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SYMPTOMS OF COVID-19 can sometimes be mistaken for seasonal allergies. There are, however, key differences to watch for.

Seasonal allergy or COVID-19?
What are the differences?

Many symptoms of allergies can mimic those of COVID-19

S

pring has sprung, and so has
allergy season.
Allergies can be an
annoyance. They can be
especially frustrating during
the pandemic.

That’s because many of the symptoms of allergies can feel a lot like
COVID-19, particularly the milder
forms of the illness.
So how do you know whether it’s a
case of seasonal allergies or COVID-19?

Here are some helpful tips.
How are symptoms from allergies
different from COVID-19?
There’s a lot of overlap in symp-

See SICK?, page 2

SICK?: Is it an allergy or COVID-19?
Continued from page 1

toms. Both seasonal allergies and
COVID-19 share symptoms like
coughing, congestion and sore throats,
among other symptoms.
Seasonal allergies are immune
system responses triggered by exposure to allergens, such as seasonal tree
or grass pollens. And pollen season is
getting worse every year because of
climate change.
Allergies are not caused by exposure
to a virus like COVID-19. So, although
allergic rhinitis (allergy symptoms) can
happen any time of the year, allergens
are most often in the air during the
spring season.
There are some distinctions,
though, between symptoms from
allergies and from COVID-19.
• Symptoms like chills and fevers
are rarely associated with allergies and
are more commonly found in viruses
like COVID-19 or the flu.
• Also rare with allergies are
symptoms like chest pain, shortness
of breath, and loss of taste and/or
smell that are more common with a
COVID-19 infection.
• Symptoms more commonly associated with allergies include itching in
the nose or eyes.
• Sneezing is also more common with allergies than it is with
COVID-19.
For a more detailed breakdown,
the Asthma and Allergy Foundation of
America put together a chart comparing symptoms of COVID-19, cold, flu,
seasonal allergies, and asthma.

How do I know
what I have?

Because there is so much overlap
in symptoms, it’s best to be cautious.
That means taking a COVID-19 test
if you’re not feeling well. Remember,
you can order two free COVID-19
test kits per month through Say Yes!
COVID Test.
If you test positive for COVID-19,
isolate, and stay away from others,
including people you live with.
If you have symptoms but do not
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SYMPTOMS OF COVID-19 and seasonal allergies can sometimes overlap.

test positive for COVID-19, stay home
if you can in order to prevent the
spread of germs to others.
There are a few other signs that
can help you figure out what you’re
facing.
• In an article in Prevention Magazine, William Schaffner, M.D., an infectious disease specialist and professor at the Vanderbilt University School
of Medicine, advises people to think
about their history and timeline.
Often, people with allergies have a
history of seasonal allergies. They’ll
likely feel some of the same symptoms
each season.
So, if your eyes often water on
your spring walks, then it’s probably
because of allergies.
• Sara Narayan, MD, Allergy and

Immunology Specialist at Emerson
Hospital in Georgia, says we should
pay attention to timelines and medications.
Generally, allergy symptoms tend to
be more long-lasting than symptoms
caused by a virus. Allergy symptoms
will also respond better to allergy
medications.
Both doctors agree that testing is
the best way to confirm any uncertainty.
If you test positive for COVID-19,
the good news is there are steps you
can take to help keep yourself and
others safe.
If you test negative, but still feel
sick, contact your doctor. They can
help diagnose your illness and may
suggest potential allergy treatments.
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Insurance commissioner extends orders
Insurance Commissioner Mike
Kreidler has extended two emergency
orders.
Kreidler’s order requiring health
insurers to waive copays and deductibles for any consumer requiring testing
for the coronavirus (COVID-19) and
his order protecting consumers from
receiving surprise bills for lab fees related to medically necessary diagnostic
testing for COVID-19 are both extended until May 28.
Kreidler’s order waiving cost-sharing applies to all state-regulated health
insurance plans and short-term, limit-
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ed-duration medical plans. The order
on surprise billing applies to both instate and out-of-state laboratories when
a provider orders diagnostic testing for
COVID-19.
Also, insurers must continue:
• Allowing a one-time early refill for
prescription drugs.
• Suspending any prior authorization requirement for treatment or
testing of COVID-19.
In addition, if an insurer does not
have enough medical providers in its
network to provide testing or treatment
for COVID-19, it must allow enrollees

to be treated by another provider within a reasonable distance at no additional cost.
“Consumers are rightly concerned
about prevention, testing and possible treatment,” Kreidler said. “My
emergency order provides guidance
to health insurers and should help
reassure the public that we will take all
necessary steps to protect them.”
Kreidler is using powers granted to
him following the statewide emergency
that Gov. Jay Inslee declared to protect Washington residents against the
spread of the coronavirus.
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According to the CDC, COVID-19 was the third leading cause of death in the United States during 2021.

