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U.S. Midwest sees surge in COVID-19 cas-
es as four states report record increases
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(Reuters) - Four U.S. states in the Midwest reported record 
one-day increases in COVID-19 cases on Saturday as 
infections 
rise nation-
ally for a 
second week 
in a row, 
according 
to a Reuters 
analysis.

Minnesota 
reported 
1,418 new 
cases, Mon-
tana 343 
new cases, 
South Dako-
ta reported 
579 and 
Wisconsin 
had 2,902 
new cases.

In the last week, seven mostly Midwest states have report-
ed record one-day rises in new infections -- Minnesota, 
Montana, Oregon, South Dakota, Utah, Wisconsin and 
Wyoming. Minnesota and Utah reported record increases 
two days in a row.
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FILE PHOTO: A research-
er puts on protective 
gloves at the Microbi-
ology Research Facility 
where researchers are 
beginning a trial to see 
whether malaria treatment 
hydroxychloroquine can 
prevent or reduce the 
severity of coronavirus 
disease (COVID-19) at the 
University of Minnesota in 
Minneapolis, Minnesota, 
U.S. March 19, 2020. RE-
UTERS/Craig Lassig

The United States recorded 58,461 new cases on Friday, the 
highest one-day increase since Aug. 7. The United States is 
reporting nearly 46,000 new infections on average each day, 

compared with 
40,000 a week 
ago and 35,000 
two weeks ago. 
(Graphic: tmsn-
rt.rs/36aMV0o)

All Midwest 
states except 
Ohio reported 
more cases 
in the past 
four weeks as 
compared with 
the prior four 
weeks, accord-
ing to a Reuters 
analysis.

Some of the 
new cases are 

likely related to an increase in the number of tests performed. 
In the last week, the country has performed over 1 million 
coronavirus tests three out of seven days -- a new record, ac-
cording to data from The COVID Tracking Project, a volun-
teer-run effort to track the outbreak.

However, hospitalizations have also surged in the Midwest 
and are not influenced by the number of tests performed.

Wisconsin’s hospitalizations have set new records for six 
days in a row, rising to 543 on Friday from 342 a week 
ago. South Dakota’s hospitalizations set records five times 
this week, rising to 213 on Saturday from 153 last week.

“Wisconsin is now experiencing unprecedented, near-ex-
ponential growth of the number of COVID-19 cases in 
our state,” Governor Tony Evers said in a video posted on 
social media.

Missouri, Nebraska, North Dakota and Wyoming 
have also seen record numbers of hospitalized 
COVID-19 patients in the past week.

Cases have also begun rising again in the Northeast, in-
cluding the early epicenters of New York and New Jersey.

In New York, more than 1,000 people tested positive for 
COVID-19 on Friday for the first time since June 5, Gov-
ernor Andrew Cuomo said on Saturday.

The United States recently surpassed 200,000 lives lost 
from the coronavirus, the highest death toll in the world.
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This flu year is different. We’re facing a 
“twindemic” of both the seasonal flu and 
COVID-19, and research shows it’s possible 
to get sick with both respiratory illnesses at 
the same time. Unfortunately, history proves 
people haven’t done a good job of taking 
the flu seriously enough. Just 45 percent of 
adults in the United States got the flu shot 
last year, according to the Centers for Dis-
ease Control and Prevention, even though 
the seasonal version of the disease is deadly, 
killing an average of 37,000 people every 
year over the past decade. Having both dis-
eases in play simultaneously threatens to tax 
our health-care systems and puts lives at risk 
like never before. That’s not to mention the 
real possibility that a strain of bird flu lurk-
ing at poultry markets could jump to humans 
and cause an overlapping pandemic.
National Geographic asked two infectious 
disease experts to weigh in on what’s at stake 
with this year’s dual threat, and why we all 
should get vaccinated against the flu as early 
as possible. The following interviews have 
been edited for length and clarity.

COVID-19 Q&A From The Experts

Getting COVID-19 is significantly worse 
than the flu. So why are public health of-
ficials suddenly worried about flu shots?
Answer: Lisa Maragakis, senior director 
of infection prevention at Johns Hopkins 
University School of Medicine in Balti-
more, Maryland: The symptoms for flu 
and COVID-19 are so similar that one of the 
challenges we’re dealing with this year is di-
agnosing people correctly and quickly. Even 
if you have mild symptoms, don’t attempt to 
ride out a virus on your own, and don’t as-
sume that coughing is the only clue you’ve 
got COVID-19. 

