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Abstract

Background

Coronavirus Disease-2019 (COVID-19)is a recently evolving public health problem. This study
aimed to establish home care system for patients with acute respiratory infections in treatment centers
and hospitals covered by Mashhad University of Medical Sciences, Mashhad, Iran.

Materials and Methods: In this pilot study, which was done as cross-sectional design from February
29, 2020 until May 4, 2020, all the patients with acute respiratory infections suspected of corona and
referred to centers of health comprehensive services and outpatient clinics of Mashhad, Iran (referral
level 1), were assessed based on protocol developed by Ministry of Health. Then, patients who do
not need hospitalization services based on diagnosis of specialized health care team were referred
home by prescription of medication and self-care training (home quarantine). Afterward, the required
information based on care need, improving and thoroughly improved along with patient home visit
and follow-up calling were implemented by physician. In the last phase, patients’ and their families’
satisfaction regarding health care team was assessed by a researcher-made questionnaire.

Results: In this pilot study, 200 patients (men: 62.9%) with Covid-19 underwent home quarantine and
care and treatment by a specialized treatment team comprised of physician, nurses, and psychologist
and health experts. The findings showed that 84.5% of patients and family had partial satisfaction
regarding the way of treatment of the health care team. Satisfaction on explanations provided
regarding disease, diagnosis, and treatment method in 68% of patients was full satisfaction.

Conclusion

Home quarantine decreases stress and fear in patients and their family and prevents social labelling
for these individuals. Patients were highly satisfied regarding being cared for in their home and by
family members.
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1- INTRODUCTION

In late December 2019, a series of
unexplained cases regarding pneumonia
were reported in Wuhan, China. The
government and health  researchers
performed rapid attempts to control the
epidemic, and initiated etiologic research.
On January 12, 2020, World Health
Organization (WHO) named this virus as
novel corona virus 2019, temporarily. On
Jan 30, 2020, WHO presented the
epidemic of corona virus 19 as a general
health emergency with international
concern (PHEIC). On February 11, 2020,
WHO officially named the disease caused
by novel corona virus-2019 as corona virus
disease 2019. On that day, corona virus
study group (CSG) named its international
committee of viruses classification as
severe acute respiratory syndrome corona
virus-2 (SARS-COV2) (1-7). The virus
spreads rapidly in the air through droplets
projected from patients' respiratory
systems (8). Besides, several studies
confirm that transmission and dangers of
this deadly virus. The virus has a very high
mortality rate and disability, especially in
certain individuals, including people with
underlying diseases, the elderly, and
immune system defects (9-12).

Prevalence of covid-19 in Iran and
World

Up to May 19 2020, the newest global
report of corona virus prevalence shows
that 200 countries belonging to all the
world continents are affected by this virus
and covid-19 disease, and 4 million and
894 thousand and 254 cases of covid-19
are recorded in these countries, of which
320 thousand and 186 one died. Out of the
affected individuals, 1 million and 908
thousands and 77 individuals were
recovered and were able to defeat the
disease. America with the most number of
affected individuals in the world and an
increase of 21 thousand and 693
individuals in last 24 hours, has reached to
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one million and 550 thousand and 294
affected individuals;

Ninety one thousand and 981 Americans
have died to date.

Russia ranks the second country after
America; this country reached 290
thousand and 678 individuals with an
increase of 8 thousand and 926 individuals
in last 24 hours; in this country, two
thousand and 722 individuals died of
corona.

Spain as the third country in the world,
with an increase in 469 affected
individuals in last 24 hours, reached 278
thousand and 188 individuals; 27 thousand
and 709 Spanish have died to date. The
countries of Brazil, England, Italy, France,
and Germany were ranked respectively as
fourth to eighth in the world with 255
thousand and 368, 246 thousand and 406,
225 thousand and 886, 179 thousand and
927, and 177 thousand and 289 affected
ones. Regarding recovered ones, America,
Spain, and Germany were ranked as first to
third respectively with 356 thousand and
383, 196 thousand and 958 and 154
thousand and 600 recovered individuals
(13-24). It should be noted that corona
virus was emerged for the first time in Dec
2019 in Wuhan, China, and became
"global pandemic" in a short time with
prevalence in about 200 countries. With
sixty-nine other deaths in past 24 hours in
Iran, the number of died individuals
reached 7 thousand and 57 individuals.
Out of a total number of patients, 122
thousand and 492 individuals and 95
thousand and 661 individuals recovered
and discharged, 2 thousand and 712
individuals were also in critical care. More
than 75% of the population of Khorasan
Razavi (6,400.000) are covered by
Mashhad University of Medical Sciences,
and the rest of this population is serviced
by the faculty and medical universities of
Sabzevar, Gonabad, Torbat-Heydariyeh,
Torbat-e-Jam, and Neishabour (23-26).
Due to the increase and spreading
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epidemic of this disease in our country,
decrease  in  hospitalization  costs,
prevention of tiredness of hospital health
care team, decrease in hospitalization
costs, decrease of stress and fear in society
and freeing hospital beds for critical
patients, this study aimed to establish
home care system for patients with acute
respiratory infections in treatment centers
and hospitals covered by Mashhad
University of Medical Sciences, in
Mashhad, Iran.

