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Nationwide — Leroy Harley, a 71-
year old African American man from 
Bowman, South Carolina, has recently 
graduated from the University of South 
Carolina after completing his master’s 
degree in teaching.

It was only 2 years ago when Har-
ley decided to go back to school. In the 
past years, he has been moving around 
trying out different career paths since 
1993. But when her mother suggested 
that he try working at a school, he ap-
plied at Bethune-Bowman Elementa-
ry School where he then worked as a 
teacher’s aide.

“I immediately got interested in 
teaching. Like I say, if it’s something 
new, I am going to try it and see where 
it takes me,” he told WLTX.

That’s when Harley thought of go-
ing back to college to pursue a teaching 
degree.

“I thought, ‘Why am I going back 

to school at this age? I should be sorta 
coasting into retirement,” he said. “But 
I went on and did it anyhow.”

He credits his success to his own 
hard work as well as the support from 
his family, especially his sister Patsy 
Rhett.

“I am elated at the fact that Lee, af-
ter all these years, decided to follow his 
heart,” she said. “He has. Education has 
always been a strong part of his life.”

Harley, who is proud of himself 
and his achievement, encourages others 
who are also thinking of changing their 
careers even at a late age.

“I say go ahead and do it, I mean, 
because… you bring a lot to the table, 
OK?” he said. “There’s a lot you have 
to learn at the table but you bring a lot 
to the table.”

Moreover, Harley plans to teach in 
the next few years and has no plans to 
retire yet.
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“How risky is being indoors with 

our 10-year-old granddaughter with-
out masks? We have plans to have 
birthday tea together. Are we safe?”

That question, from a woman 
named Debby in California, is just 
one of hundreds I’ve received from 
concerned people who are worried 
about COVID-19. I’m an epidemiol-
ogist and one of the women behind 
Dear Pandemic, a science communi-
cation project that has delivered prac-
tical pandemic advice on social media 
since the beginning of the pandemic.

How risky is swim team? How 
risky is it to go to my orthodontist ap-
pointment? How risky is going to the 
grocery store with a mask on if no one 
else is wearing one and my father is an 
organ transplant recipient? How risky 
is it to have a wedding with 200 peo-
ple, indoors, and the reception hall has 
a vaulted ceiling? And on and on.

These questions are hard to an-
swer, and even when we try, the an-
swers are unsatisfying.

So in early April 2022, when 
Anthony Fauci, the president’s chief 
medical advisor, told Americans that 
from here on out, each of us is going 
to have to do our own personal risk 
assessment, I put my head down on 
my desk.

Individualized risk assessment is 
not a reasonable ask, even for some-
one who does risk assessment for 
a living, let alone for the rest of us. 
It’s impossible to evaluate our own 
risk for any given situation, and the 
impossibility of the task can make us 
feel like giving up entirely. So instead 
of doing that, I suggest focusing on 
risk reduction. Reframing in this way 
brings us back to the realm of what we 
can control and to the tried and true 
evidence-based strategies: wearing 
masks, getting vaccinated and boost-
ed, avoiding indoor crowds and im-
proving ventilation.

A cascade of unknowable vari-
ables

In my experience, nonscientists 
and epidemiologists use the word 
“risk” to mean different things. To 
most people, risk means a quality – 

something like danger or vulnerabil-
ity.

When epidemiologists and other 
scientists use the word risk, though, 
we’re talking about a math problem. 
Risk is the probability of a particular 
outcome, in a particular population at 
a particular time. To give a simple ex-
ample, the chances that a coin flip will 
be heads is 1 in 2.

As public health researchers, we 
often offer risk information in this for-
mat: The probability that an unvacci-
nated person will die of COVID-19 if 
they catch it is about 1 in 200. As many 
as 1 in 8 people with COVID-19 will 
have symptoms persisting for weeks 
or months after recovering.

To embark on your personal risk 
assessment, as Fauci casually sug-
gested, you first have to decide what 
outcome you’re talking about. People 
often aren’t very specific when they 
consider risk in a qualitative sense; 
they tend to lump a lot of different 
risks together. But risk is not a general 
concept. It’s always the risk of a spe-
cific outcome.

