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How it all started on March 15, 2020..
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Progress as of May 07, 2020
• Conducted seroprevalence study in Santa Clara county on 

April 4, 2020
• Conducted seroprevalence study in Los Angeles county in 

collaboration with Los Angeles County Public Health 
Department on April 10, 2020
‒ Second wave today

• MLB tested employees in 25 cities, working on analyzing 
the data

• Seroprevalence studies of first responders and children 
underway

• Helping numerous counties/cities within the US and cities 
across the world conduct seroprevalence studies 
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What we have learnt so far
• Number of confirmed COVID-19 cases are a poor proxy for 

the extent of infection in the community. 
• The true extent of infection is about 50 fold higher than the 

number of confirmed cases
• Results are robust to accounting for accuracy of tests and 

non-response bias
• Several of those who are infected did not experience 

symptoms consistent with COVID-19 (fever with cough, 
fever with shortness of breath, loss of sense of smell/taste)

• Loss of sense of smell/taste is important predictor of 
infection

• Infection rates vary by geography, income, and 
race/ethnicity
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What does this mean for policy?

• Mortality rate and hospitalization rate lower than estimates 
based on confirmed cases
‒ Need to update models/forecasts based on new evidence
‒ Chances of virus overwhelming the health care system are lower than 

initially assumed/forecasted

• Contact tracing is challenging
‒ Many more infected
‒ Many are asymptomatic

• Need a longer time horizon to evaluate policy decisions
‒ Still far away from herd immunity/end of epidemic
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Some thoughts on policy
• Social distancing or lockdowns do not change the number of 

infections over a long time horizon; they just change the timing of 
infections

• Benefits of stringent social distancing:
‒ reduces the probability of overwhelming the health care system, which could 

reduce COVID-19 mortality

• Costs of stringent social distancing:
‒ Increases chances of higher peak in second wave as further from herd immunity
‒ Leads to reduced quality of life and social problems
‒ Leads to economic costs for citizens, businesses, non-profits, governments
‒ Delayed care seeking and associated health effects
‒ Children out of school

• The key is to choose the level of social distancing that maximizes 
benefits, net of costs

• Consider options other than stringent social distancing
‒ Risk segmentation
‒ Investing in health care
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