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COVID-19 USA - Lessons and new tools to 
improve workplace safety

Ambassador Deborah Birx, MD
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Pandemics create inflection points 

COVID has changed health care delivery 
forever giving us innovation and new tools

1. At home diagnostic testing
2. Telehealth
3. Incredible innovations

Transitions from hospitals to rehab
Hospital without walls
Integrated dashboards across 

previously competitive hospitals
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BUT also laid 
bare huge 
issues that still 
exist and leave 
us vulnerable

ÅThe existing and costly parallel public health system and limited public health data 
systems left America extremely vulnerable to COVID19, and unfortunately those lessons 
have not been learned and the same vulnerability drove the same mistakes to our 
Monkeypox response

ÅSlow to act despite an early warning from the UK

ÅSlow to test

ÅSlow to vaccinate

ÅSlow to clearly communicate

ÅAmerica must recognize this is not a funding issue but an integration and focus issue

ÅWe need to move from 19th century concept of public health to 21stcentury population 
health

ÅWe need a new level of cooperation between our public sector and the not-for-profit and 
the for-profit health care delivery system

ÅThe pandemic laid bare huge issues of access to primary care especially in rural 
America

ÅNeed to rethinking frontline health workers to include community health workers, mental 
health workers and funded peer outreach and education

ÅWe need a more durable COVID19 vaccine and additional antivirals

ÅContinued threat to our HCW for continued community spread, high absenteeism during 
surges and LONG COVID on disability and workforce numbers 3



4

AND there is still FALL : My Biggest Concerns for the Fall 2022

ÅViral escape from Paxlovid ðneed to reconsider a 10 daycourse in those over 60 
or severe co-morbidities

ÅOverlap of a ònormal Flu seasonó with even a diminished COVID surge could 
overwhelm hospitals and staffing

ÅRising COVID cases in elementary schools now will lead to community spread and 
rising hospitalizations towards the end of October

ÅThe clear need to expand COVID/Flu testing and having it as an at home option but 
all hospitals should ensure they are ready with combo COVID/Flu testing for all of
their facilities

ÅThe evolving loss of effectiveness of EVUSHELD with B.4

ÅThe immunologic consequences of including the original variant in the Fall COVID 
booster that can distract from bodies ability to see the new òOmicronó specific 
antigens

ÅThe CDC guidance on return to workpost day 5 without testing
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What to expect 
this Fall and 
solutions

ÅCOVID19: Even with the Omicron booster protection against infection will 
wane within weeks

ÅTesting becomes critical to identifying cases early and ensuring 
rapid access to antivirals like Paxlovid

ÅFLU : Australia had it first ònormaló level of seasonal flu in 3 years with 
cases and hospitalizations equal to 2019 season

ÅFLU/COVID ðthis fall will be first time both will be circulating

ÅEnsure dual antigen or PCR testing through the fall and winter

ÅCOVID + Immediate treatment with Paxlovid ðconsider 10 day
course

ÅFLU ðuse available FLU antivirals

ÅMONKEYPOX: potential for staff bringing in Monkeypox unknowingly 
prior to development of classical lesions
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2022 Influenza from 
Australia
Primarily untyped Flu A 
(H1N1)
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Lessons from 
the last 2.5 
years of COVID  
- knowledge is 
the most 
powerful tool

ÅThe coronavirus surgesmove in predictable geographic 
patterns

ÅCoronavirus variants move in a predictable pattern 
around the globe moving through Europe and arriving in the 
USA

ÅHerd Immunity CANNOT be obtained or sustained with 
the current vaccines so COVID will remain present

ÅVaccines with boosters will protective against most severe 

disease and death but that protection also wanesover time 
and 50% of fatalities are now fully vaccinated 25% boosted

ÅCurrent vaccine and boosters provide less protection against 
B.4 and B.5 variant infection and new variants will continue 
to escape protective immunity and resistance to antivirals
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Vaccine 
development

ÅRelies on natural infection to create the roadmap of 
development.  

ÅVaccines mimics the immune response of natural 
infection ðif  natural infection induces long lived 
immunity like measles, mumps, rubella, polio and 
smallpox the vaccines produce long lived immunity 
and population-based herd immunity. 

ÅSince natural COVID19 infection does not induce long 
lived immunity against reinfection neither will any of 
the current vaccines and diluting the new variant with 
aoriginal strain will be an immune distraction and 
decrease the response to the Omicron variant.
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Measles 
Vaccines and 

Herd 
Immunity
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Polio in 
the USA
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Global 
Polio 
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Smallpox
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What about COVID19?
Natural infection does not 

induce long lived  immunity and 
protection from reinfection.  

