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ABSTRACT 

BACKGROUND 

The adverse impact of the novel coronavirus or SARS-COV-2 causing COVID-19 are so huge 

that the case for preventing the virus from getting contracted is strengthening day by day. 

SUMMARY 

COVID-19 has been the new diseasepandemic therefore there are no established treatment 

protocol to be followed while treating the patient. The ad hoc treatment methodologies according 

to the condition of patient has been adopted. The overwhelmed health care infrastructure, the 

novelty of the virus, vulnerable comorbid patients, lack of health care professionals all 

strengthens the case for seriously adopting the preventive measures to safe guard the people from 

the lethal disease. 

CONCLUSION 

COVID-19 needs more study on treatment part as well as prevention part so that both the 
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measures can be effectively implemented on the backing of empirical evidences. 

KEYWORDS: Covid-19, Pandemic, HCW, Long Term Implications, Comorbidity, Preventive 

Measures. 

 

INTRODUCTION 

Coronavirus disease 2019 or COVID-19 is the viral infectious disease that is caused by novel 

coronavirus or SARS-COV-2. This novel coronavirus is the successor of SARS-COV which had 

caused the severe acute respiratory syndrome (SARS) outbreak years ago. The COVID-19 is 

totally different in terms of scale, geographical expanse and being called as once in a century 

event. The unprecedented nature of the disease can be assesses from the fact that no other disease 

was successful in crossing the hundred million marks in terms of infected cases in almost past 

hundred years. Since its inception in Wuhan city of Hubei province in china, it has progressed 

much faster and is still uncertain in many ways. As of February 13, 2021, 108,195,727 infections 

of COVID-19 has been reported from all across the world and 2,383,492 case fatalities has been 

reported from more than 200 regions of the world(1). In March, 2020 itself, WHO termed it as 

pandemic, upgrading its status from epidemic which was a first such event(2). United States of 

America, India, Brazil, Russian federation, United Kingdom and France are the top countries 

having more than half of the total infections and case mortalities happening due to COVID-19 

complications(3). The new strain of the mutated virus has been reported from United Kingdom 

and Brazil is a serious cause of concern as it is supposedly more virulent than the present strain 

of the novel coronavirus(4).  

NOVELTY OF THE DISEASE 

Coronavirus disease 2019 or COVID-19 is the emerging disease pandemic which has spread all 

across the world. Billions of people are affected by the viral disease caused by novel 

coronavirus. The novel coronavirus or SARS-COV-2 has been identified for the first time. 

Therefore there is no history of medical illness caused by the virus. Therefore no medical 

treatment course is available to deal with the viral spread. Medical fraternity and researchers are 

all deliberating over method by which this virus can be contained and defenestrated from the 

society. For now, the treatment are done according to the patient’s condition and symptoms 

shown. Novel coronavirus basically exploits the weakened immune system and enters the body 

through droplets of infected person via nose or mouth or any other openings. The angiotensin-

converting enzyme 2 (ACE 2) receptors are spread all across the human body over major 

organs(5). These ACE 2 receptor act as gateway for the novel coronavirus to which its spike 

protein gets attached and the entry into the host cell is facilitated. Then the virus spreads and 

increases the viral load. Inflammatory reaction can be seen all over the body and oxidative stress 

is increased in the body which is not good for proper functioning of the human body. Broadly, 

there are two types of cases. Asymptomatic which shows no symptoms but harbors viral load and 

symptomatic which can show varied range of symptoms. Symptoms include fever, cough and 

cold to loss of taste and smell, diarrhea, brain fog also known as confusion in decision making. 

Severe symptoms might escalates to hypoxia, pneumonia, acute respiratory distress syndrome 

(ARDS) and associated medical reactions. The Novel coronavirus is extremely new and still 

evolving even after one year has been passed. Symptoms has been constant changing and regular 
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additions has been made by the virus to the symptoms list. The unprecedented nature of the virus 

can be seen from the fact that no other event was successful in keeping the world at standstill due 

to widespread lockdown measure imposed by the authorities to contain the viral spread. More 

than hundreds million infection cases has been registered which is in itself is a milestone as no 

other diseases was successful to do so(6). Even no drug has been developed till date to 

particularly and specifically deal with the COVID-19 case infections. Various drugs which are 

currently in use for other purposes are being repurposed or repositioned to treat the COVID-19 

infections. In some cases, especially in comorbid cases, infected person is already on 

medications concerning to its comorbidity and the COVID-19 medications hinders previous 

medications role creating complications. No previous researches are available about the 

behavioral pattern of the virus as virus struck the world for the first time. Therefore large amount 

of uncertainty is attached to the virus making it difficult to predict the course of the COVID-19 

pandemic. Still no study is available about the clinical progression in a particular medical 

condition of the virus, which implies that virus can take its own course which is not known at. 

