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COVID-19

• Coronaviruses cause diseases in mammals and birds . Some cross species 
to humans causing zoonotic illness. 

• In humans they cause respiratory disease . About a quarter of common 
colds are caused by Coronaviruses. More serious coronavirus diseases 
include SARS and MERS.

Why are novel coronaviruses so dangerous?
• Our bodies form antibodies to foreign invaders, such as bacteria or viruses. 
• If we have antibodies from a previous exposure, then we can rapidly ramp 

up the production of those antibodies if we are infected by that same virus 
at a later date.

• COVID-19 is a severe respiratory illness caused by the virus named SARS-
CoV2 *. It is a novel virus, which means that no one in the world has 
antibodies to it because no one has ever been infected by it before.



Facts about Covid-19

What we know at the moment
Subject to updates as the science progresses 





Symptoms vary and mimic other common
diseases until severe: Here is what we know from China 



What are the symptoms and how does it 
affect my body?
Access information listed below (provide good summaries) in addition 

to CDC and WHO websites:
• Mild moderate severe  symptoms: 

https://www.npr.org/sections/goatsandsoda/2020/03/13/814691018/coronavirus-
symptoms-defining-mild-moderate-and-
severe?utm_medium=RSS&utm_campaign=news&fbclid=IwAR3uavrr8jpgdqpfOS2IhzEN
R21OZeA073Lwn2jElv3ACB5ZpV8XZuoWFvc

• Here’s what coronavirus does to the body: 
nationalgeographic.com/science/2020/02/here-is-what-coronavirus-does-to-the-body

• CDC: https://www.youtube.com/watch?v=I-Yd-
_XIWJg&feature=share&fbclid=IwAR1g8OJPSlnsSmPGdzAe6G8CIRJjtLQgUcVujJZkzbdfPE8
PQ9502QTtRo4 (good knowledge and recommended practice summary)****

https://www.npr.org/sections/goatsandsoda/2020/03/13/814691018/coronavirus-symptoms-defining-mild-moderate-and-severe%3Futm_medium=RSS&utm_campaign=news&fbclid=IwAR3uavrr8jpgdqpfOS2IhzENR21OZeA073Lwn2jElv3ACB5ZpV8XZuoWFvc
https://www.npr.org/sections/goatsandsoda/2020/03/13/814691018/coronavirus-symptoms-defining-mild-moderate-and-severe%3Futm_medium=RSS&utm_campaign=news&fbclid=IwAR3uavrr8jpgdqpfOS2IhzENR21OZeA073Lwn2jElv3ACB5ZpV8XZuoWFvc
http://nationalgeographic.com/science/2020/02/here-is-what-coronavirus-does-to-the-body
https://www.youtube.com/watch%3Fv=I-Yd-_XIWJg&feature=share&fbclid=IwAR1g8OJPSlnsSmPGdzAe6G8CIRJjtLQgUcVujJZkzbdfPE8PQ9502QTtRo4


Signs of illness may precede actual symptoms
Pay attention to your senses  
• Sudden loss of smell and taste 

have been documented in 
approximately 30% of confirmed 
cases before notable symptoms 
occurred 

• Reported in South Korea, China, 
and Italy as well as UK and 
France

• Self isolate as soon as you notice 
this whether you have other 
symptoms or not

• Younger patients in particular 
may demonstrate only a loss of 
smell or taste, without 
demonstrating the more 
commonly recognized 
coronavirus symptoms of high 
fever and persistent coughs



Severity : distribution



Who is affected  most severely? 
Mortality data 
§ Those > 65
§ Those with chronic illness like 

heart disease, diabetes, lung 
disease

§ Smokers

Note: COVID-19 infections are 
10 times greater that of the 
“flu” even in the least effected
group of  individuals> 10 and < 40)





What about those aged  20-64 
experiencing COVID-19

• 20% of COVID-19 deaths in the USA (first 4000 cases) as of March 16 
were aged 20-64 years

• 20% of those hospitalized were aged 20-44 years.
• Compared with the under-19 year old  group, patients aged 20-44 

years appeared to be at higher risk for hospitalization and ICU 
admission





Children  do not seem to be dying, but can 
they get very sick
• Children are just as likely as adults to get infected*
• In general, children experiencing all chronaviruses do not become as ill as adults 

• During the previous outbreaks of Severe Acute Respiratory Syndrome (SARS) in HK and 
Middle East Respiratory Syndrome (MERS) in South Korean, very few pediatric patients were 
reported. Despite a high mortality rate of SARS and MERS in the adults, there were no 
fatalities in the pediatric patients. Children appeared to have a milder form of the disease 
caused by the coronaviruses, including Covid-19 (SARS-CoV-2).**

• There is a range of severity and symptoms of COVID-19 in  children*** 
• Infected children may be asymptomatic or have fever, dry cough and fatigue; some patients 

experience gastrointestinal symptoms, including abdominal discomfort, nausea, vomiting, 
abdominal pain and diarrhea. Most infected children have mild clinical manifestations and 
usually have a good prognosis. Usually they recover within 1–2 weeks after the onset of the 
disease.

