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SITUATION - US

The virus that causes COVID-19 is infecting people 
and spreading easily from person-to-person. Cases 
have been detected  throughout the United States 
and its territories . The United States is currently in 
the acceleration phase of the pandemic.

GLOBAL

CONFIRMED CASES DEATHS RECOVERED

2, 628,527 183,424 784,986

UNITED STATES  

CONFIRMED CASES DEATHS RECOVERED

843,376 46,769 152,286 
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https://www.worldometers.info/coronavirus/country/us/
https://coronavirus.1point3acres.com/en
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/
http://www.euro.who.int/en/home
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BACKGROUND

WHERE: WORLDWIDE

WHEN: DECEMBER 2019 - CURRENT

SITUATION PANDEMIC OUTBREAK – COVID-19

BACKGROUND:

At the end of December 2019, Chinese public health authorities reported 
several cases of acute respiratory syndrome in Wuhan City, Hubei province, 
China. Chinese scientists soon identified a novel coronavirus as the main 
causative agent. The disease is now referred to as coronavirus disease 2019 
(COVID-19), and the causative virus is called severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2). It is a new strain of coronavirus that 
has not been previously identified in humans. The initial outbreak in Wuhan 
spread rapidly, affecting other parts of China. 

The International Health Regulations (IHR) (2005) Emergency Committee on 
the outbreak of COVID-19 was first convened on 22‒23 January 2020, and 
subsequently reconvened on 30 January 2020. 

PUBLIC HEALTH EMERGENCY OF INTERNATIONAL CONCERN (PHEIC)

The WHO Director General declared the COVID-19 outbreak to be a public 
health emergency of international concern (PHEIC) on 30 January 2020.
The Emergency Committee provided recommendations to WHO, to China, 
to all countries and to the global community, on measures to control the 
outbreak.

PANDEMIC
On 11 March 2020. WHO declared COVID-19 a pandemic because of the 
“alarming levels of spread and severity, and by the alarming levels of 
inaction”. At that time, there were large outbreaks of the virus in Italy, 
South Korea, and the United States. In the US, the slow rollout of testing 
and limited testing capacity has crippled response to the disease. The 
declaration came after a 13-fold rise in the number of cases outside China in 
the two weeks prior to the declaration.

The first known case of COVID-19 in the U.S. was confirmed on January 21, 2020, in 
a man in his 30s from Washington state, who traveled to Wuhan, is diagnosed with 
novel coronavirus.

On 29 January 2020 the White House Coronavirus Task Force was established. On 31 
January 2020 , Secretary azar declares a Public Health Emergency for United States 
for COVID-19.  Travel restriction were put into place for those traveling from China . 
Later restriction were added for Iran  and Europe (29 February 2020). 

On 26 February 2020 the Centers for Disease Control and Prevention (CDC) 
confirms the first case of COVID-19 in a patient in California with no travel history to 
an outbreak area, nor contact with anyone diagnosed with the virus. It's suspected 
to be the first instance of local transmission in the United States. Oregon, 
Washington and New York soon report their own cases of possible community 
transmission.

The first COVID-19 death is reported in Washington state, after a man with no travel 
history to China dies on 28 February 2020 at Evergreen Health Medical Center in 
Kirkland, Washington. Two deaths that occurred 26 February 2020 at a nearby 
nursing home would later be recorded as the first COVID-19 deaths to occur in the 
United States.

President Donald Trump declares a U.S. national emergency, which he says will open 
up $50 billion in federal funding to fight COVID-19 on 13 March 2020.

By 17 March 2020  COVID 19 was present in all 50 states. By 27 March, New York 
City becomes epicenter of coronavirus pandemic in the US.

COVID 19 IN THE UNITED STATES

https://www.who.int/ihr/procedures/pheic/en/
https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.nature.com/articles/d41586-020-00154-w
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
https://www.theverge.com/2020/3/6/21168028/coronavirus-us-testing-insufficient-covid-19-cdc-fda-international
https://abcnews.go.com/Health/1st-confirmed-case-coronavirus-reported-washington-state-cdc/story?id=68430795
https://en.wikipedia.org/wiki/White_House_Coronavirus_Task_Force
https://www.hhs.gov/about/news/2020/01/31/secretary-azar-declares-public-health-emergency-us-2019-novel-coronavirus.html
https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/
https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-certain-additional-persons-pose-risk-transmitting-2019-novel-coronavirus/
https://abcnews.go.com/International/us-military-coronavirus-patient-cases-surge-italy-south/story?id=69225004
https://abcnews.go.com/Politics/government-coronavirus-response-live-updates-trump-declares-national/story?id=69580277


SITUATION - UNITED STATES

COVID-19 ACTIVITY

Different parts of the country are seeing different levels of COVID-19 activity. 
The United States nationally is in the acceleration phase of the pandemic. The 
duration and severity of each pandemic phase can vary depending on the 
characteristics of the virus and the public health response. (CDC)

• The greatest number of cases  have been recorded in New York, New 
Jersey, Massachusetts, Pennsylvania, Michigan, Illinois, California, Florida,  
,Louisiana., and Connecticut.

• There is early evidence that the epi curve is beginning to flatten

• Case numbers are expected to continue rise through the coming weeks, as 
more cases are identified through testing. 

NORTH AMERICA

CONFIRMED CASES DEATHS CFR RECOVERED

843,376 46,769 5.54% 152,286  

RISK ASSESSMENT

RISK TO GENERAL 
POPULATION

RISK TO  ELDERLY 
POPULATION

RISK TO  HEATHCARE SYSTEM 
CAPACITY

MODERATE VERY HIGH HIGH

JURISDICTIONS REPORTING CASES: 55 (Total jurisdictions includes 50 states, 
District of Columbia, Guam, the Northern Mariana Islands, Puerto Rico, and the 
U.S Virgin Islands.) (CDC)

Several emergency declarations are in effect, including a Public Health 
Emergency under Section 319 of the Public Health Service Act, declared on 
January 31 (retroactively dated to January 27); nationwide emergency 
declarations on March 13 and subsequent major disaster declarations pursuant 
to the Stafford Act; and a National Emergency declaration pursuant to the 
National Emergencies Act on March 13, dated to March 1. Waivers are in effect 
under Section 1135 of the Social Security Act to aid the health care system with 
surge capacity

• President Trump invoked the Defense Production Act (DPA) on March 18 
and delegated authority to the Secretary of Health and Human Services (HHS) 
to prioritize and allocate health and medical resources as needed. 

• 30 Days to Slow the Spread - The White House has advised Americans to work 
and engage in schooling from home when possible and to avoid gatherings of 
10 or more people, discretionary travel, and restaurants through April 30.

• The White House, in collaboration with the Centers for Disease Control and 
Prevention (CDC), has released guidelines for “OPENING UP AMERICA AGAIN” 
on April 16.

EMERGENCY AND MAJOR DISASTER DECLARATIONS AND WHITE HOUSE

As of April 21, 2020 - This map shows confirmed and probable COVID-19 
cases reported by U.S. states, U.S. territories, and the District of 
Columbia. Each state’s health department reports how much the virus 
has spread in their community.

SOURCE: JOHNS HOPKINS COVID-19 DASHBOARD (AS OF 22 APRIL, 2339 HRS  EDT)

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/summary.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.hhs.gov/about/news/2020/01/31/secretary-azar-declares-public-health-emergency-us-2019-novel-coronavirus.html
https://crsreports.congress.gov/product/pdf/IN/IN11251
https://crsreports.congress.gov/product/pdf/IN/IN11264
https://crsreports.congress.gov/product/pdf/LSB/LSB10430
https://www.fema.gov/media-library/assets/documents/15666
https://www.whitehouse.gov/presidential-actions/executive-order-prioritizing-allocating-health-medical-resources-respond-spread-covid-19/
https://www.whitehouse.gov/openingamerica/
https://www.whitehouse.gov/openingamerica/
https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


SITUATION - UNITED STATES

HOSPITALIZATIONS

The overall cumulative hospitalization rate is 20.0 per 100,000, with the highest 
rates in persons 65 years and older (63.8 per 100,000) and 50-64 years (32.8 per 
100,000). (CDC WEEK ENDING 11 APRIL 2020)

MORTALITY SURVEILLANCE

Based on death certificate data, the percentage of deaths attributed to 

COVID-19, pneumonia or influenza increased from 17.8% during week 14 
to 18.8% during week 15.

