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JVN [00:00:00] Welcome to "Getting Curious", I'm Jonathan Van Ness. And every week I sit down 
for a 40 minute conversation with a brilliant expert to learn all about something that makes me 
curious. On today's episode, I'm joined by the former Senior Medical Policy Advisor to the White 
House, NASA and the U.S. Department of Health and Human Services, also the founder and 
president of the nonprofit, iGiant, Dr. Saralyn Mark. Where I ask, "How do we stay healthy during 
Covid-19"? Welcome to "Getting Curious", this is Jonathan Van Ness. And on this week's episode, 
we have Dr. Saralyn Mark. She is very major. She's got a resumé to boot. I'm going to highlight our 
top three, which we previously discussed. You were the senior medical adviser to the Obama White 
House and NASA and HHS, which I had to ask is Health and Human Services. You also are the 
author of "Stellar Medicine" A Journey Through the Universe of Women's Health". And then three, 
you are the president and founder and CEO of a nonprofit called "iGiant", which tell me what 
"iGiant" does.  

SARALYN MARK [00:01:07] "iGiant" is first of all, an acronym for the impact of gender and sex on 
innovation novel technologies. And we are the only nonprofit accelerator for gendered innovation 
in the world.  

JVN [00:01:17] Now, I just think this is so. First of all, thank you so much for coming to be our 
guest. You are an expert and you are you are-. Our bigger question is for this week's episode, 
"How are we going to maintain our health through this pandemic"? But you are so incredible and 
your research is so vast. I have to ask about "iGiant" 'cause what is the impact of gender on 
technology and innovation?  

SARALYN MARK [00:01:46] Well, first of all, Jonathan, thank you so much for having me on your 
show today. It's really a pleasure to be with you. And thank you for that question. We know that sex 
and gender impacts every single aspect of our lives. And what this nonprofit tries to do is to get 
the world to see through a sex gender lens. So if you think about it, every single aspect of our lives 
is impacted by gender and sex. The medications we take, the shoes we wear, the cars we drive and 
the technology that we use. And if you take it to what we're seeing right now with Covid-19, I just 
read an article in "The Independent" about the impact of gender and sex when we see it. So, for 
example, across every single age group, men are twice as likely to die from this virus compared to 
women. We also see that even though women may be getting infected, they're able to mount very 
robust responses which might be protecting them. So when you look at gender and sex, you have 
to ask yourself, how do these social determinants impact our lives? And what can we do to take 
advantage of that fact and try to live a life of wellness and health?  

JVN [00:02:50] Yeah, that-. Yes. I also think it's like one thing that I've learned through "Getting 
Curious" is that, and just you know, previous to also on "Getting Curious" is that, you know, 
privilege and opportunity. It's like it's inertia. And so, like begets like. And so if all we have ever 
had is a vast majority of men, you know, driving the technology and driving the innovation and 
mostly white men for that matter. It's like, you know, women and people of color and non-binary 
people, all who can give so much to the science community and medical communities. Their voices 
aren't heard and they're not. It's like opportunity costs. Like there could've been so many Einsteins 
in, within women-, female scientists and non-binary scientists. And if they were never at the table, 



that is a problem. So that's one thing I've learned. And so thank you so much for all you have done 
to get that going in the correct direction.  

SARALYN MARK [00:03:45] Thank you, Jonathan. You know, when we talk about sex and gender, 
we often use the definitions that the National Academy of Science gave us. We define sex as more 
than a chromosomal compliment and gender more than psycho-social. But we also know that it's a 
bit more complicated than that. The environment can influence your genes. We call that 
epigenetics. So really try to take a non-binary approach to where inclusive of everyone so that we 
really help the world. I think the challenge has been is that we've taken, as you've mentioned, sort 
of that traditional white, Caucasian male approach. And yet we know we're missing so much, so 
much. I mean when you look at even again, going back to Covid-19, which I know is, you know, on 
everyone's minds these days, we're starting to see the high rate of mortality among the African-
American population. So we know that social determinants, whether it's age, race, sex, gender, 
socio-economic status, even access to health care impacts every single aspect of our lives.  

JVN [00:04:44] So, yes, segueing into the thing that is like, you know, completely overtaken our 
lives, our TV screens, our news feeds like our, you know, I mean, literally recording "Getting 
Curious" from my closet for the first time ever. You know, you're my first like, you know. Well, 
actually, I did do a remote guest one other time, but this is like my first like, really-. So it's like, this 
pandemic has changed our lives in so many ways. You are a medical expert. You are a doctor. You 
are a-. You are the senior medical advisor to the Obama White House. So you know about germs. 
You know about bacteria, honey. You know about like, you, I mean, you have like 18 bajillion 
degrees and all the medical things. So you're you know, you're, I'm just trying to tell people, like, if 
you don't know, now, you know, Dr. Saralyn Mark is very much an expert who can help tell us about 
these things. Another thing I want to get you later is that you got-. Correct me if I'm wrong, but 
from what I've read, it's like you got kind of your start in medicine in the HIV epidemic in the '80s.  

SARALYN MARK [00:05:53] Yes, I did. And I've been thinking a lot about that over the last few 
weeks. I grew up in Colorado, but I always wanted to go to New York. It was my dream. So I went 
to college, then medical school. I went to NYU Medical School. So certainly Bellevue Hospital, 
which everybody knows about. And it's really very much the epicenter of the virus. So they have 
pandemic in the states right now. And so yes. And then I went from New York to San Francisco to 
train at UCSF. So I've been really pulling back on a lot of those experiences during the early days 
about, we didn't even call it HIV. I think we called it HTLV3. And, you know, thinking about how did 
we care for our patients where so much we just didn't know. And we we gave medications that I 
think actually caused more harm. That's why I'm really, really careful about when we talk about 
giving medications to patients. I know we want to do well, we want to help our patients, but we've 
got to be very careful about that. And you're right. I've been working in the world of pandemics 
and public health preparedness for a very long time and so it's probably why for the last three 
months since early January, I just don't sleep at night because I was in my mind playing out all the 
various scenarios, thinking that this could become a full-blown pandemic and we need to be aware 
of how to handle it. I've lived through certainly, you know, the bioterrorism events that we had 
dealing with anthrax, went through SARS, our first pandemic, which was a H1N1. We called it swine 
flu and Zika and certainly the Ebola epidemic. I was in the Obama White House during that time. 
So just seeing what's happening now for those of us who worked in public health preparedness 
isn't too surprising because pandemics have a playbook, so to speak. But what is very, very difficult 
is because it's a novel virus. It's not the usual influenza pandemics. We just don't know what 
direction it's going to take. There's so much that we're learning hour by hour.  



JVN [00:07:48] So novel virus, because we've heard that so much a novel virus means?  

