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This update was prepared by the Coronavirus Advisory Subcommittee for the Elders of Damascus Road 
Community Church.  It represents the best information we have at this time. 
 
Maryland Update 
 
The rate of reported COVID-19 expansion, in Maryland, remained constant in Maryland through 
October.   (Figure 1).  
 

 
 
Figure 1:  Maryland COVID-19 Total Confirmed Cases. 
 
There are, presently, no test results that enable reliable estimates of infected persons in 
Maryland.  As such, the best estimates attempt to adjust for sampling error, variations in test 
frequency and known test inaccuracies.  A survey of these estimates indicates infection rates, in 
Maryland range from 1-5%; or 2-25x the reported confirmed cases.1,2   Further breakdown of 
the infections in Maryland counties near DRCC are presented in Table 1.  

 
1 Test volume has been constant in Maryland from July – October. 
2 https://www.nature.com/articles/s41467-020-18272-4 
 



 
County Confirmed Cases Deaths 

Montgomery 25,281 827 
Howard 5861 120 
Frederick 4700 130 
Carrol 2211 126 

Total 38,053 1203 
 
Table 1: COVID-19 Report for Maryland, 26 Oct 2020. 
 
 

 
Figure 2: COVID-19 daily mortality – 7 Day Moving Averages 
 
Figure 2 demonstrates daily reported deaths are lower than reported in March – April.  The 
Case Fatality Rate, or the percent of confirmed cases that result in death, has also declined 
from over 14% in April to 2-3% in October.   
 
This welcome decline in death rate is likely due to: 
 



• Improved clinical knowledge and practices 
• Distancing and hygiene, especially among vulnerable persons 
• Demographic shift towards more infections in younger persons with lower mortality 

 
Timely use of steroids, prone positioning3, supplements such as vitamin D and C, and anti-
coagulants are saving many lives. Distancing and hygiene reduce the amount of virus 
transmitted, which, reduces the severity of COVID-19 disease.  
 
 

 
Figure 3: COVID-19 Hospitalizations in Maryland.  Purple: ICU Beds; Pink: Acute Beds; Gray, Total Beds4 
 
Hospitalization trends (Figure 3) also indicate a slight increase in COVID-19 hospitalizations 
from early September. 
 
Questions & Answers 
 
Q:  What is my real Risk from COVID-19? 
 
There has been a lot of confusion on this topic. The Infected Fatality Rate, or IFR, is often 
confused with the Case Fatality Rate (CFR): 
 
 IFR%: Fatalities/Infected Persons x 100 
 CFR%: Fatalities / Confirmed Cases x 100 

 
3 https://www.nejm.org/doi/full/10.1056/NEJMoa1214103 
4 https://coronavirus.maryland.gov 

https://www.nejm.org/doi/full/10.1056/NEJMoa1214103
https://coronavirus.maryland.gov/


 
Ideally, the CFR and IFR should be the same.  However, we do not yet have adequate test data 
to reliably estimate IFRs, and these estimates are constantly changing.  Maryland’s CFR is 
approximately 2.0-2.5%.   CDC recently estimated IFRs:5 
 

Age IFR% Mortality 
0-19 0.003 3/100,000 

20-49 0.02 2/10,000 
50-69 0.5 1/200 
70+ 5.4 1/20 

 
Table 1, COVID-19 Infected Mortality Rate (IFR) by Age. 
 
Table 1 indicates that, by way of example, an individual over 70 has a 5% chance of dying when 
they become infected with COVID-19.   Mortality risk is lower for persons under 50.  Notably, 
the CDC recently reported that mortality is increasing fastest in persons between 25 and 44 
years old.6  We expect both IFR and CFR estimates will continue to change as social behaviors, 
policies, the virus, and information access changes. 
 
Persons with certain existing conditions should be especially careful:7 

• Cancer 
• Kidney disease 
• Respiratory disease 
• Heart disease 
• Smoking 
• Diabetes 
• Immune disfunction 

 
Q:  How do I protect myself from COVID-19? 
 
A:  Approximately 40% of persons infected with COVID-19 do not have symptoms but can infect 
others who become sick.  In fact, CDC estimates that half of COVID-19 infections are 
transmitted from persons with no symptoms.8  Since one cannot easily identify infectious 
persons, one should practice precautions with everyone outside of their immediate social circle.  
This includes: 
 

1. Hand hygiene:  frequent hand washing or sanitizing, especially after contact with 
public surfaces; gas pumps, payment kiosks, doors… 

 
5 https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html 
6 https://www.cdc.gov/mmwr/volumes/69/wr/mm6942e2.htm 
7 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html 
8 https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html 
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2. Use a mask in the presence of others:  masks protect others from infection since they 
limit the travel of larger droplets.  Masks also offer protection from smaller aerosols 
which can persist in the air for several hours and travel over 25 feet.  If you have 
been in a room with a smoker you have experienced migration of aerosol smoke 
over long distances.  In a New York study, mask use reduced COVID-19 risk by 10-
50%.9 

3. Maintain social distancing:  avoid crowds in confined spaces for long periods of time.  
Meeting out of doors is 300 times safer than meeting in doors. 

