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An insight into the Transmission Dynamics and Atypical Clinical Manifestations of COVID-19
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ABSTRACT
SARS-CoV-2 belongs to the Coronaviridae family, a zoonotic group of viruses that have caused global worry. The main mode of
transmission is established to be droplet spread, however, airborne transmission has not been ruled out. The median incubation period
has been reported to be 5.0 days and the median duration of viral shedding as 20 days. According to the World Health Organization
(WHO), the reproductive number of SARS-CoV-2 is between 2.0 to 2.5, a value dependent on social distancing measures. The atypical
manifestations of Coronavirus Disease 2019 (COVID-19) include venous and arterial thromboembolisms, myocarditis, arrhythmias,
demyelinating disorders, encephalopathy, acute kidney injury, and varying ocular and dermatological manifestations. The transmission
dynamics of the virus and the atypical clinical manifestations have made combating this pandemic a global challenge. This review aims
to provide an overview of the above to raise awareness among the health care workers, public health officials, and the public.
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INTRODUCTION

COVID-19 have been reported worldwide. The initial cases
appeared only in Wuhan, China, and later spread all over the
world. Currently, the country with the highest number of
reported cases is the United States of America with a total of
more than one million with the majority localized in New York
State. Other countries that have taken a great hit include Italy
and Spain with more than 200,000 confirmed cases each. France
has also reported more than 160,000 confirmed cases of COVID19. MERS on the other hand was initially reported in Saudi
Arabia in September 2012 and later spread to 27 countries. To
date, WHO has reported 2,519 MERS confirmed cases and 866
deaths. Whereas, SARS made its initial appearance in Asia in
February 2003 and rapidly spread to 26 countries. It affected
around 8,000 people and 774 deaths were reported. Since 2004,
there have been no reported SARS cases3.
The most common clinical manifestations of COVID-19 include
fever, cough, fatigue, and dyspnea4. Recently multiple studies
have also reported atypical symptoms in patients with COVID19. Though primarily considered a respiratory disease, clinical
manifestations, and complications involving the central nervous
system and cardiovascular system have been reported.
Furthermore, hematological, renal, ocular, and cutaneous
manifestations have also surfaced. Due to the novelty of this
disease, there is little information on the transmission dynamics
and atypical clinical manifestations of COVID-19 that have now
become a worldwide threat not only to public health, but also to
the global economy. This review aims to consolidate the
information available regarding the transmission dynamics and
the atypical manifestations of COVID-19 in an attempt to
enhance our understanding of the pandemic and effective
measures to control it.

Towards the end of 2019 numerous atypical cases of pneumonia
were reported in Wuhan, a city in the Hubei province, China 1.
Most patients presented with symptoms of dry cough, shortness
of breath, and fever. Lung imaging of these patients showed
bilateral lung infiltrates. Throat swab samples revealed a
previously unknown causative agent which was later termed as
“Severe Acute Respiratory Syndrome Coronavirus-2” (SARS-CoV2)2. The disease caused by this virus has officially been named
“Coronavirus Disease 2019” (COVID-19) and has over 3 million
confirmed cases globally. The SARS-CoV-2 belongs to the
Coronaviridae family, members of which were responsible for
causing Severe Acute Respiratory Syndrome (SARS) in 2002 and
Middle East Respiratory Syndrome (MERS) in 2012, both of
which have left a mark in the history of mankind1.
As of 28th April 2020, more than 3 million confirmed cases of
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within 11.5 days (95% CI 8.2-15.6 days)11. The data, however, is
limited as research is still being done around the world. The
incubation period for SARS was reported to be 4.0 days (95% CI
3.6-4.4 days), whereas for MERS it was 5.2 days, both of which
are very close to the incubation period reported for COVID
1912,13.
The reproductive number indicates the transmissibility of the
virus and is defined as “the average number of secondary cases
produced by one infected individual introduced into a
population of susceptible individuals, where an infected
individual has acquired the disease, and susceptible individuals
are healthy but can acquire the disease” 14. The average R₀ for
SARS-CoV-2 has been reported to have a mean of 3.28 and a
median of 2.7915. WHO reported it to be 2.0 to 2.5 in their
situation report released in March 202016. However, due to a
lack of sufficient data, this estimate may be over or underevaluated. In comparison, the basic reproductive number of
SARS and MERS has been reported to range between 2 and 3 and
<1, respectively13.
Another factor to be considered in understanding the
transmissibility of the virus, or specifically the rapidity with which
new cases are appearing, is the serial interval. This is the time
taken from the onset of the illness in the primary case (infector)
to the onset in the secondary case (infectee). Li et al. calculated it
to be 7.5 days10. However, another study calculated a median
serial interval of 4.0 days (95% CI 3.1-4.9 days)17. This difference
between the reported serial intervals could have important
consequences, as an accurate estimate of serial intervals is
essential for determining the basic reproduction number (R0) and
the extent of interventions required to control the pandemic.
Comparatively, the serial interval was reported to be 7.6 days for
MERS and 8.4 days for SARS13.
Doubling Time, which is the time taken for the number of cases
of a specific disease to double, is an important epidemiological
parameter to consider. If there is a fixed exponential growth, the
number of cases double in a fixed time. One study in Wuhan
recognized it to be 7.4 days (95% CI 4.8-17.0 days), whereas, a
modeling study calculated it to be 6.4 days10,18. Today, all public
health efforts are directed towards “flattening the curve” which
essentially means to increase this doubling time to match the
health care facilities that are available.
In light of the above discussion, it can be summarized that the
epidemiology of COVID 19 closely resembles that of SARS and
MERS. However, the SARS-CoV-2 is less virulent but more
infective than its SARS-coronavirus and MERS-related
coronavirus.