SARALYN MARK [00:07:55] A novel virus means that it's actually new to what we experience in our 
world. It's new to humans. We have no innate autoimmunity. We have not seen it before. So not 
only do we have to just deal with it. We have to figure out how to treat and prevent it.  

JVN [00:08:14] But wasn't HIV, HIV would have been a novel disease, a novel virus too, right? 
Because it was like simian, or SIV first, right?  

SARALYN MARK [00:08:23] Right.  

JVN [00:08:23] So wouldn't that at the time had been a novel virus?  

SARALYN MARK [00:08:26] And it said really good point. We thought it came from green 
monkeys. And then what happens is that a virus can jump from an animal population into the 
human population. We call it zoonotic spread. And as it develops in the human and it gets, it gets 
shared from human to human to human, the genetic code of it changes as it moves along the 
continuum. So, again, our bodies have to adapt to something brand new. Now, what's really 
difficult about this coronavirus is that it spreads in ways that are really difficult to control for us in 
our daily lives. We have reports that it can get into our hair and on our eyelashes and onto our 
clothing. We know that it can stay on surfaces. We know that as just as you talk or breathe. You can 
disperse particles and it can stay airborne for a while. So that's what makes it really difficult. It's the 
mode of transmission. So when you look at HIV or if you even look at Ebola, it wasn't that it was 
carried on your your skin or on boxes. So now as we're trying to live our daily lives, we think about 
this. And it makes it really challenging.  

JVN [00:09:37] Yeah. I mean, it's absolutely terrifying. And so I think definitely, as we've learned 
more about the coronavirus, it's like so much of our obvious daily lives have been impacted. But it's 
like I know that like the first time I realized that I was going to order takeout, like once I was like, 
once this is all happening, I was like, "Oh, shit", like, so I, we did the whole like leaving it at the 
door thing. But then I was like, if there's any-, if anyone did anything around this plastic bag, like it 
could be on this plastic bag so like I need to like wipe down my counter like and then like what 
about this, like the paper wrappings and then what about like the ketchup packets and like the 
sauce packages. Like if, what if that was like in a ware-, or like in the restaurant a day ago and 
someone who had it like sneezed in the restaurant and there's like little fucking Covid particles like, 
oh, my ketchup packet. So then I was reading on like the Uber thing that like it's not food borne. 
So is it? So if we eat a Covid thing that's like it, like if there was like some Covid on the top of our 
ketchup packet and then I open the ketchup packet and then I was eating fries, shoveling it in my 
mouth as fast as I could. Not that I have done that. 'Cause I actually really haven't eaten fries since 
it started. I'm not even being funny, I really haven't. But if I did. If you eat it, isn't it OK? Is it OK? 
It's like if you got it up your nose or in your eyeballs, you seem to like wash your hands.  

SARALYN MARK [00:10:58] Well, it's interesting what you're talking about doing with the french fry 
in your eyeballs. But I think what we realize is that it's your hands. It's your hands as you touch the 
packet, as you touch the packaging, as you touch the box and make it into your hands. And then if 
you touch your nose, your mouth or your eyes, then it can come into your body that way. That's 
what we're trying to get people to be really meticulous about hand-washing.  



JVN [00:11:22] But what about eating?  

SARALYN MARK [00:11:24] Well, I think eating prob-, we don't see any transmission through 
eating. We think the acidity in our GI tract probably degrades it. We are starting to see some GI 
consequences of this virus, and whether it goes from your respiratory tract and it gets into your GI 
tract one way or another. But it really it's not, we don't see it to be food borne. The one good thing 
about the virus and studies have shown that simple hand-washing with soap and water is really 
effective. It degrades the envelope around the virus. And there's certainly all of us are walking 
around with Clorox and Lysol and trying to sanitize our countertops right now and that may help as 
well. Hand sanitizers with a high content of alcohol can help as well. So-.  

JVN [00:12:08] What do you like the content to be, the alcohol content to be?  

SARALYN MARK [00:12:10] At least 60 percent. But the thing that I'm concerned about is we're 
becoming really obsessive compulsive about this.  

JVN [00:12:19] Oh, what we are? I'm not. I'm not, I'm not, I'm not meticulously cleaning like 
anything that any boxes that get delivered to me. And I don't leave them in the sun for like six 
hours. And then like Lysol boxes. And I don't do that. So I don't know who you're talking about. I 
mean, I don't know-. 

SARALYN MARK [00:12:34] Exactly.  

JVN [00:12:37] Yeah.  

SARALYN MARK [00:12:37] It's, and we all want to do it. But you can't live your life like that. It's 
just-. 

JVN [00:12:41] We can't?  

SARALYN MARK [00:12:42] Maybe for about a week. But we know that we need to have to be 
really on guard and we do the best we can. You know, Jonathan, I just kept telling people the best 
magic rule, it resides in each of us. And that's our immune systems. And I talk a bit about that in 
my book. I actually have a chapter in there called "Sex, Chocolate, Wine and Shopping" about 
how life's pleasures actually can be good for you because they rub up our immune system, they 
decrease are intrinsic steroids, they increase our natural endorphins or natural opiates, so to speak, 
so that, you know, we feel good and that helps our immune system. So there are a lot of things we 
can do. I mean, we're being bombarded every day by pathogens but our body fights it. So what 
we need to do is just try to help our bodies as best as possible. And that is probably in addition to, 
you know, social distancing, washing your hands, wearing your face cover, which protects other 
people, helping our immune systems is so, so key. And I really want people to, to, to emphasize 
that, to focus on that. I've started taking my dance class at night before I go to bed. And I'm 
actually sleeping more than four hours now. And I think movement, music can naturally-.  

JVN [00:13:55] Ok yeah, yeah, yeah. But I'm not done with my compulsivity yet. So yeah, yeah, 
yeah, yeah, because like everyone's already like peop- people that listen to this like probably or 
like they already do wellness, like they like already know that they need to go to their fucking 



