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OTHER HELPFUL RESOURCES
Incase of  any suspected coronavirus case, the Ministry 
of  Health (MOH) , Uganda numbers to call are; 0800 
203 033, 0800 100 066 (toll free) , 0782 909 153 , 
0772 460 297 , 0772 469 323

COVID 19 GUIDELINES FOR SAFE MASS GATHERINGS, 
Ministry of  Health, Uganda; 

Corona Virus (COVID-19) , Center for Disease Control 
and Prevention; 

Coronavirus Disease (COVID-19) Outbreak, World 
Health Organization; 

READ MORE HERE:
-Irregular #Covid19 Insights  No. 3, 14 Mar 2020

-Irregular #Covid19 Insights  No. 2, 11 Mar 
2020.docx

-Irregular #Covid19 Insights  No. 1, 9 Mar 2020

-CORONA VIRUS PRECAUTIONS
 

http://www.health.go.ug/content/covid-19-guidelines-
safe-mass-gatherings

https://www.who.int/emergencies/diseases/novel-
coronavirus-2019

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





CORONA VIRUS PRECAUTIONS 


DOs 


Wash your hands frequently with soap and water or use an alcohol-based 
hand rub. This will remove the virus if it is in your hands. 


Cover your mouth and nose with tissue or a handkerchief when coughing and 
sneezing. 


The handkerchief must be washed by yourself daily and ironed with a hot iron. 


Throw away the used tissue immediately into a dustbin or burn it. 


Maintain reasonable distance between yourself and someone who is coughing and 
sneezing. At least one metre apart. 


Avoid touching your eyes, nose and mouth always. 


If you have fever, cough and difficulty in breathing, seek medical care immediately. 


People with flu-like signs should use the face masks to cover the nose and mouth 
and stay home in a well-ventilated room. 


If you are looking after people with signs and symptoms, you are required to use a 
face mask to cover your nose and mouth. 


DON’Ts 


Always avoid handshakes and hugging. 


Avoid close contact with people who are visibly sick with flu like symptoms, fever, 
cough and sneeze. 


When sick with flu like symptoms, avoid going to public places, Offices and 
public gatherings. Remain home in isolation to avoid infecting others. 


Don’t take self-medication like antibiotics. 


Do not spit in public. 


Delay travel to countries that are currently with cases of Corona virus disease. 


If you have flu like symptoms, avoid travel 


 








Bill Rodriguez, M.D. 
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How worried should we be? in the US? everywhere else? 
9 March 2020 


  


Monday 9 March  


Today’s topic: how worried should we be? in the US? everywhere else? 


  


First, my bona fides are below.* I am hyperaware of the daily onslaught of Covid19 information out 


there—some great, some good, lots misleading. So, my main goal here is to try to summarize at a 


high level new information that I think is relevant to all of us (at DRK), our staff as well as our 


portfolio worldwide. Feel free to hit delete if you don’t find the information relevant or useful; no hard 


feelings. Also feel free to reach out directly to me with questions. 


 


 


OK, so, how worried should we be? 


Worried. But not panicked. The short answer is that, semantics aside, Covid19 is a global 


pandemic that will affect our day-to-day lives for the next number of months. How many 


months exactly is a matter of intense speculation, but expert consensus is that we will see high rates 


of transmission and case numbers for at least the next 6-8 weeks in the US and other high 


transmission countries, i.e., likely into May or June, possibly (probably) later.  


 


The US is in the position of a handful of countries moving very slowly to implement the proven 


strategies that will “mitigate” the epidemic: (1) widespread testing of anyone with fever and/or 


respiratory symptoms; (2) isolation of known (+) cases until tests turn (-); and (3) intensive contact 


tracing of known (+) cases, followed by voluntary quarantine for at least 14 days. Until those 


measures are implemented, there is zero chance of local epidemic control. Unfortunately, 


testing availability remains poor in the US—still, today—and contact tracing has barely started. By 


contrast, at a comparable stage in their epidemic, China had created 1800 teams of 5-10 public 


health officers for contact tracing, i.e, 10,000 workers just tracing contacts and conducting testing. 


  


One way or another, we will implement those strategies in the US on a state-by-state basis. 


