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Coronaviruses (CoVs) are the largest group of viruses; order 
is Nidovirales while family is Coronaviridae. They are further 
subdivided into four groups, the alpha, beta, gamma and delta 
coronaviruses [1]. These viruses usually cause mild infections 
but two zoonotic epidemics of the betacoronaviruses, severe 
acute respiratory syndrome coronavirus (SARS-CoV) [2] and 
Middle East respiratory syndrome coronavirus (MERS-CoV) 
[3] have occurred in this century, mortality rates of 10% for 
SARS-CoV [4]  while a very high i.e. 37% for MERS-CoV 
[5]. 

The third zoonotic human coronavirus (CoV) that has 
emerged recently in December 2019, with a bunch of people 
identified first in Huanan South China Seafood Market in 
Wuhan, China. Earlier cases were reported as a new pneumo-
nia but later confirmed as a betacoronavirus by real-time 
RT-PCR and next-generation sequencing.World Health Orga-
nization named this new zoonotic betacoronavirus as 
COVID-19 [6]. Initially it was recognized as a public health 
emergency of international concern (PHEIC) by WHO on 
30th January 20 [7] but due to the rapid spread leading to 13 
fold increase in cases worldwide  it was declared as a 
‘Pandemic’ on 11th March 2020 [8].

The clinical presentation of COVID is variable from asymp-
tomatic to fatal illness.   Recent literature has divided disease 
into three types depending on the severity of disease. Majority 
of the people fall into ‘uncomplicated (mild) Illness’ group 
while some with cough and shortness of breath are classified 
as ‘Moderate Pneumonia’. Severe pneumonia is the category 
where along with other symptoms hypoxia (SpO2 < 90% on 
room air) is also present which may evolve into Acute Respi-
ratory Distress Syndrome, Sepsis and Septic Shock [9].
 
Emergence of SARSCoV2, like other two coronaviruses, is 
presumed to be from bats and later person to person contact 
through droplets has resulted in this zoonotic pandemic [10]. 
There are many concerns regarding airborne transmission and 
studies are still going on but till date no evidence has proven 
this mode of transmission [11]. There was also suspicion of 
vertical transmission as noted in previous Coronaviruses [12] 
but clinical evidence of nine women in her last trimester who 
had laboratory-confirmed COVID-19 pneumonia has shown 
that there is currently no evidence for perinatal infection and 
antibodies against SARS CoV2 do not cross placenta [13].  

The only other way documented for transmission is fomites in 
the immediate environment of infected person. The life of 
virus is long, on copper it is viable for almost four hours while 
on cardboard for a day and on plastic and stainless steel mate-
rials is up to three days [14]. However their growth can be 
adequately halted by surface disinfection procedures with 
62-71% ethanol, 0.5% hydrogen peroxide or 0.1% sodium 
hypochlorite within 1 minute [15] so regular cleaning of 
fomites is recommended to interrupt the transmission.

As already mentioned the disease has variable presentation 
and possibilities for severe illness are not apparent yet.  Most 
reported cases shown have occurred in adults. In retrospective 
analysis in China, 425 patients with pneumonia and 
confirmed 2019-nCoV infection, male sex was more than half 
(almost 57%). While about one-third to one-half of reported 
patients had other primary medical illnesses that included 
hypertension, cardiovascular disease and diabetes. In another 
study, age is found to be an important factor for the severity of 
disease and mostly patients with severe illness were older 
(median age 66 years vs 51 years) and were had underlying 
co-morbid conditions (72% versus 37%) [16-19]. The diagno-
sis can be confirmed only by Real-Time RT-PCR Panel for 
Detection 2019-Novel Coronavirus on respiratory secretions, 
although there are some clinical features that might aid in 
diagnosis are lekopenia (9–25%), leukocytosis (24-30%), 
lymphopenia (63%), and deranged  liver functions (37%). 
However, there was no evidence of bacterial infection as most 
of the patients had normal levels of procalcitonin on admis-
sion. Chest CAT scan has shown bilateral involvement of 
lungs in majority of patients. The commonly reported findings 
were areas of consolidation and ground glass opacities 
[16-19]. 

