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The world is seeing a catastrophic pandemic of SARS-
CoV2 or of the discase COVID-19, in first quarter of 21st
century with the emergence of novel corona virus. After
starting in Wuhan city of China in Dec’19 it has spread over
183 countries so far, with varying degree of severity and fa-
talities. Nearly 1.2 million of world population have been
confirmed as cases of COVID-19 and above 66 thousand
deaths were reported by April 4, 2020.!

The intensity of pandemic varies from country to country
and the worst affected ones are Italy, Spain and France
regarding the fatality ratio. It is learnt that 40% of total
global cases and 79.5% of total global deaths due to COVID-
19 are reported in European region.]‘2 Regional statistics of
World health organization depicts that Eastern
Mediterranean region (EMRO) stands fourth in the rank
of prevalence of confirmed cases of COVID-19 after
Europe, Americas and Western pacific, with a total number
of 66 thousand cases and 3592 deaths. Among EMRO
countries, Iran contributes the highest proportion 88% of
cases as compared to that of 3.7% cases recognized in the
KSA. Correspondingly, 98% of deaths due to COVID-19 in
EMRO region were documented in Iran.'”

The Case fatality rate (CFR) would be a misleading in-
dicator without knowing the complete natural course of the
disease and the number of total cases due to limited diag-
nostic and research facilities at the moment. Nevertheless,
case fatality rate in COVID-19 documented to be 3.4% as
mean (in age >80 as high as 14.8%), as compared to 10% of
SARS-CoV1l and 35% of MERS-CoV.*” In current
scenario, nature of the virus and its ability to affect
populations, is still unclear. But we should not forget the
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example of HIV/AIDS, Spanish flu and Hong Kong flu
pandemics, where resurgence, mutation of virus, unusual
trend, deceptive figures of pandemic and certain
misconceptions further deteriorated the scenario and
hampered with peoples’ response to control strategies.

Likely clinical diagnosis of COVID-19 is based on clinical
symptoms ranging from high fever, dry cough, shortness of
breath to acute respiratory distress syndrome. Few asymp-
tomatic cases were also identified in family clusters. It was
evaluated that 81% of the cases were mild, 14% required
oxygen therapy while 5% were critical with multiple organ
failure and septic shock.® For its laboratory diagnosis, CDC
has developed a new laboratory test kit, called as “CDC
2019-nCoV Real-Time Reverse Transcriptase (RT)-PCR
Diagnostic Panel.” It is intended for use with upper and lower
respiratory specimens collected from persons suspected of
COVID-19. This test is said to be 70% sensitive. Till date no
specific pharmacological therapy has been identified. Patients
have been treated with symptomatic therapy® of Oxygen,
antiviral preparations, while hydroxychloroquine also shows
some promising results lately.

In an epidemiologist’s perspective, definitely two aspects
are to be investigated to characterize the pandemic; one is
transmission rate and the other is clinical severity. Trans-
mission can be studied by calculating basic reproduction
number R, rate of infection in household, schools or
workplace, travel history of suspected cases, and outpatient
reporting of cases. If Ry is calculated less than 1, the
pandemic is unlikely to occur, if 1 less likely and if more than
1 then a pandemic is certain.” The COVID- 19 has R of 1.4—
6.5, that is higher than of SARS.* The other indicator besides
transmission rate, is severity of the pandemic, that can be
studied by ratio of cases to hospitalization, ratio of deaths
to hospitalization and ratio of Intensive care Unit
admissions to total admissions.”

It is imperative to identify pandemic severity index to
tackle the situation accordingly. Pandemic severity index
should be assessed in the early phase of the outbreak by
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taking into account transmissibility, seriousness of clinical
course and impact of pandemic on health care and societies.”
The pandemic severity Index is categorized as none [category
1], low [category 2], moderate [category 3], high [category 4]
and extraordinary [category 5].8 The alarming situation for
top 10 worst affected countries of the world with
COVIDI19 shows average fatality rate as high as 6% while
the worst is11.7% in Italy and 8.8% in Spain.'’
Depending on COVID-19 overall mortality ratio it can be
classified as having category 2 pandemic severity index.

In the absence of vaccines and any known treatment
against COVID-19, the mainstay of the control strategies for
communities at large, is non-pharmacological measurements
namely ‘suppression’ and ‘mitigation’  strategies.'’
Suppression is aimed at reversing pandemic growth to low
levels for indefinite time, whereas mitigation measures to
flatten the pandemic curve or to slow down its progression.

The public health actions taken to prevent the trans-
mission of virus include social distancing of the entire pop-
ulation, home isolation of mild cases, household quarantine
of their family members, travel restrictions, school closures,
working from home and partial or complete lockdown. At
individual level, wearing of mask, frequent hand washing
and sneezing and coughing etiquette are encouraged.
Though standard guiding principles have been laid down by
international health agencies but countries taking steps ac-
cording to their own feasibility and requirements. Besides
these community measures, availability of skilled health
work force, enough diagnostic kits, medical and protective
supplies and preparedness of health systems would play an
important role in containment of pandemic.

We drew sufficient evidence that despite technological
advancements and public health awareness, the average basic
reproduction number Ry in COVID-19 pandemics is
evidently increased up to 3.3 as compared to 2 of early 20th
century pandemics. Moreover, the fatality ratio reported
being 3.4% in COVID-19, 0.03% in 2009 HINI1 flu, as
compared to >2.5 in 1918 Spanish flu. ' Whereas, pandemic
severity index was 3 and 4 in last century pandemics as
compared to 2 in this millennium. This disparity in fatality
and pandemic severity index may be due to several factors
such as higher virulence of virus and availability of better
preventive or therapeutic health care services etc.

The path to assess new infections is to be explored further
under the guidance of global frameworks’ and, there is a dire
need to conduct research through syndromic surveillance
and proper case control studies to find out associated risk
factors and fulminant or less fulminant outcomes. Equally
important is integration of data sources and data types to
identify severity pyramid in order to be prepared for the
future. Because the question at present is when and which
next pandemic confronts us rather than will it happen
altogether or not. At present, overestimation of the
pandemic can not be ruled out unless evidence-based data
is gathered and robust analysis is performed accordingly.

We may conclude that though our community and tech-
nical efforts have been improved to tackle the emergent in-
fections but the viruses also getting adversely smarter in its
virulence and causing higher severity in terms of fatality ratio
and reproduction number.

Time has come to win the battle with a holistic arma-
mentarium against these deadly pandemics by bringing a
balance between economic stability and health related timely
disclosures. We got to be ready to address all components of
health, including physical, social, mental, and spiritual
wellbeing and try to maintain harmony in life at its best.
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