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ABSTRACT:  UConn faculty assembled this homestudy in response for a high de-
mand to reliable education on coronavirus. It answers questions proposed by our
learners.

INTRODUCTION
On March 10, 2020, we (the UConn School of Pharmacy) asked our listserv mem-
bers if they thought a continuing education (CE) activity on the novel coronavirus
would be helpful. Within seconds of sending the message, the first answer ar-
rived. Within hours, more than 600 people responded, with 96% of respondents
indicating they would like to see a CE. In 24 hours, we exceeded 800 respon-
dents. Almost 60% asked for a written homestudy, so here it is. We’ve used your
questions and comments to fashion what we think you need. We thank you for
helping us understand what you face in your workplaces, and allowing us to com-
miserate. We also hope you’ll appreciate some levity, as we will share some
amusing anecdotes. Please note that completing this homestudy requires neither
facemasks nor hand sanitizer!

The best predictor of a future event is a past event. This is true for many situa-
tions and illnesses, and it is true for viral infections that cause serious illnesses.
This outbreak is unique in many ways, but it is also similar to several other coro-
navirus outbreaks and viral epidemics. We can take comfort that we understand
viruses better than ever before, and we have seen outbreaks similar to this in
various parts of the world. At the same time, we need to respect the fact that
this virus is different and we are still learning about its peculiarities.
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It’s Only Been Weeks since It Started
In December 2019, Chinese health officials reported a cluster
of severe pneumonia cases of unknown cause in Wuhan, Hu-
bei province, China. In early 2020, the World Health Organi-
zation (WHO) identified the causative virus, and raised the
alert that it can be fatal. As is often the case with new diseas-
es and epidemics, the nomenclature can be confusing. The
WHO developed viral naming guidelines in 2015 that ensure
names for emerging viral diseases do not refer to a geograph-
ical location, an animal, or an individual or group of people.
This reduces stigma associated with names. It also looks for
names that are pronounceable and related to the disease.
According the WHO and the International Committee on Tax-
onomy of Viruses, the virus and the disease it causes have
different names:

● The virus’s name is severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2)

● The name for the disease it causes is Corona Virus
Disease-19 (COVID-19)

The outbreak spread from China around the world quickly.
On January 30, 2020, WHO declared that the SARS-CoV-2 out-
break is a Public Health Emergency of International Concern.
By February 28, 2020, public health officials had reported
more than 80,000 confirmed cases worldwide. On March 10,
2020, the WHO reported 113,702 confirmed cases globally
and 4,012 deaths; of these, 80,9924 case were in China (but
only 20 new cases had been reported in the last 24 hours),
and 3,140 deaths occurred there. 1 The WHO updated the
status to Global Pandemic on March 11, 2020. More cases of
COVID-19 are likely to be identified in the United States in the
next days and weeks. The WHO’s Director-General now indi-
cates this virus is pandemic; this pandemic is different than
previous pandemics for one unique reason: it is the first pan-
demic in history that can be controlled.

What is COVID-2019?
To understand COVID-19, one needs to have a little background.
Coronaviruses (CoV) are a large and well-known family of viruses
initially identified in the 1960s. The name emanates from the viri-
ons’ characteristic appearance under electron microscopy; they
have a fringe of large, bulging surface projections that appear
crown-like, and the Latin word for crown is “corona.” Coronavirus
often infects the nose, sinuses, or upper throat, and generally
leads to an annoying cold or upper respiratory infection. That is,
they aren’t as a rule dangerous. They tend to spread most rapidly
in the late autumn, winter, or cooler spring months when humidi-
ty is low.2 They thrive in cold, dry weather. To date, researchers
have associated four human coronaviruses with the common
cold. SARS-CoV-2 is a novel coronavirus, previously unidentified in
humans.

One respondent to our survey noted that no true microscopic im-
age of a virus has ever been taken. This is somewhat true. One
cannot see viruses under a regular (light) microscope, but elec-
tron microscopes work. Researchers at the NIH released pictures
of the corona virus from an infected American on February 21,
2020 (see Figure 1, which has been colorized to emphasize its
structure).

Occasionally, viruses in the coronavirus family can cause severe
diseases. Scientists identified two such viruses in the past: Middle
East Respiratory Syndrome (MERS-CoV) and Severe Acute Respira-
tory Syndrome (SARS-CoV). MERS-CoV caused outbreaks in 2012,
2015, and 2018, and SARS was epidemic in Asia in 2003, but has
disappeared since. SARS-CoV-2 infection can cause a similar ill-
ness, COVID-19. The Centers for Disease Control and Prevention
indicates that SARS-CoV-2 virus is a betacoronavirus (see Sidebar),
as are MERS-CoV and SARS-CoV. All three of these viruses (SARS-
CoV, MERS-CoV, and SARS-CoV-2) originated in bats, and the CDC
says that it is highly likely that SARS-CoV-2 emerged from an ani-
mal reservoir very recently.

SARS-CoV-2 seems to be more similar to SARS-CoV than to MERS-
CoV. Both SARS-CoV and SARS-CoV-2 use angiotensin-converting
enzyme 2 (ACE2) as a receptor when they bind to human cells.
MERS-COV uses dipeptidyl peptidase 4 (DPP4). Interestingly,
SARS-CoV and SARS-CoV-2 both raised their ugly heads in cold,
dry winter conditions. Researchers indicate that under these con-
ditions, blood supply to the nasal mucosa is diminished, and fewer
immune cells are available to confront viral particles. Low humidi-
ty decreases the ability of the cilia to clear viral particles and se-
crete mucous. This impairs innate immunity.3 Based on previous
epidemics of similar viruses, it seems that low humidity is more
important than cold temperature, but both are factors.2

PAUSE AND PONDER: How much do you know
about zoonotic disease? Is zoonotic disease becoming
more of a threat to human health?

