
Juno Thomas
Centre for Enteric Diseases
National Institute for Communicable Diseases

COVID-19: 
Facts and 
Fiction



What is COVID-19?
• Coronaviruses cause infection in animals and humans
• On electron microscopy, they have a ‘crown-like 

appearance’
• Coronaviruses cause the ‘common cold’ -mild upper 

respiratory tract infections (URTIs) (HCoV-229E, HCoV-
OC43, HCoV-NL63, HCoV-HKU1)

• Some coronaviruses have crossed the species barrier 
and caused infection in humans (zoonoses)

• SARS-CoV (2002-2003 global outbreak): originated 
from bats

• MERS-CoV (first identified in 2012): originated from 
camels

• The new coronavirus (formerly nCoV), now called 
‘SARS-CoV-2’, causes ‘coronavirus disease’ (COVID-
19): originated from bats 



How is the virus transmitted?

• Microscopic droplets 
are produced when 
coughing and 
sneezing – called 
respiratory droplets

• Virus is present in 
respiratory droplets of 
ill persons





• Who is at risk of getting infected?
– Anyone who has been very close to a case (within 1 m) for 

an extended time period, WHILST the person was infectious
• A person who is at risk is called a ‘contact’
• Contacts include household members (including domestic help and 

childminders etc) work colleagues, healthcare workers
• Contacts do not include persons who were NOT close to the patient 

(>1-2 m); persons who were close to the patient when the patient 
did not have symptoms, members of the public, ‘contacts of 
contacts’

• When are persons with COVID-19 infectious?
• When they develop symptoms
• People are not typically infectious if they don’t have symptoms
• Recent, limited evidence suggests that people might be infectious 

whilst they are incubating the illness – but this plays a very minor 
role overall



• The ‘basic reproductive number’ of this virus 
has been estimated as 2.2  - so on average, 
each infectious case gives rise to just over 2 
infectious cases.



The disease: basics

• After infection, there is an incubation period of 1-
14 days (usually 5-6 days) before symptoms 
appear

• Typical symptoms include fever, dry cough, and 
shortness of breath
– Fatigue, headache and sore throat are also reported

• Disease ranges from mild (resembles a common 
cold) to moderate (mild pneumonia) to severe 
(life-threatening pneumonia, renal failure)



What we know so far: 
insights from China

• Age distribution of cases:
– ≥80 years: 3% 
– 30-79 years: 87%
– 20-29 years: 8% 
– 10-19 years: 1%
– <10 years: 1% 

• Spectrum of disease:
– Mild: 81%
– Severe: 14%
– Critical: 5% 



• Case-fatality rate: 2-3%
– No deaths in the group aged 9 years and younger

• Who is most at risk of severe disease and 
death?
– Elderly
– Persons with pre-existing health conditions, 

including lung and heart conditions, diabetes 
cancer



Diagnosis
• How is COVID-19 diagnosed?

– The lab detects genetic material (RNA) in samples from 
the respiratory tract (sputum, throat swab)

– The test will only be positive if a person has active 
disease (which may vary from very mild to severe)

– The test does not identify persons who are incubating 
the infection

• Who should be tested?
– Only symptomatic persons should be tested
– Testing is not performed to determine whether someone 

has been ‘exposed’, or to give them an ‘all clear’ if they 
do not have symptoms



Treatment

• There is no cure or vaccine for COVID-19 at 
present

• Treatment is given for symptomatic relief; 
oxygen therapy and intensive care as required 
for more severe cases. 

• Some patients with viral pneumonia develop 
additional infections which may need 
treatment with antibiotics



Prevention: general measures
• Hand hygiene
• Respiratory etiquette
• Social distancing





Face masks

• Face masks: should be used only by ill persons, 
health care workers, and individuals who are 
taking care of or are in close contact with people 
who have respiratory infections 

• Face masks should not be worn by healthy 
individuals to protect themselves because there 
is no evidence to suggest that face masks worn by 
healthy individuals are effective in preventing 
people from becoming ill. 



Quarantine and isolation

• Quarantine: separating a WELL  person who is 
a contact (i.e. is at risk of infection) from 
others, so that if that person develops illness, 
s/he will not pass the infection on. 

• Isolation: separating an ILL person who has 
the disease (or may have the disease) from 
others, so that if that person develops illness, 
s/he will not pass the infection on. 



Quarantine

• Mass quarantine: for groups of exposed persons
• Self-quarantine: for the individual

– Do not go to work/school
– Stay at home
– Keep separate from other household members
– Don’t go out
– Don’t use public transport
– Check temperatures and symptoms daily using a 

contact monitoring form
– If illness develops, use a mask and get tested 







SA:
Total of 17 cases







• Learners who may have been exposed to a 
suspected case of COVID-19. 
– If anyone has been in contact with a suspected 

case in a childcare facility or school, no restrictions 
or special control measures are required while 
laboratory test results for COVID-19 are awaited.

– There is no need to close the setting or send other 
learners or staff home.



• Learners who may have been exposed to a 
confirmed case of COVID-19. 
– All close contacts of a confirmed COVID-19 case 

are required to self-quarantine at home for 14 
days while being monitored for symptoms. They 
may not attend school. 

– Learners who are not contacts of a confirmed case 
should not be prevented from attending school.



• Action to be taken when a case of COVID-19 (Learner 
or staff) is confirmed in your childcare facility or school
– The childcare or educational institution will be contacted 

by the relevant public health officials to discuss the case, 
identify people who have been in contact with them and 
advise on any actions or precautions that should be taken. 

– An assessment of each childcare or education institution 
will be undertaken by the public health officials with 
relevant staff. Advice on the management of learners and 
staff will be based on this assessment.

– If there is a confirmed case, a risk assessment will be 
undertaken by the educational establishment with advice 
from the public health officials. In most cases, closure of 
the facility or school will be unnecessary. This decision will 
be facility or school specific, based on various factors such 
as establishment size and pupil mixing.







When COVID-19 arrives…
• What should we do as a community?

– Don’t panic and act from fear
– Don’t spread fake news or confidential information
– Support the patient and persons who are in quarantine/isolation by

• Respecting their privacy 
• Offering help – food, communication and kindness
• BUT keep your distance - >1 m, in outside air, no touching

– Change the way we greet people
• Don’t shake hands – touch elbows etc

– Educate but don’t stigmatise
• Encourage handwashing and make it easy

– Be vigilant regarding symptoms and self-isolate if ill





Influenza season is just around the 
corner…

• In SA 
– Estimated 4.7 – 9.4 million people infected with 

influenza each year in SA
– Estimated 11 000 deaths per year due to influenza
– 1 million influenza vaccines typically made 

available in private sector: not fully utilised!
– Influenza vaccine will be available at the end of 

March
– Encourage influenza vaccination uptake! 



• CRDM and DPHSR, NICD
• References for infographics and resources available on 

request
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