Search Methodology
For this review article, a literature search was conducted from
5th April 2020 to 20th April 2020 using the search engines
PubMed and Google Scholar. Key terms used for the search were
“SARS-COV-2”, “COVID-19”, “complications”, “presentations”,
“epidemiology”, and “transmission dynamics”. All studies on
COVID-19 including case reports, case series, cohort studies,
case-control studies, systematic reviews, and narrative reviews
were included. The exclusion criteria were limited to articles that
were not available in the English language. Thirty four relevant
articles were shortlisted, studied, and included in the final
narrative review.
Origin and Mode of Transmission
Initially, most of the cases that were reported were linked to the
Huanan seafood market in Wuhan. The link to the seafood
market and the typical characteristics of this zoonotic virus
indicates a possible spillover phenomenon from an animal to a
human1. The exact animal vector has not yet been identified but
scientists are closely looking into bats and pangolins as the most
likely culprits. Soon after its emergence, all reported cases were
associated with direct person-person transmission primarily via
respiratory droplets1. Some studies have even claimed
transmission by asymptomatic carriers, which if proven correct,
will pose a greater challenge for public health personnel1.
Studies have also detected the prolonged presence of COVID-19
RNA in fecal samples of infected patients, therefore the feco-oral
route is also being suggested as a possible route5. MERS-related
coronavirus and SARS coronavirus are also zoonotic viruses that
are suspected to have originated in bats. The spread of the former
was believed to be from infected dromedary camels to humans
via direct or indirect contact6. However, human to human spread
of MERS has been documented in hospital settings7. SARS
coronavirus, unlike MERS, has a similar mode of transmission as
SARS-CoV-2.
Transmission Dynamics
The emergence and transmission of infectious diseases are
determined by factors that can be used to develop transmission
dynamic models that can predict the outcome and magnitude of
a pandemic. The infectious period of COVID-19 is usually linked
to the viral shedding8. Multiple studies have shown that the viral
load of SARS-CoV-2 saliva samples from patients with COVID-19
is high in the early phases of the disease8. The viral shedding is
reported to continue for 8 to 37 days with a median of 20 days9.
These findings help explain the increased transmissibility of the
disease and the necessity of early diagnosis and isolation of the
infected individuals.
The incubation period is the time between the exposures to a
pathogen to the development of clinical symptoms. Most
studies show the average incubation period for COVID 19 is four
to five days. A study conducted to see the initial transmission
dynamics showed that the mean incubation period was 5.2 days
(95% CI 4.1 to 7.0 days) and the 95th percentile of the distribution
was 12.5 days10. An estimate of the publicly reported cases in
China stated that the incubation period was 5.1 days (95% CI 4.5
to 5.8 days) and that more than 97 percent developed symptoms

