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The 2019 Novel Coronavirus (2019-nCoV): Novel Virus, Old 
Challenges

O Novo Coronavírus (2019-nCoV): Novo Vírus, Desafios 
Antigos
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 In late December 2019, global attention shifted to China 
after several local health facilities reported clusters of pa-
tients with pneumonia of unknown origin epidemiologically 
linked to the Huanan Seafood Wholesale Market in the mu-
nicipality of Wuhan, one of the country’s central cities. Local 
health authorities identified a novel betacoronavirus, provi-
sionally called 2019-nCoV,1 the third zoonotic coronavirus 
in three decades to cross species infecting humans and 
raising global health concerns. Chinese government took 
extraordinary measures, to control the outbreak by closing 
The Market and by imposing a lockdown, first in Wuhan and 
later in twelve other Chinese cities. However, by the end of 
January 2020, there were 9826 confirmed cases (98.9% in 
China) a number that is estimated to be much higher2 and 
that is increasing every hour. The disease has now spread 
worldwide, with cases confirmed in 23 countries other than 
China, mainly in Southeast Asia but also in the United 
States of America and several European countries. On the 
30th of January, the World Health Organization’s Emergency 
Committee agreed that the outbreak now meets the criteria 
for a Public Health Emergency of International Concern.3 
We are seeing the evolution of what is developing into a 
serious outbreak. 
 As the scientific community joins efforts to better under-
stand the origin, pathogenesis and transmissibility of the 
virus, key questions remain unanswered.
 Concerning the origin of the virus, it was initially sug-
gested that snakes were the most probable animal reser-
voir for the 2019-nCoV.4 More recently, researchers con-
cluded that the most closely related genome sequences to 
the 2019-nCoV were two coronaviruses that originated in 
bats (88% of shared genetic sequence).5 Despite the link to 
these mammals, several facts suggest that another animal, 
yet to be discovered, is acting as an intermediate host be-
tween bats and humans.5 
 Published data show us that patients typically present 
with mild respiratory symptoms and fever, often evolving 

to pneumonia. Complications such as severe pneumonia, 
acute respiratory distress and cardiac injury have been 
described in China.6 While case fatality rate is as high as 
14.6% in a cohort of 41 patients,6 it is close to 2% consider-
ing all reported cases.7 These numbers should be interpret-
ed with caution, as the true number of infections and deaths 
is probably underestimated (mild cases are more likely to 
be underestimated, which would yield a lower case fatality 
rate).
 Up until now, there is no specific antiviral treatment rec-
ommended for 2019-nCoV infection.8 The combined use of 
lopinavir and ritonavir is under study in China and, more 
recently, it was suggested that baricitinib, a Janus kinase in-
hibitor should be trialled as a potential therapeutic weapon.9 
 Human-to-human transmission has been occurring not 
only in China but also in several other countries.7 Recent 
reports estimate that each infected individual generates an 
additional 1.4 - 3.9 cases,10,11 and that, in order to control 
the outbreak, more than 60% of the transmission should 
be blocked.12 Although it has not been proven so far, it has 
been stated that asymptomatic persons are potential vehi-
cles of transmission of 2019-nCoV infection,12,13 which is an 
additional challenge to outbreak control.
 Some questions such as the true dimension of the out-
break in China, the reason why cases reported outside of 
China are relatively mild and if the lockdown in China is an 
effective control measure, are yet to be answered.
 Since the 23rd January 2020, China has implemented 
an unparalleled city-wide quarantine of Wuhan, extended to 
most of its neighbouring cities and encompassing over 50 mil-
lion people. However, these interventions have raised con-
cerns regarding both the impact on the affected population’s 
daily subsistence and on the overall economic throughout of 
the country. Several social distancing measures have been 
enforced nationally, including suspending school activities, 
encouraging domiciliary confinement for the general public 
and using personal protective equipment.14
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 Some countries have implemented measures limiting 
the mobility of people through their borders, from bans on 
flights from mainland China (e.g. the USA Russia, Japan, 
Pakistan, Italy and Philippines) to formally closing borders 
with China (e.g. Russia, North Korea). Other countries (e.g. 
USA, UK, Italy) have also adopted enhanced screening at 
points of entry (airport or ports) or on board of outbound 
flights from China’s affected areas. Repatriation of foreign 
nationals residing in mainland China has also occurred, 
with varying frameworks and strategies of isolation that, ul-
timately, have resulted in quarantining these individuals for 
at least 14 days.15

 Most experts seem certain this will evolve to be a pan-
demic, with yet unknown dimensions. To face this chal-
lenge, transnational integrated preparedness and contin-
gency plans will have to be implemented and put to the test 
in short notice. Countries will have to respond promptly to 
an acute increase in number of cases and the necessary 
management of patients and their apparently healthy con-
tacts, which implies an adequate preparation of diagnostic 
and treatment capacity, but also in terms of screening, con-
finement and follow up of contacts.16

 This outbreak is raising an alarm about the global pre-
paredness to handle an epidemic or pandemic. The recent 
Global Health Security Index, which assessed countries’ 
capacity in terms of prevention, detection and reporting, 
rapid response, health system, compliance with interna-
tional norms and risk environment, pointed out that national 
health security is “fundamentally weak around the world”.17

 Preparedness plans should take into account the influ-
ence of China on the global economy, trading of goods and 
services, and the flow of people. If travel bans are already 
impacting tourism, this epidemic and the enforced quaran-
tine measures will have an impact on the overall economic 
scenario, forcing us to anticipate shortcomings on the sup-
ply of several goods, namely those related to healthcare 
provision.14

 Communication is a critical element of preparedness. 

Providing up-to-date and reliable information to the gen-
eral public will be key to maintain the population’s trust and 
steering outbreak control in the right track.
 A strong command and control structure is essential to 
produce serious, clear and simple instructions government 
and its institutions can to put in place. Communication and 
education are key to avoid panic and allow the involvement 
of the population in the control of outbreaks.
 As Bill Gates said, “we need to prepare for epidemics 
the way the military prepares for war. This includes germ 
games and other preparedness exercises so we can better 
understand how diseases will spread, how people respond 
in panic, and how to deal with things like overloaded high-
ways and communications systems. We also need trained 
medical personnel ready to contain an epidemic quickly”.18 
 In Portugal, contingency plans were once again activat-
ed and new guidelines for healthcare services and airports 
were published. However, it is possible that we are still not 
prepared, even to face a suspected case of 2019-nCoV. The 
lack of preparedness we witnessed dealing with one single 
suspect case (luckily not confirmed) should be used to help 
healthcare services correct their mistakes and to be better 
prepared. However, those lessons should have been learnt 
a long time ago, after the emergencies of H5N1 avian influ-
enza, SARS, H1N1 Pandemic and MERS-CoV. More than 
worrying about the basic reproductive number, that seems 
to be low but should suffice to generate a pandemic in a 
fully susceptible population, we should be making sure that 
the country is ready to contain the disease promptly after its 
introduction via a suspected case or an apparently healthy 
contact. Important concerns around civil liberties should be 
considered, but the defence of public health should always 
take precedence.
 The 2019-nCoV epidemic is also a test to our ability to 
face a threat that will repeat itself over time. Each time, we 
should learn with our mistakes and be better prepared than 
before.
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