dance and yoga class, honey, like we need to talk about germs, mommy. Because I don't, I don't, I 
don't know about it. OK. Face mask. Yes. Other question, like six weeks ago. Picture it. End of 
February, I'm walking down the street in New York City. I call my cousin, who's an internist. I'm like, 
I'm kind of. Oh, wait, no. It was like March 1st. I had just gotten back from Australia. I was like, I'm 
kind of starting to freak out. Like, I'm really getting scared. Like it's, it's really kind of seeming like 
it's getting really serious. And she was like, don't freak out. All the science is saying that this is not 
an aerosolized illness. Like it's not like it's contagious as like the flu like so if someone sneeze-, if 
someone sneezes in the elevator and then you walk into the elevator like 20 minutes later, you're 
not going to get it, honey, it's like already on the floor. So I was like, "Ok, yay. Great. I don't need 
to worry about it". But now it seems like that shit is fucking aerosolized. And so then, mind you, I 
was like taking a little walksy-ku two weeks ago and we were walking and like these two people like 
started to, like they came around a corner in front of us. And I just like slowed my pace because 
like, if we didn't slow, we were gonna like come too close and it wasn't wide enough to pass. So 
like, I stayed like six feet behind them. And then as we came around this other corner, like there 
was just people weren't social distancing, jogging and running. Like there is too many people on 
this, like, crowded thing. And then this gigantic gust of wind came and I was like, "Oh, 'cause oh 
my God, this is too much because someone is like fuckin sneezing around here. That fucking has it. 
This wind is gonna blow it right into my face". And the eyelashes, an eyebrow hair. I, that didn't 
even occur to me. So like, wow. So we had to take a really quick break. We're gonna be right back 
with more. We're be right back with more after the break. OK, so welcome back to "Getting 
Curious". This is Jonathan Van Ness. We have Dr. Saralyn Mark. We were just talking about, we are 
gonna get to the not being so compulsive with wellness stuff. I didn't mean to cut you off because 
we are gonna get there, but I gotta get all about germy-kin questions out first because I've really 
been freaking out about it. So I was like, we're gonna be ridiculous and turn around and go home 
because there's too many people out right now and we're gonna go take a shower and we're 
gonna wash our faces. Was I being crazy or do you think I was correct?  

SARALYN MARK [00:16:16] I don't think you're crazy. And I think you were correct. This is part of 
the reason why we changed the policy about having people wear face covers. We don't necessarily 
want people walking around with N95 masks or surgical masks. We're trying to give that to our 
health teams. But having faced covers and it's more to prevent your droplets from getting out into 
the air and getting them onto surfaces and impacting other people. So imagine if everybody did it. 
Kind of like what they do in Asia, then people protect each other. So indirectly you benefit. I think 
right now we're learning as we go along and I don't think it's intentionally trying to mislead people. 
We just don't know it's a novel virus. This is something new.  

JVN [00:16:59] No, of course. But OK. But to the face masks, it's like, but wouldn't that provide 
you because it's like, is it, hasn't there been some studies now that have shown that Corona virus is 
aerosolized and it can float around in the air?  

SARALYN MARK [00:17:13] It can stay in the air, we think, for up to about three hours. There were 
some reports that show that if it had gotten onto an individual and they walked out of a room and 
then the new room they went into. If you check services, they found particles. So it is- 

JVN [00:17:27] So what about the elevator analogy? If someone who has Covid infected sneezes in 
an elevator and gets out and goes into their apartment and then you walk into that elevator to go 
to your apartment and like, like, let's say like a busy apartment building. Is that, do we know if that 
elevator is, is it floating in the air? Is it certainly on the, on the buttons?  



SARALYN MARK [00:17:48] Theoretically, the answer is yes. So I try not to take elevators right now. 
But if you're living on the 24th floor of a building, that could be a bit challenging. What you can do 
and this is again, why I really recommend people to try to wear face masks, because it helps 
hopefully to prevent the spread. We're trying to study whether those masks actually prevent 
Covid-19 from going beyond the face mask. So there's some ongoing studies. We know with 
influenza, it's been pretty effective. But again, just another barrier. And then if you are touching the 
buttons on the elevator, if you have a hand sanitizer, just wash your hands afterwards or-.  

JVN [00:18:28] Ok, I have another question.  

SARALYN MARK [00:18:29] What you could do. Bring a Kleenex and use a Kleenex.  

JVN [00:18:33] Oh, ok. OK. OK. So I. When I. Because at first I had this, I had, I've had two bottles 
of Lysol wipes. The first bottle of Lysol wipes, I was drunk with power because I had found two and 
I was like, I'm never gonna run out. After I ran out of the first package, which was like the second 
week of March. I became very strict about my last pack of Lysol wipes because I didn't want to like 
hoard. So I still have that second box. But for a minute there I was taking the Lysol wipe every time 
I was leav-, because at the time I was in this big apartment building where there was like tons of 
people and I was like freaking out about it kinda. So I pressed it with the Lysol, with the Lysol wipe. 
So does that Lysol wipe if there was Covid that was on the button. And then I got the Lysol wipe on 
the button is the Covid then on my Lysol wipe and then in my pocket and stuff. Or did the Lysol 
wipe kill it?  

SARALYN MARK [00:19:26] Hopefully the Lysol wipe killed it. But after you use it, don't put it back 
in your pocket, Jonathan.  

JVN [00:19:32] Well, I was wanting to use that all the way from my front door to my car and there 
was like, you know, you had to touch the but-, you had to tou-, like the button open elevator then 
that button in the fucking elevator. Then you got to go in the goddamn door handle to get to the 
fucking garage. That's why I was like, yeah.  

SARALYN MARK [00:19:44] You were trying to multi-use it. Why don't you get Kleenex, then have 
that as your barrier to touch surfaces? And then again, the other thing you can do is if you have 
hand sanitizer, try to wash your hands. It's just, it's gonna get to a point where we just can't touch 
every single surface and be freaking out about it because we can't live that way. But it's really good 
that you're conscious of it right now.  

JVN [00:20:08] So, OK. And then now to the masks.  

SARALYN MARK [00:20:10] Yes.  

JVN [00:20:11] So, OK. Like, I would imagine that under a microscope, like the flu virus and the 
coronavirus probably look different.  

SARALYN MARK [00:20:18] They do.  



JVN [00:20:19] But isn't it like, isn't it reasonable to think if you were wearing a face mask then you 
breathe some particles in that we're flying around in say an elevator or something that if you 
breathe in, it would like get caught all up in that.  

SARALYN MARK [00:20:32] Yeah.  

JVN [00:20:32] So it could maybe protect you?  

SARALYN MARK [00:20:35] So that's really, you're bringing up some really great points. That's why 
we say when you use your face mask, you gotta be careful. It's not like you're in your 
biocontainment suit. So I often tell people if you're wearing your face cover, have it as a reminder 
that you still need to keep your distance from somebody else.  

JVN [00:20:53] Oh well, fuck yes, girl, this is just icing on the cake.  

SARALYN MARK [00:20:56] Exactly. And two, pretend that it's got wet paint on the mask so you're 
not going to be touching the mask and then wiping it through your face and hair and all that. Just 
very gingerly take it off because remember that it could potentially, particles could get on the 
mask. And then after you're done with it, wash it, just wash it. In hot water.  

JVN [00:21:15] But let's talk about taking it off.  

SARALYN MARK [00:21:18] Ok.  

JVN [00:21:19] How do we do that correctly?  

SARALYN MARK [00:21:21] What you could do is just take it off from the back and then put it in a 
plastic bag and then when you get ready to wash it, just dump it into the laundry.  

