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REVIEW INFO ABSTRACT

Review History The current threat to global health is the respiratory disease called
Received: 4/2/2022 Coronavirus Disease 2019 (Covid-19), which is affected by severe acute
Accepted:19/3//2022 respiratory syndrome coronavirus 2 (SARS-Cov 2). Coronaviruses are

Available:22/3/2022 covered, single? Do stranded RNA viruses infect lung alveolar epithelial cells

of humans and a wide variety of animals through angiotensin? Converting
enzyme Il (ACE2) entry receptors. The essential four structural proteins of
this virus are included spike (S), envelope (E), membrane (M), and
nucleocapsid (N), which have a role in pathogenesis and disease
transmission. Direct contacts and respiratory droplets are the fundamental
way to transmit the disease. The clinical sign of COVID-19 alters by
asymptomatic until severe respiratory failure. In this review, epidemiology,
transmission, clinical indication, genetic diversity, prevention and control,
and illness diagnosis were explained. This is an effort to expand the level of
individual and social awareness against covid-19 infection and to present the
most convenient way of protecting.

Keywords:
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INTRODUCTION

The cause of mild and moderate respiratory infections has been reported by coronavirus
across five decades. Although this class of viruses has been taken from many various animals,
bats are accepted main natural reservoir of coronaviruses (Fung, T.S, et al., 2019, Cui,J. et al.,
2019, Yu, P, et al. (2020)). In December 2019, Wuhan city in China declared an active
pneumonia epidemic connected with a novel COVID, known as the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) (Ramanathan, K. et al., 2020). After several weeks,
infections increase rapidly all over the republic of china and worldwide (Phan, Lan, T, et al.,
2020, Giovanetti, M. et al., 2020). Immediately Chinese media, scientific institutions, and
clinical have responded rapidly about recognizing the newest virus. Also, the viral genome
sequence is quickly published worldwide (Ramanathan, K. et al., 2020). On 30th January 2020,
the World Health Organization (WHO) reported an outbreak of Public Health Emergency of 5
International Concerns (PHEIC) (WHO, 2020). However, there are four human coronaviruses,
HKU1, NL63, 229E, and OC43, identified as causes of the usual cold in humans (Fung, T.S
2019).
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Previously-determined coronaviruses
are MERS-CoV (2012), SARS CoV (2002)
changed all identified closes about this virus
class to these viruses caused severe acute
respiratory infections and outbreaks. A novel
coronavirus was identified as SARS -CoV-2
(2019) At the end of 2019. Unexpectedly
came out in Wuhan city of the Hubei province
of China. On January 31, 2020, The World
Health Organization (WHO) announced that
the epidemic is a public health emergency of
international trouble. The coming out
coronavirus infection, COVID-19, has been
increasing worldwide, causing more than two
million cases and 137,000 deaths on April 16,
2020. Also, In the Irag region, more than
270,000 cases are recorded, with 35,000
deaths and 34,000 active patients. In a case
like this, that takes a significant part in our
lifetime by its spreading speed and
transmissibility and its mortality.
Epidemiology:

The COVID19 epidemic spread
throughout China in early December after
being transferred to a rising number of
countries from Wuhan, China's 7th most
populous city. On the 13th of January 2020,
the first confirmed case of COVID19 outside
of China was discovered in Bangkok
(Thailand) (WHO, 2020). On March 2nd,
2020, 8565 COVID19 confirmed cases had
been recorded outside mainland China in 67
districts, resulting in 132 deaths. Significant
community transmission is also occurring in
other countries worldwide, including Iran and
Italy, and the WHO declared a global
pandemic on March 11, 2020. (lIsrael
Ministery OF Health, 2020). Just a month
after the outbreak, Guan et al. Conducted a
systematic review of the clinical features of
infected patients from more than 500
hospitals in 30 Chinese provinces. Even
though COVID-19 is responsible for many
deaths, SARS-CoV-2 appears to have a lower
fatality rate when compared to SARS-CoV or
MERS-CoV. Because of the disease's rapid
spread, public health officials and
government bodies have been forced to
impose unprecedented measures such as tour
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restrictions, large-scale curfews, mask use,
isolation, and quarantine of illness
individuals. COVID-19 outbreaks have been
declared in  Wuhan, China, since
December. However, the virus quickly spread
to other countries globally, and the increased
number of cases indicates that the disease is
still spreading. To begin with, a large number
of instances (>50 people) of acute pneumonia
connected to COVID-19 have been recorded
in China, all of which have been linked to a
seafood marketplace in the Wuhan area.
Following that, the number of infected people
has risen to approximately ten million, which
might still be underrated given the high
likelihood of unrecovered exposures and
asymptotic individuals.