4. Consider Vitamin D:  A large Israeli study confirmed previous results indicating reduced 
COVID-19 risk (45%) associated with adequate vitamin D levels; recommended 
supplementation of 400-1,000 IU/day is suggested to reduce COVID-19 risk.10 A large US 
study of 190,000 patients similarly demonstrated reduced COVID-19 prevalence in 
persons having higher vitamin D levels by 50%.11  In this study, COVID-19 prevalence 
was reliably predicted by measured vitamin D levels (Figure 4).   

 
 
Figure 4: Non-linear fit of COVID-19 prevalence to measured vitamin D levels.  The results are 
highly significant (R2=0.96).  The relationship was valid for Hispanics, Blacks, and Caucasians. 
 

5. Get a flu shot to protect against a combination infection.   
 

Q: What do I do if I get sick?  
 
A: Assess status with respect to typical COVID-19 symptoms:12 

• Fever or chill 
• Cough 
• Shortness of breath / difficulty breathing 
• Fatigue 
• Body aches 
• Headache 
• Loss of taste or smell 

 
9 https://www.medrxiv.org/content/10.1101/2020.09.08.20190710v1.full.pdf 
10 https://febs.onlinelibrary.wiley.com/doi/full/10.1111/febs.15495 
11 https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0239252&type=printable 
12 https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html 
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• Sore throat 
• Congestion 
• Nausea 
• Diarrhea 

 
Contact your primary care provider within 24 hours of developing symptoms.  Eastern Virginia 
Medical School also offers information and advice on COVID-19 care.13  PCR tests are the best 
choice for diagnosing COVID-19 but can miss detection early in the disease course.   With 
persistent COVID-19 symptoms, testing/retesting at day 5 -7 after symptom onset may correctly 
identify COVID-19. 
 
Seek emergency medical attention if you have: 

• Trouble breathing  
• Persistent chest pain of pressure 
• Confusion  
• Inability to stay awake 
• Blueish lips or face 

 
Q: Will herd immunity slow COVID-19 infection and mortality? 
 
A: Herd immunity is presently low, at 9%, of the US population.  The degree of herd immunity 
needed to substantially slow infection is dependent on many factors.  However, most experts 
believe that population herd immunity above 70% is required to stop COVID-19 in the absence 
of distancing and hygiene precautions.14 
 
Q:  Are COVID-19 deaths being over-reported? 
 
A: Although infection rates and hospitalizations are potentially under, or over, reported the 
actual death rate is difficult to alter.  Comparing present death rates to historical death rates 
indicates there is much more death during the COVID-19 pandemic than we would normally 
expect.  This is true across the world.15 
 

 
13 https://www.evms.edu/media/evms_public/departments/internal_medicine/EVMS_Critical_Care_COVID-
19_Protocol.pdf 
14 https://www.ama-assn.org/delivering-care/public-health/why-hopes-fast-track-coronavirus-herd-immunity-don-
t-add 
15 https://jamanetwork.com/journals/jama/fullarticle/2771841 
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Figure 5, Excess deaths, March – July 2020 for 10 States in the US (NY Times)16 
 
The overall excess death rate, coinciding with COVID-19 disease prevalence, strongly suggests 
that COVID-19 is responsible for excess death.  Figure 5 shows excess deaths for 10 states with 
high COVID-19 prevalence. 
 
Q:  What are the long-term effects of COVID-19…are they common? 
 
A:  Information on long-term effects of COVID-19 is still sketchy.  A large British study of over 
4,000 cases indicated 5% still had symptoms after 8 weeks, including, fatigue, shortness of 
breath, headache, weakness, and loss of taste or smell.17  A small study of 100 COVID-19 
patients indicted cardiac inflammation in 78 – well above that expected for the study cohort.18  
Most of these COVID-19 patients did not exhibit symptoms of heart disease. The short and 
long-term effects of this inflammation are not yet known.19   
 
Forecasts 
 
The CDC is now forecasting COVID-19 mortality showing a continued slow expansion over the 
next 4 weeks nationwide.20   Maryland’s forecast shows similar trends (Figure 5). 
 