2- MATERIALS AND METHODS
2-1. Method

In this study, which was done as
cross-sectional design from February 29
2020 until May 4 2020, all the patients
with acute respiratory infections suspected
of corona and referred to centers of health
comprehensive services and outpatient
clinics of Mashhad (referral level 1), were
assessed based on protocol developed by
Ministry of Health, Treatment and Medical
Training and standard checklists. In this
regard, process of treatment of patients
with acute respiratory infection who are
suspected of corona virus were followed,
and assessed at the referral level 1, and in
case of having symptoms of covid-19 were
referred to level 2.

2-2. Description of disease suspected
cases

[0 A history of dry cough, or shivering, or
sore-throat along with dyspnea with or
without fever which is not justifiable by
other factors.

[J Patient with fever and/or respiratory
symptoms (with any severity).

(] History of close contact with an
absolute/probable case with COVID-19 in
14 years prior to initiation of disease
symptoms.

In referral system, patients referred to level
2 centers (Table.l) were examined by
specialist physicians aware of treatment
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protocols of Health Ministry and
underwent paraclinical and imagery
according to diagnostic-treatment
protocols, and in case of having acute
respiratory symptoms and problems were
guided to determined specialized hospitals
which are at the third level of referral
system (Appendix.1l). The patients with
mild grade of disease by diagnosis of
treatment team underwent home care. The
routine was such that patients were
assessed by health care team according to
flowcharts of Health Ministry and were
classified in two levels.

Level A (with mild symptoms of disease
which were under home health care and
were visited on the first day and then every
three days by health care team and health
staff).

Level B (with mild-to-moderate disease
symptoms which were treated in home and
were visited every day by specialist
physicians).

It should be noted that consultation by
phone was performed for these patients by
physicians of Health care team and
whenever the disease symptoms became
severe, they were immediately referred to
determined  hospitals  with  previous
coordination.

Appendix-1: Diagnosis of Covid-19 based on
paraclinical findings.

Vital Signs
= Respiratory Rate >24
= Heart Rate>125 beats/min
= Sp02<90% on ambient air
Laboratory findings
. D-dimer>1000 ng/ml
. CPK>twic upper limit of normal
. CRP>100
. LDH>245 U/
= Elevated troponin
. Progressive lymphopenia
= High ferritin (Ferritin >300 ug/L).

SpO2: Oxygen saturation, CPK: Creatine-
phosphokinase, LDH: lactate dehydrogenase.

12845




Covid-19 and Home Care

2-3. Hospitalization indication is as
follow:

Patients who had one/several cases of
following symptoms in addition to acute
respiratory infection are indicated for
hospitalization:

[1 RR>30

1 PO2<93%

[JPulmonary infiltration in chest graph
[IClinical judgment of specialist physician

In this program, patients who do not need
hospitalization services based on diagnosis
of specialized health care team (according
to flowcharts developed by Health
Ministry) were referred to the home by
prescription of medication and self-care
training (home quarantine) and in case of
need to third grade level by referring

system were transferred to reference
hospitals.

Patients hospitalized in treatment centers
covered by the university, or those that
were referred to second grade services
centers, were provided imagery at the
place (chest CT scan), and four imagery
centers were considered for the patients
who referred directly to clinics and offices
(Figure.l). Then, the required information
based on care need, improving and
thoroughly improved along with in home
patient visits and telephone follow-up were
implemented by physician.

It should be noted that medication required
by patients for treatment was provided to
patients freely. In the last phase, patients’
and their family satisfaction regarding
health care team was assessed by a
researcher-made questionnaire.