The causal agent has been recognized
as a unique kind of coronavirus, thanks to the
sequence-based analysis of samples from
patients. In addition, sequencing technology
and other techniques have aided in accurately
diagnosing viral infections (Shereen, m. a, et
al,,2020, Guan, W . et al., 2020). Those who
had visited the fish market were initially
thought to have been infected with SARS-
CoV-2. Following further contact tracing and
investigation of COVID-19-positive patients,
it was discovered that several people who had
never visited a seafood market tested positive
for the disease. These findings suggested that
the virus may be transmitted from person to
person, later confirmed in more than 200
nations worldwide.

SARS-CoV-2 is mainly spread
through cough, sneeze, respiratory droplets,
or aerosols near an infected person. These
aerosols could enter the lungs from the mouth
or nose and be inhaled into the lungs. Other
respiratory illnesses like SARS-CoV and
MERS-CoV are also a possibility. Tiny
droplets spread SARS-CoV-2. Respiratory
droplets are droplets with a particle diameter
greater than 5 to 10 m. Droplets smaller than
5 m in diameter are called nuclei
(WHO,2014). Diseases are transmitted
through tiny droplets. Airborne transmission
is the term used to describe the virus that
remains after huge droplets have evaporated.
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These airborne droplets last for a long time in
the atmosphere and can be transmitted over a
distance of more than a meter between
individuals. SARS-CoV-2, on the other side,
is mainly spread through respiratory droplets
and direct contact. Indeed, no airborne
transmission ~ was  observed in a
comprehensive investigation of over 75,000
COVID patients in China (WHO,2020).
When a person comes into close contact with
respiratory symptoms like coughing or
sneezing.

SARS-CoV-2 is transmitted by
droplets. Sick droplets from the infected
individual's mucosae (mouth and nose) or
conjunctiva could transmit the virus to others
(eyes). The virus is most commonly
transmitted through mucosae. However, it is
also sent through the conjunctiva (Peng, Y, et
al, 2020). SARS-CoV-2, like the other
coronaviruses, can cause nosocomial
outbreaks through environmental
contamination. The manner and amount of
environmental contamination, by the way, are
still being investigated. Ong et al. Recently
looked at various samples, including surface
samples of things used on sick people, PPE
samples, and swabs from patients in a well-
protected isolation room (12 air exchanges
per hour). SARS-CoV-2-positive individuals
may have contaminated the surroundings by
shedding respiratory droplets and feces,
according to the research. Accurate and
trustworthy statistics are necessary to
comprehend the pandemic fully. They will
likely aid in the study of disease spread and
the assessment of the epidemic's impact on
people’s lives worldwide. Furthermore,
statistical data can compare the efforts
adopted by various countries to combat the
pandemic. Due to a lack of data and difficulty
in making an accurate diagnosis, estimates of
many elements of disease, such as the rate of
spread and death, were not very accurate.
More reliable inferences may now be made
because of the gathering of a large amount of
data and the united efforts of many research
institutions. Nonetheless, the whole study of
the COVID-19 outbreak is announced in a
hazy manner at several levels. The "number
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of COVID instances" reported by various
media outlets, for example, is frequently
inaccurate. Patients with symptoms were
allowed to be treated as laboratory-confirmed
without accurate laboratory testing, as was the
situation in many cases. Simultaneously, the
recorded case is defined as "a person who has
had SARS-CoV-2 infection confirmed in the
laboratory.” Only a tiny percentage of the
overall number of instances are confirmed. It
counts only those with COVID-19 and
confirmed their diagnosis by a lab (Ong,
S.W.X. et al., 2020. Roser, M. et al., 2020).
Transmission:

