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COVID Deaths

● 25,000 deaths so far this year

● One COVID death every 3.7 minutes

● 40% of the world’s daily COVID deaths!
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*

* Delays in CDC reporting last month – actual daily rate around 380 deaths per day





Heart attacks and strokes late after Covid

● Ziyad Al-Aly et al published a paper1

about major adverse cardiovascular 
outcomes at one year following Covid 
infections. It was based upon nearly 
154,000 patients with Covid (median age 
60, 90% male) from the US Department 
of Veteran Affairs with 2 control groups 
each with over 5 million people. 

● These were events after 30 days from 
infection. 

● There was a 1.7-fold risk of heart attack 
and 1.6-fold increased risk of stroke
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1. https://www.nature.com/articles/s41591-022-01689-3#Sec31

https://www.nature.com/articles/s41591-022-01689-3#Sec31


● Wang et al published a peper1:
○ Nearly 700,000 people with Covid compared with a control group of 2.25 million people without Covid

○ The results were remarkably similar to the Al-Aly study with a 1.6-fold increased risk of stroke, a 2-

fold higher risk of acute coronary disease

○ Compared to the Veterans Affairs cohort, this population was much younger, mean age of 44, and 

57% were female. 

○ Again, the differences were after 30 days, post-infection.

● Latest study published by DeVries and colleagues2:
○ Compared 13,345 people with Covid matched with 26,870 control without Covid. 

○ The individuals were a mean age of 50 and 58% were women. 

○ Accounting for differences in risk factors pre-Covid, there was yet another independent replication of 

a 2-fold increase in stroke risk, >2-fold increase in all-cause mortality, and other major cardiovascular 

outcomes including pulmonary embolism, deep vein thrombosis, and other outcomes 

61. https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(22)00349-2/fulltext

2. https://jamanetwork.com/journals/jama-health-forum/fullarticle/2802095

Heart attacks and strokes late after Covid

https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(22)00349-2/fulltext
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2802095






Covid is associated with an excess of heart attacks and strokes 
beyond the first month of infection

● Likely Mechanism
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Where we are now!

● XBB.1.5 now 90+% of cases and no sign of any new variants on the horizon
○ No significant increase in hospitalizations and deaths

○ May mean the US is in an endemic state now

● BUT this doesn’t mean COVID has gone away - Its still circulating and will do for 

many years to come. There is also the risk of long-COVID cardiovascular and 

risks to other organ systems coupled with currently no treatment for long-COVID

● Therefore, a need to protect yourself:
○ Vaccination – but note even bivalent protection significantly reduced at 6 months (likely better with 

hybrid-immunity) – No recommendations yet on a second bivalent booster

○ Special care if higher risk and especially if elderly or immunocompromised 

○ Care in high-risk situations

○ Consider masking in high-risk situations
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Masks
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https://rdcu.be/c6Wth

https://rdcu.be/c6Wth


Cochrane Review Conclusions

● Medical/surgical masks compared to no masks:
○ Wearing masks in the community probably makes little or no difference to the outcome of 

influenza-like illness (ILI)/COVID-19 like illness compared to not wearing masks

● N95/P2 respirators compared to medical/surgical masks:
○ The use of a N95/P2 respirators compared to medical/surgical masks probably makes little or 

no difference for the objective and more precise outcome of laboratory-confirmed influenza 

infection

● Hand hygiene compared to control:
○ Pooled data showed that hand hygiene may be beneficial with an 11% relative reduction of 

respiratory illness

● Authors Conclusions:
○ The high risk of bias in the trials, variation in outcome measurement, and relatively low 

adherence with the interventions during the studies hampers drawing firm conclusions. 
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Limitations of the Cochrane Review

● Studies did not:
○ Have much, if any, data on mask adherence or correct use of masks

○ Most studies were not specifically looking at masking but general controls – mask use wasn’t 

separated from other controls e.g., social distancing

○ The infectivity rate R0 wasn’t considered – studies mostly pre-COVID and COVID studies 

were early on versus our current Omicron situation

● Expert Reviews:
○ Raised concerns about conclusions and extrapolation of studies not intended to assess mask 

effectiveness

○ Questioned the Cochrane conclusions as studies they used were more positive on masks than 

Cochrane concluded

○ Several studies that showed mask effectiveness were not included in the review

○ Undermines confidence in the Cochrane collaborative
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Masks
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Released to media before expert review – resulting in 

media articles trashing masks, which further reinforces 

the public undercurrent of not believing in science with 

potentially serious future implications:

• not fearing a bird flu outbreak with a really high 

mortality, 

• Not getting the array of important vaccinations (e.g., 

against measles)

• Dismissing climate change or the importance of 

biological diversity, 

• etc...



Summary

● Higher quality masks (respirators) eg N95/KN95 when worn correctly do 

protect against viral aerosols – but they are not 100%

● Surgical masks – help protect against droplets but likely much less effective 

against aerosolized virus particles

● Cloth masks mostly ineffective

● Good summary here: https://www.cidrap.umn.edu/covid-19/commentary-wear-

respirator-not-cloth-or-surgical-mask-protect-against-respiratory-viruses
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https://www.cidrap.umn.edu/covid-19/commentary-wear-respirator-not-cloth-or-surgical-mask-protect-against-respiratory-viruses
https://www.cidrap.umn.edu/covid-19/commentary-wear-respirator-not-cloth-or-surgical-mask-protect-against-respiratory-viruses


https://publichealthcollaborative.org/re

sources/toolkit-when-to-take-an-at-

home-covid-19-

test/?utm_source=PHCC+Email&utm

_medium=email+&utm_campaign=Ne

wsletter

https://publichealthcollaborative.org/resources/toolkit-when-to-take-an-at-home-covid-19-test/?utm_source=PHCC+Email&utm_medium=email+&utm_campaign=Newsletter
https://publichealthcollaborative.org/resources/toolkit-when-to-take-an-at-home-covid-19-test/?utm_source=PHCC+Email&utm_medium=email+&utm_campaign=Newsletter
https://publichealthcollaborative.org/resources/toolkit-when-to-take-an-at-home-covid-19-test/?utm_source=PHCC+Email&utm_medium=email+&utm_campaign=Newsletter
https://publichealthcollaborative.org/resources/toolkit-when-to-take-an-at-home-covid-19-test/?utm_source=PHCC+Email&utm_medium=email+&utm_campaign=Newsletter
https://publichealthcollaborative.org/resources/toolkit-when-to-take-an-at-home-covid-19-test/?utm_source=PHCC+Email&utm_medium=email+&utm_campaign=Newsletter
https://publichealthcollaborative.org/resources/toolkit-when-to-take-an-at-home-covid-19-test/?utm_source=PHCC+Email&utm_medium=email+&utm_campaign=Newsletter
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Questions

Upcoming NEBGH virtual events
• March 20 – Monday Bi-Weekly COVID-19 Update w/Dr. Mark

• March 21 – Hot Flash! Trending Topics in Women’s Workplace Health

• June 15 – 12th Annual Health & Wellness Benefits Conference
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