You should contact your doctor if you have 
body aches, fever, a sore throat, or respi-
ratory symptoms so you can be tested for 
COVID-19. The list of warning signs for 
the coronavirus is continually expanding 
and now includes loss of taste or smell, 
nausea, diarrhea, or even swollen red toes. 
It’s important to know which infection you 
have. With the flu, your doctor can prescribe 
an antiviral medication. But if you have 
COVID-19, your doctor will help you decide 
if you need to go to the hospital for severe 
symptoms where you might be prescribed 
steroids or other experimental medications. 
Plus, you’ll have to be quarantined to avoid 
transmitting it to others. You might not think 
the flu is a big deal if you get a mild case, 
where you feel under the weather for a few 
days and your symptoms go away on their 
own. But just ask someone who’s recovered 
from viral pneumonia caused by the flu to 
understand how miserable you can be. It can 
also land you in the hospital. I don’t think 
people appreciate how severe it can be.
What should we expect from the northern 
flu season, given what happened in the 
Southern Hemisphere this year?
Answer: Robert Webster, infectious dis-
ease specialist at St. Jude Children’s Re-
search Hospital in Memphis, Tennessee: 
No one can ever predict how severe a flu 
season will be. But there has been some good 
news from southern countries, such as Aus-
tralia, New Zealand, and Chile, where the flu 
season is just ending. The rates of flu there 
were surprisingly low. 

The reason is that these governments im-
plemented such effective strategies to con-
trol the coronavirus—social distancing, 

hand washing, and mask-wearing—that 
the flu didn’t get the chance to take hold. 
Melbourne, Australia, for example, is again 
under lockdown. Since children are typical-
ly the biggest spreaders of flu, this means 
school closures also will help stop transmis-
sion.
Some people think the flu vaccine doesn’t 
work very well and isn’t worth the trou-
ble. What would you tell them?
Answer Maragakis: The flu vaccine is nev-
er 100 percent effective, and the amount of 
protection it offers varies from year to year. 
It’s made many months in advance and is 
composed of four different strains that are 
predicted to circulate during flu season. The 
flu vaccine is not perfect, but it’s the best 
prevention that we have, and we should take 
advantage of it. Even if you get the flu after 
being vaccinated, you’re more likely to have 
a less severe case and recover quicker.

Where can people go to safely get the 
flu vaccine? Is it worth taking the risk if 
you’re at high risk for COVID-19?
Answer Maragakis: The flu vaccine is 
widely available at clinics, pharmacies, and 
supermarkets, so people have several choic-
es as to where to get it. If you’re worried 
about standing in line with a crowd because 
you don’t want to be exposed to COVID-19, 
it’s worth calling your local pharmacy or 
health-care provider to ask about setting 
up an appointment. Despite the myth that 
vaccines can make you sick, a flu vaccine 
won’t give you the flu, even if you’re immu-
no-compromised.
What happens if you catch the flu and 
COVID-19 at the same time? Is it worse 
to contract one before the other?
Answer Maragakis: We know you can get 
two viral illnesses at once, and that it’s hard-
er for your immune system to fend them off 
at the same time. You’re at risk for severe 
lung damage, a longer illness, worse com-

plications, and even death. We don’t know 
yet if having COVID-19 or flu increases 
your chances of getting the other. But you’re 
definitely more vulnerable, because viral in-
fections damage tissue in your respiratory 
tract, so you’ll have a harder time fending 
off subsequent ones. Having inflamed lungs 
[which either disease can cause] also offers 
the opportunity for bacteria to make its way 
in there.
Why should people get their flu shot ear-
ly?
Answer Maragakis: I encourage people to 
get their flu vaccine by the end of October. It 
takes 10 to 14 days from the time you get the 
vaccine to develop immunity, so getting it 
early gives you the best protection before the 
flu season gets in full swing. The longer you 
wait, the more you increase your chances of 
catching the flu.

