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THE SGAUS MEDICAL COMMITTEE IS COMMITTED TO THE HEALTH AND 

WELLBEING OF EVERY SGAUS MEMBER. 

We are partners in your health. 

Army Medicine provides sustained health services in support of the Total Force to enable 

readiness and conserve the fighting strength while caring for our Families, civilians and 

Soldiers for Life. 

Our mission includes providing you up to date evidenced-based information the recent 

coronavirus pandemic COVID-19. 

 
 

 

 

 

 

 

Coronavirus Disease 2019 (COVID-19) 

 

https://www.cdc.gov/coronavirus/2019-nCoV/index.html


Incidence (as of 24OCT20)  

 

The virus that causes COVID-19 is mainly transmitted through droplets 

generated when an infected person coughs, sneezes, or exhales.  

 

These droplets are too heavy to hang in the air, and quickly fall on floors or 

surfaces. 

 

You can be infected by breathing in the virus if you are within close 

proximity of someone who has COVID-19, or by touching a contaminated 

surface and then your eyes, nose or mouth. 

 

 

 

 

 



Incidence Worldwide 

 

as of 9:41am CET, 28 October 2020, there have 

been 43,540,739 confirmed cases of COVID-19, 

including 1,160,650 deaths, reported to WHO. 

 

Although many details of the emergence of this virus — such as 

its origin and its ability to spread among humans — remain 

unknown, an increasing number of cases appear to have resulted 

from human-to-human transmission. 

The behavior of this virus differs from the usual flu virus in a 

number of ways, so it is difficult to predict the outcome. 

 



 

 

Given the severe acute respiratory syndrome coronavirus (SARS-CoV) outbreak in 2002 

and the Middle East respiratory syndrome coronavirus (MERS-CoV) outbreak in 2012,  

2019-nCoV is the third coronavirus to emerge in the human population in the past two decades 

— an emergence that has put global public health institutions on high alert.  

The WHO renamed it a pandemic March 11th, 2020. 

VJ Munster et al. N Engl J Med 2020;382:692-694.

Pathogenicity and Transmissibility Characteristics of Recently 

Emerged Viruses in Relation to Outbreak Containment.



 

 

 

COVID-19 situation updates worldwide, as of 28 October 2020 

. 

Epidemiological curves 

 

Cases reported in accordance with the applied case definition and testing strategies in the affected countries. 

 

 

 

Risk Factors 
 

Since the March edition new evidence has emerged that stratifies risk under the following categories of 

evidence, strong, mixed and limited according the to the CDC1 

 

We delineate evidence based on statistical parameters into levels of certainty when evaluating drugs 

medical interventions and medical devices. 

 

Throughout the last 4 months this goalpost has shifted as new data came in. Some institutions lost 

credibility due to political influences, others maintained their sterling reputation for evidence-based 

medicine. 

 

Below are three categories of risk, 

 
1 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/evidence-table.html 



 

 

 

This means that mere age and or chronic health conditions puts you at risk! 

 



 

Underlying medical conditions that may increase the risk of serious COVID-19 for individuals of any age.  

 

• Blood disorders (e.g., sickle cell disease or on blood thinners)  

• Chronic kidney disease as defined by your doctor. Patient has been told to avoid or reduce the dose of 

medications because kidney disease, or is under treatment for kidney disease, including receiving dialysis • 

Chronic liver disease as defined by your doctor. (e.g., cirrhosis, chronic hepatitis) Patient has been told to avoid 

or reduce the dose of medications because liver disease or is under treatment for liver disease. • Compromised 

immune system (immunosuppression) (e.g., seeing a doctor for cancer and treatment such as chemotherapy or 

radiation, received an organ or bone marrow transplant, taking high doses of corticosteroids or other 

immunosuppressant medications, HIV or AIDS)  

• Current or recent pregnancy in the last two weeks  

• Endocrine disorders (e.g., diabetes mellitus)  

• Metabolic disorders (such as inherited metabolic disorders and mitochondrial disorders) • Heart disease (such 

as congenital heart disease, congestive heart failure and coronary artery disease)  

• Lung disease including asthma or chronic obstructive pulmonary disease (chronic bronchitis or emphysema) 

or other chronic conditions associated with impaired lung function or that require home oxygen  

• Neurological and neurologic and neurodevelopment conditions [including disorders of the brain, spinal cord, 

peripheral nerve, and muscle such as cerebral palsy, epilepsy (seizure disorders), stroke, intellectual disability, 

moderate to severe developmental delay, muscular dystrophy, or spinal cord injury].  