 
16 https://www.cdc.gov/library/covid19/102320_covidupdate.html 
17 https://www.medrxiv.org/content/10.1101/2020.10.19.20214494v1.full.pdf 
18 https://jamanetwork.com/journals/jamacardiology/fullarticle/2768916 
19 https://www.acc.org/latest-in-cardiology/articles/2020/04/16/14/42/management-of-the-hospitalized-covid-
19-coronavirus-2019-patient-with-acute-cardiomyopathy-or-heart-failure 
20 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/forecasting-us.html 
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Figure 6, Maryland Ensemble Forecast (CDC).21 
 
However, COVID-19 disease spread could accelerate as weather cools and people move into 
more confined spaces with higher disease transmission.  Holiday gatherings will pose similar 
risks.  Nationwide, COVID-19 hospitalizations are already up 46% over last month straining 
health resources at some locations.22  This higher baseline of geographically dispersed infected 
persons may further augment the infection rate. 
 
Therapy and Vaccine Update 
 
Vaccine development progresses rapidly but there are no COVID-19 vaccines available outside 
of trials at this time.  Remdesivir, hydroxychloroquine, Lopinovir, and interferon all failed to 
demonstrate benefits in the WHO Solidarity trial.23  Important developments include MATH+ 
protocol24, dexamethasone25, use of proning26, and other promising therapeutics such as 

 
21 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/Consolidated-Forecasts-Incident-Cumulative-
Deaths-2020-10-19.pdf 
22 https://www.nytimes.com/2020/10/27/us/coronavirus-hospitals-capacity.html 
23 https://www.medrxiv.org/content/10.1101/2020.10.15.20209817v1.full.pdf 
24 https://flccc.net/wp-content/uploads/2020/04/MATHTreatmentProtocol.pdf 
25 https://www.covid19treatmentguidelines.nih.gov/immune-based-therapy/immunomodulators/corticosteroids/ 
26 https://www.hackensackmeridianhealth.org/HealthU/2020/05/06/what-is-proning-and-how-may-it-help-covid-
19-patients/ 
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Ivermectin27 and Aviptadil.28  Monoclonal antibody therapies from Regeneron and Lilly 
continue to progress with promise.29  Convalescent plasma transfusion studies are advancing 
with mixed results, but also concerns over availability, and, how to qualify and administer the 
plasma therapies.30,31 
 
DRCC Risk Assessments 
 
The estimated COVID-19 infection rate for Maryland suggests that we can expect 1-5 infected 
persons in a gathering of 100 individuals.  Assuming that 5-10% of the infected persons are 
confirmed positive and that 2.5% of those confirmed positives die yields a mortality risk 0.01%, 
or below.  In other words, 10 services of 100 persons at each service would constitute a 10% 
risk that one infected participant would die. The risk is further reduced if participants self-select 
for low risk and effective mitigations are present to prevent transmission. 
 
With in-door/ in-person meetings, disciplined social distancing, hygiene, and personal 
protective equipment will continue to be crucial to reduce transmission.  At-risk persons should 
probably not attend these events until infection rates subside or clinical practice improves.  
Risk factors to consider include, age over 50, chronic conditions, immune diseases, and 
cancer.32    Aerosols are generated by singing, shouting, and to a lessor extend, normal 
speech.33  Corporate singing poses particular risk for church gatherings in doors.   
 
Outdoor gatherings reduce the potential for COVID-19 transmission via aerosols and droplets 
for small and large groups by over 300x when compared to indoor venues.34  However, 
unprotected close proximity outdoors still poses risk.35    
 
Risk of disease transmission must also be balanced by social needs which vary between 
individuals.   
 
 

 
27 https://www.medrxiv.org/content/10.1101/2020.07.07.20145979v1 
28 https://www.click2houston.com/news/local/2020/08/05/houston-methodist-reports-rapid-recovery-of-covid-
19-patients-with-new-drug/ 
29 https://www.statnews.com/2020/10/07/eli-lilly-monoclonal-antibody-cocktail-covid-19/ 
30 https://www.nature.com/articles/s41591-020-1088-9 
31 https://jamanetwork.com/journals/jama/fullarticle/2766940 
32 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html 
33 https://www.thoracic.org/patients/patient-resources/resources/aerosol-generating-procedures-and-risk-of-
covid-19-transmission.pdf 
34 Estimated from average air exchange/h standards for US HVAC installations compared to air exchanges derived 
from the average windspeed outdoors in the US and Maryland of 4 MPH. 
35 https://www.advisory.com/daily-briefing/2020/07/17/outdoor-gathering 
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