Let’s think about Debby. First, 
there’s the risk that she will be ex-
posed to COVID-19 during tea; this 
depends on her granddaughter. Where 
does she live? How many kids at her 
school have COVID-19 this week? 
Will she take a rapid test before she 
comes over? These factors all in-
fluence the granddaughter’s risk of 
exposing Debby to COVID-19, but 
I don’t know any of them and likely 
neither does Debby. Given the lack of 
systematic testing, I have no idea how 
many people in my own community 
have COVID-19 right now. At this 
point, our best guess at community 
rates is literally in the toilet – moni-
toring sewage for the coronavirus.

If I assume that Debby’s grand-
daughter does have COVID-19 on 
the appointed day, I can start think-
ing about Debby’s downstream risks: 
whether she’ll get COVID-19 from her 
granddaughter; the chances that she’ll 
be hospitalized and that she’ll die; and 
the probability that she’ll have long 
COVID. I can also consider the risk 
that Debby will catch COVID-19 and 
then give it to others, perpetuating an 
outbreak. If she gets sick, the whole 

hierarchy of risks comes into play for 
everyone Debby sees after she is in-
fected.

Finally, there are competing 
risks. If Debby decides to skip the 
party, there may be risks to her own 
or her granddaughter’s mental health 
or their relationship. Many skipped 
celebrations in many families could 
negatively affect the economy. People 
could lose business; they could lose 
their jobs.

Each of these probabilities is in-
fluenced by a cascade of fickle condi-
tions. Some of the factors that shape 
risks are in your control. For example, 
I decided to get vaccinated and boost-
ed. Therefore, I’m less likely to end 
up in the hospital and to die if I get 
COVID-19. But some risks are not in 
your control – age, other health condi-
tions, gender, race and the behavior of 
the people all around you. And many, 
many of the risk factors are simply 
unknowns. We’ll never be able to ac-
curately evaluate the whole volatile 
landscape of risk for a particular situ-
ation and come up with a number.

Taking charge of what you can
There will never be a situation 

where I can say to Debby: The risk is 
1 in 20. And even if I could, I’m not 
sure it would be helpful. Most people 
have a very hard time understanding 
probabilities they encounter every 
day, such as the chance that it will 
rain.

The statistical risk of a particular 
outcome doesn’t address Debby’s un-
derlying question: Are we safe?

Nothing is entirely safe. If you 
want my professional opinion on 
whether it’s safe to walk down the 
sidewalk, I will have to say no. Bad 
things happen. I know someone who 
tore a tendon in her hand while put-
ting a fitted sheet on a bed last week.

It’s much more practical to ask: 
What can I do to reduce the risk?

Focusing on actions that reduce 
risk frees us from obsessing over 
unanswerable questions with useless 
answers so we can focus on what is 
within our control. I will never know 
precisely how risky Debby’s tea is, 
but I do know how to make the risks 
smaller.

I suspect the question folks are 
really asking is: How can I manage 
the risks? I like this question better 
because it has an answer: You should 
do what you can. If it’s reasonable to 
wear a mask, wear one. Yes, even if 
it isn’t required. If it’s reasonable to 
do an at-home antigen test before you 
see your vulnerable grandparents, do 
that. Get vaccinated and boosted. Tell 
your friends and family that you did, 
and why. Choose outdoor gatherings. 
Open a window.

Constantly assessing and reas-
sessing risks has given many people 
decision fatigue. I feel that too. But 
you don’t need to recalibrate risks of 
everything, every day, for every vari-
ant, because the strategies to reduce 
risk remain the same. Reducing risk 
– even if it’s just a little bit – is better 
than doing nothing. (The CONVER-
SATION)

By Chronicle Staff Writer
Did you know that, even with 30 

minutes of exercise, a sedentary life-
style feeds the disease of diabetes, 
heart disease and cancer?

