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1. NEW WEEKLY UNEMPLOYMENT INSURANCE CLAIMS CONTINUE DECLINE 
 
In the week ending May 8, new Unemployment Insurance claims dropped once again. The headline 
number for regular state assistance fell by 34,000, to 473,000, the lowest level since March of last year, 
at the very beginning of the pandemic. The four-week moving average declined by 28,250 as well. 
However, total claims under all programs, including the federal pandemic programs, increased in the 
week of April 24 (these data are reported only with a longer lag). The picture therefore is of a labor 
market improving gradually from an enormous shock, with still a good way to go. This is consistent with 
the surprisingly tepid employment situation report that was released last week. 
 
 

2. ACCELERATION OF INFLATION? 
 
As expected, consumer price inflation showed acceleration in April; but the acceleration was perhaps 
somewhat faster than commonly expected. The monthly increase in the headline all-items number was 
0.8 percent, but the headline might be stolen by an eye-popping 10.0 percent increase for used cars and 
trucks (which is a highly volatile category, because it contains no costs such as materials or labor and is 
driven solely by relative demand and supply). That might suggest that other prices were tame, but that 
was not really true, either; price increases were widespread. The index less food and energy (and that 
index of course includes used cars, too) increased 0.9 percent. Food prices continued rising, while the 
energy category decreased slightly (the prices were of course collected before the Colonial Pipeline 
cyberattack, whose effects are expected to be temporary in any event). But items all across the board 
increased beyond the historically low prior trend. 



 
More-rapid inflation was expected, but it is still expected to be temporary. However, the strength of this 
jump might cause some increase in concern, and inflation certainly bears watching. Although the 
benchmark 10-year Treasury Note rate jumped at the news, from about 1.625 percent to about 1.680 
percent, that rate remains close to historic lows. On the other hand, it is between double and triple the 
0.62 percent of one year prior. Economic recovery will drive interest rates higher, and we all want that. 
A return to more-normal, higher interest rates will bring some benefits, including less “chasing yields” by 
otherwise risk averse investors (like retirees) and perhaps fewer low-value investment projects. On the 
other hand, higher interest rates will raise government debt-service obligations. Higher interest rates 
because of faster economic growth is a tradeoff; higher interest rates because of faster inflation, 
without faster economic growth, is a tradeoff that is far less favorable. Thus, we will want to confirm 
that the burst of inflation that showed up in the April data will in fact be temporary. 
 
 

3. PANDEMIC NEWS 
 
Gratifyingly, the number of new identified COVID-19 cases in the United States continues to decline. The 
seven-day moving average of new cases is now below 40,000, which is the lowest level since the lull last 
September, before the fall and winter surge. The number of people hospitalized with the virus is also 
down, and again about to September levels. Recorded deaths are following a similar pattern, and on the 
same scale.  These trends underly the CDC to announce new guidance:  Fully vaccinated people can 
Resume activities without wearing masks or physically distancing, except where required by federal, 
state, local, tribal, or territorial laws, rules and regulations, including local business and workplace 
guidance. 
 
By virtually all assessments, the United States has not achieved “herd immunity;” and in fact even the 
current caseload and death toll was considered troubling eight months ago, and the current downward 
trend could be reversed by any number of conceivable and unforeseen developments. However, we 
have achieved what pre-COVID would have been called a miraculous level of vaccinations; and we do 
not really know how many unvaccinated people might have contracted the virus without symptoms, and 
what level of immunity they might have, to add to the population’s resistance to the spread of the virus. 
Any significant reduction in the number of hosts to pass on the virus of course pays dividends. There is 
at least a solid chance of continued favorable trends given the progress made so far (see below). 
 



 

 
 
 
 



 
 

4. VACCINE NEWS 
 
US progress. The pace of vaccination in the United States continues to wane. After a few daily 
vaccination deliveries at a peak of over four million, the daily rate has now fallen below two million. That 
decline cannot be attributed to success at covering the population; the count of the vaccinated, at about 
50 percent of adults, remains below the level needed for herd immunity. 
 

 



 

 
 
Vaccine hesitancy. The Kaiser Family Foundation has released one more month of its polling data on 
attitudes toward vaccination. The results show continued gradual improvement in the number of 
persons who either are vaccinated or plan to be as soon as possible. (Interestingly, among those in the 
“as soon as possible” group, there appears to be significant ignorance, misinformation, or uncertainty 
about how and when to make an appointment to be vaccinated, eligibility, and cost.) Much of the 
shifting from “wait and see” to “as soon as possible” appears to be occurring among Republicans, the 
most reluctant group (which is almost a tautology given the already high levels of willingness among 
others). However, there remain a stubborn 20 percent of the population who say they will be vaccinated 
only if required, or that they will continue to refuse. 
 

https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-april-2021/


 
 
