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Pandemics create inflection p

COVID has changed health care deli
forever giving us innovation and new

1. At home diagnostic testing
2. Telehealth
3. Incredible innovations
Transitions from hospitals to rer
Hospital without walls
Integrated dashboards across
previously competitive hospite
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A The existing and costly parallel public health system and limited publ
systems left America extremely vulnerable to COVID19, and unfortul
have not been learned and the same vulnerability drove the same m
Monkeypox response

A Slow to act despite an early warning from the UK
A Slow to test

B UT aISO Iald A Slow to vaccinate

b h A Slow to clearly communicate
are uge A America must recognize this is not a funding issue but an integration

|Ssues th at St'" A We need to move fréroel@ury concept of public heglitett @y populati
health

eX|St and Ieave A We need a new level of cooperation between our public Segoofitraht

the foprofit health care delivery system

US VUInerable A The pandemic laid bare huge issues of access to primary care.espe

America

A Need to rethinking frontline health workers to include community hee
health workers and funded peer outreach and education

A We need a more durable COVID19 vaccine and additional antivirals

A Continued threat to our HCW for continued community spread, high
surges and LONG COVID on disability and workforce numbers s




AND there is still FALL : My Biggest Concerns for the

AViral escape from PaXkiwegd to reconsided dagourse in those over 60
or severe-gworbidities

AOverl ap of a onormal Flu season
overwhelm hospitals and staffing

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

AThe clear need to expand COVID/Flu testing and having it as an at ho
all hospitals should ensure they are ready with combo COMIDfFlu testi
their facilities

AThe evolving loss of effectiveness of EVUSHELD with B.4

AThe immunologic consequences of including the original variant in the
booster that can distract from
antigens

AThe CDC guidaneson to waést day 5 without testing ‘




ACOVID18ven with the Omicron booster protection agains
wane within weeks

ATesting becomes critical to identifying cases early anc
rapid access to antivirals like Paxlovid

AFLU Australia had it first
cases and hospitalizations equal to 2019 season

What to expe
this Fall and

AFLU/COWIthis fall will be first time both will be circulating
AEnsure dual antigen or PCR testing through the fall ar

ACOVID + Immediate treatment witd ceendicldd) day
course

AFLW use available FLU antivirals

solutions

AMONKEYP@Xential for staff bringing in Monkeypox unkn
prior to development of classical lesions
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Figure 7. Number of influenza hospitalisations at sentinel hospitals, from April to October, 2017 to 2022 by
month and week of diagnosis*
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Lessons fro
the last 2.5
years of COV

- knowledge Is
the most
powerful tool

AThe coronaveusgesiove ipredictable geogra
patterns

ACoronavinariants move in a predictable pe

around the globe moving through Europe and a
USA

AHerd Immunity CANNOT be obtained or ¢
the current vaccines so COVID will remai

AVaccines with boosters will protective against n

disease and death but that protegtian@dser time
and 50% of fatalities are now fully vaccinatéd 2

ACurrent vaccine and boosters provide less prot
B.4 and B.5 variant infection and new variants \
to escape protective Immunity and resistance tc
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ARelies aratural infectiorcreate the roadmap of
development.

AVaccines mimics the immune response of natul
iInfectiodif natural infection induces long lived
Immunitke measles, mumps, rubella, polio and

Vaccine smallpox the vacpraehice long lived immunity

deve|0pment and populatioasetierd immunity.

ASince natural COVID19 infection does not induc
lived immunity against reinfection neither will ar
the current vaccines and diluting the new variat
aoriginal strain will be an immune distraction ar
decrease the response to the Omicron variant.
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Polio In

the USA

Prevalence of Polio Rates in the United States

The reported rates are per 100,000 US population and include both wild- and vaccine-derived type polio
infections that occurred indigenously and as imported cases.
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aorted cases of paralytic polio by world region

cludes all reported cases from wild polioviruses and vaccine-derived polioviruses.
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Number of reported smallpox cases, 1900 to 1977

Our World
. . . . . in Data
This includes endemic and imported cases, therefore some countries still recorded
some cases after the official year of eradication.
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What about COVID19?
Natural infection does not
iInduce 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.



Variants will continue to

10k

Dally NeW CaSBS |n SOUth Afl’lca evolve around the globe
Independent of vaccine
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Cases per Day
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AVaccine
effectiveness
against infection
declines rapidly
after full
vaccination and
boosting

0.8 -
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Fig. 1. Time-dependent vaccine effectiveness against

SARS-CoV-2 infection as estimated from Cox pro- .



