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Abstract 

INTRODUCTION 

Coronaviruses are a family of viruses that can cause respiratory illness in humans. They are called 

“corona” because of crown-like spikes on the surface of the virus. Severe acute respiratory syndrome 

(SARS), Middle East respiratory syndrome (MERS) and the common cold are examples of 

coronaviruses that cause illness in humans. 

The new strain of coronavirus — SARS-CoV-2 — was first reported in Wuhan, China in December 

2019. It has since spread to every country around the world. 

Where do coronaviruses come from? 

Coronaviruses are often found in bats, cats and camels. The viruses live in but don’t infect the animals. 

Sometimes these viruses then spread to different animal species. The viruses may change (mutate) 

as they transfer to other species. Eventually, the virus can jump from animal species and begin to 

infect humans. In the case of SARS-CoV-19, the first people infected are thought to have contracted 

the virus at a food market that sold meat, fish and live animals. 

http://www.ijrti.org/
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How do you get COVID-19? 

SARS-CoV-2, the virus that causes COVID-19, enters your body through your mouth, nose or eyes 

(directly from the airborne droplets or from the transfer of the virus from your hands to your face). It 

then travels to the back of your nasal passages and mucous membrane in the back of your throat. It 

attaches to cells there, begins to multiply and moves into lung tissue. From there, the virus can spread 

to other body tissues. 

How does the new coronavirus (SARS-CoV-2) spread from person to person? 

Coronavirus is likely spread: 

 The virus travels in respiratory droplets released into the air when an infected person coughs, 

sneezes, talks, sings or breathes near you. You may be infected if you inhale these droplets. 

 You can also get coronavirus from close contact (touching, shaking hands) with an infected 

person and then touching your face. 

How long is a person with COVID-19 considered contagious? 

If you have COVID-19 it can take several days to develop symptoms — but you’re contagious during 

this time. You are no longer contagious 10 days after your symptoms began. 

The best way to avoid spreading COVID-19 to others is to: 

 Stay 6 feet away from others whenever possible. 

 Wear a cloth mask that covers your mouth and nose when around others. 

 Wash your hands often. If soap isn’t available, use a hand sanitizer that contains at least 60% 

alcohol. 

 Avoid crowded indoor spaces. Open windows to bring in outdoor air as much as possible. 

 Stay self-isolated at home if you are feeling ill with symptoms that could be COVID-19 or have 

a positive test for COVID-19. 

 Clean and disinfect frequently touched surfaces. 

Who’s most at risk for getting COVID-19? 

Persons at greatest risk of contracting COVID-19 include those who: 

 Live in or have recently traveled to any area with ongoing active spread. 

 Have had close contact with a person who has a laboratory-confirmed or a suspected case of 

the COVID-19 virus. Close contact is defined as being within 6 feet of an infected person for 

a cumulative total of 15 minutes or more over a 24-hour period. 

 Are over the age of 60 with pre-existing medical conditions or a weakened immune system. 

http://www.ijrti.org/
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How soon after becoming infected with SARS-CoV-2 will I develop COVID-19 symptoms? 

The time between becoming infected and showing symptoms (incubation period) can range from two 

to 14 days. The average time before experiencing symptoms is five days. Symptoms can range in 

severity from very mild to severe. In about 80% of people, COVID-19 causes only mild symptoms, 

although this may change as variants emerge. 

Looking after our mental health 

As countries introduce measures to restrict movement as part of efforts to reduce the number of 

people infected with COVID-19, more and more of us are making huge changes to our daily routines. 

The new realities of working from home, temporary unemployment, home-schooling of children, and 

lack of physical contact with other family members, friends and colleagues take time to get used to. 

Adapting to lifestyle changes such as these, and managing the fear of contracting the virus and worry 

about people close to us who are particularly vulnerable, are challenging for all of us. They can be 

particularly difficult for people with mental health conditions. 

Fortunately, there are lots of things that we can do to look after our own mental health and to help 

others who may need some extra support and care. 

Here are tips and advice that we hope you will find useful. 

 Keep informed. Listen to advice and recommendations from your national and local 

authorities. Follow trusted news channels, such as local and national TV and radio, and keep 

up-to-date with the latest news from @WHO on social media. 

 Have a routine. Keep up with daily routines as far as possible, or make new ones.   

 

 Get up and go to bed at similar times every day. 

 Keep up with personal hygiene. 

 Eat healthy meals at regular times. 

 Exercise regularly. 

 Allocate time for working and time for resting. 

 Make time for doing things you enjoy. 

 

 Minimize newsfeeds. Try to reduce how much you watch, read or listen to news that makes 

you feel anxious or distressed. Seek the latest information at specific times of the day, once or 

twice a day if needed.  

http://www.ijrti.org/
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 Social contact is important. If your movements are restricted, keep in regular contact with 

people close to you by telephone and online channels. 

