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BACKGROUND

Coronavirus disease 2019 (COVID-19) is the illness associated with
the novel coronavirus known as severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2).

In December 2019, a cluster of pneumonia cases was reported in
china which was found to have been caused by previously unknown
virus. It was later revealed that the newly identified virus was from
previously known group of viruses known as Corona Viruses and it
was named Novel Corona Virus 2019 which was later renamed to
SARS Cov -2.

Corona Viruses are large group of RNA viruses that consist of a core
of genetic material, surrounded by an envelope of lipid layer with
protein spikes. This gives them the appearance of a Crown; Corona
(in Latin) which their name was derived from.

There are different types of Corona viruses that can cause main-
ly respiratory and gastrointestinal diseases. Respiratory illness can
range from simple diseases like the common cold to sever illnesses
like the SARS Cov of 2003 and MERS of 2012.

SARS Cov-2 was initially identified in Hubei province in China in
a group people with pneumonia who had recently been associated
with live animal market in the city of Wuhan. The disease was then
transmitted to close contacts such as family members and health
care workers.

The World Health Organization (WHO) was notified of the out-
break on December 31, 2019. The cases continued to spread outside
of the area and then across the world. COVID-19 was reported as a
global health emergency by the end of January 2020. As the world-
wide case numbers increased, the WHO declared on March 11, 2020,
that COVID-19 had reached the pandemic stage.

Initially a lot was unknown about the virus and many of the as-
sumptions were taken from the similarities with the earlier diseases
like the SARS and MERS. The origin of the Virus is still unknown but
it is documented that many of the corona viruses circulate in a range
of animals. For instance SARS Cov virus originated from Bats and
MERS from Camels and similarly the SARS Cov-2 Virus is believed to
have been originated from the animals in the market.
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Symptomatic transmission refers to transmission of SARS-CoV-2
from persons with symptoms. Epidemiology and virologic studies
suggest that transmission mainly occurs from symptomatic people
to others by close contact through respiratory droplets, by direct
contact with infected persons, or by contact with contaminated ob-
jects and surfaces. Clinical and virologic studies that have collected
repeated biological samples from confirmed patients demonstrate
that shedding of SARS-CoV-2 is highest in the upper respirato-
ry tract (URT) (nose and throat) early in the course of the disease,
within the first 3 days from onset of symptoms.

The incubation period for COVID-19, which is the time between
exposure to the virus (becoming infected) and symptom onset, is,
on average, 5—6 days, but can be up to 14 days.

While most people with COVID-19 develop only mild (40%) or
moderate (40%) disease approximately 15% develop severe dis-
ease that requires oxygen support, and 5% have critical disease with
complications such as respiratory failure, acute respiratory distress
syndrome (ARDS), sepsis and septic shock, thromboembolism, and/
or multiorgan failure, including acute kidney injury and cardiac in-
jury. Older age, smoking and underlying noncommunicable diseas-
es (NCDs), such as diabetes, hypertension, cardiac disease, chronic
lung disease and cancer, have been reported as risk factors for se-
vere disease and death.

To date there is no effective treatment but only supportive mea-
sures. Thus our greatest strategy against this virus is prevention.
As it is true for most pandemics, the game changer strategy would
be finding a safe and effective vaccine. Most pharmaceutical com-
panies have been engaged in finding a vaccine. However, vaccine
production and distribution comes with its own challenges and has
so far been limited to developed countries. Therefore public health
measures such as social distancing, hand washing and wearing
mask have great importance.

Since the start of the pandemic the scientific world has been able to
unravel many facts about this disease. However still there are many
facts to be discovered and even some earlier known facts have been
subject to change as studies go on. In addition, as the world responds
to the COVID-19 pandemic, we face the challenge of an overabun-
dance of information related to the virus. Some of this information
may be false and potentially harmful.
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Inaccurate information spreads widely and at speed, making it
more difficult for the public to identify verified facts and advice
from trusted sources, such as their local health authority or WHO.

Therefore, while writing this book we (authors) made it our top
priority to make sure the book has detailed, evidence based and up to
date information by going through multiple scientific papers from
reliable sources including the WHO and CDC. The book is written in
our local language Tigrigna so that it is easy to understand and com-
fortable to read for our many Tigrigna speaking fellows. It is intend-
ed for use mainly by those who are in the line of health profession as
practitioners or academics as an interim guide for the clinical man-
agement of Covid-19. Nevertheless, the book is also equally import-
ant to all people interested in understanding the current health cri-
ses from a scientific point of view and to avoid the stress that comes
from the misinformation and Infodemics.