Refer the patient to the medical center with
the symptoms of Covid-19

h 4

Evaluation of symptoms
by a physician

h 4

Symptoms of Covid-19

Mild to moderate

v

Severe symptoms

v

Hospitalization and CT
scan

¥

symptoms

l

Symptoms of Covid-19

Fig.1: The process of visiting and CT scan of the lungs of people suspected of having Covid-19.
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2-4. Ethical considerations

The Research Ethics Committee of
Mashhad University of Medical Sciences
approved the study protocol (ID-code:
99/66384).

2-5. Data analysis

Data analysis was done by SPSS software
version 16.0 and using appropriate
statistical tests. P<0.05 was considered as
significance level.

3- RESULTS
3-1. Demographic information

Two hundred individuals participated
in the study. One hundred and seventeen
men (62.9%), and 69 individuals (37.1)
were women. Entrance to study in 96.5%
was done by lung scan and 3.5% by the
physicians (Table.1). Regarding insurance,
43.6% had social security insurance,
28.5% had health insurance, and 26.7%
had treatment services insurance. 35.5%
were related to Mashhad 1, 30.1% were
related to Mashhad 2, and 34.3% were also

related to countryside of Mashhad.
Educational level of participants was as
follow: diploma and lesser (72.1%/124),
Associate degree and Bachelor’s degree
(20.3%/35), higher than Bachelor’s degree
(7.6%/13). 31.5% of participants were
housewife (56), 35.4% were self-employed
and 30.3% were employee (54), and 2.8%
were students (5) (Table. 1).

2-6. Access to personal hygiene facilities-
quarantine

Regarding treatment-health facilities: 45%
of followed individuals had access to clean
gloves, and 47% had access to hand
sanitizer, and 14% had access to
thermometer, and 44.5% had access to
clean mask. Possibility of quarantine in
home was provided for 67% (134
individuals). 72% of them had home care
(144). Besides, 14% of followed
individuals had physician, nurse and health
care staff in their family (28 individuals)
(Table. 1).

Table-1: Demographic information of patients participating in the study.

Variables Mean + Standard deviation Ranged
Number of people living in the house 3.23+1.36
Oldest age 57.28+1.28
Youngest age 27.97+2.08
Other patients at home Yes: 34(17)
Job Housewife
Self-employment
Governmental Job
Others
. Mean+ Standard deviation Ranged
Age patient, year
51.85+1.54 15-83
Men Women
Gender 117(62.9) 69(37.1)
Diploma and less 124(72.1)
Level of Education Bachelor 35(20.3)
Higher than a bachelor's degree 13(7.6)
Tamin-ejtemaei 75(43.6)
Insurance status Salamat 49(28.5)
Health Service 46(26.7)
Others 2(1.2)
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Uptown 59(29.5)
Individual residence In the middle of the city 50(25)
Down town 57(28.5)
A 80(40)
Group category 5 120 (60)
Home health facilities Yes No
Family doctor or nurse 27(13.5) 173(86.5)
Having a caregiver at home 144(72) 56(28)
Possibility of quarantine 134(67) 66(23)
Thermometer 28(14) 172(86)
Hand disinfectant 94(47) 106(53)
Mask 89(44.5) 111(55.5)
Single-use glove 90 (45) 110(55.5)
Improving 75(54.7)
Sickness period Improved 49(35.8)
Unchanged 13(9.5)
CT-scan 191(95.5)
How to enter the study Diagnosis of the doctor 7(3.5)

2-7. History of medication use

Regarding  medication  use: 47.5%
consumed antibiotics, 13.5% consumed
antipyretic, 10.5% consumed anti-
inflammatory, and 51% consumed
hydroxychloroquine, and 4.5% consumed
Tamiflu, 31% consumed other medications
(hypertension, cardiac, pulmonary, etc.)
(Table. 2).

2-8. Disease symptoms

Regarding disease symptoms: 13% of
patients reported fever, 39.5% had cough,
27.5% dyspnea, 13% body pain, 11%
shivering, 18% fatigue, 7% sore-throat,
12% gastrointestinal problems, 12%
nausea and vomiting, 4.5% chest pain, 2%
lack of olfaction, 3% decline in olfaction,
and 0.5% smelling strange odor (Table. 2).

