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Archdiocese of Seattle 
Data on COVID-19 exposures 

 
Approval of these case studies was given by the pastoral leader of each parish.   

 
 
Case Study #1 
Funeral Mass on 7/3/20 in a parish with 45 in attended. Capacity of the church is 885.   Everyone was 
wearing masks and physically distant, eliminating "close contact" for the duration of the Mass.  Two 
people from the same household at the funeral Mass reported on 7/10/20 that they tested positive for 
COVID 19.  It is possible these two were pre-symptomatic on 7/3/20.  The parish staff communicated to 
all the other 44 who attended.  No one reported becoming sick.  Fourteen days have passed, which 
indicates successful mitigation has been achieved. 
 
Case Study #2 
A volunteer at 7/5/20 Mass became ill just 24 hours after Mass.  They passed the screening but were 
likely in a pre-symptomatic state at Mass.  They were wearing a mask along with everyone else in 
attendance, total of 94 people.  Max capacity of church is 499.  Fresh air was being brought into space, 
Mass was shorter than one hour.  No one became sick, no one went to get tested since there was no 
"close contact" (10 consecutive minutes, unmasked within six feet). Fourteen days have passed since 
this Mass, which would indicate successful mitigation was achieved. 
 
Case Study #3 
A 7/12/20 parish Mass planning meeting in a board style room (Occupancy cap of 30).  One of the 
attendees had several family members who had coronavirus symptoms but had not tested positive.  The 
attendee did not believe this was COVID-19 and did not relate this to the parish staff in the screening 
process.  The next day staff learned that the one of the person’s family members was admitted to the 
hospital.  It would turn out that they and another family member would test positive.  Therefore, the 
attendee was at high risk for spreading in this Mass planning meeting, since they had close contact with 
family members who were symptomatic.  All six people in the hour long meeting had masks on and 
maintained six feet of physical distance.  No one has become sick.  Fourteen days have passed since the 
event, which would indicate successful mitigation was achieved. 
 
Case Study #4 
Wedding on 7/11/20 in which 200 attended.  Capacity of the church is 908.  Everyone was wearing a 
mask and practicing distancing, eliminating "close contact".  Fresh air was being brought into the space 
in multiple locations with windows and fans.  One person called Father on 7/17/20 to let him know that 
they had tested positive for COVID-19 and that they may have been pre-symptomatic and contagious at 
this Wedding Mass. Communication was sent out to all who attended. Fourteen days have passed and 
no one has become symptomatic or tested positive.  The person re-tested on 7/24/20 and was negative.   
 
ADDITIONAL EXAMPLES:  

 Two priests have self-screened and suspended Mass out of abundance of caution, which are 
examples of executing the control measures of our plans.   

 Four priests have anointed a person (anywhere from 5- 15 minute visit in a non-ventilated 
room) who was not known to have COVID-19 but tested positive within a few days.  Each of the 
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priests was wearing a mask (a surgical mask for one and non-fit tested N-95's for the others), 
but only one of the patients was wearing a surgical mask.  None resulted in a successful COVID-
19 transmission to the priest.  The priests all went into quarantine because "close contact" 
occurred given the time and distance within six feet from the person.   

 At least 20 priests have successfully anointed patients with COVID-19 and used the proper PPE 
to control and mitigate spread.  None of them has been infected or transmitted it.   

 
CONCLUSION:  
These examples show the value of the mask and the reliability of priests to be safe with PPE while 
administering this essential service. All of these examples point to the fact that the Catholic Church has 
developed successful interventions across multiple settings, cultural groups and environments.  We are 
proving to be very reliable in mitigating transmission.   
 


