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Update for Week of July 13, 2020 to the Joint Statement on COVID-19 
From Lung Cancer Advocacy Groups  

As of July 1, 2020, more than 10 million people worldwide have been infected with SARS-CoV-2, 
the virus that causes COVID-19. In the United States alone, more than 3 million people have 
tested positive, as of July 10, 2020. Our knowledge about how the virus affects our immune 
systems and other organs is continuously evolving. Along with this knowledge, doctors are 
becoming better at managing patients with a confirmed diagnosis of COVID-19. However, it is 
important to keep in mind that the virus is still infectious.  

In this update, we answer some key questions about the current need for public health 
measures, testing in light of the recent rise in COVID-19 cases, what the test results means, 
some recent press on “new strains” of SARS-CoV-2, and finally what this means for herd 
(community) immunity.  

What public health measures can help stop the spread of the virus? 

Current data still suggest the virus is most commonly spread person-to-person, via droplets 
expelled by talking, coughing, or sneezing while in close face-to-face contact. The virus may also 
spread via aerosols (smaller droplets that remain suspended in air) but at this point, this has 
not been clearly established. People can have an active case of the virus and show no 
symptoms (asymptomatic spread). Until a vaccine is available, we need to take action to 
prevent transmission of SARS-CoV-2 through these strategies: 

• Personal hygiene (e.g., hand washing)

• Testing people to identify cases of active infection

• Using distance or physical barriers to reduce the spread of infectious droplets (e.g.,
staying home, social distancing, wearing masks, isolating people who are infected)

• Contact tracing (e.g., notifying people when they have been in contact with someone
who has active infection)

• Government-level actions (e.g., governmental limits on sizes of gatherings or business
capacity; school or workplace closures; stay-at-home orders)

• Travel restrictions (e.g., border closure, enforced quarantine on visitors from infected
areas) if required

Should I get tested for COVID-19? Which test is right for me? What do the test results mean? 

If you or your loved one suspects that they have been exposed to SARS-CoV-2, and/or have 
developed the three most common COVID-19 symptoms (fever, cough, and shortness of 
breath), we recommend you get tested.  

https://jamanetwork.com/journals/jama/fullarticle/2768391
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/us-cases-deaths.html
https://jamanetwork.com/journals/jama/fullarticle/2768391
https://www.nytimes.com/2020/07/06/health/coronavirus-airborne-aerosols.html
https://jamanetwork.com/journals/jama/fullarticle/2768391
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Currently, three tests are available for COVID-19. The choice of test depends on whether you 
suspect that you have an active (existing) infection, or you were infected in the past and want 
to confirm infection.  
 

Stage of infection Current infection Past Infection 

Type of Test  PCR test Antigen test Antibody test 
How is a sample 
collected? 

A nasal or throat 
swab  

A nasal or throat 
swab  

A blood sample 

What does a positive 
test result mean? 

You have an active 
SARS-CoV-2 
infection. Even if you 
do not have 
symptoms, a positive 
result may suggest 
you can infect others.  

You have an active 
SARS-CoV-2 
infection-. Even if you 
do not have 
symptoms, a positive 
result may suggest 
you can infect others. 

You were possibly 
exposed to SARS-
CoV-2 in the past, 
even if you did not 
have major 
symptoms. 
HOWEVER, this does 
NOT necessarily 
mean you have 
immunity to the virus 
(we are still learning 
how long immunity 
might last). 

    

What does a 
negative test result 
mean? 

You might not be 
currently infected 
with SARS-CoV-2. 
HOWEVER, this does 
NOT necessarily 
mean you don’t have 
a current infection --- 
especially if you 
display symptoms. 
Your doctor will take 
into account the 
entire clinical picture 
and not just test 
results. 

You might not be 
currently infected 
with SARS-CoV-2. 
HOWEVER, this does 
NOT necessarily 
mean you don’t have 
a current infection --- 
especially if you 
display symptoms. 
Your doctor will take 
into account the 
entire clinical picture 
and not just test 
results. 

You might not have 
been exposed to 
SARS-CoV-2. 
HOWEVER, this does 
NOT necessarily 
mean you were not 
exposed in the past. 
It is becoming 
increasingly clear 
that antibodies 
against SARS-CoV-2 
do not last for a very 
long time. Therefore, 
timing of test 
matters. 

 
More testing will help us to identify more people who have an active case of COVID-19 and may 
be able to spread the disease, whether or not they have active symptoms. An accurate count of 
active cases tells us where the virus is currently spreading and hopefully helps us to implement 
prevention measures in time to limit spread of the disease in that area. 
 

https://dshs.texas.gov/coronavirus/docs/COVID19-PCRvsSerologyTesting.pdf


Has the SAR-CoV-2 virus mutated? Is this new mutation more infectious? What does this 
mean for prevention, vaccines, and treatment? 

A preliminary manuscript (which has not yet undergone peer review) describes the emergence 
of a new mutation seen in a specific gene of the SARS-CoV-2 virus. This mutation, which was 
first discovered in Europe, is called D614G. It causes an increase in the number of spike proteins 
in the virus. Since the spike protein is how the virus attaches to human cells, the authors 
concluded that this mutation makes the virus more infectious. However, it does not appear to 
make the resulting disease more severe or deadly.  Currently, the real-world implications of this 
mutation and its impact on the development of vaccines and treatments are still unclear. 