• The idea that this is no big thing for youth is misguided – children can still 
experience pneumonia and be sick for a few weeks



I have heard that the mortality rate for men is 
greater than women
• Data from China show that among the tens of thousands of people infected 

there, 2.8 percent of men died from the virus compared with 1.7 percent of 
women. The median age of the fatal cases among women was five years older 
than among men*

• The mortality rate is twice as high among men in Italy as it is among women in 
every age group **

Why?
• Could be many factors

• Differences in rates of smoking by gender 
• Differences in rates of high blood pressure and heart disease by gender 
• Differences in the way that male and female immune systems respond, and/or as a result of 

hormonal changes***
• Differences exist: For example, women tend to have more autoimmune disorders than men 
• Gender differences in the microbiota

• Differences in medication use

https://www.haaretz.com/misc/tags/TAG-china-1.5599287
https://abcnews.go.com/alerts/italy


What explains the  huge differences in 
mortality in countries like Italy and S. Korea  
Demographics in part explain some of the difference  
• The population of Italy differs from much of the world. According to a UN 

report in 2015, 28.6% of the Italian population was 60 years old or older. By 
comparison, in South Korea, 18.5% of the population is at least 60 years of age, 
ranking 53rd globally.

• In Italy, 90% of the more than 1,000 deaths occurred in those 70 or older.
• By contrast, the outbreak in South Korea has occurred among much younger 

people. There, only 20% of cases have been diagnosed in those 60 years old and 
up. The largest affected group is those in their 20s, who account for almost 30% 
of all cases.

• We  need to consider testing policy as well when it comes to catching mild cases 
in need of self quarantine.  In South Korea, the rate of testing has been quite 
high (3,692 tests per million people as of March 8), Italy 826 people per million.

ØNote: Both countries have excellent health care systems 

https://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2015_Report.pdf
https://www.statista.com/statistics/1102730/south-korea-coronavirus-cases-by-age/
https://www.businessinsider.com/coronavirus-testing-covid-19-tests-per-capita-chart-us-behind-2020-3


How serious  is COVID-19 compared to the        
“ flu” 





How does it spread?
• This virus is spread in large droplets by coughing and sneezing.
• You are at risk if a person coughing is close to you as droplets descend 

to surfaces; that is why it’s best to remain 6 feet or more from others
• All the surfaces where droplets land are infectious for 24 hours to a 

week depending on what the surface is made out of:
• A recent  study finds that the virus can survive on hard surfaces such as 

plastic and stainless steel for up to 72 hours and on cardboard for up to 24 
hours.





How does it spread? 
Protect your nose and mouth 

• The virus infects you through your nose or mouth via your 
hands or an infected cough or sneeze onto or into your nose 
or mouth

• This virus only has cell receptors for lung cells (it only infects 
your lungs) 



Can the virus remains in the air in aerosol form 
for some time? 
• The primary point of contact appears to be the virus on surfaces 

• At present the biggest concern is the surfaces you touch 

• However, some research suggests that the virus may remain in the air 
for some time

• For minutes up to three hours, depending on environmental conditions 
• A Chinese, 48-seat bus study found that the virus infected people in a closed 

environment with air-conditioning up to 15 feet, suggesting that in some 
environments the transmission distance of this coronavirus exceeds the 
commonly recognized safe distance of 6 feet. 

• Is it wise to wear a mask if riding on a bus? In China, scientists think so.



Asymptomatic & mildly symptomatic in 
relation to disease transmission
• Several studies have shown that people without 

symptoms are causing substantial amounts of 
infection.

• Chinese data suggests that the number of “silent 
carriers” could be as high as one-third of those 
who test positive

• More than 43,000 people in China had tested positive 
without immediate symptoms by the end of February 
and were quarantined

• Of the 135 people in the Tianjin cluster, between 
62% and 77% contracted the infection from 
someone who was pre-symptomatic.

• Between 48% and 66% of the 91 people in  the  
Singapore cluster contracted the infection from 
someone who was pre-symptomatic. 

• Iceland is  attempting  to test its entire small  
population and has the means to do so. It has   
reported that so far 50% of all cases identified are 
asymptomatic.  

