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September 14, 2020 
COVID-19 Frequently Asked Questions 

 
1. What is the relationship, if any, between dining at restaurants and exposure to COVID-19? 
 
The New Mexico Environment Department oversees rapid response efforts for businesses in New 
Mexico, led by Secretary James Kenney. Its Rapid Response data is available here. Also, the COVID-19 
Rapid Response Spreadsheet provided by the NM Environment Department is updated daily online and 
lists the more than 2,138 businesses that have had known cases since the State began tracking this data 
on May 11, 2020. The graph below from the NM Department of Health (NMDOH) outlines the self-
reported activities of individuals with COVID-19 as of August 31, 2020. 

 
The only instance where the State could “know” precisely where and from whom a person contracted 
COVID-19 would be if they had only one contact in the prior two weeks, that contact had an active 
COVID-19 infection, and the genetic analysis of the virus from both individuals (not performed routinely 
due to the two-month time frame to get results) were identical. However, research demonstrates some 
early outbreaks in Guangzhou, China, Germany, and the United States were directly traced to a 
restaurant. However, as the NMDOH graph above illustrates, most COVID-19 positive individuals have 
participated in multiple activities. Therefore, in most cases the State can only observe that the activities 
above are common to COVID-19 positive individuals and cannot prove a causation per se. 
 
The figure below is from a recent article in The BMJ (formerly known as the British Medical Journal) and 
outlines whether certain settings (e.g. indoor dining, gyms, concerts) pose low, medium, or high risks of 
COVID-19 transmission.  

https://www.env.nm.gov/nmed-resources-for-covid-19/
https://www.env.nm.gov/nmed-resources-for-covid-19/
https://wwwnc.cdc.gov/eid/article/26/7/20-0764_article
https://www.dw.com/en/german-covid-19-outbreak-traced-to-restaurant/a-53547360
https://srhd.org/news/2020/covid-19-outbreak-linked-to-spokane-restaurant
https://www.bmj.com/content/370/bmj.m3223
https://cvmodeling.nmhealth.org/wp-content/uploads/sites/4/2020/09/WebCOVID-19EpiUpdate2020_09_01.pdf
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2. What measures are in place to promote the safety of long-term care residents and workers?   
 
Virtually all of the State’s approach to nursing facilities is guided by Federal policy and recommendations 
from the U.S. Centers for Disease Control (CDC) and the U.S. Centers for Medicare and Medicaid Services 
(CMS). The NM Aging & Long-Term Services Department, under the leadership of Secretary Katrina 
Hotrum-Lopez, is carrying out several actions to both find the correct balance between much-needed 
social interaction among long-term care residents and their loved ones while protecting the safety of 
residents and staff. Examples include:  

• Testing: all facilities following New Mexico’s requirements for surveillance testing staff and/or 
residents when necessary, currently testing 15% of all residents and staff each week. 

• Healthcare Personnel: restricted entry of non-essential personnel followed by limited entry of 
non-essential personnel as determined by the residents’ care plan. 

• Medical and Non-Medical Transport: postpone medical appoints if possible, includes protocols 
for medically necessary trips. 

• Screening Visitors: screening of everyone coming into the facility including temperature checks, 
masks, and questionnaires. 

• Screening Residents: daily checks of residents including temperature checks and symptom 
observations. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
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• Universal Source Control and Personal Protective Equipment (PPE): all staff following CDC 
guidelines around PPE. 

• COVID-19 Plan: ensuring proper cohorting of residents and the admission and/or readmissions of 
residents. 

• Visitation: includes innovative ways for families to visit loved ones, includes outdoor visiting, 
closed and open window visiting and is dependent upon COVID-19 presence in the residents.  

o Additionally, starting August 31, long-term care facilities that are not experiencing a 
positive case of COVID-19 within the facility and are in a county that has both a COVID-19 
test positivity rate lower than 5% and a COVID-19 case count lower than 8 (per 100,000 
residents) are eligible to begin scheduling monthly visits. Visitation guidelines will be 
updated monthly and may change based on the prevalence of COVID-19 in New Mexico. 
For the safety of residents and visitors, visitation will be discontinued if there is a new 
positive case of COVID-19 at a facility or an outbreak within the county. 

 
The NM Medical Advisory Team has also produced several very detailed sets of recommendations and 
assessments related to long-term care facilities. They can be accessed online by selecting the “nursing 
facilities/long-term care” tab.  
 