2-9. History of chronic disease

Regarding having chronic disease: 3.5%
respiratory diseases, 0.5% hepatic disease,
4% renal disease, 17% diabetes, 18%
hypertension, 6.5% cardiac disease, 0.5%
epilepsy, 0.5% cancer, 0.5% organ
transplant, 2.5% autoimmune disease, and
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25.5% other diseases (asthma, anemia,
etc.) (Table. 2). After assessment they
were classified in special teams into three
groups of A (40%/80), B (605%/120) and
the follow-up and treatment was
progressed based on protocol. At last,
disease trend in 54.7% was toward
improvement, 35.8% partial improvement,
and 9.5% of individuals were reported
without any changes, which were referred
to specialized hospital (Table. 2).

2-10. Satisfactory on health care team

The findings showed that 84.5% of
patients and family had partial satisfaction
regarding treatment approach of health
care team, and 15.5% had full satisfaction.
Satisfaction on explanations provided
regarding disease, diagnosis, and treatment
method in 68% of patients was full
satisfaction. The findings showed 68% of
patients had partial satisfaction on access
to health care team, and 32% had full
satisfaction.  General satisfaction on
receiving services was full in 71.5% and
partial in 28.5% (Table. 3).
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Table-2: History of symptoms, chronic disease and drug use in patients participating in the study.

Signs and Symptoms Yes No
Fever 28(14) 172(86)
Cough 79(39.5) 121(60.5)
Respiratory problems 55(27.5) 145(72.5)
Body aches 26(13) 174(87)
Trembling 22(11) 178(89)
Weakness 36(18) 164(82)
Sore throat 14(7) 186(93)
Digestive problems 24(12) 176(88)
Chest pain 9(4.5) 191(95.5)
Lack of smell 4(2) 196(98)
Decreased olfactory 6(3) 194(97)
Chronic disease 1(0.5) 199(99.5)
Pulmonary 7(3.5) 193(96.5)
Liver 1(0.5) 99(99.5)
Kidney 8(4) 192(196)
Diabetes 34(17) 166(83)
Blood pressure 36(18) 164(82)
Heart disease 13(6.5) 187(93.5)
Epilepsy 1(0.5) 199(99.5)
Cancer 1(0.5) 199(99.5)
Organ transplants 1(0.5) 199(99.5)
Automation 5(2.5) 195(97.5)
Other diseases 51(25.5) 149(74.5)
Drug Yes No
Hydroxychloroquine 102(51) 98(49)
Flu Thought 9(4.5) 191(95.5)
Anti-inflammatory 21(10.5) 179(89.5)
Antipyretic 27(13.5) 173(86.5)
Antibiotics 95(47.5) 105(52.5)
Other drugs 62(31) 139(69)

Table-3: Patient and family satisfaction with the treatment team.

Variables Medium satisfaction, High satisfaction,
Number (%) Number (%)
Access to the treatment team 136 (68) 64 (32)
Satisfaction with the description received 64 (32) 136(68)
Satisfaction with the treatment team 169 (84.5) 31 (15.5)
Overall satisfaction with the services received 57 (28.5) 143 (71.5)

2-11. Economics of treatment- rotation
of hospital beds

In this pilot study, 200 patients with covid-
19 underwent home quarantine and care
and treatment by specialized treatment
team of  physician, nurses, and
psychologist and health experts. This issue
had numerous benefits for patients, their
family, and also other society individuals,
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and also Mashhad University of Medical
Sciences as health and treatment trustee in
society. Home quarantine decreases stress
and fear in patients and their family and
prevents social labelling of these
individuals. Patients were highly satisfied
regarding being cared for in their home
and by family members. In home care with
home quarantine, patients and their family
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suffered lesser economic costs, since cost
of hospitalization in hospital and receiving
specialized  services requires  high
expenses, but in home care, the patients
received the same specialized and
consulting services with much less costs,
since they were freely visited and also
received free psychological and health
consults by health care team. This issue
decreases relocation and commuting of
patients in society, which in turn leads to
decrease in contamination cases and
contact with social healthy individuals. In
this program, the occupation of 200
hospital beds was prevented by patients
with covid-19 who had mild to moderate
symptoms, which can decrease
hospitalized cases, decrease occupational
exhaustion, and prevent fatigue of health
care team in hospitals.

4- DISCUSSION

The outbreak of Coronavirus 2019
(COVID-19) on January 30, 2020 was
declared by the World Health Organization
(WHO) as an emergency health problem,
with infections in all 34 regions of China
and the total number went beyond acute
acute respiratory syndrome. It is believed
to have originated in late December 2019
from the wholesale food market in the city
of Wuhan, Hubei Province, and has spread
widely around the world (27).

