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Disclaimer

• This is my personal interpretation of the data that is floating around. 
This is not endorsed nor supported by any institution I am affiliated 
with.

• This situation is fluid and changes rapidly every day. As such this may 
be outdated by the time you are reading/listening to this.

• I am not an infectious disease specialist. Educational content only. 
Not a substitute for medical care.

• When possible, I tried to pull my information from the most 
legitimate sources (CDC, WHO, etc). If not possible, I also tried to 
confirm as best as possible via google that the articles I reference are 
using legitimate sources.



As of March 20, 2020 at 14:00 (2pm)

• What is the current global situation of COVID-19?

• What is occurring in the USA?

• What do we continue to learn from epidemiology? 

• Is there a vaccine or drug yet to control the pandemic?

• What should we do when someone in our household is infected or 
has a fever?

• Can this shelter in place really work?

• What can we do to help if we don’t have symptoms?



What is the current global situation of COVID-19?

South African supermarkets ration food as stockpiling occurs

https://www.aljazeera.com/news/2020/03/uk-schools-close-italy-covid-19-deaths-jump-live-updates-200318235116951.html



A worldwide pandemic – yet we can slow it down

https://www.nytimes.com/interactive/2020/world/coronavirus-maps.html

Countries with >1000 new cases per day



Hospitals are struggling…. 
• Hospitals in China had to focus efforts on COVID-19

• Patients with other illnesses would get lost in the cracks

• Cancer patients uncertain of completing therapy; some die waiting those 
answers

• Less info coming out of China but they have also kicked out journalists
• NY Times, Washington Post, Wall Street Journal

https://www.nytimes.com/2020/03/03/world/asia/china-coronavirus-cancer.html



Hospitals are struggling….

• Italian doctors make life & death decisions
• Milan, Italy converts fairgrounds into a hospital

• Operating rooms are turned into ICUs

• Patients admitted for other diseases are being exposed because they cannot 
contain fast enough

https://www.npr.org/2020/03/19/817974987/every-single-individual-must-stay-home-italy-s-
coronavirus-deaths-pass-china-s
Remuzzi A, Remuzzi G. COVID-19 and Italy: what next? Lancet, March 13, 2020. 

https://www.npr.org/2020/03/19/817974987/every-single-individual-must-stay-home-italy-s-coronavirus-deaths-pass-china-s


Rosenbaum L. Facing Covid-19 in Italy — Ethics, 
Logistics, and Therapeutics on the Epidemic’s Front 
Line. NEJM. March 18,2020.
https://www.nejm.org/doi/full/10.1056/NEJMp2005492

• “There is no way to find an exception,” Dr. L. told me. “We have to 
decide who must die and whom we shall keep alive.”

• Triage document now being considered in Washington State
• https://www.nytimes.com/2020/03/20/us/coronavirus-ration-hospitals-seattle-

washington.html



COVID only field hospital is being constructed 
on a soccer field in Washington….

https://www.nytimes.com
/2020/03/20/world/coron
avirus-news-usa-
world.html



The lockdown should have been wider and stricter earlier, Palù
believes, rather than just focusing on the 11 communities initially 
placed in the red zone, and it should be tighter now.

Dr. Palu is former 
president of 
European and Italian 
Society for Virology 
and professor of 
virology and 
microbiology of 
University of Padova, 
Italy

https://www.cnn.com/202
0/03/18/europe/italy-
coronavirus-lockdown-
intl/index.html



Social distancing and shelter in place can 
work...

South 
Korea

Japan



What is occurring in the US?

• CDC Data as of March 20, 2020
• Total cases: 15,219

• Total deaths: 201

• Jurisdictions reporting cases: ALL states and District of Columbia





With disproportionately high rates of high blood pressure, 
diabetes, heart disease, kidney disease, will the Southeast 
be a hot spot for poor outcomes?

U.S. States 
with >50 
cases



How will US hospitals handle the surge of 
patients?
Hospital shortages may force extraordinary decisions akin to those 
in Low-Resource Areas

• If we do not slow down the rate of infection….

