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New Development
Panoramic Ocean View Lots

Now Available

3500 Pacific View Drive
Corona Del Mar, CA 92625

949-644-2700
FD 1176 COA 507

Please call now for further
information and to receive Your Free

“Personal Planning Guide”

• 0% Financing available

• Up to 15% savings on Cemetery Property

• Up to 10% savings on Funeral & Cremation Plans

• Complimentary Park Tour and Price Quote

Vinyl RecordsWanted
$$$ Top cash paid

4 all or part of collection.
Jazz, Classical,

Psychedelic, Blues.
949-933-6777 Mike

Miscellaneous
Merchandise

MARKETPLACE
To place an ad, go to

http://timescommunityadvertising.com/

CLASSIFIED

It’s the solution
you’re searching

for-whether
you’re seeking a

home, apartment, pet or new
occupation!

I n a way, Andrew
Noymer’s entire
professional life

has been in prepa-
ration for a terrifying
moment such as this.

The UC Irvine associate
professor is a noted au-
thority on demography,
epidemiology and public
health.

His work involves study-
ing mortality — more pre-
cisely, the data on mortal-
ity, which he grimly de-
scribes as “a lagging, not a
leading indicator.”

This self-named “Profes-
sor Dark Cloud” and “mor-
tality nerd,” who earned his
doctorate at UC Berkeley,
first became intrigued by
the study of biology from a
large population perspec-
tive while an undergradu-
ate at Harvard.

Now he is an expert on
the 1918 influenza pan-
demic, which killed at least

50 million world-
wide, about 675,000
of them in the
United States.

Which means that
he will likely be an

important figure in trying
to decode the coronavirus
pandemic.

Like a detective working
backward, examining the
available evidence and
reconstructing patterns,
Noymer will attempt to
provide valuable informa-
tion and analysis to help us
understand the virus’
spread and relative le-
thality.

There’s just one problem.
For the most part, the data
hasn’t come in yet.

So Noymer has been
spending considerable
time trying to raise aware-
ness, making himself gen-
erously available to jour-
nalists like me and provid-
ing a clear-eyed view of

where we stand.
He is also active on Twit-

ter, using the platform to
tweet regular “gut checks”
on potential mortality
numbers due to the co-
ronavirus that causes
COVID-19.

1 MILLION
AMERICAN DEATHS?

The most recent of these
tweets prompted me to
gulp hard. He uses what he
describes as “VERY crude
math” to project a possible
70% infection rate and
1 million deaths in the
United States.

Noymer stressed that
there is still so much that
we don’t know, and that
these numbers don’t repre-
sent a firm prediction.
Nevertheless, there are
possible patterns emerging
that bear attention.

For instance, the 1918
pandemic differs from the

current crisis in that mor-
tality was high among the
20-to-40-year-old age
range, which Noymer hy-
pothesizes could have been
due to this younger group’s
lack of the immunity that
many older people had
acquired from a similar
influenza strain in the
1890s.

Noymer said that anoth-
er potential difference
between the 1918 flu and
today’s coronavirus is that
we might not see a sum-
mer lull in infections.

The 1918 flu had an ini-
tial “wave” in the spring,
slacked off in the summer,
and then resurged with a
far more deadly wave in
the fall.

That history has
prompted many people to
expect that we could see a
similar pattern with the
coronavirus.

While that’s possible,
Noymer said, “I’m really
leaning toward that’s
wrong.”

IMMUNITY IS
THE BEST DEFENSE

Lull or not, the salient
point is that the virus isn’t
going to go away. It’s like
marauders laying siege to a
castle, he said.

We might hold off the
brunt of the attack for
awhile, but eventually the
invaders will find a way in.

The only way the co-
ronavirus will be defeated,

he said, is through immu-
nity. A vaccine is still a long
way off — most experts are
projecting 12 to 18 months
— so we must continue
with social distancing, wear
masks while in public,
practice good hygiene and
quickly ramp up efforts to
provide hospitals and
healthcare providers with
the supplies and resources
that they urgently need.

In the meantime, there’s
one area of data collection
that he believes will be
crucial to understanding
the virus and fashioning
our response.