Figure 1. Coronavirus
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SIDEBAR: Is Coronavirus New?
Pharmacists and pharmacy technicians often find the history
behind diseases interesting. RNA viruses cause most emerg-
ing infectious diseases because they mutate often and well,
have short generation times, and occur in large populations.
Combined, those factors spur rapid evolution. Scientists use
molecular clock dating to trace viruses’ origins, and they
know quite a bit about the coronavirus family. Coronavirus-
es, which are positive sense single stranded RNA viruses,
have a most recent common ancestor (MRCA) from around
8000 BCE—that’s approximately 10,000 years ago.

Four genus diverged from the MRCA.  They are designated
the alphacoronavirus, betacoronavirus, deltacoronavirus,
and gammacoronavirus lines. It appears that the alphacoro-
navirus line diverged from its parent virus in about 2400
BCE, with the betacoronavirus, gammacoronavirus, and del-
tacoronavirus lines emerging at about 3300 BCE, 2800 BCE
and 3000 BCE respectively.

Warm-blooded flying vertebrates (bats and birds) are ideal
hosts for the coronavirus gene source. Researchers suspect
that this particular outbreak came from a bat that passed
the virus to an intermediary animal.

SOURCE: Reference 4

Coronaviruses: Zoonotic Disease
Coronaviruses are zoonotic, meaning they originate as animal
diseases and are somehow transmitted to people. Here, we can
learn from history. Several known coronaviruses that have not
yet infected humans are circulating in animals. The earliest iden-
tified human-infecting coronaviruses—those we now associate
with the common cold—came from chickens.5 Detailed investi-
gations found that SARS-CoV was transmitted from civet cats (a
small, lean, mostly nocturnal mammal native to tropical Asia and
Africa) to humans and MERS-CoV from dromedary camels to
humans.2

Public health officials linked the initial cluster of SARS-CoV-2 epi-
demiologically to a seafood and live animal wholesale market in
Wuhan, but ultimately could not make the connection between
many of the initial 41 cases and exposure to the market. This
suggests the virus initially came from an animal, but spread per-
son-to-person. In a very short period, some international loca-
tions reported community spread, meaning people have been
infected and it is unclear how or where they were exposed. This
is the main point that answers one common question (How did
people who had no contact with infected others contract SARS-
CoV-2?)2:

● The initial SARS-CoV-2 probably came from a bat or avi-
an carrier.

● The initial human infection probably came from an ani-
mal that was infected with SARS-CoV-2.

● Early transmission was person-to-person, and person-
to-person spread is still possible.

● Eventually, community spread occurred. Think of it this
way: Have you ever contracted a cold and had no idea
where you picked it up? That’s community transmis-
sion.

One question that many scientists have (as did our respondents)
is how could people who had no contact with infected people
develop this infection? Many infected individuals were in geo-
graphically distinct areas. This is a question for which we have no
answers currently, but will in the future.

Why is the worldwide response so extreme?
Let’s repeat what the WHO’s Director-General stated on March
8, 2020: This epidemic (now a pandemic) is different than previ-
ous pandemics for one unique reason: if it develops, this will be
the first pandemic in history that can be controlled. The empha-
sis here is preparation and planning. Unfortunately, people who
are uneducated about topics may misunderstand and panic. We
certainly see this with unanticipated weather disasters.6-8

When the world learned of the epidemic in China, it only took
weeks for the topic to go “viral” on social media (pun intended).
Much of the information was misleading, speculative, and false.
Misinformation leads to fear and distrust. We won’t review
many of the myths and conspiracy theories that are rampant; we© Can Stock Photo / feelartfeelant
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know you have heard them and know, for example, that Corona
beer has no connection whatsoever to coronavirus. 6-8 The re-
sponse that makes the most sense is to look at past epidemics
and implement the measures that worked. Table 1 is the WHO’s
strategic objectives.

Pharmacy staff is accustomed to dealing with misinformation;
we see and hear from people who don’t believe in vaccinations;
think diabetes is no problem because they feel fine; or take sup-
plements for their health benefits, when no such benefits exist.
This situation is no different except for its size. The only solution
is to offer reliable information. That includes saying, “I don’t
know. I would like that information, too, and I am watching the
professional literature and reliable organizations for more infor-
mation.” Table 2 lists the areas where we desperately need
more information to be able to answer questions honestly.

Some respondents asked us to address contradictions between
advice promulgated by the WHO and advice from the CDC. In
general, we found that these two bodies agree on the major rec-
ommendations. Different organizations can interpret things

Table 1. World Health Organization’s Strategic Objectives for SARS-CoV-21

WHO’s strategic objectives for this response are to:
•Interrupt human-to-human transmission including reducing secondary infections among close contacts and health care
workers, preventing transmission amplification events, and preventing further international spread*;
•Identify, isolate and care for patients early, including providing optimized care for infected patients;
•Identify and reduce transmission from the animal source;
•Address crucial unknowns regarding clinical severity, extent of transmission and infection, treatment options, and accel-
erate the development of diagnostics, therapeutics and vaccines;
•Communicate critical risk and event information to all communities and counter misinformation;
•Minimize social and economic impact through multisectoral partnerships.

*This can be achieved through a combination of public health measures, such as rapid identification, diagnosis and management of cases, identifi-
cation and follow up of contacts, infection prevention and control in healthcare settings, implementation of health measures for travelers, aware-
ness-raising in the population and risk communication.

Table 2. Areas Requiring Additional COVID-19 Investigation
Area of Information Deficit Implications
Incubation period and duration of virus shedding Identification will specify the duration of quarantine and other

mitigation measures
Relative importance of various modes of transmission (droplets,
aerosols, and fomites*)

This information will help clarify infection control and
prevention measures, including the use of personal protective
equipment

Severity and case-fatality rate of COVD-19 among cases in the
U.S. health care system, and a full description of the illness’s
spectrum and risk factors for infection and severe disease

Knowing more about severe illness will help determine best
treatment approaches

Role of asymptomatic infection in ongoing transmission
At this time, containment measures are unclear, so this
information will help use understand testing and when it is
necessary

Immunologic response to infection This information will help researchers narrow down treatment
options, vaccines, and therapeutics.