According to recent research, the
COVID19 wvirus is disseminated by
respiratory droplets or contact channels (Liu,
J, etal, 2020, Chan, J. F. W. et al., 2020, Li,
Q. et al., 2020, Ramanathan,K. et al., 2020,
Burke,R.M.etal.,2020,WHO-CHINA,2019 ).

When a person comes in close touch
with somebody coughing or sneezing (within
one meter), droplet transmission occurs. As a
consequence, the mucosae (mouth and noses)
or conjunctiva (eye) may be exposed to
potentially infectious respiratory droplets
(often > 5-10 m in diameter). Fomites in the
sick person's immediate environment can also
spread the virus through droplets (Roser,M. et
al., 2020).

The COVID-19 virus is disseminated
via direct contact with an infected person and
indirect contact on surfaces containing the
infected person's medical equipment,
including a stethoscope or a thermometer.

Antibiotics within droplet nuclei,
particles smaller than 5mm in diameter that
forms when bigger droplets evaporate or exist
among dust particles, are called droplet
transmission. They have the potential to
linger within the air for a long time and also
be transferred to another over distances of
much more than a meter.

In the case of COVID-19, airborne
transmission could be possible in specific
circumstances and settings in which aerosol-
generating procedures like endotracheal
intubation, bronchoscopy, nebulized
treatment administration, manual ventilation
before actual intubation, open suctioning,
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turning the patient to the prone position,
disconnecting the ventilator, non-invasive
positive-pressure ventilation, tracheostomy,
as well as cardiopulmonary resuscitation have
been performed. An examination of 75,465
COVID-19 patients in China found no
evidence of airborne transmission of the virus
(WHO-CHINA. 2019).

COVID-19 infection has been linked
to feces-borne intestinal  disease. The
COVID-19 virus has only been cultivated
from a single stool sample in one
investigation so far (Zhang, Y .et al., 2020).
Clinical Manifestations:

Clinical manifestations of COVID-
19 range from asymptomatic shapes to
clinical conditions affected by severe
respiratory  failure  possibly  requiring
mechanical ventilation as well as support in
intensive care (ICU) to multiorgan as well as
systemic manifestations including such
sepsis, septic shock, and multiple organ
dysfunction syndromes (MODS) (Lupia, T.et
al., 2020). Although asymptomatic infections
have indeed been explained, the prevalence of
these illnesses has not been
determined. Fever, cough, dyspnea,
headache, sore throat, and rhinorrhea are the
most common symptoms. In addition,
pneumonia appears to be the most common
serious illness, with symptoms including
fever, cough, dyspnea, and bilateral infiltrates
on chest imaging (Yang, Y.et al., 2020).
COVID-19 cannot yet be distinguished from
other viral respiratory infections due to a lack
of particular clinical characteristics.