The COVID-19 pandemic in Iran is part of
the worldwide  pandemic of coronavirus
disease 2019 (COVID-19) caused
by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). On 19
February 2020, Iran reported its first
confirmed cases of infections in Qom
(25). The virus may have been brought to
the country by a merchant from Qom who
had travelled to China (26).

Coronavirus disease (COVID-19) is an
infectious disease caused by a newly
discovered coronavirus. Most people
infected with the COVID-19 virus will
experience mild to moderate respiratory
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illness and recover without requiring
special treatment. Older people, and those
with underlying medical problems like
cardiovascular disease, diabetes, chronic
respiratory disease, and cancer are more
likely to develop serious illness. The best
way to prevent and slow down
transmission is to be well informed about
the COVID-19 virus, the disease it causes
and how it spreads. Protect yourself and
others from infection by washing your
hands or using an alcohol based rub
frequently and not touching your face. The
COVID-19 virus spreads primarily through
droplets of saliva or discharge from the
nose when an infected person coughs or
sneezes, so it’s important that you also
practice respiratory etiquette (for example,
by coughing into a flexed elbow). At this
time, there are no specific vaccines or
treatments for COVID-19. However, there
are many ongoing clinical trials evaluating
potential treatments. WHO will continue to
provide updated information as soon as
clinical findings become available (3-12).

The main goal of COVID19 prevention is
public health measures to prevent the
spread of the disease from person to
person by isolating individuals to stop
transmission by isolation, quarantine and
social distance. "Quarantine" is one of the
oldest and most effective tools for
controlling the spread of infectious
diseases (28). COVID-19 affects different
people in different ways. Most infected
people will develop mild to moderate
illness and recover without hospitalization.
Most common symptoms are fever, dry
cough and tiredness. Serious symptoms are
difficulty breathing or shortness of breath,
chest pain or pressure and loss of speech or
movement. Seek immediate medical
attention if you have serious symptoms.
Always call before visiting your doctor or
health facility. People with mild symptoms
who are otherwise healthy should manage
their symptoms at home. On average it
takes 5-6 days from when someone is
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infected with the virus for symptoms to
show, however it can take up to 14 days
(4-8).

According to the World Health
Organization's guidelines, any patient with
an acute respiratory infection should be
hospitalized. However, people with mild
symptoms do not need to be hospitalized
and can be referred to centers for treatment
and home care.

Patients with mild symptoms are
candidates for hospitalization and home
care:

. Patients who have no safe place to
stay.

. The person is reluctant to be
hospitalized.

o Patients with mild symptoms who

do not have an underlying disease, such as
an immune system defect, cardiovascular
disease, or the possibility of developing
complications.

. The patient and family should be
able to follow the treatment, including
home isolation, hand washing, respiratory
hygiene  (sneezing, coughing, etc.),
cleaning the environment and restrictions
on movement, and be able to deal with
safety issues (for example, prevention).

. There should be communication
between home and patient care providers
and the patient throughout the patient's
inpatient stay until the patient is free of
symptoms.

o In order to comply with all the
standards and precautions of the standards
at home, comprehensive information and
training should be provided to the patient
and family on how Covid-19 is transmitted
so that they can be cared for by a person
not suspected of having the infection (29,
30).

As there are no approved treatments for
COVID- 19 till now, prevention is of
paramount importance. However, many
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difficulties face the preventive strategies;
prolonged incubation period of SARS-
CoV-2, and duration of the illness, the
virus is infective within the incubation
period and even after clinical recovery,
features of the disease are non- specific,
and it has an affinity for mucosal surfaces
like nose, mouth, and conjunctiva.

Home isolation of confirmed or suspected
cases with mild illness is usually
recommended. Good  ventilation  and
exposure to sunlight should be considered
during home isolation. Patients should
wear a surgical mask with cough hygiene.
Also, caregivers should wear a surgical
mask when in close contact with the
patient and use frequent hand hygiene
every 15-20 min (31).

Healthcare workers are at highest risk of
infection and will be protected to confirm
continuity of health care and forestall
further transmission of infection. Patients
should be isolated in separate rooms
(negative pressure rooms do not seem to
be generally needed) or cohort together.
Regular decontamination of rooms,
handles, tables, doorknobs, desks, toilets,
surfaces, and equipment should be done.
Although ~ China  National  Health
Commission, infection control places
SARS-CoV-2 (droplet pathogen) in
Category B of infectious agents, infection
control measures recommended are those
for category A agents.