COVID 3rd leading cause of death in U.S.
Two reports released in the April
22 Morbidity and Mortality Weekly Report use CDC’s National Vital
Statistics System to look at death rates
in the United States and find that
differences in death rates still remain
between certain racial and ethnic
minority groups.
The first report provides an overview of provisional U.S. mortality
data for 2021, including a comparison
of death rates for all causes of death
and for deaths involving COVID-19.
The study found that the overall
age-adjusted death rate increased by
almost 1% in 2021 from 2020.
Overall death rates were highest
among non-Hispanic American Indian/Alaskan Native and non-Hispanic
Black or African American people.

For the second year, COVID-19 was
the third leading cause of death after
heart disease and cancer.
The second report shows that
from 2020 to 2021, differences in
COVID-19 death rates decreased
among most racial and ethnic
groups.
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This report found disparities in
the age-adjusted COVID-19 death
rates decreased by 14%-40% for most
racial and ethnic groups, including
non-Hispanic White people, who
accounted for 60%-65% of all people
who died; and increased non-significantly (7.2%) for non-Hispanic Native
Hawaiian and other Pacific Islander
persons (0.2%-0.3% of people who
died) compared with non-Hispanic
multiracial people.
The results of both studies highlight the need for greater effort to
implement effective interventions.
The CDC says everyone must
work to ensure equal treatment in all
communities in proportion to their
need for effective interventions that
can prevent excess COVID-19 deaths.
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ACCORDING TO the World Health Organization, the total deaths related to COVID-19 worldwide is fast approaching 15 million people.

World COVID death toll nears 15 million
New estimates from the World
Health Organization (WHO) show that
the full death toll associated directly or
indirectly with the COVID-19 pandemic — described as “excess mortality”
— between Jan. 1, 2020 and Dec. 31,
2021 was approximately 14.9 million —
range 13.3 million to 16.6 million.
“These sobering data not only point
to the impact of the pandemic but also
to the need for all countries to invest
in more resilient health systems that
can sustain essential health services
during crises, including stronger health
information systems,” said Dr Tedros
Adhanom Ghebreyesus, WHO director-general.
“WHO is committed to working
with all countries to strengthen their
health information systems to generate better data for better decisions and
better outcomes.”
Excess mortality is calculated as
the difference between the number
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of deaths that have occurred and the
number that would be expected in the
absence of the pandemic based on data
from earlier years.
Excess mortality includes deaths
associated with COVID-19 directly (due
to the disease) or indirectly (due to the
pandemic’s impact on health systems
and society).
Deaths linked indirectly to
COVID-19 are attributable to other
health conditions for which people
were unable to access prevention and
treatment because health systems were
overburdened by the pandemic.
The estimated number of excess
deaths can be influenced also by deaths
averted during the pandemic due to
lower risks of certain events, like motor-vehicle accidents or occupational
injuries.
Most of the excess deaths (84%)
are concentrated in South-East Asia,
Europe, and the Americas. Some 68% of

excess deaths are concentrated in just 10
countries globally.
Middle-income countries account
for 81% of the 14.9 million excess deaths
(53% in lower-middle-income countries and 28% in upper-middle-income
countries) over the 24-month period,
with high-income and low-income
countries each accounting for 15% and
4%, respectively.
The estimates for a 24-month period
(2020 and 2021) include a breakdown
of excess mortality by age and sex. They
confirm that the global death toll was
higher for men than for women (57%
male, 43% female) and higher among
older adults.
The absolute count of the excess
deaths is affected by the population size.
The number of excess deaths per
100,000 gives a more objective picture of
the pandemic than reported COVID-19

See WHO, page 7
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NEW WORLD Health Organization numbers put the total worldwide death toll at about 14.9 million.

