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I. INTRODUCTION 
Coronaviruses (CoV) were first identified 1960s. The virus was named Corona due to the specific 

appearance of crown like sugary proteins that surround the particle. The CoVhas thelongestgenomeofanyRNA-

basedviruses.CoVarecom- monlyfoundinanimalsanditispossibletotransmitsomeofthe viruses to humans. Bats are 

a natural host of CoV, but they are not the only animal with the ability to transmit the virus to humans. The 

Middle East Respiratory Syndrome Coronavirus (MERS-CoV) has been found to be camel to human 

transmission while the Severe Acute Respiratory Syndrome Coronavirus-1 (SARS-CoV-1) is civet cat to 

humantransmission(EuropeanCentreforDiseasePreventionand Control,2020). 

 

Human Coronavirus Types 

There are seven CoV’swhich can infect humans, with four main subgroupings of CoV: alpha, beta, 

gamma, and delta. Thesevencoronavirusesabletoinfecthumansconsistof: (a) 229E (alpha coronavirus); (b) NL63 

(alpha coronavirus); (c) OC43 (beta coronavirus); (d) HKU1 (beta coronavirus); (e) MERS-CoV (the beta 

coronavirus that causes Middle East Respiratory Syndrome, or MERS); (f) SARS-CoV (the beta 

coronavirusthatcausesSevereAcuteRespiratorySyndrome, or SARS); and (g) SARS-CoV-2 (new CoV or 

COVID-19). The virus that causes the disease has been given a newnameSARS-CoV-

2tobetteridentifythefamilyofthevirus. 

 

Previous Strains and Transmissions 

CoV infections are not unusual around the world. These infections are commonly associated with 

human coronavi- ruses 229E, NL63, OC43, and HKU1. CoV has thepotential to mutate in animals and become 

transmittable to humans. Whenthisoccurs,itcreatesanewhumancoronavirus.Thisis the case for the COVID-19, 

SARS-CoV, and MERS-CoV(CDC,2020). 

 

First Report of COVID-19 

The novel Coronavirus 2019 (COVID-19) was first recog- nized and reported in Wuhan, Hubei Province, China 

on December 31, 2019 (World Health Organization [WHO], 2020). On January 30, 2020, the WHO announced 
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COVID-19 as the sixth public health emergency requiring worldwide attention (WHO, 2020). This 

announcement fol- lows the criteria used for H1N1 (2009), Polio (2014), Ebola in West Africa (2014), Zika 

(2016), and Ebola in the Democratic Republic of Congo (2019). Finally, on March 11th, 2020 the WHO 

designated the outbreak a pandemic. 

 

How Is It Different? 

Renetal.(2020)examinedclinicaldataandbronchoalveolarspecimensfromfivepatientsexperiencingseverepneumoni

a related to COVID-19 admitted to the hospital between December 18 and December 29, 2020 in Wuhan, Hubei 

providence China. Chest radiography showed diffuse opaci- ties and consolidation in all patients. One patient 

death was recorded. A new, unidentified beta CoV strain was observed in the five patients. The strain isolated 

was 79% nucleotide identifiablewiththeSARSand51%identifiablewithMERS. The COVID-19 is most closely 

related to a SARS like CoVfound in bats. 

 

Transmission of Current COVID-19 Strain 

COVID-19 is spread by human-to-human transmission via one on one contact or respiratory droplets. The 

median incu- bation time appears to be 4 to 5 days, but the ability totrans- mit the disease may extend to 14 days. 

 

Symptoms 

Symptoms range from mild to severe and consist of cough, shortness of breath, and fever. Patients who 

screened posi- tive for pneumonia associated with COVID-19 experienced high fever and persistent coughing 

(Huang et al., 2020). The symptoms closely resemble common symptoms of theinflu- enza virus and clinicians 

can easily assume symptoms to be influenza. For more serious cases, CT (computed tomogra- phy) scans of the 

chest commonly demonstrate bilateral, peripheral, ill-defined, and ground-glass opacities (Shi etal.,2020). One 

U.S. case of COVID-19 pneumonia appeared to respond positively to remdesivir. China has developed clini- cal 

trials studying the effect of remdesivir on COVID-19 patients (Huang et al., 2020). 