Because of early implementation of these protective measures, and maintaining them through the 
pandemic, the data that you report as “more than one-third of all COVID-19 related deaths” in nursing 
homes turns out to place us as the 7th lowest among reporting states, as shown below. 
  

 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-care.html
https://cvmodeling.nmhealth.org/medical-advisory-team/mat-resources/
https://www.kff.org/health-costs/issue-brief/state-data-and-policy-actions-to-address-coronavirus/#long-term-care-cases-deaths
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3. Why does overnight camping at New Mexico state parks remain prohibited? 
 
Generally, there are two truisms related to requests for evidence and contact tracing data supporting 
policy decisions: 

a. The reason that it is called the novel coronavirus is that it is a new pathogen that the world has 
not faced before.  So, in March, policymakers in New Mexico and much of the world had to start 
from scratch and make critical and timely policy decisions based on virtually no scientific evidence. 
In New Mexico, the State relied on scientific evidence, leadership, and good judgment to make 
decisions such as the immediate closure of schools, closure of nursing homes to visitation and 
testing of all individuals, symptomatic and asymptomatic.   
 
The “evidence” was absent at that time, but experts all agreed that children did not transmit 
coronavirus, and that only symptomatic individuals could transmit the disease.  New Mexico 
rejected both of those theories (based on medical and epidemiological expertise and experience) 
and was subsequently proven correct on both counts by scientific research over the summer.  
Hundreds of lives were saved as a result of decisions at a time when there was no hard-scientific 
evidence to support them, and expert opinion in the opposite direction.   
 
New Mexico state leaders prefer strong scientific evidence to support every policy decision, but 
such data is not always available. Each month, more and more needed information is being 
published to enhance knowledge of the coronavirus. When sound and reliable scientific evidence, 
is available, it is considered always. And, when it is not available, the State defaults to protecting 
New Mexicans though the use of common sense and clinical judgement. Examples of some of the 
evidence related to asymptomatic transmission and transmission by children are outlined below. 
 
Asymptomatic Transmission 

• Clinical Course and Molecular Viral Shedding Among Asymptomatic and Symptomatic Patients 
With SARS-CoV-2 Infection in a Community Treatment Center in the Republic of Korea  

• Clinical and immunological assessment of asymptomatic SARS-CoV-2 infections 

• Evidence for transmission of COVID-19 prior to symptom onset 

• Incubation period of 2019 novel coronavirus (2019-nCoV) infections among travelers from 
Wuhan, China, 20–28 January 2020 separator commenting unavailable 

• COMORBID CHRONIC DISEASES ARE STRONGLY CORRELATED WITH COVID-19 

• INDEPENDENT CORRELATES OF HOSPITALIZATION IN 2040 PATIENTS WITH COVID-19 IN 
MICHIGAN 

• Suppression of COVID-19 Outbreak in the Municipality of Vo, Italy 

• Pre-symptomatic SARS-CoV-2 Infections and Transmission in a Skilled Nursing Facility 

• Prevalence of SARS-CoV-2 Infection in Residents of a Large Homeless Shelter in Boston 

• Screening of healthcare workers for SARS-CoV-2 highlights the role of asymptomatic carriage in 
COVID-19 transmission 
 
COVID-19 Transmission in Children 

•  CDC: SARS-CoV-2 Transmission and Infection Among Attendees of an Overnight Camp — Georgia, 
6/20 

• Contact tracing during Phase I of COVID-19 pandemic in Province of Trento, Italy: key findings and 
recommendations 

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2769235
https://www.nature.com/articles/s41591-020-0965-6.pdf
https://elifesciences.org/articles/57149
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.5.2000062
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.5.2000062
https://doi.org/DOI:10.14336/AD.2020.0502
https://doi.org/DOI:10.14336/AD.2020.0502
https://doi.org/10.1007/s11606-020-05937-5
https://doi.org/10.1007/s11606-020-05937-5
https://www.medrxiv.org/content/10.1101/2020.04.17.20053157v1
https://www.nejm.org/doi/10.1056/NEJMoa2008457
https://jamanetwork.com/journals/jama/fullarticle/2765378
https://elifesciences.org/articles/58728
https://elifesciences.org/articles/58728
https://www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6931e1-H.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6931e1-H.pdf
https://www.medrxiv.org/content/10.1101/2020.07.16.20127357v1.full.pdf
https://www.medrxiv.org/content/10.1101/2020.07.16.20127357v1.full.pdf
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• Age-Related Differences in Nasopharyngeal Severe Acute Respiratory Syndrome 2 (SARS-CoV-2) 
Levels in Patients with Mild to Moderate Coronavirus Disease 2019 (COVID-19) 

