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ABSTRACT
Introduction: this review article was prepared to the represent the outbreak of COVID-19 as a public health emergency in the 
Egypt in comparison with the most infected countries. Clinical signs of COVID-19 were appeared to be like that recorded in the 
outbreak of SARS and MERS. Coronaviruses are large enveloped non-segmental virus of a single RNA, which lead to illness case 
that ranged from the common cold to sever morbidity case. Respiratory signs of COVID-19 were firstly recorded in December 
of 2019 in Wuhan city, Hubei Province, China. The first outbreak in Egypt occurred on February 14, 2020, for Chinese person at 
the Cairo International Airport. The outbreak in Men more than in women and rarely occur in children. Mode of transmission of 
COVID-19 recorded by person-to-person transmission. There is not any specific treatment or vaccine for the COVID-19 infection. 
The advice for all persons were stay at home, while the infected persons are advised to isolate at hospital. We must follow the 
words of the Prophet Mohamed recorded about the plague in a number of hadiths 14 centuries ago about the principles of 
quarantine with the clearest statement.
Keywords: COVID-19; Bat; Egypt; Outbreak; WHO

Introduction 
General information about the Coronaviruses 
Coronaviruses are large enveloped non-segmental 

virus of a single RNA-strand, which lead to illness case 
that ranged from the normal common cold condition 
to an extreme morbidity case. The coronaviruses 
have the largest genomic characterization between 
all RNA viruses so, the coronaviruses have the ability 
of rapidly adaptation to the new hosts by the genetic 
recombination and mutation in vitro (CLARIVATE 
ANALYTICS, 3/6/2020). Moreover, the viral envelope 
protein is associated with three structural proteins. 
The medical term of the coronavirus originated from 
the Latin word "corona", which known as a crown; that 
assignment emerges from the presence of coronavirus 
visions saw by electron microscopy, where the infection 
particles show a crown-like periphery regularly 

alluded to as "spikes" (LI, 2016) and illustrated in (Fig. 1). 
The coronavirus is a zoonotic virus as it infected both 
animals, birds and humans (BISCAYART et al., 2020). 
The first known coronavirus is the avian infectious 
bronchitis virus (IB) that isolated in 1937 and lead to 
damage of the chicken industry until appear vaccine 
to it. While, the first known human coronavirus 
was isolated in 1965 in vitro from the nasal cavity 
(BERRYGAMIELDIEN and FIELDING, 2015, CHAN et al., 
2015). There are six types of coronaviruses that lead 
to human disease; four types lead to mild respiratory 
signs, but the other two types named the Middle East 
Respiratory syndrome (MERS) coronavirus and sever 
acute respiratory syndrome (SARS) that leading to 
high mortality. Moreover, in December 2019, appear 
new type of coronavirus named Coronavirus Disease 
2019 (COVID-19) that appear in in Wuhan city, Hubei 

                                                          Figure 1: illustrated images describing the crown appearance of the coronavirus.
                                                          https://asm.org/Articles/2020/January/2019-Novel-Coronavirus-2019-nCoV-Update-Uncoating
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WHO China Country office was advised of outbreak 
of pneumonia of unknown cause on December 31, 
2019, that infected individual associated with Huanan 
Seafood Wholesale Market. The (WHO, 2020) recorded 
the infection of 44 persons in four days at the period 
between December 31, 2019 and January 3, 2020 and 
on January 7, 2020, Chinese specialists recognized a 
novel coronavirus as the reason (WHO, 2020), then on 
February 5, 2020 the WHO recorded the presence of 
the 24550 infected cases of Coronavirus Disease 2019 
(COVID-19). The first virus spread quickly through 
Wuhan city and in this way to another Chinese 
regions and other world countries (WHO, 2020). Early 
information recommended a relationship between 
the Huanan Seafood Wholesale Market and COVID-19 
with 27 of 41 cases (HUANG et al., 2020) and 26 of 47 
(LI et al., 2020) that related epidemiologically to the 
market, as a result of this the market was closed on 
January 1, 2020 (RASMUSSEN et al., 2020). In any case, 
the market's samples recommended that the market's 
has an important role in early infection transmission 
(RASMUSSEN et al., 2020). The infection of men more 
than in women (YANG et al., 2020), also as recorded 
in the SARS-CoV and MERS-CoV (BADAWI and RYOO, 
2016). Moreover, the aged person and patients with 
diabetes, renal failure, liver failure and cardiac diseases 
are more suitable than other peoples (ZHANG et al., 
2020).

