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Is A Problem Shared, A Problem Halved? Not Always! 
The Novel Coronavirus COVID-19 Outbreak
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The global health crisis caused by the novel coronavirus-2019 [nCoV 
(SARS-CoV-2, now renamed as COVID-19)] outbreak has involved, 
since December 2019 [71,429 confirmed cases (70,635 in China 
alone)].1 The number of additional people getting affected is rising 
with people traveling to different continents by sea and air, infection 
now enveloping all continents. This obviously increases the health 
and economic burden of all affected countries. The International 
Monetary Fund (IMF) Managing Director Kristalina Georgieva 
predicted a damage to global growth due to this epidemic. There 
have been more than 2000 deaths in China, with 4 more occurring 
in other countries (Hong Kong, the Philippines, Japan and France). 
In Kerala, three students tested positive, but the viral spread in India 
seems to be contained as of now.

Coronaviruses, enveloped viruses with distinct “club-like” 
projections by the spike (S) protein-forming crown, were supposed 
to cause benign illness such as common cold.2 All human CoVs 
are zoonotic with bats being the key reservoir.3 Over the last two 
decades, however, they have caused outbreaks of severe respiratory 
illnesses in humans such as the severe acute respiratory syndrome 
(SARS) epidemic (2002 SARS) and 2012 Middle East Respiratory 
Syndrome (MERS)-CoV epidemic, with high morbidity and mortality. 
The intermediate hosts in these epidemics were palm civets and 
dromedary camels, respectively.4 The nCoV detected in China is 
genetically closely related to the 2002 SARS virus, but the exact 
origin of the COVID-19 is still not understood.5 It is speculated 
that the disease may have originated from the Wuhan seafood 
market, and the peak travel season due to the Chinese New Year 
may have been a important factor that led to the global spread of 
the infection.

The 2002 SARS epidemic affected more than 8,000 people 
[794 deaths with case fatality ratio (CFR) 10%], while the CFR of 
MERS-CoV infections was estimated at 35% with more than 2,200 
infected.6,7 It is difficult to estimate CFR for COVID-19 since data 
are still emerging, but preliminary estimates of CFR are in the 
range of 11–14%.8 The Center for Disease Control and Prevention 
(CDC) in China estimates an incubation period range of 3–7 days, 
with a maximum of 14 days, this means the quarantine period 
of 2–4 weeks. Unlike SARS, COVID-19 seems to affect young and 
the elderly with comorbidities such as diabetes, pregnancy, 
immunosuppressed, and immunocompromised patients. The  
World Health Organization (WHO) has published CoV disease’s 
(COVID-19) technical guidance on its website.9

In f e c t I o n co n t r o l a n d Pu b l I c He a lt H 
Me a s u r e s 
It is important to make a clear distinction between suspect and 
contacts, so that suspects can be tracked, isolated, and treated 

as soon as possible, while the contacts can be quarantined for 
at least 2–4 weeks. Measures for large-scale public awareness 
regarding the standard recommendations to prevent infection 
spread include regular handwashing; covering mouth and nose 
when coughing and sneezing; thoroughly cooking meat and 
eggs; avoiding close contact with anyone showing symptoms of 
respiratory illness such as coughing and sneezing; and avoiding 
touching eyes, nose, and mouth. Previous experience from the 
SARS-CoV and MERS-CoV outbreaks suggests that hospitals and 
healthcare facilities have amplified disease spread; hence, there 
has to be a special emphasis on higher level measures such as 
healthcare preparedness, large-scale isolation facilities, and 
quarantine facilities. The CDC and the WHO guidelines suggest 
that stringent infection control measures are critical to preventing 
transmission to healthcare workers and other patients. Standard 
measures such as hand hygiene and use of chlorhexidine with 
70% isopropyl alcohol for hand rub, use of personal protective 
equipment with triple layer mask or N95 mask, along with 
education regarding proper disposal of the these equipment 
should be instituted in healthcare facilities. Since the virus stays on 
surfaces, efficient surface cleaning with standard 1% hypochlorite 
solution is recommended. Standard droplet precautions (e.g., 
surgical or procedure mask, gown, and gloves) are indicated during 
the treatment of all CoV patients, and such protocols for droplet-
spread respiratory viruses should be part of hospital infection 
control practices. Additional respiratory precautions are needed 
during aerosol-generating procedures.

How Pr e Pa r e d a r e we I n In d I a? 
India has so far reported three confirmed cases of nCoV from 
Kerala. These were medical students studying at the Wuhan 
University. Meanwhile, all the 645 Indian nationals who were 
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evacuated from Wuhan tested negative for infection. The Indian 
Government has to set up a task force to monitor the situation 
arising out of the nCoV, with representatives from the Ministries of 
Health, Home, Civil Aviation, and Women and Child Development. 
A round-the-clock control room at the Directorate General of 
Health Services’ headquarters is set up to address queries related 
to the virus. The Ministry of Health and Family Welfare website 
displays the information and notices related to the novel COVID-19 
outbreak, which is of help to the travelers and health professionals 
along with contact details (Fig. 1).10 The Government of India is 
closely monitoring the development of nCoV while providing 
isolation, testing, and quarantine facilities. The Government of 
India has issued an advisory for Indian citizens not to travel to 
China.

tH e way fo r wa r d 
Human history is replete with multiple examples of our fight with 
nature, while losing ground for some time, after a large number of 
fatalities, we have triumphed so far against the microorganisms. 
The best way to protect the noninfected population is vaccination. 
We have come a long way since Edward Jenner developed the first 
vaccine against smallpox (1796), employing what appears to be 
a very crude method now. The human genome project mapped 
complete genome sequence, a milestone in human history (April 14, 
2001). This has prepared us for future challenges. Codagenics, a USA 
firm, and Serum Institute of India, have entered into a partnership, 
to rapidly codevelop a vaccine for COVID-19.11 Many such efforts 
are ongoing and it is estimated that the vaccine will be available 
within the next 6 months, signaling another triumphal milestone 
in human history.
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Fig. 1: Ministry of Health and Family Welfare: Helpline and other information for nCOVID-19 virus


