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This week, I'd like to share what I've learned about the CoVid 19 virus.  Over a period of 
10 days, I had the opportunity to learn from three epidemiologists.  I attended  a live presentation 
by Emily Shears, epidemiologist for UPMC Hamot;  a webinar with Dr. Thomas Russo, Chief 
Infectious Disease Department of Medicine at Jacob School of Medicine & Biomedical 
Sciences ; and, I read an article transcribing an interview with Dr. Michael Osterholm, PhD, 
MPH, an internationally known expert in infectious disease epidemiology.

The first thing we need to understand about this pandemic is that we are in it for the long 
haul.  It takes 18- 24 months to deal with a virus such as the one we face with COVID 19.  It will 
not be until we achieve “Herd Immunity” that life can become somewhat normal.  Herd 
immunity is achieved when 60 to 70% of the population becomes immune either by having had 
the virus or by receiving a vaccine.

If the virus will be with us for so long, we must learn how to most safely live with it.  We 
obviously cannot hibernate for two years so, understanding some facts about the virus as we now 
know them, can help us assess risk versus benefit.  Disclaimer:  we keep learning more about the 
virus everyday so some things could change by the time this is published.

At this point, epidemiologists recommend we focus on at-risk populations and hospital 
capacity.  The long shutdown allowed hospitals to stock up on supplies and prepare to receive 
patients.   The number of new cases keeps being monitored because we do not want them to 
grow to the point where, like in New York City, our local healthcare professionals have to make 
decisions as to who gets the ventilator and who does not, or, who needs surgery more than the 
next person when both are in need.`

Persons under age 18 are not considered at risk.  As of June 10, according to CDC 
statistics, only 4.5% of known positive cases were under age 18.  Of those under 18 infected, 
90% were asymptomatic or just mildly or moderately impacted.  This does not mean we should 
be sloppy protecting our children but it does give a degree of hope that this population won't be 
seriously impacted.

It is important to understand how the virus is and is not transmitted. It is not likely 
transmitted on surfaces. Dr Russo explains the virus is “wimpy” outside the body.  It does not 
survive very long.  It cannot be transmitted through the skin.  You would have to come directly 
into contact with the live virus, and then touch your mouth, nose or eyes with it.

The viruses is primarily transmitted through droplets of moisture that would come out of 
the mouth of someone who has the virus.  Current CDC guidelines say that it takes 15 minutes of 
normal conversation while you stand within 6 feet of an infected person.  World Health 
Organization guidelines say you need to be within 3 meters.

When it comes to time it takes to get infected, Dr. Osterholm refers to time and amount.  
There is no solid evidence on the time needed for face to face transmission to occur because 
amount can make a difference in the time;  for example, if someone who is positive sneezes, 
coughs or guffaws in your face, transmission would take less time.  

Being outside mitigates the spread of the virus.  Citing from a recent report from the 
state, “Evidence indicates that indoor spaces have much higher risk of transmission than outdoor 
spaces.   A study reviewing 318 outbreaks in China indicated that only a single outbreak occurred 
in an outdoor environment.”  This is why outdoor dining was permitted first and why we are 
encouraged to do as much as we can outside.

Room ventilation gives us another clue to the transmission of the virus.  According to one 
study,  “In the best ventilated room after 30 seconds the number of droplets had halved, whereas 
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with no ventilation this took five minutes.”  The last time I checked, schools were required to 
exchange the air in the classroom seven times every hour.  This is a good amount of ventilation.

Contact tracing gives us clues to transmission.  When someone is positive, they will ask 
who the positive person has been with for at least 15 minutes and within 6 feet in the last 48 
hours.  So, walking by someone on the street is not likely to transmit the virus unless a sneeze or 
cough takes place.

There are differing opinions in the medical community on the subject of masks; however, 
since the primary transmission of the virus is through our breath, no one debates that mass are 
effective. Some fear that masking will prolong the time it takes to get to herd immunity so people 
should just get sick and be done with it (not a great position to take!).  Masks on younger 
children are not recommended by some experts  because they feel it will cause the children to 
keep touching their face to adjust the mask which is a means of transmitting the virus.  Some 
people are unable to wear masks because of underlying medical conditions.  Some medical 
persons will say that if you are no closer than six feet for 10 minutes or more, a mask is not 
necessary.  In general, though, all the information points toward masks and social distancing 
being the most effective way to slow the spread of the virus.

We must use all the information at our disposal to make informed decisions about what 
we ourselves, and our children, can or can’t do in a safe manner.  Keeping in mind that we will  
be dealing with this for many months until a cure or vaccine is found, we need to make decisions 
based on the best information we have at the time.


