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COVID-19: A Brief History
• December 2019

• a novel coronavirus identified in Wuhan, China
• January 2020

• genome sequenced from BAL’s from 5 Chinese hospitalized pts
• Feb 11, 2020

• virus given the name “severe acute respiratory virus coronavirus 
2 (SARS-CoV-2)”

• disease caused by the virus named “COVID-19”
• March 11, 2020

• global pandemic declared by WHO 



COVID-19: Terminology
• Viruses and the diseases they cause often have different names   

(eg- HIV and AIDS)
• Viruses are named based on genetic structure to facilitate 

development of diagnostic tests, vaccines, medicines
• Named by International Committee on Taxonomy of Viruses 

(ICTV)
• Diseases are named to enable discussion on disease prevention, 

spread, transmissibility, severity and treatment
• Named by WHO in International Classification of Diseases (ICD)



COVID-19: Scope of Disease as of 
April 30, 2020 (WHO)
• Global Cases

• 3 059 642
• Europe >1.4 million
• Americas >1.2 million

• Global Deaths
• 211 028

• Countries/Areas/Territories with Cases
• 213



Total Number 
of Cases in Canada
as of April 29, 2020 
(Government of 
Canada) 



The Virus



COVID-19: The Virus
• RNA virus with protein envelope
• 7 known species that can produce human infection
• Certain zoonotic strains have the ability to produce severe lower 

respiratory symptoms and disease
• MERS-CoV
• SARS-CoV (SARS)
• SARS-CoV-2 (COVID-19)

• 79% similar to SARS-CoV, 52% similar to MERS-CoV, 88% similar 
to other SARS-like CoV’s from Chinese bats



COVID-19: Where Did It Come From??
• Bats in caves in China carry coronaviruses
• It is believed that the virus crossed over into a pangolin (ant-

eater like animal)
• Live food markets in China have multiple animal species in 

close quarters, facilitating transfer to humans
• Cluster of persons with pneumonia in Wuhan, China in 

December 2019 epidemiologically linked to Huanan Seafood 
Wholesale Market 

• Spread initially to adjacent countries, then widely





How Does It Spread?



Spread of the Virus

• ***Droplet, not airborne***
• No risk of airborne spread unless virus is aerosolized
• Viral particles identified in stool/GI tract- ?infectious
• Viral particles not identified in genital tract secretions



Infectivity of the Virus

• R0=infection rate, the number of people an ill person infects
• If >1, infection spreads; if <1 it dies down
• Goal is to get R0 as close to zero as possible
• For this virus, R0  is estimated at 2.2 without 

protection/containment measures

















Why is Labour and Delivery NOT an 
Aerosolized Event?
• 2 forms of droplets
• Droplet nuclei

• small particles (<5 micrometres) that can stay in air
• AGMP can increase likelihood of producing these

• Droplets
• Larger than droplet nuclei
• Produced when talk/scream/cough/sneeze
• Can’t travel long distances, fall quickly to ground/surfaces



Clinical Features



Incubation Period and Transmission

Transmission

Days
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Exposure Symptoms Begin

Danger Zone: 8-12 days after symptoms begin

?

• Incubation period can be as long as 14 days 
• Most people with clinical illness develop symptoms within 5 days (98% within 11 days)
• Can be infectious for few days before symptom onset
• Most likely to be infectious during symptoms and up to 10 days after symptom onset
• Virus can be detected long after symptoms resolve, but likely not infectious then



Testing
• PCR

• Nasopharyngeal swabs on respiratory samples
• Results available in hours

• Serology
• Detection of antibodies (IgM and/or IgG)
• IgM usually detectable in several days (not reliable)
• IgG usually detectable by day 10-14, peak by day 28 and 

persist



Reliability of PCR Testing
• Variability in Testing

• Anatomic area sampled
• Quantity of virus present
• Stability of RNA
• Timepoint in disease course
• Assay variability

• False Negatives
• Reported rates 17%-63% 



Reliability of Antibody Testing
• The Jury is Still Out!

• Most tests measure binding (not neutralizing) Abs
• Test properties still unclear
• Tests not proven to document immunity
• Unclear what level of Ab needed for immunity, and how 

long/durable Ab response will be
• The Good News 

• this virus does NOT mutate in the same way as influenza, so 
presumably prior infection will give some level of immunity