Autopsies find first U.S. coronavirus death occurred in early February, 
weeks earlier than previously thought 
Tissue samples taken during autopsies of two people who died at home in 
Santa Clara County, Calif., tested positive for the virus, local health 
officials said in a statement. The victims died on Feb. 6 and Feb. 17, 
respectively.

The New York metro area continues to account for about one-third of 
the cases nationwide. New York City has recorded 14,064 deaths so far, 
and this number ranks 4th globally behind Italy, Spain, and the UK. 
Hospitalization and emergency room numbers are decreasing, but social 
distancing orders must be maintained for this trend to continue. 
Additionally, about 25% of deaths in the U.S. have been linked to long-
term care facilities. (NYT)

Although many European countries have more coronavirus deaths per 
capita, the United States has the highest death toll in the world.

NIH Posts Updated COVID-19 Treatment Guidelines
These Treatment Guidelines have been developed to inform clinicians how to 
care for patients with COVID-19. Because clinical information about the 
optimal management of COVID-19 is evolving quickly, these Guidelines will 
be updated frequently as published data and other authoritative information 
becomes available.

Currently there are no Food and Drug Administration (FDA)-approved drugs for 
COVID-19. However, an array of drugs approved for other indications, as well as 
multiple investigational agents, are being studied for the treatment of COVID-19 
in several hundred clinical trials around the globe. These trials can be accessed 
at ClinicalTrials.gov. In addition, providers can access and prescribe 
investigational drugs or agents approved or licensed for other indications 
through various mechanisms, including Emergency Use Authorizations (EUA), 
Emergency Investigational New Drug (EIND) applications, compassionate use or 
expanded access programs with drug manufacturers, and/or off-label use.

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
https://urldefense.proofpoint.com/v2/url?u=https-3A__mailchi.us19.list-2Dmanage.com_track_click-3Fu-3Daba9ccfb94446242f6cf64afd-26id-3D3e61671b3a-26e-3D73b9c8ee50&d=DwMFaQ&c=xlPCXuHzMdaH2Flc1sgyicYpGQbQbU9KDEmgNF3_wI0&r=lbQbzkdTMIIjVP4B9bZzJ3dIz6FDQAuRhmiArFFjd-0&m=iPEM-OLo3GLN9M6DPxAHXnI3Gyy9DLdjGfP47c-puPg&s=FgZ4TOIKfEcrtwLfJ2J3FlarYGELje_0LvMjPHkXJAE&e=
https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html#states
https://www.nytimes.com/interactive/2020/world/coronavirus-maps.html
https://urldefense.proofpoint.com/v2/url?u=https-3A__mailchi.us19.list-2Dmanage.com_track_click-3Fu-3Daba9ccfb94446242f6cf64afd-26id-3D643f04f6c4-26e-3D73b9c8ee50&d=DwMFaQ&c=xlPCXuHzMdaH2Flc1sgyicYpGQbQbU9KDEmgNF3_wI0&r=lbQbzkdTMIIjVP4B9bZzJ3dIz6FDQAuRhmiArFFjd-0&m=iPEM-OLo3GLN9M6DPxAHXnI3Gyy9DLdjGfP47c-puPg&s=wQUtxDyMfFG9bKYGZf_iKwoL9K1xXQFn2Qz0H5lsjpY&e=
https://clinicaltrials.gov/


SITUATION - UNITED STATES

NORTHEAST

This region has been the hardest hit in the entire country. New York State has 
become the epicenter of the outbreak with 37 percent of all U.S. deaths. Even 
after adjusting for population size, the state still has the highest fatality rate 
for coronavirus in the nation.

The states in the Northeast account for nearly two-thirds of fatalities in the 
United States. Researchers suggest that the virus began spreading in this 
region in mid-February, weeks before the first confirmed case, and that a 
majority of cases have links to Europe, not Asia.

THE MIDWEST

Several governors in the Midwest, which is home to multiple hot spots, have 
announced that they will coordinate plans to reopen their economies. Protesters 
in some of these states have taken to the streets to demand that governors 
loosen restrictions, even though public health experts warn that relaxing stay-at-
home rules too soon could lead to new waves of outbreaks.

In Illinois, the Chicago area has emerged as a hot spot. The Cook County Jail —
one of the nation’s largest — is among the largest single sources of infection in 
the country.

Michigan has some of the highest rates of infection and fatality in the country, 
ranking third in coronavirus deaths and seventh in total cases among the 50 
states and Washington, D.C. Racial disparities are also stark in Michigan, where 
black residents make up just 14 percent of the population, but 40 percent of 
virus deaths.

THE SOUTH

Most states in the South lagged behind the rest of the country in implementing 
stay-at-home orders, with many waiting until the end of March or early April to 
do so. These same states are now poised to be among the earliest to 
loosen those very restrictions, even though their populations have 
disproportionate rates of underlying conditions that put people at a higher risk 
of dying of the coronavirus.

In Florida, a beach festival held in early March was the source of dozens of 
infections. Nearly a month later — and after the official case count in Florida 
reached 7,000 — Gov. Ron DeSantis issued a stay-at-home order. A quarter of 
Florida’s population is older than 60, the age group for whom the coronavirus 
is most deadly.

In Georgia, a funeral in the small city of Albany became a super-spreader event. 
Three counties near this city have some of the highest per capita rate of 
infections outside of the New York area.

Many point to New Orleans’ failure to cancel Mardi Gras as a precipitating factor 
in Louisiana’s outbreak and the state ranks fifth in the country in deaths and is 
home to numerous hot spot counties.

WEST

Some of the earliest cases in the country were diagnosed in this region, which 
has also been the most successful in mitigating the virus. California, Oregon and 
Washington have in fact shipped ventilators to hot spots on the East Coast.

California, the most populous state in the country, had nearly 600 direct flights 
to China in January — more than twice as many as New York State — making it 
especially vulnerable to the spread of the virus.

Still, the state was the first to implement broad stay-at-home measures, and has 
managed to keep its death toll comparatively low, ranking 29th among all 50 
states and Washington, D.C. in deaths per capita.

Late Tuesday, 21 April 2020, officials in Santa Clara County, Calif., announced 
that two residents there died of the coronavirus in early February, shifting the 
timeline of the virus’s spread across the country much earlier than previously 
believed.

SOURCE: NYT

https://www.nytimes.com/2020/04/08/science/new-york-coronavirus-cases-europe-genomes.html
https://www.cnn.com/2020/04/16/politics/midwest-governors-reopening-pact/index.html
https://www.nytimes.com/2020/04/16/us/coronavirus-rules-protests.html
https://www.nytimes.com/2020/04/08/us/coronavirus-cook-county-jail-chicago.html
https://www.freep.com/story/news/health/2020/04/20/michigan-coronavirus-task-force-racial-disparities/5166777002/
https://www.nytimes.com/2020/04/20/us/coronavirus-live-news.html?action=click&module=Spotlight&pgtype=Homepage#link-36972424
https://www.theatlantic.com/politics/archive/2020/04/coronavirus-unique-threat-south-young-people/609241/
https://www.nytimes.com/2020/04/11/us/florida-spring-break-coronavirus.html
https://www.nytimes.com/2020/04/01/us/coronavirus-florida-de-santis-trump.html
https://www.nytimes.com/2020/03/18/us/coronavirus-florida-desantis.html
https://www.nytimes.com/2020/03/30/us/coronavirus-funeral-albany-georgia.html
https://www.nytimes.com/2020/04/13/us/coronavirus-new-orleans-mardi-gras.html
https://www.nytimes.com/2020/04/13/us/politics/coronavirus-response-california-washington-oregon.html
https://www.nytimes.com/2020/03/20/us/coronavirus-california-stay-at-home-order.html
https://www.nytimes.com/2020/04/14/us/california-coronavirus-shutdown.html
https://www.nytimes.com/2020/04/22/us/coronavirus-first-united-states-death.html
https://www.nytimes.com/interactive/2020/04/22/us/coronavirus-death-rates.html


PROGRESS ON TESTING IN US

NOTE: Data during the gray period of graph  are incomplete because of the lag in time between when specimens are accessioned,
testing is performed, and results are reported. The range was  extended from 4 days to 7 days on March 26.