Clinical Manifestations and Atypical Presentations
SARS-CoV-2 has developed a worldwide notorious reputation
for primarily causing respiratory symptoms, however, people
infected by this virus are presenting with a wide variety of
typical and atypical symptoms. The most common presenting
symptoms include fever, dry cough, fatigue, and dyspnea 4,19–21.
Table-I summarizes the common clinical signs and symptoms
mentioned in multiple studies.
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patients with severe COVID-1929.
In a study conducted in Wuhan, a few patients of COVID-19 were
observed to have signs of acro-ischemia including finger/toe
cyanosis, skin bullae, and dry gangrene. Elevated levels of Ddimers, fibrinogen, fibrinogen degradation products (FDP),
prothrombin time (PT) were seen in some of these patients and
it was further observed that D-dimer and FDP levels increased
progressively when COVID-19 exacerbated9. Evidence of
complications such as pulmonary embolism, bilateral lower limb
ischemia, and bilateral cerebral infarcts in multiple territories
have also been observed30,31. Further investigation is required to
establish an association between hyper-coagulable states and
COVID-19 and the subsequent use of anticoagulation therapy as
a potential treatment. Immune thrombocytopenic purpura has
also been shown to have a temporal sequence with COVID-19
but needs to be further studied32.
Although the number of cases and severity of COVID-19 in
children is lesser than in older adults, the Pediatric Intensive
Care Society UK has indicated a possible involvement of
multisystem inflammatory disease in SARS-CoV-2 positive
children with overlapping features of toxic shock syndrome and
atypical Kawasaki disease33.
Previous data suggests that other related coronaviruses can
produce a broad spectrum of ocular manifestations, therefore
studies are in progress regarding the association of ocular
pathologies in patients with COVID-1934. However, due to
insufficient data, a definite correlation is yet to be established.
Like many viral infections, COVID-19 also presents with skin
manifestations including erythematous rash, widespread
urticaria, and chickenpox-like vesicles35.

Table-I: Clinical Signs and Symptoms of COVID-19
Results by Results by Results by
Signs and
Dawei
Wei-jie
Nanshan
Symptoms
Wang
Guan
Chen
et al. 4
et al.19
et al. 20
Fever
98.6%
88.7%
83%
Fatigue
69.6%
38.1%
Not studied
Cough
59.4%
67.8%
82%
Anorexia
39.9%
Not studied Not studied
Myalgia
34.8%
14.9%
11%
Dyspnea
31.2%
18.7%
31%
Expectoration
26.8%
33.7%
Not studied
Pharyngalgia
17.4%
13.9%
5%
Diarrhea
10.1%
3.8%
2%
Nausea
10.1%
5.0%*
1%*
Dizziness
9.4%
Not studied Not studied
Headache
6.5%
13.6%
8%
Vomiting
3.6%
5.0%*
1%*
Abdominal pain
2.2%
Not studied Not studied
*Nausea or vomiting , **Myalgia or Fatigue

Results by
Kui Liu
et. al 21
81.8%
32.1%**
48.2%
Not studied
32.1%**
19.0%
4.4%
Not studied
8.0%
Not studied
Not studied
9.5%
Not studied
Not studied

Other less frequent clinical symptoms being reported are
anosmia and dysgeusia22. These symptoms are thought to be
prominent in the early stages of the disease. In response, to such
reports from multiple sources, the Center for Disease Control,
America has added “new loss of taste and smell” to the list of
symptoms of COVID-1923.
A major complication associated with COVID-19 is acute
respiratory distress syndrome, however, complications involving
multiple organ systems are also surfacing all over the world 24.
Physicians have reported the association of this infection with
neurological manifestations such as headache, confusion,
agitation, encephalopathy, cerebrovascular disease, and cortico
spinal tract involvement in patients admitted with respiratory
distress due to COVID-1925. Guillain-Barre syndrome, a postinfectious demyelinating disease, has also been reported in
relation to COVID-1926.
Complications related to the myocardium that have been
reported include cardiac arrhythmias, acute cardiac injury,
cardiomyopathy, and heart failure27. Acute cardiac injury has
been observed in approximately 8–12% of all patients28. In
another study, myocarditis and acute myocardial injury were
observed in one-fifth of the patients with severe respiratory
symptoms of COVID-19. Due to this correlation, some clinicians
are recommending the routine measurement of troponin levels
in COVID-19 patients with ECG changes. Some studies are even
reporting cardiac involvement as an associated complication
even in the absence of respiratory signs and symptoms.
Additionally, acute renal failure and proteinuria have been
observed in some critically ill patients with COVID-19. Clusters
of SARS-CoV-2 have been identified in podocytes from kidneys
in autopsies of patients who died of respiratory failure
associated with multiorgan failure. Immunostaining with the
SARS-CoV-2 nucleoprotein antibody was positive in tubules thus
providing direct evidence of the invasion of SARS-CoV-2 into
kidney tissue. Patients who develop acute kidney injury have a
higher incidence of mortality, hence, it is being recommended
that clinicians should keep a close eye on renal functions in