*A fomite is any inanimate object (such as a towel or money or clothing or dishes or books or toys etc.) that can transmit infectious
agents from one person to anotherr

slightly differently given their educated guesses about risks and
because the situations in different countries are different.
We will note that these organizations may differ in their reports
of total cases, simply because they have slightly different sourc-
es for the data and different update procedures/lag times for
updates.9

What are COVID-19’s signs and symptoms?
Based on data from the China CDC, COVID-19 patients most
commonly had fever (~80%), dry cough (~40%), and fatigue
(~30%). Headache, muscle aches, sore throat, chest tightness,
chills, and other respiratory symptoms were also reported (less
frequently) in patients. It appears that most COVID-19 illness is
mild. The CDC indicates that in China, approximately 16% of cas-
es were severe. Older people and people with severe underlying
health conditions (e.g., heart disease, lung disease, diabetes) re-
gardless of age seem to be at higher risk of for serious COVID-19
illness and/or death from the disease. Infection resulting in se-
vere disease can cause pneumonia, severe acute respiratory syn-
drome, kidney failure, and possibly death.10
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The clinical course of severe acute respiratory syndrome has had
a typical pattern in the past. Stage 1 is a flulike prodrome that
begins 2-7 days after incubation, lasts 3-7 days, and is character-
ized by the following10,11:

● Fever (>100.4°F [38°C])
● Fatigue
● Headaches
● Chills
● Myalgias (muscle aches and pains)
● Malaise (a feeling that you are slightly sick, although you

cannot say what exactly is wrong)
● Anorexia (lack of appetite)

Some patients may also have increased sputum production, sore
throat, and coryza (an inflammation of the mucous membrane
lining the nose usually associated with nasal discharge). Nausea
and vomiting, dizziness, and diarrhea are also possible but rarely
seen in this outbreak.

Stage 2 occurs when the infection migrates into the lower respi-
ratory tract. Symptoms include the following10,11:

● Dry cough
● Dyspnea (shortness of breath)
● Progressive hypoxemia (low blood oxygen levels) in

many cases
● Respiratory failure that requires mechanical ventilation

in some cases

Many of our respondents asked for exact mortality rates. This,
too, is information that is difficult to pinpoint. Currently, the
mortality rates for cases globally appears to be between 1% to
2%.12 We discuss this in more detail below.

How is SARS-CoV-2 spread?
Studies to date suggest that the virus that causes COVID-19 is
transmitted primarily through contact with respiratory droplets,
similar to the way that colds and the flu are transmitted.
Standard recommendations to prevent infection spread include
regular hand washing, and covering mouth and nose when
coughing and sneezing. Avoid close contact with anyone showing
symptoms of respiratory illness such as coughing and sneezing.
Isolated reports indicate that traces of the virus have appeared in
the feces of people who were infected.13 It is not clear if viral ex-
posure via the fecal route could result in COVID-19 infection, but
it is possible. However, data from the outbreak in China strongly
suggests no epidemiologic evidence of fecal-oral transmission of
COVID-19.  If it does happen, it would be a very rare event. This
would require fecal-oral contamination (see Sidebar). Fecal con-
tamination from getting SARS-CoV-2 on a surface and then hav-
ing someone touch that surface and touch their face/mucus
membranes could expose them; surface contamination would be
much more likely from respiratory droplet deposition. Cleaning
surfaces, washing hands, substituting a wave or nod for a hand-
shake, and keeping hands away from the face unless they were
just scrubbed are reasonable precautions. Research continues to

SIDEBAR: What is fecal-oral contamination?
Fecal-oral transmission occurs when bacteria or viruses found in
a person’s or animal’s feces find their way to another person’s
oral mucosa. This is especially common in group daycare set-
tings, where fecal organisms may contaminate surfaces and
care providers’ hands. Usually, the contamination cannot be
seen by the naked eye (if it could, responsible adults would
wash their hands or the surface). Swimming pools and water
parks can also be locations of fecal–oral transmission. If the wa-
ter is not visibly contaminated and is adequately chlorinated,
just getting the water in the mouth is usually not enough to
cause an infection; swallowing greatly increases the risk.

Many healthcare providers do not understand fecal-oral con-
tamination. They think, "This doesn't happen here. We wash
our hands!" While fecal-oral contamination usually occurs in
places where sanitation is poor, it can occur if
● water is treated insufficiently
● fecal matter sits in the open
● soil in the garden is contaminated and a person works there
● microscopic quantities of fecal matter transfer from a person
who has just changed a baby's diaper or petted an animal
● flies visit a toilet or laundry basket and then land on food
● people swim in community swimming pools
● sex transfers minute quantities of feces

With some infections, such as rotavirus or norovirus, very few
viral particles can cause an infection. These can spread directly
through a group-care setting quite quickly, often spreading by
fomites. Other infections, such as salmonella, require a larger
number of organisms to establish an infection. In the absence of
visible stool contamination, these infections often travel
through infected food or beverages.

If SARS-CoV-2 is transmitted by the fecal-oral route (current evi-
dence suggests that it may be possible but highly unlikey/rare),
preventive mechanisms are the same: good hygiene.

be done to determine how long SARS-CoV-2 virus particles ca-
pable of infecting humans can survive on surfaces, but so far, it
appears that the virus may persist on surfaces for a few hours
or perhaps up to a few days.14

What are the risk factors for COVID-19?
The most significant risk factors appear to be advanced age or
underlying chronic disease, especially pulmonary compromise.12

At this time, public health officials have not been able to identi-
fy any other specific risk factors.

How contagious is SARS-CoV-2?
As evidenced by its rapid spread, it appears to be very conta-
gious. Based on studies done so far, it appears to be more con-
tagious than the flu.15 It infects two to three people for every
one person infected as compared to the flu, which infects
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slightly more than one person for every person infected. This is
probably because we have no vaccine to bend the susceptibility
curve, and because SASR-CoV-2 produces mild symptoms. People
remain ambient in the community longer and can be infectious
before they show notable symptoms.