PRIORITY 1: Hospitalized Patients and Symptomatic 
Healthcare Workers

PRIORITY 2: Patients in long-term care facilities with 
symptoms, patients 65+ with symptoms, patients 
with comorbidities with symptoms, first responders 
with symptoms

CURRENT CDC TESTING PRIORITIES

PRIORITY 3: critical infrastructure workers with 
symptoms, any other individual with symptoms, 
health care workers and first responders, 
individuals with mild symptoms in communities 
experiencing high COVID-19 hospitalizations

NON-PRIORITY: Individuals without symptoms 

CDC; COVID TRACKING)

California is the first state to open up 
testing to asymptomatic individuals in 
high risk settings

NY TO BEGIN COVID-19 TESTING/TRACING 
PROGRAM IN PARTNERSHIP WITH NJ AND CT

• New York's Contact Tracing Program Will Be 
Done in Coordination with Downstate Region 
as well as New Jersey and Connecticut

• Bloomberg School of Public Health at Johns 
Hopkins University to Build Online Curriculum 
and Training Program for Contact Tracers

• NYS DOH Will Work with Bloomberg 
Philanthropies Team to Identify and Recruit 
Contact Tracer Candidates, Including DOH 
Staff, Investigators from State Agencies, 
Hundreds of Downstate Tracers and SUNY and 
CUNY Students in Medical Fields

• Partnership with Vital Strategies' Resolve to 
Save Lives to Provide Operational and 
Technical Advising

(NY GOVERNOR)

As of 4/22/2020, 2329 HRS EDT: 
4,466,559 COVID-19 tests were 
administered in the United States. 

Number of specimens tested for SARS CoV-2 by CDC labs (N= 5,116) and U.S. public 
health laboratories* (N= 405,105)†

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html
https://covidtracking.com/data/us-daily
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Expanding-Access-to-Testing-Updated-Guidance-on-Prioritization-for-COVID-19-Testing.aspx
https://www.governor.ny.gov/news/amid-ongoing-covid-19-pandemic-governor-cuomo-and-mayor-mike-bloomberg-launch-nation-leading


CONTACT TRACING

KEY CONCEPTS OF CONTACT TRACING

Contact tracing is the identification and follow up of people who may 
have come into contact with an infectious disease. Steps include:
1. Contact Identification: a confirmed case is asked to identify any person 

they have come into contact with (family, friends, healthcare 
providers, coworkers)

2. Contact Listing: All contacts listed should be identified and contacted 
to inform them about their potential exposure to the disease. 
Contacts should be advised on actions they should take, what kind of 
follow up to expect, disease prevention, accessing early care, and 
quarantine or isolation procedures.

3. Contact Follow-Up: Regular follow-up should be conducted with all 
contacts to monitor for symptoms and test for signs of infection.

SOURCE: WHO

For COVID-19 Contact Tracing:
• Contacts are encouraged to stay home and maintain social 

distance from others (at least 6 feet) until 14 days after their last 
exposure, in case they also become ill. They should monitor 
themselves by checking their temperature 2x daily and watching for 
cough or shortness of breath. To the extent possible, public health 
staff should check in with contacts to make sure they are self-
monitoring and have not developed symptoms. Contacts who 
develop symptoms should promptly isolate themselves and notify 
public health staff. They should be evaluated for infection and 
potential need for medical care.

Contact tracing is a specialized skill that requires:
• An understanding of patient confidentiality
• Knowledge of the medical terms and principles of exposure, infection, 

infectious period, potentially infectious interactions, symptoms of 
disease, pre-symptomatic and asymptomatic infection

• Interpersonal, cultural sensitivity, and interviewing skills

TOOLS FOR CONTACT TRACING

Digital tools are used to:
1. Improve efficiency and 
accuracy of data 
management
2. Reduce the burden of data 
collection and risk of 
infection by allowing 
electronic self-reporting
3. Using location data to 
identify community contacts 
unknown to the case

SOURCE: CDC

CONTACT TRACING CAPACITY

• The CDC is calling for "very aggressive" contact tracing
• Much of the burden falls on state/local health departments who lack the 

personnel to do extensive tracing
• In an effort to expand the workforce, CDC is funding 650 health workers at 

state health departments to increase contact tracing and testing capacity
• Digital technology can act as a force multiplier allowing one worker to reach 

more people within the community than would normally be possible.
• Other federal agencies, like the Census Bureau, Peace Corps and AmeriCorps 

may be called in to assist with contact tracing

In the United States, there 
have been 3 primary 
initiatives to develop mobile 
applications to assist with 
contact tracing.
• Covid-19 Watch
• CoEpi: Community 

Epidemiology in Action
• Private Kit: Safe Paths

SOURCE: NPR

https://www.who.int/news-room/q-a-detail/contact-tracing
https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-tracing.html
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/php/open-america/contact-tracing.html
https://www.cdc.gov/coronavirus/2019-ncov/php/open-america/contact-tracing.html
https://www.npr.org/sections/health-shots/2020/04/21/840539685/cdc-to-fund-650-health-experts-to-help-states-trace-stop-covid-19
https://www.covid-watch.org/article
https://www.coepi.org/
https://www.media.mit.edu/projects/safepaths/overview/
https://www.npr.org/sections/health-shots/2020/04/21/840539685/cdc-to-fund-650-health-experts-to-help-states-trace-stop-covid-19


EMERGING TREND – NEW POTENTIAL RISK FACTORS  

A recent retrospective case series on the first 
393 consecutive patients with COVID-19 
admitted to two New York hospitals between 
March 3rd and March 27th has revealed new 
potential risk factors for the illness. Among 
the patients, 60.6% were male and 35.8% had 
obesity. 

Additionally, patients who required invasive 
mechanical ventilation were more often male 
and obese, with signs of compromised liver 
function and inflammation (elevated liver-
function values and inflammatory markers, 
e.g., ferritin, D-dimer, C-reactive protein, and 
procalcitonin). 

This data indicates that having obesity and 
being male are risk factors for both acquiring 
COVID-19, as well as for developing severe 
disease that requires invasive mechanical 
ventilation. 

RECOMMENDED ACTION
Given the global shortage of machine 
ventilators, it is critical that prevention efforts 
and campaigns target individuals with these 
risk factors in order to limit future demand for 
invasive machine ventilators. Likewise, 
hospitals should prioritize these patients for 
early therapeutic interventions upon 
admission, even if they don’t present urgent 
or life-threatening symptoms, given their 
heightened risk for developing serious 
infections later on. 

SOURCE: The New England Journal of Medicine 

https://www.nejm.org/doi/full/10.1056/NEJMc2010419
https://www.nejm.org/doi/full/10.1056/NEJMc2010419


HEALTH CARE PERSONNEL  - COVID-19

CHARACTERISTICS OF HEALTH CARE PERSONNEL WITH COVID-19 — UNITED 
STATES, FEBRUARY 12–APRIL 9, 2020

Of 9,282 U.S. COVID-19 cases reported among health care personnel (HCP), 
median age was 42 years, and 73% were female, reflecting these distributions 
among the HCP workforce. HCP patients reported contact with COVID-19 patients 
in health care, household, and community settings. Most HCP patients were not 
hospitalized; however, severe outcomes, including death, were reported among 
all age groups.