Case Fatality Rate
There is some controversy regarding the calculation of the case
fatality rate (CFR) which is defined as the proportion of people
dying from a certain disease compared to the number of people
infected by the same disease. Some epidemiologists suggest
that the rate might be overestimated initially keeping in mind its
definition. The denominator includes both active and closed
cases, which are low during the initial stages of the disease 36.
This has been contradicted by another study that indicates that
CFR may be underestimated due to a “time-lag bias associated
with diagnosing and reporting cases”. One method to eliminate
this is to divide the total number of deaths on a day by the total
number of cases 14 days prior. As of 1st March 2020, it was
calculated to be 5.6% (95% CI 5.4-5.8%) for China and 15.2%
(95% CI 12.5-17.9) outside of China37. A report comprising of
45,500 patients, calculated the overall case fatality rate as 2.3%
in China. A huge discrepancy can be seen in the case fatality
rates being reported. This could partly be due to the different
calculation methods and the different levels of healthcare
system available from country to country. The case fatality rate
is calculated to be 9.6% for SARS and 40% for MERS13.
CONCLUSION
The transmission dynamics of the disease, the varying degrees
of severity, and atypical presentations ranging from minor
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symptoms of conjunctivitis to life threatening venous and
arterial thromboembolisms pose a global health care challenge.

6.

Recommendations: The data on COVID-19 from studies
conducted across the world varies from each other, thus
suggesting an evolving epidemiology. This may in part be due to
strict movement restrictions, containment measures, and
increased campaigns of public awareness which are being
implemented in all the hard-hit areas. Even though the
knowledge and perception regarding SARS-COV-2 and COVID-19
may be considered adequate in the local setting of Pakistan, 38 it
is recommended that:

7.

8.

9.
1.
2.

The population adhere to effective preventative measures
and social distancing.
The clinicians be well versed with the signs and symptoms
unrelated to the respiratory system, the infrequent
manifestations, and the associated complications of COVID19 while treating patients during the pandemic.

10.

The trajectory of this pandemic will ultimately depend on the
effectiveness of social distancing policies and human behavior
in the coming months.

11.

AUTHOR’S CONTRIBUTION
Ali R: Conceived idea, Designed research methodology,
Literature search, Data collection, Literature review, Data
interpretation, Statistical analysis, Manuscript writing,
Manuscript final reading and approval.
Mirza TM: Designed research methodology, Literature search,
Data collection, Literature review, Data interpretation,
Manuscript writing, Manuscript final reading and approval.

12.

13.

14.
REFERENCES
1.

2.

3.

4.

5.

Contini C, Nuzzo M, Barp N, Bonazza A, Giorgio DR, Tognon
M, et al. The novel zoonotic COVID-19 pandemic: An
expected global health concern. J Infect Dev Ctries.
2020;14(03):254–264. DOI: 10.3855/jidc.12671.
Gorbalenya AE, Baker SC, Baric RS, Groot RJ, Gulyaeva AA,
Haagmans BL, et al. The species Severe acute respiratory
syndrome-related coronavirus: classifying 2019-nCoV and
naming it SARS-CoV-2. Nat Microbiol. 2020;5(4):536–544.
DOI: 10.1038/s41564-020-0695-z.
National Institute of Allergy and Diseases. COVID-19, MERS
& SARS. Website: [https://www.niaid.nih.gov/diseasesconditions/covid-19] Accessed on 28th April 2020.
Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J, et al. Clinical
Characteristics of 138 Hospitalized Patients with 2019 Novel
Coronavirus-Infected Pneumonia in Wuhan, China. J Am
Med
Assoc.
2020;323(11):1061–1069.
DOI:
10.1001/jama.2020.1585.
Wu Y, Guo C, Tang L, Hong Z, Zhou J, Dong X, et al. Prolonged
presence of SARS-CoV-2 viral RNA in faecal samples. Lancet
Gastroenterol
Hepatol.
2020;5(5):434–435.
DOI:
10.1016/S2468-1253(20)30083-2.

15.

16.

17.

18.

19.