JVN [00:21:32] And then what about-. I read this article that was saying that it's like smart to, like, 
wash your face and like take a shower before you go to bed, because if you did go outside for your 
hour of exercise and you got like exposed to it or got on your skin like you don't wanna like, lay 
down flat for eight hours and let it like undulate back into like your nose cavity. Do you think that's 
a thing or is that dumb?  

SARALYN MARK [00:21:52] Oh, I haven't heard. That's interesting. I haven't heard that. But-.  

JVN [00:21:56] It also said to wash like right up on the inside of your nostrils.  

SARALYN MARK [00:22:02] All right, so again.  

JVN [00:22:03] Which I did, I have been doing and then I told people my Instastory to do it to. Oh, 
my God.  

SARALYN MARK [00:22:09] It depends where you're walking. If you're in a really heavily populated 
area and people are out and about, then I guess you could consider it. If you're more in a more 
remote area and there really aren't a lot of people around, you probably don't have to be as 
obsessed about it.  



JVN [00:22:23] Yeah, I'm more remote now.  

SARALYN MARK [00:22:25] Yeah. Which is probably great because I think it's easier to live a life 
where you're not constantly having to do things. I think it's a great idea just washing up every night 
anyways. Keep in mind you're inhaling and you can have a barrier against inhaling. It's just not 
possible. So you do the best you can. And you know, keep in mind, all of us are probably being 
exposed to this virus one way or another. And our immune systems are doing a really good job 
trying to fight it.  

JVN [00:22:56] OK, so another question. We were in Australia on tour like right when all this is 
going down, like the last week of February. Then I got back into the country on February 29th. Like 
back into JFK and then like, like do you think that people have-? Do you think we've all been 
having it? Like you know how everyone's like, girl, I had it. Like, I feel like all my friends are like. I 
think I had it. But see, my thing is like every year I went to summer camp. If you looked at me 
wrong, I got sick like, or I got lice or I got fucking shingles. Like I have HIV. Like, I don't, I'm not one 
of those people that, like, can get exposed to a bunch of shit and like, don't get it. So like, I kind of 
feel like I would be shocked if I had been exposed to it. And like because I mean, I, I do smoke 
weed. And so I do have, you know, what I call like a bronchitis cough. Like just like my typical like, 
you know, my morning little like smoker's hack. But like, I just I'd be shocked if I was, like I feel like 
if I had Covid like I would be sick as shit.  

SARALYN MARK [00:23:57] All right. So people can have it and not really know it or have very mild 
symptoms or can be really, really sick. There's some reports that have come out just within the last 
day or so showing that the virus that we're probably seen in New York has European lineage. And 
again, you know, you're coming into an international city. People are flying in from everywhere. But 
there are also some reports that say this has probably been around for a while. So I agree with you. 
I think there's been a lot of people who've been ill. They just didn't know what it was. You know, 
they may have been tested for influenza. That was negative. It was worse than a cold. So they may 
have been infected. When I'm really looking forward to us to get those antibody tests, because 
once we have that. Won't it be fantastic to know whether you had it.  

JVN [00:24:39] We'll know know if you had-.  

SARALYN MARK [00:24:41] Yeah.  

JVN [00:24:41] And if you tested positive for the antibodies that mean that you've either had it, or 
you've had it, you've been exposed and your body had antibodies.  

SARALYN MARK [00:24:48] Yes. But the thing with that is we don't really know how long the 
antibodies last. So, you know, think about it. How many colds do you get it in a year? Often many 
people get many colds in a year. So you get some immunity and then it kind of wears down. And 
then it typically goes. 

JVN [00:25:01] But colds typically don't kill you. Unless you had an underlying common-.  

SARALYN MARK [00:25:06] Yes, exactly.  



JVN [00:25:06] I mean I guess if you had, you know, some, something that, you know, and your 
cold turn into pneumonia because you had like a weakened immune system for some other reason.  

SARALYN MARK [00:25:15] Right. And that's what makes this so scary, is it's more lethal and more 
contagious than a cold or the flu. But keep in mind that every day we're learning more and more, 
we're trying to find new treatments. And then hopefully, you know, people are working really hard 
to try to get that vaccine. And what we're doing just with the measures that we've had are showing 
that they may be effective. I mean, social distancing, mitigation. We just need to flatten that curve 
so that we don't overwhelm our health systems, so that if we do get ill for whatever reason, 
whether it's the virus or heart attack or stroke or delivering a baby, that you can get the medical 
care you need.  

JVN [00:25:52] So when you were saying that we have gotten these news reports in the last few 
days that the lineage of the virus that we're seeing in New York has more European lineage.  

SARALYN MARK [00:26:02] Right.  

JVN [00:26:05] I mean, so what does that mean that the virus is mutating from the virus it first 
originated in Wuhan?  

SARALYN MARK [00:26:12] It's a really great question. So when virus is spread between people to 
people to people, they change a little bit and they kind of drift along, and it's not necessarily that 
it's more lethal, but it is changing. So what they're able to do is almost like an ancestry.com for this 
virus. And they're finding out when somebody has been infected and they can actually get the 
genetic structure of the virus. They then go into a databank and they see what was similar to it. 
And they found that the genetic structure that they're seeing in New York is similar to what they 
saw in Europe, especially in Italy. So it allows you to trace where that virus has been and it gives 
you an idea how it's changing and it also gives you an idea of what control you have of the 
infection.  

JVN [00:26:57] How does the genetic code from, because you remember like a month ago or 
maybe three weeks ago, I don't even, I have no sense of time anymore so it really could have been 
four days ago for all I know.  

SARALYN MARK [00:27:06] I know, it's all gone.  

JVN [00:27:06] But I remember they were saying that they thought that there was maybe two 
different strains of the coronavirus within Wuhan.  

SARALYN MARK [00:27:11] Yeah, there's probably several-.  

JVN [00:27:12] I remember seeing reports like that.  

SARALYN MARK [00:27:13] Right. One strain had more severe symptoms and the other was less. 
There's probably multiple strains. They've done some genetic testing even in the tiger, in the zoo. 
And looking at the strains of that this tiger's caring. I think we're going to just see differences as 
this virus migrates to the globe, through our country, across the globe. We're gonna see 
differences. It's just natural for that to happen. It kind of picks up a little bit of the genetic structure 



of the individual that's infected and then it goes to the next person and the next person. It's sort of 
like the gift that keeps on giving. And I think hopefully it doesn't shift its genetic structure so much 
that it becomes more lethal. You know, you're raising a really important point. Sometimes when, 
even the influenza virus, if it changes so dramatically, like we saw with H1N1, remember swine flu 
back in 2009 and '10, it became a pandemic for us because we didn't have natural immunity to 
what it had shifted to. And it was really interesting because some of our older populations that had 
lived through H1N1 back in the early 1900s, they actually did better because they had a little bit of 
antigenic memory, they had a little bit of immune, immunity to that virus because they had seen it 
many decades before. A component of it. So that's what makes this really interesting. And we're 
sort of a walking test tube right now. We're naturally-, we're just this global laboratory 
understanding the new virus, which, of course, is terrifying for all of us.  