WHAT ARE THE IMPLICATIONS FOR PUBLIC HEALTH PRACTICE?
It is critical to ensure the health and safety of HCP, both at work and in the 
community. Improving surveillance through routine reporting of occupation and 
industry not only benefits HCP, but all workers during the COVID-19 pandemic.

Hospitalizations,* intensive care unit (ICU) admissions,† and 
deaths,§ by age group among health care personnel with COVID-
19 — United States, February 12–April 9, 2020

It is critical to make every effort to ensure the health and safety of this essential national workforce of approximately 18 million HCP, both at work 

and in the community. Surveillance is necessary for monitoring the impact of COVID-19-associated illness and better informing the implementation of 

infection prevention and control measures. Improving surveillance through routine reporting of occupation and industry not only benefits HCP, but all 

workers during the COVID-19 pandemic. (MMWR-17 APRIL 2020)

https://www.cdc.gov/mmwr/volumes/69/wr/mm6915e6.htm?s_cid=mm6915e6_x#F1_down
https://www.cdc.gov/mmwr/volumes/69/wr/mm6915e6.htm?s_cid=mm6915e6_x#F1_down


RESEARCH/STUDIES

Los Angeles, California study backs Stanford researchers’ conclusion 
about high prevalence of COVID-19 – Palo Alto Online
USC researchers, who collaborated with Stanford, concluded that about 
4% of Los Angeles County residents were infected with virus [Related 
Stanford Pre-Pub Study] [Related NYT Article]

Antibody surveys suggesting vast undercount of coronavirus infections 
may be unreliable – Science
Surveying large swaths of the public for antibodies to the new 
coronavirus promises to show how widespread undiagnosed infections 
are, how deadly the virus really is, and whether enough of the 
population has become immune for social distancing measures to be 
eased. But the first batch of results has generated more controversy 
than clarity.[Related pre-pub study]

Outcomes of hydroxychloroquine usage in United States veterans 
hospitalized with Covid-19 – MedRxiv

In this study, researchers found no evidence that use of 
hydroxychloroquine, either with or without azithromycin, reduced the 
risk of mechanical ventilation in patients hospitalized with Covid-19. An 
association of increased overall mortality was identified in patients 
treated with hydroxychloroquine alone. These findings highlight the 
importance of awaiting the results of ongoing prospective, randomized, 
controlled studies before widespread adoption of these drugs.(Not 
peered reviewed, pre-print) 

Convalescent Plasma Therapy Clinical Guidebook
A team of Johns Hopkins experts has created a clinical guidebook to help hospitals 
and medical centers rapidly scale up their ability to deliver so-called convalescent 
plasma therapy, which leverages immune system components found in the 
plasma portion of blood from people who have recovered from COVID-19 illness.
The guidebook was published online April 7 in the Journal of Clinical Investigation.

Mayo Clinic named national site for Convalescent Plasma Expanded Access 
Program

Mayo Clinic will be the lead institution providing coordinated access to 
investigational convalescent plasma for hospitalized patients with severe or 
life-threatening COVID-19, or those at high risk of progression to severe or life-
threatening disease. 

The Food and Drug Administration (FDA) announced the designation on 
Friday3 April 2020.  Convalescent plasma refers to blood plasma collected 
from people who have recovered from COVID-19. That plasma is then used to 
treat others with advanced illness. The plasma donor must have recovered 
from, and tested negative for, COVID-19 and be otherwise healthy. The patient 
is transfused with the donor's plasma, which contains antibodies that can 
attack the virus and may help patients recover more rapidly.

https://urldefense.proofpoint.com/v2/url?u=https-3A__mailchi.us19.list-2Dmanage.com_track_click-3Fu-3Daba9ccfb94446242f6cf64afd-26id-3D39bd8eeb52-26e-3D73b9c8ee50&d=DwMFaQ&c=xlPCXuHzMdaH2Flc1sgyicYpGQbQbU9KDEmgNF3_wI0&r=lbQbzkdTMIIjVP4B9bZzJ3dIz6FDQAuRhmiArFFjd-0&m=iPEM-OLo3GLN9M6DPxAHXnI3Gyy9DLdjGfP47c-puPg&s=vEiMGfd703CitkbawF3nibvwPekhzQLyhozTgqsmqCE&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__mailchi.us19.list-2Dmanage.com_track_click-3Fu-3Daba9ccfb94446242f6cf64afd-26id-3Db21111503e-26e-3D73b9c8ee50&d=DwMFaQ&c=xlPCXuHzMdaH2Flc1sgyicYpGQbQbU9KDEmgNF3_wI0&r=lbQbzkdTMIIjVP4B9bZzJ3dIz6FDQAuRhmiArFFjd-0&m=iPEM-OLo3GLN9M6DPxAHXnI3Gyy9DLdjGfP47c-puPg&s=p-yyA-OVIU86ZJNKp6tEv0Zum6jlyqdtoXkZp5mPK4E&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__mailchi.us19.list-2Dmanage.com_track_click-3Fu-3Daba9ccfb94446242f6cf64afd-26id-3D5d0c6b5250-26e-3D73b9c8ee50&d=DwMFaQ&c=xlPCXuHzMdaH2Flc1sgyicYpGQbQbU9KDEmgNF3_wI0&r=lbQbzkdTMIIjVP4B9bZzJ3dIz6FDQAuRhmiArFFjd-0&m=iPEM-OLo3GLN9M6DPxAHXnI3Gyy9DLdjGfP47c-puPg&s=zPsRAr6hWTfecZOln39IsyFKzkqkEW7zDBrdBhIsWqA&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__mailchi.us19.list-2Dmanage.com_track_click-3Fu-3Daba9ccfb94446242f6cf64afd-26id-3D2abf4d83e6-26e-3D73b9c8ee50&d=DwMFaQ&c=xlPCXuHzMdaH2Flc1sgyicYpGQbQbU9KDEmgNF3_wI0&r=lbQbzkdTMIIjVP4B9bZzJ3dIz6FDQAuRhmiArFFjd-0&m=iPEM-OLo3GLN9M6DPxAHXnI3Gyy9DLdjGfP47c-puPg&s=fUHSgBn0707ck7dx27GJ8m-bFgzP4CC2_AVbax-uVis&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__mailchi.us19.list-2Dmanage.com_track_click-3Fu-3Daba9ccfb94446242f6cf64afd-26id-3De8a0621a1c-26e-3D73b9c8ee50&d=DwMFaQ&c=xlPCXuHzMdaH2Flc1sgyicYpGQbQbU9KDEmgNF3_wI0&r=lbQbzkdTMIIjVP4B9bZzJ3dIz6FDQAuRhmiArFFjd-0&m=iPEM-OLo3GLN9M6DPxAHXnI3Gyy9DLdjGfP47c-puPg&s=K7GSyalBenu-qqRTVS7phNCAuGpSmLtvQZHlbIDF6Qo&e=
https://www.medrxiv.org/content/10.1101/2020.04.16.20065920v1
https://www.medrxiv.org/content/10.1101/2020.04.16.20065920v1
https://www.jci.org/articles/view/138745/pdf
https://www.jci.org/articles/view/138745
https://newsnetwork.mayoclinic.org/discussion/mayo-clinic-named-national-site-for-convalescent-plasma-expanded-access-program/
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-coordinates-national-effort-develop-blood-related-therapies-covid-19


PROPOSED STATE OR REGIONAL GATING CRITERIA

• A downward trajectory of influenza-like illnesses and COVID-19 

syndromic cases reported within a 14-day period.

• A downward trajectory of documented cases or positive tests as a 

percent of total tests, within a 14-day period.

• Hospitals are treating patients without crisis care and have a robust 

testing program in place for at-risk healthcare workers, including 

emerging antibody testing.

• Once states meet these criteria, Trump recommends that they begin 

the first stage of lifting the lockdown.

PHASE ONE OF THE OPENING UP AMERICA AGAIN GUIDELINES

When a state enters phase one, according to the guidelines, individuals should 
continue to social distance when in public, and social settings of more than 10 
people should be avoided. Individuals should minimize non-essential travel, and 
follow the Centers for Disease Control and Prevention (CDC) guidelines regarding 
self-isolating following travel.

