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TASK & PURPOSE: To Educate the Fort Hood Community on key facts about
COVID-19 and how to flatten the epidemic curve by 1) Self-isolation, 2) Seeking
healthcare remotely, and 3) Social Distancing IOT protect our vulnerable
population and maintain the viability of our healthcare system
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BLUF
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“Just Three Things”
• We need your help
1.

Isolate yourself at the first sign of symptoms. They will
likely be mild. Isolate yourself anyway.

2.

Access healthcare remotely: phone and internet

3. Social Distancing is important for all
– It is life-saving for our vulnerable population - the elderly and the
‘already’ sick

COL Richard G. Malish richard.g.malish.mil@mail.mil (254)288-8001

Slide 2

ARMY MEDICINE
One Team…One Purpose

Before we begin…
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•
•
•
•
•
•
•
•

Be Calm.
Coronavirus is cold-bug.
Beware of scams
I wouldn’t sell your stocks right now
Don’t be impulsive
Beware of fake news
Please don’t contribute to hysteria
All information has a date-time
stamp (expiration date)

1.
2.
3.
4.
5.

Stay informed
Educate
Correct misinformation
Limit media exposure
Anticipate & counsel about stress
reactions
6. Take care of yourself and your
loved ones
COL Richard G. Malish richard.g.malish.mil@mail.mil (254)288-8001
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Person-to-person spread

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

person.
Between people who are in close contact with one
another (within about 6 feet).
Through respiratory droplets produced when an
infected person coughs or sneezes.
These droplets can land in the mouths or noses of
people who are nearby or possibly be inhaled into
the lungs.

Legend
strongly worded.
weakly worded.

Can someone spread the virus without being sick?

• People are thought to be most contagious when they are most symptomatic (the
•

sickest).
Some spread might be possible before people show symptoms; there have been reports
of this occurring with this new coronavirus, but this is not thought to be the main way the
virus spreads.

Spread from contact with contaminated surfaces or objects

• It may be possible that a person can get COVID-19 by touching a surface or object that
has the virus on it and then touching their own mouth, nose, or possibly their eyes, but
this is not thought to be the main way the virus spreads.

COL Richard G. Malish richard.g.malish.mil@mail.mil (254)288-8001
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Good News
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The Good News
Vast majority are mild or asymptomatic.

This is the population that
will sustain transmission. We
will go about our day-to-day
business with mild
symptoms.
This is a mixed blessing
– we will spread it to our
vulnerable population
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https://informationisbeautiful.net/visualizations/co
vid-19-coronavirus-infographic-datapack/
COL Richard G. Malish richard.g.malish.mil@mail.mil (254)288-8001
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Bad News
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•
•

The Bad News
Up to 20% get very ill.
Healthcare systems in areas with community spread get overwhelmed.
The Vulnerable population are our loved ones – our parents, our teachers,
our history, our veterans, our connection to the past
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Protect your elderly or chronically ill
friends, neighbors, and family
COL Richard G. Malish richard.g.malish.mil@mail.mil (254)288-8001

https://informationisbeautiful.net/visualizations/covid-19-
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#Flattenthecurve
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•
•
•
•

Hubei, China:
High death rate.
System overwhelmed.
Hospitals overrun.
Not enough ventilators.

We want this curve.
• Sick patients always within
our capabilities
• Hospitals not overwhelmed
• Enough ventilators

Northern Italy:

The disease doesn’t
care. This could
happen in the USA.

COL Richard G. Malish richard.g.malish.mil@mail.mil (254)288-8001

Health care
system capacity
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Ro’s impact on the curve

Conserving the Fighting Strength Since 1775

COVID-19’s
current Ro

2.5

is ~
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“Ro is the average number of new infections that a typical infectious
person will produce during the course of his/her infection”
https://www.cdc.gov/flu/pandemicCOL Richard G. Malish richard.g.malish.mil@mail.mil (254)288-8001
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The Lancet Article
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We Must Decrease the Spread of COVID-19!
“Individual behavior will be crucial to
control the spread of COVID-19.
Personal, rather than government
action, in western democracies might be
the most important issue. Early selfisolation, seeking medical advice
remotely, unless symptoms are severe,
and social distancing are key.”

1. Early self-isolation
2. Seeking medical advice remotely
3. Social distancing
9 MAR 20

“Just
Three
Things”

https://www.thelancet.com/journals/lancet/
article/PIIS0140-6736(20)30567-5/fulltext
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Quarantine targets this group / phase

Noninfectious

1

2

3

COVID-19 Timelines (LANCET 9 MAR 20)
Latency: Time from exposure to Infectiousness: 4-7 Days
Incubation: Time from exposure to symptoms: 5-6 Days
Pre-symptomatic infectiousness: 1-2 Days
Infectiousness: duration of symptoms: 10-14 days

Symptoms

4

5

6

7

8

9

10

11

12

13

14

Quarantining non-sick exposures seeks to get ahead of infectiousness…
• …but it saves only 1-2 days of exposure…
• …and requires a huge amount of public health resources
•

Is good for

Containment Phase
Self isolation targets this group / phase

“Shortening the time from
symptom onset to isolation is
vital as it will reduce
transmission and is likely to
slow the epidemic.”

