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Coronavirus - COVID-19
Need to know information based on the current best evidence 

from impartial sources with historical considerations

“This is a time for facts, not fear. This is a time for rationality, not rumours.”
Dr Tedros Adhanom Ghebreyesus

Director General of the World Health Organisation

Now is the time to separate facts 
from fear and provide some gentle 
reassurance. Read on for a simple 
overview on coronavirus:
 Coronaviruses are actually a large family of 
viruses that are common throughout the 
world and can cause a range of illnesses from 
the common cold to more severe respiratory 
conditions such as Pneumonia. 

A new strain of coronavirus (COVID-19) was fi rst 
identifi ed in Wuhan City, China earlier this year. 

Contracting COVID-19
Current advice suggests an increased risk if you 
are within 6 feet of someone who is contagious 
and come into contact with their respiration 
droplets.

Symptoms of COVID-19

•  Symptoms of COVID-19 are typically mild. 
Research on the known cases so far suggests that 
the vast majority have mild symptoms and may 
commonly include fever, dry cough and shortness 
of breath. It is important to note that a runny nose 
is not a symptom of Coronavirus.

•  In more severe cases, COVID-19 can lead to 
serious respiratory issues such as Pneumonia. (1)

•  Current information suggests that those most at 
risk for severe complications from COVID-19 are 
the elderly and those with compromised immune 
systems or underlying health conditions, which is 
comparable to seasonal Flu fatality risk factors.

•  Unlike Infl uenza, however, current information 
suggests that children seem to be relatively 
protected. (2)

•  The government is requesting an isolation period 
of 14 days for anyone who may have had recent 
exposure, because symptoms of COVID-19 may 
appear between 2 – 14 days after exposure. (3)
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Fear vs Facts

 We know COVID-19 is very contagious, but the 
question really is how lethal is it ? Consider the 
fatality statistics are taken from a mix of healthy 
patients and vulnerable patients. Also note, we 
do not yet have a long enough period of data to 
have completely accurate fi gures compared to 
seasonal Flu or SARS. 

81% of cases have mild symptoms and thus in the 
early stages of an outbreak these patient do not 
seek medical care and thus go unreported. 

The more severe cases (often vulnerable patients 
with existing health concerns) do and within those 
the fatality rate is a great deal higher than the 
healthy population. As the fi gures continue to be 
collated, more mild cases will be reported.

Thus many experts are suggesting the fi gures for 
fatality rates may in reality be a great deal lower 
than currently being reported, which range from 
1.4-3.4 %. (4,5) Consider the fatality rate in SARS 
and Ebola which was 10% and 50% respectively.

In an editorial article published in the New 
England Journal of Medicine on 28th February 
2020 entitled, ‘Covid-19 – Navigating the 
Uncharted’ the authors commented,

How does COVID-19 compare to seasonal fl u & SARS?

“If one assumes that the number of 
asymptomatic or minimally symptomatic 
cases is several times as high as the number 
of reported cases, the case fatality rate may 
be considerably less than 1%. This suggests 
that the overall clinical consequences of 
Covid-19 may ultimately be more akin to 
those of a severe seasonal Infl uenza (which 
has a case fatality rate of approximately 
0.1%) or a pandemic Infl uenza (similar 
to those in 1957 and 1968) rather than a 
disease similar to SARS or MERS, which 
have had case fatality rates of 9 to 10% and 
36%, respectively.” (6)


