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ARTICLE DETAILS

ABSTRACT

Article History:

Following the map of corona virus spread (COVID-19) that started in the Chinese city of Wuhan end of 1919
where massive death occurred. On February 20th, a hospital in Lombardy received the first person infected
with the virus, and hours later all the hospitals in northern Italy were filled with people who were affected
by the virus. Italy became the focus of outbreaks in the entire European continent. Recently USA is the largest
infected country in the world with more than 400,000 people so far. COVID-19 also spread in more than 200
countries. So far virus has infected more than 3,000,000 people. People died above 200,000. The reason for
this high number of casualties referred to coronavirus attack the respiratory system and effect lung. People
with diabetes, heart disease and weak immune system are known to be at high risk. Moreover currently no
vaccine to prevent coronavirus disease (COVID-19).
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1. INTRODUCTION
Pandemic diseases not new in the human history. In the last two decades
tow similar coronaviruses were reported. SARS first reported in
November 2002 in the Guangdong province of southern China and MERS
was first identified in Saudi Arabia in 2012 In the past also one incident
well documented case during Ibnu Sina era (980-1037) which is similar to
what we are facing today and that called the “black death”. The incident
was well reported in a Russian movie called Авиценна Abu Ali ibn Sino
[Авиценна 1957]. Ibnu Sina described the infection process of the black
death through air, hair, hands, and everything, so as precaution people
must avoid gathering, close market and mosques, and everyone had to
pray in his/her house (that is what we call it in Malaysia Movement
Control Order (MCO). Ibnu SIna recommended also to use clean clothes,
wash hand and faces with diluted vinegar and to clean coins also by the
same solution. He also advised people not be afraid from the disease and
this is very important he said. Ibnu sina also advised people who are
dealing with the patients who were infected such as nurses, doctors and
so on to use wet cotton with diluted vinegar in their noses and to put in
their mouths special kind of leaves that kill germs. That time there was no
face shield, sterilization chamber and aerosol box to protect the people
who are in the front battle with these invisible microorganisms..
For serious cases some specialized personnel recommend treatment by
using hydrxychloroquine and azithromycin as antibiotic, however no
clear evidence on that. Traditional treatment by mixing garlic with ginger,
vinegar, and olive oil helps to improvement the immune system at the
same time to facilitate easy breathing plus no side effect since all
ingredients are natural . The most effective treatment so far is social
distancing till finding suitable vaccination or medicine.

2. COVID-19 AND OTHER CORONAVIRUSES SYMPTOMS
The main symptoms of COVID-19 are fever, tiredness and dry cough, the
WHO adds some patients may have aches and pains, nasal congestion,
runny nose, sore throat or diarrhoea. Symptoms of SARS are flu-like, such

as fever, malaise, myalgia, headache, diarrhoea, and shivering. For MERS
symptoms are mild respiratory symptoms or severe acute respiratory
disease and death. Fever, cough and shortness of breath. If it gets severe,
it might cause respiratory failure that requires mechanical ventilation.

3. TREATMENT, GERMAN MODEL
The best model to follow is the German model so far. [Katrin
Bennhold], published her articles concern German model and said
“Even though the pandemic has hit Germany hard, with more than
100,000 infected people. But the percentage of fatal cases has been
remarkably low compared to those in many neighboring countries.
Many reasons behind that starting with corona taxis. Corona taxis are
medics outfitted in protective gear, driving around the empty streets
of Heidelberg to check on patients who are at home, five or six days
into being sick with the coronavirus.
They take a blood test, looking for signs that a patient is about to go
into a steep decline. They might suggest hospitalization, even to a
patient who has only mild symptoms; the chances of surviving that
decline are vastly improved by being in a hospital when it begins.
“There is this tipping point at the end of the first week,” said Prof.
Hans-Georg Kräusslich, the head of virology at University Hospital in
Heidelberg, one of Germany’s leading research hospitals. “If you are
a person whose lungs might fail, that’s when you will start
deteriorating.”
Heidelberg’s corona taxis are only one initiative in one city. But they
illustrate a level of engagement and a commitment of public
resources in fighting the epidemic that help explain one of the most
intriguing puzzles of the pandemic: Why is Germany’s death rate so
low?
The virus and the resulting disease, Covid-19, have hit Germany with
force: According to Johns Hopkins University, the country had more
than 92,000 laboratory-confirmed infections as of midday Saturday,
more than any other country except the United States, Italy and Spain.
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But with 1,295 deaths, Germany’s fatality rate stood at 1.4 percent,
compared with 12 percent in Italy, around 10 percent in Spain, France
and Britain, 4 percent in China and 2.5 percent in the United States.
Even South Korea, a model of flattening the curve, has a higher fatality
rate, 1.7 percent.

All those who had returned to Germany from Ischgl, an Austrian ski resort
that had an outbreak, for example, should have been tracked down and
tested, Professor Streeck said.

“There has been talk of a German anomaly,” said Hendrik Streeck,
director of the Institute of virology at the University Hospital Bonn.
Professor Streeck has been getting calls from colleagues in the United
States and elsewhere.

Before the coronavirus pandemic swept across Germany, University
Hospital in Giessen had 173 intensive care beds equipped with ventilators.
In recent weeks, the hospital scrambled to create an additional 40 beds
and increased the staff that was on standby to work in intensive care by as
much as 50 percent.