According to the American Heart 
Association, jobs which involve 
more sitting and little activity have 
increased 83% since 1950 with only 
20% of the American workforce made 
up of jobs that require physical ex-
ertion or movement. Add that to our 
way of life--watching rather than do-
ing--and a recipe that feeds disease is 
cooked up.

Instead of playing sports, we 
watch them. Instead of taking a stroll, 
working in a garden or even doing 
housework, the average American 
spends over seven hours daily looking 
at some type of a screen. That screen 
time is pushing out activity and is usu-
ally done sitting on our blessed assur-
ances.

An interview conducted with a 
Johns Hopkins cardiologist, Dr. Erin 
Michos, revealed some pretty bad 
news for us all if we keep ignoring 
what we need to do and, instead, keep 
sitting around. 

Read the Johns Hopkins Question 

& Answer session and follow the ad-
vice offered: get up, move around and 
intentionally cut down on the screen 
time. Because now you know! 

Q: How does so much sitting af-
fect health?

Michos: A large review of studies 
published in 2015 in the Annals of In-
ternal Medicine found that even after 
adjusting for physical activity, sitting 
for long periods was associated with 
worse health outcomes including heart 
disease, Type 2 diabetes and cancer. 
Sedentary behavior can also increase 
your risk of dying, either from heart 
disease or other medical problems.

Even if you’re doing 30 minutes 
per day of physical activity, it matters 
what you do the other 23 hours of the 
day.

Q: Even fitness buffs can be sed-
entary, as you recently discovered?

Michos: I consider myself phys-
ically active. I run every morning for 
four or five miles, and I’d pat myself 
on the back for that. But then I got 
a step-tracking device and realized I 
wasn’t moving much the rest of the 
day. I have a long commute, so I was 
spending two hours in my car. On 
days I’m not doing rounds, I’m doing 

research or teaching, so I might be sit-
ting at my computer for eight hours. I 
was easily sitting more than 10 hours 
a day. Outside of my run, I was getting 
very few steps the rest of the day.

Q: Does all that sitting cancel out 
the benefits of your daily running?

Michos: Not entirely. More re-
cent research shows that high levels 
of exercise can lessen some of the 
risk. Yet even for people with high 
levels of activity, there seems to be a 
threshold around 10 hours of sitting. 
Research shows that if you hit more 
than 10 hours, your cardiovascular 
risk really goes up.

Q: How have you changed your 
own habits?

Michos: I’ve made progress. I 
make an effort to get up and move 
around every hour. I try to find as 
many excuses as possible to walk 
throughout the day. I’ll ask myself: 
Do I really have to send that email to 
my colleague down the hall, or can I 
just walk over to her office?

I’ve also been having walking 
meetings. We’ll do loops around the 
hospital and talk as we walk. If it’s 
nice, we’ll walk outside. As a bonus, I 
find fresh air can boost creativity.

Q: What advice do you have to 
help others get out of their seats?

Michos: Even if you have to be 
sitting in front of the computer all 
day, you can break up the time. You 
don’t have to replace sitting with time 
at the gym. There’s benefit to light 
activity during the day. For every 20 
minutes of sitting, try to stand for 
eight minutes and move around for 
two minutes.

I recommend everybody track 
their steps, with a fitness tracker, your 
phone or a simple pedometer. We 
usually recommend a target of 10,000 
steps a day. But if you’re very seden-
tary, any improvement will be bene-
ficial. If you only get 2,000 steps a 
day, try to aim for 4,000.

Take baby steps. It doesn’t have 
to be vigorous. Just stand up and 
move your muscles.

Johns Hopkins Hospital is 
ranked #4 by US News & World 
Report’s 2021-22 Best Hospitals na-
tional list and is based in Baltimore, 
Maryland. Johns Hopkins University 
is America’s first research institution 
and home to its medical and biomed-
ical research facilities. 

It’s Impossible to Determine Your Personal Covid-19 Risks 
and Frustrating to Try – but You Can Still Take Action!

Did You Know…You Feed Disease Through the Sedentary Cycle? 

Getting vaccinated is one important way to cut your risk of serious illness or death from 
COVID-19. Zou Zheng/Xinhua News Agency via Getty Images