Eventually. Washington, California—despite the higher numbers—are well along in this process, 


and New York and Massachusetts appear to have moved quickly. In other states, it’s less clear how 


quickly they are moving.  In other countries, there is huge heterogeneity—Iceland, Israel, Nigeria, 


Singapore, South Korea (despite its numbers, which are uniquely local), and a few other countries 


appear to have moved quickly. Iran in particular, but also (like the US) Switzerland and Sweden 


appear to be moving slowly. Most of the rest of Europe, Japan, much of Africa, has implemented 


these strategies, in Italy’s case after getting hit hard by inbound travelers and seeding large 


outbreaks in the north. 


  


The key worries troubling the experts in these countries: 


- Age demographics: unlike China, Iran, and South Korea, the US and Europe and Japan are top-


heavy demographically, with huge elderly populations, many clustered in facilities. Since the elderly 


are suffering from very high mortality rates, we may need different strategies for protecting the 







 


 


elderly, and interrupting spread in the elderly population. Even so, we can expect even higher death 


rates and raw numbers of deaths. 


- ICU capacity: Italy is seeing 1 in 6 hospitalized patients require ICU care, and many hospitals in 


northern Italy are well beyond their capacity. This thread from Dr. Daniele Macchini, an ICU 


physician in Bergamo, Italy, is chilling. 


- Health worker infections: It’s still a bit unclear whether health workers are getting infected in high 


numbers, even with proper protections (data are mixed from China and South Korea). Prior 


outbreaks have confirmed that when front-line health workers get sick, communities begin to 


struggle to implement basic containment and basic primary health care. 


  


What about Africa?? 


The lack of confirmed cases in much of Sub-Saharan Africa is certainly, well, notable.  The reality is 


unclear.  Balanced against weak health systems and limited laboratory capacity are three 


countervailing forces: authoritarian governments; narrower global ties to Wuhan, Iran, and Italy; and 


strong measures for outbreak surveillance in place since Ebola. It’s likely that the numbers in 


Africa are directionally accurate, and that Africa (like South America) has not been hit with as 


many travelers from high-burden countries (China, Iran, Italy) as has Europe, Asia, Australia, and 


North America. It is also likely that it is a matter of time before more cases are diagnosed, and 


the Ebola preparations are put to the test. So far, Nigeria has passed with flying colors, but the 


challenges to African surveillance and public health systems will keep coming for a few months. 


  


So what should I do? 


As Jim noted, for you and your family, exactly what you've heard: 


1. Frequent handwashing. 


2. Social distancing.  Seriously, stop shaking hands/hugging, and come up with new ways to greet 


people. Avoid crowds and all unnecessary travel.  


3. Self-quarantine with symptoms, and contact your local primary care doctor if you develop 


fevers, cough, fatigue, with or without a sore throat. If they are unhelpful, call someone (including 


me) who can help you decide whether/when to seek testing and clinic or emergency room 


evaluation—which should be used for an emergency, like difficulty breathing. 


  


For MDs, what should I advise my portfolio entrepreneurs? 


1. First, see whether they need your advice or not—if they have not yet communicated with their 


staff, they probably need guidance on what to say and how to say it. If they have communicated with 


their staff, you can check and see if they have a reliable source of local information, and follow-up 


communications plans 


2. If they need help identifying sources of reliable information and updates, both Rebecca and I can 


help them. In the US, with some exceptions, the state and local health departments are a good first 


stop. The CDC has been hamstrung, unfortunately, but has some relevant information still. Outside 


the US, local health officials have generally been managing communications well; I am happy to help 


if they have questions. 


3. Longer term business cycle, business model and funding impacts are almost certain—but for now, 


the immediate focus should be on health and safety. 


  


Today’s two readings: 



https://twitter.com/silviast9/status/1236933818654896129





 


 


1.  Common questions about Covid19. (Dave Troy, Medium) Level: Basic info. Topic: There have 


been many attempts to summarize FAPs for the intelligent lay audience. This is probably the one 


best I have read. 


  


2. How Pandemics Change History. An interview with Frank Snowden, pandemic historian. (Isaac 


Chotiner, New Yorker).   Level: Thought piece. Topic: What have we learned from prior plagues 


and pandemics about balancing individual rights and public health, and the impact in societies writ 


large. 


