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Coronavirus pandemic- A threat to humanity
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concern until 11th March 2020 when it officially declared
it as a pandemic. 1 This infection has affected almost all
continents except Antarctica and the number of morbidity
and mortality is rising daily. 1 Although, in last few weeks
the new case reported from China are comparatively less
than the previous weeks yet a definite treatment and
management for this problem is still a distant dream. 8 Also,
the number of new cases reported from countries other than
China has increased by many folds. 7 As on 29th of March
2020, there were 664,241 coronavirus cases with 142,366
recoveries and 30,888 deaths across the globe. 6 Of the total
490,987 currently active cases, 465,780 (95%) have a mild
infection while 25,207 (5%) have a serious infection or are
critical. 6 And of the total 173,254 cases with an outcome,
142,366 (82%) recovered or were discharged and only 18
percent died (30,888). 6

The world is facing another zoonotic (transmitted
between animals and people) infection caused by a novel
strain of coronavirus. 1 This new virus was provisionally
named ‘2019-nCoV’ by the World Health Organization
(WHO), but now solemnly called (from 11th February 2020)
as ‘severe acute respiratory syndrome coronavirus 2 (SARSCoV-2)’ and the disease stemming due to its infection is
known as coronavirus disease 2019 (COVID-19). 2 This
novel coronavirus came to limelight following a spate of
cases of pneumonia with no obvious reasons in December
2019 from Wuhan city of China’s Hubei province having a
population of eleven million. 3 The virus has now outspread
to several countries across the globe. 4,5
Since the reports of the onset of infection, leading to
chaos and confusion from the Wuhan city of China, the virus
has rapidly spread to other parts of the world and has posed
a serious challenge to global medicine. 4,5 As on 29th March
2020, the disease by this virus i.e., COVID-19 has spread
to 199 countries and territories around the globe and two
international carriages (the Diamond Princess Cruise ship
anchored in Yokohama, Japan, and the Holland America’s
MS Zaandam cruise ship.). 6 With such a large scale spread
around the globe, many renowned agencies were terming
it as a pandemic since long, however WHO and CDC of
the US have refrained from calling it so. 7 In fact, the
WHO called it a public health emergency of international

SARS-CoV-2, is a positive-strand RNA virus belonging
to the family of single-stranded RNA viruses known as
coronaviridae, Nidovirales order and thus was believed
to be a common type of virus which usually affects
mammals, birds, and reptiles, but no previous reports
of infection in humans. 8 However, with multiple similar
viral outbreaks in the past like that of Middle East
Respiratory Syndrome (MERS), first reported in Saudi
Arabia in September 2012, and severe acute respiratory
syndrome (SARS), identified in southern China in 2003
with case fatality rates as 35% and 10%, respectively
the current situation looks grave. 9 Coronaviruses (CoVs)
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have a proclivity to outspread swiftly into new host
species emerging into an acute disease. 10 Human CoV’s
include α -coronaviruses (229E and NL63), β -coronaviruses
(OC43 and HKU1), the Middle East respiratory syndromerelated coronavirus (MERS-CoV), severe acute respiratory
syndrome-related coronavirus (SARS-CoV), and SARSCoV-2. 8 The SARS-CoV-2 belongs to the β -coronavirus
genus, which includes bat-SARS-like (SL)-CoVZC45, batSL-CoVZXC21, SARS-CoV, MERS-CoV, and SARS-CoV2. 8
The cause of viral infection to humans is not clear
yet there are reports of its origin in a seafood market
with bush meat and live animals in Wuhan and eventually
spread from these animals to humans. 3,8 Also, claims of
the cross-species dissemination between snake and humans
are available in the literature, however, to date, no definite
role of animals in the channeling of this virus to humans is
established. 11,12
There is no reliable data on the exact incubation period
of this virus. 9 The WHO mentions that the one-fourteen
days is the incubation period and the same is echoed by the
CDC. 13 Also, the virus may remain infectious during the
incubation period. 9,14 The growing numbers of cases and
with evidence of contacts of infected individuals catching
the infection, a person-to-person spread of SARS-CoV-2
is evident. 9 The preliminary reproduction number of this
novel virus is at present believed to be between 1.4 to 2.5. 9
Along with these multiple reports of infected individuals
affecting more than 1.4-2.5 individuals are available. 15
The spread of infection is largely attributed to the
respiratory droplets released by an infected person when
they sneeze or cough. 8 The SARS-CoV-2 is a largesized virus (approximately 120 nm in diameter). 16 The
relatively large size and lipid envelope makes it highly
susceptible to steps with virus inactivation and removal
capacity used during the manufacturing processes, such
as solvent-detergent (S/D), low pH incubation, caprylate, pasteurization- or dry-heat treatments, nanofiltration or
fractionation processes and others. 17 Subsequently, the
virus being of a large size settle on the surface and can
be transmitted from there. 8,18 Abutting proximity with
symptomatic cases and asymptomatic cases with silent
infection are the main transferal routes of SARS-CoV-2
infection in humans. 8,18
Individuals of all age groups are vulnerable to SARSCoV-2. 8 The aged and those with underlying chronic
diseases are highly susceptible to become acute cases. 8
The clinical features of this infection mainly involve
the respiratory tract, the common presenting symptoms
include fever and dry cough, with some patients presenting
with other symptoms like nasal congestion, headache,
sore throat, malaise, and myalgia or even dyspnea. 8,18
Few patients also presented with gastrointestinal symptoms
like abdominal discomfort, vomiting, nausea, abdominal

