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HUT'EPUSAJATBI KOPOHABUPYCTBIK HHOEKIUSA (COVID-19): FAJTAM/JIBIK HAHAEMUASA CAJIJJAPBIHBIH,
9JICIPEYI

O.P. Uopaxum’, E.T. Onacungd?
'Tlenuarpus Genimi, Oenepanisl MeauiHa oprasnsirsl Kanuna, Hurepust
lenumarpus Genimi, Boysn yuusecprureti, MBo xkone BoysH yHuBepcuTerTik oKy aypyxanacsl, Or6omorto, Hurepust

T¥XbIPbIMOAMA

KbiTanga nanga 6onfaH aypyabliH Fanamablk TapanyblH eckepcek, Hurepusga COVID-19-gbiH pactanybl kyTnereH xargan emec. Lamamen
200 munnuoH agambl 6ap xxaHe xyknanel aypynapra 6enimginik nigekci 0,27 6onca, Hawap pettenreH COVID-19 xargavibl xahaHgplk naHAeMUsIHbI
YLWbIKTBIPYbl MyMKiH. CoHAbIKTaH 6i3 HurepusiHbIH yAT peTiHae cunatTamanapblH 3epTTen, enge 6yn aypyablH ogaH api TapanybliH 6ongsipmay or-
OapbliH YCbIHABIK.

Herisri ce3gep: kopoHaBupyc nHgekuusacel, COVID-19, Hurepus, Fanamgpik naHaemus

KOPOHABUPYCHASI UHOEKIHUSA (COVID-19) BHUTEPUH: CMSITYEHUE MOCJIEICTBUMN INTOBAJTBHOM
IMAHAEMUHN

O.P. Uopaxum’, E.T. Oaacunnd?

'Ornenenne neanarpun, OeepanbHbiii MeauiuHCKni nentp, Kannna, Hurepus

2Oraenenue neauarpun, Yuusepeuter boysn, Yausepcurerckas yde6uas 6onbauia Mso u boysn,Or6omorto, Hurepust

PE3IOME

MoaTtBepxxaeHne Covid-19 B Hurepum He sBNsieTcst HEOXMAAHHBIM, Y4UTbIBas rnobanbHoe pacnpocTpaHeHne 6onesHu, kotopasi nosiBMnach B
Kutae. YncneHHocTbio npvmMepHo B 200 MUNNMOHOB YeroBeK U UHAEKCOM YsI3BUMOCTM K MHADEKLMOHHBIM 3aboneBaHuam B 0,27, cnabo perynvpye-
MbIi criydaii ¢ Covid-19 moxeT ycyrybutb rnobanbHyto naHgemuto. [Moatomy Mbl paccmoTpeny ocobeHHOCTU Hurepum kak Haumm 1 NpeanoxXuny nytu
CAEpXUBaHWUS AanbHeNLLero pacnpocTpaHeHUst aTo 6onesHu B cTpaHe.

KnrouyeBble cnoBa: kopoHaBupycHas nHdekums, Covid-19, Hurepus, rmobanbHasi naHaemus
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Introduction

Coronavirus disease renamed (Covid-19) by the World
Health Organisation (WHO) has been ravaging the world in
the past two months [1]. The novel virus first reported from
Wuhan, Hubei Province in China with link to the Huanan
Seafood wholesale live animal market (presently closed down)
is now present in six continents except the Antarctica as of
27th February 2020 [2], [3]. Over a period of eight weeks, the
Covid-19 has spread to 58 countries. The WHO situation report
(1st March 2020) indicated 87,137 confirmed cases with 2977
deaths, making the outbreak the worst in decades [3]. Despite
the promptness of the Chinese government to limit the spread
through a well-coordinated effort, there are reports of new cases
outside China daily [4-5]. Thus, few African countries have
reported cases of Covid-19 (Algeria and Egypt had a case each),
and more recently, Nigeria confirmed a new case on the 27th
February 2020 [6]. The response of the Chinese government
ranked among the best in the recent times, with a similar effort
in most parts of Europe. In contrast, Nigeria having a very low
score of 0.27 out of a maximum of 1.0 in the “Infectious Disease
Vulnerability Index” ranking, a poorly managed outbreak may
worsen the global pandemic [7]. Hence, we examined the
peculiarities of the country in the light of the first confirmed
case, reviewed the clinical features of the disease and suggested
the ways of mitigating the global pandemic at the country level.

