannot do this alone
Federal dollars
Attention to EQUITY

Significant risk of worsening
disparities
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We are the adults in the room
Schools are a microcosm of their communities. They do
not operate in a vacuum. The community must be
responsible for its own health and that of our children.
Opening schools requires community sacrifices in order
to benefit us all.
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Rapid COVID-19 vaccine development
 Developing a vaccine is a global imperative
 The ability of the virus to achieve pandemic spread is diminished by
establishing higher levels of community (heard) immunity.
 This will require that ~ 60-70% of the population be immune either
via natural infection or vaccination.
 A vaccine will allow that level of protection to occur faster and
without the unacceptably high mortality of repeated waves of
infection.
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Developing and testing a vaccine at
pandemic speed
In January the SARS-CoV-2 genome was
sequenced
 The first vaccine safety trials started in March
 The first phase 3 trial begun in July
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https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html

46

23

11/10/2020

PARTICIPANTS

BLACK/AA

HISPANIC/LATINX

30,000

10%

20%

152

41.5%

29.6%
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Percent of U.S. Population:
Phase 1a ~ 5%
Phase 1b ~ 10%
Phase 2 ~ 30 – 35%
Phase 3 ~ 40 – 45%
Phase 4
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The Holiday Bubble
Today:

◦ Get your Flu Shot
◦ Have a serious family conversation and obtain a
REAL COMMITMENT to form a bubble
◦ Agree on a location

2 weeks prior:

◦ Limit contact with others
◦ Work from home
◦ Scrupulous attention to social distancing and
masking

5 – 7 days prior:

◦ Get a PCR test
◦ Stock up on hand sanitizer and wipes
◦ Complete grocery shopping (remember you are
quarantined)

https://www.bcm.edu/coronavirus/for-the-baylor-community/from-dr-james-mcdeavitt/build-your-own-holiday-bubble
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We must confront the fact that we are taking a far too narrow approach to managing the
outbreak.
Our interventions have focused on cutting lines of viral transmission, thereby controlling the
spread of the pathogen.
However we have learned that two categories of disease are interacting: one an infection and
the other an array of non-communicable diseases.
These conditions are clustering within social groups according to patterns of inequality deeply
embedded in our societies.
This is not a “pandemic” but a “syndromic”
The most important consequence of seeing COVID-19 as a syndromic is to underline its social
origins…one that requires an approach encompassing education, employment, housing, food
and environment.
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736
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Conclusions
Racial and ethnic disparities are the hallmark of this pandemic
A “silver lining” of COVID-19 is that it could be an opportunity
to finally eliminate inequalities in health in the United States
• A new kind of “herd immunity”

Our ability to defeat COVID-19 will depend on our willingness
to fight and defeat the pandemic of social determinants of
health and racism.
 Health equity is the road to ending COVID-19
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Questions?
@CARLOSDELRIO7
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