JVN [00:28:45] So back to the hypochondriac-ness that I'm still experiencing a little bit. So when it 
comes to like ordering out food, delivery boxes, because like I, I've really been missing gymnastics 
and so like I found like a website online where I could like order like a gym-, like a gymnastics, like 
tumble track and it came in like four big boxes. And so like I was looking at them. It was kind of like 
rainy, drizzly. And I read that one thing that said that, like, if you're worried about cardboard, like, 
you can leave it in the sun for two hours. But there was no sun. So like, like do like, what do you do 
about like cardboard boxes?  

SARALYN MARK [00:29:22] All right. So we got that sunlight would take care of this virus. 
Remember that story? Hey, once we get to the end of spring, the virus is going to die down. U.V. 
light is just going to take care of it, irradiate it, and we're not actually seeing that. So you said you 
came from Australia, you had the virus there. You come from other parts of the globe in tropical 
areas, got the virus there. So we're kind of redefining what we think about that. What again I would 
recommend and I often order sushi on Friday nights, our favorite tradition. And what we do is we 
just say, you know, leave the chopsticks back in the shop and we don't need any extra utensils and 
the bag gets dropped on the front porch. Then we take the plastic container in. And what we do is 
we dump it onto a plate. And if, we wash our hands and we just throw out the plastic container, 
there are some people who we haven't gone to wiping the plastic container down. I mean, again, it 
gets to a point of know how far you're gonna go with this.  

JVN [00:30:21] Well, that leads me to a question that I was thinking about the other day, it's like if, 
if someone like let's say you go through a drive-thru and you have like that interaction with 
someone and you grab like, you know, a soda or a beverage or whatever. Is there any evidence 
that the Covid could like, if you inhale and it's on a surface, like could it can jump off a surface like 
up in your nose?  

SARALYN MARK [00:30:45] I have, you know, I, I've never seen the research on that. I think it's 
more from you touching a surface and then rubbing your nose. That's what will do it.  

JVN [00:30:54] Right.  

SARALYN MARK [00:30:56] And then again, you know, it just gets to a point every single time you 
touch something, how do you decontaminate yourself? I mean, how long can you continue that? 
So you do the best you can.  



JVN [00:31:07] Well not that I've ever had crabs, but I had crabs this one time when I was 19, I 
remember like being really stressed out about like, do I do the sheets and then my clothes and 
then myself or do I do myself and then the sheets or whatever? It's like is there any sort of like, you 
know, Global Health Advisor policy for like even thinking about decontamination like go from 
outside in or go from like the this where out. Or like is there some rule?  

SARALYN MARK [00:31:36] Well, you see, when people go through formal decontamination, they 
take off their outer layer, then they're showered and sprayed and then all their clothing gets 
washed. So I think the key thing is keeping yourself as clean as possible, whether you're showering 
or washing your hands and then washing your, your sheets. But, you know, again, my thought is, 
how long are we going to be able to continue this? It's just we can be meticulous as best as 
possible but what if you miss that square inch? You know, it's, you can't drive yourself crazy. It's just 
trying to live the best life you can and not taking more risks than you need to. And I think it's just 
balance at this point.  

JVN [00:32:21] Oh, God. You know, you're not the first person that's ever told me that in my life. If 
you can believe it or not. Dr. Saralyn Mark, we're going to be right back with more "Getting 
Curious" right after the break. Welcome back to "Getting Curious". This is Jonathan Van Ness, we 
have Dr. Saralyn Mark. So we were talking just now about, you know, really how long we're going 
to be able to continue and proper decontamination processes. Another question I wanted to ask, 
and then we couldn't start to see the light at the end of the tunnel is, you know, I live, I'm living 
with HIV. I've had HIV for, you know, several years. And I have noticed just this, a big influx in 
people being like, "God, I hope you're OK. I hope you're OK". Like more than I feel like probably 
people who aren't, don't have HIV are getting checked in on by loved ones and friends and the 
like. In my case, like fans, which is, you know, amazing and so humbling and fabulous. But it also 
has been, a little bit, a little bit of an eyebrow for me as well, because like unlike, well people that 
are, you know, maintain and achieve an undetectable viral load, like my, my, my T-cell levels are just 
like normal people's T-cells. And actually a lot of people that are HIV negative have T-cell levels 
that hover below normal levels and hover at levels that would be really scary for someone that was 
HIV positive if their T-cells were at levels that, you know what I mean? Like they're-.  

SARALYN MARK [00:33:52] I do. Yeah.  

JVN [00:33:52] And so it's like for me, it's like, you know, I, you know, I luckily was able to get into 
my doctor like in early December. And at the time, like my T-cells were, the last I checked and you 
can correct me if I'm wrong, but the, like a normal like non HIV positive person would have 
between eight and twelve hundred T-cells and mine, with the exception of like one or two times. It 
was extenuating circumstances and they were really close to 800. But I'm always between like 800 
and 1200. I vary sometimes, but even being HIV positive because I'm undetectable and I take my 
pill every day.  

SARALYN MARK [00:34:26] Right.  

JVN [00:34:27] And all sorts of little infection fighter cells all, all up in there. And it seems that all 
the research I've done and everyone I've asked, it's like my immune system is just like yours as long 
as I achieve and maintain my undetectable viral load. So are people that are undetectable, do we 
do we have science on that? Do we? Are we seeing more people with, that are undetectable be 
more susceptible to Covid?  



SARALYN MARK [00:34:48] Yeah. It's such a great, great question. And I think we live in such an 
amazing time because being able to have the viral load come to zero and really re-equilibrate, you 
know, the T-helper, T-suppressor cells, really revving your immune system is such a remarkable 
accomplishment. So in a sense, because you're so aware of it and you're doing what you can to 
help your immune system, you're doing well. I love the fact that people are checking in. I think that 
shows that we actually care about humanity again. I was getting a little worried where people 
weren't asking people how they were doing. So I think in a sense, that's a good thing. So I think-.  

JVN [00:35:25] I more just don't want other people that are undetectable to be unduly terrified by 
the influx.  

SARALYN MARK [00:35:32] Right.  

JVN [00:35:33] Because so much of the questions that I'm getting aren't because I mean, yes, it's 
because it's concern, but it's also concern directly related to my HIV status. And I think that it 
further stigmatizes people that have HIV. It's like, it's like, you know, this further fear. And it's like 
I'm just trying to get the point across that people that are undetectable, like. We are, you know, we 
are healthy people, we are doing just like what everyone else would be doing, like we're and we're 
no more, no more, no more immuno-, you know, I mean, I don't think-. If you're undetectable, are 
you immunocompromised?  

