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    FOREWORD I




    


    


    


    


    


  




  

    The editors and authors of this book have successfully undertaken a noble and Herculean task to produce a timely guide to the coronavirus (COVID-19) pandemic that is engaging, succinct, and above all, useful to its readers. Unlike many other books about the pandemic, this book brings together experts from different fields from leading Indian and American academic institutions to provide a holistic picture of the origin, impact, and management of one of the worst pandemics humankind has ever had faced.




    Such interdisciplinary thinking makes this book unique as it covers not only the science behind the origin of the virus and the development of new vaccines and drugs to fight COVID-19 and its variants but also provides us with the socioeconomic impacts of this deadly pandemic. Even though we have all been impacted by the hardship and heartbreak caused by the pandemic directly or indirectly, this book highlights the heterogeneous effect of the pandemic, particularly on developing economies and women.




    I am delighted to see that each chapter in this book is devoted to a different aspect of the COVID-19 pandemic, providing the reader in a single volume with evidence-based research that will help debunk some of the misinformation and disinformation that threaten our understanding of the science behind the disease.




    I do not doubt that this book will prove to be an in-depth resource for scientists, academics, researchers, students, and policymakers worldwide for years to come and help us prevent and prepare better for the next pandemic.




    

      Dr. Arup Ganguly


      The University of Mississippi (Ole Miss)


      Oxford, MS, U.S.A.


    




    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    




    

      FOREWORD II




      I feel it a pleasure to write forword to the book entitled “COVID-19: Origin, Impact and Management” edited by Dr Alfred Lawrence & Dr Tahmeena Khan. The SARS-CoV-2 or COVID-19 pandemic has jolted the entire world at different levels. It is not only the health sector that has been greatly impacted, but human life has suffered at multi-levels, be it psychological well being, economic upheaval or discrimination in caregiving at home as faced by women. The education sector also saw reform as online mode took over. The situation is more severe and grim in developing countries and it is very important to find out the vulnerable groups having access to lesser means of protection and prevention.




      This innovative book makes for an interesting read as the assorted chapters cater to different aspects related to the pandemic. Several interesting case studies are having an in-depth analysis of the impact of the COVID-19 outbreak on different target groups. The management strategies and vaccines development has also been nicely explained. The inter-disciplinary nature of the book makes it suitable for academicians and students belonging to science, humanities and commerce background. The chapters are very well written and presented in an easy to understand manner.




      

        Dr. Ajay Taneja


        Pro. Vice Chancellor


        Dean Science


        Head of The Chemistry Department


        Dr. B. R . Ambedkar University


        Agra – Uttar Pradesh


        India
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    Since the origin of the SARS-CoV-2 outbreak, the viral disease has spread like wildfire across the entire globe, hampering the quality of human life at multiple levels and causing irretrievable loss of human life. There are many aspects like psychological well-being, loss of jobs, pay cuts, loss of education and unpaid caregiving, emerging as other important consequences of the pandemic. As educators, we need to educate and provide our students with first-hand information about the ongoing crisis. This innovative book is intended to cater to scientists, academicians and students from science, humanities and commerce backgrounds to understand the pandemic from a microscopic view and how it has touched our lives at different levels. The unique special point of this book is its interdisciplinary nature making it useful for people belonging to different academic streams. A collection of topics has been explored through dedicated chapters authored by expert scientists, academicians and research scholars from leading and premier institutions. The chapters range from the very origination of the virus and factors that may facilitate its spread, like air pollution, along with the impact on nutritional, mental, psychological, and educational aspects. Mortality was not only caused by the virus, but problems like domestic violence, job cuts and suicides due to financial crunch also caused loss of lives, and these aspects are being explored by experts. The book would also provide the necessary information about the management strategies to deal with the peril caused by the COVID pandemonium. Another interesting feature of the book is the inclusion of case studies conducted with different groups like women and children to know how their lives were impacted by the pandemic and how they are coping with the situation. Another distinguishing point of the book is that the majority of the authors are women belonging to different educational backgrounds and reputed academic and research institutions. The book will prove to be of use not only to degree students and academicians but will also provide topics of interest to the common person looking to gain survey-based information on the pandemic.
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      Abstract