We’ve all heard by now
about the critical shortage
of tests. In many areas,
even people who are exhib-
iting symptoms are not
being tested for the virus,
which means we are likely
undercounting the true
rate of infection.

But there’s another, sepa-
rate blood test that is also
critical — one that deter-
mines if someone has the
antibodies for the disease.

That would help us learn
the asymptomatic rate for
the virus and whether
becoming infected confers
immunity afterward.

That 70% infection rate
that Noymer, as well as
others, have speculated
could include a high num-
ber of asymptomatic
carriers.

It also represents the
threshold for reaching a

so-called herd immunity
level of protection in a
population.

“How many people had
it and didn’t know?”
Noymer wants to learn.
“We need to get a handle
on that very soon.”

PREPARE FOR THE
WORST-CASE SCENARIO

When I asked Noymer
how he stayed optimistic
during such a difficult time,
he carefully hedged his
answer, noting that my
question assumed a degree
of optimism.

Point taken: We must
steel ourselves for more
sadness and sacrifice.

He did, however, offer a
few glimmers of, if not
hope, exactly, then oppor-
tunities for progress.

One stems from the
advancements that were
made in the aftermath of
the 1918 pandemic, includ-
ing the push to better
understand infectious
diseases.

The decades following
saw the achievement of
major medical milestones,
including the discovery of
penicillin and the emer-
gence of life-saving vac-
cines.

In a similar vein, we
could gain knowledge from
this pandemic that will
prove useful in the future.

Another potential area of
change is that this crisis
has exposed how callously
unprepared we were. We
knew that social distancing
and pandemic-prepared-
ness are effective strategies,
but it’s tragically clear that
we didn’t do nearly
enough, fast enough.

Perhaps we’ve now
learned that, as Noymer
said, “We need to be more
prepared. We have to do
better next time.”

COLUMN | PATRICE APODACA

‘Professor Dark Cloud’ sees a silver lining in growing immunity

PATRICE APODACA is a
former Los Angeles Times
staff writer and is coauthor of
“A Boy Named Courage: A
Surgeon’s Memoir of
Apartheid.” She lives in
Newport Beach.

S ocial distancing and
sheltering in place
does not apply in an

emergency. People experi-
encing symptoms of an
acute condition that re-
quires immediate medical
attention need to seek it.

Tragically, we have seen
instances of patients delay-
ing needed care for life
threatening issues such as
strokes and heart attacks for
fear of COVID-19 contam-
ination in the crowded
emergency rooms.

The current reality is that,
despite dire warnings, our
emergency rooms are ex-
ceptionally orderly and
possibly the safest places
one can venture, particu-
larly when emergency care
is required.

At Hoag Hospital, we

have established careful
processes to keep all of our
patients safe as they receive
care for any health issue

they are experiencing.
Those suspected of

COVID-19 are isolated im-
mediately upon arrival.

Surfaces are cleaned 24/7
and appropriate shielding of
personnel is used to protect
themselves and to prevent

infection of new patients.
As you watch or read the

nonstop news about the
pandemic, please keep in
mind that 85% of those
infected with COVID-19
either have no symptoms,
or have moderate ones not
requiring medical attention,
and that well over 99% of
patients infected with the
virus will recover.

The same cannot be said
with certain other condi-
tions such as acute stroke,
heart attacks, bowel ob-
struction and gastrointesti-
nal bleeding.

If you experience acute
onset of crushing chest
pain, sudden loss of speech
ability, develop face or arm
weakness, loss of balance or
inability to walk, call 911.
Please call your doctor if

you develop severe abdomi-
nal pain and vomiting,
especially if blood is noted.

These are uncertain
times, but it is important
that people not let undue
fear paralyze common
sense. If you would nor-
mally seek medical atten-
tion for a threatening condi-
tion, continue to do so
today.

We are here for all our
patients as always, and we
dare to provide incompara-
ble care not just to those
with COVID, but all urgent
conditions in the safest and
most effective manner
available anywhere.

COMMENTARY | DR. MICHAEL BRANT-ZAWADZKI

Hoag is taking exceptional care with COVID-19 patients

DR. MICHAEL BRANT-
ZAWADZKI is a senior
physician executive at Hoag
Hospital in Newport Beach.
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HOAG HOSPITAL as seen from the Via Lido bridge in Newport Beach.


