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 For this month’s newsletter, I want to take a break 

from company updates and talk about the elephant in 

the room – the COVID-19 pandemic.  I get a lot of 

questions these days about infectivity, testing, 

immunity and re-opening society, to name a few.  As 

many parts of the US start to relax their social 

distancing policies, I thought this would be a good 

time to present a snapshot of where we stand from 

the perspective of an ID physician. 

 

First, a few clarifications – “coronavirus” is a family of 

respiratory viruses that includes well-known diseases 

like SARS and MERS.  “SARS-CoV-2” is the name of 

the current virus, as opposed to SARS-CoV-1 from 

the early 2000s.  “COVID-19” (COronaVIrus Disease) 

is the illness that SARS-CoV-2 causes.  It’s worth 

mentioning that the “19” is because the virus was 

discovered in 2019, not because it’s the 19th 

coronavirus disease we have identified.  Next, let me 

say that absolutely no one has a comprehensive 

understanding of how SARS-CoV-2 behaves –  

the virus is just too new.  How can you speak 

confidently about long-term immunity, for  

example, regarding a disease that has  

only been present in humans for  

about 6 months? 

“Absolutely no one has a comprehensive understanding of how SARS-CoV-2 behaves.” 
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With those things in mind, we turn to the present 
state of affairs.  As of today, May 7, Johns Hopkins 
reports a total of almost 3.8 million diagnosed cases 
of COVID-19 worldwide.  The US accounts for almost 
a third of those cases with just over 1.2 million 
diagnosed.  Globally, 264,679 deaths have been  
reported with 73,573 deaths in the US.  The unfortunate 
reality is that all of these numbers could lag behind the 
real counts by as much as a factor of 10.  This is because 
1) We still don’t have the testing capacity we need in the 
US  2) The tests we have aren’t all that great – nasal and 
throat swabs looking for viral RNA can miss 30-40% of 
positive cases and  3) Many people infected with the virus don’t 
know to get tested because they have no symptoms.  Due in 
part to the lack of widespread testing, we don’t really know how 
many people are shedding SARS-CoV-2 without symptoms - 
estimates have ranged from 17% to 88% of all infected people. 
 
Then there’s the issue of immunity – can we assume that infected 
people are immune once they clear the virus?  My answer would be 
“probably.”  People develop some degree of immunity to every other 
coronavirus we’ve identified, so there’s no reason to think that this one will 
be any different.  We just don’t have the data to prove that yet, nor can we  
say how long such immunity might last.  With some other viruses in this family, 
immunity starts to decrease in a matter of months.  Time will tell with SARS- 
CoV-2.  Another problem with antibody testing is that infected people produce 
several different antibodies in reponse to infection, targeting different parts of the 
viral structure.  We’re still trying to figure out which of these antibodies best predicts 
immunity and which of our tests detects them most reliably. 
 
The good news is that social distancing has worked to interrupt the spread of the virus. 
Johns Hopkins’ data show the effect pretty well: https://coronavirus.jhu.edu/data/new-cases.   
Obviously, we can’t all stay home indefinitely, but the virus is still circulating out there, so  
expect to be wearing masks in public and keeping your distance from others for months to come. 
Appealing?  No.  Necessary?  Yes.  My expectation is that this won’t be the “new normal” for the 
long term, but we do need to settle into it for a while to avoid a spike in cases as people start to 
move about again.  Realistically, I woudn’t expect a widely available vaccine until the second half of  
2021. 
 
There’s much more to say on this topic than I can fit into one newsletter.  I’m working on a COVID-19 
page for the website, but these days, it seems like there’s always a more pressing demand for my time. 
Hopefully, the information here gives you a little better idea of where we stand.  Stay safe out there. 
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“The good news is that social distancing 

has worked to interrupt the spread of the 

virus.” 

https://coronavirus.jhu.edu/data/new-cases

