
Title of Paper Journal Pub. Date Category Article highlights Problem/Background Design Groups, for 
clinical studies Results

SARS-CoV-2 
Vaccines: Status 

Report Cell 4/6/20 Diagnosis & 
Prevention

Investments should be made 
to allow us to have sufficient 

surveillance, vaccine 
candidates, and 

infrastructure needed to 
mass-produce vaccines for 

use in the global population. 
Current vaccine efforts 

against COVID-19 are in pre-
clinical or phase I stages, and 

significant time will be 
needed to mass produce and 

distribute vaccines

Vaccines being developed 
against COVID-19 will likely 
come too late to affect the 
first wave of the pandemic, 
but offer critical lessons for 

developing vaccines against 
rapidly emerging viruses

Systematic 
review

Producing a vaccine against COVID-19 will be 
complex, as there are no existing vaccines or 

production processes for coronavirus vaccines. 
Prior studies have shown that the S protein (which 

interacts with ACE2) is an ideal vaccine target. 
SARS-CoV-1 vaccines may cross-protect against 

COVID-19, as some monoclonal antibodies 
produced by these vaccines can cross-react to 
COVID-19's receptor binding domain. However, 

these vaccines are currently in the phase I stage. 
Current vaccine efforts include: mRNA-based 

vaccine (currently in phase I trial), recombinant 
protein-based vaccines, a viral-vector based 
vaccine, DNA vaccines, live attenuated, and 

inactivated vaccines. 

The COVID-19 
pandemic in the 

US: a clinical 
update

JAMA 4/6/20 Epidemiology

This mini-review reports on 
up-to-date information on 
case fatality, accuracy of 

tests, potential for 
reinfeciton, length of 

immunity, universal mask 
use, viral spread, duration of 

social distancing, and the 
timeline for vaccine 

development. 

How has our understanding 
of COVID-19 progressed 
since the disease became 

prevalent in the U.S.?

Ideas, 
editorials, 
reviews or 
opinions

The best estimate of case fatality rate is around 
1.4%. PCR tests for SARS-CoV-2 still have an 

unknown sensitivity and specificity. The potential for 
reinfection is still unknown, but current data 

suggests it is unlikely. Duration of immune response 
is unknown though data from SARS-CoV-1 
suggests at least 3 years. The CDC now 

recommends cloth face coverings when out in public 
settings where social distancing is difficult. Airborne 
precautions are recommended for SARS-CoV-2.  
Vaccines may be available in early to mid-2021.

SARS-CoV-2 
detection in 
patients with 
influenza-like 

illness

Nature 
Microbiology 4/7/20 Epidemiology

Analysis of throat swabs 
collected in Wuhan for 
influenza-like-illness 
suggests community 

transmission of SARS-CoV-2 
occurred in Wuhan in early 

January 2020.

Rapid molecular assay for 
SARS-CoV-2 was not widely 

used before 01/23/2020
Basic science

640 throat 
swabs collected 

from patients 
with influenza-
like illness at 2 

Wuhan 
hospitals from 
10/06/2019 to 

01/21/2020

Infuenza-like illness cases were higher during the 
2019-2020 winter compared to previous years. 
SARS-CoV-2 RNA was detected in 9 patient 
samples collected in January 2020, from six 

different districts of the Wuham metropolitan area, 
suggesting community transmission had occurred.

Maintaining HIV 
care during the 

COVID-19 
pandemic

Lancet 4/6/20 Legal, Ethics & 
Management

People living with HIV should 
maintain a 30-day supply 

(ideally 90 days) of ART and 
other drugs during the 
COVID-19 pandemic. 