• Asymptomatic cases were found on the Diamond 
Princess cruise ship:  322 of 621 people tested 
positive but showed no symptoms 

• It appears that a Massachusetts coronavirus cluster 
with at least 82 cases was started by people who 
were not yet showing symptoms

• Hence  the importance of social distancing 
• The > 60 group  must distance themselves from 

youth. Someone you know, even your grandchild 
may be asymptomatic.

• Engage in safe forms of social interaction with 
loved ones such as sociality through social media 
and the phone.



Incubation period 
• 5.1 days appears to be the median amount of time but the range is 

much larger.
• Existing data suggests that about 97.5 percent of people who develop 

symptoms of COVID-19 infection will do so within 11.5 days of 
exposure. 

• The researchers estimate that for every 10,000 individuals 
quarantined for 14 days, only about 101 would develop symptoms 
after being released from quarantine.**

• Chinese health officials who previously estimated that the incubation 
period for the virus ranged from one to 14 days,  now suggest it could 
be as long as 24 days.***

https://www.businessinsider.com.au/wuhan-coronavirus-symptoms-24-days-after-infection-2020-2


When are you most contagious if you have a 
mild to moderate illness
• In Covid-19 peak shedding occurs from the upper airways early on in 

the infection which makes for a virus much harder to contain than 
another coronavirus like SARS (where  peak shedding occurs deep in 
the lungs) * 

• At peak shedding, people with Covid-19 are emitting more than 1,000 
times more virus than was emitted during peak shedding of SARS 
infection 

• This most  likely explains the rapid spread of the virus. The SARS 
outbreak was contained after about 8,000 cases; the global count of 
confirmed Covid-19 cases has already topped 110,000.



How many people will
a sick person infect? 
Estimates for COVID-19 
will no doubt be 
subject to revision
over time.



How long do people shed the virus and how 
does this relate to being contagious? 
• Presence of the virus does not necessarily indicate level of contagion
What do we know so far ?
• Wuhan data: Median duration of viral shedding was 20.0 days (IQR 17.0–24.0) in 

survivors.
• The longest observed duration of viral shedding in survivors was 37 days

• A small but important German study found that people with mild infections can still test 
positive by throat swabs for days and even weeks after their illness.* 

• However,  those only mildly sick are most likely not still infectious by about 10 days after 
they start to experience symptoms , and moderately sick by days 10-11.

• The scientists could not grow viruses from throat swabs or sputum specimens after day 8 of illness 
from people who had mild infection.

• The researchers found very high levels of virus emitted from the throat of patients from the 
earliest point in their illness—when people are generally still going about their daily routines. Viral 
shedding dropped after day 5 in all but two of the patients, who had more serious illness



Re-infection? We do not know, but 
so far it is rare 

• Reports of patients testing positive for the coronavirus a second time have come out of 
China, Japan and South Korea.

• But some health officials argue with these conclusions, saying they may be the result of 
relapses or errors in testing.

• Animal studies (rhesus macaques) have not documented cases of  reinfection *
• Dr. Anthony Fauci, thinks it’s likely that someone who gets infected once is actually 

immune.
• However, much remains unknown about the virus **
• Reports of re-infection have health experts worried that the illness could remain 

dormant after an apparent recovery.
• “Once you have the infection, it could remain dormant with minimal symptoms,” Philip 

Tierno Jr., professor of microbiology and pathology at New York University, told 
Reuters. “And then you can get an exacerbation if it finds its way into the lungs.”

https://thehill.com/changing-america/well-being/prevention-cures/487436-can-you-get-coronavirus-twice
https://thehill.com/changing-america/well-being/prevention-cures/487436-can-you-get-coronavirus-twice
https://www.reuters.com/article/us-china-health-japan/japanese-woman-confirmed-as-coronavirus-case-for-2nd-time-weeks-after-initial-recovery-idUSKCN20L0BI


How fast does  this virus  
escalate?  

Depends on steps taken during trajectory 
of illness



Exponential spread: For every two-six days that we 
delay engaging in social distancing, the number of 

infections double

Official line: 
• Every person with the COVID-19 virus infects approximately two  to four 

people. 
• The infection rate doubles every two to six days ( there is a range 

depending on what policies/programs different countries are 
implementing)  

• That means that if 50,000 people have the virus today, then in 6 days, 
100,000 people will have it.

• In another 12 days it’s 400,000 and less than two weeks later it’s over a 
million people.

• We have 330 million people in the US. The experts expect that 40-70% of 
people will be infected. 





Total number of confirmed U.S. coronavirus cases at each 
Tuesday: January to March 10

Jan. 14  — 0

Jan. 21  — 1

Jan. 28 — 5

Feb. 4   — 11

Feb. 11  — 14

Feb. 18 — 25

Feb. 25 — 59

Mar. 3   — 125

Mar. 10 — 1,004

Exponential spread 



Trajectories
by intervention

Approaches  



Where are we in the disease 
trajectory? 