 

How COVID-19 Spreads 

COVID-19istransmittedviaperson-to-personcontactmainly with people who are within 6 feet of each 

other.They do not havetohavedirectcontactasrespiratorydropletspresentafteran infected individual coughs or 

sneezes maybe inhaled into the lungs of others thus creating a possible infection. For the COVID-

19infectionpeopleareatgreatestriskoftransmitting the disease while they are experiencing symptoms with an 

incubation period of 2 to 14 days. The median incubation 

periodintwostudiesofconfirmedsymptomaticpatientswas4and5.1days,respectively(Guanetal.,2020;Laueretal., 

 

2020).Peopleappearmostcontagiousatthetimetheirsymp- 

tomseverityishighest,butseveralkeycharacteristicsoftrans- 

missibility,suchasiftransmissioncanoccurpriortosymptomonset,arecurrentlyunknown(Hellewell,2020).Itispossibl

etocontractthelivevirusfromtouchingafomite(contaminated 

surfaceorobject)andthentransferringthevirustothemouth, nose,andsoon,buttheriskforthisseemslow(CDC,2020). 

Itremainsunclearhoweasilythevirusistransmittedfromper- 

sontoperson(preliminaryestimatessuggestaninfectionrateof approximately 2.2 people), but it appears that older 

adults andthosewithunderlyinghealthconditionsareathigherriskfor mortality (Wu &McGoogan, 2020). 

Community spread has been documented in a number of countries including the UnitedStates. 

 

Super-Spreaders 

Super-spreaders are individuals who infect disproportion- ately more susceptible contacts. Most individuals 

infected with COVID-19 may infect few or no people (Stein, 2011). The individual may or may know they are 

positive for the infection.Somemayspreadthediseasebyrefusalforscreen- ing with the belief they are not infected 

or from fear of a positive screening result. Transmission can occur through travel, public outings, and family 

contacts before knowing the infection status. Super-spreaders may increase exposure 

toandburdenofdisease.TherecentMERS-CoVoutbreakinKoreain2015demonstratedhowtheeffectsofsuper-spread- 

ers can affect the rates of transmission and create multiple secondary cases (Kim et al., 2018). This appears to be 

an issue with COVID-19. The CDC in Korea have attributed a suddenjumpinCOVID-

19casesto“Patient31”whopartici- pated in a public gathering (Shin & Cha, 2020). 

Scientistshaveurgedtheircountrytoprepareforsuper-spreaderpoten- tial (Ebrahim&Memish, 2020). 

 

 

Prevention 

Primary prevention is the best method against COVID-19. Avoiding geographical areas affected and known 
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individu- als positive for the virus is best practice. As with any pan- 

demic,completeavoidanceofexposuremaynotbepossible. Patient education is crucial for any infectious disease, 

but especially when media is playing a significant role in shar- ing information. The CDC reports it is important 

to assess the actions taken related to the SARS epidemic in 2003. Countries were successful at aggressive 

screening, early identification, patient isolation, contact tracing, quarantine, and infection control methods. 

These lessons learned have been successfully applied in many countries to address COVID-19transmissions. 

 

Personal 

Patients should be properly educated and understand per- sonal risk and personal methods to prevent infection. 

Ifdiagnosed with COVID-19, patients should understand the need for self-quarantine or social distancing 

(measures to restrictwhenandwherepeoplecangathertostoporslowthespread of infectious disease) and other 

procedures topreventtransmission to others. 

 

Health Care Workers 

Important lessons can be learned from previous outbreaks. During the outbreak of Ebola in West Africa in 2014-

2016, the overall mortality unrelated to the virus increasedbecauseof a saturated health care system and death of 

health care workers(Elstonetal.,2016),underscoringtheimportanceofenhanced support for health care 

infrastructures and effec- tive procedures for protecting health care workers from infection (Anderson et al., 

2020). 