  


 


Today’s two visuals: 


A. If  there is any one graph that summarizes where we are in the Covid19 pandemic, it’s this 


graph of calculated R0 (“R nought”, the reproductive number) by country (as of 7 March). 


 


Why is this a helpful visualization? Succinctly, R0 is the number of new people infected by the 


average active case; when R0> 1, case numbers increase; when R0>2, case numbers increase 


exponentially; when R0<1, new cases start decreasing and the epidemic will wane. Note that Hubei 


is now well below 1; the US (and many countries) are between 2.5-5.0. Which is not good. 


 


 


 
  



https://medium.com/@davetroy/why-we-should-care-commonly-asked-questions-and-answers-about-covid-19-6b166f1876e9

https://www.newyorker.com/news/q-and-a/how-pandemics-change-history





 


 


B. Currently, one in ….. people is confirmed infected. 


 
 


Why is this a helpful visualization? In settings where Coronavirus spread quickly and/or with 


weak mitigation strategies, the prevalence has risen to ~1:10,000 people.  Even in countries 


with slow responses, the prevalence has risen quickly to 1:100,000. This, more than anything 


else, explains why people think the US has 1,000s of undiagnosed cases, which should emerge 


in the next few weeks as testing increases.  


  


 


Questions? E-mail or WhatsApp me. 


  


Best, 


Bill 


   


Upcoming topics: 


- How does this all end? 


- India 







 


 


- Therapeutics and vaccines 


- School closings: yes or no? 


  


*As a trained infectious disease doc who has worked on epidemic preparedness off and on since 


2001, and intensively from 2015-2017 when I ran clinical trials of new diagnostics for Ebola in Sierra 


Leone and Liberia, and for Zika in South America, and worked on diagnostic test capacity planning 


for new outbreaks at a global level. I am not, however, actively involved in the Covid19 response. 


  


 








Bill Rodriguez, M.D. 
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We’re Special, Right? 


The basic issue goes back to the concept of R0, the reproductive number.  In every country and 


every state that has been affected, R0 at the onset of the epidemic has between 2.5-5. The 


biology of covid19 knows no borders. There are minor changes to the virus genome as it 


spreads, and people worldwide have different genetic makeups. None of that matters to this 


coronavirus—R0 is ~2.5 everywhere—until something else is done to change it. 


  


And, when R0 is between 2.5 and 5, the virus spreads exponentially. That leads to these useful 


graphs, so-called “Day Zero” graphs that look at the spread of Covid19 cases in raw numbers of 


infected people (left) and per capita (right), by country, with Day 0 set as the first day a case 


was diagnosed in each country: 


 


 
  


What is different between countries is the response—both the timing and the scope of 


mitigation strategies implemented. 


  







 


 


 


  


Two things to notice: 


The US and most European countries look different than Italy and Iran…don’t they? 


Not really. The only difference between France, Germany, the Netherlands, the US….and Italy 


and Iran is a ~10-12 day time lag before the phase of exponential growth.  Some of this is 


artifactual—the US, for one, was slow to start testing and is now catching up. But essentially, 


Italy was seeded first, and is giving the rest of us a ~12-day preview into what the spread will 


look like in every country—unless tight mitigation procedures are implemented ASAP. 


  


Wait—Hong Kong, Singapore, Japan, and China…they look pretty different…. 


Yes. They acted quickly and decisively to implement the three critical strategies to mitigate 


spread: (1) widespread diagnostic testing; (2) social distancing (extreme in China’s case); and 


(3) quarantine and isolation of exposures and cases, respectively. 


  


Today, March 11, in the US Covid-19 timeline, is the equivalent of Jan 23 in Wuhan, and Feb 


29 in Italy.  


  


On Jan 23 in China, Wuhan was shut down ("cordon sanitaire")—the same as happened 


yesterday in New Rochelle, New York, but for 11 million people. On Jan 24 in China, 15 more 


cities were shut down, and massive contact tracing and extreme social isolation policies were 


implemented nationwide in China. Approximately 3 weeks later, the Wuhan epidemic came 


under control—i.e., R0 dropped below 1. 