Are we better prepared this year for a new 
pandemic flu strain?
Answer Webster: Pandemics can’t be pre-
dicted, and we have no way of knowing how 
a bird or swine flu can develop the ability to 
be transmittable to humans. It’s a combina-
tion of random genetic mutations and how 
the virus interacts with the human immune 
system. There are two kinds of viruses in 
poultry markets in Asia right now that worry 
me for their potential to jump to humans. But 
COVID-19 forced us to ramp up our vaccine 
manufacturing capacity and explore novel 
ways of making vaccines. There are more 
than 150 companies working on a COVID-19 
vaccine. Having this infrastructure and a cul-
ture of creative thinking in place will benefit 
us greatly, because we’ll be able to apply the 
lessons of this pandemic to the next one. It’s 
inevitable there will be another outbreak in 
our future. But we’ll be better prepared. That 
fact gives me hope. (Courtesy https://www.
nationalgeographic.com/)

Compiled And Edited By John T. Robbins, Southern Daily Editor

Two Infectious Disease Experts Say This
Is Not The Year To Pass On Your Flu Shot

Can You Catch The Flu And
COVID-19 At The Same Time?

Enbal Sabag, a nurse practitioner, wears personal protection equipment as she 
administers a flu vaccination to Noel Janzen at the CVS pharmacy and Minute-
Clinic in Key Biscayne, Florida. Heath experts say getting the flu shot this year 
is important because the dangers of having COVID-19 and the flu simultaneous-
ly are still unknown.

Stay Home!          Wear Mask!

LIVE

CORONAVIRUS DIARY

Southern News Group has published
yellow pages in major cities for many
years, but today in this digital age we are
going to publish a new edition called the
Asian Digital Yellow Pages in order to
serve our customers around the globe.

The Asian Digital Yellow Pages will be
categorized into different types of
businesses with short 90-second
introductions to the businesses and the
people who run it, and then all this
information can be shared through a cell
phone anywhere in the world.

Our scdaily.com website will also include
a new column called Digital Yellow
Pages that users can easily access
online. When users click on the Digital
Yellow Pages selection, they will
immediately be connected with the Asian
Digital Yellow Pages website and the
introductory video.

STV is also working on a new live
business talk show that will invite
business owners either to our studio or
to a long distance interview to create a
video to introduce their products and
services that will be uploaded onto the
Asian Digital Yellow Pages website.

We are very happy that we can add a
new product, the Asian Digital Yellow
Pages, especially in this time of the
coronavirus pandemic. Most people
today are staying home or working at
home. This new digital internet yellow
pages website will give business owners
more and faster access to their
customers and at the same time improve
customer service.

0909//2626//20202020

Houston AsianHouston Asian
Digital Yellow PagesDigital Yellow Pages
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Swedish climate change activist Greta Thunberg holds a sign reading “School 
strike for climate” as she protests in front of the Swedish Parliament in Stock-
holm, Sweden September 25, 2020. TT News Agency/Janerik Henriksson via 
REUTERS

A child wears plastic bottle waste provided by climate change and environmental activists 
as they protest marking a global climate action day under the theme ‘’#AfricaIsNotADump-
ster’’ at the Uhuru Park’s Freedom Corner in Nairobi

Fridays for Future activists protest calling for a “Global Day of Climate Action” in Berlin, Ger-
many, September 25, 2020. REUTERS/Hannibal Hanschke
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Editor’s Choice

A demonstrator holds a sign as Fridays for Future activists protest calling for a “Global Day of Climate Ac-
tion” in Vienna, Austria, September 25, 2020. REUTERS/Leonhard Foeger

Demonstrators hold a sign as Fridays for Future activists protest calling for a “Global Day of Cli-
mate Action” in Hamburg, Germany, September 25, 2020. REUTERS/Fabian Bimmer

Fridays for Future activists protest calling for a “Global Day of Climate Action” in 
Vienna, Austria, September 25, 2020. REUTERS/Leonhard Foeger

A demonstrator holds a sign as Fridays for Future activists protest calling for a “Global Day of 
Climate Action” in Berlin, Germany, September 25, 2020. REUTERS/Hannibal Hanschke

Young activists gesture as they take part in a demonstration during a global day of action on climate 
change in Khayelitsha township near Cape Town, South Africa, September 25, 2020. REUTERS/Su-
maya Hisham
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COMMUNITY
It’s a busy time for the tomato-producing farms in 

eastern Tennessee. Farms have staffed up with hun-

dreds of workers, most of whom are Latino. Some 

live locally. Others are migrant workers who travel 

from farm to farm, chasing the summer growing 

seasons. Still others come from Mexico or Central 

America on temporary agricultural visas to work 

at certain farms. But, this year, the season is taking 

place under a cloud of coronavirus worries that, for 

these agricultural workers, hit close to home. “Al-

most every part of the process for picking tomatoes 

needs to be considered in light of COVID-19,” says 

Ken Silver, an associate professor of environmental 

health at East Tennessee State University, who 

studies migrant worker health on Tennessee tomato 

farms.

