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ABSTRACT

Novel Coronavirus disease (COVID-19), is caused by a virus that belongs to coronaviridae family and have a severe
respiratory disease, first reported in December 2019 from Wuhan China and became global public health emergency
with high escalation rate throughout the world and insidious global threat. Within short period of time it reached
all over the world as a global inferno. Hence, in order to curve the pandemic, quality assured laboratory with good
networking diagnostic capacities have an indispensable role. Governments and stakeholders should invest in it,
especially availing rapid diagnostic tests to manage this global crisis proactively. We have to stop this global menace.

Even though there was lots of information. Indeed, still there are increasing demands for quality rapid diagnostics
for the novel pathogen to control. Thus, considering the paucity of diagnostic based data on COVID-19, this is to
bridge information gaps.
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Indeed, still there is a need of research based information and

INTRODUCTION

The third zoonotic based corona virus, COVID-19 was detected
in human beings in China, Huwan as of December 2019 from

there are increasing demands for rapid diagnostics for the novel
pathogen, SARS-CoV-2 to control this global pandemic. This work
is done considering for bridging the paucity of information about

patients through whole sequencing and reverse transcriptase
polymerase chain reaction (tRT-PCR) of bronchoalveolar lavage/
Oropharyngeal swabs. It is most devastating and ongoing global
health threats as the WHO declared it as a global pandemic in
March 2020, mostly transmittable from human to human than the

diagnostic data gaps [4].

As of 22 April 2020, 210 countries around the world were affected
by COVID- 19 of 186,223 deaths from more than 2,667,527 cases.

55 African countries had reported more than 26,870 cases and

1,247 deaths due to COVID-19. More than 2,600 health care
workers were infected with coronavirus in Italy and it indicates that

. . o . e strict safety measures were not placed while giving a medical service
has greater infectious rate and its incubation period is of 3-14 days 5]

previous identified corona viruses [1,2].

Its fatality rate has been 3%-4% with more in older ages; however it

on average. It had rapid escalation rate in the number of infections

CAN COVID-19 TRANSMIT VERTICALLY?

around the epicenter of the outbreak. It is fast and scary and became
a bottle neck for the current chaotic status of the health system . . 1 . .
o i i i Corona viruses are of more zoonotic, which circulate with animals
especially in Africa with relatively poor health systems and lack of )
among some of them also known to cause diseases to humans.

The whole genome sequence data indicates that it is most likely

originated from Bats and as we more understand that there is more

diagnostic test kits, may have high undiagnosed cases, it is negatively
and may be directly correlated with mortality rate [3]. Currently,
even though there were overwhelming amounts of information.
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homology and the virus was identified in environmental sample.
Even if there were other species of animals related to this, Bats
were considered as most natural hosts of these viruses. It has been
transmitted from infected person to person. However, there is no
objective evidence to indicate vertical transmission. This may give a
clue for thinking and strengthen one health approach [1,6].

At this stage imported case of transmission were more than local
one, this may give indication for way of controlling measures and
risk assessment should be performed and mitigation action should
have been in place, including the treatment centre and diagnostic
laboratory.

DIAGNOSIS CAPACITIES

Despite the fact that much efforts and resources were injected,
still the virus is difficult to control and staidly goes running out
of control throughout the world, as the cases are increasing daily.
Undeniably, for control of any epidemic diagnostics are very
critical. WHO has recommended and published different testing
protocols but the costs and infrastructures of most laboratories
are not in this page. Hence the scientific community should think
other options considering the low income countries capacities with
better sensitivity and specificity [7].

We all are confronting COVID-19 with deprived healthcare
infrastructure and testing competence, especially low income

”

countries. To appreciate the recent WHO recommendation: “test”,

test”,"

test” as a mitigation and control means of the situation,
everybody should test, screen and know their status and take care
of themselves. Hence, in order to realize this accessible, affordable,
user friendly laboratory test kits, mainly rapid and point of care
tests should be considered. These are relatively more realistic for
low and middle income countries that can be managed by minimal

trained personals [8].

In Africa the laboratory diagnostic capacities were at the state of
questionable to detect outbreaks as early as possible. Accordingly,
the 2030 of SDG beg a question of realization with as big gaps at
the diagnosis stage and with many people failing to get diagnosed.
Irrefutably, RDTs are fundamental components of a successful
outbreak containment strategy, minimize response costs and save

lives due to outbreak of the current COVID-19 [8,9].

Several assays that detect SARS-CoV-2 have been and are currently
under development, both in house and commercially. For sure
despite its simplicity and low cost its quality come has under
scrutiny that exposed and weakened the health systems and forced
the countries and diagnostic companies to tousled for rapid
screening, but weight its available near to the clients [6,9].

In addition to test and diagnosis contact tracing and isolation
of cases is a common intervention for controlling the outbreaks.
Strengthening the research, especially whole genome sequences,
phylogenic analysis considering its involvement in global population
heterogeneity and accordingly vaccination and drug trial also try-
out immediately. Moreover, it needs a political commitment and
concerns [10].

CONCLUSION
To combat the spread of COVID-19 and to curb the graph: everyone
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should give a due attention for availability and accessibility of
validated quality diagnostic test kits, more focused on rapid test
kits. Policy makers should consider self-testing and telemedicine
programs for increased access and to tackle further transmission
risks due to congestion and health facilities acquired transmission
of this pandemic. Also as a global citizen, everybody ask and knows
how much we are prepared to face this disaster proactively and
should keep themselves safe and not panic.
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