Therefore it extremely necessary to prevent the virus from infecting at first place so that these 

uncertainties do not gets attached to us. Preventive measures are always the best measures 

particularly in new pandemic like COVID-19(7). 

 

OVERBURDENED HEALTH CARE INFRASTRUCTURE 

As the COVID-19 pandemic started in Wuhan city of Hubei province of China, no one thought 

that it would grapple the whole world with its vicious tentacles. The spread of the disease is 

unprecedented in many sense. COVID-19 has crossed hundred million cases worldwide which is 

an extraordinary feat for any disease outbreak. Any disease outbreaks are mainly handled by the 

health care infrastructure and its component. Hospitals and clinics treat the cases and doctors 

performs the important task of treatment. Allied health care workers also act according to their 

role(8). But the health care infrastructure has its limitations and lacunas which has been 

completely exposed by the pandemic. The extremely high virulent nature and capacity to 

produce fatal clinical outcomes makes the novel coronavirus causing COVID-19 more feared. 

The r0 value which indicates the number of people infected by one infected individual was very 

high in COVID-19 as compared to previous outbreaks of Severe Acute Respiratory Syndrome 

(SARS) and Middle Eastern Respiratory syndrome (MERS). Therefore the geographical expanse 

as well as spreading time was very vast and fast respectively of COVID-19. As more and more 

number of people got infected, they started to seek medical interventions. The health care 

infrastructure was completely overwhelmed and are on the verge of collapse. Almost all the 

hospitals and health care facilities dealing with COVID-19 were running over the capacity(9). 

Allocation of beds was to be rationalize as beds were scarce. Also health care professionals were 

already less in number prior to pandemic era and now they were overburdened with huge amount 

of cases. Pictures from Italy and Spain, two of the hardest hit countries by COVID-19 showed 

that the health care infrastructure was completely collapsed. Doctors and nurses along with allied 

health care professionalswereworking round the clock still they were unable to cater the huge 

influx of infected patients. Sophisticates medical equipment’s such as ventilator, x-ray machines, 

CT scanners, oxygen support system was already lacking the adequate number and COVID-19 

pandemic made it even scarce. Major chunk of case fatalities due to COVID-19 are due to lack 

of early treatment plus lack of sophisticated equipment’s. 



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 4, 2021, Pages. 6995 – 7003 

Received 05 March 2021; Accepted 01 April 2021.  
 

6998 http://annalsofrscb.ro 

There was no east-west divide in the pandemic effects, as the western also known as developed 

countries have sophisticated health care system. COVID-19 spared no country and all were hit as 

hard as possible. The overwhelmed health infrastructure created a fearful and grim picture of the 

pandemic and strengthen the case for preventive measures which is preventing the disease from 

happening at first place. The demand was so surged that resources from various other sectors 

were diverted to the containment of COVID-19. Still the scarcity of the resources were felt. On 

the cost of COVID-19 containment, other diseases were completely overlooked as there was no 

infrastructure as well as time available from health sector(10). 

 

COMORBID PATIENTS AND CASE FATALITIES DUE TO COVID-19 

Recently case fatalities due to COVID-19 complications touched the two million unfortunate 

marks. This was first time in the recent history of human civilization that several million 

casualties happened in a span of one year. Novel coronavirus has lethal capabilities that can 

produce worse outcome. Particularly persons already having underlying medical chronic illness 

also known as comorbidity. Various chronic illnesses such as diabetes mellitus, cardiovascular 

diseases, liver ailments, renal failure, obesity etc. can prove fatal if combined with COVID-19 

infection(11). In fact the comorbid people are placed in highest risk category which have high 

chances of contracting the COVID-19 infection and producing severe clinical outcomes post-

infection. Few conclusions are established and accepted all over the world and correlation 

between comorbidity and clinical outcome is one of them. Comorbid patients have high chances 

of producing fatal outcome. Major part of case fatalitieshappened due to COVID-19 are 