During infectious disease outbreaks, organizational sup- port has been deemed a key factor to protect the general 

and 

mentalhealthforhealthcareworkers,andsupervisorsshouldbeproactiveinensuringthatstaffmembersaresupportiveofc

olleagueswhoarequarantined(Brooksetal.,2020).Thisisespecially important because quarantine can have lasting 

effectsonhealthcareworkers.Inpasteventsafterquarantine measures were lifted, many people were found to 

engage in avoidance behaviors. In health care workers, quarantine was associated with avoidance behaviors such 

as minimizing directcontactwithpatientsandnotreportingtowork(Brooks 

etal.,2020).Furthermore,quarantinecarriesagreaterriskofposttraumatic stress in hospital employees even 3 years 

later (Wu,2009). 

 

Government Method 

The Chinese Government’s effort to investigate and contain the outbreak has been acknowledged by the WHO 

as the most “ambitious, agile, and aggressive disease containment effort in history.” At the time the WHO was 

notified of the outbreak, only 27 cases had occurred. Within the following 

week,theviruswasidentifiedmarkingasignificantimprove- ment in the response time compared with the 2000-

2003 SARS outbreak (Wu &McGoogan, 2020). The timing oftheoutbreak prior to China’s Lunar New Year 

holiday is an important cultural factor to consider. Several billion planned person-trips by planes, trains, and 

buses, would mean close contacts over long time intervals and across long distances 

aftertheholiday,whichcausedthegovernmenttoactswiftly. Authorities focused on traditional public health outbreak 

response tactics including isolation, quarantine, social dis- tancing, and community containment. All Lunar New 

Year celebrations were cancelled, and the city of Wuhan was iso- lated, this isolation was later extended to the 

whole Hubei providence. The Chinese Spring Festival holiday period was extended, and school openings were 

postponed. To assist in the fight against disease, more than 8,000 physicians and 

nursesfromotherprovincesandcitiesweredeployed 

 

to assist with management of this crisis. The Chinese Government has initiated at least 13 research programs 

asanemergency measure to study COVID-19 (Wang &Zhang, 2020). 

The outbreak in Italy shocked European political leaders, who initially were slower to implement public health 

mea- sures (The Lancet, 2020). The Emergency Medical Services of metropolitan Milan instituted a COVID-19 

response team with the charge of tracking the outbreak without burdening 

ordinaryemergencymedicalserviceactivities.Theteamwastasked with handling of patient flow to local 

hospitals,trans- fer of patients to specialized facilities and management of emergency room overcrowding, and 

designed a procedural algorithm for the detection of suspected cases (Spina et al., 2020). Approximately 2 

weeks after the virus firstappeared, Italy became the first European country to announce nation- wide travel 

limits, affecting approximately 60 million peo- ple,inanefforttohaltthespreadofthecoronavirusoutbreak. This 

measure follows the cancellation of the last 2 days of the famed Venice Carnival, nationwide closing of schools 

and universities, cancelling of sports events and outdoor gatherings,anda6p.m.curfewonbars.COVID-19presents 

different challenges to low-income, middle-income, and high-income countries. Large outbreaks could easily 

over- whelm health systems in low- and middle-income countries, and many countries in sub-Saharan Africa, 

Latin America, and the Middle East are thought to be ill prepared for this pandemic (The Lancet, 2020). 
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Travel Restrictions: Impact on Health 

COVID-19 has affected travel for populations across the globe. Travel allows for greater transmission of disease 

as seenwithCOVID-19,buttheinabilitytotravelaffectsaccessto health care, access to employment, and ability to 

connect socially. Frequent air travelers disproportionately travel more than other ground or the occasional air 

travelers. The publichealtheffectisseenasthesetravelerssociallyinteract with other frequent travelers in common 

spaces such as hotelsandairports.Thesepatternscanincreasetheincidence and prevalence of infectious diseases, 

including high- contagion respiratory illnesses. 

Hollingsworth et al. (2007) simulated cases from SARS- likeandinfluenza-

likeepidemicsinapopulationforwhichasmallnumberairtravelmorefrequentlythanotherswhoalsotravel by air. The 

results showed that the frequent travelers increased the international transmission of epidemics only if 

theywereinfectedbeforetheillnessbecameanepidemicandif the outbreak did not spreadquickly. 