Based on the trajectory of other types of
pandemic influenza 







Coronavirus in the U.S.: Latest Map and Case Count - The New York Times
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Exponential Spread, USA



March 30



When will COVID-19 peak in the USA? 
Depends on our actions NOW.

It left unmitigated, some 
epidemiologist-modelers anticipate a 
peak sometime mid- summer with 
different peaks for different states.

*The figure is but one estimate …it  
may well change.**



Trajectory
Italy: projected



It is likely there will be two or more peaks in 
disease prevalence 
• Expect to see multiple peaks in the disease once control measures are 

relaxed until enough immunity has built up in the population, or until we 
are able to develop an effective vaccine against COVID-19 (SARS-CoV-2)

• We are likely to see a rebound in cases once social distancing measures are 
lifted until we develop, mass-produce, and distribute a vaccine, which 
experts say will take 12-18 months, or we can find effective ways to treat 
COVID-19.

• The appearance of multiple waves can also occur because peaks may be 
occurring at different times in different locations due to differences in 
control measures, weather, and the movement of people. 

• It is likely that this outbreak will only end when enough people have 
become immune to the virus and we achieve herd immunity.



Herd immunity
And the COVID-19 infection curve  

that everyone is talking about  



Herd immunity is key to control in an 
epidemic like this 

• Herd immunity (also known as community immunity) is defined by 
the CDC as “a situation in which a sufficient proportion of a 
population is immune to an infectious disease (through vaccination 
and/or prior illness) to make its spread from person to person 
unlikely.”

ØThe theory behind herd immunity is that when someone gets 
vaccinated, it’s not only that person who is protected from 
infection—they can’t transmit the disease to other people. 

ØHerd immunity protects people who cannot be vaccinated because 
their immune systems aren’t strong enough and are therefore the 
most vulnerable to serious illness.



An example of herd immunity via vaccination is the measles 
outbreak among preschool-age children in the United States

• In the late 1980s, the attack rate of measles decreased faster than an 
increase in the rate of vaccination coverage 

• Researchers who examined the association between incidence of 
measles and immunization coverage among preschool-age children 
concluded that immunization coverage of about 80% may be enough 
to stop sustained measles outbreaks in an urban community



COVID-19 is different from measles as there is no 
vaccine: So the herd immunity situation is 
different
• There’s no vaccine for COVID-19 yet –

there will probably not be one 
available to the public for a year 

• The only option is immunity after 
recovery from the virus.  This means 
the majority of people will need to 
catch the virus at some point in time.

• But not at the same time or the 
health system gets swamped

• The curve everyone is talking about  
entails spreading out the  rate of 
infection to reduce case load in 
hospitals for the severely ill.







Why is testing so important?

• It is important to diagnose people quickly and to prevent spread of 
COVID-19 to the community through isolation of infected people 
and contact tracing when feasible.

• Effectiveness seen in South Korea
• Used the WHO validated test and made a simple decision: Test as many 

people as possible even with minor suggestive symptoms and get results 
back quickly

• Contact trace
• Isolate 

• If we only wait until one is very ill to administer a test–those with  
minor or no symptoms spread the disease 



Testing matters 



There are two types of tests: PCR (polymerase 
chain reaction) and serological
• The PCR diagnostic test used in the United States at present identifies people 

who are currently spreading the virus.  The test does not reveal who has 
previously been infected. 

• PCR for COVID-19 requires a nasal swab or sputum sample that identifies the specific viral 
RNA from the COVID-19 virus. It’s the gold standard to see if you are actively infected.

• PCR detects the presence of this virus molecule in a person. It does not detect the effect of a 
virus, that is, disease. A  person can be PCR positive before they have symptoms.

• A blood-based serological test detects antibodies that people produce after 
they've become infected. These antibodies can appear in the blood weeks after 
infection. Antibodies do not detect the current presence of the virus: they detect 
the immune system’s response to the presence.

• This test has epidemiological as well as diagnostic uses.
• It has been employed in China, Taiwan, and Singapore and is currently being developed in the 

USA.



Why are there false negative PCR tests? 

There are a number of reasons a PCR test might be negative when a 
person is sick with the coronavirus:
• It might be too early in the illness, when the amount of virus in the 

airway is still small (i.e., the virus hasn’t multiplied enough).
• It could be a problem with how the swab was done. 
• There could be issues with the handling or transport of the swab.
• There could be laboratory error.
• Note: The  PCR test is only valid for a single point in time.



Why are serological tests so important? 

• These antibody-based tests can identify people who were not known to be 
infected either because they never developed symptoms, or because  they 
had symptoms that were never correctly diagnosed.