The SARS-CoV-2 was a described as Beta-coronavirus 
like SARS-CoV and MERS-CoV. Sequencing information 
show that the SARS-CoV-2 is closely related firmly to 
coronaviruses found in bats, with over 85% nucleotide 
personality with a bat SARS-like CoV (ZHU et al., 2020, 
LU et al., 2020). The virus had 79% nucleotide character 
to SARS-CoV and about 50%to MERS-CoV (LU et al., 
2020). Bats seem to be the natural reservoirs of both 
SARS-CoV and MERS-CoV. These viruses’ emergency 
in people has been ascribed to have exchanging: the 
virus "hopped" from an intermediate host species (as 
civet cats for SARS-CoV and dromedary camels for 
MERS-CoV) to people as described in (Fig. 2). 

Clinical signs of COVID-19 were appeared to be 

Province, China and cause severe pneumonia with 
fever, fatigue, and cough. 

The coronaviruses are the most pathogenic factors 
for all vertebrate including human, in which they 
infect the respiratory, digestive and central nervous 
system of human, birds, mouse, bats and other 
wild animals (WANG et al., 2006, GE et al., 2013). 
In the previous two decades, there were two other 
coronaviruses that lead to serious respiratory sickness 
in people have developed: extreme acute respiratory 
syndrome coronavirus (SARS-CoV) and the Middle 
East respiratory syndrome coronavirus (MERS-
CoV). With the development of SARS-CoV-2, a third 
coronavirus that can cause serious respiratory ailment 
has been recognized. In a brief timeframe, this novel 
coronavirus had caused a bigger number of instances 
of ailment than were accounted for MERS and SARS 
combination.

The reports about the emergency condition of 
SARS-CoV were appeared in February of 2003, with the 
primary cases saw in Guangdong Province in China. 
The spread of virus nearly reach to 30 countries around 
the world, bringing about in excess of 8000 cases and 
770 deaths (HUI and ZUMLA, 2019). The outbreak 
was managed after public health control measures to 
decrease the direct contact with infected people, and 
no cases had been seen since 2004. Indications of SARS 
comprise of fever, headache, chills, and myalgia. The 
diarrhea was found in certain patients. Pneumonia was 
almost consistently found in patients determined to 
have SARS, with mechanical ventilation being required 
in 10-20% of cases. Case casualty rate was evaluated 
at 9-10%. 

The common repository for SARS-CoV is thinking 
to be bats; notwithstanding, some case approved to 
civet cats or raccoon dogs as conceivable intermediate 
sources of the illnesses (HUI and ZUMLA, 2019). SARS 
is transmitted by the close individual to individual 
contact by the contact of the mucous membranes of 
the respiratory parts with respiratory droplets that 
spread from infected individual during the process 
of coughing or sneezes or speaking. The fecal-oral 
transmission and transmission (HUI and ZUMLA, 2019). 
The process of transmission in medicinal services 
settings was regularly observed during the outbreak 
in 2003 (RASMUSSEN et al., 2020). The period of 
incubation was evaluated at a mean of 4.6 days, with 
a scope of 2-14 days. Transmission seemed to happen 
frequently during the second seven day stretch of 
ailment when viral discharge is most elevated; there 
is no proof that an individual with SARS is infectious 
before indication beginning.

Coronavirus Disease 2019 (SARS-CoV-2, COVID-19) 
Respiratory disease brought about by a novel 

coronavirus (nearly like that occurred by SARS-
CoV-2 virus) was firstly recorded in December of 
2019 in Wuhan city, Hubei Province, China according 
to the by the World Health Organization (WHO). The 