• Vulnerable individuals should continue to stay at home and members of their 
households should be aware that returning to work where distancing isn't 
practical risks passing on the coronavirus to the vulnerable person.

• Employers should continue to encourage their employees to work remotely, 
when possible, and return to work in phases. Additionally, employers should 
close common areas, minimize non-essential travel, and consider special 
accommodations for vulnerable employees.

PHASE TWO OF THE OPENING UP AMERICA AGAIN GUIDELINES

During phase two, vulnerable individuals should continue to stay at home. 

Individuals should continue to social distance, but social settings of more 

than 50 should be avoided. Non-essential travel can resume.

Employers should continue to encourage their employees to work remotely, 

should keep common areas closed, and should continue to consider special 

accommodations for the vulnerable population.

In phase two, schools, daycare centers, and camps can reopen, and bars 

can open with reduced standing-room occupancy.

PHASE THREE OF THE OPENING UP AMERICA AGAIN GUIDELINES

Vulnerable individuals no longer have to stay at home but should practice 

social distancing and minimize their exposure to social settings where 

distancing may not be practical. Low-risk populations should minimize their 

time spent in crowded environments.

Employers can allow their workers to return to work in phase three.

Visits to senior care facilities and hospitals can resume, but those who 

interact with residents and patients must maintain high standards of hygiene. 

Large venues, like movie theaters and sports venues, can operate under 

limited physical distancing protocols. Bars can operate with increased 

standing room occupancy.

https://www.whitehouse.gov/openingamerica/#criteria

https://www.whitehouse.gov/openingamerica/#criteria


As the COVID-19 pandemic continues to progress, most jurisdictions have implemented physical distancing 
measures to reduce further transmission, which have contributed to reductions in numbers of new cases. 

As chains of transmission begin to decline, along with new COVID-19 cases, there will need to be decisions at 
the state level about how to transition out of strict physical distancing measures and into a phased 
reopening.

The Johns Hopkins Center for Health Security’s Public Health Principles for a Phased Reopening During 
COVID-19: Guidance for Governors  provides an assessment of the risk of SARS-CoV-2 transmission in a 
variety of organizations and settings that have been closed. We outline steps to reduce potential 
transmission during the reopening of these organizations and settings, building on the proposed phased 
approach from American Enterprise Institute’s National Coronavirus Response: A Road Map to Reopening.

Reopening businesses and other sectors represents one of many steps that will need to be taken to revitalize 
communities recovering from the pandemic, restore economic activity, and mitigate the unintended public 
health impact of the distancing measures that were necessary to confront the epidemic of COVID-19. A 
discussion of larger community-wide considerations for holistically enhancing recovery can be found in the 
Appendix.

PHASING REOPENING

https://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2020/reopening-guidance-governors.pdf

The Infectious Diseases Society of America and its HIV Medicine Association 
warned today that prematurely easing social distancing measures put in 
place to curtail the spread of COVID-19 will risk increased infections and 
deaths, incapacitated health care facilities, and prolonged economic 
hardships. Stressing that physical distancing policy changes must be based 
on relevant data and adequate public health resources and capacities, IDSA 
and HIVMA released recommendations calling for a rolling and incremental 
approach to lifting these restrictions.

This rolling approach must reflect state and regional capacities for diagnosing, 
isolating and treating people with the virus, tracing their contacts, protecting 
health care workers, and addressing the needs of populations disproportionately 
affected by COVID-19.

The recommendations stress that changes to current physical distancing policies 
should only begin when widespread testing allows accurate surveillance of the 
coronavirus spread. A significant expansion of tests, testing, personal protective 
equipment (PPE) and other medical supplies, and public health workers is still 
needed to reach the level of testing and surveillance necessary to safely reopen 
the country. Some continued measures will be necessary pending the 
development and availability of proven treatments and a vaccine, the 
recommendations note.

The recommendations, which will be updated in response to developments, also 
call for specific steps to build nationwide capacities and supply chains to detect, 
prevent, and respond to the spread of COVID-19.https://www.idsociety.org/contentassets/9ba35522e0964d51a47ae3b22e59fb47/idsa-

recommendations-for-reducing-covid-19-distancing_16apr2020_final-.pdf

https://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2020/reopening-guidance-governors.pdf
https://www.aei.org/wp-content/uploads/2020/03/National-Coronavirus-Response-a-Road-Map-to-Recovering-2.pdf
https://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2020/reopening-guidance-governors.pdf
https://www.idsociety.org/contentassets/9ba35522e0964d51a47ae3b22e59fb47/idsa-recommendations-for-reducing-covid-19-distancing_16apr2020_final-.pdf
https://www.idsociety.org/contentassets/9ba35522e0964d51a47ae3b22e59fb47/idsa-recommendations-for-reducing-covid-19-distancing_16apr2020_final-.pdf


On 4/21/2020, the Minnesota Chamber of Commerce released guidelines and recommendations for businesses to return to work 
without risking employee or customer health safety. The recommendations are divided by:

BEST PRACTICES FOR RETURNING TO WORK

https://www.mnchamber.com/blog/covid-19-prevention-best-practices

https://www.mnchamber.com/sites/default/files/MN%20Chamber%20Best%20Practices%20edition%201.pdf https://www.osha.gov/Publications/OSHA3990.pdf

https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html

https://www.who.int/news-room/detail/07-04-2020-who-lists-two-covid-19-tests-for-emergency-use
https://www.mnchamber.com/blog/covid-19-prevention-best-practices
https://www.mnchamber.com/blog/covid-19-prevention-best-practices
https://www.mnchamber.com/blog/covid-19-prevention-best-practices
https://www.mnchamber.com/blog/covid-19-prevention-best-practices
https://www.mnchamber.com/blog/covid-19-prevention-best-practices
https://www.mnchamber.com/blog/covid-19-prevention-best-practices
https://www.mnchamber.com/blog/covid-19-prevention-best-practices
https://www.mnchamber.com/blog/covid-19-prevention-best-practices
https://www.mnchamber.com/blog/covid-19-prevention-best-practices
https://www.mnchamber.com/blog/covid-19-prevention-best-practices
https://www.mnchamber.com/sites/default/files/MN%20Chamber%20Best%20Practices%20edition%201.pdf
https://www.osha.gov/Publications/OSHA3990.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


EMERGING  ISSUES - CONGREGATE CARE FACILITIES 

IMPACT ON GROUP HOMES & CARE FACILITIES FOR THE 
DEVELOPMENTALLY DISABLED 

Across the U.S., group homes and care facilities for the developmentally 
disabled are experiencing disproportionately high numbers of COVID-19 cases 
and deaths compared to the general population. Additionally, exposure to 
infected patients has resulted in many staff/caregivers––the “direct care work 
force”––also contracting the virus, making it difficult for facilities to maintain 
adequate staffing levels. 

Developmentally delayed residents of these facilities are a particularly 
vulnerable group because, in addition to living in a congregate residential 
setting, many have underlying health conditions that make them exponentially 
more likely to contract and die from COVID-19. 

In New York York state, 1,100 of the 140,000 developmentally disabled people 
monitored by the state have tested positive, as well as 314  group home staff. 
As of April 10th, 156 of the 1100 have died. In New York City, residents of 
group homes and similar care facilities are 5.34 times more likely than the 
general population to develop the virus and 4.86 times more likely to die from 
it. 

Staff/caregivers have expressed concerns about  facilities’ capacity to contain 
and control infection control and containment, including:

• Staff lacking training on how to minimize infection transmission 
when providing patient care 

• Shortage of staff (due to infection or fear of getting infected)
• Difficulty enforcing recommended prevention measures like 

hand-washing and social distancing among residents 
• Difficulty obtaining tests 
• Shortage of PPE and other critical supplies (e.g. oxygen)

The widespread challenge of overwhelmed hospitals has also contributed to 
the increased toll of COVID-19 on group homes, with many facilities reporting 
that their residents who displayed symptoms were turned away by the 
hospital if their symptoms weren’t life threatening. As a result, these 
individuals returned to their group homes, likely infecting other residents and 
staff. 

