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outcomes of the disease. 
Each category, from educa-
tion to income inequality, 
has its own tradeoffs.

COVID has many of the 
same tradeoffs, from the 
dangers of herd immunity 
to unanswered questions 
on what the actual death 
rate is. The biggest chal-
lenge, however, is that 
much of the current data 
being used to make in-
formed decisions is flawed.

“Testing was rolled out 
with nowhere near the 
amount of validation as 
it would have in the past,” 
said William Foster, Peace-
Health Peace Harbor’s 
emergency department 
medical director. “Even a lot 
of the scientific studies that 
are being put out are not be-
ing peer reviewed. They’re 
being released before that 
can happen.”

At the beginning of the 
outbreak, the sparse in-
formation that was known 
about the virus was grim: 
14 percent death rate in It-
aly, 10 percent in Britain 
and France. Hospitals were 
being overloaded in com-
munities of every size, and 
the disease was spreading 
rapidly.

Information was need-
ed as quickly as possible, 
but the peer review process 
takes time, anywhere from a 
few months to years to com-
plete. Many studies began 
giving out preliminary re-
sults during the peer review 
process.

“From a scientific view-
point, we’re trying to get the 
information out there,” Fos-
ter said. “Is it good informa-
tion? Well, no. This doesn’t 
really have the standards to 
be published. Now those 
papers are getting out there. 
Some of it’s going to be prov-
en accurate, and some of it is 
going to be proven not to be 
as time goes on.” 

One of the most heated 
debates over the accuracy of 
studies involves COVID-19 
antibodies, with questions 
on both their efficacy and 
how they’re tested.

“All of those questions are 

unanswered”

On Monday, the Food 
and Drug Administration 
(FDA) issued an ultimatum 
to all companies manufac-
turing antibody tests for 
COVID: Produce evidence 

that the test works or it will 
be pulled from shelves.

“In mid-March, it was 
critical for the FDA to pro-
vide regulatory flexibility 
for serology test developers, 
given the nature of this pub-
lic health emergency and 
an understanding that the 

tests were not to be used as 
the sole basis for COVID-19 
diagnosis — a fact that re-
mains true today,” the FDA 
wrote. “However, flexibility 
never meant we would allow 
fraud.”

The FDA found “unscru-
pulous actors” marketing 
fraudulent test kits, while 
other serology tests had 
false positives only 14 per-
cent of the time. 

“From my understanding, 
it’s even less regulated than 
the rapid testing for the ac-
tual virus,” Foster said.

Some of these tests were 
used in some rather in-
fluential studies released 
in the past two months. A 
study in Santa Clara County 
found that between 48,000 
and 82,000 people had an-
tibodies, compared to just 
1,000 “confirmed” cases. 
The death rate was between 
0.12 and 0.2 percent, slightly 
higher than influenza’s esti-
mate of 0.1 percent. 

New York City released an 
antibody study that suggest-
ed 1-in-5 residents already 
had the virus, representing 
a death rate of between 0.5 
and 1 percent. This is com-
pared to the 8 percent death 
rate the city has confirmed.

Those opposed to man-
dated statewide restrictions 
held up Santa Clara’s num-
bers as evidence that the 
shutdowns were an over-
reaction. But shortly after 
its release, the Santa Clara 
study was criticized for its 
lack of validity in the test 
kits used, and for recruiting 
applicants off of Facebook.

New York’s recruitment 
was also questioned, as the 
study pulled participants 
from grocery store shoppers 
who were more likely to 

have contracted the disease 
over those following strict 
quarantine.

And, as New York point-
ed out, the number of dead 
used in the calculation for 
the death rate is also incor-
rect; New York only count-
ed those who died while 

in hospitals and nursing 
homes, not at home. Also 
excluded are patients who 
died of COVID but were 
misdiagnosed with influen-
za or pneumonia. 

The drive behind the rig-
orous debate comes in part 
from the theory that anti-
bodies will give a person a 
certain amount of immunity 
to COVID. But Foster states 
there’s no current evidence 
showing that is guaranteed.

“Can you get it a second 
time? Probably,” Foster said. 
“Because this disease is so 
new, we don’t know how 
long it lasts. Measles is for a 
lifetime. The flu changes ev-
ery year. This virus is in the 
coronavirus family, which 
causes common colds. You 
can get multiple colds a year. 
We don’t really know how 
this virus is going to act.”

However, Foster does 
believe people will devel-
op some form of immuni-
ty — “But how much and 
how long, we don’t know for 
sure,” he said. “There’s stud-
ies where some people have 
had pretty strong antibody 
responses, and some didn’t. 
We haven’t had enough 
time to know if immunity 
will last. It’s only been three 
months. All of those ques-
tions are unanswered at this 
point.”

The strength of anti-
bodies leads to questions 
regarding the efficacy of a 
vaccine, which can take up 
to 18 months to be ready.

“There’s two sides to any 
vaccine,” Foster said. “You 
want to make sure that it 
doesn’t cause some unwant-
ed effect. The other thing is, 
you want it to be effective and 
work. And that takes time to 
do that kind of testing.”

When a vaccine is final-
ly developed, it is still un-
known how long it will last.

“Is it a one time like for 
the measles, where you just 
need a couple of shots to de-
velop a lifetime immunity?” 
Foster asked. “Are you going 
to have to get a vaccine ev-
ery year, like the flu shot? 
We just don’t know that an-
swer yet.”

“Wouldn’t it just be better 

to let it go through the 

community…?”