Symptoms such as headaches, sore
throat, & rhinorrhea have been less
common. Besides respiratory  symptoms,
gastrointestinal issues (such as nausea &
diarrhea) have indeed been
reported. Although respiratory droplets are
the most prevalent mode of infection, illness
can also be spread through person-to-person
contact among asymptomatic people (Lupia,
T .etal., 2020, Yang, Y .et al 2020). Headache
(70.3%), loss of smell (70.2%), nasal
obstruction (67.8%), rhinorrhea (60.1%),
cough (63.2%), asthenia (63.3%), myalgia
(62.5%), gustatory dysfunction (54.2%), sore
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throat (52.9%), and fever were the most
prevalent symptoms in a study of 1420
patients with mild or severe illness (45.4
percent) (Lechien,J .R . etal., 2020). COVID-
19 hospitalized cases from various clinical
settings were included in the latest World
Severe Acute Respiratory & Emerging
Infections Consortium (ISIC) study. The five
most prevalent symptoms at admission are
fever, shortness of breath, cough, weariness or
malaise, and  confusion (ISARIC),
2020). Fever, cough, and dyspnea (80.5
percent, 58.3 percent, and 23.8 percent,
respectively) are the most prevalent clinical
symptoms, per an examination of data from
4203 patients, most of whom were from
China. In addition, the most prevalent
comorbidities of hypertension, cardiovascular
disease, & diabetes were 16.4 percent, 12.1
percent, and 16.4 percent, accordingly. And
9.8%, respectively (Zhang J., Y.et al,
2020). A study of 20133 hospitalized patients
in acute care in England, Wales, and Scotland
discovered three common clusters of
complaints: respiratory symptoms, including
cough,  sputum,  breathlessness, and
fever. Musculoskeletal — disorders include
myalgia, joint discomfort, headaches, and
fatigue. Enteric symptoms, including stomach
pains, vomiting, and diarrhea, are the last
symptoms (Docherty, A. B., et al,
2020). Upon admittance, 29% of patients
(5384/1805) had digestive issues caused
mainly by respiratory symptoms. Only 4% of
people suffered stomach issues. In 10 studies
with a total sample of 1627 patients across
North America, Europe, & Asia, olfactory or
gustatory impairment was a common side
effect, with a combined prevalence equal to
52.73 percent (Tong, J. Y. et al., 2020). An
altered taste sensation was found in 49.8% of
COVID-19 patients in a pooled analysis from
five investigations involving 817 participants
(Aziz, M. et al., 2020).

Causes of Infection:

The virus responsible for COVID-19
is SARS-CoV-2. This virus is a member of
the Coronaviridae family in the Nidovirales
order. Alfa (), beta (), gamma (), & delta () are
really the four subgroups of coronaviruses
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(). The four common human coronaviruses
are 229E, NL63, OC43, and HKU1. SARS is
generated by the SARS-CoV-2
coronavirus. Coronaviruses also  contain
SARS-CoV, MERS-CoV, as well as other
zoonotic coronaviruses which cause acute
lung injury. With roughly 80% nucleotide
identity, SARS-CoV-2 is very similar to
SARS-CoV. (Zhow, P., et al., 2020).
Genetic Diversity:

Genetic diversity and ARS-CoV-2
variations: Unlike the other RNA viruses,
coronaviruses have the molecular form shown
below. A complicated molecular mechanism
is required to ensure the integrity of the
SARS-CoV-2 RNA genome and to prevent
and correct mutations. As a result, SARS-
sequence CoV-2's diversity and total
evolution rate appear to be relatively
low. Nevertheless, viral mutations occur and
will become more widespread due to the
biological evolution of advantageous
mutations, accidental genetic drift, and
epidemiologic factors. The D614G variation
(also known as G614), which results from an
A-to-G amino acid shift induced by such a
single nucleotide substitution at position
23,403 in the Wuhan reference strain, is
currently the most widely circulating variant
of SARS-CoV-2 (D614). This variation,
which originated in China, quickly spread
over Europe and became the dominant strain
in the world within a month. The viral
community has become more homogeneous
as SARS-CoV-2 is spread more rapidly than
it evolves. The G614 variation has been
linked to potentially increased viral loads, but
not illness severity, according to CT-value
analysis (Korber,B . et al., 2020). Higher viral
loads, however, do not involve more
significant transmission potential, and the
dispute about whether G614 is much more
infectious than D614 continues, as Grubaugh
et al. so eloquently highlighted (Grubaugh,
D., N,, et al., 2020). Furthermore, the G614
variant is located in the S protein, according
to the authors. Because this locus does not
alter the virus's RBD, it looks unlikely that it
will have a significant impact on vaccines
currently in development or antibody-
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mediated protection. A second investigation
was conducted, with 18514 sequences
analyzed using phylogeny, population
genetics, & structural bioinformatics. Also, a
vaccination built on the Wuhan reference
strain is likely to be effective against all
currently circulating lineages, according to
the findings (Dearlove, B., et al,
2020). However, like with influenza, it is yet
unknown if, over time, a slow accumulation
of mutations will result in an antigenic drift of
SARS-CoV-2, compromising vaccination
effectiveness (Korber, B. et al., 2020).
Covid-19 Diagnosis Technique:

In recent years, the Coronavirus
outbreak has significantly impacted clinical
microbiology laboratories. This opinion
discusses current concerns and challenges in
the laboratory detection of infections caused
by the coronavirus two that causes acute
respiratory syndrome (SARS (SARS-CoV-
2). For a prompt and accurate identification of
COVID-19, collecting the  relevant
respiratory specimen at the correct time from
the right anatomic location during the
preanalytical stage is crucial. Steps must be
made to ensure the safety of lab employees
while giving reliable test results. In the
analytic phase of SARS-CoV-2 illness, real-
time reverse transcription-PCR (RT-PCR)
assays are still the method of choice for
etiology diagnosis. In contrast, antibody-
based approaches are becoming more familiar
as additional tools. Testing results might be
carefully evaluated wusing genetic and
serological findings in the post-analytical
phase. Lastly, random-access, integrated
devices with expandable capacities available
at the point of care will aid in the speedy and
exact diagnosis and tracking of SARS-CoV-2
infections, greatly assisting in controlling this
outbreak. To keep the laboratory workers safe
while delivering reliable test findings,
proper It is necessary to take measures. For
the etiologic identification of SARS-CoV-2
infection inside the analytical stage, real-time
reverse transcription-PCR (RT-PCR) tests
remain  the molecular method  of
choice. Antibody-based techniques, on the
other hand, are gaining in popularity as
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complementary tools. Both molecular and
serological data could interpret testing results
in the post-analytical phase. Finally, random-
access, integrated devices with scalable
capacities available at the point of care will
aid in the prompt and accurate diagnosis and
tracking of SARS-CoV-2 infections, assisting
in the control of this outbreak significantly.

Laboratory Tests:

Lymphopenia, eosinopenia, and a
neutrophil/lymphocyte ratio of less than 3.13
on a complete blood count indicate increased
severity and a poor prognosis. An increased
risk of cardiac injury or a worse prognosis is
associated with thrombocytopenia.
Lymphopenia is caused by a complex
mechanism that includes the virus's cytotoxic
action, apoptosis induction, IL1-mediated
pyroptosis, and inflammatory cytokine-
mediated suppression of bone marrow (Guan,
W. et al.,2020). Increasing levels of C-
reactive protein (CRP), ferritin, D-dimer,
procalcitonin, lactic dehydrogenase (LDH),
prothrombin time, amyloid serum protein A,
creatine kinase (CK), glutamic pyruvic
transaminase (SGPT), activated partial
prothrombin time, urea, and creatinine, which
could indicate a more severe disease,
thromboembolic complications, myocardial
damage, and worse prognosis.

Laboratory Findings:

COVID-19 (9) patients have been found to

have the following test abnormalities:

e WBC normal, leukopenia, lymphopenia
(80%+), & thrombocytopenia on a
complete blood count

e Elevated BUN/creatinine, AST and ALT
levels, and total bilirubin are among
chemistries to look for. Procalcitonin
levels that are normal or low.

e C-reactive protein levels are high, and
ferritin levels are low.

e D-dimer, interleukin-6, and lactate
dehydrogenase levels should all be
increased.