Personal protective equipment (PPE)
should be available for healthcare workers
including  fit-tested N95 respirators,
gowns, gloves, and goggles. Precautions
for transmission mechanisms should be
considered  during  aerosol-generating
procedures like intubation and suction. All
contacts healthcare workers should be
monitored for the development of any
symptoms of COVID-19. Patients are
often discharged from isolation as long as
they are afebrile for a minimum of 3 days
and have two consecutive negative PCR
tests with at least one-day interval (32).
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5- CONCLUSION

Prevalence of COVID-19 is a clinical
threat to the general population and health
care personnel worldwide. However,
knowledge at this time is limited. Effective
option of anti-viral treatment and
vaccination is now under assessment and
developing. We can prevent the spread of
novel Corona virus-19 through humans by
performing invasive attempts of infection
control. The findings of the current study
showed that pilot performance of home
care leads to full satisfaction by 71.5% of
patients and their families, and no case of
dissatisfaction was recorded. In order to
perform home care, the patient was
supervised and cared for by a specialized
treatment team and the questions of patient
and their attendants were responded to by
a specialized team including specialist
physicians, nurses, health experts and
psychologists.  Patient  referral  to
specialized centers was done rapidly and
with coordination. Decrease in
hospitalized cases in hospitals, decrease in
job exhaustion in health staff of hospitals,
decrease in costs borne by patients,
decrease in referrals, and transformation of
patients in city, and subsequently
prevention of infection spreading in city,
increase in rotation of hospital beds, peace
and welfare for patients and their family,
and decrease in stress and depression for
patients are among the benefits of the
mentioned project. More knowledge
regarding this new virus and its prevalence
is available and hence a better way of
dealing with this issue has become
possible. The recent emergence of
COVID-19 remains severe everywhere in
the globe. WHO has designated COVID-
19 as a Public Health Emergency of
international concern. So, here it is urgent
to increase public awareness, reinforce
infection control policies, and perform
proper health management within the
families.

6- RECOMMENDATIONS

Int J Pediatr, VVol.9, N.1, Serial No.85, Jan. 2021

Due to source of the COVID-23 disease
which was pointed to previously, the
nutritional and health advice by Islam,
specifically Halal food and adhering to
hygiene should be further considered and it
should be attempted to introduce them to
the world.

Not inducing stress and anxiety to people
along with advice and training for people
on health and hygiene principals, inducing
and preserving peace is also of utmost
importance to defeat this disease.

Finally, although internet communications,
specifically social networks in social
media increase access and spread
knowledge greatly, this platform has the
potential to spread and share incorrect
information or fake news. The
governments are responsible to provide
accurate knowledge and clarification of
incorrect information to help people in
facing this new infection.

Since calumniating and frightening people
and the increase in stress and anxiety level
among patients impairs heath and
treatment services.

7- CONFLICT OF INTEREST: None.
8- REFERENCES

1. Zhu N, Zhang D, Wang W, Li X, Yang B,
Song J, Zhao X,, et al. A Novel Coronavirus
from Patients with Pneumonia in China, 2019.
N Engl J Med. 2020;382(8):727. Epub 2020
Jan 24.

2. Perlman S. Another Decade, another
Coronavirus. N Engl J Med. 2020;382(8):760.
Epub 2020 Jan 24.

3. Coronavirus  disease  (COVID-19)
Pandemic. World Health Organization.
Available at:
https://www.who.int/emergencies/diseases/nov
el-coronavirus-2019.

4. National Coronavirus Health Information
Line. Available at:
https://www.health.gov.au/contacts/national-
coronavirus-helpline.

12852


https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.who.int/emergencies/diseases/novel-coronavirus-2019

Kiani et al.

5. NSW Health - Novel coronavirus. Available
at:
https://www.health.nsw.gov.au/Infectious/covi
d-19/Pages/frequently-asked-questions.aspx.

6. Coronavirus disease (COVID-19). UNICEF.
Available at:
https://www.unicef.org/coronavirus/covid-19.

7. COVID-19 Response. United Nations.
Available at:
https://www.un.org/en/coronavirus.

8. Song F, Shi N, Shan F, Zhang Z, Shen
J, Lu H, et al. Emerging 2019 novel
coronavirus (2019-nCoV) pneumonia.
Radiology. 2020;295(1):210-7.

9. Organization WH. Novel Coronavirus
(2019-nCoV): situation report, 3. 2020.

10. Backer JA, Klinkenberg D, Wallinga
J. Incubation period of 2019 novel coronavirus
(2019-nCoV) infections among travellers from
Wuhan, China, 20-28 January 2020.
Eurosurveillance. 2020;25(5):2000062.