• CDC: Hospitalization Rates and Characteristics of Children Aged <18 Years Hospitalized with Lab-
Confirmed COVID-19, 14 States, 3/1–7/25, 2020  
 

b. Regarding overnight camping specifically, the State cannot provide scientific evidence on the 
dangers of certain activities where there is none yet published, and contact tracing will not be 
able to provide evidence of risk associated with activities that have been prohibited since the 
beginning of the pandemic. Contact tracing data is based on self-reported information from 
COVID-19 positive confirmed cases regarding their activities and contacts; and, in many cases, 
individuals may be reluctant to provide information as to activities in which they participated that 
are in violation of a public health order.  
  

It is important to recognize these basic limitations. However, these constraints do not preclude State 
policymakers from considering evidence as it becomes available. The NM Department of Health 
Epidemiology Response Division (ERD) agrees outdoor activities are safer than indoor activities if 
participants adhere to mask wearing/face coverings, appropriate social distancing, and personal hygiene 
(especially hand washing). Camping among household members without interactions is relatively safe. 
Large group camping with limited ability to socially distance, poor mask use, and no hand hygiene stations 
is problematic. There has been a very recent outbreak in one of our State parks, but since overnight 
camping has not been allowed, we would only find the contact tracing information you reference from 
people who voluntarily admit to violating public health orders that have the force of law, and that 
information has not been forthcoming.   
 
The main issue with State Parks is their popularity for large group gatherings and our perceived propensity 
as a State to use them for that purpose amidst a virulent viral pandemic. Large group scenes have been 
reported as complaints. 
 
4. What is the relationship, if any, between in-person fitness classes and/or gym-based exercising and 

COVID-19 exposure?  
 

Conducting any indoor activity, especially without masks, warrants caution. For example, research shows 
droplets can spread much further in people exercising without masks, and there have been documented 
cases resulting from gym settings in several U.S. locations and internationally.  
 
There is one somewhat reliable June 25, 2020 study from Norway that looked at over 3,764 people 
attending gyms there during the pandemic. COVID-19 status was monitored among those who frequent 
the gym and those who did not. In the gym group, 81.8% visited the facility at least once. Out of 3,016 
individuals who were tested for COVID-19, there was one positive test. Contact tracing of the positive 
individual revealed the workplace as transmission source. Additionally, there were no outpatient visits or 
hospital admissions due to COVID-19 in either group.  
 
An organization from the U.K. released a statement in August stating gyms and leisure facilities in 
England have seen more than eight million visits in the first three weeks since reopening, and just 17 
positive COVID-19 cases. However, the data does not appear to be publicly available so its statement 
should be considered with some caution. 
 

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2768952?utm_source=undefined&utm_campaign=content-shareicons&utm_content=article_engagement&utm_medium=social&utm_term=073020#.XyNyImjnx-k.email
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2768952?utm_source=undefined&utm_campaign=content-shareicons&utm_content=article_engagement&utm_medium=social&utm_term=073020#.XyNyImjnx-k.email
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932e3.htm?s
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932e3.htm?s
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932e3.htm?s
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932e3.htm?s
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932e3.htm?s
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932e3.htm?s
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932e3.htm?s
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932e3.htm?s
https://www.staradvertiser.com/2020/07/10/breaking-news/hawaii-sees-28-new-coronavirus-cases-as-statewide-total-rises-to-1158/
https://www.pbmonthly.net/news/story/2020-07-29/coronavirus-outbreak-confirmed-at-pacific-beach-gym-operating-illegally
https://wwwnc.cdc.gov/eid/article/26/8/20-0633_article
https://www.medrxiv.org/content/10.1101/2020.06.24.20138768v2
https://www.ukactive.com/news/fitness-and-leisure-sector-demonstrates-safety-one-month-after-reopening-in-england/
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Current NM public health orders governing gyms require a limited capacity (25%), 6-foot distancing, and 
mandatory masks.  These precautions, combined with the very limited data provide some reassurance 
that we can keep these gyms safe. 
 