Imaging:

Reduced CD4 + T, CD8+

lymphocytes, and NK cells, as well as
elevated levels of IL6, H-8, 1L-10, TNF-IL-
2R, GM-CSF, and IL-1B, are immunological
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indicators that may reflect risk factors for

increased severity or a worse prognosis

(Sharma, A. et al., 2020, Li, Z. et al., 2020,

Long, Q. et al., 2020). Findings from the lab

Individuals with COVID-19 (9) have shown

the following diagnostic abnormalities: --

WBC normal, leukopenia, lymphopenia

(80%+), and thrombocytopenia on a complete

blood count --Elevated BUN/creatinine, AST

and ALT values, and total bilirubin are among
chemistries to look for. Procalcitonin levels
that are typical or low, C-reactive protein
levels that are high, and low ferritin levels. --

D-dimer, interleukin-6, and lactate

dehydrogenase levels should all be increased.

On presentation, imaging features are

frequently lacking and would not diagnose

COVID. Many patients had typical imaging at

the time of diagnosis, but anomalies such as

the following have been recorded (Guan, W.

et al.,2020):

e Chest X-ray: bilateral, peripheral, and
patchy opacities. Chest CT scan:

e Dilateral ground-glass opacities, crazy
paving, and consolidation.

e Point-of-care  ultrasound:
pleural line thickening,
bronchograms consolidating.

Prevention and Control:

WHO declared the coronavirus
disease outbreak of 2019 (COVID-19) in
December 2019, which began in Wuhan,
China, a public health emergency of
international importance (Assessment, W. H.
O. R. 2020). By March 2, 2020, China had
reported 80026 confirmed cases, resulting in
2009 deaths, and the outbreak had spread to
25 nations (National Health Commission of
the People’s Republic of China. 2020). China
declared the disease a second-class infectious
disease on January 20, 2020, but it has already
implemented first-class contagious disease
control procedures (considered the most
dangerous category of infection). Global
health first-level response measures were
implemented in most parts of the country
(considered  the  highest level of
response). Faced with a rapidly progressing
disease and many affected individuals,
efficient treatment is urgently required. In any

B-lines,
and air
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case, some of the proposed interventions lack
scientific support and have not been
demonstrated to be beneficial. First, even
though the air transmits COVID-19, air
disinfection in cities and towns is not known
to be effective in disease control and must be
discontinued. Disinfectant ~and  alcohol
spraying in  the skies,  highways,
marketplaces, cars, and persons have no
value. Furthermore, large quantities of
alcohol and disinfectant might be toxic to
humans (National Health Commission of the
People’s Republic of China. 2020, WHO,
2020). Second, we might try to detect distinct
risk factors wusing personal protective
equipment, implement different epidemic
preventive methods, and reduce confidential
protective equipment waste, as these
materials are already in short supply. Even
though the general public widely uses surgical
masks, there is no indication that they prevent
COVID-19 infection. At the same time, they
may help slow the transmission of disease
from an infectious person. In hospitals where
healthcare professionals directly interact with
infected patients, high-filtration masks like
N95 masks and protective clothes (goggles
and gowns) must be used (National Health
Commission of the People’s Republic of
China. 2020).

Both of these practices violate the
World Health Organization's International
Convention on Child's Rights. Third, traffic
snarls and village lockdowns are useless in the
fight against COVID-19. Some nations have
suspended travel to and from China since the
onset of COVID-19 and have enacted Health
Regulations to restrict the spread of the
disease (Habibi, R. et al. 2020). Individual
village and community efforts to seal up
roadways are likely to be ineffective in terms
of disease prevention and control in the
community (Ruyi L. 2020). Civil unrest and a
drop in adherence to infection prevention
recommendations could ensue from such
efforts.

Fourth, to reduce the anxiety and
suffering generated by misinformation, public
health teaching should be founded on
scientific evidence. Epidemiological findings,
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in particular, must be presented rapidly and
objectively to be appropriately appraised and
understood. The rate of infection initiation
after 14 weeks of application to a known sick
person or transfer during limited interaction
(less than 15 minutes of face-to-face contact)
is low and should not be overstated.
Misinformation causes panic among the
general public and makes it challenging to
undertake epidemic standard precautions
(WHO, 2020).