  


On Feb 29 in Italy…well, not much happened on the mitigation front.  It looked like yesterday in 


the US. Schools closed in the North of the country. Ferrari suspended all non-essential travel for 


employees. 1,128 cases were confirmed…and hundreds more cases started rolling into 


hospitals. Eight days later, on March 8, Italy had 7,375 confirmed cases, and the Northern half 


of the country was locked down. The next day, Italy imposed a national “cordon sanitaire”. 


  


The lesson here is: the US and most of Europe is chasing Italy’s tail, with a lag time of ~11 


days. There is still time to be much more aggressive, on a state-by-state basis in the US and in 


each European country…but it’s not looking very good on the politics and policy front. Sadly. 


  


What does this mean for those of us in the US, the UK, and the Netherlands? 


Again, don’t panic. But unless public officials move very quickly in the next few days—New 


York state has the right idea—we can expect major spread and an Italy-like picture in 10 days’ 


time. That means be prepared for enforced social isolation, minimal travel…and, worrisomely, 


major capacity issues in hospitals and ICUs. 


  


Once more, what should I do? 







 


 


 


Nothing different, other than maybe now is the right time for those of you in the US and 


Europe to stock up on 2-4 weeks of non-perishables and essential supplies. If you have not 


already. Calmly.  


  


And Again: 


1. Frequent handwashing. 


2. Social distancing.  Seriously, seriously, seriously, stop shaking hands/hugging. Avoid crowds 


and all unnecessary travel. The new mantra here is 


3. Self-quarantine with symptoms, and contact your local primary care doctor if you develop 


fevers, cough, fatigue, with or without a sore throat. 


  


Today’s Reading 


This, from Thomas Pueyo at Medium, pretty much sums it all up. It’s a long read if you decide 


to read it all, but it’s worth it if you want to understand where things stand, today, March 11, 


worldwide. Charts 7, 8 and 9 are pretty telling. and he calculates that San Francisco has ~660 


cases today. most undiagnosed, and will have 3,500 cases by the end of next week. 


https://medium.com/@tomaspueyo/coronavirus-act-today-or-people-will-die-f4d3d9cd99ca 


  


Today’s Visual 


This is the most fun Covid19 video I have seen yet: 


https://youtu.be/V9YirNgAzXI 


  


And this one has gone viral this morning (no pun intended), for obvious reasons: 


https://twitter.com/i/status/1237382441834291200 


  


  


Questions? E-mail or WhatsApp me. 


  


Best, 


Bill 
  


Upcoming topics: 


- How does this all end? 


- India 


- Therapeutics and vaccines 


- School closings: yes or no? 


  


 



https://medium.com/@tomaspueyo/coronavirus-act-today-or-people-will-die-f4d3d9cd99ca

https://youtu.be/V9YirNgAzXI

https://twitter.com/i/status/1237382441834291200






Bill Rodriguez, M.D. 
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How Does This End? 
14 March 2020 


  


First, the Good News 


There has actually been a lot of good news this week on the Covid19 front. 


  


Really. 


  


For those of us who have been watching the pandemic unfold with increasing trepidation since 


January, two important transformations occurred yesterday that I expect will, historically, mark 


13 March 2020 as the turning point in the pandemic—yesterday, as I write this. 


  


So what are these two milestone events? 


1. Between March 9-March 13, nearly every country in the world—government authorities and 


individual citizens—has taken decisive action on implementing social distancing and widespread 


testing. Honestly, this marks the end of the beginning of the Covid19 pandemic. 


  


2. Overlooked this week is what has happened in China. 


On March 9, the number of daily new cases in China dropped below 100 (lower than European 


countries, the US, and UK). Yesterday, on March 13, the number of confirmed new cases in all 


of China was 11. Eleven. Note that China imposed strict social distancing and widespread 


Covid19 testing on January 24. In other words, it looks as though it takes about 45 days for the 


strictest version of “lockdown” to tame this virus from uncontrolled exponential growth to 


control. 


  


How This Pandemic Will End 


So, now that we’re at the turning point, how does this end? Recall that, while for us this is a 


once-in-a-lifetime event, collectively we have about 800 years of increasing understanding of 


how pandemics start—"gradually, and then suddenly”—and how they end. 