There is growing concern being expressed by caregivers, advocates and 
policymakers about the potential deprioritization of developmentally delayed 
COVID-19 patients for life saving treatments, namely ventilators. 

On April 4th, Disability Rights New York, an oversight organization, filed a 
federal complaint against Governor Cuomo’s administration, claiming that 
state policies treat the developmentally disabled as second-class citizens who 
will be deprioritized for access to ventilators, should there be a shortage. 
Similar complaints were also filed by advocacy groups in Alabama, Kansas, 
Tennessee, and Washington State.

In order to prevent discriminatory care of COVID-19 patients in healthcare 
settings, leading advocates have proposed that [state] policy prohibiting 
discriminatory allocation of ventilators, and healthcare at large, be enacted 
immediately. 

SOURCE: NEW YORK TIMES

PROTECTING COVID-19 PATIENTS WITH DEVELOPMENTAL 
DISABILITIES FROM DISCIRIMINATORY HEALTH CARE 

SOURCE: NEW YORK TIMES
SOURCE: NBC NEW YORK

As the COVID-19 pandemic moves into its next phase, some of the attention 
is shifting from shortages to the horrific death tolls and apparent neglect in 
densely populated nursing homes for the elderly and disabled, group homes 
and institutions for people with intellectual and developmental disabilities, 
and mental institutions. When so much of the battle against the virus 
depends on isolation, these kinds of congregate care facilities seem uniquely 
and inherently unsafe. (Forbes) 

https://www.nbcnewyork.com/news/local/death-toll-climbs-inside-group-homes-for-the-developmentally-delayed/2369425/
https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html
https://www.nbcnewyork.com/news/local/death-toll-climbs-inside-group-homes-for-the-developmentally-delayed/2369425/
https://www.nbcnewyork.com/news/local/death-toll-climbs-inside-group-homes-for-the-developmentally-delayed/2369425/
https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html
https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html
https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html
https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html
https://www.documentcloud.org/documents/6825213-2020-04-03-Ventilator-Rationioning-OCR-Complaint.html
https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html
https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html
https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html
https://www.nbcnewyork.com/news/local/death-toll-climbs-inside-group-homes-for-the-developmentally-delayed/2369425/
https://www.nytimes.com/2020/04/17/us/coronavirus-nursing-homes.html?smid=fb-nytimes&smtyp=cur&fbclid=IwAR3sKDDwanq6M4EEUDpwp2E1gln1SO-Y-NspwLJ1qr20dD3fR4UUpSUBM5E
https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html
https://www.nbcnews.com/health/mental-health/coronavirus-psychiatric-hospital-it-s-worst-all-worlds-n1184266
https://www.forbes.com/sites/andrewpulrang/2020/04/20/3-ways-the-covid-19-pandemic-could-change-disability-policies-and-practices/#1d29fed46706


Due to underlying social and economic disparities, COVID-19 has 
disproportionately affected communities of color. 

The CDC began reporting national data on confirmed coronavirus cases 
by race and ethnicity as of April 17, 2020. However, race and ethnicity is 
missing or unspecified for 65% of CDC-reported cases, limiting ability to 
interpret data. 

As of April 15, 2020, 33 states, including DC were reporting data on 
distribution of confirmed cases and/or deaths by race/ethnicity 

According to the Kaiser Family Foundation, in the majority of states 
reporting data, Black people accounted for a higher share of confirmed 
cases (in 20 of 31 states) and deaths (in 19 of 24 states) compared to 
their share of the total population.

In some states, disparate impacts were observed for Hispanic and Asian 
individuals. In 6 of 26 states reporting data, Hispanic individuals made 
up a greater share of confirmed cases. 

IMPACT ON PEOPLE OF COLOR

THE OTHER COVID RISKS: HOW RACE, INCOME, ZIP CODE INFLUENCE WHO LIVES OR DIES

Doctors know that people with underlying health conditions ― such as the 40% of 
Americans who live with diabetes, hypertension, asthma and other chronic diseases ― are 
more vulnerable to COVID-19. So are patients without access to intensive care or mechanical 
ventilators.

Yet some public health experts contend that social and economic conditions ― long 
overlooked by government leaders, policymakers and the public ― are even more powerful 
indicators of who will survive the pandemic.

Federal health officials have known for nearly a decade which communities are most likely to 
suffer devastating losses ― both in lives and jobs ― during a disease outbreak or other major 
disaster. In 2011, the CDC created the Social Vulnerability Index to rate all the nation’s 
counties on factors such as poverty, housing and access to vehicles that predict their ability 
to prepare, cope and recover from disasters.

Yet the country has neglected to respond to warning signs that these communities ― where 
people already live sicker and die younger than those in more affluent areas ― could be 
devastated by a pandemic. (Kaiser Health News)In Chicago, more than 50% of COVID-19 cases and nearly 70% of COVID-

19 deaths involve black individuals, although blacks make up only 30% 
of the population. Moreover, these deaths are concentrated mostly in 
just 5 neighborhoods on the city’s South Side.

In Louisiana, 70.5% of deaths have occurred among black persons, who 
represent 32.2% of the state’s population.

In Michigan, 33% of COVID-19 cases and 40% of deaths have occurred 
among black individuals, who represent 14% of the population.

If New York City has become the epicenter, this disproportionate 
burden is validated again in underrepresented minorities, especially 
blacks and now Hispanics, who have accounted for 28% and 34% of 
deaths, respectively (population representation: 22% and 29%, 
respectively).

Sources: 
Growing Data Underscore that Communities of Color are Being Harder Hit by COVID-19

Hospitalization Rates and Characteristics of Patients Hospitalized with Laboratory-Confirmed Coronavirus Disease 2019 —
COVID-NET, 14 States, March 1–30, 2020

The other COVID risks: how race, income, zip code influence who lives or dies

COVID-19 and African Americans

The Johns Hopkins University and American Community Survey indicate that to date, 
of 131 predominantly black counties in the US, the infection rate is 137.5/100 000 
and the death rate is 6.3/100 000. This infection rate is more than 3-fold higher than 
that in predominantly white counties. Moreover, this death rate for predominantly 
black counties is 6-fold higher than in predominantly white counties. Even though 
these data are preliminary and further study is warranted, the pattern is irrefutable: 
underrepresented minorities are developing COVID-19 infection more frequently 
and dying disproportionately.

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.kff.org/coronavirus-policy-watch/growing-data-underscore-communities-color-harder-hit-covid-19/
https://www.kff.org/coronavirus-policy-watch/growing-data-underscore-communities-color-harder-hit-covid-19/
https://www.kff.org/coronavirus-policy-watch/growing-data-underscore-communities-color-harder-hit-covid-19/
https://khn.org/news/covid-south-other-risk-factors-how-race-income-zip-code-influence-who-lives-or-dies/
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html
https://nationalhealthcouncil.org/wp-content/uploads/2019/12/AboutChronicDisease.pdf
https://svi.cdc.gov/
https://svi.cdc.gov/Documents/Publications/CDC_ATSDR_SVI_Materials/JEH2018.pdf
https://khn.org/news/as-the-coronavirus-spreads-americans-lose-ground-against-other-health-threats/
https://khn.org/news/covid-south-other-risk-factors-how-race-income-zip-code-influence-who-lives-or-dies/
https://www.chicagotribune.com/coronavirus/ct-coronavirus-chicago-coronavirus-deaths-demographics-lightfoot-20200406-77nlylhiavgjzb2wa4ckivh7mu-story.html
https://www.usnews.com/news/best-states/louisiana/articles/2020-04-07/louisiana-data-virus-hits-blacks-people-with-hypertension
In Michigan, 33% of COVID-19 cases and 40% of deaths have occurred among black individuals, who represent 14% of the population.5
https://covid19tracker.health.ny.gov/views/NYS-COVID19-Tracker/NYSDOHCOVID-19Tracker-Fatalities?%3Aembed=yes&%3Atoolbar=no&%3Atabs=n
https://www.kff.org/coronavirus-policy-watch/growing-data-underscore-communities-color-harder-hit-covid-19/
https://www.cdc.gov/mmwr/volumes/69/wr/mm6915e3.htm?s_cid=mm6915e3_e
https://khn.org/news/covid-south-other-risk-factors-how-race-income-zip-code-influence-who-lives-or-dies/
https://jamanetwork.com/journals/jama/fullarticle/2764789
https://www.washingtonpost.com/nation/2020/04/07/coronavirus-is-infecting-killing-black-americans-an-alarmingly-high-rate-post-analysis-shows/?arc404=true


Mass incarceration could almost double its number of deaths from 
coronavirus, with jails acting as incubators of the disease and spreading a 
further 100,000 fatalities across the US.