The management of COVID-19 is not very clear yet. In mild 
to moderate cases it is close observation and can be done 
either as an inpatient or outpatient but the decision should be 
taken by reviewing every case thoroughly. The disease 
progresses and worsens in second week of illness [20] and 
treatment guidelines are released by Infectious Diseases 
Society of America (IDSA). There is no specific treatment 
and only recommendations are made for hydroxychloro-
quine/chloroquine, hydroxychloroquine/chloroquine plus 
azithromycin, the combination of lopinavir/ritonavir and 
tocilizumab but in context of clinical trials only [21]. The 
other option given is use of convalescent plasma but again for 
a clinical trial. Routine use of corticosteroids is discouraged 

*Address correspondence to this author at the Department of Paediatrics,
National Institute of Blood Disease & Bone Marrow Transplantation Karachi,
Pakistan. E-mail: samreenkulsoom@gmail.com 

© 2020 NIBD Publications www.njhsciences.com 

Editorial but can be used if there are other indications for example like 
sepsis leading to shock or any other concomitant respiratory 
illnesses. This recommendation is made on the previous 
evidence that there is a possibility of viral replication prolon-
gation as it was observed in patients with MERS-CoV [22].

Thus far, globally 2,127,873 laboratory-confirmed have been 
reported while deaths are 141,454. The rise in cases showed 
that there is already exponential growth and it has already 
overburdened the health care system of Italy, France and 
United States. This rapid progression and no available 
treatment and vaccine for prevention are global concerns. So 
far the world has introduced a bundle of prevention measures 
that include testing of suspected person, contact tracing, 
quarantine, social distancing and very importantly hand 
hygiene. However, these measures will not eradicate the 
disease but will buy time for development of treatment and 
preventive strategies which is the ultimate goal. A recent 
transmission projection showed that social distancing should 
be prolonged not only till the invention of treatment and 
vaccine but till 2024 as there is a chance of resurgence after 
the initial pandemic wave [23]. We assume that the desperate 
efforts for the prevention and treatment of this pandemic will 
show results in near future but there are few points that need 
to be highlighted to prevent such widespread future epidem-
ics. One of them is the consumption of raw meat and live wild 
animals. In Chinese mukbags they broadcast consumption of 
animals which should be discouraged [24]. The other point 
was delay in early detection and early reporting. Scientists in 
China detected a new pneumonia in eight patients in early 
December but action was taken and almost 5 million people 
moved out of Wuhan to go home for Chinese New Year or 
travel abroad [25]. Special attention should be paid to avoid 
such disasters in future.

Since the outbreak of COVID-19 many aspects are still 
hidden and scientists are working hard to depict a clear 
picture. WHO along with other authorities is putting all efforts 
to interrupt the transmission and to find an effective treatment 
option for this pandemic. It is expected that in a short of span 
of time human will be able to take control of this novel 
coronavirus disease.

Educational background and encourage making it mandatory 
for healthcare-workers to hold multiple counseling sessions 
with their patients upon admission and during the stay.
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[3] have occurred in this century, mortality rates of 10% for 
SARS-CoV [4]  while a very high i.e. 37% for MERS-CoV 
[5]. 

The third zoonotic human coronavirus (CoV) that has 
emerged recently in December 2019, with a bunch of people 
identified first in Huanan South China Seafood Market in 
Wuhan, China. Earlier cases were reported as a new pneumo-
nia but later confirmed as a betacoronavirus by real-time 
RT-PCR and next-generation sequencing.World Health Orga-
nization named this new zoonotic betacoronavirus as 
COVID-19 [6]. Initially it was recognized as a public health 
emergency of international concern (PHEIC) by WHO on 
30th January 20 [7] but due to the rapid spread leading to 13 
fold increase in cases worldwide  it was declared as a 
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while some with cough and shortness of breath are classified 
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where along with other symptoms hypoxia (SpO2 < 90% on 
room air) is also present which may evolve into Acute Respi-
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Emergence of SARSCoV2, like other two coronaviruses, is 
presumed to be from bats and later person to person contact 
through droplets has resulted in this zoonotic pandemic [10]. 
There are many concerns regarding airborne transmission and 
studies are still going on but till date no evidence has proven 
this mode of transmission [11]. There was also suspicion of 
vertical transmission as noted in previous Coronaviruses [12] 
but clinical evidence of nine women in her last trimester who 
had laboratory-confirmed COVID-19 pneumonia has shown 
that there is currently no evidence for perinatal infection and 
antibodies against SARS CoV2 do not cross placenta [13].  

