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INTRODUCTION

The 2019 coronavirus disease pandemic, also known as
COVID-19, has emerged as the biggest health emergency of our
time. Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) first surfaced in December 2019 in the Wuhan health
commission’s reports of pneumonia of unknown aetiology in
the Hubei province of China. Since then, the virus has spread
to 217 countries, infecting approximately 45 million people and
killing over a million of them. SARS-CoV-2 belongs to the beta
coronavirus family, which also comprises the MERS and SARS
coronaviruses that were previously discovered.

The virus known as SARS-CoV-2 can be transmitted through
bodily fluids, fomites, conjunctiva, the fecal-oral pathway, and
droplet transmission during breathing, speaking, coughing, or
sneezing. Because of the clinical manifestation of pneumonia
linked to SARS-CoV-2, COVID-19 was given its name.According
to reports, fever, generalised exhaustion, aches in the muscles,
dry cough, dyspnea, and pneumonia-related radiographic fea-
tures are the most typical early symptoms. Other less frequent
symptoms include headaches, dizziness, abdominal pain, vom-
iting, diarrhoea, and nausea. Damage to lung tissue in more se-
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vere stages of the illness can cause acute respiratory distress
syndrome, which raises the risk of septic shock and death fol-
lowing. The virus's ability to spread has also received a lot of at-
tention. Because of their higher levels of viral shedding, people
who exhibit clinical symptoms represent the biggest risk for vi-
ral transmission. Additionally, information about asymptomatic
carriers and their potential for transmission has surfaced. Up
to 50% of individuals with COVID-19 positive showed signs of
asymptomatic infection, according to a recent comprehensive
study.of asymptomatic samples and 20% or so for asymptom-
atic carrier transmission rates.

It is increasingly important to adhere to mitigation standards
in light of the confirmed high levels of infectivity and transmis-
sion potential. As the principal point of contact for COVID-19
guidelines in the US, the Centres for Disease Control (CDC) has
come under fire recently over allegations of political meddling
in the organization’s agenda. The CDC now lists a number of
initiatives to reduce the risk of transmission on their website.
They give background information on the illness, explain how
it spreads, and discuss what each person can do to halt its
spread. The website emphasises the importance of regularly
checking one’s health, washing hands properly, keeping one's
distance from people, covering one’s face when in public, and
sanitising touched surfaces. Additionally, the website recently
incorporated recommendations pertaining to the Thanksgiving
is a celebration of gratitude. It's interesting that they don't spe-
cifically say “don’t host parties,” but they do offer suggestions
for gatherings, like keeping the number of attendees to a mini-
mum, avoiding food and drink sharing, and celebrating outside
whenever possible, in addition to providing alternatives to con-
ventional gatherings like hosting virtual Thanksgivings.

COVID-19 has had significant and wide-ranging effects. Apart
from the immense mortality toll, this pandemic is having ma-
jor and enduring psychosocial repercussions. Small business
owners are more dependent on in-person interactions and are
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under more pressure to meet demands and weather economic
hardships. People who are forced to isolate themselves may ex-
perience loneliness, a loss of purpose, and a possible rise in the
prevalence of mental iliness. Notably, it is extremely clear how
much work healthcare professionals are under right now. The
risk of developing sub-clinical or clinical mental illnesses like
anxiety, depression, or post-traumatic stress disorder increases
in tandem with increased occupational stress. Now more than
ever, it is essential to support and promote initiatives that will
bolster the public’s and healthcare professionals’ resilience. This
endeavour has benefited from the establishment of end-of-day
reflection groups, expanded access to mental health specialists,
and early detection of mental health illnesses through the use
of standardised patient questionnaires. The importance of ex-
ercise and mindfulness in fostering resilience cannot be under-
stated. The lack of a clear mention of the connection between
fat and illness and death rates in this nation in public messaging
has disappointed me. If we want to continue being a worldwide
leader, we as a nation need to get healthy. While long-term im-
provements will necessitate structural changes in agriculture
and the commercialization of food, promoting mindfulness
training could result in better decisions made on an individual
basis. supporting the advancement of systemic change. Partic-
ularly in this divisive period, a straightforward public service
announcement explaining the advantages of spending ten min-
utes a day on meditation and thirty minutes exercising could
prove to be extremely beneficial to society.

Particular to our current crisis, widespread misinformation
about the pandemic has been spread due to easier access to
unreliable, journalistically dishonest information sources via
social media and websites. One of the first instances of this oc-
curred in March 2020, when a rumour on the internet that a
mandatory two-week national quarantine was in place caused
major disruptions to supply chains and an influx of citizens at-
tempting to reenter the nation. This eventually led to the Na-
tional Security Council issuing a formal statement refuting the
rumour. The dissemination of factual, consistent, and precise
information is perhaps the most important factor in mitigating
the coronavirus'’s spread and ultimate eradication. On this front,
numerous attempts have been made, some involving collabora-
tion between governmental and private companies, to halt the
dissemination of “fake news.” Most notably, the World Health
Organisation prioritised and elevated authoritative content
from official sources in an attempt to fight fraud and misinfor-
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mation. To this end, the organisation cooperated with various
technological and social media companies, including Facebook,
Twitter, YouTube, Google, and Microsoft. Thankfully, the notion
that masks were ineffective or even the source of the illness has
mostly been disproven. But in more recent times, test avoid-
ance has grown in importance, largely because of psychological
issues including dread of being alone or in a quarantine, as well
as humiliation in front of others.

It is imperative to address the issue of media fatigue, as there is
a possibility that individuals who receive excessive news about
the coronavirus may become disoriented and neglect to adhere
to fundamental healthy behaviours like donning masks, wash-
ing their hands, and avoiding social situations.

It is our duty as medical professionals to stay current on re-
search on disease epidemiology, treatments, and preventative
measures. Physicians also need to be aware of the variations in
national, regional, and local data on infection rates, travel re-
strictions, and quarantining procedures. As a result, we will be
able to correct any misinformation we may come across in ad-
dition to being able to give accurate information to our patients,
relatives, and friends.

As doctors, it is our honour and duty to serve as role models
for our neighbours and fellow citizens when it comes to public
health initiatives. To put it plainly, if we want to preserve the
trust that we have cultivated with society over many genera-
tions of shaky but persistent work, we need to do as we preach.
Despite the fact that every doctor has a distinct and inspiration-
al tale to share, most people view us as a monolith, for better or
worse. This implies that when a few of us do something that is
viewed as improper or wrong, the profession as a whole suffers
the consequences, and it is our joint responsibility to regain the
lost trust. Especially at this point, Maintaining public confidence
in the medical sector is more important than ever. Physicians
must band together to be the ethical and scientific leaders in
the fight to eradicate COVID-19. Only then will this be possible.
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