SARALYN MARK [00:36:05] You, you, as long as you're taking your medication, you maintain your 
immune system and you've got a competent immune system to be, to allow you to fight 
whatever's coming your way. That's amazing. I think what it is for most people who aren't living in a 
world where they understand HIV and they don't understand how you can help your immune 
system in that regard. They're, they're focused on the old way of our thinking. So it's actually, in a 
way, a really great platform for you to educate people.  

JVN [00:36:34] I know. That's why I'm asking you the question, because I know this, but I just want 
people to know like-.  

SARALYN MARK [00:36:39] It's a great way to educate and then kind of mitigate fear. With that 
said, I don't want anyone to have a false sense of confidence because, you know, we're seeing 
people of all ages who are incredibly healthy. In fact, I just, I lost a friend who was an incredible 
athlete. No preexisting conditions. My age, not horribly old. And he died. And it was absolutely 
shocking. So what we're realizing is that, yes, there are some people who are at higher risk and you 
kind of expect them not to do well. And it's what we're seeing right now, for example, with some of 
the populations that are coming out of, you know, really poor areas where the nutrition is bad. 
High blood pressure, high cholesterol, smokers, all that. But then folks who have no preexisting 
conditions.  

JVN [00:37:25] What about weed smokers?  

SARALYN MARK [00:37:26] All right. So let's talk about that for a minute. And it's not so much the 
weed smoking issue. It's more about.  

JVN [00:37:34] It's the mucus that gets created when you-.  



SARALYN MARK [00:37:37] That's exactly it. Yeah. So when I've been telling people-.  

JVN [00:37:42] Fuck!  

SARALYN MARK [00:37:42] I'm sorry.  

JVN [00:37:42] No.  

SARALYN MARK [00:37:42] I know you I don't want this answer, but I, I just tell people-.  

JVN [00:37:46] My body tells me like once a week. I know.  

SARALYN MARK [00:37:49] I know. And it's it's sort of the thing is you. Anyone who's a smoker or 
vapor-, just stop. Give yourself a chance, because you need to have really pristine lungs right now 
and you need to have the cilia that, you know, those little fibrils in your your bronchial trees to fight 
whatever pathogens coming in. You got to give yourself the best shot. So I really tell people, stop 
everything that you're doing that could technically inflame your pulmonary system, your breathing 
system, because you got to-.  

JVN [00:38:17] Does harm reduction work at all?  

SARALYN MARK [00:38:20] Yes. Harm reduction.  

JVN [00:38:22] So can I just smoke like once a day instead of like 80?  

SARALYN MARK [00:38:25] Well, you know, it's it's a. Yeah. I mean, that's better than nothing. 
What we do see, though, this is really what's, what is so amazing about the human body is that if 
you take away something that insults the body, the body's really designed to heal itself. And you 
can start to see lung tissue beginning to look like somebody who is a non-smoker. It's really 
amazing. So I tell people, you know, I know everybody's really stressed right now and they're going 
to behavior that kind of helps them alleviate the stress. Try to cut down on smoking, whether it 
means, you know, wearing a patch, going online and joining like a self-help group or a social 
structure group of some sort that can help you, you know, meditation. Whatever works for you.  

JVN [00:39:11] Dr. Mark.  

SARALYN MARK [00:39:11] I know, it's just you gotta help your lungs.  

JVN [00:39:12] I know, but yes meditation. Yes meditation. And yes yoga. Yes harm reduction. I will 
maybe make some edibles. I'm really going to try. So, who is the-. So, you know, you were the like 
a medical adviser to the Obama White House. So it's like I think there is a whole other episode that 
we could do on like why Trump sucks so fucking bad. And like, why we-, because sure-. Well, just 
really quick, let me just to go there really quickly. True or false, under different leadership, we 
would have been better prepared for this.  

SARALYN MARK [00:39:47] So, Jonathan, what I tried to do is I try to get people to not politicize 
this because it impacts not only Democrats, Republicans, not only Americans, but really everybody. 



And, and I, I often tell people that the best-, and I grew up in Colorado, so I grew up with the 
Denver Broncos and ing the Orange Crush days, that the best offense is defense. And you got to 
have a really robust surveillance system and infrastructure.  

JVN [00:40:16] But that's what I mean. How can we not politicize this when Donald Trump 
dismantled the pandemic response team? And like he dismantled the HIV AIDS pandemic 
response team. I mean, or the HIV AIDS Advisory Council, rather. So it's like it just it does seem 
like, you know, and now these reports are coming out that they had intelligence as early as 
November. That there is an out of control respiratory illness going on in China. And Donald Trump 
was over here saying that it was not a big deal and underplaying it. And I mean, even the problems 
that we're having I mean, I have a couple friends today who were going on a business trip, but, a 
business road trip that they don't technically need to have to go on to collect cash that these 
people could send into them to get, you know, a business that's going on further down the road. 
But it was like, you know, people still are not, especially in more rural communities, are not taking 
this seriously. Like they are still trying to do a little bit of business as usual where it's, you know, 
requiring interaction. Whereas like with "Getting Curious", it occurred to me like, you know, I think 
three weeks ago now where we were like, even if there's only three of us in a room, we can't be in 
a room, even if there is only three, because I don't know where they been. They don't know. Like, 
we can't do it. So we had to go remote. So it's like. I think it's so noble to try to not politicize 
things. Yes. So I guess what I was originally trying to say was is true or false, Trump did-, he 
decided that the pandemic response team was extra fat that could be trimmed. And so it was 
trimmed. As he did the HIV-, well, the HIV AIDS Advisory Council, the way I understood, like quit 
because he underfunded it. And so they left in protest and then he just didn't appoint anyone else. 
Which used to be like a 25 person advisory council that like doesn't exist anymore. So it's like, 
wouldn't we be better equipped to handle this under a different leadership?  

SARALYN MARK [00:42:03] So I often say that we need to have our elected leaders do their jobs, 
just like physicians and health care professionals need to do their jobs appropriately. And the 
beauty of that is that we get to choose who leads us and whether they have the understanding of 
what it takes to keep us healthy. I think the sad part for me is that the very people who think this is 
a hoax may be very severely impacted by it. And unfortunately, there haven't been policies put into 
place to protect them. They may not have the resources around them to care for them. They may 
not have the sites and the staff to care for them. So, you know, we can talk all we want but until 
something actually intrinsically happens to you, happens to a person. They don't own it. They don't 
buy it. And unfortunately, I think this is going to be a wakeup call.  

JVN [00:42:57] So what do you think the threats are in America still around coronavirus? I mean, we 
see that like they've you know, they have lowered some of the projections for the death toll. We 
see that New York is maybe getting some, you know, some of these social distancing measures are 
working. But is there any brewing Italys or Manhattans in like rural Mississippi and Tennessee?  

SARALYN MARK [00:43:21] I know.  

JVN [00:43:21] Is there, are we two weeks away from any Italian hot spot like situations in rural 
America?  