Figure 2. illustrated image describing the mode of transmission of the novel 
Coronaviruses (SARS-CoV-2, COVID-19)
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like that recorded in the outbreak of SARS and MERS 
(RASMUSSEN et al., 2020). Investigations of infected 
patients in hospital with COVID-19 showed that 
patients normally create serious pneumonia with 23-
32% admitted to the emergency unit 17-29% of cases 
advancing to acute respiratory disease syndrome 
(ARDS) (CHEN et al., 2020, WANG et al., 2020, HUANG 
et al., 2020). Within the hospitalized patients, 4-15% 
were died (CHEN et al., 2020, WANG et al., 2020, 
HUANG et al., 2020). The estimated total mortality 
(counting asymptomatic and symptomatic diseases) 
seem, by all accounts, to be in the scope of 1% (95% 
certainty interim 0.5-4%) (DORIGATTI et al., 2020). 
The hospitalized patients were ranged between 49-
56 years, with 32-51% having a hidden disease. Most 
(54-73%) patients were men. The detection of the 
children infected with COVID-19 was rarely happened, 
with exception of detection of 28 infected children 
in January 30, 2020 (<1% of aggregate), but the most 
symptoms were in mild condition (SHEN and YANG, 
2020), in addition to there is no any pregnant women 
were recorded (RASMUSSEN et al., 2020). Normal 
indications among hospitalized patients were fever 
(83-100%), cough (59-82%), myalgia (11-35%), headache 
(7-8%), and diarrhea (2-10%) (RASMUSSEN et al., 
2020). All patients had variations from the norm on 
radiographic imaging of the chest (RASMUSSEN et al., 
2020).

Person-person transmission of SARS-CoV-2 is 
believed to be like transmission of influenza and 
other respiratory pathogens; respiratory droplets are 
framed when a contaminated individual coughs or 
sneezes and these respiratory droplets are breathed 
in by close contacts, by and large inside 6 feet. It is 
hazy if disease can be transmitted from fomites. 
Fecal-oral transmission may be conceivable, given that 
SARS-CoV-2 has been recognized in stool specimens 
(HOLSHUE et al., 2020) and SARS-CoV may have been 
transmitted by this way (YU et al., 2004).

Recent outbreak of the COVID-19 virus
The COVID-19 in the scientific name of the 

Coronavirus Disease 2019, that it is a developing 
ailment with a fast increment in cases and deaths since 
its first recognizable in December 31, 2019 in Wuhan 
city, China. At present time, the essential epidemiologic 
hazard factors for COVID-19 incorporate travel from 
mainland China (Hubei Province) or close contact 
with infected people within 14 days of appearance of 
symptoms (WHO, 2020). The virus incubation period 
ranged from 2-14 day (~5 days). According to that 
reported by (RASMUSSEN et al., 2020) the average age 
of the hospitalized patients ranged from 49-56 years, 
while the children infection is rarely occurred, however 
there are some cases of children are infected in USA 
at the last week. Moreover, ratio of the hospitalized 
men cases reach to 54-73% (RASMUSSEN et al., 
2020). The appeared symptoms of infection include; 

fever, headache, cough, myalgia, and diarrhea, in 
addition to the appearance of thoracic abnormalities 
by radiographic imaging technique, lymphopenia, 
leukopenia and thrombocytopenia, moreover 17-29% 
of hospitalized patients have the acute respiratory 
distress syndrome (ARDS) (RASMUSSEN et al., 2020) in 
which this ratio may increase to 50% in some country 
as recorded by (WHO, 2020). 

From that point forward, the quantity of revealed 
cases had expanded quickly, with in excess of 51,800 
confirmed cases and 1,600 death cases on February 
16, 2020. Moreover, to China, cases had spread to 
different countries including 15 cases for the USA. 
The first outbreak information from China showed a 
close to exponential development of revealed cases 
(ZHAO et al., 2020). The recorded numbers were likely 
belittling of the true numbers since milder cases 
were less inclined to be accounted for. On January 30, 
2020, the World Health Organization announced the 
outbreak as a Public Health Emergency of International 
Concern; in January 31, 2020, the USA proclaimed a 
public health emergency, and the Centers for Disease 
Control and Prevention (CDC) gave a government 
isolate for Americans who went from Wuhan, China, 
its first federal isolate in over 50 years. On February 
11, the new coronavirus ailment (recently alluded to 
as 2019 novel coronavirus (COVID-19)) got an official 
name from the World Health Organization (WHO), 
Coronavirus Disease 19 (COVID-19) (WHO, 2020). The 
International Committee on Taxonomy of Viruses had 
proposed SARS-CoV-2 as the name of the infection 
that causes COVID-19 (GORBALENYA, 2020).

The outbreak of the COVID-19 in Egypt 
Previously, there was any information about the 

outbreak of the any type of the coronavirus in the 
Egypt before February 2020. The first recording of the 
Coronavirus Disease 19 (COVID-19) in the Egypt was 
described according to the published data by Egypt's 
health ministry (EGYPT'S HEALTH MINISTRY 14 
FEBRUARY 2020).