COVID19
Vaccines
Waning
protection
from

Infection and

severe
disease by
age

Ssentongo et al. BMCInfectious Diseases ~ (2022) 22439

BMC Infectious Diseases
https://dol.org/10.1186/512879-022-07418-y

RESEARCH Open Access

SARS-CoV-2 vaccine effectiveness e
against infection, symptomatic

and severe COVID-19: a systematic review

and meta-analysis

Paddy Ssentongo'?!, Anna E. Ssentongo™3!, Navya Voleti?, Destin Groff*, Ashley Sun?, Djibril M. Ba',
Jonathan Nunez®, Leslie J. Parent®, Vernon M. Chinchilli'* and Catharine I. Paules®*

Vaccine type @ Ad26.COV2.5 @ BNT162b2 © mRNA-1273
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Fig. 4 Scatterplot of Vaccine efficacy/effectiveness (VE) against infection and severe disease stratified by age. VE against infection in

subjects <65 years (A) > 65 years (B), against severe COVID-19 disease in those <65 years (C) and > 65 years (D) plotted according to time since full
vaccination (14 days after second dose for mRNA vaccines and after one dose of adenovirus vector-based vaccine). Each circle represents a study,
and its size is proportional to the study’s sample size and annotated according to vaccine type. The red line represents the fitted mean VE using the
natural cubic spline model. The horizontal blue line represents the 50% protection level stipulated by the WHO [7] 16



What about severe
disease, hospitalizatior
and death



COVID-19 hospitalization rates per 100,000 population from July 03 to July 30,
2022

Age-specific rate
per 100,000 in
individuals who Impact

Age-specific rate

Age group per 100,000 in

unvaccinated
individuals completad the
primary series
12-34 37.3 9.1 4.1 times higher in unvaccinated
35-64 76.9 21.7 3.5 times higher in unvaccinated
65+ 344.2 107.0 3.2 times higher in unvaccinated

. Case rates are calculated using population data for the specified age group

https://doh.wa.gov » sites » default » files » 421-0... PDF
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COVID-19 case rates among 12-34 year-old individuals are 1.7 times higher in

the unvaccinated population than n the population of those who have COVID-19 hospitalization rates among 65+ year-old individuals are 3.2 times
completed the primary series higher in the unvaccinated population than in the population of those who have
completed the primary series
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AWe continue to lose the equivalent of 2 large
aircrafts crasteagh and eveay killing all on
board. But we have the tools to change this

Lessons fro A Those over 60 and those under 60 with sigr
the last 2.5 camorbidities remain susceptible to severe (

unless fully vaccinated and repeatedly boos
CEIENOR®OM| ) oactive testing with immediate Paxlovid

knOWIGdge 1S AWdavdost nearly 2% of Americans over 65
MOosSt powerful you look at ovey@i® could be approaching 4
tool 5% In some areas of the country

Alncreased susceptibility to other infectious d
across the globe due to the impact of COVII
population level
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Annual Deaths from COVID

Deaths Projected long COVID

475,000 5-15,000,000 Americans

375,000

275,000

35,000

2020 2021 2022 Projected Annual Flu deaths  *



Hospitalizations and death with each surge

Summer surge of 2021 was 40% more deadly and winter surge was 30% less

deadly

Test positivity rate
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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

90 days UNDER 18 18-29 %IWWT .ILEEE_S
Current daily
admissions for
those over 80% of
sions per 100,000 IaSt summer

----------

_________
- -

()
[;_‘f B Deborah Birx, MD I I

| | 1 |
& Feh. 2021 Jun. Oct. Feb. 2022 Jun.