It is important to balance the need to protect New Mexicans from this highly virulent virus while very 
slowly and gradually opening schools and the economy. Unfortunately, there are some very unsafe 
activities that will necessarily have to be postponed for long-term until most New Mexicans are 
vaccinated.  There is just no way to safely get around that. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Why do some businesses, schools, and other facilities remain closed, particularly when New 
Mexico’s COVID-19 case numbers have been declining for some time? 

 
Reopening should not be thought of as an “on-off switch.”  While there are many activities that are still 
closed, more are now reopening each week.  In New Mexico, the Governor likens the State’s situation to 
a dimmer switch that must slowly increase, allowing the time it takes to identify adverse effects. A 
“dimmer switch” approach to very gradual reopening in late May resulted in large gatherings and a 
general increase in mobility and person to person interactions increased far beyond the limits of the public 
health order in almost all regions of the state. In the following weeks, average daily COVID-19 case counts 
rose in the 300 range. That is not a scenario New Mexicans desire to have repeated as hundreds of lives 
were lost during that period. 
 
In addition, the Washington Post contrasted the reopening efforts in New Mexico and Arizona and found 
that New Mexico’s more restrictive approach was safer and had no worse effect on the economy than 
Arizona.  And finally, New Mexico has been the subject of a wide range of inquiries and feature stories, 
from Scientific American to national new outlets, asking, “Why is New Mexico doing so much better than 
surrounding states?” The slow and steady approach saves lives and will gradually renew the economy. 
 
 
 
 

https://www.washingtonpost.com/business/2020/07/21/arizona-struggles-neighboring-new-mexico-found-more-cautious-path-sustained-growth/
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6. Where can I find information about COVID-19 case/test count by NM county?  
 
The test by county numbers can be found on the publicly available dashboard at.  The historical total 
counts also can be found online.  For example, below is a screenshot for Sandoval County from late August. 

 
 
7. What is the different between a confirmed COVID-19 case and reporting a case by specimen 

collection date? 
 
The NM Department of Health recommends reporting daily case counts based on specimen collection 
date, which is currently reported on the gating criteria website. Reporting cases by specimen collection 
date also is one of the public health gating criteria for reopening New Mexico. This case definition is used 
because reporting a case by the date it was confirmed, may be misleading (for instance, 20% of tests sent 
to out-of-state labs can take up to 2 weeks to return results, while the 80% of tests run by the State 
Laboratory Division and TriCore generally return results within 48 hours). This table below outlines the 
differences as well as key advantages and disadvantages related to case reporting. 
 

Report 
Type Data Source Description Key Advantages Key Disadvantages 

Daily 
Confirmed 
Cases 

NM 
Electronic 
Disease 
Surveillance 
System 
(NMEDSS), 
Case Dataset 

Reported in 
daily press 
updates, daily 
confirmed 
cases reflect 
date case 
investigation 
record was 
created. Cases 

• Timely. 
• Many New Mexicans 

track themselves. 
• Incorporates all case 

data available in 
analyses.  

• Past results rarely 
change. 

• Influenced by 
delays/backlogs in 
the labs. 

• Not ideal for 
modeling because 
data reported can 
be days to week 
from the date test 

https://cvprovider.nmhealth.org/public-dashboard.html
https://cvprovider.nmhealth.org/public-dashboard.html
https://cvmodeling.nmhealth.org/public-health-gating-criteria-for-reopening-nm/rate-of-spread/
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reported on 
noon to noon 
cycle. 

specimen was 
collected.  

Daily 
Cases, 
Specimen 
Collection 
Date 

NMEDSS, 
Test Dataset 

Date test 
sample was 
collected. 

• Independent of lab 
turnaround time. 

• Most complete and 
consistent way to 
anchor cases to the 
onset of infection. 

• Ideal for modeling. 

• Requires lag time 
to account for 
complete lab 
reporting. 

• Cases reported 
during the lag 
period cannot be 
analyzed because 
they are 
incomplete.  

• Confusion created 
by past results 
changing. 

 
When the State reports confirmed cases, it makes no assertion as to the number of ongoing active cases. 
However, given the lab turnaround time, it is fair to say that 100% of the sum of new confirmed cases 
reported daily over the past 14 days are “active.”  Most other states use a method like this without 
confirming case resolution. The NM Department of Health reports an inclusive hierarchy: the total number 
of cases illustrates how much disease the State is experiencing, where, and among whom. Within the 
population of cases, the Department is providing insight into: 

o Severity;  
o How many cases have recovered and are no longer contagious; 
o How many cases have been severe enough to require hospital care; 
o How many cases have been severe enough to cause death; and,  
o Risk factors for severe disease. 