The first record about the infected person of 
COVID-19 in Egypt was confirmed on in February 14, 
2020 for Chinese person at the Cairo International 
Airport (EGYPT'S HEALTH MINISTRY 14 FEBRUARY 
2020). Then, in the late February to early March, 
Egypt's health ministry discovered numerous foreign 
persons with COVID-19 disease; two from USA, two 
from Tunisia, two from France, one person from 
Canada and one from Taiwan. On March 8, 2020 
Egypt's health ministry confirmed the death of old 
German citizen (60 years) in Hurghada city (EGYPT'S 
HEALTH MINISTRY DAILY REPORTS). The second died 
person, and the infected cases reached to 80 person 
was reported on March 12, 2020.  Then, the virus 
spread to Egyptian persons that reach to 710 on March 
31, 2020 with 54 died cases while the recovered cases 
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was reached to 157 person (that out from the isolated 
hospital) and the person changed from positive to the 
negative reach to 205 person. The COVID-19 infection 
affected 24 Egyptian governorates till now (EGYPT'S 
HEALTH MINISTRY DAILY REPORTS). 

An analysis of the epidemiological situation in Egypt 
compared to the global epidemiological situation, 
as it showed that the global epidemiological average 
reached 105 infected person per million citizens, and 
the death rate reached 5.1 cases per million citizens 
(EGYPT'S HEALTH MINISTRY DAILY REPORTS). The 
pointed out that, compared to the epidemiological 
situation in Egypt, the number of infection per million 
citizens reached 6 infected cases, while the death rate 
was 0.4 cases per million citizens, stressing that this 
average indicates the stability of the epidemiological 
situation in Egypt so far (EGYPT'S HEALTH MINISTRY 
DAILY REPORTS). 

The low percentage of the infected person in 
Egypt may related to the usage of the usage of the 
Bacillus Calmette-Guérin (BCG) vaccine to the 
children Egyptian (under five years) according to US 
researchers who summarized the variation of intensity 
of COVID-19 infection between the different countries. 
The list of countries that not given the BCG vaccine 
(such as; USA, France, Italy, Spain) had high intensity 
of infection, while the countries that vaccinated 
their children with the BCG vaccine (such as; Egypt, 
Japan) had low intensity of infection (DIET, 2020). This 
described by the non-specific immunity produced by 
the BCG vaccine against numerous viral infections 
including the COVID-19 as the vaccine increase the 
secretion of pro-inflammatory cytokines specially 
the IL-IB that have a role in antiviral immunity by its 
action as immunodulator that give broad protection 
against respiratory infections (DEY et al., 2020). We 
will summarize the table of BCG vaccination in some 
countries (Table 1). 

Treatment 

Actually, right now, the US Food and Drug 
Administration not reported or advised any specific 
treatment for the coronavirus infection. Standards 
of the board of COVID-19 include the process of early 
isolation, forceful contamination control methodology, 
oxygen therapy, shirking of liquid over-burden, empiric 
anti-infection agents (that happen as a secondary 
bacterial infection), SARS-CoV-2 and co-infection 
testing, fetal and uterine constriction observing, 
early mechanical ventilation for dynamic respiratory 
disappointment, individualized conveyance arranging, 
and a group based methodology with multi-claim to 
fame interviews (RASMUSSEN et al., 2020).

The first step is the hospital isolation of infected 
person. Now, the antiviral therapy with supportive 
treatment and antibacterial drugs for the secondary 
infection. The first treatment line is the dealing with 
fever by antipyretic drugs as paracetamol with oxygen 
therapy. The treatment according to Chinese health 
authorities include α-interferon, lopinavir (or ritonavir), 
ribavirin, chloroquine, in addition to immunotherapy 
for patients with lung diseases and sever diseases. In 
the USA, the patients were improved with the usage of 
Remdesivir (MICHELLE L. HOLSHUE, 2020). Moreover, 
(WEI RUNAN, 2020) recorded that the triple usage 
of (umifenovir+interferon α-2b+lopinavir ritonavir) 
gave a good result than the usage of the (interferon 
α-2b+lopinavir ritonavir).

Chloroquine had been utilized worldwide for over 70 
years, and it was a piece of the World Health Organization 
(WHO) model rundown of basic drugs for the malaria 
treatment (AL-BARI, 2015). It is additionally modest and 
had a built up clinical security profile (COLSONROLAIN 
and RAOULT, 2020). Notwithstanding, the viability and 
wellbeing of chloroquine for treatment of SARS-CoV-2 
(the new infection causing COVID-19) pneumonia stays 
indistinct. Moreover, (COLSON et al., 2020) added the 
first usage of hydroxychloroquine for intracellular 
bacterial infections. 

