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Early Data Suggest Black Lives Matter Protests Not To Blame For Resurgence Of Covid-19
Cases. Following the killing of George Floyd by Minneapolis police officers on May 25th, massive
protests against police brutality and structural racism began under the banner of Black Lives Matter.
As of July 3, polls estimate that between 15 million and 26 million people had participated at some
point in the demonstrations in the United States, which would make it the largest protest in US
history. In the wake of these protests, many public health officials and physicians have worried that
there would be a surge of covid-19 infections. However early data now suggests the opposite. A
working paper from the National Bureau of Economic Research used data from 315 American cities
with at least 100,000 residents, covering the period of May 25th (the day George Floyd was killed) to
June 20th to estimate the impact mass protests had on social distancing and covid-19 case growth.
The researchers used event-study analysis with cell-phone tracking data as well as local prevalence
of covid-19 cases from the United States CDC to compare the experience of the 281 cities where
protests erupted with 34 cities where they did not. Perhaps counter-intuitively, the researchers found
compelling evidence that stay-at-home behavior increased in cities with large-scale protests. The
authors go on to assert that they "found no evidence that urban protests reignited covid-19 case
growth during the more than three weeks following protest onset.” They further hypothesize that this
finding may be due to an increase in avoidance behavior by non-protestors in the regions, limitations
on travel, mask-wearing, and other social distancing behavior on part of the protestors. Alternatively,
it may be that the characteristics of the protest attendees (on average, younger than the general
population) did develop more infections that have been detected, but have gone undiagnosed. Other
studies have found that younger persons show milder symptoms of covid-19 or have symptom-free
SARS-CoV-2 infections and are therefore less likely to get tested. The authors point out that the
results do not imply that large outdoor gatherings are safe in general, however as the compensatory
avoidance behavior of non-protestors likely contributed to overall net effects observed in the general
population. 8 July 2020. —Regina Royan, MD, MPH

How long do symptoms last after recovering from covid-19 infection? While a great deal of
literature describes the clinical features of acute covid-19, little is known about whether recovered
patients have persistent symptoms. A new Research Letter in JAMA describes the symptoms of 143
recovered patients in Italy. On average, patients were assessed two months after their initial covid-19
symptoms. Over 87% of patients reported at least one symptom deemed to be related to SARS-CoV-
2. The most common complaints were fatigue and difficulty breathing. Other “classic” covid-19”
symptoms such as cough, loss of smell, taste, and of appetite were reported in some patients at the
time of follow-up, but far less. The study provides some indication that recovery from covid-19 may
take longer than is commonly appreciated. It may be that some patients are left with chronic
symptoms. A limitation of this study is that these findings are not unusual for patients with other
forms of pneumonia (i.e. this may not be unique to covid-19). Also, it is unknown how many of these
patients had any of these symptoms prior to their covid-19 illness. It is known that individuals with
pre-existing medical conditions are more likely to have more severe cases of covid-19. Those same
persons may have rougher roads to recovery. 10 July 2020. —Jeremy Samuel Faust MD MS

Does Covid19 increase the risk for stroke compared to influenza? A new study in JAMA
Neurology assessed whether covid-19 infection increases the risk for acute ischemic stroke. Previous
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studies indicate that SARS-CoV-2 may increase the likelihood that abnormally high amounts of
blood clots occur in infected patients, a condition that physicians call a “hypercoagulable” state.
Scientists already know from previous research that the infection with influenza virus is associated
with higher risks of stroke. Therefore, covid-19 researchers performed a retrospective study of
medical charts from two academic hospitals in New York City. The study analyzed the clinical
outcomes of patients who were evaluated for covid-19 from March 4th, 2020 to May 2nd, 2020. The
frequency of strokes in these patients was compared to a cohort of patients diagnosed with influenza
A or influenza B (the two most common forms of seasonal influenza) from January 1st, 2016 to May
31st, 2018. Of the 1,916 patients diagnosed with covid-19, 1.6% also suffered an acute ischemic
stroke during their covid-19 infection. Compared to patients with influenza A/B in the previous years
included in the analysis, the rate of stroke among those 1,486 patients was only 0.2%. After adjusting
for risk factors that are commonly associated with increased risk of stroke, patients with covid-19
had significantly higher odds of experiencing an acute ischemic stroke compared to patients with
influenza A or B. While this retrospective study does not fully answer the question as to whether
covid-19 confers an increased risk of stroke compared to other viral illnesses, it is a reasonable
“hypothesis-generating study.” Given the many known issues related to access to care, drug
shortages, and other pandemic-related difficulties, there are likely to be important external factors
that contribute to the association between covid-19 and acute ischemic strokes. Nevertheless, the data
from this study suggest that the possibility of a genuine increase in the rate of new strokes in patients
with covid-19 is concerning and warrants further investigation. Abbreviated from Brief19 for 6 July
2020. —Joshua Niforatos, MD

Covid-19 may be an opportunity for telehealth and substance use disorder (SUD)

treatment. The covid-19 pandemic represents an opportune time for an expansion of telehealth in the
care of patients with a variety of needs. In a recent_Viewpoint in JAMA, the unique challenges and
opportunities presented for telehealth with regards to SUD were presented. The authors describe the
large array of telehealth options, from synchronous videoconferencing between clinicians and
patients to unguided mobile health applications including telephone/text/SMS or app-based
interventions. During the last six months, several historic regulatory changes have occurred rapidly,
particularly at the federal level. Importantly, the Center for Medicare and Medicaid Services has
temporarily loosened many previous restrictions, allowing Medicare to cover a variety of additional
telehealth services for their participants. One category of change affects remote prescriptions for
controlled substances and includes liberalizing of rules so that physicians in some cases can prescribe
buprenorphine via telehealth. Despite this updated flexibility, to date the adoption of telehealth for
SUDs has been limited compared to other behavioral health or mental health conditions, due largely
to the requirement of frequent provider-patient encounters, intensive monitoring (e.g. frequent urine
drug screens). In addition, some clinicians have discomfort with the idea of evaluating such patients
remotely. Ultimately, a combination of increased provider awareness, regulatory flexibility, and
improved digital platforms present a unique opportunity to increase the footprint for care of SUD
patients. Abbreviated from Brief19 for 10 July 2020. —Bernard P. Chang MD PhD
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