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EPIDEMIOLOGY 
LOCAL 
As of today, there are 17,216 confirmed COVID-19 cases and 426 deaths in California. In San Francisco, there are 622 
confirmed COVID-19 cases and 9 deaths. Across the UCSF/ZSFG/VA system, 50 patients with COVID-19 are hospitalized 
(23 ICU). Laguna Honda remains a concern with 11 staff and 3 residents currently infected; to date 290 staff members 
and 98 residents have been tested. 
 
NATIONAL 
There are now over 395,000 cases reported in the United States. New York continues to be hard hit, with over 130,000 
cases and 5,489 deaths statewide, over half of which are in New York City. This morning Governor Cuomo announced 
731 new deaths, the largest single-day increase. These numbers are staggering, and time will tell if projections that cases 
are starting to stabilize are true. Some very stark and alarming disparities are emerging in places that are reporting 
COVID-19 data by race: In Chicago 52% of COVID-19 cases and 69% of deaths are among Black residents, who make up 
30% of the city’s population. Only 14% of Michigan’s population is Black but represent 33% of COVID-19 cases and 41% 
of deaths in the state. In Louisiana, 70% of the deaths statewide are among black residents who make up 32% of the 
state’s population. North Carolina, Washington DC, and Milwaukee are also reporting disproportionate infections and 
death among black residents. Less access to healthcare, higher rates of comorbidities, and inability to work from home 
are likely contributing to these disparities. Today we will spotlight Michigan, which is emerging as a new epicenter in 
the US: on Monday, total COVID-19 cases reached 17,221 and 727 deaths, with 1,503 new confirmed cases and 110 new 
deaths in the preceding 24 hours. Infections among health care workers is a significant concern with 1,500 workers at 
Beaumont Health, the state’s largest hospital system, experiencing symptoms and over 700 employees at Henry Ford 
Health System in Detroit testing positive for COVID-19. 
 
GLOBAL 
There are currently over 1.36 million cases of COVID-19 and 76,315 deaths reported in 184 countries around the world. 
The US continues to lead the world in the total numbers of infections and Italy, Spain, and Germany are all reporting 
over 100,000 infections. There is hope for Italy and Spain as their curves seem to be flattening. Daily deaths in Spain 
have decreased daily from a peak of 900 on April 2 and on April 4 Italy reported the number of patient’s hospitalized in 
intensive care had declined for the first time since the beginning of the outbreak. Boris Johnson, who announced he had 
tested positive for COVID-19 on March 27, was admitted to the hospital on April 5 and is currently in the intensive care 
unit. On Monday, China reported no new deaths from COVID-19 in Hubei for the first time since January.  
 
PUBLIC HEALTH ACTION 
Lockdowns continue across Europe. In the US, an estimated 90% of the population is under shelter-in-place/stay at 
home orders. Iran, which has been a regional epicenter with 60,500 confirmed cases of the coronavirus and 3,739 
deaths as of Monday, announced that “low-risk” economic activities will resume April 11. Iran. Access to testing in San 
Francisco continues to improve. Yesterday, Mayor London Breed announced a new drive through/walk through COVID-
19 testing facility for frontline workers. This dedicated COVID-19 testing facility is located at Pier 30-32 began testing 
workers on April 6 and by the end of the week is expected to be able to conduct 200 tests/day. By the end of the week 
the city will also launch an online system for eligible employees to sign themselves up for testing directly. More 
population health data is now available to inform public health action in California through the UCSF Health Atlas, an 

https://projects.sfchronicle.com/2020/coronavirus-map/
https://www.sfdph.org/dph/alerts/coronavirus.asp
https://www.nytimes.com/interactive/2020/world/coronavirus-maps.html?action=click&pgtype=Article&state=default&module=styln-coronavirus&variant=show&region=TOP_BANNER&context=storyline_menu
https://www.nytimes.com/2020/04/07/world/coronavirus-live-updates.html#link-5e549a4e
https://www.chicago.gov/city/en/sites/covid-19/home/latest-data.html
https://www.michigan.gov/coronavirus/0,9753,7-406-98163_98173---,00.html
http://ldh.la.gov/Coronavirus/
https://www.ncdhhs.gov/divisions/public-health/covid19/covid-19-nc-case-count#by-race-ethnicity
https://coronavirus.dc.gov/release/coronavirus-data-april-5-2020
https://county.milwaukee.gov/EN/COVID-19
https://time.com/5815904/europe-italys-covid-19-curve/
https://www.thelocal.es/20200406/latest
https://www.bbc.com/news/uk-52192604
http://en.hubei.gov.cn/news/newslist/202004/t20200407_2206729.shtml
https://www.aljazeera.com/news/2020/04/iran-resume-risk-economic-activities-covid-19-crisis-200405093645296.html
https://sfmayor.org/article/mayor-london-breed-announces-citytestsf-covid-19-testing-site-frontline-workers
https://sfmayor.org/article/mayor-london-breed-announces-citytestsf-covid-19-testing-site-frontline-workers
http://healthatlas.ucsf.edu/welcome?active&covid=2020-04-05
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interactive map that aggregates publicly available data on COVID-19 infections, population demographics, and social 
determinants of health. 
 