What is the best way to access testing; can pharma-
cists assess people to triage for testing?
Testing availability depends on a number of things: kit availability
and geographic region. The best place to find information about
testing is through your state or local health department. In larger
metropolitan areas, public health advisors have designated cer-
tain hospitals to receive patients with COVID-19 to reduce its
spread to our most vulnerable citizens. Pharmacy staff can do the
following to stay informed:

● Determine how your local health department is dissemi-
nating information about testing, and ask to be included

● Watch local news stations; they will often provide infor-
mation

● Visit the CDC’s web site regularly

One respondent noted that overseas they now have “drive-
through” testing at some hospitals. Patients stay in their car. This
respondent said this looks like a good way to prevent the spread!
Depending on the virus’s trajectory in the U.S., we may see this
intervention in the future. In Connecticut, Hartford Hospital has
already beta-tested this, and it will be up and running soon!

What is the incubation period for COVID-19?
As noted above, we need more information to determine SARS-
CoV-2’s true incubation period. We have some indicators,
however13,16-19:

● An early analysis in Chinese provinces outside Wuhan
looked at 88 confirmed cases. These researchers exam-
ined travel data to estimate the exposure interval. They
found that the mean incubation period was 6.4 days with
a range of 2.1 to 11.1 days.

● Next, researchers analyzed 158 confirmed cases outside
Wuhan and found a median incubation period of 5 days
(range of 2 to 14 days).

These estimates align with estimates from 10 confirmed cases in
China in which it appeared that the mean incubation period was
5.2 days and with a clinical report of COVID-19 in a familial cluster
that identified an incubation period of 3 to 6 days after assumed
exposure.

As noted, we have copious quantities of data in other human cor-
onaviruses. These estimates for SARS-CoV-2 are similar to those
of other known human coronaviruses.

Is hand washing, sneezing into a sleeve, and cleaning
enough to prevent transmission?
In short, yes. All current evidence indicates that the same steps

we take to prevent colds and flu work for SARS-CoV-2, too. It
will reduce your risk of getting—and spreading—the virus! Tell
patients to:
● Wash hands often with soap and water for at least 20 sec-

onds.
● One respondent said that they are telling people to

wash their hands like they just chopped jalapeno pep-
pers and need to remove their contact lenses. Thank
you!

● Antibacterial soap is unnecessary—any soap will do.
● Use an alcohol-based hand sanitizer only if soap and

water are not available.
● Avoid touching the eyes, nose, and mouth.
● Cover the mouth and nose with a tissue or sleeve (not

hands) when coughing or sneezing.
● Clean and disinfect frequently touched objects and surfaces

(see below).
● STAY HOME if you are sick, especially if you have symptoms

of COVID-19.
● Get an annual flu shot to prevent co-infection with flu and

SARS-CoV-2.
● Avoid contact with sick people as much as possible.
● Follow the CDC travel policy.

Can coronavirus survive on surfaces?
Researchers have not determined how long SARS-CoV-2 sur-
vives on surfaces, but preliminary evidence suggests it behaves
like other coronaviruses. Most coronaviruses persist on surfac-
es for a few hours and up to several days depending on ambi-
ent conditions (e.g., surface type, temperature, humidity).
Cleaning surfaces with simple disinfectant will kill the virus. Ta-
ble 3 lists tips for cleaning surfaces and objects.

In a controlled research environment designed to simulate the
amount of virus in human respiratory secretions, the research
team used a mechanism to aerosolize the virus into a test envi-
ronment (a closed container called a “Goldberg drum”) at a
65% relative humidity.14 The SARS-CoV-2 virus remained viable
in aerosols for the duration of the experiment (three hours),
but it became considerably less viable as time progressed. The
SARS-CoV-2 virus was most stable on plastic and stainless steel
surfaces. At 24 hours, cardboard surfaces had no detectable
SARS-CoV-2 virus.

These results are similar to those of the SARS-CoV-1 virus (from
the SARS outbreak). The aerosolization test result, combined
with some preliminary evidence that some patients may shed
and transmit the virus while pre-symptomatic or asymptomat-
ic, provides some support to the hypothesis that SARS-CoV-2 is
capable of causing so-called “super-spreading” events (where
one infected person can cause a large number of secondary
cases).14
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What is the best symptomatic treatment for mild
cases?
Let’s say this first, and put it behind us: this is a viral infection,
so antibiotics are unnecessary unless the viral infection evolves
into a bacterial infection.

At the moment, the best interventions are supportive. Patients
may need antipyretics, analgesics, or cough suppressants. It’s
generally similar to a cold or flu, and should be treated as such.
In moderate to severe cases, patient will need supportive care
in a hospital environment.

What is quarantine, and how is it accomplished?
Quarantine means staying at home and away from others until
you are no longer contagious. Current recommendations are to
self-quarantine for 14 days. This is for people who are not ac-
tively sick but were exposed and might become sick in the fu-
ture. Most people exhibit symptoms by the fifth day and almost
all people who were infected will show symptoms by the 14th

day after exposure. However, rarely some people have exhibit-
ed symptoms after that 14-day time point.23

Are there any current or possible antivirals that
can treat SARS-CoV-2 infection?
Bringing new medications to market often takes years. Global
spread of COVID-19 has been an impetus to find a treatment
quickly. Researchers are relying on information they have
gleaned from SARS-CoV and Ebola to bolster their search. The
science behind this approach is this: SARS-CoV and SARS-CoV-2
share only 82% RNA “sequence identity,” but they share 96%
“sequence identify” of their RNA-dependent RNA polymerase
(RdRp). Drugs that target SARS-CoV’s viral RdRp proteins may
work for SARS-CoV-2. Remdesivir is one such antiviral, and it
has received the most attention. Other agents include 6′-fluori-
natedaristeromycin analogs, acyclovir fleximer analogs favipira-
vir, galidesivir, ribavirin, and penciclovir.24-27

In the United States, the National Institutes of Health (NIH) is
collaborating with pharmaceutical companies on possible vac-
cines and therapeutics for COVID-19. Chinese researchers have
already initiated multiple clinical trials of investigational agents.
Two trials using remdesivir, an investigational antiviral drug,
have started.

