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The following questions were asked during WorkCare’s weekly webinar series on Preventing and Managing 
COVID-19 in the Workplace – Week 27. This week’s session focused on preparing for the “new normal.” Anthony 
Harris, M.D., M.B.A., M.P.H., WorkCare’s Chief Innovation Officer and Associate Medical Director - Onsite 
Clinical Operations, presented the webinar and provided these answers. If your question is not answered here, it 
was answered in a previous Q&A. 
 
Here are links for your reference:  

• September 16 webinar recording  

• September 9 webinar recording 

• Questions & Answers from the September 9 webinar 
 
EXPOSURE RISK 
Q: There are many scientific articles coming out stating that people who test positive for COVID but aren't 

showing symptoms are at very low risk of transmitting disease. Why aren't we talking about this and 
sharing these studies? 

A:  Asymptomatic transmissions are still prominent in the U.S. More needs to be understood about 
susceptibility and tranmission before making changes in preventive approaches. It is well known that up to 
20-30 percent of individuals who recover from COVID-19 can test positive for several weeks to months 
later. These individuals are not likely to be able to transmit the illness 10 days after their initial infection or 
positive tesing. Accordingly, these individuals are being cleared for return to work or school. 

 
FLU 
Q: Ii it possible to get both COVID-19 and the flu? 
A: Yes. 
 
Q: You presented an SIR model for the flu. Can you please elaborate on it? (The SIR model is an 

epidemiological model that computes the theoretical number of people infected with a contagious illness 
in a population over time.) 

A: The model that we presented refers to daily incidents for a flu outbreak. It’s a constant transmission rate. 
You never see it going down episodically. You want to look at it as an example of how COVID-19 may 
progress. 

 
DATA ANALYSIS 
Q: I wish we would quit focusing on case numbers. There are many flaws in reporting, and we are seeing a lot 

of false positives from PCR. Shouldn’t we be looking at fatality rates? What about hospitalization rates? 
A: Looking at the veracity of different data, such as case rates, fatality rates, hospitalization rates and other 

metrics…it’s important to pay attention to all of the numbers. There are critiques and criticisms of the 
numbers on every front. That is why it is incumbent on us to go to the source of the data and look at the 
rigor of the analysis to determine how relevant it should be in our considerations on a day-to-day basis. 
From our perspective, it’s important to have a holistic picture as opposed to narrowing in on only one or 
two variables to understand the impact of COVID-19. 

 
 

https://www.youtube.com/watch?v=E_nglap3FJU
https://www.youtube.com/watch?v=0Do6ZhWJe5g
https://www.workcare.com/wp-content/uploads/2020/09/WorkCare_COVID-19_Webinar-QA_090920.pdf


 
WORK-RELATEDNESS 
Q: Have there been any updates or changes to OSHA's classification of COVID-19-positive cases as a 

recordable illness? 
A: No, I have not heard of any updates from OSHA as to whether they are updating or changing their stance. 

Some state agencies are taking initiative to regulate preventive measures, but a number of states have 
tried and failed to make work-relatedness a default assumption as far as making COVID-19 a compensable 
illness. You can find information on OSHA’s position here. 

https://www.osha.gov/memos/2020-05-19/revised-enforcement-guidance-recording-cases-coronavirus-disease-2019-covid-19#:~:text=COVID%2D19%20is%20a%20respiratory,b)(7)(vi).