“‘What are you doing differently?’ they ask me,” he said. “‘Why is your
death rate so low?’”
There are several answers experts say, a mix of statistical distortions
and very real differences in how the country has taken on the
epidemic.
The average age of those infected is lower in Germany than in many
other countries. Many of the early patients caught the virus in
Austrian and Italian ski resorts and were relatively young and
healthy, Professor Kräusslich said.
“It started as an epidemic of skiers,” he said.
As infections have spread, more older people have been hit and the
death rate, only 0.2 percent two weeks ago, has risen, too. But the
average age of contracting the disease remains relatively low, at 49.
In France, it is 62.5 and in Italy 62, according to their latest national
reports.
Another explanation for the low fatality rate is that Germany has been
testing far more people than most nations. That means it catch es
more people with few or no symptoms, increasing the number of
known cases, but not the number of fatalities.
“That automatically lowers the death rate on paper,” said Professor
Kräusslich.
But there are also significant medical factors that have kept t he
number of deaths in Germany relatively low, epidemiologists and
virologists say, chief among them early and widespread testing and
treatment, plenty of intensive care beds and a trusted government
whose social distancing guideline are widely observed.
3.1 Testing
In mid-January, long before most Germans had given the virus much
thought, Charité hospital in Berlin had already developed a test and posted
the formula online.
By the time Germany recorded its first case of Covid-19 in February,
laboratories across the country had built up a stock of test kits.

3.3 A Robust Public Health Care System

“We have so much capacity now we are accepting patients from Italy, Spain
and France,” said Prof. Susanne Herold, the head of infectiology and a lung
specialist at the hospital who has overseen the restructuring. “We are very
strong in the intensive care area.”
All across Germany, hospitals have expanded their intensive care
capacities. And they started from a high level. In January, Germany had
some 28,000 intensive care beds equipped with ventilators, or 34 per
100,000 people. By comparison, that rate is 12 in Italy and 7 in the
Netherlands. By now, there are 40,000 intensive care beds available in
Germany.
Some experts are cautiously optimistic that social distancing measures
might be flattening the curve enough for Germany’s health care system to
weather the pandemic without producing a scarcity of lifesaving
equipment like ventilators.
“It is important that we have guidelines for doctors on how to practice
triage between patients if they have to,” Professor Streeck said. “But I hope
we will never need to use them.”
The time it takes for the number of infections to double has slowed to
about eight days. If it slows a little more, to between 12 and 14 days,
Professor Herold said, the models suggest that triage could be avoided.
“The curve is beginning to flatten,” she said.
3.4 Trust in Government
Beyond mass testing and the preparedness of the health care system,
many also see Chancellor Angela Merkel’s leadership as one reason the
fatality rate has been kept low.
Ms. Merkel has communicated clearly, calmly and regularly throughout
the crisis, as she imposed ever-stricter social distancing measures on the
country. The restrictions, which have been crucial to slowing the spread of
the pandemic, met with little political opposition and are broadly followed.
The chancellor’s approval ratings have soared.

By now, Germany is conducting around 350,000 coronavirus tests a week,
far more than any other European country. Early and widespread testing
has allowed the authorities to slow the spread of the pandemic by isolating
known cases while they are infectious. It has also enabled lifesaving
treatment to be administered in a more timely way.

“Maybe our biggest strength in Germany,” said Professor Kräusslich, “is
the rational decision-making at the highest level of government combined
with the trust the government enjoys in the population.”

One key to ensuring broad-based testing is that patients pay nothing for it,
said Professor Streeck. This, he said, was one notable difference with the
United States in the first several weeks of the outbreak. The coronavirus
relief bill passed by Congress last month does provide for free testing.
“A young person with no health insurance and an itchy throat is unlikely
to go to the doctor and therefore risks infecting more people,” he said.

As contribution from UC TATI [3] towards this nightmare, TATI has
introduced equipment to protect people who are dealing closely with
COVID-19 such as nurses, doctors, police, military, etc. (so far more than
130 health care workers have been infected with COVID-19 in Malaysia
alone). Equipment include; face shields, aerosol boxes and sterilization
chambers as shown below in Figures 1, 2 and 3 respectively..

4. UNIVERSITY COLLEGE TATI CONTRIBUTION

3.2 Tracking
On a Friday in late February, Professor Streeck received news that for the
first time, a patient at his hospital in Bonn had tested positive for the
coronavirus: A 22-year-old man who had no symptoms but whose
employer — a school — had asked him to take a test after learning that he
had taken part in a carnival event where someone else had tested positive.
In most countries, including the United States, testing is largely limited to
the sickest patients, so the man probably would have been refused a test.
Not in Germany. As soon as the test results were in, the school was shut,
and all children and staff were ordered to stay at home with their families
for two weeks. Some 235 people were tested.
“Testing and tracking is the strategy that was successful in South Korea
and we have tried to learn from that,” Professor Streeck said. Germany also
learned from getting it wrong early on: The strategy of contact tracing
should have been used even more aggressively, he said.
Figure 1: Face Shield
Cite The Article: Anuar Ahmad, Muhammad Aqeel Ashraf, Ahmed H. A. Dabwan (2020). The Nightmare Covid-19 And University
College Tati Contribution. i Tech Mag, Vol 2: 01-03

i TECH MAG Vol 2 (2020) 01-03
Figure 3: Sterilization chamber
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Figure 2: Aerosol box
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