Table 3. Household Cleaning to Prevent SARS-
CoV-2 Transfer20-22

□ Household members should practice good hygiene if a
household member has SARS-CoV-2
□ Remind patients to disinfect objects and surfaces such as
telephones, computer keyboards, light switches, doorknobs,
remote controls devices, toilets, sinks, and children’s toys

•     Advise cell phone users not to use window cleaner on
cell phones; instead, moisten a cloth with a prepared
mix of 60% water/40% isopropyl alcohol and wipe gen-
tly with a microfiber cloth or purchase a commercial
cell phone cleaner

□ Dispose of used tissues IMMEDIATELY in a covered trash
receptacle

•      Empty trash frequently wearing gloves

□ The U.S. Environmental Protection Agency only allows
manufacturers to use words like “sanitize” or “disinfect” on
products that have proven ability to kill germs; look for these
products.

• Coronaviruses are enveloped viruses, and one of the
easiest viruses to kill with the appropriate disinfectant
product

• The most commonly used products are Pine Sol, Clorox,
and Lysol. The EPA provides a list of cleaning products
here:
https://www.epa.gov/sites/production/files/2020-
03/documents/sars-cov-2-list_03-03-2020.pdf

• Lemon juice, lavender, and tea tree oil or natural prod-
ucts have disinfectant properties, but no guidance indi-
cates how much to use

• A mixture of 1/4 cup chlorine bleach to 1 gallon hot wa-
ter will also disinfect

• Vinegar has no disinfectant properties
□ Consider using washing machine or the dishwasher to clean
communal items; many items can be washed in these
appliances, and using hot settings and soap can disinfect

© Can Stock Photo / darklight



In addition, NIH has received approval to start randomized con-
trolled clinical trials of investigational therapeutics for hospital-
ized COVID-19 patients in the U.S., and is beginning its study
using remdesivir.

There were some reports from the first SARS epidemic indicat-
ing an anti-HIV medication (lopinavir/ritonavir) might have pos-
sible activity and clinical benefit in the treatment of the
SARS-CoV-1 virus. It is too soon to say definitely whether this
medication could provide some benefit in the treatment of
COVID-19 patients; a small case series recently published didn’t
really provide convincing evidence to support it being possibly
beneficial.28 Lopinavir/ritonavir’s manufacturer recently an-
nounced that they are “…collaborating with select health au-
thorities and institutions globally to determine antiviral activity
as well as efficacy and safety of lopinavir/ritonavir against
COVID-19.”29

What’s the best way to handle panicking individu-
als?
Many of our respondents asked this question, and asked for
information on group dynamics in times of trouble. We have
two approaches, and you may wish to create your own.
One way to calm people is to remind them that this pandemic
is neither Ebola nor the Black Plague, nor MERS (which had a
very high case fatality rate). It is like having an extra flu season.
Most people who contract COVID-19 will be sick for a while but
will be just fine in a matter of 10 days to two weeks. The vast
majority of people will be fine even if they contract it.
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Our seniors and those with many baseline health issues are most
at risk and very vulnerable. Children can be infected but based on
information so far are not likely to become seriously ill or to die.
The issue with children is their propensity to “share with the
group”—they can spread infection.

The death rate being recorded/reported currently is likely to be
much higher (and could end up being very much higher) than the
TRUE death rate from all people with COVID-19 infection since we
are unable to determine the true number of all cases definitively.
Many cases are so mild that they go undetected.

A second approach is to remind people what the world’s health
leader has said repeatedly: this is the first time we have the ability
to control a pandemic. We (pharmacy staff and healthcare provid-
ers) must emphasize the WE (residents in our communities) in
that statement. We need to model good, calm behavior, and WE
need to use proven preventive and protective measures (dis-
cussed above).

If you get it once can you get it again?
Like influenza, infected individuals who recover should be im-
mune (although it is always possible that the virus can mutate and
individuals may not be completely immune to that variant). In ad-
dition, it is not known if immunity is a long-term immunity or
something that would wane over time (years). There is some evi-
dence that it could be possible to get the infection more than
once, but much more investigation is needed. People with severe
immune compromise might be able to contract it again but there
is no evidence that this is true yet for COVID-19.30
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What are some of the lasting side effects of the
virus post infection? Can it live in the host and
re-infect the host at a later date?
Long-term complications among survivors of SARS-CoV-2 infec-
tion are not yet available. No evidence yet suggests that SARS-
CoV-1 or SARS-CoV-2 can lie dormant in someone’s body (e.g.,
in their blood, lungs, nerves, muscles) after their infectious
syndrome has gone away and “re-activate” to cause another
infection.

Can you (and should you) compare SARS-CoV-2
to influenza, and what can we learn from previous
pandemics?
We’ve discussed comparisons with other outbreaks above. As
noted throughout this CE activity, SARS-CoV-2 is new and
somewhat different than other viruses. We need time to make
good comparisons.

That said, researchers from Spain recently compared pandemic
influenza in European ICUs in 2009 to what we know about
SARS-CoV-2. Some of their observations include the
following31:

● The mean age of onset for patients who have severe
COVID-19 is 59.7; for influenza (H1N1)pdm2009 it was
50. Men are more likely to develop severe illness in
both infections (with 65-67% of cases in men).

● It seems that some coronavirus patients with severe
illness shed very large amounts of virus; that is an in-
frequent occurrence in influenza patients.

● Mortality rates look like they are higher for COVID-19
than for severe influenza, but the researchers admit
the data may be skewed by small numbers of COVID-
19 patients, and limited resources at the outbreak’s
start.

● COVID-19 seems to cause respiratory deterioration
seven to 10 days after onset in vulnerable patients; in
influenza, vulnerable patients tend to develop respira-
tory decline earlier at the three to five day mark.

As you read these statistics, be smart in your interpretation.
These findings are based on preliminary observations and small
numbers.

Will insurance allow patients to obtain prescrip-
tion refills early due to the request for seniors to
self-quarantine?
Unfortunately, we have no way of knowing. Insurance compa-
nies will make these decisions individually, and will rely on the
best available information in specific geographic areas. The
best source of information is the insurer’s web site or help line.

