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Amid the concern and uncertainty that our country has due to the Coronavirus pandemic, I was asked to share 
some thoughts and data related to the SARS-CoV-2 Virus and COVID-19, the disease it causes. Above all, I 
wish to empower readers not to panic. 

COVID-19 History: The virus started in China in late 2019 and was given the name COVID-19 by the 
WHO shortly thereafter. The virus eventually spread regionally and in February 2020 was being 
spread all over the world. Evidence is mounting that China tried to contain the virus, silence 
whistle-blowing doctors, and prevent media awareness of the spread of the novel infection early on. If 
that is true,the virus could have spread far and wide before WHO/CDC epidemiologists were aware of 
it and able to track it and intervene. Thus it may have spread worldwide sooner than we originally 
thought, but we were and remain unaware due to ignorance then and lack of testing now. 

COVID-19 symptoms: Infected people will have anything from no symptoms at all, to a mild cold, to 
a severe cold, to a flu-like syndrome, to a severe respiratory infection, to hospitalization-requiring viral 
pneumonia which can progress to potentially fatal lung failure. Most people who acquire this infection 
don’t get much more than a cold of varying severity. The most common symptom is fever 
(Temperature >100.3 F), followed by cough, shortness of breath, fatigue, sore throat, and body 
aches. Other symptoms have been reported, including the loss of senses of taste and smell. Of 
course these symptoms are similar to other everyday causes of common viral colds and bronchitis. 

Who is at risk: From what we know so far, everyone over the age of 14 is at risk from infection. 
Although there are exceptions, the vast majority of people who get seriously or critically ill from this 
infection, or who need to be hospitalized are those who are at higher risk from any viral illness (such 
as influenza). This includes the elderly, people with significant chronic illnesses, people on 
chemotherapy for cancer, and people on medications that can decrease the body’s ability to fight 
infection, such as those who have had organ transplants. In Italy, where so far 12,428 people have 
died from the infection, over 90% of them are reported to have been sick with chronic or acute 
medical problems prior to infection with the COVID-19 virus. Approximately 10% of infected patients 
end up hospitalized, most of whom are over the age of 46. Of those patients, 1-3% end up in an ICU 
on a ventilator. According to a report I just read, most of them come off the ventilator successfully 
after 7-10 days, and eventually go home (this is not widely known- many think the ventilator is a death 
sentence). There is almost no COVID-19 disease from age 0 to age 14. However, kids can probably 
be asymptomatic carriers who can transmit the disease to other people. It does look like we develop 
good immunity to it once infected, although we don’t know how long immunity lasts. A vaccine is likely 
to be realized, but it will probably be 1-2 years before its safety can be assured. 

How it spreads: If you learn this, you can be empowered to avoid this virus. Almost all COVID-19 
transmission occurs by droplets. That means a person touches droplets on surfaces, and then 
touches their face and gets the virus into their bodies through the nose, eyes, or mouth. Here are a 
few simple rules to follow to keep from getting the disease or giving it to someone else. 

1) WASH YOUR HANDS FREQUENTLY. Wash your hands well, and often. If you do this, it’s very 
difficult for you to catch COVID-19. If you can’t wash your hands, keep some hand sanitizer on you 
and use it frequently. If you open a doorknob, fine- just wash/sanitize your hands. If you forget and 
shake somebody’s hand, fine--just remember, your hand is now dirty and you need to wash it. When 
you keep a mindset like that, it will be very hard for you to contract COVID-19. 



2) Don’t touch your face. This is the main way anybody gets this disease. Learn to leave your face 
alone. This is harder than it sounds. 

3) Cover your cough. If you do have a cough, stay home. If you must leave your house, wear a mask. 
It doesn’t have to be a fancy N95 mask. Keep your droplets to yourself. Masks are much more useful 
for keeping germs from being spread from a mask wearer than they are at keeping germs from being 
spread to a mask wearer.  

4) Social Distancing. Keep a few feet away from folks and don’t congregate in large crowds. Stay 
home if you’re sick. 

If we can all follow these 4 simple rules, this pandemic will be over soon with as few casualties as 
possible, and we can get back to our lives and rebuild our economy. It will take a while—when we 
interrupt our lives to “flatten the infection curve” (which helps ensure that the sickest folks access to 
hospital care) we also widen it, prolonging the duration of the outbreak. Preliminary models show us 
requiring some degree of social distancing being needed for several months or more. However these 
models are based on weak data. Due to lack of testing and testing bias, we don’t have solid 
epidemiological data with which to predict the long-term worldwide ramifications of this disease. 

Regardless of our social distancing and poor prognostication, it is extremely unlikely that this 
pandemic will claim even a significant fraction of the 47 million American lives, as some in the media 
irresponsibly predicted early on. 