      COVID-19 is a global pandemic resulting in devastating impacts that spread through a virus and are even more contagious than influenza, as evident from the frequent reporting of cluster outbreaks. Although the key problem is that the symptoms are often similar to other common illnesses, such outbreaks can be controlled if individuals with initial symptoms are tested, and further contact tracing is done. The concept presented here discusses the order in which symptoms appear to differentiate it from other respiratory disorders, however, this crucial information is mostly missing. To determine the most likely order of detectable symptoms in COVID-19 patients, we apply a Markov Process to a graded partially ordered set based on clinical observations of COVID-19 cases. A comparison was made between the evolution of these symptoms in COVID-19 and influenza, SARS, and MERS to see if they were present differently. Influenza, according to our hypothesis, begins with a cough, whereas COVID-19 and other coronavirus infections begin with a fever. COVID-19, on the other hand, varies from SARS and MERS in terms of the order of gastrointestinal symptoms. As facilities begin to reopen following the 2020 spring outbreak, our findings support the idea that fever should be used to screen for admission and that appropriate clinical practice should include noting the order of symptoms occurrence in COVID-19 along with other diseases. If this type of systemic clinical approach had been routine, the move from a local to a worldwide pandemic might not have happened.
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      INTRODUCTION


    




    

      COVID-19




      For the initial novel coronavirus-infected pneumonia (NCIP) cases in Wuhan, Hubei Province, China, we analysed the data of the first 425 confirmed cases to determine the epidemiologic characteristics of NCIP. Most avian influenza A (H7N9) cases in mainland China during the spring of 2013 were reported by pneumonia of an unknown aetiology (PUE) surveillance system. For assessing the role of surveillance bias and possible underreporting in the assessment of the epidemiology of subtype H7N9 cases and the effects of poultry market closures, all PUE cases were analysed, which got reported from 2004 to May 3, 2013 [1].




      PUE reporting was inconsistent and was biased towards A (H7N9) affected provinces. No evidence was found that the older ages of persons with A (H7N9) resulted from surveillance bias. The decline in PUE cases after poultry market closures indicates outbreak control [2].




      On March 31, 2013, China reported the first human infection of the A (H7N9) virus to the WHO, and as of May 3, 2013, a total of 127 cases resulting in 24 deaths had been reported. The median age of the case patients was 62 years, with 71% of them being males [3].




      The first COVID-19-reported individuals who showed symptoms as early as 8th December 2019 were among the stallholders of the Wuhan South China Seafood Market, after which it was closed down on Jan 1. After performing the gene sequencing on Jan 10, it was confirmed to be a novel coronavirus, related to the MERS-CoV and SARS-CoV however, its mortality and transmissibility are still unknown, which are likely to differ from the prior ones [4]. A detailed image of the COVID-19 virus is shown in (Fig. 1).




      People who got infected and travelled abroad are the carriers of the virus and the initiation of a global outbreak was marked. 13th January 2020 was the first internationally reported case from Thailand outside China [5].




      
[image: ]


Fig. (1))


      Digital image of COVID-19 Virus.



      On January 22, 2019, the WHO emergency committee discussed whether to declare it a public health emergency of international concern (PHEIC) under health regulations, but went undecided in the absence of full-proof information [6].




      On 23rd January 2020, Wuhan suspended all public transport and air travel and placed residents under quarantine. Screening of people in public places, along with the railways and airways places, was extensively carried out globally [7].




      

        Dashboard for Geographic Information Systems (Updated April 27, 2020)




        In light of the current public health crisis, we created an interactive web-based dashboard that was hosted by John Hopkins University's Centre for System Science and Engineering (CSSE) for the visualisation and tracking of cases reported in real-time. On 22nd January 2020, it was publicly shared, illustrating the places and the number of recorded COVID cases, deaths, and recoveries, as well as their locations (Fig. 2). This user-friendly application was created for researchers and health authorities to use as a reference tool, as well as to assist the general public in keeping track of the occurrence. Its data is publicly available and is now shown in the ESRI Living Atlas.