Every state and every county Is different and data
must be age and geographically disaggregated
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U.S. life expectancy

@ Asian
80
.-\ - o Ui )
= HlsPan|c
¢ White
75 All
71.8
70 —® Black
65.2
65 —e Native
2019 2020 2021
Note: Figures for white, Black, Asian and Native people exclude Hispanic people. Source: The

National Center for Health Statistics
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Cumulative U.S. Covid death rates

500 1,000 2,000 deaths
per 100,000 people

Ages Hispanic
65and  Bjack

older
White
Asian

40 to 64

1810 39

Note: Data through Aug. 13, 2022. Figures for white, Black, Asian and Native people exclude Hispanic
people. Source: C.D.C.
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Daily New Deaths in the United Kingdom _
Blueare the actual number of deaths in the Uk

Daily Deaths Redis UK corrected to US population size
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Data as of 0:00 GMT+8
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Inadequate testing

QUERSIICIRSIEIES 10 (al COVID-19 Lests per 1,000 people

- . : in Data
re m al N be h IN d N Comparisons across countries are affected by differences in testing policies and reporting
testing compared

methods
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Source: Official sources collated by Our World in Data OurWorldInData.org/coronavirus « CC BY
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AThreat to the every Anteriskincreases with each
COVID infection

ASevere disease and recovery is long and can be
with LONI®V It the cause is different and relate
severity of original infection

What
about

LONG AMild disease can lead to LON@@ e immune
COVID19 response or could be pockets of ongoing infectio

ASignificant risk to increasing depression and disa

AUnclear if vaccines protect against long"COVID
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COVID by Age

1.Biggest employee risk is 1.Spectrum of disease 1 Significant threat to se
long CO\@hich 2 Symptomatic to severe disease, hospitalizatiol
Increases with repeated  disease based on co and death
Infections morbidities 2 Significant risk to the I:

2.Biggest workplace risk Is 3Hospitalization and death  post infection findings
asymptomatic transmissic  can be prevented with new onset diabetes,
to others current tools from vaccine cardiovascular events

3Severe disease is rare ar  boosters to Paxlovid persistent brain fog
linked to significant 4Biggest employee risk is 3Substantial risk to
underlying conditions long COVID with arising PAXLOVID rebound

disabllity threat to
employers
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UNIQUE ISSUES F
LCTF IN RURAL AF
Simple conclusions
do not address the
complex issues in

rural America that
have led to higher
hospitalizations and
deaths from COVID
RURAL AMERICA

Als older

APoorer

AHigher enorbidities

ALess access to primary care
ALess access to subspeciality care

ALess access to advanced highly tech
care

ADeath rates have been higher for all
causes across the south for more the
decade



Relative Age Distribution of the Rural and Urban Population:

2012-2016
B Rural

Percent
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Child poverty
___ rate (percent)
3.3-10
10-20

2030
et
Figure 3. Nearly all counties in the South and Southwest and many counties
in the West and Appalachian region had child poverty rates of 20% or higher
in 2015.

Source: Estimates by the committee from United States Population Estimates,
2016 Vintage, U.S. Census Bureau. Data as of July 1, 2015. 2015 county poverty
rates from Census Small Area Income and Poverty Estimates program data.

Note: Map shows official poverty measure child poverty rates for 2015.
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2008 age-adjusted obesity rate by U.S. county

[]11.5% to 26.2% [ 29.1% to 30.1%

[J26.3% to 27.7% [ 30.2% to 31.8%

[]27.8% to 29.0% I 31.9% to 43.9%

Created by Max Masnick, November 2011 (www.maxmasnick.com/11/15/obesity_by_county) 34

Data is from CDC 2008 Age-Adjusted Estimates of the Percentage of Adults Who Are Obese
A SVG map is in the public domain. See URL above for more information.




Access to a Level | or Il Trauma Center
via Ambulance or Helicopter

No Access within 60 minutes
- Access within 60 minutes
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We have the tools and lessons from controlling pandemics in Africa to

ensure every American can not only survive but thrive

®© 0 66 0 ©

L

Require all Make
infectious community
diseases have acquired
a definitive infectious
laboratory disease
confirmed reported
diagnosis and through
not | existing
presumptive  EMRSs
based on Sx  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
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COVID OVER THE PAST 3
MONTHS

SHOWS PREDICTABLE REGIONAL SURGE

EVERY FALL/WINTER (ACROSS THE COUNT

EVERY LATE SPRING (UPPER MIDWEST NI
EVERY SUMMER (SOUTH)



January 2022
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Date: 2/17/2022 Cases per 100K by County

Source: CDC Aggregate i
County Data, CDC State- in the Week 10FEB2022-16FEB2022

Reported Data (Territories)

February 2022
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March 2022

Date: 3/9/2022

Source: CDC Aggregate
County Data, CDC State-
Reported Data (Territories)

Cases per 100K by County
in the Week 02MAR2022-08MAR2022
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April 2022
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