What is the best way to educate patients who
come in the pharmacy looking for hand sanitizer
(which is out of stock), masks (also out of stock),
and other personal protective equipment?
First, the absolute, undisputed, BEST way to protect oneself is
by washing hands with soap and water often. Hand sanitizer is

no substitute.32 Many of you said that you have moved hand sani-
tizer behind the counter. When you provide it to patients, it’s
good to remind them that hand-washing is better.

But, there are times when people have no access to a sink, soap,
and water. The Internet is full of suggestions, and many if not
most of them are not valid. For example, using vodka to sanitize
your hands is ineffective; it does not have enough alcohol. A num-
ber of recipes are available on the Internet, and many include tea
tree oil, which has some antibacterial oils. People should never
apply undiluted tea tree oil to their skin, as it can cause burn-like
rashes. There is no way to verify that these recipes actually sani-
tize the hands. If people choose to make their own hand sanitizer,
you can remind them that commercial products have an alcohol
concentration of at least 60%. Any recipe they select should have
at least 60% alcohol when it’s mixed and bottled. One such recipe
contains 2/3 cup isopropyl alcohol, 1/3 cup aloe vera gel, and 8 to
10 drops of essential oil. Again, hand washing with soap and am-
ple water for 20 seconds is preferred.

The fact that television news, newspapers, and Internet media
outlets constantly show pictures of people in masks leads people
to believe they need masks. Most do not. Health advisory organi-
zations consistently say that people do not generally need masks.
Here’s a primer on the two main types of mask29:

● If you are healthy, surgical masks are only needed under the
following conditions:

● if you are taking care of a person with suspected SARS
CoV-19 infection

● if you are coughing or sneezing
● if you use it in combination with frequent hand-cleaning

with alcohol-based hand rub or soap and water
● if you know how to use it and dispose of it properly

● N95 respirator masks block smaller particles than surgical
masks do. No one will ever need N95 respirators for the coro-
navirus. An N95 respirator is designed for airborne diseases,
not respiratory droplets. They aren't designed for diseases like
COVID-19. They come in various sizes, and are so hard to wear
properly that every health care worker has to undergo special-
ized, standardized "fit testing" annually.

Can natural remedies help?
This is unclear at this time. A mouse study suggested that black
licorice could have antiviral effects versus SARS, but no research-
ers have studied its use against SARS-CoV-2.33 In vitro, Lycoris ra-
diate, also known as red spider lily, was the most effective
inhibitor of the SARS virus.34  While potentially effective against
the common cold and influenza virus, Echinacea purpurea and El-
derberry, respectively, have not been studied against coronavirus-
es.  It is not clear whether colloidal silver is an effective antiviral
product.

If patients want to try a natural product, explain the limitations in
knowledge about their effectiveness and tell them not to
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be that, in the future, a coronavirus vaccine will need to be de-
veloped against those variants most likely to be harmful. This ap-
proach would be similar to how we address influenza now with
three or four possible variants in one vaccine. Then if the circu-
lating variant is not an exact match, partial protection is possible.

All pharmacy providers need to be prepared to remind people
about these risks once this pandemic is over lest they forget. We
could have made more progress in this regard after the SARS epi-
demic, but international interest waned after the immediate cri-
ses abated.

CONCLUSION
One respondent to our survey wrote, “People want predictions
and we are not in that business.” That sums up our situation
pretty well. None of us has a crystal ball that can predict what’s
happening. Another wrote, “Sometimes you just have to respect
people’s concerns and not dismiss them.” We agree.

Years ago, before memes were a thing, people use to copy a sign
that said, “Your failure to plan doesn’t constitute an emergency
on our part,” and post these signs in service locations. Unfortu-
nately, failure to plan sometimes does constitute an emergency
for healthcare providers.

Pharmacies might consider downloading some of the wonderful
patient information sheets from the WHO or the CDC. Readers
may also find comfort in reviewing the WHO’s Coronavirus dis-
ease (COVID-2019) situation reports regularly. Find them here:
https://www.who.int/emergencies/diseases/novel-coronavirus-
2019/situation-reports. The report for March 9 through March
11 indicate that the number of reported cases and deaths in Chi-
na is down to a handful, indicating they are coming out of the
pandemic. This site provides a tremendous amount of other in-
formation as well.

Again, we appreciate your feedback in our recent survey, and
hope you have found this material helpful. We will provide up-
dates if necessary using our listserv.

take more than is recommended. Suggest they preferentially
use products that are USP, NSF, or ConsumerLabs certified
to be free of contaminants and adulterants.35

When is this pandemic likely to go away?
There is no highly accurate answer to this question at this
time. It could dramatically slow through one of several fac-
tors all being explored simultaneously.
1) Once researchers find, test, and produce an effective

vaccine in sufficient quantities to cause individual and
herd protection of the masses (estimates are 14 to 20
months), it will go away. So the worst case scenario is
two years.

2) The virus itself could mutate again and lose the ability to
infect humans or at least do so with much less virulence.
This can happen at any time.

3) Public health measures can suppress the spread of the
virus to new communities and eventually it will be eradi-
cated (or the numbers of new cases will decrease signifi-
cantly). Worldwide, we are not in that place now
because we have lacked rapid detection and response
capabilities, but communities across the country are in a
better place to detect and respond now. The evolution
of COVID-19 infection in China (where, since 3/7/2020,
the numbers of new reported cases have been fewer
than 50 cases per day compared to a high of 15,000+
cases on 2/13/2020) and the infection prevention mea-
sures that they implemented are encouraging evidence
that aggressive public health measures can have a very
positive impact on eliminating the COVID-19 pandemic.

4) Once it spreads widely through the world’s population
and many people develop immunity, it should also
spread much more slowly.

Are there other coronaviruses that can infect
patients in the future?
Yes, in virology studies in mainland China bat populations,
several other coronaviruses that have the potential to infect
humans have been identified.  Many just cause mild cold
symptoms but others have more serious potential.36 It may

And a Gentle Reminder: Empathy is the Order of the Day
Please remember that many of our patients have unique needs:

● People with obsessive compulsive disorder, anxiety disorders, and serious or stress-provoking health concerns may find ca-
sual conversation about the virus uniquely distressing. Ask people if it’s okay with them before making small talk about the
virus.