 Alcohol and drug use. Limit the amount of alcohol you drink or don’t drink alcohol at all. Don’t 

start drinking alcohol if you have not drunk alcohol before. Avoid using alcohol and drugs as a 

way of dealing with fear, anxiety, boredom and social isolation. 

There is no evidence of any protective effect of drinking alcohol for viral or other infections. In 

fact, the opposite is true as the harmful use of alcohol is associated with increased risk of 

infections and worse treatment outcomes. 

And be aware that alcohol and drug use may prevent you from taking sufficient precautions to 

protect yourself again infection, such as compliance with hand hygiene. 

 Screen time. Be aware of how much time you spend in front of a screen every day. Make sure 

that you take regular breaks from on-screen activities. 

 Video games. While video games can be a way to relax, it can be tempting to spend much 

more time on them than usual when at home for long periods. Be sure to keep the right balance 

with off-line activities in your daily routine. 

 Social media. Use your social media accounts to promote positive and hopeful stories. Correct 

misinformation wherever you see it. 

 Help others. If you are able to, offer support to people in your community who may need it, 

such as helping them with food shopping. 

 Support health workers. Take opportunities online or through your community to thank your 

country’s health-care workers and all those working to respond to COVID-19.  

Don’t discriminate 

Fear is a normal reaction in situations of uncertainty. But sometimes fear is expressed in ways which 

are hurtful to other people. Remember:   

 Be kind. Don’t discriminate against people because of your fears of the spread of COVID-19.  

 Don’t discriminate against people who you think may have coronavirus. 

 Don’t discriminate against health workers. Health workers deserve our respect and gratitude. 

 COVID-19 has affected people from many countries. Don’t attribute it to any specific group. 

 

 

http://www.ijrti.org/
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If I recover from a case of COVID-19, can I be infected again? 

If you test positive for SARS-CoV-2 three months after your last positive test, it’s considered a 

reinfection. Before the omicron variant, reinfection with SARS-CoV-2 was rare but possible. 

Omicron (B.1.1.529) was first reported in South Africa in November 2021 and quickly spread around 

the world. With many mutations, omicron was able to evade immune systems and we had more 

reinfections than ever before. 

As the virus that causes COVID-19 continues to mutate, reinfection remains possible. Vaccination — 

including a booster dose — is the best protection against severe disease. 

SYMPTOMS AND CAUSES 

What are the symptoms of COVID-19? 

COVID-19 symptoms vary from person to person. In fact, some infected people don’t develop any 

symptoms (asymptomatic). In general, people with COVID-19 report some of the following symptoms: 

 Fever or chills. 

 Cough. 

 Shortness of breath or difficulty breathing. 

 Tiredness. 

 Muscle or body aches. 

 Headaches. 

 New loss of taste or smell. 

 Sore throat. 

 Congestion or runny nose. 

 Nausea or vomiting. 

 Diarrhoea. 

Additional symptoms are possible. 

Symptoms may appear two to 14 days after exposure to the virus. Children have similar, but usually 

milder, symptoms than adults. Older adults and people who have severe underlying medical 

conditions are at higher risk of more serious complication from COVID-19. 

Call 911 and get immediate medical attention if you have these warning signs: 

 Trouble breathing. 

 Persistent pain or pressure in your chest. 

 New confusion. 

http://www.ijrti.org/
https://health.clevelandclinic.org/what-does-it-mean-that-the-coronavirus-is-mutating/
https://my.clevelandclinic.org/health/symptoms/10880-fever
https://my.clevelandclinic.org/health/symptoms/8106-nausea--vomiting
https://my.clevelandclinic.org/health/diseases/4108-diarrhea
https://my.clevelandclinic.org/health/symptoms/22037-covid19-in-babies-and-children
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 Inability to wake up from sleep. 

 Bluish lips or face. 

This list does not include all possible symptoms. Contact your healthcare provider if you’re concerned 

you may have coronavirus or have any severe symptoms. 

DIAGNOSIS AND TESTS 

How is coronavirus diagnosed? 

COVID-19 is diagnosed with a laboratory test. Your healthcare provider may collect a sample of your 

saliva or swab your nose or throat to send for testing. 

When should I be tested for the coronavirus (COVID-19)? 

Call your healthcare provider if you: 

 Feel sick with fever, cough or have difficulty breathing. 

 Have been in close contact with a person known or suspected to have COVID-19. 

Your healthcare provider will ask you questions about your symptoms and tell you if you need to be 

tested for COVID-19. 

If I have a positive test for coronavirus, how long should I self-isolate? 

According to current CDC recommendations, you should self-isolate until you've met both of the 

following criteria: 

 It's been five days since your symptoms first appeared and your symptoms are improving. 

 You've not had a fever for 24 hours and you've not used fever-lowing medications during this 

time. 