 

TESTING 

Viral Testing 

Authorized assays for viral testing include those that detect SARS-CoV-2 nucleic acid or antigen. Viral 

(nucleic acid or antigen) tests check samples from the respiratory system (such as nasal or oral swabs 

or saliva) to determine whether an infection with SARS-CoV-2, the virus that causes COVID-19, is 

present. Viral tests are recommended to diagnose acute infection of both symptomatic and 

asymptomatic individuals, to guide contact tracing, treatment options, and isolation requirements Some 

tests are point-of-care tests, meaning results may be available at the testing site in less than an hour. 

Other tests must be sent to a laboratory, a process that may take at least 1-2 days. 

 

Antibody Testing 

FDA has not authorized using antibody tests to diagnose SARS-CoV-2 infection, and CDC does not 

currently recommend using antibody testing as the sole basis for diagnosis of acute infection. In certain 

situations, serologic assays may be used to support clinical assessment of persons who present late in 

their illnesses when used in conjunction with viral detection tests.  In addition, if a person is suspected 

to have a post-infectious syndrome caused by SARS-CoV-2 infection (e.g., Multisystem Inflammatory 

Syndrome in Children; MIS-C), serologic assays may be used. 

Serologic assays for SARS-CoV-2 infection, are an important tool for surveillance and epidemiologic 

studies, such as understanding the transmission dynamic of the virus in the general population. Unlike 

https://www.cdc.gov/coronavirus/2019-ncov/testing/diagnostic-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/testing/diagnostic-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antibody-tests-guidelines.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antibody-tests-guidelines.html


direct viral detection methods, such as nucleic acid amplification or antigen detection tests that can 

detect acutely infected persons, antibody tests help determine whether the individual being tested was 

previously infected—even if that person never showed symptoms. 

 

Most importantly are the following precautions that will 

protect you from infection and spread: 

This is nothing new!! 

 

Know how it spreads 

• There is currently no vaccine to prevent coronavirus disease 2019 (COVID-19). 

• The best way to prevent illness is to avoid being exposed to this virus. 

• The virus is thought to spread mainly from person-to-person. 

o Between people who are in close contact with one another (within about 6 feet). 

o Through respiratory droplets produced when an infected person coughs, sneezes or talks. 

o These droplets can land in the mouths or noses of people who are nearby or possibly be 

inhaled into the lungs. 

o Some recent studies have suggested that COVID-19 may be spread by people who are not 

showing symptoms. 

 

Wash your hands often 

• Wash your hands often with soap and water for at least 20 seconds especially after you have 

been in a public place, or after blowing your nose, coughing, or sneezing. 

• It’s especially important to wash: 

o Before eating or preparing food 

o Before touching your face 

o After using the restroom 

o After leaving a public place 

o After blowing your nose, coughing, or sneezing 

o After handling your mask 

o After changing a diaper 

o After caring for someone sick 

o After touching animals or pets 

• If soap and water are not readily available, use a hand sanitizer that contains at least 60% 

alcohol. Cover all surfaces of your hands and rub them together until they feel dry. 

• Avoid touching your eyes, nose, and mouth with unwashed hands. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html
https://www.cdc.gov/handwashing/when-how-handwashing.html


Avoid close contact 

• Inside your home: Avoid close contact with people who are sick. 

o If possible, maintain 6 feet between the person who is sick and other household members. 

• Outside your home: Put 6 feet of distance between yourself and people who don’t live in your 

household. 

o Remember that some people without symptoms may be able to spread virus. 

o Stay at least 6 feet (about 2 arms’ length) from other people. 

o Keeping distance from others is especially important for people who are at higher risk of 

getting very sick. 

Cover your mouth and nose with a mask when around others 

• You could spread COVID-19 to others even if you do not feel sick. 

• The mask is meant to protect other people in case you are infected. 

• Everyone should wear a mask in public settings and when around people who don’t live in your 

household, especially when other social distancing measures are difficult to maintain. 

o Masks should not be placed on young children under age 2, anyone who has trouble 

breathing, or is unconscious, incapacitated or otherwise unable to remove the mask 

without assistance. 

• Do NOT use a mask meant for a healthcare worker. Currently, surgical masks and N95 

respirators are critical supplies that should be reserved for healthcare workers and other first 

responders. 

• Continue to keep about 6 feet between yourself and others. The mask is not a substitute for 

social distancing. 

box tissue light icon 

Cover coughs and sneezes 

• Always cover your mouth and nose with a tissue when you cough or sneeze or use the inside 

of your elbow and do not spit. 

• Throw used tissues in the trash. 

• Immediately wash your hands with soap and water for at least 20 seconds. If soap and water 

are not readily available, clean your hands with a hand sanitizer that contains at least 60% 

alcohol. 

Clean and disinfect 

• Clean AND disinfect frequently touched surfaces daily. This includes tables, doorknobs, light 

switches, countertops, handles, desks, phones, keyboards, toilets, faucets, and sinks. 

