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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be outdated by the time you are reading/listening to this.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.

• 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 16, 2020 at 14:00 (2pm)

• What is COVID-19?

• Where is COVID-19?

• Why do we see less cases in the USA?

• Why does the epidemiology matter?

• How can we tell COVID-19 from other illnesses?

• What to do to slow down the spread?

• Why can slowing down the spread save lives?

• When will this end? (how long should we prepare for?)



What is COVID-19?

• COVID-19 is a new type of virus in 
the coronavirus family

• Coronavirus have been around for 
awhile and cause respiratory illness

• COVID-19 is labelled such to distinguish it from the common ones. 
This is a new strain of the coronavirus.

• Because it is a new strain this means that no one has immunity and 
prior to this outbreak, no one had been exposed to it before.



Where is coronavirus-COVID-19?

• The new strain, COVID-19, originated in China in December 2019 and 
in <3 months it has spread worldwide

• WHO has declared it a Pandemic.

• US has declared a national emergency



A worldwide pandemic – yet we can slow it down

CDC



CDC Data as of March 16, 2020

• Total cases: 3487

• Total deaths: 68

• Jurisdictions reporting cases: ALL states and District of Columbia





How the US compares with other countries?



Why do we see less cases in 
the United States?

So far….
• Delayed spread to USA vs 

delayed testing



Why does the epidemiology matter?

• Last large pandemics – 1918 Influenza, 2009 H1N1 influenza –

• We need to learn from the past and countries facing COVID19 now.



1918 Influenza (Spanish Flu) Pandemic

• Philadelphia did not 
cancel parades 
when they had 
learned of cases →
within a week 4500 
people died

• St. Louis canceled 
parades and limited 
gatherings to <20 
people



COVID-19 (2020) vs H1N1 (2009)

COVID-19 H1N1

Does not seem to spread in asymptomatic people 
compared to flu…

Spread during asymptomatic periods

Deadly to elderly and those with comorbid conditions Deadly to children and young adults

Hospitalization rates: 10-30% Hospitalization rates: <1%

Mortality rates: 0.8-3% Mortality rates: 0.02%

26 have died in US thus far 
(yet we are just seeing the beginning tip of this, no 
where near the peak of the outbreak yet)

>12,000 died in US in 1 year

Novel vaccines will be needed; could take 1-2 years Flu vaccines existed so we had models to build upon; 
first vaccine available within 6 months

These are generalizations from various sources I have read. But this is why there is 
more concern over this pandemic than that in 2009.



What about current pandemic?

• We need to learn from 
China, Italy, Japan already

• Italy is already rationing 
their hospital/ICU beds due 
to healthcare system being 
overwhelmed

• Some countries in Asia 
seem to have slowed down 
the outbreak but with 
extreme social distancing 
measures

https://www.theatlantic.com/ideas/archive/2020/03/who-gets-hospital-bed/607807/



Hospitalization rates are very high

3.3 of 10 people hospitalized
1 of 10 people in ICUs

1.5 of 10 people hospitalized
0.5 of 10 people in ICUs

ITALY:  

CHINA:  

Data extracted from:
https://www.statnews.com/2020/03/10/simple-math-alarming-answers-covid-19/
https://www.theatlantic.com/ideas/archive/2020/03/who-gets-hospital-bed/607807/



Japan has seemed to slow down the 
spread…yet they may be better equipped

CHINA:  

JAPAN:  

USA:

4.3 beds / 
1000 people

2.8 beds / 
1000 people

>12 beds / 
1000 people

Data extracted from:
https://www.statnews.com/2020/03/10/simple-math-alarming-answers-covid-19/
https://www.theatlantic.com/ideas/archive/2020/03/who-gets-hospital-bed/607807/



What could happen in the US?

• Experts suggest cases double every 4-7 days….

• The US has already seen a doubling of cases in <4 days
• 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

• Estimates suggest the US has ~95,000 ICU beds and ~1 million 
hospital beds

Data extracted from:
https://www.statnews.com/2020/03/10/simple-math-alarming-answers-covid-19/
https://www.theatlantic.com/ideas/archive/2020/03/who-gets-hospital-bed/607807/



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.



How can we tell COVID-19 from other 
illnesses?
COVID-19 Influenza Allergies

Fever Fever No fever

Cough Cough Cough

Shortness of breath Shortness of breath

Congestion Runny nose/congestion Runny nose/congestion

Body aches Body aches Itchy/watery eyes

Travel-less important due to 
widespread nature

Kids: vomiting/diarrhea may 
precede respiratory symptoms



What to do to slow down the spread?
For individuals:
• Stay home if you are sick.

• Know the symptoms and call your medical provider early if you may have been exposed or sick with the virus: fever, cough, sore 
throat. Unless you are severely ill, it is important to call first so the clinic can prepare for your arrival and protect other patients.