constituted by comorbid group. The need of sophisticated medical care like intensive care unit 

and oxygen support system which are scarce are also high in comorbid patients. Basically the 

comorbid patients are undergoing there immunosuppressive state. This made their system 

weakened over time as some comorbidities lasts for decades and never cured(12). The innate 

immune response of such individual is very weak and thus they cannot defenestrate the virus 

from their system in case of external pathogenic invasion. Comorbid patients need more than 

normal medical attention and requires lot of resources. Various comorbidities such as diabetes 

mellitus, hypertension, cardiovascular ailments, renal ailments, liver cirrhosis, and obesity are 

very common among the people. The number of sufferers of these disease around the world are 

in hundreds of millions. These are categorized as high risk groups and individuals which must be 

protected as they contribute the most in case infections as well as in case mortalities caused by 

COVID-19. Therefore it is important to protect these individuals or group in population so that 

they are safeguarded from the COVID-19 infection(13). 

 

LONG TERM IMPLICATIONS OF COVID-19 

After the first year has been passed after first few infections of COVID-19, the Europe is aptly 

suitable for second wave as some researchers claimed that the successive waves are even harsher 

than first wave. People who tested positive and successfully undergone treatment have 

experiencing certain set of symptoms even after recovering from the COVID-19 infection. This 

include persistence of symptoms like fatigue, sleep apnea, loss of taste and smell, cough even 

after they got the virus way back in march and April of 2020. This persistence of symptoms in 
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some individuals is also known as COVID-19. The severity of long can’t be measures on case 

fatality rate scale but it is seen that healthy athletic persons lost their ability to execute as 

vigorously as they were doing(14). Some people required inhalers which they hadn’t used in 

their life prior to COVID-19. This is an extremely fresh phenomenon and needs comprehensive 

study. As some countries planning to ride on her immunity tide. By looking at long COVID-19 

condition it would definitely hamper the prospect of these agencies. Recurrence of one symptom 

or the other is a signature mark of the long COVID-19 as far as this time is concern. This has 

created the need of study of long term impact study on very large people to conclude or correlate 

the data. Careless people who generally defies the guidelines and rule made or they so that they 

are safe from the contraction are more prone to such consequences. More importantly men 

behave less responsibly than women, if the long COVID-19 conditions find the ground among 

larger masses it will be again more deadly for than women as the case is now. So far now, the 

part of COVID-19 which was most feared was the treatment part and once infected person got 

through the treatment, it was widely believed that it will be free to resume its pre-COVID-19 era 

lifestyle(15). But as the pandemic o COVID-19 completed one year, many spurt of persistence of 

symptoms are being reported. Patients are complaining about various symptoms persisting even 

after complete treatment of COVID-19. Now some more symptoms included in the list of 

previously reported symptoms which are extreme fatigue, loss of physical capacity, restrictions 

in some bodily activity, intermittent loss of taste and smell, occasional fever along with cough 

and cold. After medically examining the patients complaining the persistence of symptoms, it 

was found that COVID-19 has taken internal toll means the internal mechanism of the organs has 

been damaged in many patients. This was resulted after observation of weakening of heart 

muscles, weakening of alveolar tissue, adversely affected the diffusion capacity of carbon 

monoxide (DLco) levels and so on. Especially patients who have already shown severe symptoms 

and have shown cytokine storm which is extremely harmful for the heart muscle and can damage 

the functioning of the heart. The myocardial; injury is bound to happen and myocarditis cannot 

be denied completely. The researchers are not completely shocked as similar long term 

implications were seen among patients of SARS and MERS. Many studies followed the patients 

of SARS and MERS for up to two years or twenty four months so that they can establish some 

correlation. These studies have lot to offer and can be taken into account while planning for any 

such eventualities(16).  

Coronavirus disease 2019 or COVID-19 has been creating ruckus all over the world.(17) One 

medical emergency has been successful in getting convert into financial as well as general 

emergency which was needed to be looked upon as soon as possible. The extremely virulent 

nature of the virus, its immensely high spreading ability and the capability of producing lethal 

clinical outcomes aggravated the demand of containment of the novel coronavirus spread as soon 

as possible. Millions and millions of lives has been directly affected by the infection itself and 

billions were adversely affected by the economic fall out of the pandemic as well as degradation 

in socioeconomic situation. Almost every human being has been affected by the pandemic in 

either direct or indirect way. The situation was so unprecedented that it was categorized as once 

in a century event. No other event in the human civilizational history was successful in creating 

destruction of such magnitude. Containment was the real challenge as no precedent or medical 

evidence of the pandemic was available as novel coronavirus has been infecting people for the 

first time. The R0 value which is the value that tells that how many people further can be 

infected by one infected individual is extremely high in case of COVID-19 than any other recent 
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outbreaks.  It indicates that it is difficult than usual to contain the spread of the infection. 