Are blood tests detecting coronavirus antibodies more frequently? 

Many countries are using blood tests to look for SARS-CoV-2 antibodies in their populations. 
Testing of blood serum is called serology. The percentage of individuals in a population that 
have these antibodies in their blood serum is called seroprevalence. As COVID-19 spreads 
across the globe, different areas will have different levels of seroprevalence.  

The CDC is now conducting large-scale geographic seroprevalence surveys at a number of sites 
across the country. Initial results from the first six sites showed rates of people who tested 
positive for SARS-CoV-2 antibodies varied from about 1% (in WA state) to about 7% (in greater 
NYC area). 

Several global seroprevalence studies have been published recently. In Spain, which was hit 
hard by COVID-19 in the spring of 2020, approximately 5% of people in the 36,000 households 
tested had antibodies against SARS-CoV-2 (they are “seropositive”—their serum tested positive 
for antibodies). The seropositive rate is closer to 10% near Madrid but only 3% along the coast. 
Given that 95% of Spaniards do not have antibodies (seronegative), the authors conclude that it 
is important to maintain the public health measures described above. 

A second study from Brazil also found regional variability in seroprevalence, with an overall 
seropositive rate of 1.4%. However, surprisingly, some cities along the Amazon had some of the 
highest rates reported so far, approaching 25%. This finding further counters the argument that 
SARS-CoV-2 is susceptible to heat, since Brazil maintains a hot, tropical climate. 

What about herd immunity? 

Herd immunity (or community immunity) occurs when a high percentage of the community is 
immune to a disease through vaccination and/or prior illness. We currently face several 
challenges to achieving herd immunity. First, seropositivity rates remain significantly below the 
~70% required to achieve herd immunity, even in hotspot areas such as NYC. Second, a growing 
number of reports suggest that antibody levels fall off significantly as early as 8 weeks after 
infection (though other features of the immune system may provide some protection).  
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https://www.biorxiv.org/content/10.1101/2020.06.12.148726v1
https://www.cell.com/cell/pdf/S0092-8674(20)30817-5.pdf
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/geographic-seroprevalence-surveys.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/commercial-lab-surveys.html
https://www.news-medical.net/news/20200601/SARS-CoV-2-prevalence-varies-widely-across-Brazil.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7236739/
https://secure.jbs.elsevierhealth.com/action/getSharedSiteSession?rc=1&redirect=https%3A%2F%2Fwww.thelancet.com%2Fjournals%2Flancet%2Farticle%2FPIIS0140-6736%2820%2931483-5%2Ffulltext
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Some have suggested that public health efforts to reduce transmission are only delaying the 
acquisition of herd immunity. Sweden has been held up as a model for keeping a country open 
to develop herd immunity.  However, Sweden serves more as a cautionary tale-- it experienced 
much higher death rates than its Scandinavian neighbors yet was not spared the economic 
impact of the pandemic.  Various models have suggested that efforts to achieve herd immunity 
by natural infection (ie, letting the virus run its course without vaccines) would result in over 30 
million deaths globally. 
 

 
 
Letting the virus run its course comes at extraordinary cost in terms of human lives. Further, 
given the low rates of seropositivity among areas hard-hit by the virus and the rapidly declining 
antibody levels in individuals, it seems unlikely that we will achieve herd immunity WITHOUT a 
vaccine. 
 
How risky is returning to “normal” activities? 
 
These updates are intended to give you the latest evidence on what we know and to provide a 
framework for you to make your own decisions as we all learn how to navigate this new 
“normal.” In that spirit, we share this recent graphic that helps assess the relative risk of various 
daily activities:  
 

https://newsroom.uvahealth.com/2020/07/03/covid-19-deaths-in-sweden/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7236739/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7236739/
https://www.texmed.org/uploadedFiles/Current/2016_Public_Health/Infectious_Diseases/309193%20Risk%20Assessment%20Chart%20V2_FINAL.pdf


July 13, 2020   

 
 

Resources and websites: 
 

1. IASLC’s Guide to COVID-19 and Lung Cancer  
2. The National Cancer Institute has a special website for COVID-19 and emergency 

preparedness. COVID-19: What People with Cancer Should Know-  
3. We are following updates provided by the World Health Organization (WHO) and the US 

Centers for Disease Control and Prevention (CDC) 
4. Johns Hopkins COVID-19 Resource Center  
5. Interactive map of US COVID-19 cases by state 
6. The One-Two Punch: Cancer And COVID-19 (an important perspective for cancer 

patients)  
7. You can find information specific to your state or city or town on your health 

department’s website.  

• Directory of state department of health websites   

• Directory of local health department websites   
8. American Medical Association resources for healthcare providers.   

 

https://www.lungcancernews.org/iaslcs-guide-to-covid-19-and-lung-cancer/
file:///C:/Users/upalk/Documents/LUNGevity%20computer/COVID-19/1.%09https:/www.cancer.gov/contact/emergency-preparedness/COVID-19
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://coronavirus.jhu.edu/
https://www.politico.com/interactives/2020/coronavirus-testing-by-state-chart-of-new-cases/
https://www.forbes.com/sites/miriamknoll/2020/03/20/the-one-two-punch-cancer-and-coronavirus/#698f678658e6
https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://www.naccho.org/membership/lhd-directory
https://www.ama-assn.org/delivering-care/public-health/covid-19-2019-novel-coronavirus-resource-center-physicians
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