After all, the workers live in close quarters, 

sleeping in bunk beds, and sharing bathrooms 

and kitchens. They ride crowded buses to fields 

and often work in groups. And even though farm 

employees are deemed essential workers, they 

often don’t have health insurance or paid sick 

leave. Farms have already reported outbreaks 

among hundreds of workers in states that include 

California, Washington, Florida and Michigan. And 

yet, the federal government has not established 

any enforceable rules either to protect farmworkers 

from the coronavirus or to instruct employers what 

to do when their workers get sick. While migrant 

worker advocacy groups say this allows farms to 

take advantage of their workers and increase their 

risk of exposure to the coronavirus, farms say 

they’re doing what they can to protect workers with 

the limited resources they have, while also getting 

their crops harvested.

The situation certainly isn’t clear-cut, says Alexis 

Guild, director of health policy and programs at 

the advocacy group, Farmworker Justice. “I do 

think some employers are putting in necessary 

protections,” Guild says. But she has heard of 

workers who, after testing positive for COVID-19, 

were still required to work or were sent back to 

their countries — an economic threat that creates 

a strong incentive for workers not to report mild 

symptoms. “I think it’s hard to generalize. It really 

varies employer by employer.”

Leaving it up to the farms
In June, 10 temporary workers out of about 80 at 

the Jones & Church Farms in Unicoi County, Tenn., 

tested positive for the coronavirus. Another farm 

in that county had 38 workers test positive 

around the same time.

 

Farm laborers arrive for their shift in 

Greenfield, California, April 28, 2020. 

Traveling to the fields in crowded buses 

is one risk among others 

that workers often face 

daily. (Brent Stirton/Getty 

Images)

“This was the scariest thing 

that could happen,” says Renea Jones Rogers, the 

farm’s food safety director. Nationally, there have 

been at least 3,600 cases of farmworkers testing 

positive for COVID-19, according to media reports 

gathered by the National Center for Farmwork-

er Health. Add to this that farm employers and 

workers alike acknowledge that even the most basic 

interventions to stop transmission — social dis-

tancing and mask-wearing — often aren’t feasible, 

especially in the hot temperatures.

Saul, 52, is a temporary farmworker who has trav-

eled from Mexico to Virginia every year since 1996 

to harvest tobacco. In a WhatsApp message inter-

view, he said masks are uncomfortable on the job 

because he is working outdoors, writing in Spanish, 

“En el trabajo es incómodo porque trabajamos al 

intemperie.” (Kaiser Health News is not publishing 

Saul’s last name so that he won’t be identified by 

his employer.) Saul said he does worry about the 

coronavirus, but because he lives at his job on the 

farm, he feels safe. When he arrived in the U.S. 

in April, the farm provided him with information 

about the pandemic, masks and hand sanitizer, he 

said. Nobody takes his temperature, but he works in 

a crew of eight, lives with only three other workers 

and nobody on the farm has yet been diagnosed 

with COVID-19.

In Tennessee, the Jones & Church Farms put 

its own worker safety protocols in place at the 

beginning of the season. These included increasing 

sanitation, taking daily temperature readings and 

keeping workers in groups so they live and work 

with the same people. After the 10 workers tested 

positive for COVID-19, the farm kept them all in the 

same housing unit and away from the other workers — 

but those who were asymptomatic also kept working 

in the fields, though they were able to stay away from 

others on the job, says Jones Rogers.

In June, 10 of about 80 temporary workers at Jones 

& Church Farms in Unicoi County, Tenn., tested 

positive for COVID-19. Nationally, at least 3,600 

positive cases have been reported among farmwork-

ers. (Victoria Knight/ KHN)

While the Department of Labor has not offered 

enforceable federal safety standards for COVID-19, it 

did collaborate with the Centers for Disease Control 

and Prevention to publish a set of voluntary, agricul-

ture-specific guidelines. Those were released in June, 

just days after Jones & Church became aware of the 

farm’s outbreak. Much of what had already been done 

at Jones & Church, though, tracked closely with those 

recommendations, which also suggested that workers 

be screened every day for COVID-19 symptoms and 

that those who become sick be given their own space 

to recover apart from others.