Le NG

AT DELL19: NALLA-ACH-DA-2 (SARS-CoV-2) %A HXPO
LEP FUPALT HAGN PROFR WRY 217 ACET PPOFT40 Aps

Al FRG 1av8avCr hP7 Al Fchdh 2019 AP4.0 Al 909, NI-
gAmt AMh9°G AHLFAT Aes0 HAdN 1846 AR HAPI® shav-ayt
TN Lhs NHHINL PRGOE 19 mTE A h“19° 0l heS
TALAI® NED0- 48 RN NIPHTY heAT HhAAN: ALl GRLN
AL 0 IO HFAOA LT ARANALA-ALLN-DET-2019 (2019
novel coronavirus): &chg £97 02LN-ACA-D1-2 (SARS-CoV-2) HAA
a3 -4, (19° hch'H NAA::

ALLN-NET 7&K &h0 HAL N1-OLT TN Feht (AC.A 7./ RNA)
HOYE ARLO DRTI® chaPl 3P O1-(4-F HIAX (core of genetic mate-
rial): A0AR 147 (lipid layer envelope) N9°A &7 tehi-f TEL? HAP
AT (protein spikes) teh i £@7r:: NIPH HOA APD-7 AANHD- Tk
AR AIPOAC AHP® TE:A QLN DEGT HAA RO hehit WAk hEG
HOA PO aP010LA D0 R7R A7 DRF ANAA (crown) HAOA FCTHI°
HAP h@:

AN 427 ALLN-DET NIPHAD. NEAT DL+ a>(HhtA AP
AT ACYT-POTT4N hPA £91 ACHT-hN07-P45 M7 PIPX Ao
17 ACYT-P0F40 al h9° 1740 Horah FTea HOA hTT9°
haN A 2003 HTéh? ACOT (SARS) A 2012 W1é-hP a°CO7 (MERS)
HageAh NOL-TE: 197 ACYH PO FT4-0 IPZ A & Ak

ae0-ACA-hA-2 ACH 19vEavCH hPT A U012 HHAVA AD-¢-5 S8
FRG Whe-h? DR (H. G840 NIPHHN0 HATP I 126 A2t HAPI®
et o] it A bl @77 HChA 040 AIAadt (live ani-
mal market) PO-¢ PCOH HINEI® NIPHTF WGAT HAAA bé A=
Qi N9°N,20 AR APOAC Al ALLN PN cha 9Pt PP PPPCL- SN
HAPI® AOAT 08¢ & T (N 9P TOG hA,21C Wik

Al Htehe A0 i 60 20A1P @<L 7OT N 31 FhAh 2019
N2 A7HI04 PAhe: GeL0-ACh-ha-2 <16 bl FeS A14 SN
WAt 71T DART® Ok AAS D7 SN aPAl GA° hORh “IH
ALDALNT: TH. POAME HCh arhnet ALLN Lhé TPOHA GATIP
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@£ 7OS Nl 6 2020 V&L ANTIP (14t 705 (Global Health Emer-
gency) NIPUAFE AL Aeh(IC HHI1LL: k%4 GLAI° (IH, G2LO AT
O-AP-A0F bl PN G0 PGt &g PPOATE £ AH, it
avi\ho G2 GATIP ANG NI°HAH GATIP @& TOG 1 a22(L-+ 11, 2020
DG, hOP::

Al avFaoCd PPPAPA TLH. ANS HOO MT7E AhTI9° HTT GRL0-
ACA-nA-2 ATA ANGT NHRIPING AH, A0 9°0 NART tavandt:
ALLAT O 1Y (ACA/TPCH) HAP AaPAANTT aPALT HINE 19°FP
T35 A& NOYQ 342 DA AR A% @7 KT ao10, (aP0$A) AL
APSP aLl0 NANS HEAT AL0T7: Ahd 9ot ACh bl av¥ng: avch
Laq Q1 9PN DPHAMN HEAT ALLN-ACOH-DA-2 ‘@7 a(FI° A
ey @77 HEA 64,2 HEh(: A70AdT F0La- <7 h9PHRAN S
‘Heav-t::

AUCET ALLNT HCch SLH. ch19°7 NIPHLLh avdhert: ARN-ACH-
-2 0l AL AN ATI9° NLL-19 NCA. TR, D-AP-A- G0 NAA
T0-2 (Nl 1l ACET PO F740 MHOR 1mF: PO chav9® @g, (IH.
aesn HrahA A 116 HANC 3R TG hovrhAAs 2 hhd:
1 cha? o9+ DA 819 PPN DALN &:hd HTI0L N1-FAM IR KGO
AgLO-ACA-nA-2 AN ADAPL h4d ACYT °0F740 (URT) HA%A
9°COh 4P, (viral shedding) NIPHALT: Lchd AN M9 DAL
19 P84 &7 A7 PR AT 9%t HES AN, 9P ND-77
heAT T AN

hE6 “IH, (incubation period) 72 ho79° DALL-19 L @-AP-O-) (it
avgao( ) yav\nGE a8A0 HTFPA% ha PAhT hoI9° HEI
Héwe °1 0@k 119°09° 5-6 avgdvt: DAL & Tr7 AIPNC AH. T8 chEE
AP7? DA 14 929t h9°Pm T @7 & AAA:

a(HhTAI® oPAnet h919° ha&-19 HImMIP® A0t eha?
(mild/40%) “ThNALR7 (moderate/40%) ANt hTI9° nChe hAav:
15% ATH ADOET HEAR DL (severe) ch™19° P70 il mPaA
hav-aPt PALL-19 5% Kb (critical) h19° hA7629° HOAA h e hg®
GANT ACHT-9P0FT40 (respiratory failure): PRI A0L-I°0F740
(ARDS): °Gh4A1 (sepsis) NOT+ HAON A&7 (septic shock):
JoCoH £I°7 000 A8 Ft LI°7 (thromboembolism) @2 &Nt
HT4ANS hEA. ANAT (multiorgan failure) HAGPAA AAN @7 NCAR
£ hAA: 0£00 (Older age): ™R N,04: NI°h/ @7 HEFaPAAAGT:
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hGC o191 (NCDs/ TIRCE: AG-A APa. L9°: h9I9° AL: hoI9°
A%M¢h: N2AC) L9 TLE AdNLT hIT9° DALL-19 HPAD MT¥PIT O,
TOCE Nkt b HWhAR DA AAS @7 T had Hhak bt
a\erdst

APLIPI° Al AT H& I HAEAANR a7 Al TPTY hao o
LA, WPFIAD NAN A AP7 NHEN 7havd® HOYN ATIP HTH
(supportive) 1%0 av&Y1.3 € &@A hChl AL+ HAANT Hie: hF0F @7
ANl PPRZAC ANS H1FEANR +ahAAGE MTI9 T OHH +¢- LADT =
PA’YD, bt FNAT 00§ 2 ao 7't U, 1906 3+ ch Al K0P A1-FAM P
gOCIOC +299.877 BYAP'INC: aPACh FPIPOONT P°F-L7 AT Chde
WARAA NPT AHR 1Ph M Hhb T AR QAL ARIPNAC Cehdtn
IORAD: AASDN 7ZUG I°hH NIPK D7 (147 AFT-RAF 707 J°D-80,
AT8(L aPACch PPRAAC hTI9° DLL-19 NET hPZA NEA:

NAMA @77: 0l P99 AH. A0S AFdu hadT G H. G@-4, 1HON
TP NALL19 HHLANR APt hAded® AP9P: ST7INC Hch
WHld. P NIPHAT APLIPP +N2AI® HING A180t 1PNt
ATFTR &9 &hé hPT DPELG RLAI® AP9P: N-H, hAS D7 bl
NHEAAL O HOKA Hie ANoT AHS Hh? Tichech8 U
0 90 HAAOA A UHIL P& 706 NETC Neh At At T PAY,
NAH, HOZA Hoe Ao (16G) 10 -+ heh0 Hhhd A7H1 HOHA
G 0 ch HLhF? ) PPav- &0 1 &hk HONAT hes:

Pr0 HENT? ALGIET Ao NANE ACA GUS NHCOMT NHeh
(999, a7 o0 HZNT A0 VHL DePC HRAN GPAtT J°8 7017
C%A Der: VHL Nl @97 W& LA heAT? 7Pt haraanT
2e0AzAN 19A-ONE HA HCRA 6 74C GATT @2 TS (WHO)
Yot ALl 9%, Prod S hpbn Lhad:

QAH. 7chG NI° achGet: T2 HENT NP HAGIF@-07 AN PP TOS 1H.
agAhe N18AP NAS VHIL P10 ANGF heh-? 0avd HOA avl8h-
heh 7 AdA e PRIPIHT 1605 NINCAHN NIPHAS NIPCEA: Dt
IOUR, KhEG NI° GATIE O-L- TOG (WHO): hGA, PPRRAC hT19>t
(CDC) 9Pk’ @7 Tvtavt HOPO- HALANL N1-FAMI R PRGHTT
NWA@<7 Havl &G hH, avRhe NLTL T9CT h4e HtaeCah 74
IUN70F ATPNAC TICT hHSANT 07077 HAAN UHANS NHOO AH APSP
AN8 hT99° DAL-19 HIOA NCAAT NPT NHANA 00 AR AL
K& 6a0P HOA ANGI NhH DL AN ThAT OV A1t 705
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NACh AN PP PO LT 15 A FIPUCE HAQL +97YC IHOA hoII°
h.e19 &T+7 PPhTAT havaPt hg° avoh(L hpPor &AM AL
ZchG NFOATN, AT 118 ASI hadN HAAA A1-AAIPCAP AP,
Al PP@-2L7 Prd Ao THL AN BT HAP - OHH DR
TTed AOA A 4H-0l mPTL NIOHADT AIOTRG A
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