The warning comes from groundbreaking modeling by the American Civil 
Liberties Union (ACLU) and academic researchers, released on Wednesday.

The analysis found that unless instant action is taken to reduce jail 
populations, a terrible price will be paid. Jails, which house men and women 
not yet convicted, will act as mass vectors of the contagion.

As many as 100,000 more people could die in the US as a result of the virus 
being contracted behind jail walls, the study predicts.  

The US accounts for 4% of the world’s population, but 21% of its incarcerated 
population. The ACLU modeling, developed with epidemiologists from 
Washington state and the Universities of Tennessee and Pennsylvania, focuses 
on the 740,000 people held in US jails. Conditions inside such institutions are 
often even worse than in the notorious prison system and amount to a Covid-
19 perfect storm.

COVID-19 AND INCARCERATION

Mass testing at a state prison in Ohio has provided more evidence of just how quickly 
and easily the novel coronavirus can spread in correctional facilities. 1,828 people —
or 73% of all inmates — have tested positive for COVID-19 at the Marion 
Correctional Institute in Marion County, Ohio, according to the Ohio Department of 
Rehabilitation & Corrections.

At least 2,400 inmates across Ohio state prison facilities have received positive 
diagnoses for COVID-19 since Ohio Department of Rehabilitation & Correction began 
testing on April 11, including large numbers at the state’s Pickaway Correctional 
Institution and Franklin Medical Center. As of April 22, incarcerated people make up 
20% of the state’s entire coronavirus cases. 12 inmates have died. 

This percentage is largely believed to be because mass testing has been 
implemented at the three facilities, based on the demographics of their populations 
(which skew towards elderly inmates and those with pre-existing conditions).

Mass testing at the Cummins Unit correctional facility in Lincoln County, Ark. has 
similarly found 731 inmates testing positive for COVID-19, according to the Arkansas 
Department of Corrections. (Over 1,000 inmates there have been tested, 
the Associated Press reported.) Most of the Cummins inmates have been 
asymptomatic, but three have been hospitalized.

In Cook County Jail in Chicago As of 22 April 2020, 448 inmates have tested 
positive, six have died, 18 are hospitalized, 231  inmates have now recovered 
from COVID-19. A total of 321 Cook County Sheriff’s employees have tested 
positive for the virus to date — with 185 being corrections officers. 129  have 
recovered and returned to work. Two correction officers have died.

As of 04/22/2020, there are 566 federal inmates and 342 Bureau of Prisons 
(BOP) staff who have confirmed positive test results for COVID-19 nationwide. 
Currently, 248 inmates and 52 staff have recovered. There have been 24 federal 
inmate deaths and 0 BOP staff member deaths attributed to COVID-19 disease.

COVID-19 Model Finds Nearly 100,000 More Deaths 

Than Current Estimates, Due to Failures to Reduce Jails

https://www.aclu.org/covidinjails
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https://time.com/5808020/rikers-island-coronavirus/
https://apnews.com/6e6c948153679922f8e4bd6305712909
https://www.cookcountysheriff.org/covid-19-cases-at-ccdoc/
https://www.bop.gov/coronavirus/
https://www.aclu.org/report/flattening-curve-why-reducing-jail-populations-key-beating-covid-19?redirect=covidinjails
COVID-19 Model Finds Nearly 100,000 More Deaths Than Current Estimates, Due to Failures to Reduce Jails
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• KEY TAKEAWAYS

• Rural residents on average are older, experience elevated clinical challenges, and are 
less able to access and afford care.

• Rural patients of color experience even more acute health inequities, with few social 
safety net programs to alleviate social determinants of health.

• Rural hospitals are increasingly shuttering, while nearly half of remaining hospitals 
operate in the red, threatening the livelihood of their surrounding communities.

RURAL RESPONSE TO CORONAVIRUS (COVID-19)

SOURCE: RHIhub

Lessons from the Field: How Rural Clinics, FQHCs Can Use Telehealth, eConsults During 
the COVID-19 Emergency
Apr 20, 2020 - Highlights Shasta Cascade Health Centers in rural Northern California, who in 
response to the COVID-19 pandemic, created a hotline and utilized patient screening 
through teleconferencing for residents who may have been exposed to coronavirus. 
Describes how FQHCs and rural clinics can utilize telehealth and eConsults to provide 
medical and mental health services and mitigate the effects of the disease.
Source: Medical Group Management Association. view details

New COVID-19 Risk Assessment Could Help Rural Mitigation Strategies
Apr 20, 2020 - Presents an overview of a report that states the absence of widespread 
testing for the coronavirus may cause rural counties to appear "statistically invisible," 
putting them at risk of lowering their guard to the disease. Researchers propose not basing 
decisions and response measures on the absolute count of cases, but rather relative risk 
scores assessed through various indicators.
Source: The Daily Yonder view details

CMS Issues Recommendations to Re-Open Health Care Systems in Areas with Low 
Incidence of COVID-19
Apr 19, 2020 - The Centers for Medicare and Medicaid Services (CMS) issued guidance to 
areas with low COVID-19 incidence recommending healthcare providers coordinate with 
public health officials and review the availability of resources before reopening non-
essential healthcare services. This is part of Phase 1 in the Trump Administration's 
Guidelines for Opening Up America Again.
Source: Centers for Medicare and Medicaid Services view details

Apr 22, 2020 While national media outlets cover the novel coronavirus 
outbreak in urban hotspots, rural America is bracing for its own wave of the 
epidemic. Several mostly-rural states have not mandated statewide stay-at-
home orders, including Arkansas, Iowa, Nebraska, North Dakota, South 
Dakota, Utah, and Wyoming. Experts say it's only a matter of time before the 
virus hits these areas—and hard.

In fact, research suggests these communities are poised to face especially 
poor outcomes. A study from the University of New Hampshire found that 
more than half of rural counties experience Covid-19 mortality rates that are 
higher than the national average due to their older populations. Rural 
residents also experience more chronic conditions, leaving them at a higher 
risk for complications.
Rural residents are more likely to be considered essential workers—like 
those in the meatpacking plants in Sioux Falls and Louisa County—leaving 
them at greater risk for exposure. Source: Advisory Board View details

Why rural America could be a 'tinderbox' for Covid-19

OLDER NONMETROPOLITAN POPULATION INCREASES ESTIMATED
DEATH RATES AMONG THOSE INFECTED BY SARS-COV-2

An Older Population Increases Estimated COVID-19 Death Rates in Rural America

https://www.ruralhealthinfo.org/topics/covid-19/news
https://www.mgma.com/resources/quality-patient-experience/lessons-from-the-field-how-rural-clinics,-fqhcs-c
https://www.ruralhealthinfo.org/news/30602
https://www.dailyyonder.com/new-covid-19-risk-assessment-could-help-rural-mitigation-strategies/2020/04/20/
https://www.ruralhealthinfo.org/news/30599
https://www.cms.gov/newsroom/press-releases/cms-issues-recommendations-re-open-health-care-systems-areas-low-incidence-covid-19
https://www.ruralhealthinfo.org/news/30596
https://www.cbsnews.com/news/stay-at-home-orders-states/
https://scholars.unh.edu/cgi/viewcontent.cgi?article=1400&context=carsey
https://scholars.unh.edu/cgi/viewcontent.cgi?article=1400&context=carsey
https://www.ruralhealthinfo.org/topics/chronic-disease
https://www.advisory.com/daily-briefing/2020/04/22/covid-19-rural-america
https://www.advisory.com/daily-briefing/2020/04/22/covid-19-rural-america
https://scholars.unh.edu/cgi/viewcontent.cgi?article=1400&context=carsey


CORONAVIRUS AT MEATPACKING PLANTS

The Smithfield pork processing plant in Sioux Falls, South Dakota, is now home to the 
largest cluster of COVID-19 cases in the country, with 761 employees and 1433 non 
employees who tested positive after interacting with plant workers. As of . That's 
more than half of the state's COVID-19 total, which is 1,168. So far, at least one 
Smithfield plant employee has died from the disease.

