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Information for School of Medicine faculty, staff and students

Today's COVID-19 stats from BJH
30 inpatients confirmed positive

25 admitted, awaiting test results

Urgent action: Volunteers needed to evaluate rapid
COVID-19 testing

Washington University is seeking 500 employee or student volunteers for a pilot to
test the feasibility of large-scale rapid COVID-19 testing. The test uses a saliva
sample that is collected by spitting in a vial marked with a de-identified QR code.
The purpose of the pilot is to determine if it is possible to collect a large number of
saliva samples on campus in one day and transport them to the laboratory for

testing. Volunteers will not receive test results. The pilot is laying a foundation
for more widespread saliva testing on campus, which will be formally tested in a
research study that will seek additional volunteers and return test results to
participants.
To volunteer for the pilot:
Pick up a test kit Tuesday, July 14, at one of these screening sites:
McDonnell Medical Sciences Building entrance (across from Shell Café);
Mid Campus Center first floor; Institute of Health first floor; or Northwest
Tower (across from FedEx).
Go to a private area to provide a saliva sample or take the test kit home to
provide a sample.
Visit https://mgitest.wustl.edu and answer two preference questions.
Return specimen to campus entry screening staff who will scan the QR
code.
Instructions for collecting a saliva sample will be provided with each test kit.
Samples must be returned by 3 p.m. Wednesday, July 15. Participants in the pilot
study can enter a drawing for one of six $50 cash gift cards. To enter, bring a
piece of paper with your name and phone number on it when you submit your
saliva sample. The drawing will take place Wednesday afternoon and winners will
be contacted via phone.

Vote yes on Amendment 2 to address health-care
disparities
Passing Medicaid expansion is an important
first step in righting the unconscionable
disparities that disproportionately affect
communities of color. The COVID-19 pandemic
has shown in stark terms the consequences
when community members have unequal access to health care. Black people are
dying of the virus at nearly double the rate of white people. Even before COVID-19
arrived, residents of St. Louis zip codes separated by only a few miles had up to
an 18-year difference in life expectancy. This is why the Ferguson Commission’s

2015 report included Medicaid expansion as one of its Signature Calls to Action to
address the racial and social justice inequities that continue to affect our region.
By voting yes on constitutional Amendment 2 to expand Medicaid in Missouri on
Aug. 4, we can take an important first step in leveling the playing field and
improving the chance of Black and poor families to participate in the American
dream.

Global wildlife surveillance could provide early
warning for next pandemic

A juvenile saddleback tamarin is measured as part of an annual health check of a population of
three primate species in southeastern Peru.

A team of experts, including some from the School of Medicine, has proposed a
decentralized, global wildlife biosurveillance system to identify — before the next
pandemic emerges — animal viruses that have the potential to cause human
disease.
“It’s impossible to know how often animal viruses spill over into the human
population, but coronaviruses alone have caused outbreaks in people three times
in the last 20 years,” said co-author Jennifer A. Philips, MD, PhD, referring to the

SARS, MERS and COVID-19 epidemics. Philips is an associate professor of
medicine and co-director of the Division of Infectious Diseases. “Even a decade
ago it would have been difficult to conduct worldwide surveillance at the humanwildlife interface,” she said. “But because of technological advances, it is now
feasible and affordable, and it has never been more obvious how necessary it is.”
In the most recent “Show Me the Science” podcast, Philips and Gideon
Erkenswick, PhD, a postdoctoral research associate in Philips’ lab and director of
Field Projects International, discuss why we need an early-detection system for
viruses and how it would work.

Why aren't teenagers taking coronavirus seriously?

Life under lockdown is especially hard on teens and college-aged kids. Summer is
traditionally party season, and it can easily tempt some teens and young adults to
throw caution to the wind, gather and get reckless. In this recent article on
TODAY.com, Andrew Janowski, MD, instructor in pediatric infectious diseases,
along with a psychologist at UCLA, shares five tactics on how to talk to your teen
about COVID-19 in a way that might prompt them to take the risks more seriously.
One suggestion: Before you broach the subject of coronavirus risks, find out where
your teen or young adult’s head is. “It is important to let adolescents know that
their voice is being heard, especially since so many aspects of this pandemic are
outside their control,” Janowski said. “It’s also helpful to assess their perception of

how others are dealing with the pandemic, including friends, classmates, other
family members, and what they are seeing on social media.”

Future of summer camps uncertain amid pandemic

Summer camp is a tradition for many families, with 26 million children annually
attending a summer camp, according to the American Camp Association. About
5,000 kids attend Kamp Kanakuk, a large camp network in southern Missouri. But
Kanakuk has closed one of its camps due to a COVID-19 outbreak. Eighty-two
campers, counselors and staff members have tested positive for the virus. NBC
Nightly News reports that similar outbreaks have occurred in at least eight other
states. Jason Newland, MD, professor of pediatrics in infectious diseases, usually
sends his daughters to Kanakuk each summer, but told NBC Nightly that he and
his wife decided against sending his daughters this year. “Once you have one child
or counselor ill," he said, “it starts to spread like a wildfire.”
Newland added that outdoor day camps may be safer than sleepaway camps.
According to the St. Louis Post-Dispatch, those testing positive came from 10
different states and multiple counties in Missouri.

Postdoctoral research associates Pallavi Chandra, PhD, and Ekansh Mittal, PhD,
screen small molecules for activity against SARS-CoV-2 in Jennifer Philips’
biosafety level 3 lab. Philips, MD, PhD, is co-director of the Division of Infectious
Diseases.

Important numbers and links
Call the BJC/WUSM employee hotline for COVID-19 exposure or illness:
314-362-5056
Use this online screening tool before reporting to work
Know your screening stations
Review inpatient protocol
Review ambulatory protocol
Call the Well-Being Line for in-the-moment emotional support: 314-286-1700
Contact the Employee Assistance Program for 24/7 work-life support: 844365-4587
Email inspirational stories to heroes@wustl.edu

For Medical Campus updates, visit coronavirus.med.wustl.edu »
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