With regard to public health, population health, and modes of transportation, it is important to understand all 

potential exposures and risk for exposures. Popular methods of travel include airway, waterway, railway, and 

roadway (U.S. Department of Transportation, 2018). Roadway accounts for the highest number of travelers, 

both short andlong distance and has multiple venues, such as vehicle, bus, 

andtaxi.Millionsofpeopletravelincommunalsettingssuchas buses and trains where the risk of being exposed to 

COVID-19 is present. However, decreasing the risk of COVID-19 to these groups has not been addressed at the 

same level as air travel. Airway is the most popular mode of 

travelfordistancesgreaterthan1,000milesandinternationaltravel for both the business traveler and for personal 

plea- sure.Airwaytravelalsoaffectsthegreatestnumberoftravel- ers and has been an effective, yet detrimental 

method of disease transmission from country tocountry. 

As a method of prevention many countries are restricting entry or denying access to persons traveling from 

affected areas. Although this is an effective method of controlling an outbreak, it can also negatively affect those 

seeking care or travelingtocareforasickfamilymemberandplacesaburdenon individuals of low-income countries 

who travel to higher income countries for work, as commonly seen in Asia and Europe. Qatar has restricted entry 

from 18 nationsinvaryingways from connections traveling through to mandatingquar- antine once an individual 

arrives. Italy recently announced a “lockdown”ontravel,withallpassengersenteringanddepart- 

ingthecountrybyairtobecheckedfortravelexemptionsta- tus. These measures have a rippling effect within the 

regions from facility closures countrywide to prison uprisings(Qatar Airways, 2020). According to Di Donato et 

al. (2020), the Italian government is preparing measures to support workers 

andfirmsacrossthecountry,withthehopeofpreventing“last- ingdamagetothesupplysideoftheItalianeconomyandper- 

manent employment losses” (p.7). 

President Trump issued a wide sweeping travel ban on March 12, 2020. The restrictions apply only to people 

who are not U.S. citizens who in the past 2 weeks have been in EuropeannationsthatarepartoftheSchengenArea—

the26 countries that generally allow free and open movement across their borders: Austria, Belgium, Czech 

Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein, 

Lithuania, Luxembourg, Malta, The Netherlands, Norway, Poland, 

Portugal,Slovakia,Slovenia,Spain,Sweden,andSwitzerland (Specia, 2020). The travel ban was issued to protect 

public health due to the widespread travel between these noted European countries and parts of China still 

continuing to show high growth rates ofCOVID-19. 

 

Economic Impact 

In 2007, the WHO released WHO interim protocol: Rapid operations to contain the initial emergence 

ofpandemic influenza. Because of the impact of global travel, trade (to include health care) restrictions are not 

recommended by WHO once the global spread of disease is present (Mateuset al., 2014). Countries affected by 

the H1N1 influenzavirusin 2009 instituted travel restrictions, but the approach was 

questionedandnotconsideredeffective(Bajardietal.,2011). 

 

In 2018, airlines flew more than 4.3 billion passengers. This equates to more than 11 million people daily. 

Industry trade groups are estimating an impact between $63 billion and $113 billion in worldwide airline 

revenue this year. The prospect of cancelled flights, lost sales, and service reduc- tions is an example of how the 

economy is and will benega- tively affected (Gelles&Chokshi, 2020). The economic 

impactdueinlargeparttotheworldwidescareofCOVID-19 will affect marginalized groups disproportionately and 

be a barrier to health care for many people 

 

Public Response (Media Vs. Reality) 

Public response is closely correlated to the amount of media 

coveragepresentforanyevent.WhenahealtheventorcrisisisreportedonTV,radio,orsocialmedia,misinformation can 

ariseandleadtopanic,anxiety,andmentalhealthissues.The 2016 Zika event is an example of how media can affect 
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health information and behaviors among the public. Chan (2018) studied the changes in the perceptions of 

community risk and how the population viewed protective behaviors. 