DAILY UPDATES 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019 
 

 
 
UP TO THE MINUTE DISPATCHES 
Are public health interventions working? The mathematical modelers’ answers for Europe 
Given the enormous economic and social costs of large-scale public health interventions such as social distancing, 
closures, and travel restrictions to control the COVID-19 epidemic, it is imperative to try to understand if they are 
working. Researchers from Imperial College London constructed a model using the observed number of deaths in 11 
European countries to assess whether these public health interventions have reduced the “effective reproduction 
number” (‘Re’; the expected number of cases directly generated by one COVID-19 case in a population) and how many 
deaths may have been averted to-date. Across 11 countries through March 28th, they estimate that 1.9-11.4% of the 
population had been infected (7-43 million), and that there has been a 64% reduction in the average Re compared to 
pre-intervention values (3.9 vs. 1.4). The number of deaths averted due to implementation of the interventions was 
estimated to be 59,000 (95%CI: 21,000-120,000). While there is a high level of uncertainty in these estimates, they 
suggest that large-scale interventions have had a substantial impact on transmission. Nonetheless, the estimates also 
imply that because Europe may not even be close to herd immunity (at least 50-75% of the population infected), and 
because Re remains > 1, the virus causing COVID-19 will continue to spread if public health interventions are lifted. 
 
Getting serious about serologies—COVID-19 antibody testing  
This study reports 535 serial plasma levels tested for serology (total antibody, IgM, and IgG) from 173 COVID-19+ 
patients hospitalized in Wuhan. The samples were analyzed for dynamics during disease progression in conjunction with 
PCR testing nasal/pharyngeal swabs for viral load. The mean time to antibody seroconversion was day 11, day 12, and 
day 14, respectively. Less than 40% of patients seroconverted during first week of symptoms, but increased to 100%, 
94.3%, and 79.8% by day 15 after onset. At the same time, PCR positivity decreased from 66.7% to 45.5%. Combining 
RNA and serologies improved sensitivity of diagnosis, even within early times (7 days) after symptom onset, suggesting a 
role of combined serologic and PCR testing for diagnosis of COVID-19 disease. Much more work is being done in the area 
of optimizing diagnosis tools and use of serologies at UCSF and elsewhere. See our FAQ below—we will keep readers 
updated on this rapidly moving field.  
  

 
 

FAQ 
1. Is asymptomatic shedding from children an important driver in the spread of COVID-19? 

This remains an area of uncertainty. Several reports of children shedding SARS-CoV-2 have raised concern about the 
potential impact of asymptomatic shedding from children in the spread of COVID-19. In one study of 36 children 
admitted with COVID-19 in China, 28% were asymptomatic and 19% had only mild URI symptoms. A report from the 
US CDC found that children were less likely (73%) to have symptoms of fever, cough, or shortness of breath 
compared to adults (93%). A recent report documented contamination in the hospital room of an asymptomatic 
infected 6-month old. A pre-print release of a study from Singapore suggests that children represented the source in 
~ 10% (3/31) of household transmission clusters; this is lower than the 54% (30/56) for H5N1. More testing of 
children with little or no symptoms and investigations of transmission events in the US and the San Francisco Bay 
area are needed to answer this question. 

 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://spiral.imperial.ac.uk:8443/handle/10044/1/77731
https://doi.org/10.1093/cid/ciaa344
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30236-X/fulltext
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30198-5/fulltext
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e4.htm?s_cid=mm6914e4_w
https://annals.org/aim/fullarticle/2764249/environment-personal-protective-equipment-tests-sars-cov-2-isolation-room
https://www.medrxiv.org/content/10.1101/2020.03.26.20044826v1
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2. What type of ocular findings are seen in patients with COVID-19? 
The main ocular manifestation of COVID-19 is conjunctivitis. A recent report described the ocular findings in a cohort 
of 38 patients from China: 12 patients (38%) had chemosis, conjunctival hyperemia, and epiphora (watery eyes). All 
12 patients had moderate, severe, or critical illness, suggesting that ocular findings may be found in more severe 
disease. Notably, one patient had epiphora (“watery eyes”) as the first symptom of COVID-19. Two out of the 12 
patients had a positive conjunctival swab for COVID-19, suggesting the possibility of transmission directly from the 
eye. Prior to this report, there were also a few case reports where conjunctivitis was described as part of the clinical 
syndrome of COVID-19. 
 