 
With respect to the total number of cases, New Mexico has never counted a case more than once, 
irrespective of the number of positive tests. The NM Department of Health is actively working to 
investigate and understand reinfection, but the Department has never included these cases as new 
infections in the total count. The State remains on high alert, however, now that the first documented 
case of COVID-19 infection has been documented in Hong Kong and Belgium. The NMDOH case definition 
requires laboratory confirmation of SARS-CoV-2 and does not include clinical cases or epidemiologically 
linked cases that did not have laboratory confirmation, so counts are not inflated.  
 
8. How many New Mexicans have died from COVID-19 only versus COVID-19 complicated by an 

underlying health condition (e.g. cancer, heart disease)?  
 
The New Mexico Department of Health reports “COVID-19 Related Deaths” which include natural deaths 
among NM residents who have a confirmed positive test result or a death reported to the Bureau of 
Vital of Records and Health Statistics as a probable COVID-19 death where no test has been performed. 
This is the standard surveillance definition from the Centers for Disease Control and Prevention (CDC) 
and the Council of State and Territorial Epidemiologists (CSTE).  
 

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa1275/5897019
https://www.nbcnews.com/news/world/cases-covid-19-reinfection-netherlands-belgium-national-broadcaster-reports-n1237985
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Later, when the cause of death is certified on the death certificate, the physician certifier may have 
determined the underlying cause was COVID-19 or another disease, such as kidney disease or heart 
disease, and they may or may not decide that COVID-19 was a contributing cause of death. The CDC and 
the National Center for Health Statistics is reporting only those deaths in which COVID-19 is an 
underlying or contributing cause (i.e., they do not have any knowledge of test positivity).  
 
The NM Department of Health is investigating several deaths where the test result is negative but the 
physician certifying the death certificate indicated the person died of COVID-19. These are not yet 
counted in the NM COVID-19 Related Deaths. 

  
 COVID-19 Related Deaths August 27, 2020   

Underlying Cause of Death 

Number 
of 
Deaths 

Percent 

COVID-19 546 88.1% 

All other diseases (Residual, non-injury) 27 4.4% 

Other diseases of heart 11 1.8% 

Ischemic heart diseases 9 1.5% 

Symptoms, signs and abnormal clinical and 
laboratory findings, not elsewhere classified 

5 0.8% 

Chronic lower respiratory diseases 4 0.6% 

Alzheimer's disease 3 0.5% 

All other and unspecified accidents and adverse 
effects 

3 0.5% 

Other malignant neoplasms 2 0.3% 

Malignant neoplasm of prostate 2 0.3% 

Cerebrovascular diseases 2 0.3% 

Chronic liver disease and cirrhosis 2 0.3% 

Nephritis, nephrotic syndrome and nephrosis 2 0.3% 

Malignant neoplasms of urinary tract 1 0.2% 

Other diseases of circulatory system 1 0.2% 

Total Coded by CDC/NCHS          620 100% 

Not Coded Yet 144 
 

  
9. Is it standard practice to count anyone who died after testing positive for COVID-19 to be 

automatically deemed as having died from the virus, regardless of whether the individual’s primary 
cause of death was from a preexisting condition? 

 
Yes, this is the national standard surveillance definition. It does need to be interpreted with caution and 
the definition needs to be understood by those reporting it. That is why the deaths are reported as 
“COVID-19 Related Deaths” instead of deaths caused by COVID-19. The New Mexico Department of Health 
is drafting a weekly public report on COVID-19 deaths that will include the number of COVID-19 related 
deaths by underlying cause of death on the death certificate, which will clarify this issue. 
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Like many of the questions and answers here, there is a flip side to this coin. The CDC is also tracking 
“excess deaths” related to COVID-19.  The CDC has observed that many more people are dying this year 
without reported COVID-19 infection when compared to previous years.  Below is the weekly number of 
deaths, including the threshold for excess deaths, in NM as reported by the CDC from January 2017- 
August 22, 2020. 
 