WHO: World death toll nears 15 million
Continued from page 6

mortality data.
“Death is of course an important
health outcome, and measurement of
excess mortality is an essential component to understand the impact of the
pandemic.
Shifts in mortality trends provide
decision-makers information to guide
policies to reduce mortality and effectively prevent future crises.
Because of limited investments in
data systems in many countries, the true
extent of excess mortality often remains
hidden,” said Dr. Samira Asma, assistant
director-general for Data, Analytics and
Delivery at WHO.
“These new estimates use the best
available data and have been produced
using a robust methodology and a completely transparent approach.”
“Data is the foundation of our work
every day to promote health, keep the
world safe, and serve the vulnerable. We
know where the data gaps are, and we

must collectively intensify our support
to countries, so that every country has
the capability to track outbreaks in
real-time, ensure delivery of essential
health services, and safeguard population health,” said Dr. Ibrahima Socé Fall,
assistant director-general for Emergency
Response.
The production of these estimates
is a result of a global collaboration supported by the work of the Technical Advisory Group for COVID-19 Mortality
Assessment and country consultations.
This group, convened jointly by the
WHO and the United Nations Department of Economic and Social Affairs
(UN DESA), consists of many of the
world’s leading experts, who developed
an innovative methodology to generate
comparable mortality estimates even
where data are incomplete or unavailable.
This methodology has been invaluable as many countries still lack capacity
for reliable mortality surveillance and
therefore do not collect and generate the
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data needed to calculate excess mortality. Using the publicly available methodology, countries can use their own
data to generate or update their own
estimates.
“The United Nations system is working together to deliver an authoritative
assessment of the global toll of lives lost
from the pandemic. This work is an
important part of UN DESA’s ongoing
collaboration with WHO and other
partners to improve global mortality
estimates,” said Liu Zhenmin, United
Nations under-secretary-general for
Economic and Social Affairs.
“Data deficiencies make it difficult
to assess the true scope of a crisis, with
serious consequences for people’s lives,”
said Stefan Schweinfest, director of the
Statistics Division of UN DESA.
“The pandemic has been a stark
reminder of the need for better coordination of data systems within countries
and for increased international support
for building better systems, including
for the registration of deaths and other
vital events.”
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Get vaccinated.
Get your smartphone.
Get started with v-safe.

10:18 AM

What is v-safe?
V-safe provides personalized and confidential health check-ins
via text messages and web surveys so you can quickly and easily
share with CDC how you or your dependent feel after getting a
COVID-19 vaccine. It takes just a few minutes to enroll and your
participation in v-safe helps us monitor the safety of COVID-19
vaccines for everyone.

V-safe features:
•

Enroll your dependents and complete check-ins on their behalf

•

Enter and report how you feel after first, second, additional,
and booster doses

How can I enroll and how does it work?
You can enroll in v-safe after any dose of COVID-19 vaccine by
using your smartphone and going to vsafe.cdc.gov.
During the first week after each vaccination, v-safe will send you
a text message each day to ask how you are feeling. After that,
you will receive occasional check-ins, which you can opt out of at
any time. Depending on your answers, someone from CDC may
call to get more information. Your personal information in v-safe is
protected so it’s safe and private*.

Sign up with your
smartphone’s browser
at vsafe.cdc.gov
Share with your friends
and CDC that you are
using v-safe! Post
a selfie and use the
hashtag #BeSafeVSafe

10:18 AM

How can I enroll my dependent?
You can enroll any family member (or friend) who is eligible to
be vaccinated in v-safe. Children under 16 years old must be
enrolled using a parent or guardian’s v-safe account. You can add
a dependent to your existing account or create a new account if
you don’t have one yet. Creating an account to enroll a dependent
does not require that you enter your own vaccination information
or complete health check-ins for yourself.

Need help with v-safe?
Call 800-CDC-INFO (800-232-4636)
TTY 888-232-6348
Open 24 hours, 7 days a week
Visit www.cdc.gov/vsafe

Need step-by-step instructions? Go to: www.cdc.gov/vsafe

U.S. Departme
Health and Hu
Centers for Dise
Control and Pre

*v-safe uses existing information systems managed by CDC, FDA, and other federal agencies. These systems use strict
security measures to keep information confidential. These measures comply, where applicable, with the following federal
laws, including the Privacy Act of 1974; standards enacted that are consistent with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA); the Federal Information Security Management Act, and the Freedom of Information Act.

CS324195-A
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THOUGH MASK mandates have been eased, the CDC is still urging travelers to mask up for domestic and international trips.

CDC urges masks during travel
CDC is recommending that everyone aged 2 and older — including
passengers and workers — properly
wear a well-fitting mask or respirator
over the nose and mouth in indoor
areas of public transportation such
as airplanes and trains, and transportation hubs such as airports and
stations.
When people properly wear a
well-fitting mask or respirator, they
protect themselves and those around
them, and help keep travel and public
transportation safer for everyone,
according to CDC Director Rochelle
P. Walensky, MD, MPH.
Wearing a well-fitting mask or respirator is most beneficial in crowded
or poorly ventilated locations, such as
airport jetways.
CDC also encourages operators of
public transportation and transportation hubs to support mask wearing by
all people, including employees.
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The public health recommendation is based on the currently
available data, including an understanding of domestic and global
epidemiology, circulating variants
and their impact on disease severity
and vaccine effectiveness, current
trends in COVID-19 Community
Levels within the United States, and
projections of COVID-19 trends in
the coming months.
Along with staying up to date
with COVID-19 vaccines, avoiding
crowds, wearing a well-fitting mask or
respirator is one of multiple prevention steps that people can take to protect themselves and others in travel
and transportation settings.
For more information about
safer travel during the pandemic, see
Domestic Travel During COVID-19 |
CDC and International Travel | CDC.
CDC continues to recommend
that all people — passengers and