Symptoms
Infectious

1
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Self-Isolation misses the first two days –
• …but reduces spread during the entire symptomatic phase – 10-14 days (duration of symptoms)
• …and requires no public health resources
•

Needed in

Mitigation Phase (community spread)

Slide 10

ARMY MEDICINE
One Team…One Purpose

Containment vs. Mitigation

Conserving the Fighting Strength Since 1775

Mitigation

Containment
Containment

Mitigation

War Comparison
Assumes

Area Defense
The virus is not in the population

Counterinsurgency
The virus is in the general population

Focus
Tactics
Quarantine
Testing
Contact tracing

Patients with the disease
Isolate patients to reduce transmission
Quarantine anyone with the potential to spread the disease
Vital to identify the patients to isolate
Contact trace all possible exposures

The vulnerable population. The viability of the healthcare system.
Reduce disease spread through public health measures
Quarantine is not beneficial
Helpful only on a macroscopic/epidemiologist scale
Contact tracing is not a good use of resources
“Just
1. Self-isolation - even with mild symptoms
Three
2. Access healthcare remotely
Things”
3. Social Distancing
4. Handwashing. Disinfecting. No face contact.

Essential Tasks. Keys to
Identification, test, isolate, quarantine
success

“At the beginning of an outbreak, experts say, viral spread can be contained by isolating
individuals and tracing those in contact. But when cases begin to emerge where the
infection source is unknown, as they have in parts of Europe and the United States,
mass behavioral changes and social distancing appear to be the better strategy.”
Coronavirus curve shows much of Europe could face Italy-like
surge within weeks. Washington Post. 13 FEB 20
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2. Seek Medical Care Remotely

Conserving the Fighting Strength Since 1775

PLEASE Access us Virtually!
• If you have cold or flu-like symptoms –

•
•
•
•

please call or email.
Do not come into our waiting rooms. This is
for your safety as well as that of our
vulnerable population
www.tricareonlinesecuremessaging.com
(254) 288-8888
Please ask your Soldier to avoid sick-call.
Call or e-mail the provider instead.

12 Mar 20
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3. Social Distancing
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Social distancing means
remaining out of congregate
settings, avoiding mass
gatherings, and maintaining
distance (approximately 6 feet or 2
meters) from others when
possible.
Congregate settings are
crowded public places where
close contact with others may
occur, such as shopping centers,
movie theaters, stadiums.

https://www.cdc.gov/coronavirus/2
019-ncov/php/riskassessment.html
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Bottom Line
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“Just Three Things”
• We need your help
1.

Isolate yourself at the first sign of symptoms. They will
likely be mild. Isolate yourself anyway.

2.

Access healthcare remotely: phone and internet

3. Social Distancing is important for all
– It is life-saving for our vulnerable population - the elderly and the
‘already’ sick

COL Richard G. Malish richard.g.malish.mil@mail.mil (254)288-8001
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Discussion & Questions
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Ro vs. CFR
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Rationale
The guidance was designed for a “containment” approach in the absence of sustained SARS-CoV-2 transmission in US
communities in order to delay introduction and spread of SARS-CoV-2. It focuses on decreasing the risk of unrecognized case
importation from international locations with sustained transmission and managing contacts of laboratory-confirmed cases. In
US jurisdictions that are not experiencing sustained community transmission, these activities are still important; however, a
resource-intense containment approach that focuses on international travelers poses a risk of diverting public health resources
from other priority activities, including surveillance and case finding, contact tracing, and preparing for community mitigation
measures. Allowing health departments the flexibility to prioritize public health actions in their jurisdictions enables prudent
deployment of public health resources where they can have the most benefit based on the local situation. State and local health
departments are best positioned to make such decisions within their jurisdictions.
In US jurisdictions with sustained community transmission, shifting from containment to mitigation conserves public health
resources and directs them to where they can have the most benefit. In such jurisdictions, residents may have the same
exposure risk as international travelers from countries with sustained transmission; therefore, applying stringent containment
measures to international travelers (e.g., staying home for 14 days) no longer has a public health benefit and would be arbitrary
in the context of similar risk among others in the community. Applying such containment measures (e.g., asking people to stay
home) community-wide would have severe detrimental effects on community infrastructure. When SARS-CoV-2 is spreading
in a community, it is also not feasible to identify all people with symptoms compatible with COVID-19 or identify all
potentially exposed contacts. Applying stringent containment measures to people who are tested and have laboratory
confirmation and their contacts, but not to others who are not tested and their contacts, would have no public health benefit.
Such an approach could hamper surveillance efforts and ability of public health authorities to make data-driven decisions for
the implementation of community mitigation measures. Separate CDC guidance is in development that harmonizes
recommendations for people who are tested and confirmed positive for COVID-19 and others in the community who are
symptomatic but not tested, as well as their contacts.

Interim US Guidance for Risk Assessment and Public Health Management
of Persons with Poten... Page 2 of 10
https://
Slide 17