• Very useful in contact tracing as demonstrated in Singapore* 
• This test can identify silent infections, as well as people who were once sick , 

but have recovered  
• These people can go back to work, care for sick patients, or potentially be 

antibody donors for convalescent plasma treatment for those ill with COVID-
19. 

• The big question is: Does a positive response for the antibodies mean that a 
person is actively infected, or that they have been infected in the past?



Developing a  
blood based 
serological test



The only way of slowing down 
the number of cases and serious 
cases needing hospitalization in 

the USA at this time

Social distancing
Now

Not when there are many cases in your 
community   



Social distancing buys us time

• So there is not a surge swamping our health care facilities, which 
need to serve not only COVID-19 cases, but a broad range of urgent 
as well as routine health problems 

• To enable us to make and distribute essential resources needed by 
heath care providers to keep both patients and themselves alive

• To develop better clinic and home-based tests for present and past 
COVID-19 infection

• To develop effective antiviral treatment options: both curative and 
preventive treatment as well as a vaccine  









How do we know social 
distancing and (when 

warranted) quarantine work? 

We know from both history 
and what other countries have done already. 



A tale of two cities in 1918 is telling: There is 
a reason for canceling public gatherings

Public gathering

No public gathering



Lessons learned from Asian countries doing 
the best to contain the disease 

• What has worked the best in Asia: 
• Early travel restrictions
• Aggressive testing and screening of contacts
• Strict quarantine rules

• Which countries:
• Taiwan, Hong Kong, Singapore  

ØWhat they have in place enabling them to do so 
• Universal healthcare
• Clear management structures for the public health response
• Proactive communication protocols to get the population on board
• Experience with containing SARS 









Ending a lock-down and returning to business too soon 
will lead to a second surge – persistence is necessary 
• Hong Kong, one of the first places outside mainland China to see infections, 

provides a model for what happens when you go back to work too soon.*
• This week, the city sent civil servants back home after they returned to their 

offices around the start of the month. Numbers had been stable in Hong Kong 
when that decision was made, but imported infections combined with a lack of 
social distancing soon led to a new wave of local cases.

• Experts are considering a Potential Long-Term Intervention Strategy in the future (not now)   
in which the curve is spread out to keep the curve low so as to avoid overwhelming 
healthcare capacity. Curve rises: we go back to rigorous social distancing and cases start to 
decrease.

• Curve appears low: we back off extreme social distancing and follow prudent preventive 
health behavior 

• This "lightswitch" approach would need to be carefully monitored with adequate 
testing and a good surveillance system – something the US does not have at 
present. This approach does not support President Trump’s “return to normal 
soon approach,” which flies in the face of public health wisdom.**

https://www.cnn.com/2020/03/23/asia/hong-kong-coronavirus-quarantine-intl-hnk/index.html


What to do at home

What not to do 
Beyond obeying social distancing mandate 



Wash your hands: learn how and with what 

• Standard message: Wash your hands with soap thoroughly for 20 seconds 
and/or use a greater than 60% alcohol-based hand sanitizer

• ****Soap and water is more effective than hand sanitizers
ØUse hand sanitizer when no soap and water alternative 
Ø baby wipes are not effective

• Whenever you return home from ANY activity that involves locations 
where other people have been, wash your hands with soap

• Money exchange is a possible route of transmission
• Wash hands afterward 
• Do not try to launder money by microwave–it does not work



Clean surfaces you routinely touch – or that 
are touched by others – often
• Counters, door knobs, steering wheel, bathroom 
• cell phones, computer keyboards  
• Use appropriate cleaning products  (look up approved list cited in 

notes)****
• An effective bleach solution can be made by mixing  1/3 cup or 5 Tablespoons 

per one gallon of water or 4 teaspoons or 20 cc per quart.

• How about ultraviolet light devices?
• Only type C are effective and only for smooth surfaces (think cell phone or a 

screen). UV-C penetrates superficially, and the light can’t get into nooks and 
crannies. It also irritates skin (not to be used on hands or face)



How about doing laundry if I suspect that I or 
a family member has COVID-19?
• If you’re caring for someone in the house 

who is sick or you’re cleaning the clothes 
of a family member who may have been 
exposed to the coronavirus, consider 
those clothes contaminated and keep 
them in a separate laundry bin until it’s 
time to do the wash.

• Place a washable or disposable liner in that 
laundry bin so that you can either launder it 
or throw it away after you remove the dirty 
clothes.