• If surfaces are dirty, clean them. Use detergent or soap and water prior to disinfection. 

• Then, use a household disinfectant. Most common disinfectants will work. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-increased-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-increased-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/disinfecting-your-home.html


Monitor Your Health Daily 

• Be alert for symptoms. Watch for fever, cough, shortness of breath, or other symptoms of 

COVID-19. 

o Especially important if you are running essential errands, going into the office or 

workplace, and in settings where it may be difficult to keep a physical distance of 6 feet. 

• Take your temperature if symptoms develop. 

o Don’t take your temperature within 30 minutes of exercising or after taking medications 

that could lower your temperature, like acetaminophen. 

• Follow CDC guidance if symptoms develop. 

 

When will this nightmare end? 

In 1920, a world wearied by the First World War and sickened by the 1918 flu 

pandemic desperately sought to move past the struggles and tragedies and start to 

rebuild lives. People were in search of a “return to normalcy,” as Warren G. Harding 

put it. Today, nearly every country finds itself in a similar position. 

• An epidemiological end point when herd immunity is 
achieved. One end point will occur when the proportion 

of society immune to COVID-19 is sufficient to prevent 

widespread, ongoing transmission.  

• Many countries are hoping that a vaccine will do the bulk 

of the work needed to achieve herd immunity. When this 

end point is reached, the public-health-emergency 

interventions deployed in 2020 will no longer be needed. 

While regular revaccinations may be needed, perhaps 

similar to annual flu shots, the threat of widespread 

transmission will be gone. 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/essential-goods-services.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html


The epidemiological end point 

Most countries have deferred the hope of achieving herd immunity until the arrival of a vaccine. When herd 

immunity is reached, ongoing public-health interventions for COVID-19 can stop without fear of resurgence. 

The timing of the end point will vary by country and will be affected by a number of factors: 

• the arrival, efficacy, and adoption of COVID-19 

vaccines—the biggest drivers in the timeline to herd 

immunity2 

• the level of natural immunity in a population from 

exposure to COVID-19; in our estimate, between 90 

million and 300 million people globally may have 

natural immunity3 

• potential cross-immunity from exposure to other 

coronaviruses 

• potential partial immunity conferred by other 

immunizations, such as the bacille Calmette–Guérin 

(BCG) vaccine for tuberculosis 

• regional differences in the ways that people mix, which 

will produce different thresholds for herd immunity 

•  

 

The Vaccine hope 



Trials have shown that experimental vaccines can train the immune system. Small studies have shown they can 
teach the body to make both antibodies, which prevent Covid from invading the body's cells, and T-cells, which 
kill infected cells. 
However, the biggest question of all - "Is this enough to protect me?" - remains unanswered. 
There are now 11 vaccines in the final stage of testing, However, this is also the crucial point where some 
experimental vaccines fail. 
Some of the studies have recruited all of their volunteers and we are just waiting for the results. 
The leading contenders are: 

• The University of Oxford and AstraZeneca vaccine in the UK 
• Pfizer and BioNTech in Germany 
• Moderna in the US 
• CanSino with the Beijing Institute of Biotechnology in China 
• Gamaleya Research Institute in Russia 
• Janssen 
• Beijing Institute of Biological Products and Sinopharm in China 
• Sinovac and Instituto Butantan in Brazil 
• Wuhan Institute of Biological Products and Sinopharm in China 
• Novavax in the US 

 

 

 



So, when will we have a coronavirus vaccine? 

 

There is widespread expectation that the first clinical trials will release their results this year. 
This, by historical standards, is phenomenal. It would normally take years, if not decades, to develop a 
vaccine. 
 
Exactly who will be immunized first will depend on where Covid is spreading when the vaccine becomes 
available and in which groups it is most effective. 
 
The UK has not decided, for example, how to prioritize health and care workers who work with the most 
vulnerable people, relative to those most at risk if they catch the disease. 
 
In broad terms, the over-80s, care home residents and health or care workers will be near the top of 
the list. 
 
Age is, by far, the biggest risk factor for Covid, so the older you are, the sooner you are likely to be 
vaccinated. 
 
Plans could change dramatically if the experimental vaccines are unsuitable or ineffective in the elderly. 
Most experts think the vaccine will not be widely available until the middle of 2021. 

 

Remember if you cannot get hold of your own primary care 

doctor, you have a brother in SGAUS!  

We are on call 24/7 

219 588 8000 

 

 

 

CHAIRMAN, MEDICAL ACADEMY 

LTC (IN) Julian Ungar-Sargon 

https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-25-september-2020/jcvi-updated-interim-advice-on-priority-groups-for-covid-19-vaccination


 

for comments and other suggestions 

please e mail Julian.ungar@igr.in.gov 

editor 

 

mailto:Julian.ungar@igr.in.gov


 



 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