Testing is critical if you want to 
reduce workplace community 
spread and testing this Fall 

must induce COVID19 and Flu.
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Original SARτCoV2

OMICRON

DELTA

BETA
OMICRON
BA.4/BA.5

Variants will continue to 
evolve around the globe 
independent of vaccine 
status
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ÅVaccine 
effectiveness 
against infection 
declines rapidly 
after full 
vaccination and 
boosting
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COVID19 
Vaccines
Waning 
protection 
from 
infection and 
severe 
disease by 
age
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What about severe 
disease, hospitalization 

and death
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Lessons from 
the last 2.5 
years of COVID  -
knowledge is the 
most powerful 
tool

ÅWe continue to lose the equivalent of 2 large 
aircrafts crashing each and everyday killing all on 
board.  But we have the tools to change this

ÅThose over 60 and those under 60 with significant 
co-morbidities remain susceptible to severe disease 
unless fully vaccinated and repeatedly boosted and 
proactive testing with immediate Paxlovid

ÅWe havelost nearly 2% of Americans over 65 but if  
you look at over 70 yoit could be approaching 4-
5% in some areas of the country

ÅIncreased susceptibility to other infectious diseases 
across the globe due to the impact of COVID at the 
population level
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Annual Deaths from COVID

375,000

475,000

275,000

35,000

2020 2021 2022 Projected Annual Flu deaths

Deaths
Projected long COVID 
5-15,000,000 Americans
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Hospitalizations and death with each surge
Summer surge of 2021 was 40% more deadly and winter surge was 30% less 
deadly

22
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Moving from magical thinking to reality : using current tools to 
save lives : first we need to survive then we can thrive -

Deborah Birx, MD

Current daily 
admissions for 
those over 80% of 
last summer
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Every state and every county is different and data 
must be age and geographically disaggregated

CA SC
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100K

300K
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175K
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Blueare the actual number of deaths in the UK
Redis UK corrected to US population size
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Inadequate testing 
ςthe United States 
remain behind in 
testing compared 
to the UK 
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What 
about 
LONG 
COVID19

ÅThreat to the every American ðrisk increases with each 
COVID infection

ÅSevere disease and recovery is long and can be lumped in 
with LONG COVIDbut the cause is different and related to the 
severity of original infection 

ÅMild disease can lead to LONG COVID ðmaybe the immune 
response or could be pockets of ongoing infection

ÅSignificant risk to increasing depression and disability

ÅUnclear if  vaccines protect against long COVID
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COVID by Age
Less than 35 years old

1.Biggest employee risk is 
long COVID ðwhich 
increases with repeated 
infections

2.Biggest workplace risk is 
asymptomatic transmission 
to others

3.Severe disease is rare and 
linked to significant 
underlying conditions 

35-60 years old

1.Spectrum of disease

2.Symptomatic to severe 
disease based on co-
morbidities

3.Hospitalization and death 
can be prevented with 
current tools from vaccine 
boosters to Paxlovid

4.Biggest employee risk is 
long COVID with a rising 
disability threat to 
employers

>60 years old

1.Significant threat to severe 
disease, hospitalizations 
and death

2.Significant risk to the late 
post infection findings of 
new onset diabetes, 
cardiovascular events and 
persistent brain fog

3.Substantial risk to 
PAXLOVID rebound
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UNIQUE ISSUES FOR 
LCTF IN RURAL AREAS
Simple conclusions 
do not address the 
complex issues in 
rural America that 
have led to higher 
hospitalizations and 
deaths from COVID19  
RURAL AMERICA 

ÅIs older

ÅPoorer

ÅHigher co-morbidities

ÅLess access to primary care

ÅLess access to subspeciality care

ÅLess access to advanced highly technical 
care

ÅDeath rates have been higher for all 
causes across the south for more than a 
decade
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Require all 
infectious 
diseases have 
a definitive 
laboratory 
confirmed 
diagnosis and 
not 
presumptive 
based on Sx

Make 
community 
acquired 
infectious 
disease 
reported 
through 
existing 
EMRs 
systems

Require NIH 
across 
Institutes to 
invest 20% 
of their 
research 
dollars in 
rural health 
research

Increase 
accountability 
requiring the 
CDC to engage 
locally, 
devolve to a 
decentralized 
organization 
embedded in 
the 
communities

Require the 
CDC to report 
annually on 
progress 
across our 
pandemics of 
obesity, DM, 
CV, opiates, 
anxiety, 
depression, 
COVID19 and 
Monkeypox

Require 
progress in 
rural and 
urban 
settings 
across 
gender, 
race, 
ethnicity 
and 
geography

All guidance 
must show 
the data 
supporting 
the 
guidance to 
reestablish 
trust with 
the public

1 2 3 4 5 6 7

We have the tools and lessons from controlling pandemics in Africa to 
ensure every American can not only survive but thrive
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COVID OVER THE PAST 30 
MONTHS

SHOWS PREDICTABLE REGIONAL SURGES

EVERY FALL/WINTER (ACROSS THE COUNTRY)

EVERY LATE SPRING (UPPER MIDWEST NE)

EVERY SUMMER (SOUTH)
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Deborah Birx, MD

January 2022
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February 2022
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March 2022
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April 2022
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