 
Vaccinating the young. The most significant news of this week is emergency-use approval by organs of 
the FDA and CDC of the Pfizer vaccine for 12- to 15-year-olds. Previously, the Pfizer vaccine had 
emergency-use approval down to age 16, while the Moderna and Johnson & Johnson vaccines were 
approved to 18. Results in Pfizer’s clinical trial were even stronger than those for older persons. Even 
though the potential for serious infection for teens is lower (but not zero), preventing infection would 
take that additional segment of the population off the table as potential propagators of the virus, 
helping the nation to achieve “herd immunity.” There is a legal complication in that minors may not be 
able to present themselves alone in some states to be vaccinated. Pfizer says that it will apply in 
September for emergency-use authorization down to age 2. It is currently testing down to age 6 months. 
The Kaiser Family Foundation reports that parents’ attitudes toward vaccinating their children generally 
mirrors their attitudes toward their own vaccination, although internet based rumors about reduced 
fertility are a potential sticking point. Schools and other institutions are considering all manner of 
approaches to encourage teens to be vaccinated; many teens reportedly want the freedom to 
undertake more activities without fear of the virus. There are complications with linking the COVID-19 
vaccine to other required vaccinations, because so far, the COVID-19 vaccine has only emergency-use 
approval. Another wrinkle is changing positions on the timing of administration of the COVID-19 vaccine 
relative to that of other required vaccines, although the latest opinion appears to be that vaccines can 
be delivered together. 
 

https://www.cnn.com/2021/05/10/health/pfizer-vaccine-eua-12-15-teens/index.html
https://www.washingtonpost.com/opinions/2021/05/11/teens-could-become-ambassadors-vaccination-that-we-need/
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-april-2021/
https://www.cnn.com/2021/05/11/health/questions-covid-vaccine-younger-teens-wellness/index.html
https://www.nytimes.com/2021/05/11/health/covid-vaccination-younger-teens.html?action=click&module=Spotlight&pgtype=Homepage
https://www.cnn.com/2021/05/11/health/questions-covid-vaccine-younger-teens-wellness/index.html
https://www.cnn.com/2021/05/12/health/us-coronavirus-wednesday/index.html


New vaccines. The issues that have arisen with the J&J and the AstraZeneca vaccines have illustrated 
that it always good to have options (even though those vaccines might well be widely accepted in time. 
And although the storage conditions for the Pfizer and the Moderna vaccines might prove to have been 
overstated, it remains true that the simpler the handling requirements, the better, especially in less-
prosperous countries. Thus, it is good news that a German mRNA vaccine from CureVac, which is 
advancing toward emergency-use approval, may soon be available. That vaccine may share the potency 
of the Pfizer and Moderna products, but it appears stable in a standard refrigerator—not even a 
pharmaceutical freezer, much less the rare laboratory freezers that have been called upon this year. 
 
Meanwhile, there are mixtures of news—some optimistic, and some pessimistic—for the vaccine from 
Maryland firm Novavax. The Novavax vaccine appeared robust against the B.1.1.7 variant (first identified 
in the United Kingdom) in early data. However, it has been slower than expected in assembling its 
emergency-use application, and has also confronted shortages of raw materials needed in 
manufacturing. The application had been expected in the second quarter of this year, but it has not 
happened, and it appears likely to be delayed until the third. Like the CureVac product, the Novavax 
vaccine was thought of as a contributor to progress in the emerging countries; Novavax had pledged 1.1 
billion doses to an international public-private partnership. The delays are reducing the value of that 
commitment. 
 
 

5. Infrastructure Discussions Move Forward 
 
This week President Biden met with Republican members of Congress to discuss the infrastructure bill 
and asked a group of Republican Senators to provide additional details  to their $568 billion 
infrastructure proposal  including how they would pay for it.  The President said after the meeting that 
he was optimistic the group could reach a reasonable agreement and planned to discuss a reworked 
offer from the GOP senators next week.  The Wall Street Journal also reported that many business 
leaders want the administration to avoid corporate tax increases and find other ways to pay for its 
infrastructure package. 

The President’s Infrastructure Plan includes  $621 billion to modernize transportation infrastructure, 
$400 billion to help care for the aging and those with disabilities, $300 billion to boost the 
manufacturing industry, $213 billion on retrofitting and building affordable housing and $100 billion 
to expand broadband access, among other items. It would also raise the corporate tax rate to 28% from 
21% and increase taxes on U.S. companies’ foreign earnings to cover the cost of the eight-year spending 
plan over 15 years. 
 
