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19 June 2020 

UDOH COVID Brief 

Overview: 

We are in the acceleration phase of the COVID-19 outbreak in Utah. We went yellow on May 15. Our 
surge in cases started on May 27, 12 days after going yellow. Utahns care about these colors. They 
change their actions based on them. They are the key messaging tool to the public. 

All of our goals are aligned - keep the economy open and prevent deaths/ illnesses. We are quickly 
getting to a point where the only viable option to manage spread and deaths will be a complete 
shutdown. This might be our last chance for course correction. Contact tracing and testing alone will not 
control this outbreak. 
 
Today, we reported nearly 600 cases and that's without a known outbreak of driving transmission.  

• It's over 3.5 times the current rate in Colorado.  
• COVID-19 patients in the Utah hospitals have increased from a steady 90 to 150 this month, and 

this increase is from the cases that were identified over a week ago.  
• IHC is reporting they will run out of conventional ICU capacity in some hospitals in July.  
• Of the cases, about 8 percent will be hospitalized one to two weeks later and about 1% will die 

after about three weeks. If trends hold, at the current weekly average of 405 cases/day: 
o This means around 213 people will be hospitalized per week.  
o Of those 213, about 85 will be previously healthy working age people. "Low risk" - taken 

from their family and work to fight for their lives in an isolated hospital room.  
o About 17 of the 213 will die - another 11 will die at home or in nursing homes. On 

average, per week, and it's growing at a rate of 25% a week.  
 

Things we can do now to start to decrease cases and keep the economy open: 

1. If we do not reach a rolling 7-day average of 200/cases per day by July 1, we need to move the 
entire state to orange. This will send the message to Utahns that this outbreak continues to be a 
serious problem, and state leadership is committed to saving lives and preventing a complete 
economic shutdown. 

a. 200 new cases / day can likely be managed by aggressive contact tracing, focused 
outbreak investigations and testing, and pointed public messaging. 

b. We should start messaging this to the public and businesses now. 
c. Put a pause on any jurisdiction lessening restrictions until July 1. 

2. Mandate face coverings, either by government or business enforcement. 
3. If above isn’t reasonable, we need to be clear with public about why decisions are being made 

lessening restrictions – economic, not health. Be clear about health risk. Be clear about how 
these decisions are made and who makes them. This will better equip the public to make 
informed decisions about how to protect themselves and their health. 
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Below are the key aspects of our response, followed by a data summary:  

1. Contact Tracing 
Contact tracing is a key element to controlling an infectious disease outbreak. However, it 
becomes less effective as the number of contacts per case increases, and as the public perceives 
lower risk and does not adhere to quarantine recommendations. Since going to yellow, we have 
increased our number of contacts/case from approximately 5 to over 20. For contact tracing to 
be effective as a tool to stopping the spread of COVID-19, it needs to be paired with polices that 
limit the number of close contacts per person. We are exceeding our capacity to effectively and 
efficiently conduct contact tracing due to the surge in cases and number of contacts per case.  
 

2. Testing 
We need to continue our ability to test everyone who needs a COVID-19 test: close contacts, 
symptomatic, high risk settings. We must prioritize testing for people who are sick or are part of 
outbreaks. Speed is critical in identifying these people and baseline testing distracts public 
health and testing resources.  
 

3. Hospital Utilization 
We have heard from the UHA, UofU, and IHC that hospitals are going to exceed their capacity to 
care for individuals within the next 4-8 weeks. The metrics on DOMO are only part of the 
hospital capacity. We must consider staffing, ECMO, and beds for severe cases. Focusing on 
tertiary care hospitals is crucial. Once we run out of beds at tertiary care hospitals on the 
Wasatch Front, there is no state ability to care for the critically ill. Maintaining the ability to 
stand up the alternate care facility will be essential as cases continue to increase. 
 

4. Protect those at high risk for severe disease 
High risk individuals get COVID-19 from low risk individuals. The higher the number of cases in 
our state, the more likely high risk individuals will get exposed to COVID-19. We must continue 
our efforts to specifically protect those at high risk for severe disease, while prioritizing policies 
and interventions that drive down overall transmission. 
 

5. Protect those at high risk for transmission 
We know certain environments are more conducive to COVID-19 spread: crowded, indoors, for 
a prolonged period of time. We must continue to work with employers in these environments to 
put procedures in place and engineer the workspace to limit spread. We also need to work with 
employers to ensure their employees have the ability to quarantine and isolate when needed 
through paid sick leave and worker protections. 
 

6. Messaging/Communications 
The public equates the color-coded phased guidelines with risk of COVID-19 spread. We must be 
clear that the color equates with the economic restrictions in place. And that the risk of COVID-
19 spread is higher as the restrictions are lower.  
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DATA BRIEF: 

 

Surge in cases starting May 27 for a total of 17 days of increasing daily 
incidence. 
 

 

 

% positivity starting on May 26 from 4.96% to 9.23% currently, 
indicating increase spread of COVID-19. 
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Testing has plateaued, indicating that increase in cases is NOT due to 
increase in testing. 
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The map above shows the case rates on the week ending 5/15/2020. 

 

The map above shows the case rates for week ending 6/18/2020, 
showing a statewide increase. This indicates widespread transmission. 
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LHD 6/17 cases 6/19 cases case # inc % inc 

TriCounty 33 38 5 15.15% 

Central Utah 81 91 10 12.35% 

Weber-Morgan 555 618 63 11.35% 

Southwest Utah 889 982 93 10.46% 

Bear River 1096 1202 106 9.67% 

Davis County 715 783 68 9.51% 

Salt Lake County 7809 8435 626 8.02% 

Utah County 2776 2986 210 7.56% 

Southeast Utah 29 31 2 6.90% 

Tooele County 181 191 10 5.52% 

San Juan 367 380 13 3.54% 

Wasatch County 362 373 11 3.04% 

Summit County 451 457 6 1.33% 

Statewide 15344 16567 1223 7.97% 
 

The above table shows the increases in cases by LHD for just the past 
2 days, showing a rapid increase in the past 48 hours for 8/13 LHDs. 

 

The above table shows increasing ICU utilization in 8/11 (72.7%) 
jurisdictions. This will continue to increase as cases increase. 
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The above table shows increasing non-ICU utilization in 17/23 (73.9%) 
jurisdictions. This will continue to increase as cases increase 
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The above figure is from UHA showing increasing hospital admissions 
in the state and in SLCo in particular. It is important to look at SLCo, as 
this jurisdiction provides critical care capacity for most of the state. 
Utilization will continue to increase as cases increase. 