  


Pandemics end in one of three ways: they become contained in smaller and smaller pockets; 


they become effectively mitigated and controlled; or they burn out. In all 3 cases, recall, R0 


(“R nought”) drops below 1. Each infected person passes the virus to less than one new person. 


  


The reason I highlighted yesterday as the turning point in the Covid19 pandemic is that 


countries worldwide have made decisive steps toward mitigation and control. Countries and 


territories have been segregating themselves into 3 categories – plus South Korea and the UK, 


on which more later. 







 


 


  


Category 1.        Impose social distancing and implement widespread testing 


early and decisively (China, El Salvador, Hong Kong, Japan, Singapore, Taiwan, and, I 


think, much of Africa) 


  


Category 2.        Impose social distancing and testing late and decisively (India, 


Italy, Qatar, and, now, most European countries and Australia and—I hope—the US) 


 


Category 3.        Impose social distancing and testing late and hesitantly (Iran, we 


think…and maybe others from which we have not yet seen enough data to know with 


certainty) 


  


Here is the graph that tells us that countries/territories are self-segregating, and how: 


 
  


In essence, Category 1 countries have, or are about to have, control over coronavirus, some 8 


weeks into the pandemic. Note that El Salvador went on lockdown on 11 March with no official 


confirmed cases in the country. This kind of early, decisive response is—thankfully—becoming 


widespread this week in countries that have had the luxury of extra time. 


  



https://twitter.com/datagraver?lang=en

https://twitter.com/datagraver?lang=en





 


 


China, as the canary in the coal mine—and a large canary at that—had the worst of it among 


Category 1 countries, because they couldn’t respond until they figured out what was 


happening, and developed tests. Still, they moved quickly and decisively, just from a worse 


starting point. 


  


South Korea is like China—they were seeded with a super-large early cluster from mass 


religious gatherings, but have moved quickly and decisively, and we can expect them to look 


like other Category 1 countries with control in ~ 5-6 more weeks. 


  


And the UK? 


On March 13, the UK government announced a unique strategy, which has already been 


hugely polarizing. Essentially, they are betting on a controlled burn out strategy. Sort of. Let’s 


steer the epidemic with moderate social distancing—keep schools and businesses open longer, 


don’t limit events, and encourage the elderly to keep to themselves. 


  


The architect of the plan—Chris Witty, the UK’s Chief Medical Officer—is a very smart guy who 


understands pandemics (and, presumably, Brits). Essentially he’s betting on three things: (1) 


that the British people can’t maintain social distancing for 8 weeks, so the prevailing strategy 


won’t work here; (2) we can pull the strings on human behavior and viral dynamics enough to 


#flattenthecurve in a controlled way; and especially, the core strategy, (3) that 99% of Brits 


who develop a cough or fever will immediately remove themselves from the population for 7 


days. 


  


I’m hugely skeptical. I wouldn’t call it stark raving insane, as others have, but I see it as a huge 


gamble based largely on mathematical models, with no historic precedents. I suspect we’ll see 


them move decisively to Category 2 in a few weeks’ time. I hope he is right and I am wrong. 


  


What About Africa? 


From all reports, most African countries have self-segregated into Category 1 (excluding Algeria, 


seeded early and in Category 2). Here in Africa, we have had the good fortune of being the 


coronavirus’ last global stop, giving us 25-35 more days of preparation than Italy and Europe. 


We also did, in fact, learn from Ebola. Impact-wise, I expect much of Africa will look more like 


Singapore than like Europe, the US, and the UK. If we have learned the lessons. There is a huge 


lack of ICU beds across the continent, and things will be much, much worse here than 


elsewhere if we have not. We should know more or less by mid-April. 


  


So the US and most countries are going to be OK now, and this will be the end of Covid19? 


Yes, with three very obvious caveats. 


  


First, timelines will vary on a country-by-country basis, and in the US on a state-by-state 


basis. 