For Further Reading: CED’s Solutions Brief: A US Infrastructure Plan—Building For The Long-Haul 

 

6.  Enhanced Federal Unemployment Insurance Stopped By A Number of States 
 

At least 16 states are opting out of the $300 federal unemployment benefits programs, set to expire in 
September. The states, which all have Republican governors, include Alabama, Arizona, Arkansas, 
Georgia, Idaho, Iowa, Mississippi, Missouri, Montana, North Dakota, Ohio, South Carolina, South Dakota, 
Tennessee, Utah and Wyoming. 

.  

https://www.nytimes.com/2021/05/05/health/covid-vaccine-curevac.html?searchResultPosition=5
https://www.cnn.com/2021/05/10/health/novavax-covid-19-vaccine-authorization-third-quarter-bn/index.html
https://www.nytimes.com/live/2021/05/11/world/covid-vaccine-coronavirus-cases?name=styln-coronavirus&region=hub&block=storyline_live_updates_block_recirc&action=click&pgtype=LegacyCollection#i-dont-see-a-lot-going-well-for-them-novavax-announces-more-delays-for-its-vaccine
https://www.wsj.com/articles/novavax-covid-19-vaccine-development-manufacturing-faces-delay-company-says-11620688615?page=1
https://10point.cmail19.com/t/d-l-qihtjo-ykihjthkdy-tr/
https://10point.cmail19.com/t/d-l-qihtjo-ykihjthkdy-ty/
https://www.wsj.com/articles/biden-aims-for-universal-high-speed-internet-in-infrastructure-plan-11617271202?mod=article_inline
https://www.wsj.com/articles/a-28-tax-rate-will-cost-companies-but-not-equally-11617615180?mod=article_inline
https://www.ced.org/solutions-briefs/a-us-infrastructure-plan-building-for-the-long-haul
https://www.nbcnews.com/politics/politics-news/ohio-georgia-join-growing-list-gop-led-states-opting-out-n1267287


 
7.  GLOBAL FOCUS ON REOPENING: RISING CASES IN THE DEVELOPING WORLD, FALLING CASES IN 

DEVELOPED COUNTRIES 
 
In recent weeks, India has been at the forefront of international discussion over rising rates of COVID-19 
in the developing world. India’s unexpected second wave began around mid-March and peaked at the 
end of April, with a record of over 400,000 recorded new cases on April 30. The wave is finally bending, 
but the situation in India remains alarming. On May 10, a World Health Organization (WHO) official 
stated that the organization is reclassifying India’s highly-contagious triple-mutant COVID-19 variant as a 
“variant of concern” at the global level. The variant, known as B.1.617, has been found in preliminary 
studies to spread more easily than the original form of the virus. 
 

 
India is not alone in its recent spike in cases. As the US and Europe continue to enjoy falling caseloads 
due to greater vaccine distribution, much of the developing world is facing new waves of the virus. From 
Argentina to Nepal, these new spikes are putting severe strain on the healthcare systems of these 
countries as they report significant surges in infection rates in past weeks. Experts are saying that these 
spikes are largely being caused by new virus variants in addition to the lack of resources. Nepal, which 
neighbors India, faced an eruption in its caseload in mid-April, the same time that India’s second wave 
picked up. Several variants, including those first identified in India and the United Kingdom’s B.1.1.7, 
have been identified in Nepali patients.  
 
 

https://www.bbc.com/news/56987209
https://www.cnbc.com/2021/05/10/who-classifies-triple-mutant-covid-variant-from-india-as-global-health-risk-.html
/Users/lorimurray/Desktop/Argentina
https://www.cnn.com/2021/04/28/india/india-covid-south-asia-intl-hnk/index.html
https://www.bloomberg.com/news/articles/2021-05-03/it-s-not-just-india-new-virus-waves-deluge-developing-countries


 
 
Meanwhile, Brazil’s COVID-19 variant, P.1, is causing a surge in cases throughout South America. In late 
April, Colombia’s capital of Bogota saw intensive-care units hit 90 percent capacity, while other cities 
reached their breaking point. Doctors in Argentina are seeing a rise in younger patients as youth are 
being infected by the new strains and older people are protected by the vaccines they have received.  
Vaccinating the developing world will be a challenge. In March, India suspended its COVID-19 vaccine 
exports to focus on vaccinating its own population. India’s export restrictions are highlighting a 
weakness in the WHO-backed Covax initiative, a program financed by mostly Western countries to 
distribute vaccines to 92 low- and middle-income countries. As noted above, production delays by 
Novavax will set back vaccine distribution to developing countries, much of which are being hard hit by 
these highly contagious new variants. 
 

 
Source: WHO COVID Data Tracker 

https://www.wsj.com/articles/brazil-covid-19-variant-spreads-across-south-america-in-warning-to-world-11619611204
https://www.wsj.com/articles/india-suspends-covid-19-vaccine-exports-to-focus-on-domestic-immunization-11616690859
https://covid.cdc.gov/covid-data-tracker/#global-counts-rates