While answers are still 
being sought on a vaccine, 
some progress is being 
made on the over 700 treat-
ments for COVID that are 
currently being tested.

“There’s so many dif-
ferent things being tried,” 
Foster said. “Some studies 
show they work, some raise 
questions. And then there’s 
always side effects to these 
medications as well.”

One of the most prom-
ising is Remdesivir, which 
Dr. Anthony Fauci, director 

of the National Institute of 
Allergy and Infectious Dis-
eases (NIAID), spoke with 
some optimism about last 
week.

A  n e v e r- b e f ore - pro -
duced antiviral drug that 
was developed to treat the 
Ebola virus, Remdesivir 

has been involved with a 
number of clinical trials 
for COVID-19. While the 
study has not been peer 
reviewed, initial reports 
support the drug’s effec-
tiveness in mitigating the 
illness in some patients.

But it is not a cure.
Remdesivir works best if 

taken early in the disease, 
as it targets COVID’s rep-
lication mechanism, not

killing the virus outright 
but preventing its growth. 
Initial studies have reported 
a marked decline in death 
rates — 11 percent dead 
with placebo compared to 8 
percent dead with the Rem-
desivir. And the duration of
recovery also declined, from 
15 days to 11.

“Although a 31 percent 
improvement does not seem 
like a knockout 100 per-
cent, it is a very important 
proof of concept because it 
has proven that a drug can 
block this virus,” Fauci said 
last week. “The real promise 
of the drug was what other 
treatments it could lead to.”

Though there are numer-
ous other drugs and treat-
ments being tested, includ-
ing the anti-malaria drug 
hydroxychloroquine that 
was already on the market. 
While there have been re-
ports of people hoarding the 
drug, “There seems to be a 
number of heart issues with 
it,” Foster said. 

Some of the most recent 
studies have shown not as 
much benefit as preliminary 
ones did. Still, Foster does 
not blame people for trying 
the drug.

“I think if somebody was 
really sick in an ICU, and 
they don’t have any under-
lying heart issues, I’m go-
ing to try this,” Foster said. 
“Because we don’t have evi-
dence that says it does work,
but we don’t have hard ev-
idence that says it doesn’t 
work. You’re kind of gam-
bling, a little bit, because 
you don’t have time to do 
the studies.”

One other treatment talk-
ed about for COVID has 
been plasma donations, 
where a fully recovered 
patient can donate anti-
body-rich plasma to a pa-
tient without antibodies. 
Organizations such as the 
Red Cross are actively seek-
ing recovered donors.

“One plasma donor, I 
think, can help three pa-
tients. It’s not like you can 
take the plasma from one 
patient and it treats thou-
sands,” Foster said. “Even if 
you had COVID, how good 
is your plasma? Some peo-
ple have had a very strong 
antibody response, others 
have had less. Not everyone 
who has had COVID is an 
ideal plasma donor.”

The lack of progress on 
a treatment and the uncer-
tainty of a vaccine have led 
many people to ask whether 
or not communities should 
aim for herd immunity, 
where 70 to 90 percent of 
a population has a disease. 
If everyone is going to get 
the disease, why destroy the 
economy and put lives and 
livelihoods at risk? 
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CTR provides solid waste collection and recycling services 

for both residential and commercial customers in Florence, 

Mapleton, Dunes City, Westlake and Ten Mile areas. 

For more information on how we can serve you call us at 

541-997-8233  •  www.countytransferandrecycling.com

35, 48, 65 & 95 gallon

GARBAGE & RECYCLING CARTS  

County Transfer & Recycling

Corner of 10th & Maple St. • 541-997-3533
florencecrossroadeg.org

email: office@florencecrossroadeg.org

We invite 

you to 

join us.

We will be live streaming from

 Facebook at 10am Sunday mornings.

Make your life easier with HONDA.
Florence Saw Shop is your local

HONDA Power equipment dealer.
Come see our selection of 

Generators, Mowers, Tillers and Pumps.

Introducing

Princess Chloe MaddenPrincess Chloe Madden

Sponsored by:

2020 

Rhododendron Court

Stocks. Bonds. CDs. 
IRAs. Mutual funds.

MKT-5894I-A
Member SIPC

Andy Baber, AAMS®

Financial Advisor

Ryan Hitchcock

Financial Advisor

1010 Highway 101 

Florence, OR 97439

541-997-8755

Hoberg’s
Complete Auto Repair

www.hobergsautorepair.com

345 Hwy. 101 • P.O. Box 357 

 Florence, OR 97439-0012 • 541-997-2413

Serving Your Auto Needs Since 1945

Kevin McMullen
3rd Generation Owner,  hobergsautorepair@gmail.com

Celebrating
70+ Years!

FREE Taxi Ride 

via: River Cities Taxies
Florence City Limits Only

From our shop to your 
home or work

New 

Service

 Offered KRAB KETTLE
280 Hwy. 101 M 541-997-8996

Fresh Seafood Market

Open Daily 

10-4pm

Try our canned tuna in 

variety of flavors!

LES SCHWAB TIRE CENTERS

Tires • Brakes 

Shocks • Alignment

4325 Highway 101, Florence

541-997-7178

HOME OF THE BEST TIRE VALUE PROMISE

“Because this disease is so new, we don’t know 

how long it lasts. Measles is for a lifetime. The 

flu changes every year. This virus is in the coro-

navirus family, which causes common colds. 

You can get multiple colds a year. We don’t really 

know how this virus is going to act.”

— William Foster, Emergency Department 

Medical Director at PeaceHealth Peace Harbor


