
 

What’s on the Horizon for Public Health?  

 
What’s the Difference? 
 
I like to begin these articles with questions.  This month’s title might imply no matter what we do we can’t 
escape COVID-19 or make a difference in how it affects us or our community.  So why bother?  In other 
words…what difference does it make?  But maybe, just maybe, there is a light at the end of this pandemic 
tunnel.  It’s time to clarify and explore the difference between Pandemic and Endemic.  
 
The world has seen past pandemics end in different ways.  Some like SARS in 2002, faded away after 18 
months. SARS was mostly contained in Asia and was stopped largely due to testing, isolation, quarantine and 
restricting travel.  It was spread by symptomatic people, so if people were sick they knew it and they 
isolated. Unlike now when COVID-19 is being spread by many asymptomatic people.    
 
Other viruses have been stopped through universal vaccination.  In the mid-1940’s polio killed 
approximately 60,000 people every year and left countless more paralyzed or with leg or foot deformities 
including President Franklin Delano Roosevelt.  When a 90% effective vaccine was introduced in 1955, 
people lined up for the vaccine.  By 1979, polio was eradicated in the U.S.  There are still small pockets of 
polio around the world, so polio vaccine is still given to babies as part of their regular vaccine schedule.  
Smallpox is another textbook example of eradicating a virus through vaccination. 
 
Other pandemics end by moving into an endemic state, like the influenza pandemic of 1918.  Between 1918 
and 1920, the flu caused more than 50 million deaths worldwide. Over time the virus became less severe. 
Today we still have strains of the 1918 flu floating around.   
 
The vast majority of scientists today think an endemic state is the future of COVID-19.  But endemic might 
be the most misunderstood word of the pandemic. Just because endemic contains “end” doesn’t means this 
is the end.  It doesn’t mean zero cases; it doesn’t mean there will be no suffering and no death.  Instead 
endemic means a steady state, no statewide crisis, no crisis calls for help from medical personnel on the 
front lines. 
 
We are not yet in an endemic state with COVID-19.  When we do reach that state there will be no headlines 
that say “It’s Over!”  It will happen slowly and we won’t know it happened until it passed.  Right now the 
virus’s only goal is to survive and the only way it survives is through transmission-the ability to continue to 
infect and jump from person-to-person.   
 
Each of us has an ability to make an impact by working to break the chain of transmission.  This means we 
practice mitigation steps.  Get vaccinated.  Test, and if you test positive, stay home.  Mask guidance has 
changed, but individually we need to assess our personal risk and identify the behaviors that are right for us.   
 
Pandemics fade away, or are vaccinated into submission or become endemic. Individually we can make a 
difference. We can help to change this COVID-19 pandemic into an endemic. 
 
This article is based on information from the January 26, 2022 “Your Local Epidemiologist” article by Katelyn 
Jetelina MPH-PhD, epidemiologist, biostatistician, professor and researcher affiliated with the University of 
Texas Health Science Center in Houston.     
 
Visit the www.health.state.mn.us  or www.CDC.gov websites for more COVID-19 information. 
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