        As the manual reporting process becomes difficult with the accelerating of cases being reported globally, we decided to embrace it. A semi-automated living data stream strategy was implemented. DXY, an online platform run by members of the Chinese medical community, was our primary data source initially, but then as time went on, we created a series of data sources which included US county and state health departments, national government health departments, and data aggregating websites like Worldometers.info, BNO, and the COVID tracking Project. The CSSE COVID-19 GitHub Repository has all of our sources, and a JHU team is responsible for data protection and revisions [8].
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Fig. (2))


        Daily cumulative case numbers (starting Jan 22, 2020) reported by the Johns Hopkins University Centre for System Science and Engineering (CSSE), WHO situation reports, and the Chinese Centre for Disease Control and Prevention (Chinese CDC) for within (A) and outside (B) mainland China from different sources [8].

      


    




    

      TYPES OF VARIANTS




      Variants being monitored, variants of worry, variants of interest, and variances of utmost importance are examples of classifications. Some of them appear to spread faster and easier than others, which might also lead to an increase in COVID-19 cases, exerting more load on the medical system and potentially leading to more hospitalisation and fatalities.




      Above that, the types are based on the ease with which the variant spreads, the severity of its symptoms, and how it reacts to medications and immunizations.




      

        Variants of Concern in the India & US: Delta Variant




        Delta – B.1.617.2




        India was the first to report it. It spreads more quickly than other variants, as well as causing more extreme sickness.




        CDC released updated guidance on the need for increasing COVID vaccination coverage and also other precautionary measures for fully vaccinated people as well on 27th July 2021 as several studies and new data keeps emerging.




        After a decline from January 2021, a significant increase in cases is seen with increases in hospitalization rates around the country. The case rate looks similar to the earlier time when vaccinations weren’t available. Secondly, as from recent CDC, published data and other reports signal that the Delta variant was more infectious and led to increased transmissibility even in some vaccinated individuals. Unpublished surveillance data will also be publicly available in the coming weeks.




        Delta, at present, is the predominant variant in the US. As more information will come out and be made available when more data are published, studies will be conducted in the coming weeks. As of now, CDC’s high-level summary is presented below from whatever scientists so far have come to know [9].




        

          Infections and Spread




          The Delta form of SARS-CoV-2 is more infectious and spreads faster than other SARS-CoV-2 strains.





          

            	Some studies, such as that from Canada and Scotland, suggest it might lead to more severe illness than the earlier variants in unvaccinated people.




            	Non-vaccinated people are more likely to become infected and spread the virus in society, posing a greater risk of transmission. CDC is monitoring regularly to assess whether fully vaccinated people being asymptomatic can transmit the virus.




            	For the cases of earlier variants of COVID-19, when the viral genetic material from the samples was analysed, it was found that the lower amounts of it were found in the fully vaccinated people who got the breakthrough infections than in the unvaccinated ones. For the case of Delta, the amounts found were similar; however, unlike prior variants, the amount of viral material may go down faster in fully vaccinated ones than the unvaccinated ones [9].


          


        


      




      

        Vaccine




        Preliminary research shows that when fully vaccinated people are diagnosed with the Delta variant, they can transfer the virus to others. However, infections only affect a tiny percentage of people and are very successful in preventing death or severe illness.


      




      

        Treatments




        Almost all variants in the US responded to the treatment of FDA-authorized monoclonal antibody treatments.