Cases Double By end of APRIL By end of MAY

Every 7 days >200,000 cases >3.5 million 
cases

No more ICU 
beds*

Every 4 days >7 million cases No more ICU 
beds*

½ the US 
population

No more 
HOSPITAL beds*

*This assumes conservatively that only 3% require an ICU bed and only 10% are 
hospitalized. This assumes conservatively that all available beds are taken only by those 
with COVID-19. Rates could be faster or slower depending on how quickly or slowly people 
recover; but this also does not take into account the 50-70% occupancy of beds already.



CDC data as of March 20, 2020

• March 8 – US had 500 confirmed cases

• March 12 – US had 1200 confirmed cases

• March 13 – US had 1600 confirmed cases

• March 16 – US had 3500 confirmed cases

• March 18 – US had >7000 confirmed cases

• March 19 – US had 10,400 confirmed cases 

• March 20 – US had 15,200 confirmed cases

• 12% of infected cases are hospitalized



By Easter we could have >10 million US cases

30,000

2.6 million

>10 million



COVID-19 is 10 times worse than the flu.
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U.S. Hospitalization data so far

• CDC MMWR Feb 12-March 16

• 12% of all infected are hospitalized

• 55% hospitalized are aged 20-64 years old

• Almost 40% hospitalized are <55 years of age

• Only 1% of hospitalizations are in those <20 years



What do we continue to learn from 
epidemiology?

Li et al. NEJM. 2020



Epidemiology

• 20-40% may be asymptomatic carriers

• High risk groups: comorbid conditions (heart disease, high blood 
pressure, diabetes, kidney disease), smokers, older (but all at risk) and 
really young? 

• 1 in 10 infants <1 who get infected may die

Mizumoto et al. Euro Surveill. 2020.
Li et al. Science. 2020
Cheng Y et al. Kidney Int. 2020.

Dong Y, et al. Pediatrics. 2020



Gut symptoms also can occur

Pan L, et al. American Journal 
Gastroenterology. 2020.

Digestive = poor 
appetite, diarrhea, 
vomiting, abdominal 
pain



No data to support drugs are risk factors

• No evidence that ACE inhibitors (blood pressure medicine) are risk factors 
for COVID-19
• European Society of Cardiology, American Heart Association, American College of 

Cardiology, Heart Failure Society of America, American Society of Pediatric 
Nephrology, Renal Association UK

• WHO quickly retracted its original statement based on a theory about 
ibuprofen

• https://www.npr.org/sections/health-shots/2020/03/18/818026613/advice-from-france-to-avoid-
ibuprofen-for-covid-19-leaves-experts-baffled

• Continue to take your regular medicines as prescribed by doctors



Is there a vaccine or drug yet for COVID-19?

First shot in the first vaccine trial in Washington

https://www.usatoday.com/story/
news/health/2020/03/17/coronavi
rus-vaccine-trial-underway-
seattle-photos-first-
shots/5065909002/



Drug studies are underway in several 
countries
• Research is needed to determine if a drug works.

• Research must be done first before prescribing or it could cause more 
harm than good.

• Investigating a variety:
• Anti-virals

• Antibodies

• Anti-malaria



What should we do when someone in our 
home is infected or has a fever?
• CALL your doctor
• Stay home and separate as much as possible from other members – create 

a ‘sick room’
• Limit contact with pets/animals
• If you must go out to go to doctor, wear face mask/covering
• Lots of hand washing, covering cough/sneeze, tissues
• Wash surfaces touched by other members frequently (bleach, alcohol 

content >60%)
• CDC recommends separating mother and infant if mother is infected or 

suspected until precautions lifted
• Emergency Signs: difficulty breathing, confusion, chest pain or pressure, 

difficult/slow to wake up



Consider for other family members

• Keeping kids out of the room

• Wearing mask (scarf)/gloves to enter the room

• Droplets can survive on surfaces for 2-3 days → Anything sick person 
touches can spread the disease for 2-3 days.



When to end home isolation (CDC)
• People with COVID-19 who have stayed home (are home isolated) 

can stop home isolation under the following conditions: 
• No TEST situation: 

• No fever for at least 72 hours (without the use medicine that reduces fevers)
AND

• other symptoms have improved (for example, when their cough or shortness of breath 
have improved)
AND

• at least 7 days have passed since their symptoms first appeared

• Able to get a test: 
• No longer have a fever (without the use medicine that reduces fevers)

AND
• other symptoms have improved (for example, when their cough or shortness of breath 

have improved)
AND

• They received two negative tests in a row, 24 hours apart. 