pain, and diarrhea. 8 In severe cases, the coronavirus can
cause pneumonia, kidney failure, acute respiratory distress
syndrome (ARDS), septic shock, refractory metabolic
acidosis, coagulation dysfunction and deaths. 18
Diagnosis is suspected in patients with signs and
symptoms of pneumonia who have reported travel to an
affected location, or who have had contact with a person
with confirmed or suspected SARS-CoV-2. 18 A diagnostic
test real-time PCR has been developed, and countries are
quarantining and testing suspected cases by using this test
with non-delayed availability of results. 19
There is no specific treatment for COVID-19. 18
Complete isolation of confirmed cases is advised by the
experts. 8 Although there is potential to develop vaccines
against this virus, owing to the novel nature of this infection,
but presently no vaccine is developed. 8,18 Alternatively,
many antiviral agents have been identified to inhibit SARS
in vitro, but there are currently no approved antiviral agents
or vaccines available to tackle any potential SARS or SARSlike outbreaks, such as MERS or SARS-CoV-2. 18 However,
drugs used to treat Ebola like Remdesivir are undergoing
trials post reports of the efficacy of this drug against the
SARS-CoV-2. 20 Prophylactic use of Hydroxy-chloroquine
against the SARS-CoV-2 infection for high risk population
is recommended by the National Task force for COVID19. 21
The only management currently available is symptomatic
management with utmost care to prevent person-to-person
spread. 18 The WHO has created a range of info-graphs
to demonstrate how infected cases can protect themselves
and others from catching this infection. 18 Importance of a
detailed travel history is an imperative step to determine
a patient’s relative risk of SARS-CoV-2. 9 Quarantining
the patients with a history of travel to infected countries
or with contact with an infected individual will help
in preventing the spread of the infection. 18 Avoiding
large/public gatherings, regular use of hand wash or hand
sanitizer, following cough etiquettes, and eating a healthy
and balanced diet and maintaining a distance of at least one
meter (three feet) from people who are coughing or sneezing
will help in reducing the spread of infection. 18 Anyone with
symptoms of the flu should contact the health department
for timely diagnosis and management.
To conclude the management of rapidly rising cases of
COVID-19 has raised alarms in the health care facilities
around the globe. Besides in the absence of specific
knowledge regarding its cause, mode of transmission,
potential animal reservoir/source, etc. the best policy should
be to follow the advice given by agencies like WHO
and the national governments. Also, large scale studies
regarding sudden onset and management of this disease
are imperative. Furthermore, research and development of
specific vaccines and drugs against this rampant infection
are the need of the hour.
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