Thoughts/reflections/opinions about what COVID-19 means to our country and our culture 
now and in the future: 

I have spent much time these last few weeks studying emerging COVID-19 statistics, and I find it 
enlightening to compare the numbers to the 2009 swine flu pandemic and the current flu epidemic.  

There are a reported 40,639 deaths worldwide so far from this pandemic. Although it is far from over, 
we don’t appear to be on a trajectory to eclipse the level of mortality (half a million deaths) we saw in 
2009’s swine flu pandemic. But in 2009, I don’t remember any cancellations. Nor do I recall having to 
trade 2 months’ wages and a yoke of oxen for a roll of toilet paper. So I asked myself: What was 
different about the swine flu pandemic? Several factors, surely, but it’s difficult to ignore that social 
media in 2009 was not the no-logic-no-reason zone it is now. It was not yet the blazing inferno of 
emotion and divisiveness that it became. And 2009 wasn’t an election year. I therefore conclude that 
to a significant extent, our viral media laden, adrenaline-stoked, shock-hungry, tweet-addled culture 
fuels the panic. 

I have a proven solution to that, by the way: Turn off the screen, go outside, and take a walk. 

Consider the annual Influenza virus we are all so familiar with. (Or are we?) The CDC reports up to 
54 million cases, 26 million medical visits, and 730,000 hospitalizations from the flu this year. All that 
has culminated in 43,000-60,000 deaths in the US, and seems to reliably claim the lives of over 
20,000 people a year. Like COVID-19, most who succumb to it are elderly or chronically ill. By 
comparison: 3,416 Americans have died so far from COVID-19. And while this number will grow 
significantly, it is unlikely to dwarf the mortality level of the flu, especially when you consider 
influenza’s deadly 500-year history. 

Those facts warrant the following sober reflection: Two or three months ago, well-over 20,000 
Americans were dead from influenza. Like they are with COVID-19, hospitals were quite full of these 



patients. Few cared. Influenza wasn’t trending online. It wasn’t the hot topic around the water cooler, 
and the media couldn’t be bothered to talk about anything but impeachment. Despite our 20,000 dead 
neighbors, fewer than half of us feared the flu enough to get a simple, accessible, affordable flu shot. 
But that was a couple months, a billion tweets, and a different virus ago, and oh how times have 
changed. Now with 3,416 Americans dead from COVID-19 our leaders are emptying the treasury and 
our fellow citizens are stockpiling ammunition. 

A big part of this has to be the novelty of the thing; a strain of an everyday cold virus that we’ve never 
seen before, for which we don’t have treatments or vaccines, and that can cause severe illness and a 
surge upon our hospitals. Novelty. It’s new and we know little about it. This lack of knowledge breeds 
fear. And fear is probably more contagious than COVID-19. 

We humans tend to be scared of things we don’t understand, and we magnify risk of the new and 
minimize risk of the familiar. For instance: a midwesterner might be terrified of swimming in the ocean 
(sharks), while a Floridian might be scared to visit the midwest (tornadoes). Sharks and tornadoes, 
together, kill an average of 80.5 people a year (tornadoes 80, sharks 0.5). However, both the 
midwesterner and beach-dweller will gladly jump in a car. Yet over 35,000 people die in car accidents 
every year. Clearly we aren’t the most rational creatures, and our disinclination toward rational 
behavior feeds this novel beast. 

This pandemic is more than a virus. It’s a plague of ignorance, and lots of it. There is simply a lot we 
don’t know. Some we will learn, some things we never will know. Misinformation feeds ignorance 
which breeds fear, and we have plenty of all three. 

We lack a significant volume of data about this pandemic. There has been a dire lack of testing 
worldwide (especially here in the US), which has led to testing bias— in many places, only the sickest 
patients are being tested. This has the result of skewing the data and making the infection look more 
deadly than it really is. We also lack data on the impact of social distancing measures; this too will 
take time. We expect economic pain from our social isolation efforts, but how much? The whole 
phenomenon is unprecedented. Congress hastened to pass a $2 trillion relief bill with money it 
doesn’t have, and millions of jobs are being lost by the week. We may flatten the curve, but the 
economy will pay a staggering price. And the worst of it: We can’t know if it worked. 

I have no doubt that for decades to come, economists, doctors, epidemiologists, and politicians will 
study and debate the utility of our 2020 curve-flattening measures and whether or not the right 
decisions were made. Each debate will be strictly academic in nature, and all sides will insist that they 
won. Because every analysis will be based on speculation—after all, we can’t know in the future what 
would have happened had we acted differently in the past. 


