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Editorial
NOVEL CORONAVIRUS (NCOV-2019): A GLOBAL HEALTH
EMERGENCY
Tanzeela Zafar

Globally, public health institutes are on high
alert after the recent declaration of an
epidemic of Novel coronavirus in China, by
the World health organization. nCoV-2019
has been labeled as a public health
emergency of international concern
(PHEIC) by WHO.1 In mid-December 2019,
several cases of pneumonia-like disease had
been reported in the central Chinese city of
Wuhan. Chinese health authorities conducted
immediate investigations of those clustered
cases to identify the causative agent of that
disease and to halt its spread. Later, Chinese
scientists isolated Novel Coronavirus from
the identified patients in early January 2020.2
Till 12th February 2020, more than 45,000
cases infected with nCoV-2019 have been
reported. The death toll to the date is 1115.3
Novel coronavirus was first identified in
China but later it was introduced outside
China by infected travelers. The first
international case outside China was reported
in Thailand. Since then, nCoV-2019 has been
reported in 28 other countries around the
world.4
Coronavirus is a large family of viruses,
known for causing potentially deadly
diseases in mammals and birds. The name
“coronavirus” originated from the Latin word
‘corona’ meaning crown or halo, which in
turn reflects the characteristic appearance of
the virus particle.5 The earliest coronaviruses
were discovered in the 1960s, from nasal
cavities of human patients, who presented
with common cold. Later those viruses were
named as human coronavirus 229E and
human Coronavirus OC43.6 Since then, the
other members of this virus family identified
include SARS (2003), HCoV NL63 (2004),
MERS-CoV (2012).7,8
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Later, in the same decade the discovery of
this Novel coronavirus has attracted by far
the most attention. On 11th February 2020,
the World Health Organization has
announced an official name “COVID-19” for
the disease caused by nCoV-2019.9
Coronavirus causes significant percentage of
all common colds in humans and is
transmitted in a similar fashion from personto-person via respiratory droplets.10 The most
common presentation is fever, cough and
shortness of breath. The spectrum of disease
ranged from mild or no symptoms to either
severe respiratory illness and death. Casefatality rate for 2019-nCoV is estimated to be
2.3%. The attack rate and transmissibility of
virus is relatively high.11
No specific antiviral treatment has yet
recommended by WHO for 2019-nCoV.
However, isolation and symptomatic care are
indicated for an infected person. For those
presenting with severe illness, treatment
modalities should include intensive care and
monitoring.12
No specific vaccine is currently available for
2019-nCoV. The best strategy for prevention
and control, as recommended by CDC, is to
avoid exposure to this virus. The infection
control measures include administrative
rules, engineering controls, correct work
practices, appropriate usage of personal
protective equipment. Prompt patient
detection, effective triage, isolation of
potentially infectious patients and two weeks
quarantine of the contacts are essential steps
too, to prevent unnecessary exposure.13 The
cautious approach must also include other
general measures like frequent washing of
hands with water and soap, avoid touching
nose, mouth, and eyes with unwashed hands,
avoid close contact with the sick person, and
cough etiquette.14 WHO also emphasizes
upon screening precautions for ongoing
travelers.15
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The outbreak of 2019-nCoV and the evidence
of its likely person-to-person transmission
highlights the importance of vigilant and
rapid investigation of cases and high-risk
contacts. To contract this deadly disease
incidence, prevalence, and mortality figures,
strategies for mass-awareness should be
formulated to help people understand the
nature of the disease and the relative
preventive measures. This will also help to
reduce the associated panic created in the
general public. The aim of those awareness
programs should also include encouraging
people to report to their healthcare providers
immediately if they develop signs/symptoms
of respiratory illness within 14 days of their
travel from China or had close contact with
someone who had recently traveled from
China.

REFERENCES:
1. Phelan AL, Katz R, Gostin LO. The novel

2.

3.

4.

5.
6.

coronavirus originating in Wuhan, China:
challenges for global health governance.
Jama. 2020 Feb 25;323(8):709-10.
Wang C, Horby PW, Hayden FG, Gao GF. A
novel coronavirus outbreak of global health
concern.
The
Lancet.
2020
Feb
15;395(10223):470-3.
WHO “novel coronavirus-2019”
https://www.who.int/docs/defaultsource/coronaviruse/situationreports/20200209-sitrep-20ncov.pdf?sfvrsn=6f80d1b9_4.
Pullano G, Pinotti F, Valdano E, Boëlle PY,
Poletto C, Colizza V. Novel coronavirus
(2019-nCoV) early-stage importation risk to
Europe, January 2020. Eurosurveillance.
2020 Jan 30;25(4):2000057.
Li F. Structure, function, and evolution of
coronavirus spike proteins. Annual review of
virology. 2016 Sep 29;3:237-61.
Gaunt ER, Hardie A, Claas EC, Simmonds P,
Templeton KE. Epidemiology and clinical
presentations
of
the
four
human
coronaviruses 229E, HKU1, NL63, and
OC43 detected over 3 years using a novel
multiplex real-time PCR method. JCM. 2010
Aug 1;48(8):2940-7.

October – December 2019, Volume 01, Issue 04

7. Matoba Y, Abiko C, Ikeda T, Aoki Y, Suzuki
Y, Yahagi K, Matsuzaki Y, Itagaki T,
Katsushima F, Katsushima Y, Mizuta K.
Detection of the human coronavirus 229E,
HKU1, NL63, and OC43 between 2010 and
2013
in
Yamagata,
Japan.
JJID.
2015;68(2):138-41.
8. de Wit E, van Doremalen N, Falzarano D,
Munster VJ. SARS and MERS: recent
insights into emerging coronaviruses. Nature
Reviews Microbiology. 2016 Aug;14(8):523.
9. Zhu N, Zhang D, Wang W, Li X, Yang B,
Song J, Zhao X, Huang B, Shi W, Lu R, Niu
P. A novel coronavirus from patients with
pneumonia in China, 2019. NEJM. 2020 Jan
24.
10. Riou J, Althaus CL. Pattern of early humanto-human transmission of Wuhan 2019 novel
coronavirus (2019-nCoV), December 2019 to
January 2020. Eurosurveillance. 2020 Jan
30;25(4):2000058.
11. Hui DS, Azhar EE, Madani TA, Ntoumi F,
Kock R, Dar O, Ippolito G, Mchugh TD,
Memish ZA, Drosten C, Zumla A. The
continuing epidemic threat of novel
coronaviruses to global health-the latest
novel coronavirus outbreak in Wuhang,
China. IJID. 2020 Jan 14.
12. Yu F, Du L, Ojcius DM, Pan C, Jiang S.
Measures for diagnosing and treating
infections by a novel coronavirus responsible
for a pneumonia outbreak originating in
Wuhan, China. Microbes and infection. 2020
Feb 1.
13. Thompson RN. 2019-20 Wuhan coronavirus
outbreak: Intense surveillance is vital for
preventing sustained transmission in new
locations. biorxiv. 2020 Jan 1.
14. CDC “Coronavirus prevention 2019”
https://www.cdc.gov/coronavirus/2019ncov/about/prevention-treatment.html
15. WHO “novel coronavirus, travel advice”
https://www.who.int/emergencies/diseases/n
ovel-coronavirus-2019/travel-advice

128