• Wash your hands frequently. Soap and water are best. Scrub for at least 20 seconds, especially after going to the bathroom, before 
eating, after blowing your nose, coughing or sneezing, when arriving at a new place and on arriving home.

• Avoid touching your eyes, nose and mouth with your hands.

• Cover your cough or sneeze with a tissue and throw it in the trash; or if not available, use your elbow to avoid contaminating your 
hands.

• Those at highest risk of severe illness should self-quarantine: elderly, those with heart or lung disease, diabetes, or other chronic 
medical conditions.

• Facemasks primarily prevent you from spreading germs; not from getting sick.

• To prepare for possible quarantine consider stocking up on:
• Prescription medications
• Over the counter medications (fever reducers, cough/cold medicines)
• Non-perishable food items
• Kleenex and soap
• Consider ensuring a supply for 1 month or longer

• Many countries are closing borders. Avoid international travel – Global Level 3 Health Advisory for countries with known cases.



• Martin Luther: Luther also encouraged the use of reason and medicine, 
writing, "God has created medicines and has provided us with intelligence 
to guard and take care of the body. … Use medicine; take potions which can 
help you; fumigate house, yard, and street; shun persons and places 
wherever your neighbor does not need your presence" ("Whether One 
May Flee From a Deadly Plague," 1527; in response to plague that killed 
40% of population in Germany)

• From ELCA Bishop statement March 6, 2020.

• George R. Stuart, Methodist revivalist, in Age-Herald Oct 1918 Birmingham 
AL: ‘We have had the strange experience of a churchless Sabbath. What 
has it taught us? The pandemic should convince ‘intelligent Christians’ to 
trust science rather than seeking to tempt God to perform a miracle in the 
preservation of our health’.

Source: Patheos.com Chris Gehrz. What the 1918 Influenza pandemic meant for American churches.

What to do to slow down the spread?



E-worship Services



What to do to slow down the spread?
For communities:
• Cancel gatherings greater than 20 people (including worship service)

• Consider e-worship services (via zoom, skype, facebook)

• Consider remote (zoom, skype, facebook) devotional meetings

• Frequent washing of frequently touched objects if gatherings occur 
(door handles, chairs, tables, etc)

• Ensure vulnerable and isolated members are kept in contact

• Educate about the threat of cyber-attacks, particularly less tech-savvy

• Reach out to local schools, shelters, and other groups that may be 
closed and need additional volunteers to ensure vulnerable 
populations are reached that rely on these organizations for survival 
(food, medicines)



Why can slowing down the spread save lives?



When will this end?
• Until we see sustained and significant decreases in cases, no one can yet 

predict when this will end.

• Communities should plan for short-, medium- and long-term alternatives 
to group gatherings
• Consider how to worship remotely for Easter services

• Update membership contact information – consider developing phone trees, 
alternative communication schemes particularly for those who cannot access 
email

• Continue reaching out to individuals at high risk (food insecurity, medical 
conditions, minimal family support, elderly, etc)

• Encourage electronic giving and other forms of donations (mailed checks) to 
support ongoing ministries



Everyone needs mental health support during 
this time….
• Consider setting a schedule
• Limit your exposure to news streams
• Exercise – walking in your neighborhood is still social distancing
• Stay connected through telephones/skype/zoom/etc with family and 

friends.
• Set up virtual playdates for the kids
• Read the Bible
• https://www.cdc.gov/coronavirus/2019-ncov/prepare/index.html
• CDC Activity book (How to talk with kids): 

https://www.cdc.gov/cpr/readywrigley/documents/RW_Coping_After_a_D
isaster_508.pdf

https://www.cdc.gov/coronavirus/2019-ncov/prepare/index.html
https://www.cdc.gov/cpr/readywrigley/documents/RW_Coping_After_a_Disaster_508.pdf


Organizations helping those in need will need 
more help than ever….
• Help stock up your local food bank (non-perishables, money)

• Coordinate with local schools on how kids who rely on school meals 
can/will be fed during this time

• Consider laptop drives to get used ones to schools/children who may 
not have them to continue their education remotely

• Call your local blood bank to see how you can donate safely or 
coordinate COVID-friendly blood drives; blood banks may run out of 
life-saving blood products

• Deliver groceries/prescriptions for elderly members of the 
congregation (keeping safe distance and good hand washing)



Get creative!

Connecticut residents organize local food drive to provide groceries for elderly.
https://www.ctpost.com/news/coronavirus/article/Fairfield-residents-organize-food-drive-for-15132674.php



Summary

• COVID-19 can be slowed down.

• We need to act now so social distancing measures can be effective.

• We need to act as if the virus is next door to prevent it from 
overwhelming our hospitals/society.

• How lucky are we to be in a time of such technology and 
communication devices that we can creatively worship, fellowship, 
and support one another safely during this pandemic. Good thing this 
isn’t 1918.
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