222

Mohd HA, Tawfiq JA, Memish ZA. Middle East Respiratory
Syndrome Coronavirus (MERS-CoV) origin and animal
reservoir. Virol J. 2016;13(1):87. DOI: 10.1186/s12985-0160544-0.
Chowell G, Abdirizak F, Lee S, Lee J, Jung E, Nishiura H, et al.
Transmission characteristics of MERS and SARS in the
healthcare setting: a comparative study. BMC Med.
2015;13(1):210. DOI: 10.1186/s12916-015-0450-0.
Bhat TA, Kalathil SG, Bogner PN, Blount BC, Goniewicz ML,
Thanavala YM. An Animal Model of Inhaled Vitamin E
Acetate and EVALI-like Lung Injury. N Engl J Med.
2020;382(12):1175–1177. DOI: 10.1056/NEJMc2000231.
Zhou F, Yu T, Du R, Fan G, Liu Y, Liu Z, et al. Clinical course
and risk factors for mortality of adult inpatients with COVID19 in Wuhan, China: a retrospective cohort study. Lancet.
2020;395(10229):1054–1062.
DOI:
10.1016/S01406736(20)30566-3.
Li Q, Guan X, Wu P, Wang X, Zhou L, Tong Y, et al. Early
Transmission Dynamics in Wuhan, China, of Novel
Coronavirus–Infected Pneumonia. N Engl J Med.
2020;382(13):1199–1207. DOI: 10.1056/NEJMoa2001316.
Lauer SA, Grantz KH, Bi Q, Jones FK, Zheng Q, Meredith HR,
et al. The Incubation Period of Coronavirus Disease 2019
(COVID-19) From Publicly Reported Confirmed Cases:
Estimation and Application. Ann Intern Med.
2020;172(9):577. DOI: 10.7326/M20-0504.
Lessler J, Reich NG, Brookmeyer R, Perl TM, Nelson KE,
Cummings DA, et al. Incubation periods of acute respiratory
viral infections: a systematic review. Lancet Infect Dis.
2009;9(5):291–300. DOI: 10.1016/S1473-3099(09)70069-6.
Zumla A, Hui DS, Perlman S. Middle East respiratory
syndrome. Lancet. 2015;386(9997):995–1007. DOI:
10.1016/S0140-6736(15)60454-8.
Driessche VP. Reproduction numbers of infectious disease
models. Infect Dis Model. 2017;2(3):288–303. DOI:
10.1016/j.idm.2017.06.002.
Liu Y, Gayle AA, Smith WA, Rocklöv J. The reproductive
number of COVID-19 is higher compared to SARS
coronavirus. J Travel Med. 2020;27(2):1–4. DOI:
10.1093/jtm/taaa021.
World Health Organization. Coronavirus Disease 2019
(COVID 19) Situation Report - 46. Website:
[https://www.who.int/docs/defaultsource/coronaviruse/situation-reports/20200306-sitrep46-covid-19.pdf?sfvrsn=96b04adf_2] Accessed on 28th April
2020.
Nishiura H, Linton NM, Akhmetzhanov AR. Serial interval of
novel coronavirus (COVID-19) infections. Int J Infect Dis.
2020;93:284–286. DOI: 10.1016/j.ijid.2020.02.060.
Wu JT, Leung K, Leung GM. Nowcasting and forecasting the
potential domestic and international spread of the 2019nCoV outbreak originating in Wuhan, China: a modelling
study.
Lancet.
2020;395(10225):689–697.
DOI:
10.1016/S0140-6736(20)30260-9.
Guan W, Ni Z, Hu Y, Liang W, Ou C, He J, et al. Clinical
Characteristics of Coronavirus Disease 2019 in China. N Engl
J
Med.
2020;382(18):1708–1720.
DOI:

Isra Med J. | Volume 12 - Issue 4 | Oct – Dec 2020

Rimsha Ali et al

10.1056/NEJMoa2002032.
20. Chen N, Zhou M, Dong X, Qu J, Gong F, Han Y, et al.
Epidemiological and clinical characteristics of 99 cases of
2019 novel coronavirus pneumonia in Wuhan, China: a
descriptive study. Lancet. 2020;395(10223):507–513. DOI:
10.1016/S0140-6736(20)30211-7.
21. Liu K, Fang Y, Deng Y, Liu W, Wang MF, Ma JP, et al. Clinical
characteristics of novel coronavirus cases in tertiary
hospitals in Hubei Province. Chin Med J (Engl).
2020;133(9):1025–1031.
DOI:
10.1097/CM9.0000000000000744.
22. Gautier J, Ravussin Y. A New Symptom of COVID‐19: Loss of
Taste and Smell. Obesity. 2020;28(5):848. DOI:
10.1002/oby.22809.
23. Center of Disease Control and Prevention. Symptoms of
Coronavirus.
2019
Website:
[https://www.cdc.gov/coronavirus/2019-ncov/symptomstesting/symptoms.html] Accessed on 29th April 2020.
24. Zhu J, Ji P, Pang J, Zhong Z, Li H, He C, et al. Clinical
characteristics of 3,062 COVID-19 patients: a meta-analysis.
J
Med
Virol.
2020;92(10):
1902-1914.
DOI:
10.1002/jmv.25884.
25. Manji H, Carr AS, Brownlee WJ, Lunn MP. Neurological
manifestations of the coronavirus (SARS-CoV-2) pandemic
2019–2020. J Neurol Neurosurg Psychi. 2020;91(6):669–
670. DOI: 10.1136/jnnp-2020-323414.
26. Alberti P, Beretta S, Piatti M, Karantzoulis A, Piatti ML,
Santoro P, et al. Guillain-Barré syndrome related to COVID19 infection. Neurol - Neuroimmunol Neuroinflammation.
2020;7(4):741. DOI: 10.1212/NXI.0000000000000741.
27. Chen T, Wu D, Chen H, Yan W, Yang D, Chen G, et al. Clinical
characteristics of 113 deceased patients with coronavirus
disease 2019: retrospective study. BMJ. 2020;368:1091.
DOI: 10.1136/bmj.m1091.
28. Bansal M. Cardiovascular disease and COVID-19. Diabetes
Metab Syndr Clin Res Rev. 2020;14(3):247–250. DOI:
10.1016/j.dsx.2020.03.013.
29. Gross O, Moerer O, Weber M, Huber TB, Scheithauer S.
COVID-19-associated nephritis: early warning for disease

30.

31.

32.

33.

34.

35.

36.

37.

38.

223

severity and complications? Lancet. 2020;395(10236):87–
88. DOI: 10.1016/S0140-6736(20)31041-2.
Xie Y, Wang X, Yang P, Zhang S. COVID-19 Complicated by
Acute Pulmonary Embolism. Radiol Cardiothorac Imaging.
2020;2(2):1–2. DOI: 10.1148/ryct.2020200067.
Zhang Y, Xiao M, Zhang S, Xia P, Cao W, Jiang W, et al.
Coagulopathy and Antiphospholipid Antibodies in Patients
with Covid-19. N Engl J Med. 2020;382(17):38. DOI:
10.1056/NEJMc2007575.
Zulfiqar AA, Villalba LN, Hassler P, Andrès E. Immune
Thrombocytopenic Purpura in a Patient with Covid-19. N
Engl J Med. 2020;382(18):43. DOI: 10.1056/NEJMc2010472.
Pediatric Intensive Care Society. Increased number of
reported cases of novel presentation of multi-system
inflammatory
disease.
2020
Website:
[https://picsociety.uk/wp-content/uploads/2020/04/PICSstatement-re-novel-KD-C19-presentation-v227042020.pdf] Retrieved on 10th May 2020.
Seah I, Agrawal R. Can the Coronavirus Disease 2019
(COVID-19) Affect the Eyes? A Review of Coronaviruses and
Ocular Implications in Humans and Animals. Ocul Immunol
Inflamm.
2020;28(3):391–395.
DOI:
10.1080/09273948.2020.1738501.
Lipper GM. “COVID Toes” and “Kawasaki” Rash: 5
Cutaneous
Signs
in
COVID-19.
Website:
[https://www.medscape.com/viewarticle/930180]
Retrieved on 15th May 2020
Pueyo T. Coronavirus: Why You Must Act Now. 2020
Website:
[https://medium.com/@tomaspueyo/coronavirus-acttoday-or-people-will-die-f4d3d9cd99ca] Retrieved on 28th
April 2020.
Baud D, Qi X, Saines NK, Musso D, Pomar L, Favre G, et. al.
Real estimates of mortality following COVID-19 infection.
Lancet
Infect
Dis.
2020;3099(20):30195.
DOI:
10.1016/S1473-3099(20)30195-X.
Mirza TM, Ali R, Khan HM. The Knowledge and Perception
of COVID-19 and its Preventive Measures, in Public of
Pakistan. Pak Armed Forces Med J. 2020;70(2):338–345.

