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The whole world has swiftly been overtaken by the
COVID-19 pandemicwithin a short span of time. The
total number of positive cases is 423,882 with
18,926 deaths globally?, on the day this manuscript
was written. The disease rates blew up so rapidly
with the help of technology. It spread from its
epicenterthrough person to person contact,* central
heating and cooling systems in cruise ships,? and
spread to other countries though planes and ships.3
It is further spreading within countries mostly
though public transport and gatherings. We are
constantly being told that things will get worse
before they getany better.

The situation in Europe and America looks grave,
while China, the origin of the infection seems to
have controlled the outbreak through a robustly
authoritarian approach. Markets are plummeting
and businesses around the world are going
bankrupt.* This is not the first time that humans
have faced a pandemic of this proportion, but it is
definitely the first time we are facing one, ina world
controlled by technology.

The World Health Organization had warned during
the early period of this outbreak that this virus
would have a devastating effect on the countries
with weaker health systems.® This has been proven
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true in the case of Iran,® however it also has far
worse impacts on the countries with apparently the
best healthcare systems of the world. Italy, Spain,
United States of America and Germany are
struggling immensely and are deeply affected by
constantly escalating mortality and morbidity
caused by the virus.” A multitude of factors can be
associated with such an outcome. Countries in South
Asia and Africa have generally evaded the
devastating effects of this virus. These countries
share hotter and humid climates, the average
hygiene level of the people exposes themto a large
number of microorganisms on a daily basis. These
countries also have shorter life expectancies and
hence have a greater proportion of young people in
their populations. Herd immunity might also be
playing a role in this regard, with the virus floating
freelyin the masses. The recentdiscovery that SARS
COV2 can be transmitted through saliva and fecal
contact might also be loading the population with an
immunizing dose unknowingly in a similar manner,
as the Polio virus does. In our part of the world, we
have been bracing for impact for a few weeks now,
after watching the developed world crumble in the
face of this unseen enemy; an impact that might
neverappear.

What happened in Italy is unprecedented,
supporting the general opinion that the virus
apparently mutated into a much more aggressive
strain when it landed in the country. Italy has the
highest geriatric population in Europe with around
30% people above 60 years of age. Thus the virus
had enough vulnerable population to infect giving
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rise to a large number of highly symptomaticcases,
who were sheddinglarge doses of the virus through
coughing and sneezing.” This might have exposed
otherage groups to large doses of the virus as well,
leading to the healthcare system on the verge of
collapse underthis burden of death and disease. The
same modelis beingreplicated in the rest of Europe.

Lastly, we would like to state that unrealistic fears
and phobias spread by the media and social media
are not helping, as they are often not based on
scientific evidence. Fear reduces human immunity
and makes people susceptible to a wide range of
diseases and adverse outcomes. In this time of
myths and fallacies, the media needs to play an
extremely important role of awareness and health
promotion based on scientific evidence.
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