Quarantine and community 
containment measures have 
reduced access to routine 

HIV testing and anti-retroviral 
therapy 

Ideas, 
editorials, 
reviews or 
opinions

A survey among people living with HIV in China 
(Feb 2020) showed that 32.6% of patients were at 

risk of ART discontinuation, and about 50% of 
patients did not know where to get ART

Economic 
sanctions and 

Iran's capacity to 
respond to COVID-

19

Lancet Public 
Health 4/6/20 Legal, Ethics & 

Management

Opinion: The economic 
sanctions imposed by the 
USA on Iran have probably 
limited Iran's ability to fight 

COVID-19. One of the co-
authors is a deputy minister 
in Iran's Ministry of Health 

and Medical Education 

Iran has at least 41,495 
cases of COVID-19 with 

2,757 deaths, and these are 
probably significantly 

underestimated. Of the 10 
most-affected countries, Iran 

is the poorest. Despite 
essential medicine and 

equipment being exempt 
from sanctions, sanctions 
reducing the commercial 

sector affect manufacturing, 
shipping, trade capacity, and 

foreign exchange. Please 
reduce the USA sanctions on 

Iran.

Ideas, 
editorials, 
reviews or 
opinions

While it is true that sanctions probably to some 
extent limit the delivery of healthcare resources, this 

opinion piece lacks a few pieces of data. By 
mentioning that of the top-10 in total cases, Iran is 
the poorest, there is an implicit assumption that a 
larger economy will better care for its patients, but 
there is no review of the healthcare system in Iran 
or projection of how much it will help. Additionally, 
there is no comparison of its GDP to other nations, 
and by definition, one of the countries in any group 
must be the "poorest." The claim that despite WHO 

efforts, supplies are limited could be better 
substantiated with data. Additionally, supply 

limitations are being noted across all countries, so it 
is unclear how lifting economic restrictions will 

improve this aspect.
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Understanding and 
addressing sources 

of anxiety among 
health care 

professionals 
during the COVID-

19 pandemic

JAMA 4/7/20 Legal, Ethics & 
Management

Addressing stress and 
anxiety in health care 

professionals should focus 
on specific concerns rather 

than general stress reduction 
or resilience. A table is 
provided with potential 
responses to common 
sources of stress and 

anxiety.

Given the expanded and 
critical role of health care 
professionals during the 

COVID-19 pandemic, how 
should the heighten stress of 

these individuals be 
managed?

Ideas, 
editorials, 
reviews or 
opinions

Eight major sources of anxiety we identified by 
listening to a group of health care professionals: 1) 
access to PPE, 2) exposing their home to COVID-
19 from work, 3) lack of at work COVID-19 testing 

and infecting colleagues, 4) uncertainty over 
organizational support of needs if they develop 
COVID-19, 5) access to childcare, 6) access to 

other personal and family needs as work increases, 
7) ability to provide quality care if they are relocated, 

and 8) lack of up-to-date information and 
communication. 

The challenge of 
preventing COVID-

19 spread in 
correctional 

facilities

JAMA 4/7/20 Legal, Ethics & 
Management

The prison population is 
vulnerable to COVID-19 due 

to lack of sanitation 
resources, underlying 

chronic illnesses, and old 
age. This report urges the 
release of those who no 
longer pose a threat and 
encourages prisons to 

provide hand sanitizers, 
soap, and access to water. 

The spread of the virus has 
elucidated the underlying 

issues of such outbreaks in 
corrections facilities. Such 

facilities are prone to 
becoming hubs and causing 

unnecessary suffering if 
measures are not taken. 

Prison facilities, even if they 
prevent visits, are frequented 
by employees who could be 

carrying the virus to the 
facilities. 

Ideas, 
editorials, 
reviews or 
opinions

Most prisons do not allow the use of alcohol based 
materials, so hand sanitizers are not typically 

provided. There is little access to hygienic 
resources. In addition, there is a problem of prison 
overcrowding and holding individuals who have not 

been charged/could not pay bail. The report is 
urging the release of individuals who could be 

confined in their houses or do not need to remain in 
the facilities. The report cautions against releasing 
individuals who would end up being homeless as 

that increases the risk of disease spread. 

Age, complexity, 
and crisis - a 

prescription for 
progress in 
pandemic

NEJM 4/7/20 Legal, Ethics & 
Management

There is a fine balance 
between overtreating and 

undertreating elderly patients 
that requires a better 

understanding of age and 
prognosis in the context of 

the patient's current state of 
health.

How can our healthcare 
system better manage 

elderly patients?

Ideas, 
editorials, 
reviews or 
opinions
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