The only other way documented for transmission is fomites in 
the immediate environment of infected person. The life of 
virus is long, on copper it is viable for almost four hours while 
on cardboard for a day and on plastic and stainless steel mate-
rials is up to three days [14]. However their growth can be 
adequately halted by surface disinfection procedures with 
62-71% ethanol, 0.5% hydrogen peroxide or 0.1% sodium 
hypochlorite within 1 minute [15] so regular cleaning of 
fomites is recommended to interrupt the transmission.

As already mentioned the disease has variable presentation 
and possibilities for severe illness are not apparent yet.  Most 
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confirmed 2019-nCoV infection, male sex was more than half 
(almost 57%). While about one-third to one-half of reported 
patients had other primary medical illnesses that included 
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study, age is found to be an important factor for the severity of 
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(median age 66 years vs 51 years) and were had underlying 
co-morbid conditions (72% versus 37%) [16-19]. The diagno-
sis can be confirmed only by Real-Time RT-PCR Panel for 
Detection 2019-Novel Coronavirus on respiratory secretions, 
although there are some clinical features that might aid in 
diagnosis are lekopenia (9–25%), leukocytosis (24-30%), 
lymphopenia (63%), and deranged  liver functions (37%). 
However, there was no evidence of bacterial infection as most 
of the patients had normal levels of procalcitonin on admis-
sion. Chest CAT scan has shown bilateral involvement of 
lungs in majority of patients. The commonly reported findings 
were areas of consolidation and ground glass opacities 
[16-19]. 

The management of COVID-19 is not very clear yet. In mild 
to moderate cases it is close observation and can be done 
either as an inpatient or outpatient but the decision should be 
taken by reviewing every case thoroughly. The disease 
progresses and worsens in second week of illness [20] and 
treatment guidelines are released by Infectious Diseases 
Society of America (IDSA). There is no specific treatment 
and only recommendations are made for hydroxychloro-
quine/chloroquine, hydroxychloroquine/chloroquine plus 
azithromycin, the combination of lopinavir/ritonavir and 
tocilizumab but in context of clinical trials only [21]. The 
other option given is use of convalescent plasma but again for 
a clinical trial. Routine use of corticosteroids is discouraged 
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acute respiratory syndrome coronavirus (SARS-CoV) [2] and 
Middle East respiratory syndrome coronavirus (MERS-CoV) 
[3] have occurred in this century, mortality rates of 10% for 
SARS-CoV [4]  while a very high i.e. 37% for MERS-CoV 
[5]. 

The third zoonotic human coronavirus (CoV) that has 
emerged recently in December 2019, with a bunch of people 
identified first in Huanan South China Seafood Market in 
Wuhan, China. Earlier cases were reported as a new pneumo-
nia but later confirmed as a betacoronavirus by real-time 
RT-PCR and next-generation sequencing.World Health Orga-
nization named this new zoonotic betacoronavirus as 
COVID-19 [6]. Initially it was recognized as a public health 
emergency of international concern (PHEIC) by WHO on 
30th January 20 [7] but due to the rapid spread leading to 13 
fold increase in cases worldwide  it was declared as a 
‘Pandemic’ on 11th March 2020 [8].

The clinical presentation of COVID is variable from asymp-
tomatic to fatal illness.   Recent literature has divided disease 
into three types depending on the severity of disease. Majority 
of the people fall into ‘uncomplicated (mild) Illness’ group 
while some with cough and shortness of breath are classified 
as ‘Moderate Pneumonia’. Severe pneumonia is the category 
where along with other symptoms hypoxia (SpO2 < 90% on 
room air) is also present which may evolve into Acute Respi-
ratory Distress Syndrome, Sepsis and Septic Shock [9].
 
Emergence of SARSCoV2, like other two coronaviruses, is 
presumed to be from bats and later person to person contact 
through droplets has resulted in this zoonotic pandemic [10]. 
There are many concerns regarding airborne transmission and 
studies are still going on but till date no evidence has proven 
this mode of transmission [11]. There was also suspicion of 
vertical transmission as noted in previous Coronaviruses [12] 
but clinical evidence of nine women in her last trimester who 
had laboratory-confirmed COVID-19 pneumonia has shown 
that there is currently no evidence for perinatal infection and 
antibodies against SARS CoV2 do not cross placenta [13].  