SARALYN MARK [00:43:27] Jonathan, that's what keeps me up at night right now. There's a part of 
the country that we call the stroke belt, and that tends to be the southeast part of the US. And 



these are individuals that are at higher rates of strokes and heart attacks and dying from them. And 
again, because a lot of these preexisting and poor access to care and they don't have health 
insurance. And we're starting to see it. We're starting to see it. And so the other issue is that they 
don't have the supplies and the resources. So once they're impacted, where do they go? What 
happens to them? So, yes, I am very concerned about it. And I think it's going to be a huge 
wakeup call. I hope it doesn't happen, but I'm afraid it may happen. You know, keep in mind, we're 
focused right now on New York because the numbers are so huge. You got millions of people but 
every state is going to be impacted. And they're at various phases of this pandemic right now. So 
they're starting to initiate and then they'll start to accelerate. And the challenge we have is do they 
have the elected leadership to address this and to address it quickly? And can they convince their 
populations to do what needs to be done? Like you mentioned the flattening of the curve. That's 
become known by everybody. Excuse me. And it's because of social distancing. We're starting to 
flatten that curve. The thing I have with the test, and we talked about that earlier, is that they're an 
indicator for us. But I have concerns about some of the tests. Again, if you test someone too early 
or too late, they may come back negative. So it doesn't mean that they don't have the virus and it 
doesn't mean that they can't spread it. It's just that the test wasn't picking it up. So I'm really 
hoping that as we move towards antibody tests, we'll get a better window of actually who's had it, 
how long it, the immunity can last. Because right now we're just getting a snapshot. I think there 
are probably millions of people out there, out in our country who've been exposed. Just the 
numbers we're getting. You know, the nightly numbers, give us a little window, a snapshot. But I 
think there are so many more people.  

JVN [00:45:27] And it could really potentially have been dying from coronavirus for months and 
people just didn't know.  

SARALYN MARK [00:45:32] Yeah, we thought about that. People have been talking about that. 
Where again, you know, when you come in and you get tested, if you have the flu and you get 
tested for other respiratory viruses and it came negative, it may have been this, it just, we didn't 
know it existed.  

JVN [00:45:45] I have this friend who is my age and like HIV negative. And in the end of 
November, beginning of December. Yeah. And end, well all through November came down with 
this like insane double pneumonia. And it turned into pericarditis and he almost died because like 
his heart became, his heart sac got infected. His lungs were like full on, like that double interstitial 
thing. But the flu is negative. The doctors couldn't figure out what it was. But he was in like a fair, I 
don't wanna say exactly, but a fairly random Midwestern town. Big, bigger city, not a Chicago, but 
like, but a big and a big enough city. And they could never explain to him what it what.  

SARALYN MARK [00:46:37] Yeah, Yeah. So you're hitting on something really important. He had a 
most likely a pericarditis, a viral pericarditis. One of the thoughts we have because you noticed that 
some people tend to get really ill and then they improve and then something happens 
cataclysmically and they just go down really quickly. And we're wondering, is it some kind of 
cardiomyopathy, some kind of inflammation around the heart or the heart sac. Do they have an 
arrhythmia? Do they have a problem with their heart function and they're going into shock? So is 
that causing it? And this is something we're trying to understand now is the impact on the heart. 
It's not just the lungs that are impacted. We think really almost every system in the body. So it's 
very, it's possible. It's very possible. And I think, you know, we have now the gift of time to look 



back. But even if we knew back then, there wasn't much we could do to treat, except trying to 
keep him going.  

JVN [00:47:31] Well, one other, I know we have to start to wrap up. I know your time is very 
precious. But one question that I had was, I can't remember if it was, I can't remember if it was 
Ebola or Zika, but I remember it was, I think it was maybe Ebola. And it was a man who had had 
Ebola and recovered from it. But then six months later, it was still in his semen and they're, and 
they were like and they were like, "What the F"? Like we didn't realize that it could be. And I don't 
know if it was still transmissible in him after this business or that there was a trace elements of it, of 
it in his semen. But if you are an asymptomatic carrier, if you're someone who has Covid-19 but you 
don't have symptoms, are you going to indefinitely be hacking up Covid-19 all over the place like 
is, will your body get an antibody and then you won't be a carrier anymore? Or if you have 
recovered from it, could you accidentally have it? And also, as I think about that story, well, we 
can't. Covid's not sexually transmitted?  

SARALYN MARK [00:48:30] I guess technically, yes, we thought, what you're referencing is Zika. 
And we found it in semen. The Zika virus in semen. So it became almost technically an STD. One of 
the things we're concerned about is if people can get reinfected, we're starting to see reports in 
Asia where folks who had tested negative are now testing positive. So is it a relapse? Are they 
being re-infected? And we just we just don't know. So this is where we're in a new day. We just 
don't know.  

JVN [00:48:59] And is it the coronavirus test itself kind of a precarious test because you have to, 
like, shove it up your nose so far so it's like easy to get false negatives?  

SARALYN MARK [00:49:07] Yeah. So you're talking about the swab that goes into the 
nasopharynx. And I actually had it. It's pretty uncomfortable. There's some newer tests right now, 
which is just, you know, swabbing right in the nares, not going all the way back into like doing a 
lobotomy. The tests we, you're talking about, they had false negatives. And I want to see what this 
new Abbott test, which is a rapid test, supposedly, if you're positive, it picks up something within 5 
minutes. If you're negative, it confirms in 15. I want to know the accuracy of that test. The tests that 
we're looking at for antibodies probably will be a finger stick. Again, I want to know the specificity 
and the sensitivity. So there is a true true or a true negative. And again, what's frustrating for all of 
us, you know, as a doc, as just somebody who is living during this time, is there's just a lot we don't 
know. So the best thing we can do is try to live our best lives and try to do what we can to protect 
our health and to know that when new information comes out, it's because we're learning. 
Hopefully it's not being held from us. It's just we're learning.  

JVN [00:50:15] Yes. I mean, but what a scary idea. That we don't know how long your infectious 
after you've recovered.  

SARALYN MARK [00:50:22] Right. So there, there are reports that you can poten-, some folks who 
potentially shed the virus up to a month or longer, but we don't know. Just because you're 
shedding it, is that viral particle infectious? We just don't know.  

JVN [00:50:39] So people that have come out of quarantine. It's like are, like that's kind of where 
it's like if you've recovered. It's like they, don't they say that you can come out of quarantine once 
you've had three negative tests?  