● Public health authorities and media personality constantly say that people with disabilities and chronic conditions are at
serious risk. While reassurances that “only” elderly and chronically ill people are at serious risk may comfort the healthy,
they are frightening to people with disabilities. Please remember that at-risk people can hear you.

● Every effort you make to conduct business remotely and accommodate people who can’t leave their homes resonates
deeply with your patients and customers. They are also accommodations that people with disabilities have asked for for
years.

● Not touching your face has unique implications for people who use sign language.



UCONN You Asked for It Continuing Education           March 2020              Page 11

REFERENCES
1. World Health Organization, Coronavirus disease 2019 (COVID-19_
Situation Report – 50. Available at https://www.who.int/docs/default-
source/coronaviruse/situation-reports/20200310-sitrep-50-covid-
19.pdf?sfvrsn=55e904fb_2. Accessed March 12, 2020.
2. Sun Z, Thilakavathy K, Kumar SS, He G, Liu SV. Potential factors influ-
encing repeated SARS outbreaks in China. Int J Environ Res Public
Health. 2020;3;17(5). pii: E1633.
3. Kudo E, Song E,Yockey LJ, et al. Low ambient humidity impairs barrier
function and innate resistance against influenza infection. Proc. Natl.
Acad. Sci. USA 2019;116:10905–10910.
4. Jackwood MW, Hall D, Handel A. Molecular evolution and emer-
gence of avian gammacoronaviruses. Infect Genet Evol.
2012;12(6):1305-1311.
5. Geller C, Varbanov M, Duval RE. "Human coronaviruses: insights into
environmental resistance and its influence on the development of new
antiseptic strategies". Viruses. 2012;4(11):3044–3068.
6. : Depoux A, Martin S, Karafillakis E, Bsd RP, Wilder-Smith A, Larson H.
The pandemic of social media panic travels faster than the COVID-19
outbreak. J Travel Med. 2020 Mar 3. pii: taaa031. doi:
10.1093/jtm/taaa031. [Epub ahead of print]
7. Song P, Karako T. COVID-19: Real-time dissemination of scientific in-
formation to fight a public health emergency of international concern.
Biosci Trends. 2020 Febb 25. doi: 10.5582/bst.2020.01056. [Epub
ahead of print]
8. The Lancet. COVID-19: fighting panic with information. Lancet.
2020;395(10224):537. doi: 10.1016/S0140-6736(20)30379-2. PubMed
PMID: 32087777.
9.  Johns Hopkins University. Coronavirus COVID-19 Global Cases by the
Center for Systems Science and Engineering (CSSE) at Johns Hopkins
University (JHU). Available at
https://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740
fd40299423467b48e9ecf6.  Accessed March 12, 2020.
10. Centers for Disease Control and Prevention. About Coronavirus Dis-
ease 2019 (COVID-19). Available at
https://www.cdc.gov/coronavirus/2019-ncov/about/index.html.  Ac-
cessed March 12, 2020.
11. World Health Organization. Coronavirus. Available at
https://www.who.int/health-topics/coronavirus.  Accessed March 12,
2020.
12. Cascella M, Rajnik M, Cuomo A, Dulebohn SC, Di Napoli R. Features,
evaluation and treatment coronavirus (COVID-19). 2020 Mar 8. Stat-
Pearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2020 Jan-.
Available from http://www.ncbi.nlm.nih.gov/books/NBK554776/. Ac-
cessed March 12, 2020.
13. Lauer SA, Grantz KH, Bi Q, et al. The incubation period of Coronavi-
rus Disease 2019 (COVID-19) from publicly reported confirmed cases:
estimation and application. Ann Intern Med. 2020 Mar 10. doi:
10.7326/M20-0504. [Epub ahead of print]
14.v an Doremalen N, Bushmaker T, Morris DH, et al. Aerosol and sur-
face stability of HCoV-19 (SARS-CoV-2) compared to SARS-CoV-1. N Engl
J Med. In press. Available at
https://www.medrxiv.org/content/10.1101/2020.03.09.20033217v1.fu
ll.pdf. Accessed March 12, 2020.
15. Sanche S. Lin YT, ChonggangX, et al. The Novel Coronavirus,
2019-nCoV, is highly contagious and more infectious than initially esti-
mated. Available at https://arxiv.org/abs/2002.03268. Accessed March
12, 2020.
16. Backer JA, Klinkenberg D, Wallinga J. Incubation period of 2019 nov-
el coronavirus (2019-nCoV) infections among travelers from Wuhan,
China, 20–28 January 2020. Euro Surveill. 2020;25.
17. Linton NM, Kobayashi T, Yang Y, et al. Incubation period and other
epidemiological characteristics of 2019 novel coronavirus infections
with right truncation: a statistical analysis of publicly available case da-
ta. J Clin Med. 2020;9(2):pii: E528.