The only other way documented for transmission is fomites in 
the immediate environment of infected person. The life of 
virus is long, on copper it is viable for almost four hours while 
on cardboard for a day and on plastic and stainless steel mate-
rials is up to three days [14]. However their growth can be 
adequately halted by surface disinfection procedures with 
62-71% ethanol, 0.5% hydrogen peroxide or 0.1% sodium 
hypochlorite within 1 minute [15] so regular cleaning of 
fomites is recommended to interrupt the transmission.

As already mentioned the disease has variable presentation 
and possibilities for severe illness are not apparent yet.  Most 
reported cases shown have occurred in adults. In retrospective 
analysis in China, 425 patients with pneumonia and 
confirmed 2019-nCoV infection, male sex was more than half 
(almost 57%). While about one-third to one-half of reported 
patients had other primary medical illnesses that included 
hypertension, cardiovascular disease and diabetes. In another 
study, age is found to be an important factor for the severity of 
disease and mostly patients with severe illness were older 
(median age 66 years vs 51 years) and were had underlying 
co-morbid conditions (72% versus 37%) [16-19]. The diagno-
sis can be confirmed only by Real-Time RT-PCR Panel for 
Detection 2019-Novel Coronavirus on respiratory secretions, 
although there are some clinical features that might aid in 
diagnosis are lekopenia (9–25%), leukocytosis (24-30%), 
lymphopenia (63%), and deranged  liver functions (37%). 
However, there was no evidence of bacterial infection as most 
of the patients had normal levels of procalcitonin on admis-
sion. Chest CAT scan has shown bilateral involvement of 
lungs in majority of patients. The commonly reported findings 
were areas of consolidation and ground glass opacities 
[16-19]. 

The management of COVID-19 is not very clear yet. In mild 
to moderate cases it is close observation and can be done 
either as an inpatient or outpatient but the decision should be 
taken by reviewing every case thoroughly. The disease 
progresses and worsens in second week of illness [20] and 
treatment guidelines are released by Infectious Diseases 
Society of America (IDSA). There is no specific treatment 
and only recommendations are made for hydroxychloro-
quine/chloroquine, hydroxychloroquine/chloroquine plus 
azithromycin, the combination of lopinavir/ritonavir and 
tocilizumab but in context of clinical trials only [21]. The 
other option given is use of convalescent plasma but again for 
a clinical trial. Routine use of corticosteroids is discouraged 

but can be used if there are other indications for example like 
sepsis leading to shock or any other concomitant respiratory 
illnesses. This recommendation is made on the previous 
evidence that there is a possibility of viral replication prolon-
gation as it was observed in patients with MERS-CoV [22].

Thus far, globally 2,127,873 laboratory-confirmed have been 
reported while deaths are 141,454. The rise in cases showed 
that there is already exponential growth and it has already 
overburdened the health care system of Italy, France and 
United States. This rapid progression and no available 
treatment and vaccine for prevention are global concerns. So 
far the world has introduced a bundle of prevention measures 
that include testing of suspected person, contact tracing, 
quarantine, social distancing and very importantly hand 
hygiene. However, these measures will not eradicate the 
disease but will buy time for development of treatment and 
preventive strategies which is the ultimate goal. A recent 
transmission projection showed that social distancing should 
be prolonged not only till the invention of treatment and 
vaccine but till 2024 as there is a chance of resurgence after 
the initial pandemic wave [23]. We assume that the desperate 
efforts for the prevention and treatment of this pandemic will 
show results in near future but there are few points that need 
to be highlighted to prevent such widespread future epidem-
ics. One of them is the consumption of raw meat and live wild 
animals. In Chinese mukbags they broadcast consumption of 
animals which should be discouraged [24]. The other point 
was delay in early detection and early reporting. Scientists in 
China detected a new pneumonia in eight patients in early 
December but action was taken and almost 5 million people 
moved out of Wuhan to go home for Chinese New Year or 
travel abroad [25]. Special attention should be paid to avoid 
such disasters in future.

Since the outbreak of COVID-19 many aspects are still 
hidden and scientists are working hard to depict a clear 
picture. WHO along with other authorities is putting all efforts 
to interrupt the transmission and to find an effective treatment 
option for this pandemic. It is expected that in a short of span 
of time human will be able to take control of this novel 
coronavirus disease.

Educational background and encourage making it mandatory 
for healthcare-workers to hold multiple counseling sessions 
with their patients upon admission and during the stay.
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