• Use gloves in handling clothes and/or wash 
hands immediately after 

• Wash contaminated clothes and linens as  
usual, but “launder items using the 
warmest appropriate water setting for 
the items and dry items completely

• Bleach may help inactivate viral microbes 
in the wash. So if you’re washing whites 
and light colors, you could add bleach to 
the load. Or you could use a detergent 
that contains a color-safe bleach if it’s 
appropriate for the fabric

• Once the washing is done, using a dryer 
may be better than hanging the clothes to 
dry because the heat may also help 
inactivate any viral microbes. Dry fabrics 
are less likely to transfer germs than wet 
ones.

• Clean surfaces of washing machine and 
the laundry bin with bleach or other 
household disinfectant after you’ve 
removed the dirty clothes.

https://www.consumerreports.org/coronavirus/coronavirus-symptoms-what-to-do-if-you-think-you-have/
https://www.consumerreports.org/laundry/how-to-keep-white-clothes-white/
https://www.consumerreports.org/cleaning/common-household-products-that-can-destroy-novel-coronavirus/


To mask or not to mask?

• Wearing a mask will probably make little difference if you’re just walking around town.
• If wearing a mask is the only way to keep from touching your nose and mouth in public they 

serve that purpose -- but they are not comfortable
• They are symbolic – psychologically comforting – a form of harm reduction rendering a feeling you are doing 

all you can do 

• If you’re showing symptoms of coronavirus, or have been diagnosed, wearing a mask protects 
others.

• If you are likely to be in close contact with someone infected, a mask cuts the chance of the 
disease being passed on. 

• Masks are highly recommended for family members who need to care for someone who is ill – ideally both 
the patient and caretaker should have a mask.

• If you are >65, especially if vulnerable due to a precondition, wearing a mask when in public is 
warranted. But remember, it is best not to be in public unless absolutely necessary. 

• If your work in essential industries exposes you to people in close quarters,  it makes sense to 
wear a mask.



How about the rest of us ? There is mixed 
informed opinion about wearing a mask 
• If you are asymptomatic and contagious, masks might reduce the spread 

of disease.  In Asia, it is widely believed that wearing masks slows down 
the spread of the virus in public.

• There is some evidence suggesting this may be the case from several different 
countries * 

• Refer to slides on how long the virus may remain in the air in enclosed air-
conditioned environments like a bus and the large percentage of asymptomatic cases 
capable of spreading the disease 

• In terms of protecting the healthy, opinion varies beyond an appeal to  
reserve our limited number of surgical and N95 masks for health care 
providers and those in essential services. 

• Read the references provided and the slides that follow and make your 
own decision.



If I decide to wear a home made mask, what 
material is most effective?

• Double layers: Overall, double layers do 
not help much. The double-layer 
pillowcase captured 1% more particles, 
and the double-layer shirt captured just 
2% more particles. 

• Looking at the data, the dish towel and 
vacuum cleaner bag were the top-
performing materials.

• However, the researchers chose the 
pillowcase and the 100% cotton t-shirt  as 
the best materials for DIY masks due to 
breathability 

• These materials filter out approximately 
50% of 0.2 micron particles, similar in size 
to the coronavirus.



Mask effectiveness before and after 3 hours  



How about washing masks and reusing them? 

• Surgical masks: Avoid washing or 
sterilizing any part of surgical 
masks using water, alcohol, dish-
washing solution, hand wash, soap 
or any kind of detergent.

• If outer and inner layer of the surgical 
mask is damaged, it loses its filtration 
and water-resistant functions.

• N95 masks: Washing these masks 
with soap and water is much worse 
than natural “aging.” 

• Washing decreases particle capture 
by 21%. Cleaning with rubbing alcohol 
reduced  effectiveness by 37% 

• Masks you have made yourself: 
Use them and  then throw them 
away. Cleaning is tricky and not 
advisable. Cleaning opens too 
many chances of spreading the 
virus in your house. 

• When taking off mask at home:
• Have soap or sanitizer readily 

available.
• Take off mask and discard in a lidded 

rubbish bin. 
• Wash hands immediately.



Caution when wearing homemade masks

• If you wear a mask, then you must know how to use it and dispose of it 
properly.

• If used incorrectly, the mask may end up contaminating you more than not 
wearing a mask at all

Three common mistakes:
• Less diligence complying with social distancing recommendations when wearing 

a mask, placing you at greater risk.
• Touching your mask and then your face often.  Masks  are uncomfortable and 

people fiddle a lot adjusting them and taking them on and off. This may expose 
you to the virus more because your mask gets contaminated.

• In the process of trying to clean a mask, you may contaminate yourself and 
your home.



Wearing masks can have symbolic value 

• Civic responsibility: In Asia, wearing a mask is not seen as just a means of 
protecting yourself from getting infected, but also seen as an act that 
minimizes the chance of infecting others with a potential infection 
harboring in your body 

• This is a sign of health citizenship*
• If all people wear a mask there is no stigma associated with wearing a 

mask
• In this case, it does not signal that you are a “dangerous other”
• It rather indicates you are a responsible other  
• Aside from places like Japan, the Czech republic instituted a policy of all citizens 

wearing masks as a control measure. Both the symbolic and epidemiological 
significance of this act are noteworthy. 