As of 21 April 2020 coronavirus infections had spread in at least 48 U.S. meatpacking 
plants, sickening more than 2,200 people and killing 17. 

The outbreaks also have prompted the closure of at least 17 facilities, including that 
of the JBS pork plant in Worthington, Minnesota, on Monday, 20 April 3020.

The Worthington JBS is among the 153 meat processing plants that USA TODAY and 
the Midwest Center for Investigative Reporting identified as operating in counties 
with a high rate of coronavirus infection. Any rate above one infection per 1,000 
people puts a county in the top 25% of U.S. counties reporting COVID-19 infection 
rates.

Other plants on the list include the Tyson pork-processing facility in Columbus 
Junction, Iowa, where 186 workers fell ill and two died after COVID-19 swept through 
the factory.

The Tyson plant is located in Louisa County, where 19 out of every 1,000 people have 
tested positive for the novel coronavirus. It’s the highest rate of any county with a 
large meat processor.

Tyson also has a poultry processing facility in Mitchell County, Georgia, where at least 
four workers have tested positive for coronavirus. The facility remains open, despite 
more than 9 out of every 1,000 county residents testing positive for COVID-19.

A JBS facility in Grand Island, Nebraska remains open after 237 workers tested 
positive there. The plant is located in Hall County, where 7.5 of every 1,000 people 
has tested positive.

As of April 22, there have been at least about 2,700 reported positive 
cases tied to meatpacking facilities at 60 plants in 23 states, and at 
least 17 reported worker deaths at 8 plants in 8 states.

https://www.usatoday.com/in-depth/news/investigations/2020/04/22/meat-packing-plants-covid-may-force-choice-worker-health-food/2995232001/
https://www.newschannelnebraska.com/story/42027793/jbs-shuts-down-another-plant-grand-island-location-remains-open


• While extrapolation from other coronavirus infections allows us to be optimistic that 
detection of an IgG response will likely confer at least some protection to most people, we 
have no direct evidence of this for SARS-CoV-2.

• Understanding which antibodies (if any) are protective is required for vaccine 
development. There are many different SARS CoV-2 IgG antibodies that may be produced, 
and each may have a different role.

• This should also be a consideration in assessing the clinical utility of tests designed to 
target specific antibodies.

• Determine limits of protective immunity (e.g., antibody amount, duration, and efficacy) 
and correlations with disease severity.

• Address concerns about potentiation of cytokine release syndrome (CRS) by a vaccine or 
hyperimmune plasma administration: Patients with COVID-19 infection can develop CRS 
about day 7-10 of illness, which often leads to death. There is some concern that a vaccine 
against the “wrong” antigens or infusion of hyperimmune plasma from COVID-19 survivors 
could worsen the inflammatory immune response in patients with COVID-19 infection. 
This immune  enhancement is seen for some flaviviruses such as dengue.

• Development of accurate serologic tests that can be used with fingerstick capillary blood 
would be ideal for seroprevalence field studies. Most commercial assays require 
venipuncture blood draw to obtain serum or plasma.

BACKGROUND ON ANTIBODY TESTING FOR SARS-CoV-2 INFECTION

The antibody response in infected patients remains largely unknown, and the clinical values of 
antibody testing have not been fully demonstrated. Seroprevalence data will be important in 
understanding the scale of the pandemic and future vaccine utility.  Potential utility of 
serology in SARS-CoV-2:

• Detection of PCR-negative cases, especially for patients who present late with a very 
low viral load below the detection limit of RT-PCR assays, or when lower respiratory 
tract sampling is not possible;

• Identification of convalescent plasma donors;
• Epidemiologic studies of disease prevalence in the community;
• Verification of vaccine response once antibody correlate(s) of protection identified.
• Potential drawbacks if serological assays are not well-validated:
• False negative risks if performed early in disease course, especially in mild disease;
• False positive risks, particularly with tests for Immunoglobulin M (IgM) and potential 

cross reactivity +with common cold coronaviruses (e.g. HKU1, NL63, OC43, 229E).

TEST QUALITY & INTERPRETATION

• There are a multitude of different antibody tests for COVID-19 with variable 
performance. Tests vary in the viral antigen(s) they target, e.g., nucleoprotein (N protein) 
or spike protein (S protein). It is not yet clear which antibody responses, if any, are 
protective or sustained.

• The Foundation for Innovative New Diagnostics (FIND), a global non-profit organization 
driving innovation in the development and delivery of diagnostics, is conducting an 
independent evaluation of performance data for SARS-CoV-2 immunoassays to help 
inform procurement and implementation decisions for countries and health programs. 
The dataset could also help inform clinical validation studies for these tests.

• A "positive" test is exceptionally difficult to interpret because the performance of these 
tests is not well known. For some assays both sensitivity and specificity may be poor, or 
at the very least undefined.

• Clinical laboratories will need to perform validation studies of commercial reagents.
• Some FDA-authorized COVID-19 antibody tests are estimated to have 96-98% 

specificity, which would mean that a positive test result is more likely a false-positive 
result than a true positive result if the prevalence or pretest probability is 5% or less.

ADDITIONAL CONSIDERATIONS

• No universal standard for reporting is available and test detection limits are variable. 
Some assays provide semi-quantitative results and others are designed to be qualitative 
(i.e. antibody detected or not).

• Several tests are combination IgG/IgM, which provide unclear value given the poor 
specificity of IgM.

• Currently available commercial assays do not have titers, and without this information it 
is unclear how to identify “qualified” individuals for plasma donation.

• Nucleic acid amplification tests (NAATs) perform differently than antibody testing, and this 
has implications for interpretation. The NAATs that were developed for SARS-CoV-2 are 
very specific. Inpatients with signs and symptoms of infection, a positive NAAT result has a 
very high positive predictive value (PPV) for true infection. Conversely, both the negative 
and PPV of antibody testing are likely to be lower, given the low prevalence of prior 
exposure to SARS CoV-2 in the U.S. population and imperfect sensitivity and specificity of 
the test.

• As a result, antibody tests will be most useful as surveillance tools to estimate (with 
surrounding confidence intervals) relative proportions of different populations that have 
been exposed to SARS CoV-2. They will have less utility as diagnostic tools for individual 
patient assessment.

• Privacy concerns: As we roll out antibody tests, the federal government should clarify 
several key questions regarding privacy: Who will collect antibody samples? How might 
they be saved and used in the future (i.e. by government, by law enforcement)? Will there 
be federal privacy protections for patient samples? What type(s) of applications are 
intended?

o Applications must mitigate concerns about privacy violations and hacking; 
advertiser tracking; potential test error; and faulty phone/wireless signals.

OUSTANDING RESEARCH NEEDS

IDSA COVID-19 Antibody Testing Primer
Updated: April 20, 2020

SOURCE:  www.idsociety.org/globalassets/idsa/public-health/covid-19/idsa-covid-19-antibody-testing-primer.pdf

https://www.idsociety.org/globalassets/idsa/public-health/covid-19/idsa-covid-19-antibody-testing-primer.pdf
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