Can shelter in place really work?

March 12 data



March 18 
data



1918 Influenza COVID-19

United 
States

Japan



Unprecedented times call for unprecedented action

• March 15 – Peace Corps suspends all volunteers; begins evacuating all 
home – first time in its history

• EU banning visitors for 30 days, US, Canada, Mexico closing border 
except for essential travel (including trade)

• Italy and France are on complete lockdown nationwide

• The Taj Mahal in India has been shut down



US Navy relaxes hair length regulations to 
help combat the spread of COVID-19

https://www.navytimes.com/news/coronavirus/2020/03/19/navy-is-relaxing-grooming-standards-to-limit-
exposure-to-covid-19/



Unprecedented times call for unprecedented action

• California, New York, Illinois, Connecticut and New Jersey have issued 
statewide shelter in place orders

• Brush your teeth (and floss)! Dental emergencies only being cared for 
in many parts of the country

• Alabama’s governor has issued a no visitor policy for all hospitals 
statewide

• Tax filing deadline has been extended to mid-June



• Martin Luther: “Shun persons and places wherever your neighbor 
does not need your presence" (in response to the plague of 1500s)

• From ELCA Bishop statement March 6, 2020.

How else can we help?

https://nypost.com/2020/03/18/priest-offers-drive-through-confessional-amid-coronavirus-outbreak/

Catholic Priest holds confessional drive through in parking lot



What can we do to help if we don’t have 
symptoms?
• Stay home!

• Call local Red Cross for local blood drives. Hospitals are already running low on blood.

• Coordinate with food pantries/shelters what items they need when you do grocery pick-up.

• Pick up medications/groceries for those at highest risk

• Donate to relief organizations if you can

• Call the elderly to talk – loneliness is dangerous too!

• Encourage tech savvy members to partner with non-profits who need assistance transitioning or 
walking older generation through video conferencing.

• Reach out to Lutheran Disaster Relief branches; hurricane season is coming (a perfect storm)

• Call your senators/governors/local leaders to take swifter action.

• Consider wearing a mask when you go outside.
• This may prevent you from spreading the virus if you are a carrier



The power of one



How can the church continue to support?

• Continue e-worship → larger churches reach out to smaller churches to help 
(regardless of denomination)

• Creative with e-worship. Educate members on 
facetime/whatsapp/zoom/facebook and allow time to socialize.

• Prepare for funerals, weddings, baptisms to be done remotely over the next 3-6 
months. Prepare for multiple family members to be affected simultaneously.

• Record hymns/sermons and share broadly, particularly smaller churches

• Create ‘social groups’ – regular calling, prayers, etc

• Help AA groups determine remote meeting options or multiple ones to limit 
attendance <10

• Begin planning for virtual summer camp activities for youth. 

• Consider organizing quilting group to make face masks, others can join. 
Coordinate donations with local hospitals and health departments.



Continue outreach efforts

https://www.msn.com/en-us/news/us/coronavirus-will-radically-alter-the-us/ar-
BB11pF6k?ocid=ientp#image=BBZaM5o|3



The Church can take swifter action and save 
lives
• Cancel all worship services

• Prepare for pastors/preachers/lay leaders to be ill or their death. Who 
is the back-up?

• Advocacy to local governors, senators, and other religious leaders

• A unified Church can speak louder. Whether you identify as Lutheran, 
Episcopalian, Baptist, Catholic, Methodist, or another denomination –
we are all Christians and united we are stronger.

• As God’s children in faith we can be even stronger…



Together we will 
get through this

Rio de Janeiro’s Christ the Redeemer 
statue is lit up with flags of countries 
afflicted by coronavirus in Brazil



Summary

• This is a generation-defining event.

• Many lives could be lost.

• If we stand together as God’s children, we can determine how this 
story is told in the history books.

• We need to stay connected now more than ever.

• Stay home. Cancel all in-person worship… church, synagogue, 
mosque. Stay connected.
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