Other suggestions in the CDC and Labor Department 

directive, geared more toward indoor food-processing 

factories such as tomato-packing plants, included 

installing plastic shields if 6 feet of distance 

isn’t possible between workers, putting in 

hand-washing stations and providing personal 

protective equipment or cloth face coverings. 

Advocates say these guidelines are sound, 

in theory. Their glaring flaw is that they are 

voluntary.

“We don’t believe that the health and safety 

of workers should be left to the good will 

of employers,” says María Perales Sanchez, 

communications coordinator for Centro de Los 

Derechos del Migrante, an advocacy group 

with offices in both 

Mexico and the U.S.

A Department of Labor 

spokesperson offered a 

different take. “Employers are 

and will continue to be responsible for providing a 

workplace free of known health and safety hazards,” 

the spokesperson says, adding that the Occupation-

al Safety and Health Administration’s preexisting 

general-safety standards and CDC guidelines are used 

to determine workplace safety violations. OSHA is an 

agency within the Labor Department. Farm industry 

groups are apprehensive of any increased federal 

regulation.

“I don’t think OSHA would be able to have some sort 

of mandatory regulation that wouldn’t disadvantage 

some farmers,” says Allison Crittenden, director 

of congressional relations for the American Farm 

Bureau Federation.

Fresh Harvest farm laborers harvest romaine let-

tuce on a machine with heavy plastic dividers that 

separate workers from each other in Greenfield, 

California, April 27, 2020. (Brent Stirton/Getty 

Images)

Farms have already put many COVID-19 protections 

in place, she says, “and if these actions are taking 

place in a voluntary way, we don’t see that we need 

to have a mandatory requirement.”

Difficulties in accessing health care

Migrant farmworkers, despite occupying an essential 

link in the country’s food supply chain, often aren’t 

provided with workplace benefits like health insur-

ance or paid sick leave. Saul, the Virginia tobacco 

farmworker, says he didn’t believe he has any health 

insurance. If he gets sick, he would need to tell his 

farm employer, who would then have to drive him 

to the doctor. The closest city to the farm is 15 miles 

away. Who is responsible for these costs — the work-

er or the farm — depends on individual circumstanc-

es. Many farms employ mostly Latino workers, and 

CDC data illustrates that it’s much more likely for 

Hispanic or Latino people to be infected, hospitalized 

or die from COVID complications than white people. 

Experts also warn that because the COVID pandemic 

is disproportionately affecting people of color, it 

could widen preexisting health disparities.

Also, seeking a doctor’s care can feel risky for 

migrant farmworkers. Workers who are undocument-

ed may worry about being detained by Immigration 

and Customs Enforcement, while workers who have 

green cards may be concerned about the Trump ad-

ministration’s “public charge rule.” This controversial 

rule weighs immigrants’ use of public programs, 

including health care, against their applications for 

citizenship. However, the federal government has 

said seeking treatment for COVID-19 wouldn’t fall 

under the rule. And while contact tracing is important 

to stop the spread of COVID-19 among farmworkers, 

many health departments don’t have translators on 

staff who can speak Spanish or Indigenous Central 

American languages, nor has there been a systematic 

nationwide tracking of farmworker outbreaks thus 

far, as has been done with long-term care facilities 

outbreaks.

So “it’s really hard to get a grasp on how many farm-

workers specifically are testing positive,” says Guild 

with Farmworker Justice. That could be an issue for 

tracing outbreaks, especially as the harvesting season 

ramps up for certain crops and farms bolster their 

workforces. At the end of July, almost 90 additional 

temporary workers arrived at Jones & Church Farms 

to help harvest tomatoes through October, says Jones 

Rogers. Though the 10 workers who had COVID-19 

have recovered, she says she’s scared that if more get 

the disease, there won’t be enough housing to keep 

sick workers separate from others or enough healthy 

workers to harvest the crops. “Tomatoes don’t wait 

until everyone is feeling good to be harvested,” says 

Jones Rogers. (Courtesy npr.org)

Compiled And Edited By John T. Robbins, Southern Daily Editor

THE CORONAVIRUS CRISIS ON THE FARMS

Without Federal Protections, Farm Workers Risk Coronavirus  Infection To Harvest Crops

With the coronavirus spreading, farms try to keep workers like these in Greenfield, 
Calif. safe through physical distancing and other measures but advocates for laborers 
say protections are often not adequate. (Brent Stirton/Getty Images)
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