Researchersfoundthatsocialmediaaffectedattitudesofriskperception while legacy media (TV, radio) affected 

percep- tions of protective behaviors. The less educated population appeared to experience greater impact from 

the media in attempting to understand health information. Health care providers should consider the potential 

impact of mediacov- erage on patient behaviors, health education, and care seek- ing when a health risk is 

present. 

 

Cultural Issues Related to Prevention 

Culture may play a role in exposure to, early screening, and treatment of COVID-19. Cultural methods of 

greeting such as shaking of hands or a kiss on the face are widely adopted greetings internationally but may 

contribute to the spread of viruses and bacteria. A number of countries have recom- mended against hand 

shaking and other traditional forms of greeting such as kissing on the check and the “nose to nose” greeting. 

Encouraging patients to alter or adjust customary culturalpracticesasaformofprimarypreventioncanbedif- 

ficult,butanecessarytooltosloworalterthetransmissionof disease. 

Several religious organizations across the globe are changing their practices to aid in primary prevention. 

Christian groups who shared a chalice or cups during Holy Communion have changed to individual cups, while 

others have chosen to limit or cancel worship meetings. Religious holidays such as the Jewish Purim have been 

postponed. Individuals are encouraged to attend smaller group gather- ings, and religious leaders are suggesting 

worshipperspar- ticipate in smaller groups or through online platforms. 

Specificmosquesaroundtheworldareadjustingtothethreat of outbreaks. Tajikistan has indefinitely stopped Friday 

prayersandTheUnitedArabEmirates’ShariaCouncilissued 
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a fatwa, or a ruling on a point of law by a recognizedauthor- 

ity,preventingthosewhoaresickfromattendingprayersandservices (Kaur, 2020). Cultural activities may pose a 

greater risk for exposure as individuals may not readily avoid such activities. Providers should be aware of those 

groups and be prepared to screen, treat, and follow-up with infected individuals. 

 

Cultural Perspectives 

The complexity and impact of culture on health is widely known and accepted. When considering new diseases, 

epi- demics, and pandemics, we must consider culture percep- 

tionsandwaystheymayaffecthowsymptomsarerecognized, access to care, treatment provided, and fear of 

stigmatiza- tion. Cross-cultural studies support that each specific culture has its own beliefs related to particular 

explanations for health and sickness (Kahissay et al., 2017; Worknehet al., 2018). Public health interventions 

should assess cultural beliefs and assumptions (Napier et al., 2014). These inter- ventions should be addressed at 

the local level to encourage education and participation and ensure the interventions are culturally appropriate 

for the community (Shaikh&Hatcher, 2005). It is important to assess the role of culture and avoid correlating 

disease with questionable cultural causations. This may lead to blaming specific populations for their high 

prevalence rate or stigmatizing of certain groups (Sovran, 2013). 

 

Stigmatization 

Infectious disease epidemics have been associated with stig- matization of specific ethnic groups. For example, 

the 1892 outbreaks of typhus and cholera were traced to Russian 

JewishimmigrantsfromEasternEurope,resultinginstigma- tization and discrimination of this group. Similarly, the 

Chinatown community was stigmatized due to an outbreak of the bubonic plaque, which was attributed to rats 

trans- ported on a ship from Hong Kong, and the 1993 outbreak of Hantavirus in the United States was initially 

referred to as a Navajo disease, leading to discrimination and stigmatization of Native Americans in the region 

(Person et al.,2004). 

Stigmatization is real and can negatively affect popula- tionsofpeopleinseekingandaccessingcareandalsoingen- 

eral public response. Patients who believe or perceive they are stigmatized against may delay seeking care, 

others 

becomeafraidofthosebelievedtobesick,entirepopulationsmaybeprejudicedagainst,andinsomecases,stigmatization 

has led to violence against individuals and groups. Public health interventions should mitigate stigma while 

caring for individuals, families, and communities (Perry &Donini- Lenhoff, 2010). Addressing stigma and 

discrimination tar- geted toward individuals affected by COVID-19 and groups at higher risks is a priority for 

public health and health care providers. 
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Because of stigmatization and the fear of being labeledassomeone who carries an infectious disease many at 

riskpop- ulations may not seek care until symptoms are unmanage- able or may not seek care at all. During the 

2003 SARS outbreak, worldwide discrimination against Asian popula- tions was prevalent (Person et al., 2004) 

and affected care seekingbehaviorsandmentalhealthofmanypeopleofAsiandescent. 