11. Corman VM, Landt O, Kaiser M,
Molenkamp R, Meijer A, Chu DK, et al.
Detection of 2019 novel coronavirus (2019-
nCoV) by real-time RT-PCR.
Eurosurveillance. 2020;25(3):2000045.

12. Huang C, Wang Y, Li X, Ren L, Zhao
J, Hu Y, et al. Clinical features of patients
infected with 2019 novel coronavirus in
Wuhan, China. The Lancet.
2020;395(10223):497-506.

13. Centers for Disease Control and
Prevention. Available at:
https://www.cdc.gov/coronavirus/2019-
ncov/index.html.

14. European Centre for Disease Prevention
and Control. Available at:
https://www.ecdc.europa.eu/en/geographical -
distribution-2019-ncov-cases.

15. Coronavirus disease (COVID-2019)
situation reports. Available at:
https://www.who.int/emergencies/diseases/nov
el-coronavirus-2019/situation-reports.

16. Situation update worldwide, as of 17 April
2020. European Centre for Disease Prevention
and Control. Available at:
https://www.ecdc.europa.eu/en/geographical-
distribution-2019-ncov-cases.

Int J Pediatr, VVol.9, N.1, Serial No.85, Jan. 2021

17. World Health Organization Director-
General's opening remarks at the media
briefing on COVID-19 - 24 February 2020.
Available
at:https://www.who.int/dg/speeches/detail/who
-director-general-s-opening-remarks-at-the-
media-briefing-on-covid-19-24-february-2020
(Accessed on February 26, 2020).

18. Government Printing Office. History of the
Office of the Secretary of Defense: The
formative years, 1947-1950Archived 2015-12-
22 at the Wayback Machine ISBN 978-0-16-
087640-0, p.177.

19. Kahana, Ephraim. Suwaed,
Muhammad. Historical Dictionary of Middle
Eastern Intelligence Archived 2015-12-23 at
the Wayback Machine Scarecrow Press, 13
apr. 2009 ISBN 978-0-8108-6302-6, p. Xxxi.

20. Shoup, John A. (2011-10-31). Ethnic
Groups of Africa and the Middle East: An
Encyclopedia. ISBN 978-1-59884-362-

0. Archived from the original on 24 April
2016. Retrieved 26 May 2014.

21. Fox, Dan (2020-01-24). "What you need to
know about the Wuhan
coronavirus". Nature. doi:10.1038/d41586-
020-00209-y. ISSN 0028-0836.

21. Times, The New York (2020-01-
30)."Coronavirus  Live Updates: WHO.
Declares a Global Health
Emergency". ISSN 0362-4331.

Retrieved, 2020-01-30.

23. Gholamreza Farnoosh 1 , Gholamhossein
Alishiri 2 , Seyed Reza Hosseini Zijoud 3 ,
Ruhollah Dorostkar 4 , Alireza Jalali Farahani.
Understanding the Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) and
Coronavirus Disease (COVID-19) Based on
Available Evidence - A Narrative Review.
Journal of Military Medicine January 2020,
Volume 22, Issue 1 Pages: 1-11.

24. World Health Organization. Available at:
https://www.who.int/emergencies/diseases/nov
el-coronavirus-2019/technical-
guidance/laboratory-quidance.

25. Iran Reports Its First 2 Cases of the New
Coronavirus. New York Times. Archived from
the original on 19 February 2020. Retrieved 19
February 2020.