Treatment of COVID-19 depend on drugs that 

Country Non-vaccinated Vaccinated Beginning of vaccination Rate of infection and mortality

Egypt - 

Started vaccination from 1949 Low infection and mortality Japan - 

India - 

Iran -  Started vaccination late from 1984 High infection and mortality 

Chain 	  Vaccination start from 1966 to 1976 
(then stopped) High infection and mortality 

USA

Italy

Spain

Australia 



	

	

	

-
Now, they start to try to begin BCG 
vaccination High infection and mortality  

Table 1. summarized the relation between the intensity of the infection and the vaccination with BCG vaccine
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prevent clathrin-mediated endocytosis and therefore 
prevent viral infection of cells and then the authors 
described that the target of the drugs are the 
membranes of the numb-associated kinase (NAKs) 
family that include AAK1 and GAK, in which their 
prevention lead to decrease the viral infection at 
the Vitro (BEKERMAN et al., 2017). The most drug 
known as a NAK inhibitor is Baricitinib that act as a 
pivotal regulator of clathrin-mediated endocytosis 
(STEBBING et al., 2020). Moreover, the combination 
of three drugs (Baricitinib, Fedratinib and Ruxolitinib) 
are show a potent anti-inflammatory that act as a JAK-
STAT signaling inhibitors (HUANG et al., 2020). 

Recently, the research (SHEN et al., 2020) applied 
on five infected persons with COVID-19 (between 
36-65 years including two women) had acute
respiratory disease syndrome (ARDS). These patients
were recovered after their treatment with antiviral
agents then followed by transfusion of the plasma of
improvement in clinical status.

Prevention and control
The vaccine against COVID-19 is not present till now. 

Since posting of a SARS-CoV-2 virus sequence present 
online on January 10, 2020, various associations, 
including the National Institutes of Health, had been 
attempting to quickly build up a COVID-19 antibody 
(RASMUSSEN et al., 2020). The process of the synthesis 
of this vaccine expanded from the study the SARS and 
MERS vaccines (PAULESMARSTON and FAUCI, 2020). 
However, it isn't known how rapidly a protected and 
viable immunization might be promptly accessible.

The advice for all persons is stay at home, while the 
infected persons are advised to isolate at hospital. The 
WHO standard advices for the general public is the 
reduce the exposure to contact with infected persons 
by stay at home and followed the hand and respiratory 

hygiene as the following; frequently hands cleaning by 
alcohol or soap and water, in addition when the person 
coughing or sneezing must cover the mouth and nose, 
similar to that advised from 14 centuries ago by the 
Prophet Mohamed and avoid contact with any persons 
with fever or cough  (KHAN, 2019). The wearing of 
mask when enter on infected persons.

In Egypt, we must follow the words of the Prophet 
Mohamed, may God bless him and grant him peace that 
advise the world in a number of hadiths 14 centuries 
ago about the principles of quarantine with the 
clearest statement. The Prophet Mohamed is the first 
to establish the concept of quarantine 14 centuries ago 
according to.

1. The first hadith: Narrated Saud; The Prophet said
(If you hear of an outbreak of plague in a land, do not 
enter it; if the plague breaks out in a place while you 
are in it, do not leave that place) according to Sahih Al-
Bukhari (KHAN, 2019) in (Book 71, Hadith 624).

2. The second hadith Narrated 'Amir bin Sa'd bin
Abi Waqqas: That he heard Usama bin Zaid speaking 
to Sa'd, saying “if the plague appears now and then. 
So, whoever hears that there is an outbreak of plague 
in some land, he should not go to that land, and if the 
plague breaks out in the land where one is already 
present, one should not run away from that land, 
escaping from the plague."  according to Sahih Al-
Bukhari (KHAN, 2019) in (Book 86, Hadith 104).

3. Narrated 'Abdullah bin 'Amir 'Umar went to Sham
and when h ached Sargh, he got the news that an 
epidemic (of plague) had broken out in Sham. 'Abdur-
Rahman bin 'Auf told him that Allah's Apostle said, "If 
you hear that it (plague) has broken out in a land, do 
not go to it; but if it breaks out in a land where you are 
present, do not go out escaping from it."  (KHAN, 2019) 
(Book 71, Hadith 626).
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