      




      

        Statement from the Centre for Disease Control and Prevention (CDC) on B.1.1.529 (Omicron Variant)




        Identified first: South Africa




        Immediate release date: 26th November 2021




        WHO classified a new variant as a Variant of Concern named Omicron on 26th November 2021. US hasn’t yet identified any case so far inside it though CDC is following up with this new update. Humans are thankful to the South African government and researchers for publicly reporting this to the rest of the world and continuing to share pertinent information with the US Ministry of Health Services and the Centre for Disease Control and Prevention (CDC). We'll keep you updated as we continue to track this development and collaborate with worldwide public health and industrial collaborators to learn more.




        CDC recommends preventive measures that people should follow, such as wearing a mask in public places, washing or sanitizing their hands whenever necessary and maintaining physical distance from others. It is advisable to get fully vaccinated, and CDC encourages booster doses for those who are eligible and travellers should follow the proper travel advice from the Centre for Disease Control and Prevention [10].


      




      

        Update




        As more information becomes available, the CDC will publish updates. India has recorded 213 Omicron Cases as of December 22, 2021. India has confirmed 200 cases of Omicron as of December 21, 2021. (Coronavirus). Of 200 cases, 123 cases are active, and the remaining 77 have been discharged or recovered.




        In the meantime, Omicron is spreading rapidly, and it could soon account for more than half of COVID-19 cases (2nd December 2021).


      




      

        The following are the most important details to be aware of:





        

          	As new variants emerge, it is important to take necessary precautions to limit the transmission of infection and obtain a vaccination to slow the formation of new variants.




          	Vaccination programmes will reduce severe illness and hospitalization cases along with deaths.




          	All COVID-19 detecting tests will detect all the variants but, can’t say about the infected variant in particular.


        


      




      

        Why a booster dose of vaccine is required?




        In light of the new variant's hazard, WHO recommends that those who receive entire inactivated virus-based vaccines, as well as those who are most immuno-compromised, obtain booster doses.


      


    




    

      COVID-19 CASES IN INDIA




      Between the 3rd of January 2020 and the 30th of November 2021, the WHO reported 34,587,822 confirmed cases of Covid, with 468,980 deaths. Vaccines were given out in a total of 1,183,573,646 doses until November 22nd, 2021 [6] Table 2. Table 1 summerised the number of cases and deaths reported by the WHO in India according to different states.




      

        Table 1 Number of cases and deaths reported by the WHO in India according to different states.




        

          

            

              	Location



              	Cases



              	Deaths

            


          



          

            

              	Andaman and Nicobar Islands



              	7,683


              7,683



              	129


              129

            




            

              	Andhra Pradesh



              	20.7L


              20,70,000



              	14,439


              14,439

            




            

              	Arunachal Pradesh



              	55,273


              55,273



              	280


              280

            




            

              	Assam



              	6.17L


              6,17,000



              	6,098


              6,098

            




            

              	Bihar



              	7.26L


              7,26,000



              	9,663


              9,663

            




            

              	Chandigarh



              	65,456


              65,456



              	820


              820

            




            

              	Chhattisgarh



              	10.1L


              10,10,000



              	13,593


              13,593

            




            

              	Delhi



              	14.4L


              14,40,000



              	25,098


              25,098

            




            

              	Goa



              	1.79L


              1,79,000



              	3,384


              3,384

            




            

              	Gujarat



              	8.27L


              8,27,000



              	10,092


              10,092

            




            

              	Haryana



              	7.72L


              7,72,000



              	10,054


              10,054

            




            

              	Himachal Pradesh



              	2.27L


              2,27,000



              	3,847


              3,847

            




            

              	Jammu and Kashmir



              	3.37L


              3,37,000



              	4,476


              4,476

            




            

              	Jharkhand



              	3.49L


              3,49,000



              	5,140


              5,140

            




            

              	Karnataka



              	30L


              30,00,000



              	38,203


              38,203

            




            

              	Kerala



              	51.4L


              51,40,000



              	39,955


              39,955

            




            

              	Ladakh



              	21,540


              21,540



              	214


              214

            




            

              	Lakshadweep



              	10,394


              10,394



              	51


              51

            




            

              	Madhya Pradesh



              	7.93L


              7,93,000



              	10,528


              10,528

            