While at home, self-isolate within a separate room of your home if possible to limit interaction with 

other family members. If you can’t stay 100% isolated in a separate room, keep 6 feet away from 

others and wear a cloth mask, wash your/family members' hands often and frequently disinfect 

commonly touched surfaces and shared areas. 

You don't need to be retested after your period of self-isolation. But every case is unique, so follow 

your healthcare provider's recommendations for testing. 

If you have a weakened immune system or have had a severe case of COVID-19, the CDC's criteria 

don’t apply to you. You may need to stay home for up to 20 days after your symptoms first appeared. 

Talk with your healthcare provider about your situation. 

http://www.ijrti.org/
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How long do I need to isolate myself if I’ve been around a person with COVID-19? 

You should quarantine for five days if: 

 You haven’t been fully vaccinated. 

 More than six months have gone by since your second vaccine dose and you haven’t been 

boosted. 

After this time, you should wear a well-fitting mask whenever you’re around others for an additional 

five days. The CDC recommends testing on day five if possible. This quarantine period may vary 

depending on variant strains and the availability of testing. 

Is it possible to test negative for coronavirus and still be infected with it? 

Yes, it’s possible. There are several reasons for “false negative” test results — meaning you 

really do have COVID-19 although the test result says you don’t. 

Reasons for a false negative COVID-19 test result include: 

 You were tested too early in the course of illness. The virus hasn’t multiplied in your body 

to the level that it could be detected by the test. 

 The swab didn’t get a good specimen. You or the healthcare personnel may not have 

swabbed deeply enough in your nasal cavity to collect a good sample. There could also be 

less likely handling errors and transportation errors. 

 The test itself was not sensitive or specific enough to detect SARS-CoV-2, the virus that 

causes COVID-19. Sensitivity refers to the ability of the test to detect the smallest amount of 

virus. Specificity refers to the ability of the test to detect only the COVID-19 virus and not other 

similar viruses. Many different commercial and hospital laboratories have developed tests for 

SARS-CoV-2. All must meet standards, but there’s always the possibility of “false negative” 

and “false positive” tests. 

If you think you might have COVID-19 even if your test is negative, it’s best to follow the current CDC 

recommendations. Stay home for 10 days if you think you are sick (“social distancing”). Stay 6 feet 

away from others (“physical distancing”) and wear a cloth mask. Contact your healthcare provider if 

your symptoms worsen. Don’t decide on your own if it’s safe for you to be around others. Instead, 

contact your healthcare provider when your symptoms improve. 

 

 

 

http://www.ijrti.org/
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MANAGEMENT AND TREATMENT 

What treatments do people receive if they have COVID-19? 

Treatments for COVID-19 vary depending on the severity of your symptoms. If you’re not in the 

hospital or don’t need supplemental oxygen, no specific antiviral or immunotherapy is recommended. 

Depending on the severity of your COVID symptoms, you may need: 

 Supplemental oxygen (given through tubing inserted into your nostrils). 

 Some people may benefit from an infusion of monoclonal antibodies. 

 Antiviral medications may reduce the risk of hospitalization and death in certain patients with 

COVID-19. 

 Mechanical ventilation (oxygen through a tube inserted down your trachea). You are given 

medications to keep you comfortable and sleepy as long as you’re receiving oxygen through a 

ventilator. 

 Extracorporeal membrane oxygenation (ECMO). You continue to receive treatment while a 

machine pumps your blood outside your body. It takes over the function of your body’s lungs 

and heart. 

Can vaccinated people still get COVID-19? 

Yes, it’s possible to get COVID-19 even if you’ve been vaccinated. No vaccines are 100% effective. 

In fact, breakthrough cases (when someone tests positive more than two weeks after they're fully 

vaccinated) are expected, especially as the SARS-CoV-2 virus mutates. 

The vaccines significantly reduce — but don’t eliminate — your risk of infection. The risk of a severe 

illness or death from a breakthrough infection is very low. 

How can I manage my symptoms at home? 

If you have mild COVID-19 symptoms, you can likely manage your health at home. Follow these tips: 

 If you have a fever, drink plenty of fluids (water is best), get lots of rest and take 

acetaminophen (Tylenol®). 

 If you have a cough, lie on your side or sit up (don’t lie on your back). Add a teaspoon of 

honey to your hot tea or hot water (don’t give honey to children under 1 year of age). Gargle 

with salt water. Call your healthcare provider or pharmacist for advice about over-the-counter, 

comfort care products like cough suppressants and cough drops/lozenges. Have a friend or 

family member pick up any needed medicines. You must stay at home. 

http://www.ijrti.org/
https://health.clevelandclinic.org/breakthrough-covid-cases
https://health.clevelandclinic.org/does-someone-in-your-home-have-covid-19-heres-what-to-do/
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 If you’re anxious about your breathing, try to relax. Take slow deep breaths in through your 

nose and slowly release through pursed lips (like you’re are slowly blowing out a candle). 

