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Outline
Part I: General Update

1) Review of the recent disease activity.

2) Basic concepts in infectiousness and immunity.
3) Transmission update: cough studies.

4) Scientific update: testing, vaccines, and drugs.
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Microbial Pathogenesis and Immunity
● The immune system, a network of 

cells, tissues, and organs, protects 
the body from infection and disease. 

● Invading microbes try to invade the 
body, and the immune system 
targets them while leaving healthy 
tissues alone. 

● The immune system does this by 
recognizing foreign proteins on the 
surfaces of cells.

● When it cannot be activated, an 
infection can develop. 



➢ Non specific response.

➢ Specific response

Immune Response:



Healthy ways to strengthen your immune system
1. Don't smoke.
2. Eat a diet high in fruits and vegetables.
3. Exercise regularly.
4. Maintain a healthy weight.
5. If you drink alcohol, drink only in moderation.
6. Get adequate sleep.
7. Take steps to avoid infection, such as washing your

hands frequently and cooking meats thoroughly.
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● The stability of SARS-CoV-2 was similar to that of SARS-CoV-1.
● This indicates that differences in the epidemiologic characteristics of these viruses probably arise 

from other factors, including high viral loads in the upper respiratory tract and the potential for 
persons infected with SARS-CoV-2 to shed and transmit the virus while asymptomatic.

● Aerosol and fomite transmission of SARS-CoV-2 is plausible, since the virus can remain viable and 
infectious in aerosols for hours and on surfaces up to days (depending on the inoculum shed). 

● These findings echo those with SARS-CoV-1, in which these forms of transmission were associated 
with nosocomial spread and super-spreading events.



Transmission



Studies exploring the effect of weather, mainly temperature and humidity, on the 

transmission of 2019-nCoV



Seasonality of Influenza*

1) During the winter, people spend more time indoors with the windows sealed, so they are 
more likely to breathe the same air as someone who has the flu and thus contract the virus.

2) Days are shorter during the winter, and lack of sunlight leads to  low levels of vitamin D and 
melatonin, both of which require sunlight for their generation. This compromises our immune 
systems, which in turn decreases ability to fight the virus.

3) The influenza virus may survive better in colder, drier climates, and therefore be able to 
infect more people.

*Elert, E. 2013. FYI: Why is There a Winter Flu Season? Popular Science.

<http://www.popsci.com/science/article/2013-01/fyi-why-winter-flu-season> [2 November, 2014]

http://www.popsci.com/science/article/2013-01/fyi-why-winter-flu-season
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Testing, Drugs, and Vaccines Update

1. Testing
a. Virus, antibody

1. Drugs
a. Chloroquine, Remdesivire

1. Vaccines: Clinical trials



Outline
Part II: Safely and confidently discovering the “new normal”.

1) Doing it in phases
a) Metrics of success
b) Recalibrate when necessary

2) Workplace safety
a) Daily checks (the new time card): temperature checks, laboratory testing (some 

industries), self reporting, anonymous peer reporting.
b) Basic hygiene (not just food service workers): periodic hand hygiene, 

environmental hygiene, and respiratory etiquette.  



Based on what we know now, those at high-risk for severe illness from COVID-19 are:

● People 65 years or older.
● People who live in a nursing home or long-term care facility
● People of all ages with underlying medical conditions, particularly if not well controlled, including:
● People with chronic lung disease or moderate to severe asthma
● People who have serious heart conditions
● People who are immunocompromised

○ Many conditions can cause a person to be immunocompromised, including cancer treatment, 
smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, 
and prolonged use of corticosteroids and other immune weakening medications

● People with severe obesity (body mass index [BMI] of 40 or higher)
● People with diabetes
● People with chronic kidney disease undergoing dialysis
● People with liver disease

Identify At Risk Employees 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html


Employe Health Policies
Initial Phase:

1) Start of shift daily check
a) Temperature
b) Rapid test
c) Questionnaire
d) Hand hygiene 

2) During the shift check
a) Random checks
b) Report sudden onset of symptoms
c) Non punitive reporting

3) Vaccination Policies
4) General health risk assessment

Use CDC Recommendations

Long term:

➢ Create a policy roadmap 

➢ Sick and call off policies
➢ Entering the facility
➢ Travelers and visitors
➢ Hand washing
➢ Company nurse
➢ Critical Employees
➢ Meal and break guidance
➢ Response teams



Measurement

1. Daily, weekly, and monthly reports.

2. Caught doing the right thing.

3. It is not okay to get a respiratory illness at work.

4. It is not okay to give a respiratory illness at work.

5. Cleaning and Disinfection Measurment



Successful Companies post CoVID-19 will

➢ Assess and understand their company’s or facility’s health risk

➢ Not tolerate Workplace Associated Infections (WAI) or EAI

➢ Use a multiple-tool solution

➢ Show disinfection and cleaning performance to ease concerns

➢ Communicate often to employees, students and customers

➢ Will accept that they CAN do something about infections in the workplace

➢ Use Health and Wellness as a strategy to attract and retain employees



Ingredients for Health Risk Assessments

➢Think about two types of risk
➢Market risk – are you in Raleigh-Durham or Greensboro?
➢Company/Institution specific risk – International employees, students, 

customers or local?

➢Industry and Products – how does the type of work affect risk?

➢External exposure – Who is coming from the outside? 

➢Large transmission points – Do you have large gatherings?

➢At risk populations – Who and where are the at risk populations?

➢Critical populations - Who and where are the critical populations?

➢Regulatory requirements – Are there regulatory requirements?

➢What is the cost of a health based business interruption?

➢Seasonality of your business – When can outside transmission occur?



Healthcare Associated Infection strategies work for the Workplace

Personal transmission – Washing hands is critical, covering coughs, staying 
home when sick, using gloves and PPE

Cleaning – Proper cleaning is spending the time to remove gross soils and 
pathogens and using the most effective tools. Microfiber, properly used, removes 
98% of bacteria and 93% of virus in laboratory and clinical studies, when used on 
a surface.

Time and Frequency of Cleaning – more frequent cleaning during the day when 
surfaces are used and touched dramatically lowered infection rates in clinical 
studies.

Disinfectants – Disinfectants have a Kill Claim, things it will kill, and a Kill Time, 
the length of time it takes for the pathogen to die when exposed to the disinfectant. 
Faster is better due to dry time. Alternatives are available but all need cleaning.

Verification – Measuring cleaning effectiveness is important to show surface 
cleanliness and sanitation. Bio-load on the surface, ATP Meters, cleaning activity, 
covert markings like florescent sprays, or swab and culture are all examples. Show 
that cleaning for health is more than just appearance.

Protection – Hand sanitation stands, proper PPE available, anti-microbial 
barriers, HVAC airflow and humidity.



How to get back to work – are your teams ready?

• Janitorial staffing – 2-3 week lead time

• Janitorial supplies – significant back orders

• Paper products – significant back orders

• PPE – significant back orders

• Have you addressed scope and frequency changes?

• Is there a verification step needed?

• Do you have clear process and agreement on emergency services for 
exposure events? 

• Have your building systems been shut down? How do you restart?



Lessons learned from the AIDS Pandemic

● In the 1980s and early 1990s, the outbreak of HIV and AIDS swept across the United States and rest of 
the world, though the disease originated decades earlier. Today, more than 70 million people have been 
infected with HIV and about 35 million have died from AIDS since the start of the pandemic.

● Scientists have traced the origin of HIV back to chimpanzees and simian immunodeficiency virus (SIV), 
an HIV-like virus that attacks the immune system of monkeys and apes.

● In 1984, researchers finally identified the cause of AIDS—the HIV virus—and the Food and Drug 
Administration (FDA) licensed the first commercial blood test for HIV in 1985.

● In 1987, the first antiretroviral medication for HIV, azidothymidine (AZT), became available.
● By the end of 1985, there were more than 20,000 reported cases of AIDS, with at least one case in every 

region of the world.
● The need to prevent necessary blood transfusions from becoming a growing source of infection meant blood 

donation centers began using the test in April of 1985 and by the end of july, the blood supply was declared 

free of AIDS.

● The FDA approved pre-exposure prophylaxis, or PrEP, for HIV-negative people in 2012.




