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General Updates 

• Total deaths in Wuhan China have been revised with a major increase compared to previously 

reported deaths  

• Recent study in Austria estimates the average number of cases up to 9 times higher than reported 

due to high levels of asymptomatic or minor symptoms.1 

• Recent study published in Nature Microbiology suggests community transmission taking place in early 

January in Wuhan2 

• Case Reporting Forms (CRF) database with WHO currently only accounts for 44% of the cases 

reported globally, with Italy, Germany and the US making up 75% of all cases in the database. 

• More severe illness and death has been reported among men than women, but there has not been 

sufficient evidence to show the leading cause of this (desegregating co-morbidities and behaviour 

patterns) in comparison with genomic or immune response patterns.3 

o Global sex ratio of men to women is 1.03: 1 with highest sex ratios observed in age groups 0-

9, 60-69 and 70-79. Lower sex ratios (more women than men) reported in age groups 20-29 

and 80+.  

• WHO deploying national polio surveillance and field staff in India to assist with COVID-19 response 

• Preparedness, prevention and control of coronavirus disease (COVID-19) for refugees and migrants in 

non-camp settings guidelines released by WHO calling for the inclusion of refugees and migrants in 

countries strategies to COVID-19 as part of a wholistic approach 17 April 20204 

• Two ongoing studies on the efficacy of Bacille Calmette-Guérin vaccine (BCG) on COVID-19. No 

conclusive evidence is available at this time which supports use of BCG for COVID-19.  

• Crisper used to develop a test in nasal swabs to detect COVID-19 in United States (Nature) 

• On average countries are detecting 30% of expected cases 

o Germany, Norway, South Korea, Canada, Australia are testing the most relative to population 

and likely have truer baseline. These countries are being used to estimate truer case to death 

ratio. 

• Currently no evidence for the severe adverse effects of non-steroidal anti-inflammatory drugs 

(NSAIDs) in patients with COVID-19 following a systematic review5 

• US and French authorities have authorised the use of chloroquine and hydroxychloroquine, but the 

EU regulator and WHO say the science doesn't support the decision at this time (multiple studies still 

under way).6 

• Time to halving the outbreak considerably longer than doubling time in most locations (Italy 

estimated at 3.2 day doubling time and 34.8 days halving time) 

Review of additional relevant publications 

A recent study finds that some patients recovered from COVID-19 have very low levels of antibodies against 

the virus and in some cases are undetectable (compiled by Nature, 9 April) 

A team at Fudan University (Shanghai, China) measured antibodies to COVID-19 in 175 volunteers who had 

recovered from mild infections. As a result, approximately 30% of the volunteers, particularly those under the 

age of 40, never developed high levels of SARS-CoV-2 antibodies. This may suggest that there may be other 

immune responses that help attack against the infection. The results are summarized by F. Wu et al. 

https://www.medrxiv.org/content/10.1101/2020.03.30.20047365v1; 2020.  

Viral load soars as infected people start feeling ill (compiled by Nature, 8 April)  

 
1 Csh.ac.at\covid,  
2 GenomWeb 
3 News articles include NYT, Vox, Journal articles in the Lancet, China CDC, Lancet gendered dimensions  
4 Preparedness, prevention and control of coronavirus disease (COVID-19) for refugees and migrants in non-camp settings 
5 The use of non-steroidal anti-inflammatory drugs (NSAIDs) in patients with COVID-19 
6 Lancet 11 April 2020 
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Two research groups discovered that viral RNA levels are highest in people with COVID-19 soon after their 

symptoms appear. The higher the viral RNA is detected in a person’s body, the more they excrete when 

coughing or sneezing. These studies were done by K.K.W. To et al. Lancet Infect. Dis http://doi.org/ggp4qx; 

2020 and L. Zou et al. N. Engl.J.Med. http://doi.org/ggmzsp; 2020. Yet, another study showed contrasting 

results where people with milder COVID-19 symptoms had much lower concentrations of viral RNA than those 

who showed more severe symptoms. This study was done by Y.Liu et al. Lancet Infect.Dis. 

http://doi.org/dqrr; 2020. 

A total of 115 COVID-19 vaccine candidates are under development as of 8 April (compiled by Nature 

Reviews Drug Discovery, 8 April)  

Among the COVID-19 vaccine candidates that are currently under development, there is a wide range of the 

type of vaccine including nucleic acid (DNA and RNA), virus-like particle, peptide, viral vector, recombinant 

protein, live attenuated virus and inactivated virus approaches as summarized by Le et al. 

https://www.nature.com/articles/d41573-020-00073-5. Lurie et al. N.Engl.J.Med. 

https://www.nejm.org/doi/full/10.1056/NEJMp2005630 describes the challenges of vaccine development in 

the midst of a pandemic when scientific evidence and funding are demanded in a very short amount of time.  

Aerosol and Surface Distribution of SARS-CoV-2 
A study examining the spatial distribution of SARS-CoV-2 in two hospital wards in Wuhan, China found that 
virus was widely distributed on surfaces and detectable in the air up to 4 meters away from patients and that 
contamination was greater in intensive care units than general wards. Findings suggest that stricter protective 
measures should be taken by those working in ICUs and that home isolation of suspected COVID-19 cases 
might not be a good control strategy most families do not have sufficient personal protective equipment or 
training. 
Link: https://wwwnc.cdc.gov/eid/article/26/7/20-0885_article   
 
Transmission of COVID-19 to Health Care Personnel During Exposures to a Hospitalized Patient — Solano 

County, California, February 2020 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6915e5.htm?s_cid=mm6915e5_w  

 

Summary 

What is already known about this topic?    

Health care personnel (HCP) are at heightened risk of acquiring COVID-19 infection, but limited information 

exists about transmission in health care settings. 

What is added by this report?    

Among 121 HCP exposed to a patient with unrecognized COVID-19, 43 became symptomatic and were tested 

for SARS-CoV-2, of whom three had positive test results; all three had unprotected patient contact. Exposures 

while performing physical examinations or during nebulizer treatments were more common among HCP with 

COVID-19. 

What are the implications for public health practice?    

Unprotected, prolonged patient contact, as well as certain exposures, including some aerosol-generating 

procedures, were associated with SARS-CoV-2 infection in HCP. Early recognition and isolation of patients with 

possible infection and recommended PPE use can help minimize unprotected, high-risk HCP exposures and 

protect the health care workforce. 

  

Characteristics of Health Care Personnel with COVID-19 — United States, February 12–April 9, 2020 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6915e6.htm?s_cid=mm6915e6_w  

 
Summary 
What is already known about this topic?   Limited information is available about COVID-19 infections among 
U.S. health care personnel (HCP). 
What is added by this report?   Of 9,282 U.S. COVID-19 cases reported among HCP, median age was 42 years, 
and 73% were female, reflecting these distributions among the HCP workforce. HCP patients reported contact 
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with COVID-19 patients in health care, household, and community settings. Most HCP patients were not 
hospitalized; however, severe outcomes, including death, were reported among all age groups. 
What are the implications for public health practice?   It is critical to ensure the health and safety of HCP, 

both at work and in the community. Improving surveillance through routine reporting of occupation and 

industry not only benefits HCP, but all workers during the COVID-19 pandemic 

 

Cleaning and Disinfectant Chemical Exposures and Temporal Associations with COVID-19 — National Poison 

Data System, United States, January 1, 2020–March 31, 2020 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6916e1.htm?s_cid=mm6916e1_w 

Two case reports of poisoning from cleaners associated with cleaning in response to the threat of COVID-19. 
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