 If you’re having trouble breathing, call 911. 

If you have a mild case of COVID-19, you should start to feel better in a few days to a week. If you 

think your symptoms are getting worse, call your healthcare provider. 

PREVENTION 

How can I keep from getting COVID-19? 

The best defense to prevent getting COVID-19 is to get vaccinated. You should also follow the same 

steps you would take to prevent getting other viruses, such as the common cold or the flu. 

 Wash your hands for at least 20 seconds — especially before eating and preparing food, after 

using the bathroom, after wiping your nose, and after coming in contact with someone who has 

a cold. 

 Wear a multilayered cloth facemask that fits snugly on your face and covers your mouth, nose 

and chin as recommended by the CDC. 

 Avoid touching your eyes, nose and mouth to prevent the spread of viruses from your hands. 

 Cover your mouth and nose with a tissue when sneezing and coughing or sneeze and cough 

into your sleeve. Throw the tissue in the trash. Wash your hands afterward. Never cough or 

sneeze into your hands! 

 Avoid close contact (within 6 feet) with those who have coughs, colds or are sick. Stay home 

if you’re sick. 

 If you’re prone to sickness or have a weakened immune system, stay away from large crowds 

of people. Follow the directions of your healthcare authorities, especially during outbreaks. 

 Clean frequently used surfaces (such as doorknobs and countertops) with a virus-killing 

disinfectant. 

 Use hand sanitizers that contain at least 60% alcohol if soap and water are not available. 

 Greet people with a friendly gesture instead of shaking hands. 

 Get enough sleep, eat a healthy diet, drink plenty of liquids and exercise if you are able. These 

steps will strengthen your immune system and help you fight off infections more easily. 

Should I wear a face mask? 

Your healthcare provider can answer any questions you have about when you should wear a face 

mask to help slow the transmission of COVID-19. In general, the CDC recommends wearing a face 

mask in the following situations: 

 If you’re in an area with high community levels of COVID-19, wear a face mask in public. 

http://www.ijrti.org/
https://my.clevelandclinic.org/health/diseases/4335-influenza-flu
https://my.clevelandclinic.org/health/articles/simple-secret-staying-well-wash-your-hands
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 If you’re sick but can’t avoid being around others. 

 If you’re caring for someone who has COVID-19. 

 If you’re at higher risk for severe illness or live with someone who is. 

A note from Cleveland Clinic 

We’ve come a long way since the first cases of COVID-19 were confirmed in the United States. We’ve 

learned a lot about the virus and how to treat people who have it. We’ve also greatly increased our 

ability for testing. You — our communities — have made tremendous efforts to adapt, too. 

The changes we’ve all made to stay safe and healthy can feel challenging. But please stay vigilant. 

We know it’s not easy, but it’s critical. COVID-19 shouldn't be taken lightly. While most people get 

only mild symptoms, others develop serious complications of the lungs, brain and heart. There may 

also be other long-term effects that we don’t yet know about. 

Background/objective: Coronavirus disease 2019 (COVID-19) is a new disease; its clinical profile and 

natural history are evolving. Each well-recorded case in homeopathic practice is important for 

deciding the future course of action. This study aims at identifying clinically useful homeopathic 

remedies and their prescribing symptoms using the prognostic factor research model. 

Methods: This was an open-label, multi-centric, observational study performed from April 2020 to 

July 2020 at various public health care clinics. The data were collected prospectively from clinical 

practice at integrated COVID-19 care facilities in India. Good-quality cases were selected using a 

specific set of criteria. These cases were analysed for elucidating prognostic factors by calculating the 

likelihood ratio (LR) of each frequently occurring symptom. The symptoms with high LR values (>1) 

were considered as prescribing indications of the specific remedy. 

Results: Out of 327 COVID-19 cases reported, 211 met the selection criteria for analysis. The most 

common complaints were fatigue, sore throat, dry cough, myalgia, fever, dry mouth and throat, 

increased thirst, headache, decreased appetite, anxiety, and altered taste. Twenty-seven remedies 

were prescribed and four of them-Arsenicum album, Bryonia alba, Gelsemium sempervirens, 

and Pulsatilla nigricans-were the most frequently used. A high LR was obtained for certain symptoms, 

which enabled differentiation between the remedies for a given patient. 

Conclusion: Homeopathic medicines were associated with improvement in symptoms of COVID-19 

cases. Characteristic symptoms of four frequently indicated remedies have been identified using 

http://www.ijrti.org/
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prognostic factor research, findings that can contribute to accurate homeopathic prescribing during 

future controlled research in COVID-19. 

 

Keywords -   Headache, decreased appetite, anxiety, SARS-CoV-2, myalgia, fever. 
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