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As the understanding of the viral pyramid evolves, its 
transformation from the animal host to the human host and the pattern 
of transmission needs to be explored. An immunocompromised host 
enables viral replication, with lethal outcome. An in-depth insight into 
COVID 19’s epidemiology, inoculation into the host, the spillover from 
animals to humans pirating the genetic machinery and advantageous 
mutations is essential. Albeit many features observed in the virus 
spread are in contrast to the common viral infections, the geographical 
variance such as, how the virus acclimatises to the cold conditions in 
the western part of the world (where its spread has been widespread), 
compared to viral spread in hot and humid conditions found in the 
eastern parts of the world is yet to be decoded. The mutable spectrum 
of these miniature organisms ranging from severe SARS (severe acute 
respiratory syndrome), MERS (Middle East respiratory syndrome), 
avian influenza A(H7N9), and influenza A(H1N1)pdm09 explains its 
dynamic evolvement and an urge to inoculate into humans. Critical 
care will be an integral component to tackle these lethal viruses. 
Countries such as Australia for instance where the virus is yet to leap 
into Stage 3 (community transmission) as compared to other countries 
in the Western world must act swiftly to maintain an equilibrium of 
safety for patients as well as the community [1]. We discuss how the 
outbreak response measures can be managed by adopting a “6T” 
framework that would help to plan the necessary measures during each 
phase of a pandemic. These measures are crucial to augment the quality 
of health care provided to COVID-19 patients to reduce the risk of viral 
transmission and cripple the health care system.

Global pandemic and renaissance of the healthcare system

Coronaviruses are a large group of RNA viruses, which contain a 
core of genetic material surrounded by an envelope of protein spikes 

[2], giving it an appearance of a crown (the etymology of the name 
‘coronavirus’). The spillover of COVID19 from animals to humans and 
its transformation is yet to be understood. The genetic fingerprint of the 
virus is ascertained in vitro by the Polymerase Chain Reaction (PCR) 
while its resiliency and invisible ubiquitous viability in the environment 
has enabled the chain of transmission to progress rapidly within 
a population. The infectivity of the virus is impelled by an extended 
incubation period (5-7 days) of asymptomatic shedding resulting in an 
outsized number of carriers [3].

The outbreak of novel COVID 19 in China has resulted in a global 
pandemic, being announced by the World Health Organisation in 
February 2020. Apart from the highly infectious nature of the virus 
contributing to elevated transmission rate, the lacklustre response of 
healthcare systems worldwide indicate there seems to be an urgent need 
for a renaissance of the global healthcare system. The race between 
life and death, enveloped by medical, economic and psychological 
concerns caused by the virus has led to a myriad of fallacies in handling 
the virus. The poor prognosis of COVID 19 patients is often associated 
with key risk factors including sex, age, underlying comorbidities and 
secondary acute respiratory distress syndrome. The synergy of clinical 
expertise and computer modelling may help in curtailing the spread of 
this highly evolved disease. 

A concoction of drugs and substitution

Convalescent plasma and H-Ig can offer passive antibodies, that in 
turn can lead to herd immunity [4]. The plasma in patients who have 
relapse despite treatment may have a high viral load and a surge of 
antibodies ,this needs to be thoroughly evaluated.

There has been growing evidence suggesting that opioids may 
play a role in amplifying the replication of human immunodeficiency 
virus and hepatitis C virus in target cells [5]. In the same vein, it is 
hypothesized that low dose analgesics which have a divergent pain 
release mechanism, similar to that of opioids may subdue the cytokine 
storm observed in COVID 19 [6,7].

Current medical research approaches

The medical research field in Australia, as well as around the globe, 
is working hard and fast to analyse, assess and develop any viable 
treatment methods and strategies against COVID 19. Many new studies 
are being published every day, with a number of them discussing 
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•	 Rejuvenation of affected individuals who are often in a state 
of denial, by psychologists and psychiatric social workers with 
telephonic counselling and support. This may also prevent attempts 
of deliberate escape by individuals from hospital wards due to the 
frustration of being isolated (emotional distancing).

•	 Alcohol withdrawl during a total lockdown needs to be considered.

•	 Development of an algorithm to trace the whereabouts of the 
suspected patients (contact tracing) and active surveillance of 
high-risk localities using drones and members of the allied health 
specialities.

