According to the CDC, while there have been an increases of Coronavirus cases nationally, it attributes the increase in part to the nature of the virus (easy and quick to spread). However, the CDC states the increase is due largely to increased testing and access to testing nationwide. 
To build understanding, we’ll look at national, state and local rates and ratios in the short and long term rather than raw numbers to understand trends. 
NATIONAL BREAKDOWN
In the CDC’s most recent weekly update published on July 18, the levels of influenza-like symptoms reported for this time of year are low in comparison to previous years and show a decrease of overall COVID-19 cases in the past week. Overall, the percentage of positive tests have decreased by 1-2 percent (lowest since before reopening). Still, testing nationally across the country has been inconsistent. Proportionately, the weeks that have reported the highest rate of positive tests also had the highest rate of positive results.  This makes it difficult to compare raw results or rates as testing fluctuates. 
There are disparities, however, as some regions (like the Midwest) have had increases regionally compared to other parts of the country. The week prior also reported the largest number of positive cases from testing in one week.
In the same timeframe, 52,942,145 million people out of the U.S. estimated population of 329,998,165 have been tested (16 percent of the population). Of the roughly 53 million tested, 5,046,506 or 10 percent were positive resulting in 90 percent (or the majority) of those tested being negative. To put that in larger understanding, 1 percent of people have or had Coronavirus and .04 percent (143,868) of people in the United States have died from Coronavirus. In other words, 99 percent did not have Coronavirus when tested and 99.96 percent survived Coronavirus.
Nationally, personal data from 3,075,235 people were collected, but only enough was collected from 657,354 people to determine if they were health care personnel; 109,603 were. 
In the most recent weekly update, the CDC reported an increased in mortality rates for July overall compared to the 11 weeks prior. However, last week the rate decreased from 11 to 9 percent. These percentages and stats are expected to change.  
STATE BREAKDOWN
Of National diagnoses, Ohio is comparably doing better than the national average and many other states with 2 percent (81,746) of total nationally reported cases reported from Ohio. Ohio is responsible for 3.5 percent of America’s total population at 11.69 million.
Of the 1 million people (11 percent of Ohio’s total population) tested since February, 6 percent were positive, the majority (or 94 percent) were negative. This percentage rate has been observed consistently as tests have increased consistently in Ohio to roughly 16 -30 thousand test daily; 6 percent of subjects are positive and the majority (94 percent) are negative. 
The current death rate percentage, is roughly four percent with 3,297 deaths of total cases. 
To further understand risk for the average public however, long-term facilities and health care facilities must be considered. This is because of the total deaths reported, 2,992 – 90% -- were attributed to individuals that were 60 or older with a median age of 80. More than 27 percent of reported cases in Ohio were also from health care facilities, long-term care home residents and staff. 
Though the number of reported cases for this age group is the least amount compare to others, they have the highest risk of hospitalization and mortality. Children 0 – 19 had the smallest number of diagnoses with 6,916 cases, 187 hospitalizations and 2 deaths making the mostly likely culprits of carriers being the age group with most cases 20 – 29, followed by 30-39, 50- 59 and 40 – 49 (in order of number of cases and risk). In summary, as age increases (starting at 20), the number of reported cases decrease but instances of hospitalizations and deaths increase. The only age group this does not apply to is the 0- 19 age group, placed largely in the median in terms of reported cases by age, but the lowest in terms of hospitalizations and deaths. This largely indicates young children are least at risk of contraction and complications and elder populations (60+) at a low risk of contraction (likely because of shelter in place and precautions) but most at risk for complications. While pre-existing conditions may further complicate COVID-19 recovery for younger populations, it is rare or unlikely to result in death unless immunocompromised compared to older populations with pre-existing conditions, as well as immunocompromised.
LOCAL BREAKDOWN
Pickerington Public Library is charged with a unique service area on the boarder of two counties; Franklin and Fairfield. 
Fairfield (population 157,574) has had a total of 1,018 cases (.6 percent of pop), 18 deaths (.01 percent of pop) and 585 confirmed recoveries. Statistically, the rate of mortality is 2 percent with 98 percent surviving COVID-19 and a confirmed recovery rate of 57 percent. Franklin (population 1.3 million) has had a total of 15,301 cases (1 percent of pop), 487 deaths (3 percent mortality rate with 97 percent survival rate) and 10,230 (65 percent of cases) confirmed recoveries. Of the deaths reported, 360 have come from long-term care facilities. This means less than 1 percent of deaths have occurred outside these facilities in the general community. 
Breaking it down further to just the library service areas by zip code; Pickerington (43147), Canal Winchester (43110), Reynoldsburg (43068) and Baltimore (43105), there have been an estimated 1,259 – 1,544 cases reported combined (.01 percent of total state population). Based on estimated combined population of 152,997, the case ratio is roughly 1 percent of total combined population despite the state ratio of 6 percent resulting in the possibility of a lower estimated death rate, as well, considering 4 percent of Fairfield’s cases would be higher (40) than its number of actual reported deaths (18). 
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· There are a number of recent studies proving the effectiveness of face masks, shields, social distancing and staying home (if you’re sick, have been in contact or caring). Some cited by the CDC alone). https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html
· Understanding how COVID spreads also helps in prevention: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html
· CDC current recommendations to prevent sickness: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html 
· WHEN to wear gloves: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/gloves.html
· Home cleaning: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/disinfecting-your-home.html
· Social distancing: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
· The CDC and state, local health officials are also closely monitoring the situation and adapting recommendations based on scientific method and studies, which aided in the generation of the current state code system. 
· Current recommendation for Franklin and Fairfield County: At the third level (or red), continued spread is expected over the next week in both counties. Level three indicated decreased interactions, travel only when necessary and limit gatherings. Forced or recommended stay-at-home order would only be in place at the next level if the numbers increase (in addition to recommendations the library currently has in place).
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HOW DOES IT COMPARE TO THE FLU?  
- 39,000,000 – 56,000,000
flu illnesses (last flu season) 

- 18,000,000 – 26,000,000
flu medical visits

- 410,000 – 740,000
flu hospitalizations

- 24,000 – 62,000
flu deaths 
MORALITY RATES TO COMPARE: 
SARS (9%)
COVID (2 %) 
H1N1 (.02) 
Source: (CDC). https://www.statista.com/statistics/1095129/worldwide-fatality-rate-of-major-virus-outbreaks-in-the-last-50-years/
WHO https://www.who.int/
Curbside:
May – now (2020): 
BRANCH: 713 May – July 5 
MAIN: 2501 May – July 5
ALL: + 879 (combined Jul 6 – 7/25)
TOTAL: 4,093
Door count:
July (2020): 4,815 both locations
July (2019): 19,181 both locations
Computer usage: 
July (2020): 308 (main)
July (2019): 1413 (main)