12853


https://www.unicef.org/coronavirus/covid-19
https://www.un.org/en/coronavirus
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://web.archive.org/web/20151223002634/https:/books.google.nl/books?id=Xoftt29B4soC&pg=PR31&dq=middle+east+of+crucial+importance+since+ancient+times&hl=nl&sa=X&ved=0CFEQ6AEwB2oVChMI-8aUsPr5yAIVxGsUCh3q_wR-
https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/978-0-8108-6302-6
https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://web.archive.org/web/20160424084425/https:/books.google.com/books?id=SPBfnT_E1mgC&pg=PA16&lpg=PA16&dq=main+ethnic+groups+in+the+middle+east&source=bl&ots=uGb8t7Re3p&sig=wlU7EbnyjrI4FHgw5H2WTeJvePI&hl=nl&sa=X&ei=JHCDU_HgMInHOeCGgLgK&ved=0CDAQ6AEwADgU#v=onepage&q=Turks&f=false
https://fa.wikipedia.org/wiki/%D9%86%D8%B4%D8%A7%D9%86%DA%AF%D8%B1_%D8%AF%DB%8C%D8%AC%DB%8C%D8%AA%D8%A7%D9%84%DB%8C_%D8%B4%DB%8C%D8%A1
https://doi.org/10.1038%2Fd41586-020-00209-y
https://doi.org/10.1038%2Fd41586-020-00209-y
https://fa.wikipedia.org/wiki/%D8%B4%D9%85%D8%A7%D8%B1%D9%87_%D8%A7%D8%B3%D8%AA%D8%A7%D9%86%D8%AF%D8%A7%D8%B1%D8%AF_%D8%A8%DB%8C%D9%86%E2%80%8C%D8%A7%D9%84%D9%85%D9%84%D9%84%DB%8C_%D9%BE%DB%8C%D8%A7%DB%8C%D9%86%D8%AF%D9%87%D8%A7
https://www.worldcat.org/issn/0028-0836
https://www.nytimes.com/2020/01/30/world/asia/coronavirus-china.html
https://www.nytimes.com/2020/01/30/world/asia/coronavirus-china.html
https://www.nytimes.com/2020/01/30/world/asia/coronavirus-china.html
https://fa.wikipedia.org/wiki/%D8%B4%D9%85%D8%A7%D8%B1%D9%87_%D8%A7%D8%B3%D8%AA%D8%A7%D9%86%D8%AF%D8%A7%D8%B1%D8%AF_%D8%A8%DB%8C%D9%86%E2%80%8C%D8%A7%D9%84%D9%85%D9%84%D9%84%DB%8C_%D9%BE%DB%8C%D8%A7%DB%8C%D9%86%D8%AF%D9%87%D8%A7
https://www.worldcat.org/issn/0362-4331
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/laboratory-guidance
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/laboratory-guidance
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/laboratory-guidance
https://www.nytimes.com/aponline/2020/02/19/world/middleeast/ap-ml-china-outbreak-iran.html
https://www.nytimes.com/aponline/2020/02/19/world/middleeast/ap-ml-china-outbreak-iran.html
https://archive.ph/CuAQZ

Covid-19 and Home Care

26. "How Iran Became a New Epicenter of the
Coronavirus Outbreak". The New
Yorker. Archived from the original on 3
March 2020. Retrieved 5 March 2020.

27.Ho C S, Chee C Y, and Ho R C. Mental
Health Strategies to Combat the Psychological
Impact of COVID-19 Beyond Paranoia and
Panic. Ann Acad Med Singapore 2020; 49(1):
1-3.

28. Wilder-Smith A,Freedman D. Isolation,
quarantine, social distancing and community
containment: pivotal role for old-style public
health measures in the novel coronavirus
(2019-nCoV) outbreak. Journal of travel
medicine 2020; 27(2): taaa020.

29. Home Care for patient with suspected
novel coronavirus (2019-nCoV) infection
presenting with mild symptoms and
management of contacts. Interim guidance 04
February 2020.

Int J Pediatr, VVol.9, N.1, Serial No.85, Jan. 2021

30. World Health Organization. (2020). Home
care for patients with COVID-19 presenting
with mild symptoms and management of their
contacts: interim guidance, 17 March
2020. World Health
Organization. https://apps.who.int/iris/handle/1
0665/331473. License: CC BY-NC-SA 3.0
IGO.

31. Jin YH, Cai L, Cheng ZS, et al. A rapid
advice guideline for the diagnosis and
treatment of 2019 novel coronavirus [2019-
nCoV] infected pneumonia [standard version].
Mil Med Res. 2020; 7:4.

32. World Health Organization. Coronavirus
disease [COVID-19]. Technical Guidance:
Infection Prevention and Control. Available at:
https://www.who.int/emergencies/diseases/nov
el-coronavirus-2019/technical-
guidance/infection-prevention-and-control.
Accessed 20 Feb 2020.

12854


https://www.newyorker.com/news/our-columnists/how-iran-became-a-new-epicenter-of-the-coronavirus-outbreak
https://www.newyorker.com/news/our-columnists/how-iran-became-a-new-epicenter-of-the-coronavirus-outbreak
https://web.archive.org/web/20200303213444/https:/www.newyorker.com/news/our-columnists/how-iran-became-a-new-epicenter-of-the-coronavirus-outbreak