  



https://www.youtube.com/watch?v=xRadMzCKnCU

https://www.youtube.com/watch?v=xRadMzCKnCU





 


 


Looking at Category 2 countries, if individual citizens—you—can maintain reasonably tight 


social distancing plus self-isolation for symptoms for ~45 days—let’s say 8 weeks—and if 


government policies enable widespread testing, ICU care, health worker safety, and all the 


basics (like groceries and pharmacies)—we can expect to see control settle in worldwide by late 


May or early June. That’s still a big if—the UK’s dangerous experiment is ultimately based on 


the pessimistic assessment that citizens can’t do this for 8 weeks, but maybe can do this for at 


most, 2 weeks. Please let’s all prove that view wrong. 


  


Category 3 countries—and the UK is right now closer to Category 3 than 2—will see much 


longer ongoing spread until the infection burns out naturally, and R0 drops below 1—or until 


they move belatedly toward mitigation and control strategies. (The UK’s bet is that, while the 


epidemic will ultimately be longer, they can make it flatter). If we assume Iran and maybe a few 


other countries stay in Category 3, we’ll see a waning of the epidemic in those settings in….12 


weeks? 24 weeks? Hard to say right now. But with much more severe mortality and economic 


and political disruption. 


  


Second, and importantly: I’ve been saying for some time that the last two weeks in March are 


going to be bad in the US and Europe. More cases diagnosed, doubling every few days, more 


stressed hospital systems and ICU staff, more deaths in the elderly, a sense of anxiety and 


isolation. Don’t be discouraged. Please remember, this is exactly what the turning point looks 


like. The turning point starts when effective control measures are implemented, and for the 


next few weeks, there is a seeming worsening of the situation. The true impact will lag by 2-3 


weeks, and mirroring the onset, will happen gradually, and then suddenly. 


  


Finally, the US has been a bit chaotic in its national policies, especially around testing. That is 


why I say it will unfold on a state-by-state basis in the US, as each state/governor takes the 


reins, and political and socioeconomic variability emerges. Still, each individual citizen has a lot 


of control of the situation at this point. 


  


Then What? 


Then, as has always been the case with pandemics, life will gradually return to normal, or 


some slightly different, new normal. 


  


In all likelihood, there will be a second wave—likely later this year, likely in local clusters, and 


because we will all be more prepared, smaller and flatter. There may well be some effective 


treatments by then, though not yet a vaccine. We just need to remain vigilant, and with Wave 


2, respond faster and more decisively. And in the lagging countries, we should learn a lot about 


Wave 2 from what happens in China, Singapore, and South Korea as they relax controls; they 


will get to zero first, 15-30 days ahead of the most decisive Category 2 countries. 


  


But note that this is the end of Covid19--the 2019-2020 outbreak--but not the end of this 


coronavirus.  We don’t know what happens later, and whether SARS-CoV-2 will look more like 







 


 


influenza, with recurrent outbreaks (though smaller than 2019 version), or more like the first 


SARS, which has not reappeared since 2004. 


  


Today’s Quote 


“Epidemics start at a moment in time, proceed on a stage limited in space and duration, follow 


a plot line of increasing revelatory tension, move to a crisis of individual and collective 


character, then drift toward closure.” 


-    Charles Rosenberg, 1989, writing about AIDS 
(See also History in a Crisis by David Jones, in this week’s New England Journal of Medicine) 


  


Today’s Visuals 


  


1.  This Figure from Wuhan, China is the clearest data we have about the impact of social 


distancing and widespread testing as mitigation strategies: 


  
 


Figure. Covid19 and R0 (R nought) over four 2-week periods in Wuhan, China. Derived from 


Wang et al., 2020. 


 


2.  And finally: this week in Wuhan. 


  



https://www.nejm.org/doi/pdf/10.1056/NEJMp2004361?articleTools=true

https://www.nejm.org/doi/pdf/10.1056/NEJMp2004361?articleTools=true

https://www.medrxiv.org/content/10.1101/2020.03.03.20030593v1.full.pdf

https://www.medrxiv.org/content/10.1101/2020.03.03.20030593v1.full.pdf

https://www.medrxiv.org/content/10.1101/2020.03.03.20030593v1.full.pdf

https://twitter.com/i/status/1238457755415064576

https://twitter.com/i/status/1238457755415064576





 


 


 Questions? E-mail or WhatsApp me. 


  


Best, 


Bill 


Upcoming topics: 


- India 


- Therapeutics and vaccines 


- School closings: yes or no? 





