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EDITORIAL

Lessons from the COVID-19 Pandemic
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On December 31st, 2019 health officials in China informed the 
World Health Organization (WHO) of incidents involving "lung dis-
ease-like pneumonia" with an unknown source of infection in the com-
munity of Wuhan, China. On January 1st, 2020 the WHO set up an "inci-
dental management support team" at three levels of organization. The 
three levels included: 1. WHO headquarters 2. Regional headquarters 
and 3. Country level. The WHO published the first disease outbreak by 
this new virus in Wuhan, China on January 5th. On January 10th the 
WHO issued a "comprehensive technical guidance package" to all coun-
tries of the world for detection, testing and management of potential 
cases based on what was known at that time. 

On January 12th, 2020 the genetic sequence of novel virus was 
shared by China with the WHO. WHO then confirmed the novel Corona 
virus infection as the cause of illness. On January 30th, 2020 WHO 
declared a "public health emergency of international concern" on the 
spread of Corona virus infection. On February 11th, 2020 the novel virus 
was named "COVID-19". On March 12th, the Director General of the 
WHO announced that COVID-19 can be characterized as a pandemic 
due to rapid increase in numbers of cases outside China over the past 
week that had affected a growing number of countries. 

The causative virus for COVID-19 pandemic is SARS COV-2 virus. 
This is a novel RNA genome virus and is known to infect mammals, 
humans and birds. This genome encodes 27 proteins including four 
structural proteins which have a spiked surface (S), glycoprotein, which 
mediate receptor binding and membrane fusion. This S genome code 
determines the transmission of virus.

Two specific types of nose cells in humans have been identified as 
the most likely infection point for COVID-19. They are goblet and cili-
ated cells in nose and possess high level of entry proteins that COVID-
19 virus uses to get into human cells. This phenomenon also leads to 
high rate of transmission and spread of disease worldwide. However, 
spread of this disease has been uneven, with some countries having 
more, while other countries have suffered to a lesser degree. The 
important symptoms for detecting this disease are: chills, repeated shak-
ing with chills, muscle pain, headache, sore throat, running nose, fever, 
cough, loss of taste or smell, shortness of breath and difficulties in 
breathing. The diagnosis is confirmed after lab testing and isolation of 
the virus.

Spread of this virus in humans occurs with respiratory droplets gen-
erated by coughing and sneezing, close personal contact, and touching 
anything which has the virus and afterwards touching your eyes, nose or 
mouth without washing hands. Infection with COVID-19 can produce 
symptoms or remain asymptomatic. However, asymptomatic persons 
are also infective like those persons who are symptomatic.  The incuba-
tion period is generally fourteen days with a range of three to seven 
days. It is surmised that an infected person can infect approximately 
three new persons as virus reproductive number is 3.28.  

Success in managing COVID-19 pandemic indicates that countries 
which closed their borders for travel with the establishment of border 
control and social distancing earliest, did much better than the countries 
whose response was delayed. Examples of countries taking the earliest 
action are: New Zealand, Taiwan, and Hong Kong. These countries did 
better than countries which delayed in closing their borders. On April 
27th, the Prime Minister of New Zealand, announced victory over 
COVID-19. The other steps which most other countries took were quar-
antine, contact tracing, testing, screening and surveillance that helped to 
reduce the impact of 

COVID-19. Communication with media and the public played a 
very important part and steps taken by most countries included: closing 
schools, non-essential business, and advice for the public to self-protect. 
This included handwashing, avoiding touching the face, wearing masks, 
avoiding social activities, keeping proper social distancing, and main-
taining coughing/sneezing etiquette. Public briefings by government and 
community leaders played a helping role. Wearing face masks has defi-
nitely provided protection as shown by countries like Hong Kong, New 
Zealand, Taiwan and Singapore. 

Dr. Arif Awang Nawi describes the processes involved in con-
trolling the COVID-19 pandemic in Malaysia. However, it is worth not-
ing that Sweden, which did not follow any protocol, and accepted high-
er rates of infection and death (based on population ratio) also saw a 
marked reduction of COVID-19 over time. The story of the COVID-19 
pandemic is not over as many countries are in the process of re-opening 
their countries and economies in a step-by-step method. There is a 
chance of mis-steps in this process which may cause a resurgence of 
COVID-19. In fact, chances of re-infection have yet to be ruled out. 
Hence, our best hope lies in discovering a vaccine and medication for 
treatment which can eliminate this ruthless global nightmare.  
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