Fifth, the World Health Organization
has said that antiviral medicines, antibiotics,
glucocorticoids, and traditional Chinese
medicine are not yet known to be effective
treatments for COVID-19. Despite this,
oseltamivir, lopinavir/ritonavir, prednisone,
antibiotics, and traditional Chinese medicine
have all been reported to be used in the
treatment of COVID-19 patients (Wang, D. et
al. 2020). Patients with COVID-19 should be
careful not to be given medications with
unclear efficacy since this could be harmful.
Control strategies and preventive

SARS-CoV-2 is highly contagious
and pathogenic, and it thrives in the unique
environment of public transportation. As a
result, several efficient counter-measures,
such as management measures, disinfection,
environmental hygiene, personal protection,
and health promotion, must be implemented
to prevent or control the disease's spread:
Personal Protective Equipment:

The WHO advises against using a
medical mask in public if you don't have any
respiratory symptoms. Because it does not
negate the importance of other infection-
prevention methods, a single-use mask does
not obstruct the sickness. COVID-19
infection is increased when the mask is
misused. The priority usage of medical shows
by health staff was stressed in the WHO's
interim guidance "Advice about the use of
masks in the case of COVID-19" (50). The
ECDC recommends using face masks to
prevent COVID-19 from spreading to
possibly asymptomatic or pre-symptomatic
patients (WHO, 2020). The community's
using face masks may be solely for source
control purposes. In epidemic scenarios,
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where the amount of asymptomatic but
infected people in the population is expected
to be high, this measure can be handy. When
visiting crowded and enclosed locations, such
as grocery stores and shopping malls, using a
face mask would've been
recommended. When using public
transportation for some workplaces and
occupations that require physical proximity to
many other people (such as police officers,
shop assistants - if not behind a glass divider),
teleworking is not an option. In early April
2020, the Centers for Disease Control and
Prevention (CDC) modified its
recommendations in the USA, advising
people to wear a cloth respirator mask (such
as homemade masks or bandanas) in public
places where community distancing is hard to
achieve, particularly in areas where
community transmission is standard (CDC,
2020).

Social Distancing:

The goal is to reduce interactions
among individuals in a larger
community. Individuals who may be
contagious but have yet to be found and thus
have not been isolated (Wilder-Smith, A. et
al., 2020). Because respiratory droplets
spread the disease, it necessitates proximity
between people. As a result, the social
distance between people reduces
transmission. Social space is especially
beneficial in situations where community
transmission  is  suspected. Still,  the
connections between cases are uncertain, and
where limiting exposure to only those who
have been disclosed is thought to be
ineffective in preventing further transmission.
The closing of education or office buildings,
as well as the suspension of open markets and
the cancellation of meetings, are examples of
social separation.

1. Quarantine:

One of the earliest used techniques for
managing communicable illness epidemics is
quarantine. Ships having arrived at the Venice
port from plague-infected ports were required
to attachment point and stand in line for forty
days (in Italian: Quaranta for 40 days) before
departing their surviving passengers. The
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restriction of actions or isolation of people
who are not unwell but may have been
exposed to an infected individual or disease to
observe their symptoms and guarantee rapid
identification  of cases is  called
quarantine. Quarantine is not the same as
isolation, separating diseased people from the
rest of the population to prevent infection or
contamination. According to the current
research, quarantine has been the most
effective approach for decreasing sick and
deceased people (Outcomes, M. 2020,
Iwasaki, A. and Grubaugh, N. D. 2020). It has
proven to be far more efficient in countries
that have implemented strong quarantine
policies from the start. Results show that
quarantine could reduce the number of
diseases by 81 percent to 44 percent and the
number of victims by 61 percent to 31
percent, according to a Cochrane Library
study that evaluated 29 studies (Nussbaumer-
Streit, B. et al., 2020).