Clinical features

The first study on the clinical presentation of Covid-19
infected patients indicated the most frequent presentations as
fever, cough, and dyspnoea [8]. Also, most patients were adults;
with a male preponderance and higher mortality in those with
underlying chronic medical conditions. Subsequent studies
on the profile of the infected patients corroborated earlier
observations in those with Covid-19 [9-10]. The earlier studies
showed a strong linkage to the Wuhan wholesale live animal
market; however, recent studies showed no direct linkage with
Wuhan market, confirming the possibility of human to human
transmission [10]. Surprisingly, there are few reported cases in
children with the two studies indicating no childhood infection
[8-9]. A review of 1099 infected people in China showed only
nine children out of over a thousand with Covid-19 infection
with no death [10]. Whereas, the clinical features of symptomatic
individuals are apparent, including symptoms that aid in the case
definition, there are few asymptomatic individuals [10]. The
asymptomatic people with Covid-19 are capable of spreading
the infection and may pose a challenge to the epidemiological
control. It is also of note that clinical features documented among
the Chinese patients are similar to symptoms of respiratory
illnesses in Africa, which may pose the challenge of prompt
recognition in the event of a massive outbreak in Nigeria.

Contact tracing and isolation

With an estimated population of 200 million people and
Infectious Disease Vulnerability Index of 0.27, a single case of
Covid-19 in Nigeria needs proactive steps; otherwise, it may
worsen the global pandemic [7]. Furthermore, with an Economy
that relies on China and other nations, the country cannot
afford to close her airspace against countries with confirmed
cases, which makes Nigeria vulnerable in the face of the global
outbreak [11]. The country situation report (29/2/2020) indicated
a confirmed case in quarantine and 24 of his contacts under close
observation [6]. Whereas this appeared a commendable effort
from the Nigerian government and Nigeria Centre for Disease
Control (NCDC), this may have under-estimated the number

of contacts with the index case. The infections reported in
Germany were linked to a Chinese business partner who was
asymptomatic at the time of contact [12]. Three more cases were
subsequently linked to the German index and all within a brief
contact with him. Hence, all the passengers in the flight that the
Nigerian index travelled with should be under close monitoring.
Widening the contact tracing will ensure no case is missed with
a potential of subsequent spread of the disease in the country.

Laboratory diagnosis

At the beginning of the epidemic, only two African
countries could test and confirm coronavirus disease using real-
time polymerase chain reaction (PCR). Today, Nigeria has four
centres with the laboratory capacity to confirm the diagnosis of
the disease, facilitated by the African Centre for Disease Control
and the NCDC [13,14]. However, the protocol for appropriate
sample collection and transportation should be shared widely
with all health care workers.

Training and Manpower development

The NCDC released policy guidelines on Covid-19 with
regular updates. However, there is an urgent need to train
the clinicians across all levels on the early recognition of the
Covid-19 cases. The healthcare training could be achieved
by the NCDC in-collaboration with the Federal Ministry of
Health (FMOH) and other relevant stakeholders. The approach
of deploying personnel from NCDC to the affected states is
plausible, but may become overwhelming when the number of
cases increases in a state or when many states are involved in
the country. Hence, strengthening of the state capacity through
training of foci people who could go ahead to train other health
care workers. This training should take place during this window
of opportunity when there is no new confirmed case besides
the index case (as of the 2nd March 2020) [14]. Also, there are
free online courses developed by the WHO, Nigerian clinicians
need to take the courses and build their capacity as the website
showed no African nation was among the top ten nations that
have taken the courses so far.

Funding

The Nigerian government approved $2.3 million (860
million Naira) for the management of coronavirus in the wake of
the epidemic. While this is a positive development, it is grossly
inadequate to fund the outbreak response, especially with the
large population at risk. The Nigerian government could at
this period of epidemic approach donor agencies including
individual philanthropists for donations towards the country’s
course in fighting against the diseases [14]. The fund should be
judiciously utilized, with transparency and accountability.

Information management

The role of the media in the dissemination of correct
information to her citizenry is crucial. This step will ensure
calmness and avoid unnecessary panic in the face of the global
threat [15]. Few days after the confirmation of the index, false
information regarding the index case dominated the media and
it took the relevant agencies a couple of hours to refute the
information. The media team for the Covid-19 should be under a
national ad-hock task force, who should issue correct information
relating to the epidemic to the community. Also, there should be
active monitoring of social media in order to quickly identify
and dispel false information and myths. The positive aspect of
social media should be well utilized.
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Data and research

Without appropriate data gathering and investment in
research, halting the global spread of coronavirus will be difficult
and almost impossible. The sequence of the viral genome of
Covid-19 within the shortest time enabled the sharing of the
information that allowed other countries to diagnosis the disease
[2]. The reports of the clinical profile of infected individuals have
also helped in identifying those at risk. The Nigerian government
and the NCDC should support local research that will help in
understanding the dynamics of the disease in Nigeria. Besides,

there should be sharing of the obtained data with the relevant
authorities and stakeholders for appropriate response.

Conclusion

Nigeria, with an estimated population of 200 million and a
weaker health system, is at risk of worsening the current global
pandemic of Covid-19. The recently confirmed index case
should be handled appropriately, and the control of the epidemic
may benefit from some of the suggestions above.
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