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 It has been a wild period of weeks since the last 

newsletter as make our way through the trial-and-

error process of relaxing COVID-related restrictions.  

Unfortunately, results are not looking good as of the 

time of this writing (7/7).  We have almost three 

million total cases in the US, 44 states are reporting 

increases in COVID diagnoses over the past couple 

of weeks, and the national death toll has topped 

130,000.  While it’s true that our testing capacity has 

increased over time, increased testing alone is not 

enough to account for the observed increases in 

COVID-19 cases.  It’s also true that the death rate 

from COVID in the US has decreased in recent 

weeks, but this number can be deceiving for a couple 

of reasons.  First, the latest wave of COVID cases 

has affected a higher proportion of younger, healthier 

people – probably because they were the first to 

venture out as restrictions were lifted.  Second, back 

in March when the pandemic first took off in the US, 

we saw a delay in COVID-related deaths relative to 

the peak in total cases.  In many places, peak 

cases preceded peak deaths by 2 weeks or  

more.  This can be explained by the fact 

that most people do not develop severe 

COVID-related respiratory failure 

until a week or more into their 

“The latest wave of COVID cases has affected a higher proportion of younger, healthier people – 
probably because they were the first to venture out as restrictions were lifted.” 
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illness.  These critically ill patients may then remain  
on ventilator support for days to weeks before  
succumbing to COVID-19.  Thus, with such a recent 
increase in total cases, we probably have yet to 
record many of the deaths that will follow.  Overall,  
COVID-19 mortality is still estimated to be somewhere 
between 1-2%.  While that may not sound like a lot, it’s 
at least 10 times the death rate for seasonal influenza  
(0.1-0.2%).  Furthermore, because most people have 
either been previously infected with or vaccinated against  
influenza, it doesn’t have the ability to tear through the  
population at large the way COVID-19 has.  Every winter, our 
ICUs fill up with patients who have influenza-related 
complications, so we should be particularly concerned about the 
prospect of dealing with a deadlier, more infectious respiratory 
virus at the same time. 
 
I wish I had more good news to share, but recent trends in the US 
have not left a lot of room for optimism.  As if the findings above were 
not bad enough, we have now learned that the SARS-CoV-2 virus (the 
cause of COVID-19) has mutated to become even more infectious – not  
deadlier, fortunately, but more readily spread to new hosts.  At the same 
time, recent studies are reporting that antibodies against SARS-CoV-2 in 
previously infected people decline significantly within just two to three months. 
While this does not necessarily mean that people are no longer immune within  
a few months of recovering from COVID-19, it’s not a reassuring finding when you  
consider that antibodies against viruses like measles and Hepatitis B can still be  
detected at high levels for years after infection or vaccination. 
 
Concluding with some positive updates, the vaccine development timeline is looking 
surprisingly good.  While many experts (myself included) did not expect to see a vaccine 
ready for public use until the second half of 2021, AstraZeneca and the University of Oxford 
have co-developed a SARS-CoV-2 vaccine that is already in Phase III trials.  This is the last  
Phase before a medical treatment goes to regulatory agencies like the FDA for approval, and  
the development team is looking to deliver an emergency supply of vaccines by October 2020.   
 
In other favorable news, we have a growing body of literature to show that masking and social 
distancing measures are effective at reducing SARS-CoV-2 transmission rates.  Yes, it’s a pain to wear 
a mask regularly, and most of our routine activities now require some extra steps to complete, but it isn’t  
all for nothing.  I see a lot of healthy people declining to take these precautions because they don’t feel that 
they are at risk, but I would remind everyone that these interventions are not so much intended to protect you, 
the individual, as they are to protect vulnerable people around you.  If we limit the rate of spread, our healthcare 
system has a better chance of keeping up with demand, and fewer people will die from COVID-19.  So, please, 
wear your mask, wash your hands, and keep your distance where you can.  I have no expectation that we will all be 
masking and socially distancing for the rest of our lives, but let’s do what it takes to get through the present crisis. 
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“Every winter, our ICUs fill up with 
patients who have influenza-related 
complications, so we should be 
particularly concerned about the 
prospect of dealing with a deadlier, more 
infectious respiratory virus at the same 
time.” 