workers, alike — properly wear a
well-fitting mask or respirator in
indoor public transportation conveyances and transportation hubs to
provide protection for themselves and
other travelers in these high volume,
mixed population settings, according
to Walensky.
The CDC, she added, noted most
everyone now has access to a range
of tools needed to protect themselves
from the impact of COVID-19, including access to high-quality masks
and respirators.
Additionally, it is important for
all of us to protect not only ourselves,
but also to be considerate of others at
increased risk for severe COVID-19
and those who are not yet able to be
vaccinated.
Wearing a mask in indoor public
transportation settings will provide
protection for the individual and the
community.
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No. of COVID-19 cases in Washington
*
state:

1,508,080

No. of COVID-19 Deaths in Washing*
ton state:

12,716

No. of COVID-19 Deaths in
*
Island County:

76
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* As of May 5, 2022
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FDA sets
dates to
livestream
virtual
meetings
The U.S. Food and Drug Administration announced on April 29 its plans to
hold virtual meetings of its Vaccines and
Related Biological Products Advisory
Committee, or VRBPAC.
The meeting is being held in anticipation of complete submissions of
emergency use authorization (EUA)
requests in the coming months that have
been publicly announced by COVID-19
vaccine manufacturers.
The dates are tentative as none of the
submissions are complete.
FDA officials said they understand
the urgency to authorize a vaccine for
age groups that are not currently eligible
for vaccination and will work diligently
to complete the evaluation of the data.
Should any of the submissions be
completed in a timely manner and
the data support a clear path forward
following the evaluation, the FDA said it
will act quickly and anticipates convening the following VRBPAC meetings:
• On June 7, FDA intends to convene
VRBPAC to discuss an EUA request for
a COVID-19 vaccine manufactured by
Novavax to prevent COVID-19 in individuals 18 years of age and older.
• On June 8, 21 and 22, the FDA
has held dates for the VRBPAC to meet
to discuss updates to the Moderna
and Pfizer-BioNTech EUAs for their
COVID-19 vaccines to include younger
populations.
As the sponsors complete their
submissions and the FDA reviews that
data and information, it will provide
additional details on scheduling of the
VRBPAC meetings to discuss each EUA
request.
• On June 28, the FDA said it plans

THE FDA scheduled livestream meetings of its Vaccines and Related Biological Products
Advisory Committee.

to convene the VRBPAC to discuss
whether the SARS-CoV-2 strain composition of COVID-19 vaccines should
be modified, and, if so, which strain(s)
should be selected for fall 2022.
The June 28 meeting is a follow-up to
the April 6 VRBPAC meeting that discussed general considerations for future
COVID-19 vaccine booster doses and
the strain composition of COVID-19
vaccines to further meet public health
needs.
“As we continue to address the ongoing COVID-19 pandemic, there are
a number of anticipated submissions
and scientific questions that will benefit
from discussion with our advisory
committee members,” said Peter Marks,
M.D., Ph.D., director of the Center for
Biologics Evaluation and Research.
“We are providing a tentative schedule for discussion of these submissions,
as these meetings will cover a number
of topics that are of great interest to the
general public,” Marks said.
“The agency is committed to a

thorough and transparent process that
considers the input of our independent
advisors and provides insight into our
review of the COVID-19 vaccines,” he
said. “We intend to move quickly with
any authorizations that are appropriate
once our work is completed.”
Once the meeting dates are finalized,
the FDA intends to make background
materials available to the public, including the meeting agenda and committee
roster, no later than two business days
before each meeting.
The agency is also prepared to
schedule additional VRBPAC meetings
as needed should additional complete
EUA requests be submitted that warrant
discussion with the FDA’s advisors.
In general, advisory committees
include a chair, members with scientific,
medical and public health expertise and
a consumer and industry representative.
The FDA intends to livestream the
VRBPAC meetings on the agency’s YouTube channel. The meetings will also be
webcast from the FDA website.
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SARS-CoV-2 lineages circulating in Washington state
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