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Table 3. Comparison of participants testing positive or negative for antibodies against 
SARS-CoV-2 by location and demographics in Denver, Colorado, May-July 2020

Conclusion.  A greater percentage of PEH tested positive for both SARS-CoV-2 
RNA and antibodies at shelters than encampments, suggesting that continued assess-
ment of mitigation strategies in shelters should be a priority.
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Background.  The United States (US) healthcare system has experienced enor-
mous economic impact due to the COVID-19 pandemic, driven by both loss of 
revenue related to shutdowns and increased strain on resources. These factors have 
impacted the workload and finances of physicians.

Methods.  A 31-item anonymous survey evaluating the psychological impact of 
the COVID-19 pandemic on physicians was developed at the University of Alabama at 
Birmingham using QualtricsXM software and included questions on adverse economic 
impact (defined as selecting job loss, furlough or reduced income as a stressor), work-
load, and compensation. It was distributed via physician professional and social net-
works including email, Facebook groups, and #MedicalTwitter May 14-July 31, 2020.

Results.  Among 597 respondents, 295 (49%) reported adverse economic impact, 
with the highest proportions among emergency medicine (71%), anesthesiologists 
(63%), and surgeons (60%) and lowest among infectious diseases (ID) (25%). In mul-
tivariable analysis (Table), physicians practicing in the Northeastern US saw the lowest 
economic impact versus the South (OR 3.44, 95% CI: 2.03–5.84), Midwest (2.62, 1.36–
5.05) or West (1.98, 1.06–3.71). Physicians practicing in federal or academic settings 
experienced less economic impact than those in community settings (0.09, 0.03–0.30 
and 0.61, 0.41–0.93 respectively). Increased work hours were identified by 185 (31%) 
of respondents as a stressor, with 169 (92%) reporting additional hours were partially 
or completely uncompensated. Among 584 respondents, 212 (36%) had new roles and 
responsibilities (Figure), with the highest proportion among ID physicians (75%).

Table 1: Characteristics and factors associated with reporting adverse economic im-
pact of the COVID-19 pandemic among 597 physicians in the United States

Figure: New roles and responsbilities assumed by 212 physicians during the 
COVID-19 pandemic

Conclusion.  The COVID-19 pandemic has increased physician workload, with 
approximately one-third of physicians taking on new responsibilities and a similar 
proportion reporting increased work hours. Much of this additional work is uncom-
pensated due to the economic impact of the pandemic on the healthcare system. 
Simultaneously, many physicians across the US have suffered adverse economic con-
sequences, especially in the South. ID physicians have experienced higher workload 
but less economic impact, related to increased need for their expertise and new roles 
and responsibilities.
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Background.  Testing for SARS-CoV-2 is limited, making it difficult to estimate 
the true prevalence of disease and control the spread of new cases. Therefore, finding 
other ways to diagnose new cases of Covid-19 early is essential for preventing further 
spread of SARS-CoV-2 to other people in the community and prevent further out-
breaks from occurring.

Methods.  CovidIQ is a confidential and secure text messaging platform that 
works by collecting participants’ self-reported symptoms. Upon agreeing to par-
ticipate, users are asked some basic demographic questions including gender, age 
range, ethnic background, and zip code. Participants are then queried via text 
message on a weekly or biweekly basis as to what symptoms they are experiencing: 
none, temperature >99.6F, cough, shortness of breath, headache, fatigue, loss of ap-
petite, loss of sense of smell or taste, diarrhea, body ache, sore throat, and/or chills. 
The symptoms are further broken down into major and minor criteria, allowing 
presumptive cases to be identified with more accuracy. The major criteria include 
elevated body temperature, cough, and shortness of breath. If a participant has any 
2 major criteria, 1 major or 2 minor, or 3 minor criteria, they are considered a pre-
sumptive positive case.

While CovidIQ cannot be used to diagnose individuals, the combined results from 
many individuals show real-time changes in rates of infection for entire counties. Not 
all people who develop Covid-19 will need hospitalization. They may remain out in the 
community unaware of the risk they pose to others. And, because the official count of 
confirmed cases is delayed by 2–4 weeks from the time of actual infection, CovidIQ 
can sound the alarm much earlier when rates of infection begin to spike. Advanced 
warning can help communities and individuals make informed decisions about how 
they should conduct themselves.

Results.  CovidIQ identified the spike in COVID-19 cases in Jacksonville/Duval 
County, Florida a full two weeks before it was reported by the Florida Department of 
Health and Johns Hopkins University.

Prevalence of Suspected COVID-19 Cases Through the Use of the CovidIQ 
Platform in Relation to Dates of OfficiallyReported Cases, Duval County, FL