 
 
The NM Department of Health Bureau of Vital Records and Health Statistics has identified approximately 
730 more non-COVID-19 deaths in New Mexico this year from February 1 through August 15 in 
comparison to the average number of deaths for the previous three years over the same period. There 
are elevated numbers of deaths from diabetes mellitus, Alzheimer's disease, chronic liver disease and 
cirrhosis, and a residual (catchall) category of “Other than the 39 Selected Causes” categorization from 
NCHS. A few notes: 
  

1. CDC is modeling or calculating excess death and New Mexico is counting actual deaths. 
2. CDC counts death that occur in New Mexico, while New Mexico counts death of residents of the 

state no matter where they are when they expire. 
3. New Mexico numbers will not be finalized for the year until June of 2021 to capture 

all deaths for calendar year 2020. There are delays in reporting, filing death certificates, data 
cleaning (to remove non-residents) and investigations that can take months to determine final 
cause of death. 

 
While none of these 730 deaths are counted as COVID-19 related deaths in New Mexico numbers, many 
scientists feel that they are attributable to the pandemic, and a similar trend has been seen in prior global 
pandemics as well. This article about excess deaths provides more information.  
 
10. What treatments are being administered to COVID-19 patients in New Mexico? 
 
Although the U.S. Food & Drug Administration issued an Emergency Use Authorization (EUA) for 
hydroxychloroquine in treating COVID-19 in the beginning of the pandemic, it revoked the EUA in June, 
in part due to increasing evidence of the treatment’s ineffectiveness. As such, the NM Medical Advisory 
Team does not recommend hydroxychloroquine, as a stand-alone treatment or in combination with 
other medications such as azithromycin, as a treatment for COVID-19.  

https://www.cdc.gov/nchs/nvss/vsrr/covid19/excess_deaths.htm
https://www.cdc.gov/nchs/nvss/vsrr/covid19/excess_deaths.htm
https://www.cdc.gov/nchs/nvss/vsrr/covid19/excess_deaths.htm
https://www.nytimes.com/interactive/2020/08/12/us/covid-deaths-us.html
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-revokes-emergency-use-authorization-chloroquine-and
https://www.nejm.org/doi/full/10.1056/NEJMoa2016638
https://cvmodeling.nmhealth.org/2020/08/31/use-of-chloroquine-or-hydroxychloroquine-for-treatment-of-covid-19/
https://cvmodeling.nmhealth.org/2020/08/31/use-of-chloroquine-or-hydroxychloroquine-for-treatment-of-covid-19/
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Also, there are many false claims on the internet from “experts” who advocate a variety of drugs that 
have never proven to be effective in treating coronavirus. There are a wide variety of pathogens and 
appropriate treatments for each of them. Rarely does a drug used in one class treat pathogens in another 
class. (This is why healthcare practitioners generally state antibiotics will not work for viral infections.  In 
fact, they do not). The table below illustrates these relationships. It is a very rare occurrence that a drug 
effective for one type of pathogen is effective for another, even though drugs like penicillin were originally 
extracted from a fungus to treat bacterial infections. 
 

Type of Pathogen Example Effective Drug Class Examples  

Bacteria Bacterial 
pneumonia, Strep 
throat, urinary tract 
infection 

Antibiotics penicillin, azithromycin 

Virus Influenza, Hepatitis 
C, COVID-19 

Antivirals oseltamivir, glecaprevir, 
remdesivir  

Fungus Candida (yeast), 
aspergillus 

Antifungals amphotericin, clotrimazole, 
ketoconazole, 

Parasite Malaria, tapeworm Antimalarials, 
antiparasitic 

chloroquine, 
hydroxychloroquine, 
ivermectin 

 
State officials receive many emails weekly from individuals hawking new treatments, including COVID-19 
miracle cure claims of effectiveness of hydroxychloroquine, chloroquine, azithromycin, and ivermectin. 
As you can see above, none of these drugs is used to treat viral infections. To New Mexico’s credit, 
however, we have made very effective use of remdesivir, and have used 3,398 vials from June 9 to August 
29. Remdesivir is either 6 or 11 vials per treatment course depending on the patient’s severity of illness 
(higher dosage for sicker patients). The State receives the medication from the Federal Government to 
treat hospitalized New Mexicans with COVID-19 infections. Our hospitals across the state have been 
extremely responsive to our protocols for using this drug, the only pharmaceutical agent that has proven 
effective in reducing the severity of COVID-19 and in reducing the mortality rate as well, saving New 
Mexican lives.   
 
 
 

 
 
 