18. Li Q, Guan X, Wu P, et al. Early transmission dynamics in Wuhan,
China, of novel coronavirus-infected pneumonia. N Engl J Med. 2020.
[PMID: 31995857] doi:10.1056/NEJMoa2001316 [Epub ahead of print].
19. Huang C, Wang Y, Li X, et al. Clinical features of patients infected
with 2019 novel coronavirus in Wuhan, China. Lancet. 2020;395:497-
506. [PMID: 31986264] doi:10.1016/S0140-6736(20)30183-5
20. World Health Organization. Basic protective measures against the
new coronavirus. Available at
https://www.who.int/emergencies/diseases/novel-coronavirus-
2019/advice-for-public. Accessed March 12, 2020.
210. Centers for Disease Control and Prevention. Environmental clean-
ing and disinfection recommendations. Interim recommendations for
US households with suspected/confirmed Coronavirus Disease 2019.
Available at https://www.cdc.gov/coronavirus/2019-
ncov/community/home/cleaning-disinfection.html. Accessed March
12, 2020.
22. U.S. Environmental Protection Agency. EPA’s  registered  antimicro-
bial  products  for  use  against novel coronavirus SARS-CoV-2, the
cause of COVID-19. Available at
https://www.epa.gov/sites/production/files/2020-03/documents/sars-
cov-2-list_03-03-2020.pdf. Accessed March 12, 2020.
23.. Johns Hopkins University. Coronavirus symptoms start about five
days after exposure, Johns Hopkins study finds. Available at
https://hub.jhu.edu/2020/03/09/coronavirus-incubation-period/. Ac-
cessed March 12, 2020.
24. Jernigan DB; CDC COVID-19 Response Team. Update: Public health
response to the Coronavirus Disease 2019 outbreak - United States,
February 24, 2020. MMWR Morb Mortal Wkly Rep. 2020;69(8):216-
219.
25. Liu W, Morse JS, Lalonde T, Xu S. Learning from the past: possible
urgent prevention and treatment options for severe acute respiratory
infections caused by 2019-nCoV Chembiochem (2020 Feb 5),
10.1002/cbic.202000047 [Epub ahead of print]
26. Li G, ED. Cleraq Therapeutic options for the 2019 novel coronavirus
(2019-nCoV) Nat Rev Drug Dis (2020), 10.1038/d41573-020-00016-0
[Epub ahead of print]
27. Ko WC, Rolain JM, Lee NY, Chen PL, Huang CT, Lee PI, Hsueh PR. Ar-
guments in favor of remdesivir for treating SARS-CoV-2 infections. Int J
Antimicrob Agents. 2020 Mar 5:105933. doi:
10.1016/j.ijantimicag.2020.105933. [Epub ahead of print]
28. Young BE, Ong SWX, Kalimuddin S, et al; Singapore 2019 Novel Cor-
onavirus Outbreak Research Team. Epidemiologic features and clinical
course of patients infected with SARS-CoV-2 in Singapore. JAMA. 2020
Mar 3. doi: 10.1001/jama.2020.3204. [Epub ahead of print]
29. AbbVie partnering with global authorities to determine efficacy of
HIV drug in treating COVID-19. March 9, 2020. Available at
https://news.abbvie.com/news/press-releases/abbvie-partnering-with-
global-authorities-to-determine-efficacy-hiv-drug-in-treating-covid-
19.htm.  Accessed March 12, 2020.
30. Glick M. Should I shave my beard, can I get COVID-19 twice, and ev-
ery other question you might have about the coronavirus Available at
https://www.popsci.com/story/health/coronavirus-covid-19-faq-
transmission/.   Accessed March 12, 2020.
31. Rello J, Tejada S, Userovici C, Arvaniti K, Pugin J, Waterer G. Corona-
virus Disease 2019 (COVID-19): A critical care perspective beyond Chi-
na. Anaesth Crit Care Pain Med. 2020 Mar 3. pii:
S2352-5568(20)30033-3. doi: 10.1016/j.accpm.2020.03.001. [Epub
ahead of print]
32. World Health Organization. Coronavirus disease (COVID-19) advice
for the public: When and how to use masks. Available at
https://www.who.int/emergencies/diseases/novel-coronavirus-
2019/advice-for-public/when-and-how-to-use-masks.  Accessed March
12. 2020.



UCONN You Asked for It Continuing Education           March 2020              Page 12

33. Wang L, Yang R, Yuan B, Liu Y, Liu C. The antiviral and antimicrobial
activities of licorice, a widely-used Chinese herb. Acta Pharm Sin B.
2015;5(4):310-305.
34. Li SY, Chen C, Zhang HQ, et al. Identification of natural compounds
with antiviral activities against SARS-associated coronavirus. Antiviral
Res. 2005;67(1):18-23.
35. White CM. Dietary supplements pose real dangers to patients. Ann
Pharmacother. 2020 Jan 24:1060028019900504. doi:
10.1177/1060028019900504. [Epub ahead of print]
36. Qui J. How China’s “Bat Woman” hunted down viruses from SARS to
the new coronavirus. March 11, 2020. Available at
https://www.scientificamerican.com/article/how-chinas-bat-woman-
hunted-down-viruses-from-sars-to-the-new-coronavirus1/.  Accessed
March 12, 2020.

54. Gottleib S. Statement from FDA Commissioner Scott Gottlieb, M.D.,
on the agency’s new efforts to strengthen regulation of dietary supple-
ments by modernizing and reforming FDA’s oversight. February 11,
2019. Retrieved from:
https://www.fda.gov/news-events/press-announcements/statement-
fda-commissioner-scott-gottlieb-md-agencys-new-efforts-strengthen-
regulation-dietary. Accessed March 1, 2020.
55. U.S. Food and Drug Administration. FDA takes action against 17
companies for illegally selling products claiming to treat Alzheimer’s
disease. February 11, 2019. Retrieved from:
https://www.fda.gov/news-events/press-announcements/fda-takes-
action-against-17-companies-illegally-selling-products-claiming-treat-
alzheimers-disease. Accessed March 1, 2020.
56. U.S. Federal Trade Commission. FTC and fda send warning letters to
companies selling dietary supplements claiming to treat Alzheimer’s disease
and remediate or cure other serious illnesses such as Parkinson’s, heart dis-
ease, and cancer. Retrieved from:
https://www.ftc.gov/news-events/press-releases/2019/02/ftc-fda-send-
warning-letters-companies-selling-dietary. Accessed March 1, 2020.
57. Small B. Aloe, goodbye: company’s claims lacked proof. October 16,
2019.
Retrieved from: https://www.consumer.ftc.gov/blog/2019/10/aloe-
goodbye-companys-claims-lacked-proof?utm_source=govdelivery. Ac-
cessed March 1, 2020.
58. Tressler C. FTC reaches settlement with anti-aging pill seller. Febru-
ary 5, 2020. Retrieved from:
https://www.consumer.ftc.gov/blog/2020/02/ftc-reaches-settlement-
anti-aging-pill-seller?utm_source=govdelivery. Accessed March 1,
2020.