            

              	Maharashtra



              	66.3L


              66,30,000



              	1.41L


              1,41,000

            




            

              	Manipur



              	1.25L


              1,25,000



              	1,975


              1,975

            




            

              	Meghalaya



              	84,461


              84,461



              	1,472


              1,472

            




            

              	Mizoram



              	1.35L


              1,35,000



              	493


              493

            




            

              	Nagaland



              	32,109


              32,109



              	696


              696

            




            

              	Odisha



              	10.5L


              10,50,000



              	8,409


              8,409

            




            

              	Puducherry



              	1.29L


              1,29,000



              	1,872


              1,872

            




            

              	Punjab



              	6.03L


              6,03,000



              	16,599


              16,599

            




            

              	Rajasthan



              	9.55L


              9,55,000



              	8,955


              8,955

            




            

              	Sikkim



              	32,233


              32,233



              	403


              403

            




            

              	Tamil Nadu



              	27.3L


              27,30,000



              	36,472


              36,472

            




            

              	Telangana



              	6.76L


              6,76,000



              	3,990


              3,990

            




            

              	Tripura



              	84,791


              84,791



              	823


              823

            




            

              	Uttar Pradesh



              	17.1L


              17,10,000



              	22,910


              22,910

            




            

              	Uttarakhand



              	3.44L


              3,44,000



              	7,408


              7,408

            




            

              	West Bengal



              	16.2L


              16,20,000



              	19,473

            


          

        




      


    




    

      



      MATERIALS AND PROCEDURES




      

        



        Data Gathering




        

          



          COVID-19 Discernible Symptoms in Possible Order




          Many hospitals have been over-occupied due to an exponential increase in cases in the current pandemic. Those who have the mild form of the disease are advised to seek consultation from their home in isolation. We chose to include these four symptoms in the Stochastic Progression Model because they are similar to those of other respiratory disorders. When the odds for each symptom are uniformly random, the occurrence of symptoms associated was determined first to confirm the model's validity. The most and least likely avenues for the occurrence of the four symptoms are illustrated in the diagram below by red and blue lines, respectively. Each conceivable path is equally likely, with the least and most common pathways describing the most often and least likely set of symptoms that a randomly infected person in the population might suffer [11].




          

            In COVID-19, the Order of Discernible Symptoms is Unrelated to the Severity of the Disease Just at the Time of Admission




            We used the Stochastic Progression Model for each group of cases independently after separating the dataset of COVID-19 cases (N= 1099) into severe and non-severe patients as identified during admitting, and investigating the influence of severity on the order of observable symptoms. In both severe and non-severe cases, it was discovered that the most and least likely courses are identical. To highlight these similarities, the most significant variation in likelihood is noted when the most likely path transitions from no symptoms to fever. In severe and non-severe instances, probabilities of 0.775 and 0.818 were found, showing a difference of 0.043 (Fig. 3). All of these findings support the idea that fever is the first symptom of COVID-19 and the order of detectable symptoms is unaffected by severity [12].




            
[image: ]


Fig. (3))


            Illustrates the most and least likely routes of detectable symptoms in COVID-19 instances with severe and non-severe COVID-19. (A) Hasse Diagram representing COVID-19's most likely (red) and least likely (blue) routes for cases classified as severe on admission based on transition probabilities reported here. (B) Hasse Diagram depicting most likely (red) and least likely (blue) COVID-19 routes for cases classified as non-severe on admission based on transition probabilities reported here [13].

          


        




        

          Variation of Respiratory Disorders & the Order of Observable Symptoms




          We used the Stochastic Progression Model to estimate the least and most likely routes for four respiratory diseases: COVID-19, influenza, MERS, and SARS. The four observable symptoms are objective and reasonably easy for physicians and patients to validate. Fever, cough, nausea/vomiting, and diarrhoea are the most common symptoms of COVID-19. It's identical to influenza by reversing the sequence of the first two symptoms listed above. The most likely pathways for MERS and SARS are the same, namely fever, cough, diarrhoea, and eventually nausea/vomiting (Fig. 4).