• In just 10 days, the country went from no mask usage to nearly 100 percent usage, with 
nearly all the masks made at home with easily accessible materials, like old t-shirts.**



Surgical vs. N95 masks 

• N95 masks are to protect YOU from the secretions of others, and the 
surgical mask is to protect others FROM you.

• Although surgical masks are in widespread use by the general population, 
there is no evidence that these masks prevent the acquisition of COVID-19, 
although they might slightly reduce the spread from an infected patient 
breathing in your face.

• A well-conducted, large, cluster randomized trial, undertaken largely in US 
primary care settings, did not identify a meaningful benefit from N95 
respirators when compared to surgical masks for the prevention of 
influenza among staff.**

• N95 masks are most needed by those in hospital settings and are in short 
supply.



Masks are in short supply for 
health care workers 

• Do not stockpile and use only when sick
• Conserve them so those who work in health care settings have 

adequate protection until the supply is plentiful  



Food or food packaging has not been identified as 
a risk factor for COVID-19 transmission
• Currently there is no evidence to support transmission of COVID-19 

associated with food (food itself –not packaging or handling) 
• There is likely very low risk of spread from food products or packaging 

that are shipped over a period of days or weeks at ambient, 
refrigerated, or frozen temperatures.

• Your biggest risk, especially if you are ordering takeout, is most like 
the person who delivers your food. 

• There is also no evidence to support transmission of COVID-19 
associated with imported goods and there have not been any cases of 
COVID-19 in the United States associated with imported goods.



Do not engage in diagnosis 
by treatment 

Do not take left-over antibiotics you have at home to see if your 
respiratory illness is bacterial or viral.



Get a flu buddy and prepare your home 

• Get a flu buddy (aka “pandemic pal”) and make back-up 
plans for care of children, pets, and those in need of special 
assistance

• Prepare a hot zone in your home just in case someone falls 
ill

• Stock up on essential foods and medicines, etc.



Young Kids and COVID-19 spread 

• Data from the epidemic in China: kids get infected at the same rate as the 
population average 

• Kids are less likely to get severely sick than adults, but are just as 
contagious

• Parents and grandparents can get very sick from children
• Limit contact with *grandparents  > 60 years of age, especially if suffering from a 

chronic disease like diabetes or respiratory problems or if a smoker
• Play: Form a small playgroup and play outside. Adults should stand  > 6 feet 

away from children other than their own 
• Don’t go into each other’s homes
• Playgrounds: COVID-19 virus can live on surfaces for hours or days in a laboratory 

environment, but there are no data that I am currently aware of regarding survival of the 
virus on playground equipment.



Why schools have to be closed 



What if I suspect my child has COVID-19?

• If you think symptoms are serious enough to see a doctor, call your 
doctor

• If your child has the virus, clinicians will provide supportive care to 
children with COVID-19

• No special antiviral drugs have been approved for treatment



What if I have symptoms and am concerned I 
might have COVID-19?
• If you high fever, a persistent cough, or signs of respiratory distress 

such as shortness of breath you need to seek medical attention.
• What to do: Call ahead to your doctor or emergency care facility. Do 

not jut walk in or you risk other lives.
• Waiting rooms are often full of older patients with heart disease, cancer, and 

other conditions for whom the coronavirus could be fatal

• Call ahead and receive instructions.
• If symptoms are not severe you will be given instructions on how to 

self treat and monitor your symptoms and if a test is necessary and 
available at the time of assessment by phone.



Danger signs of COVID-19 

• The big one is difficulty breathing 
• Trouble breathing: get medical attention.
• When seeking  medical attention:  call first.

• Call your doctor or emergency room before going in and tell them your 
symptoms. They will tell you what to do.

• Wear a facemask: If available, put on a facemask before you enter 
the health care facility. 

• Try to stay at least 6 feet away from other people in the waiting room.



What does COVID-19 do to the lungs?

• Covid-19 often begins as an upper respiratory tract infection.
• Among some, the virus travels down the throat and enters the lower 

respiratory tract. 
• If that happens, the virus damages the lung’s tiny air sacs — alveoli —

where oxygen enters the blood and carbon dioxide leaves.
• Inflammatory cells and fluid then render the alveoli unable to do their job. 

This  makes it more difficult for oxygen to travel from the lungs into the 
bloodstream starving bodily organs (causing acute respiratory distress 
syndrome)

• When this becomes an acute condition one has to be placed on a 
ventilator. The ventilator is not a treatment to heal damaged lungs; It 
gives the lungs a longer time to recover on their own.