Researchers in Asia studied the effects of stigma associ- ated with HIV/AIDS, TB, and SARS. They determined, 

 

More efforts should be placed in strategically changing the 

attributionsmadebythepublictowardsinfectiousdiseases.Insodoingthepublicwoulddevelopmoreacceptableattitudes

towards the diseases and the affected individuals . . . For preventive programs of infectious diseases to be 

effective, their associated stigmamustbeactivelyaddressed.(Maketal.,2006,p.1921) 

 

Publichealtheffortstomitigate,providesurveillance,andeducate the public should also meet the needs of 

specifically affected populations (Person et al., 2004). Researchers were careful in naming this virus as to 

prevent any stigma. “We had to find a name that did not refer to a geographical loca- tion, an animal, an 

individual, or a group of people,and which is also pronounceable and related to the disease,” said 

TedrosAdhanomGhebreyesus, the director general of the WHO (WHO, 2020). Scientists and public health 

officials must assess the response to the names of diseases as well as using words such as epidemic. Words can 

create stigma against geographic regions and specific populations and result biases and panic. In 2015, the WHO 

established crite- riafornamingdiseases.“Thismayseemlikeatrivialissueto some, but disease names really do 

matter to the people who are directly affected,” said KeijiFukuda. 

 

We’ve seen certain disease names provoke a backlash against members of particular religious or ethnic 

communities, create unjustified barriers to travel, commerce and trade, and trigger needless slaughtering of food 

animals. This can have serious consequences for people’s lives and livelihoods. (WHO, 2015) 

 

The permanent name of any novel human disease is deter- mined by the International Classification of Diseases 

and is managed by the WHO. 

Stigma has been a major theme throughout the literature on infectious disease outbreaks and specifically 

surrounding quarantine measures. Quarantined individuals are more likely to report stigmatization and social 

rejection including avoidance, withdrawing social invitations, and making criti- cal comments, suggesting 

stigma may specifically be sur- rounding people who are quarantined (Brooks et al., 2020). During the Ebola 

epidemic in Liberia, it was found that stigma could lead to disenfranchisement of minority groups, as those 

under quarantine were often from different ethnic groups, religions, or tribes, and perceived as dangerous 

(Pellecchia et al., 2015). 

 

Data on COVID-19 from China, South Korea, Italy, and Iran suggest that the mortality increases 

significantly with age and those with underlying comorbidities. Targetedsocialdistancing for these groups could 

be an effective way to reduce morbidity and mortality (Anderson et al., 2020), but could inadvertently increase 

stigma for affected populations. As health care providers, we must be aware of the potential for stigmatization of 

populations affected by COVID-2019 as well as the potential psychological consequences of pro- longed 

quarantine not only on the general population but health care workers as well. Furthermore, it is important to 

consider the real economic impact related to lost workdays 

duetoquarantineandsocialisolationeffortsaswellastravelrestrictions that may negatively affect access to care and 

ability to pay for care. Efforts geared toward general educa- tion about the disease and the rationale for 

quarantine and public health information provided to the general public can reduce stigmatization. Media 

reporting is a powerful tool to influence public opinion and has contributed to stigmatiza- tion in prior outbreaks 

(Brooks et al., 2020). 

 

II. CONCLUSION 
As stated by the CDC (2020), this situation is constantly changing and we are continuing to learn more 

about the virus, disease pathology, and tertiary effects. The cases of COVID-

19willcontinuetoriseandtheviruswillbesustain- able for future infections. Timely and appropriate public health 

interventions along with proper screening, treatment, andfollow-

upforaffectedindividualsandclosecontactscanreduce the number of infections, serious illness, and deaths. For 

successful management of the epidemic, effective screening, and treatment of COVID-19 in infected patients 

health care providers should focus public health efforts at culturally appropriate methods of education, 

prevention, treatment, and follow-up. 
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