          COVID-19 and MERS have the same least likely path, although influenza is different from the other diseases [13].




          
[image: ]


Fig. (4))


          The most likely and least likely pathways for detecting symptoms in respiratory disorders. (A) A Hasse Diagram depicting the most likely (red) and least likely (blue) routes for COVID-19 symptoms. (B) In a Hasse Diagram for influenza symptoms, the most likely (red) and least likely (blue) routes are shown. (C) In a Hasse Diagram for MERS symptoms, the most likely (red) and least likely (blue) routes are shown. (D) In a Hasse Diagram for SARS symptoms, the most likely (red) and least likely (blue) routes are shown. The most and least likely pathways are computed for each diagram using the transition probabilities indicated on the edges. The sample size (N) and inaccuracy of transition probabilities are also shown [13].



          

            Using COVID-19 to Compare the Order of the Most Prevalent Symptoms in Respiratory Diseases




            Due to the specific feature of most and least likely routes, active monitoring of the identifiable sequence of symptoms could be valuable, but we extended our research to the seven symptoms reported commonly in all four respiratory disorders studied here. The second group of subjective symptoms, such as sore throat, myalgia, and headache, was formed. Implementing the COVID-19's Stochastic Progression Model for the 7 symptoms yielded findings that did not disturb the original ordering, but rather introduced another level of complication in the middle of the likely paths, transitioning to fever for the most likely path and cough for the second. The difference in the likelihood of developing a sore throat, headache, or myalgia was imperceptible [14].




            Despite the difficulty of implementation, it is consistent with our previous findings. The most likely course of COVID-19 was eventually determined to be fever, cough, sore throat, myalgia, or headache, followed by nausea/vomiting, and diarrhoea, which is consistent with the confirmed COVID-19 cases dataset (Fig. 5) [13].




            
[image: ]


Fig. (5))


            The most likely symptom pathways in influenza, MERS, and SARS compared to COVID-19. (A) The most likely course of seven typical influenza symptoms, with transition probabilities between nodes specified. (B) The most likely course of seven frequent MERS symptoms, with transition probabilities between nodes listed. (C) The most likely course of seven typical SARS symptoms, with transition probabilities between nodes listed. The transition probabilities in COVID-19 are listed on the right for each path. The transition probabilities given between nodes on the left are used to calculate the most likely routes for each disease [13].



            Various works in the area of research COVID-19 outbreak have evaluated transition probabilities for the same path in other respiratory illnesses to illustrate the uniqueness of COVID-19's most likely path. After comparing the two, we discovered that the implementation representing COVID-19 strongly suggests that fever will be the first symptom, with cough following shortly after, due to transition probabilities of 0.731 and 0.783, respectively, whereas the implementation representing influenza strongly suggests that fever will be the first symptom, with a probability of 0.035. Furthermore, with values of 0.627 and 0.988, respectively, MERS and SARS data had a considerable risk of initially changing to fever. In a similar way to fever and cough, COVID-19 and the other three diseases are associated with three subjective symptoms. These results corroborate previous research.


          


        


      


    




    

      



      FACTORS AFFECTING COVID-19 OUTBREAK




      

        Adolescents and Teenagers with Coronavirus Disease (COVID-19)




        In this Globalization world and interconnected lives, it’s easy for a virus to turn into an outbreak. There are numerous factors influencing the spread and transmission of it, such as population density, social & economic status, healthcare infrastructure, awareness vaccination programmes, etc.




        COVID-19 can be caught by anyone, regardless of age. As we continue to learn more about how it affects people, studies and data as of now, suggest that children below the age of 18 years have few deaths and usually mild diseases though cases of critical illness have been reported [15].




        Infected people of all ages can transmit the virus to others if they have minimal or no symptoms. It is conveyed through the nose or mouth by liquid particles such as aerosols, which are spread when an infected person coughs, sneezes, or speaks. As a result, it's best to keep a gap of at least 1 metre between yourself and others.




