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EDITORIAL

The current COVID19 (SARS-2 COV-19) pandemic: A lesson for all

Mulazim Hussain Bukhari

Today the higher risk of global catastrophe does not look
like a nuclear war. Instead it is a viral infection in the shape
of COVID19 with no remedy available. In times of war, one
goes down the bunkers with enough food and water
stored to keep oneself safe from nuclear radiations. The
question is whether we are ready to face this new viral
pandemic. It cannot be called a bioterrorism, as this
would be an accusation without proof, but it is apparent
that the new catastrophes may kill millions of people,
greater than world war | or Il

The other question is the do's and dont's in Pakistan. Can
the situation be handled and containment measures
taken by the local authorities and the international
regulatory bodies like WHO? What ethical rules should
be made by the public health authorities to cope with
this disease?

The current outbreak of novel COVID19 (SARS2 CoV19)
after confirming from (RT-PCR.) in The People's Republic
of China, with exportations was currently reported on
11th March, 2020 by WHO? as a pandemic. It is a major
Public Health Emergency of International Concern. The
current outbreak began in Wuhan, Hubei province, of
China, and was different from previous outbreaks. They
reported 4th generation cases in Wuhan, a city of 10.1
million and 2nd generation cases outside Wuhan, as well
as some clusters outside Hubei province. The success of
the Chinese health authorities, lay in the immediate
actions taken by the relevant authorities, first by
investigation and identification of the outbreak source
and then isolation of people suspected as virus host, close
monitoring of contacts, epidemiological and clinical data
collection from patients, and development of diagnostic
and treatment procedures.26

To reduce the morality rates and spread of the infection,
all the countries should follow the instructions of the
World Health Organization (WHO) and take the measures
to face the ethical aspects of this outbreak regarding
preparedness and implementation of infection control
practices in the world. These measures were insufficient in
previous SARS-COV and MERS-CoV which resulted in
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mortalities of 8096 (37%) and 744 (10%) respectively.’-9

The world must be explained about the gravity of this
situation, stressing upon the need to adopt strong
containment measures as closure of public-
transportation systems are in place in Wuhan and other
neighbouring cities. Which China's immediate actions to
implement such measures resulted in an excellent
outcome that has helped in keeping the outbreak well
under control.2

The devastating Ebola outbreak of 2013-16 impacted
three West African countries, and enforced the
declaration of "Public Health”, which brought world
attention to the challenges of diseases and gathered the
epidemiologists, scientists, clinicians, and societies for the
preparation to handle future epidemics.!!

During this COVID 19, outbreak, the world does not have
a group of epidemiologists ready to assess the nature of
the disease and how far it will spread. Most of the
countries in this outbreak, did not have a medical team
ready to face the issues, or means to educate and prepare
the people to combat the situation. Even in advanced
countries, the situation is grave and the workers could not
be trained at a speed to face the disease and its outcome.
The rapid urbanization, low immunity and poor
infrastructure has made COVID19 a Pandemic, which will
have a strong impact on mortality, morbidity and
significant social and economic disruption.

There is a lot to do to save the world. For this COVID19
pandemic. It would require to have hundreds of
thousands of health workers, Clinicians to look at
treatment approaches, the team of Pathologists to look
at diagnostics, Scientists to figure out what tool should
be used as an example, to take the blood from survivors,
process it and put that plasma back in the people who
are suffering from the disease. Any negligence can kill
millions of people, like Spanish flu in 1918, which killed
between 50-100 million people worldwide in 1918-19.12

This COVID19 is due to a new virus and still has no rapid or
cheapest test except the real time PCR, which is expensive
and not fully reliable, approach to this test is not easy for
a common individual. Another problem, the sampling is
only with nasopharangeal or oropharyngeal secretions.
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There is no way to test by the serum. We all know that
there no vaccine till now therefore its diagnostic tests and
treatment options are limited. The communication
system is efficient to monitor and collect the data on the
response and monitoring the progress and complications
of this infectious disease. This will help countries to share
their data with the WHO. This will help the scientists to
work on vaccines and drugs to combat this pathogen. The
experience of the Chinese scientists will provide more
information on cross-government risk management
measures, including crisis management systems at
national, provincial, and city levels, and other domestic
measures.512

There is no need to panic, as this disease can be overcome
by a strong immune system. Special care should be taken
on cleanliness, nutritious food and social distancing.
People with co-morbids as diabetes, Hypertension,
Tuberculosis, Chronic Obstructive Pulmonary Disease and
Hepatitis already have a compromised immune system.
They have to be over cautious. Younger children and the
elderly need more care. All the precautionary measures
being widely circulated on the media and by mouth
should be observed.

Thus, in this current situation, all countries should be
prepared for containment, active surveillance, early
detection, isolation and case management, contact tracing
and prevention of the onward spread of SARS-2-COV-19
infection. This demands quick logistics, rapid production of
vaccines and quick and economical diagnostic tests.311

COVID-19 is not a problem of one nation. It is a pandemic
viral infection and can take many months to decline. The
required precautions should be made habitual to keep
safe. A quick plan has to be made for health professionals
and the public. All authorities nationally and
internationally have to work together to combat this
outbreak. The emergency committee members should
regularly be informed about all developments being
taken place regarding this outbreak.

Pandemics are
Precautionary measures
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rare but have not disappeared.
are mandatory as said,

"Prevention is better than cure."
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