Mitigation measures have to be employed. The model which was employed to contain the spread 

was test, trace and treat model. The important aspect of the model was dependent on the 

treatment. Health care professionals are at the forefront in fight against the COVID-19 pandemic. 

They are the prime and first contact to the infected patients and they have to treat the patients. 

No treatment guidelines or protocol was defined as the disease outbreak was new. Health care 

professionals were and are trying their best to somehow contain by existing methods. The 

expertise and knowledge of a doctors and nurses along with other allied health care professionals 

was tested. Various positive and negative impact has been experienced by these frontline 

warriors which they never had before. The multispectral impact on the health care professionals 

will remain to linger for at least few years as the event was once in a century. Many lessons are 

being drawn but after one year of inception, the pandemic is still evolving and creating new 

challenges every day(18). 

 

PREVENTIVE MEASURES AVAILABLE FOR COVID-19 

Along with these visible impact on ground there is some amount of hidden toll also is incurred 

on various entities attached to it. The less talked about that is psychological impact of the 

COVID-19 which is intangible must also be taken into account while assessing the full-fledged 

impact of COVID-19. Therefore it becomes inevitable to protect oneself from the infection of 

COVID-19 so that one can be stay away from all these menace. World Health Organization 

(WHO) along with various other governing agencies has suggested and recommended some 

action whichare preventive measures in the wake of COVID-19(19). These measures were very 

easy to adopt and have already proven their efficacies on various occasional counts. Preventive 

measures which can be followed by all are wearing of masks, maintaining physical distancing, 

sanitizing hands regularly before and after touching any surfaces, going out only when it is 

extremely necessary are some of the measures that can drastically reduce the case count and 

provide some relief to health care infrastructure. Also the comorbid patients who are extremely 

vulnerable in both, catching the COVID-19 infection and developingsevere clinical symptoms 

post infection must follow thesesteps compulsorily so that they are safeguarded. Doctors and 

medical professionals also need to follow all the protocol to protect themselves from the 

infection while treating the COVID-19 infected patients as they are the prime contact.A number 

of articles on indigenous and ayurvedic aspects of prevention and disinfection during COVID-19 

pandemic were reported (20-23). Ingole and Bhutada addressed transmission of covid 19 through 

eyes(24). Studies on clinical approaches, therapies and palliative care were reported (25-27). 

Kalagani et. al. reported about surgical protocols for patients with COVID-19 (28). Khatod et. al. 

reported about preventive measures for dental professionals (29).  

 

 

CONCLUSION 

Coronavirus disease 2019 or COVID-19 is still emerging and making new trends on daily basis. 

It is important to keep a constant eye on it to thoroughly understand the behavioral changes 

brought about by the novel coronavirus or SARS-COV-2. The health care infrastructure has been 

completely collapsed and need a revival as soon as this pandemic is over. The divergence of 
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resources has been the issue of contention since other diseases has been completely neglected in 

the containment of COVID-19. Many negative repercussions can be there as they are still not 

completely panned out. Lack of health care professionals should be fulfilled by recruiting more 

number of them. Also allied health care professionals such as nurses and midwives can also be 

trained for short term so that they can cater the incoming demand of COVID-19 patients. The 

immediate of the mitigation measures must be of lowering the infection cases that are being 

reported daily and zeroing the number of deaths reported due to COVID-19 complications. Long 

term implications need more study to be understood and more analysis should be done on 

upcoming such cases. Valuable lessons can be drawn from the previous similar outbreaks so that 

a broader picture can be created. Comorbid patients are in the high risk category and their own 

medications must be provided adequately so that they can sustain the COVID-19 pandemic. 

Preventive measures are best suited for all age groups as well as to different sections of society 

as they are cost effective and easy to adopt. Widespread awareness programs can be conducted 

regarding the efficacy of the preventive measures. 
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