        If one was meant to acquire HPV, meningitis, and tetanus vaccinations, but immunisation services were unavailable, then routine vaccines should be carried out as soon as possible, according to the World Health Organization. For example, the two-dose HPV vaccine can be started at any age between 9 and 14, and the time between doses can be extended. Six months is the minimum time between doses, although it can be prolonged to twelve to fifteen months or even longer if necessary.




        The constant flood of news, which can be conflicting at times, can make anyone feel bewildered and stressed. To obtain information, we should rely on credible sources, such as UNICEF and WHO. For the most up-to-date information, download the WHO Health Alert app for WhatsApp.




        This is a new, free-to-use service that provides timely, accurate, and official information 24 hours a day, worldwide. To get started, click the WHO Health Alert and then just text the word “Hi” in a WhatsApp message. Similar programmes exist in many nations to give context-specific information and updates. Remember that inundating yourself with information on the COVID-19 pandemic can be stressful, so look for updates and practical advice at specified times during the day and avoid listening to or following rumours that make you feel uneasy.




        So far, no evidence of COVID-19 being transmitted by sperm or vaginal secretions has been found. Masturbation, on the other hand, does not put a person at risk of becoming infected if they have sex with someone who has COVID-19. To avoid STDs and unplanned pregnancies, make sure to use condoms and contraception.




        Some of the things you can do to maintain your safety while at home are listed below:





        

          	You could politely but firmly tell him that you do not want him to touch you and that he should stop.




          	You could tell your parents, other caretakers, or a trustworthy adult in the house what's going on.




          	You may tell a trusted adult outside your house, like a neighbour, a teacher, a family friend, or a relative.




          	If you have a phone, you can call or text for assistance and support. This includes phoning a child protection service in your area or dialling a hotline/helpline for children and women who require assistance, are distressed, or have been victims of abuse. Make sure your phone calls and text messages aren't left anywhere where they could be accessed by others.




          	If you need to leave the house right away because he is injuring or harming you, consider making a discreet pre-arrangement with a neighbour, trusted relative, or family friend to help you leave and stay with them until it is safe to return home.




          	If you have been sexually abused or raped and require immediate medical attention, go to the nearest hospital or clinic as soon as possible.


        




        When will this pandemic come to an end, allowing things to return to normal?




        We don't know when it will end, but the combined efforts of all persons will aid in preventing the virus's spread. The implementation of nationwide lockdowns has slowed the spread of the infection in the community. It is critical and suggested that we continue to follow the COVID protocols to protect everyone's safety.




        As far as we know, it existed naturally in animals before being passed on to humans. As evidenced by the increasing number of such instances during the 1980s, increased deforestation, intense farming methods, improper management, and wildlife eating increase the danger of new developing infectious diseases. Healthy wildlife and the environment are linked to human health and should be protected and cared for intelligently. The illegal trafficking of wild animals is also a serious concern.


      




      

        Breastfeeding and Coronavirus




        There hasn't been any proof found so far that COVID-19 is transferred through breastfeeding. Therefore this was of major concern. Should mothers breastfeed in communities where COVID-19 is prevalent? So, the answer to this is that breastfeeding benefits the growth and survival of newborn newborns, hence mothers should breastfeed. Immediate and ongoing skin-to-skin care, such as that provided by kangaroo mothers, enhances newborns' temperature management and is linked to increased survival. Placing the newborn close to the mother also allows for the early start of breastfeeding, which lowers mortality. The enormous advantages of skin-to-skin contact and nursing vastly outweigh the potential hazards of COVID-19 transmission and sickness.




        When you feel healthy enough, you can begin breastfeeding. There is no set amount of time to wait after COVID-19 has been confirmed or suspected. There is no indication that breastfeeding affects a mother's COVID-19 clinical course. Healthcare professionals or lactation counsellors should assist in lactating.
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