•	 Reinforcement of the Primary health care centres (The first level of 
contact for an average population)

•	 Scaling down of religious gatherings, live-streaming as an alternative 
for important events, and promoting telecommunication of face-to-
face meetings are few of the practical life adjustments that can halt 
sustained community transmission.

•	 Decongesting hospitals by deferring elective medical and surgical 
procedures (eg dental procedures generating aerosols, cosmetic 
surgeries) and routine health check-ups, along with reinforcing a 
strict referral system and minimising bystanders.

•	 Rebooting of the immune system by cyclic meditation6,7,8 .1cc of blood 
harbours in an immunocompetent individual on an average consists 
of 4000-11000 leucocytes capable enough to take a toll on the virus. 
The current lockdown and social distancing in several parts of the 
world may douse the viral wildfire, but a deep understanding on the 
innate immune response against the virus may outweigh the current 
ambiguous symptomatic treatment against the viral replication. 

•	 An official Australian COVID 19 app and WhatsApp number 
from the Department of Health (24x7 Helpline): to have a single 
consolidated source of communication and information to quell 
myths, fake claims of cure and promote safety guidelines and 
awareness This can impact the social and psychological resilience of 
individuals as they tide over this biological war that extends before 
us. 

Conclusions
Preparation for a pandemic comprises the different levels in the 

hierarchy of controls as well as the different phases of the pandemic. As 
the virus promulgates throughout the globe creating an unprecedented 
crisis there is a need to revamp the health care system, revision of 
government ordinance and injecting financial liquidity to the needy.
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clinical methods of ameliorating COVID 19’s spread. A study assessing 
Lianhuaqingwen (LH) a traditional Chinese medicine used to treat 
influenza has discovered that LH inhibited SARS-CoV-2 replication 
and reduced cytokine levels [8]. Another study conducted, recognized 
that hydroxychloroquine, alongside azithromycin led to an effective 
reduction of viral load in COVID19 patients [9]. A common theme 
among these treatment strategies is the effort to identify previously 
existing methods of treatments, proven to be useful in diseases of 
similar pathophysiology, which may be capable of use in treating/
handling COVID19. This precedent is further reflected in efforts, such 
as that of Australia, where health workers are being trailed with a TB 
vaccine, to see whether it has protective effects against COVID19 as 
well (2020a) [10]. Clinicians are also attempting to put forward novel 
treatment strategies for COVID19, for expedited approval by their 
respective governments, such as the “cytokine concoction” strategy for 
re-triggering the immune system in SARS-Cov-2 infection, which has 
been presented by an oncologist in India (2020b) [11].

Another subset of studies that help contextualise the current global 
health crisis that we face are epidemiological studies such as the Wuhan 
study assessing the clinical course and risk factors for mortality of adult 
inpatients with COVID19, which have helped glean crucial knowledge 
regarding the effects, risks and hazards of the disease, allowing the 
healthcare systems of the world to better assess and combat the disease 
at the population level [12].

Outbreak response measures for the prevention

The emergence of new clusters of disease and corresponding waves 
of infection has lead to Australian Government adopting “lock-downs” 
and “self-isolation” of entire countries due to a failure in comprehending 
the seriousness of global threat resulting in a delay (or failure) to adopt 
stringent measures rapidly. The clusters need to be predicted, detected 
and quarantined if the disease is to be curtailed.

The outbreak response steps are based on the “6T” principle:

1.	 Trace the contacts

2.	 Terminate COVID 19 transmission: breaking its chain by social 
distancing

3.	 Test the suspects

4.	 Treat the positive patients and quarantine the rest if in doubt

5.	 Transforming the host by triggering the immune response and 
prevent the integration of the virus.

6.	 Take proactive steps: Hand hygiene, Deep breathing exercises 
(Eupnoea), Face mask. Do not touch face, nose and mouth with 
unclean hands. 

The following steps can/are being taken as approaches to address the 
rapid transmission and progression of the SarsCov2 virus in population 
as well as for the treatment for affected individuals;

•	 Restricting the locomotion of individuals within high-risk zones, 

•	 Quarantining of individuals suspected to have infection could 
be marked by a temporary stamp/seal/identification bracelet in a 
conspicuous part of the body, for easier identification.

•	 Home quarantined individuals should have a real-time tracking/
GPS, awareness system regarding the innocuous route of viral 
spread, administered through an IT framework created by the 
government. 
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