SARALYN MARK [00:50:48] All right. So that was its two tests in the States. In the, I spoke to docs 
in Taiwan and it was three negative tests. Interestingly, they shared a story about one patient who 
had two negatives and then they went to do the third test and it was positive. So he's stayed in the 
hospital now, I think he's into a second month. And again, so the question is, did he get re-infected 
or did something happen and now we actually picked up that he was still positive? So we're in this 
unknown. We don't have the luxury of doing all those tests, Jonathan. In fact, new guidance came 
out last night about people who been exposed and if they don't have a fever and their symptoms 
have been gone for a week, you know, you can get back out of the workforce as a health care 
professional. So we're learning as we're going.  

JVN [00:51:35] What?  

SARALYN MARK [00:51:35] I know it's, we're learning as we're going.  

JVN [00:51:38] So that is just crazy because like with HIV, how we have gotten where we have 
gotten with treating HIV is all because of testing.  

SARALYN MARK [00:51:47] Right.  

JVN [00:51:47] Testing, testing and more testing. You have to know who is negative, who's, you 
know, got it. You have to know. And if you don't know, we're all walking blind. So is the issue that 
we just don't know who will pay for the tests? And I follow these hairdressers in South Korea and 
they're already back in the salon.  

SARALYN MARK [00:52:04] I know. South Korea, Taiwan, Singapore. They've done an amazing job. 
First they were prepared. They had adequate supplies. They had staff and they had sites. And what 
they often did is they isolated patients who were potentially infected or infected so that they were 
able to control the scenario. So, you know, again, coming into the US, we're kind of behind the 
curve here, behind the eight ball. Testing will be important. Imagine the day that not only we go 
back to the old ways we used to do it. With surveillance. So you, you test, you know, you follow the 
contacts, you isolate. That's how you curtail a disease like this. But unfortunately, we didn't have 
enough tests. We weren't able to run them as effectively as possible. I think the cost is not so much 
an issue anymore. Now that the federal government has sped up the ability to cover tests for folks, 
it's just we don't have enough and we don't have enough resources to run them. But we will get 
there. You know, I think back in the days of Pearl Harbor. Remember, you know, reading the stories 
about what happened in Pearl Harbor. We had a little bit of advanced warning. It was ignored. Our 
ships were destroy-, ships and planes were destroyed. We're entering into World War 2, kind of 
behind the eight ball again. But with American ingenuity, we'll pick up, but we need to have 
literally all hands on deck to do it.  

JVN [00:53:27] Also, that analogy requires you to compare like Roosevelt to Trump. Which is, you 
know, fuck us all. You know? But as Obama said, "Don't boo. Vote". So, you know?  

SARALYN MARK [00:53:41] Well, you know, we, we depend on our leaders. But I also believe in 
the spirit of the individual. And I've been so impressed to watch communities come together.  

JVN [00:53:50] You're right. You're right. You're right. You're right.  



SARALYN MARK [00:53:52]  And they are. And they are. And I love that. I, I'm from Colorado, 
again as I mentioned about four times already. This task force in Colorado, most people don't 
know that Colorado's the leading commercial aerospace sector in the states. Actually in the world. 
So I convened some companies from the aerospace world and the high tech and 3D printing world 
to help them repurpose their companies. And they've come together in just two weeks and they're 
repurposing their companies to manufacture new PPEs and vents, and really doing what's needed. 
And I love that. So, again, it's the innovation and it's the commitment of the community that's 
going to get us through this.  

JVN [00:54:33] And then not to keep politicizing something that you said, that you don't want to 
politicize and stuff, and if you don't know about it, 'cause I don't think we've prepped you for it. 
But I'm just curious, do you know where we are in the Emergency Productions Act? Like did he ever 
did, like did President Trump ever declare it all the way like?  

SARALYN MARK [00:54:48] Yeah. So you're talking about the DPA, the Defense Production Act.  

JVN [00:54:53] Yeah.  

SARALYN MARK [00:54:54] And we implemented that during the Korean War. It's a really powerful 
tool and it has been enacted. What I think is great is it forces companies to repurpose. So, for 
example, we have some auto companies now making vents, but it's not just the Fortune Five 
companies that are doing this. As I mentioned the Colorado companies, smaller companies are 
doing it as well. And hopefully they'll get some support from it because a lot of companies have 
been doing it, especially the smaller ones on their own dime and on their own effort. And to be 
able to really scale up to meet the needs of the country, they're going to need support. So it's, it's 
a very-.  

JVN [00:55:31] Isn't that what the DPA would do?  

SARALYN MARK [00:55:33] Yes, it's exactly it. And so it's a very-.  

JVN [00:55:35] So has it not been kicked in all-, has it not kicked up as much as it?  

SARALYN MARK [00:55:38] It has.  

JVN [00:55:38] It has.  

SARALYN MARK [00:55:39] I think just recently has. Some people were questioning why wasn't it 
done about a month ago.  

JVN [00:55:44] Yeah.  

SARALYN MARK [00:55:44] But nonetheless, looking forward rather than in the rearview window, 
which will eventually happen. We will do a check of what went on, what went wrong, what could be 
done better. But right now, looking ahead.  



JVN [00:55:55] I mean, when you think about what they did to Hillary about Benghazi. Four fucking 
ninety, four people, the loss of life, it's tragic, but we're at 14,000 today.  

SARALYN MARK [00:56:10] And I think the numbers sadly are just going to climb. It's, it's 
somewhere in.  

JVN [00:56:15] 14,000 people.  

SARALYN MARK [00:56:17] I know. And I know that the numbers are going to climb. And again, 
that's what's kept me up at night because it's so, so frustrating because you wonder how many 
lives could have been protected and deaths prevented. But we are-. We need to unite. We need to 
do what we can as communities. We need to ensure that our local leaders do the right thing. You 
know, keep in mind, you have a democracy of the people, by the people, for the people. And if 
people don't speak up and don't demand things often don't get done. So we have a lot of power 
among the people to make the change and the differences. I mean, we saw it with ACT-UP. We saw 
it during the early days of HIV. A lot of where we're out is because people spoke up, rose up and 
demanded action. So we know it can be done.  

JVN [00:57:06] Dr. Saralyn Mark, thank you so much for your time and your expertise and your 
work. We appreciate you so much and thanks for coming on "Getting Curious".  

SARALYN MARK [00:57:12] Thank you, Jonathan. Joy to be with you.  

JVN [00:57:18] You've been listening to "Getting Curious" with me, Jonathan Van Ness. My guest 
this week was Dr. Saralyn Mark. You'll find links to her work in the episode description of whatever 
you're listening to the show on. Our theme music is "Freak" by Quin. Thank you so much to her for 
letting us use it. If you enjoyed our show, introduce a friend and show them how to subscribe 
please, honey. Follow us on Instagram and Twitter at CuriousWithJVN. Our socials are run and 
curated by Emily Bossak. If you heard that walking in the background, that was none other than 
Harry Larry my cat walking around in the closet, which is the new studio."Getting Curious" is 
produced by me, Julie Carrillo, Emily Bossak, Rae Ellis, Chelsea Jacobson and Colin Anderson. 