3. What is status of serological testing to measure COVID-19 immunity and who should be getting this test?  
Serologic testing is now available in the US, although only one company to date has received FDA Emergency Use 
Authorization to market their product. Serologic testing may be useful for: 1) measuring the true prevalence of 
COVID-19 in the population, 2) determining the presence and duration of protective immunity, which could 
potentially inform safety for return to workplace in some situations, 3) identifying recovered patients who may be 
candidate donors for providing convalescent plasma, currently being used as an experimental therapy, and 3) 
reducing the false negative rate of PCR-based COVID-19 testing, which may be over 25% depending on specimen 
type and timing of collection. We need much more information on performance of this and soon to be released 
additional antibody assays in a wider range of populations and settings to make definitive recommendations on their 
optimal use.  
 

4. Are patients with COVID-19 hypercoagulable and would they benefit from intensified anticoagulation 
interventions?  
A hypercoagulable state is well described in patients with pneumonia and sepsis. Elevated D-dimer and elevated IL-6 
(mediator of cytokine induced coagulation) are correlated with poor outcomes in COVID-19. Among 21/183 non-
survivors hospitalized with COVID-19 pneumonia, 71% met criteria for disseminated intravascular coagulation. In a 
retrospective study of severe COVID-19 cases with coagulopathy, heparin was not associated with a benefit in 
reduction of 28-day mortality except in a subset of patients with very high d-dimers levels. Bottom line: More data 
are needed to inform these clinical decisions. In the meantime, in light of patient isolation and limited mobility, we 
agree with The American Society of Hematology (ASH) recommendation that “all hospitalized patients with COVID-
19 should receive pharmacologic thromboprophylaxis with low molecular weight heparin (LMWH ) or fondaparinux 
(suggested over unfractionated heparin to reduce contact) unless the patient is judged to be at increased bleeding 
risk.” 

 
 

 
EDUCATION 
The UCSF Task Force can provide updates by ID faculty on COVID-19 to your department, division or team in varying 
formats: a 15-minute talk, a Grand Rounds, a Q&A session or another format that might suit your group. For more 
information or to schedule a session, please contact Chesa Cox at Chesa.Cox@ucsf.edu. 
 

 
 
INSTITUTIONAL CONTACTS FOR CLINICAL OPERATIONS 
ZSFG Hospital - Infection Control Team: Lisa Winston, MD (lisa.winston@ucsf.edu) and Vivek Jain, MD, MAS 
(vivek.jain@ucsf.edu) Program Manager: Elaine Dekker (elaine.dekker@ucsf.edu)  
UCSF Health - COVID-19 Preparedness Leadership Team - Infection Prevention Team: Deborah Yokoe, MD, MPH 
(deborah.yokoe@ucsf.edu), Lynn Ramirez, MD, MPH (lynn.ramirez@ucsf.edu), Chaz Langelier, MD, PhD 
(chaz.langelier@ucsf.edu), and Amy Nichols (amy.nichols@ucsf.edu) 

https://jamanetwork.com/journals/jamaophthalmology/fullarticle/2764083
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajt.15874
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-cov-2
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-cov-2
https://pubmed.ncbi.nlm.nih.gov/27886531/
https://www.sciencedirect.com/science/article/pii/S0140673620305663?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32073213/
https://pubmed.ncbi.nlm.nih.gov/32220112/
https://www.hematology.org/covid-19/covid-19-and-vte-anticoagulation
mailto:%20Chesa.Cox@ucsf.edu
mailto:lisa.winston@ucsf.edu
mailto:vivek.jain@ucsf.edu
mailto:elaine.dekker@ucsf.edu
mailto:deborah.yokoe@ucsf.edu
mailto:lynn.ramirez@ucsf.edu
mailto:chaz.langelier@ucsf.edu
mailto:amy.nichols@ucsf.edu
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UCSF Benioff Childrens Hospital Oakland – Infection Prevention & Control Team: Ann Petru, MD 
(Ann.Petru@ucsf.edu), Charlotte Hsieh, MD (Charlotte.Hsieh@ucsf.edu), Program Manager: Amanda Lucas, MS RN CIC 
(Amanda.Lucas@ucsf.edu) 
SFVAHCS - Infection Control Team: Harry Lampiris, MD (harry.lampiris@va.gov ), Shelley Dwyer, RN 
(shelley.dwyer@va.gov ), Alma Pipkin, RN (alma.pipkin@va.gov ), and Scott Miller, RN (dean.miller2@va.gov ) 
 
UCSF Hospital Epidemiology and Infection Prevention COVID-19 webpage: 
https://infectioncontrol.ucsfmedicalcenter.org/ucsf-health-covid-19-resources 
San Francisco DPH link: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/ 
 

 
 

Previous digests can be found: https://hividgm.ucsf.edu/covid-19/downloadable-digests 
Interested in subscribing? Please fill out our contact form here 

mailto:harry.lampiris@va.gov
mailto:shelley.dwyer@va.gov
mailto:alma.pipkin@va.gov
mailto:dean.miller2@va.gov
https://infectioncontrol.ucsfmedicalcenter.org/ucsf-health-covid-19-resources
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://hividgm.ucsf.edu/covid-19/downloadable-digests
https://forms.gle/7YKWbQ8YhVsomq8XA