2. Cleaning and Disinfectant:

In healthcare environments where
specific medical procedures are conducted,
environmental surfaces are much more
probable be infected with the COVID-19
virus (Ye, G. et al., 2020, Faridi, S. et al.
2020, Roser, M. 2020). As a result, these
surfaces, particularly those where COVID-19
patients are cared for, must also be thoroughly
cleansed and disinfected to prevent future
transmission. Similarly, this guidance applies
to non-traditional settings for COVID-19
patients with uncomplicated and moderate
illnesses, such as residences and non-
traditional hospitals (WHO, 2020). SARS-
CoV-2 is an enclosed virus with a frail outer
lipid envelope, similar to other coronaviruses,
making it more sensitive to disinfectants than
non-enveloped viruses including rotavirus,
norovirus, and poliovirus (Rutala, W. A.
2019). The COVID-19 virus has been studied
to see how long it may survive on various
surfaces. According to one study, the
COVID-19 virus may be discovered on cloth
and wood for up to 1 day, glass for up to 2
days, metal and plastic for up to 4 days, and
the outermost part of a surgical mask for up to
a week (Chin, A. W. H. et al., 2020). The
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COVID-19 virus lasted for four hours on
copper, 24 hours on cardboard, and up to 72
hours on plastic and stainless steel, according
to another investigation (Doremalen, N. van
et al., 2020). The COVID-19 virus can persist
in various concentrations and temperature
conditions, although it is vulnerable to heat
and typical disinfection treatments (Chin, A.
W. H. et al., 2020). These experiments were
carried out in a laboratory setting with no
cleaning or disinfection procedures and
should be taken with caution in a real-world
environment. Cleaning is an essential first
operation in every disinfection process
because it removes germs or dramatically
reduces their load on contaminated objects.
Washing with water, soap, or a neutral
detergent, as well as mechanical action,
eliminates and eliminates dirt, debris, and
other organic matter like blood, secretions,
and excretions but does not destroy germs
(John A., Jamie B., Yves C. 2008). As a
result, after cleaning, a chemical disinfectant,
such as chlorine or alcohol, should be used to
eliminate any leftover bacteria. Seventy
percent ethanol could clean areas that cannot
be sanitized with bleach. Using a diluted
bleach solution, clean and disinfect toilets and
bathrooms (one-part bleach to 9 parts glasses
of water to get a 0.5 percent sodium
hypochlorite solution).

Prevention And Control
Chamchamal Town:

The Kurdish authorities implemented
several various containment measures.
Restrictions on travel between cities, social
distancing, cleaning and using disinfection of
public places, and closure of schools and
certain types of workplaces-also, and
quarantine of chamchamal's citizens.

Activities of the youth center by
cooperation with  Aswda hospital in
chamchamal by giving people more
awareness and an eye-opening about novel
coronavirus and providing information and
instruction to chamchamal's population by
reducing their fears and depression, and
replacing it with instructions for prevention
against the disease.

Measures in
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The Kurdish government announced
on 1st March that all schools, including
universities and institutes, were to be closed
starting from March 10th.

The data mentioned in this section was
in the chamchamal district dated from 15
March 2020 until the end of 2020, with 7910
tests. One thousand nine hundred ninety-one
out of all tests were positive and had 113
deaths of all recorded cases. During the
outbreak of Covid-19, two hospitals opened
(Asuda and Omer khalifa hospital). Those
patients from Aswda were severe cases with
the best quality care and services from the
hospital. Therefore, the number of patients
that entered Aswda was 473. From this
number, 97 of them died, and most of the
cases were over 60 years. Also, male patients
were more than female patients (%60.7 male,
and  %39.3 female) from  Aswda
hospital. Besides this hospital was Omer
Khalifa hospital, which had patients with mild
symptoms, and several patients entered the
hospital where 436 patients between these
patients, 16 died. The percentage of males
was more than females (%62.2 male, and
%37.8 female).

Conclusion
Even though COVID-19 has
authorized vaccines that have lowered the risk
of contamination, it is critical to prevent the
disease's spread in society because it is a
highly transmissible disease. Wearing masks,
hand cleanliness, social distancing, and
quarantine are the critical aspects in avoiding
the transmission of the disease in society.
Increased testing capacity, as well as the
detection of more confirmed patients in the
community, will help to reduce secondary
cases by enforcing more stringent regulations.
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