What else can I do if I feel I am “coming down 
with something” 

• There are additional measures that may reduce the risk of infection 
and the severity of viral respiratory diseases in general: 

• Care for your throat and engage in practices that support the self-
cleaning powers of the respiratory tract 

• Like what? Gargling with salt water or antiviral mouthwash, steam 
inhalations…true for all types of influenza 

• Zinc supplements may reduce the duration of the illness and are 
available in capsule, tablet, and lozenge form. One review of seven 
studies showed that zinc lozenges containing 80-92mg of zinc may 
reduce common cold duration by up to 33%. Zinc-containing nasal 
sprays should be avoided. ***



Personal Notes 

• We need to get past fear-based messaging to community-based messaging 
and messaging that appeals to our sense of global as well as local health 
citizenship

• COVID-19 needs to be treated as a family and community disease – if it is, 
the pandemic will be controlled faster – We learned this with Ebola. 
We need to provide those who need to self-quarantine with the resources 
to enable them to do so.

• We need to get into the weeds with a “devil in the details” approach to 
keeping ourselves safe.

• Above all else: stay put, cocoon
• Social distancing does not mean social disconnection – this is a time for 

community building, not social isolation at the personal or country level. 
We are in this together.



This is a test of family and cultural values as 
well as political responsibility.  
• It is also a time for thinking about serious health care reform and the 

need for safety nets enabling public health recommendations to be 
implemented quickly by the average citizen = sustained economic 
support during the crises for all, especially the most vulnerable   

• We must be prepared for periodic pandemic and reemerging disease 
threats. They are really not all that uncommon!!!! 



This is not a one time unforeseen pandemic –we need to invest in preparedness and rapid 
response systems. We must be prepared for a future in which emerging and re-emerging
diseases are expected.  





Your responsibility as a university professor

• Aside from staying safe yourself, making sure your students are not  
compelled to be in spaces where they are going to be exposed

• For example, university students without internet who may go to coffee shops to get 
online

• Provisions for them to get internet to complete classes  
• Educating youth about why their social distancing is so important to 

containing this disease and preventing the swamping of our health care 
system which is ill prepared for a large surge

• Making this an ethical and citizenship issue 
• Dispelling the impression that “youth will only get a mild case with flu-like 

symptoms which is no big deal”
• Note: More young people are being admitted to hospital in Italy with coronavirus, 

as the outbreak continues…this follows a first wave of the elderly being hit hard 



As an engaged anthropologist what can you 
do

Action items: here are a few examples
• Social determinants of health: Beyond looking at  rates of disease by 

group, consider the ability of specific groups in specific home, community, 
and work environments to adhere to public health social distancing 
guidelines 

• Identify constraints and opportunities for reducing risk  
• What may be done to reduce risk of contagion that is feasible 
• What resources would make a big difference 
• Move the discussion from groups at risk and risky behaviors to 

environments of risk ***
• Identify what information sticks and does not stick given all that is out 

there and changing on a day by day basis  –Participate in translational 
research efforts and identifying / supporting local spokespeople who are 
trusted and can act as filters of information 



As an engaged anthropologist what can you 
do
• Remind everyone that the household is an important unit of analysis: the 

families of both the ill and health care providers whose families themselves may 
be seen as dangerous to interact with and be indirectly stigmatized 

• Consider opportunities for social connection and support for different types of 
people at this time of high risk contagion so social distancing does not become 
social isolation over what is likely to be a several month social isolation 
trajectory 

• Document “what if”  scenarios as a means of  getting people to  engage in 
anticipatory problem solving. 

• For example, given different contexts,  what would you do if you live alone and fall ill– how 
would you get resources? 

• What would you do if your children or grandchildren fell ill? 
• Given X means of employment, what is the best ways of protecting yourself while getting 

to work and while at work, and so on. 
• Work with your community to get out practical scenario driven advice.



Concerns

Ø Youth will blow this illness off and not social isolate
Ø Elders will not self isolate because they want to be close to their families and 

grandchildren
Ø People will try and escape hot spots by leaving and going to other “ safer” 

places  or places with better medical care and thus spread the illness
Ø Confusing and contradictory messages by political leaders will lead to 

confusion and distrust of messages at a time when transparency  and evidence 
based  problem solving is needed 

Ø Malicious messages misleads the public, undermines trust, and fosters 
epidemic fear

> Political partisanship may be our undoing if it undermines public heath dictates







Bottom line:
Stay put,
cocoon.
Check in on
your family,
friends, 
neighbors.
Don’t just
think of 
yourself.



COVID-19 response  will require adaptation over time 
On several different levels  


