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General recommendations for the prevention of SARS-CoV-2 infection

Even though our understanding of the epidemiology of severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) infection remains limited, three methods of
virus transmission have been reported: person-to-person transmission through
respiratory droplets, contact transmission by touching contaminated surfaces followed
by touching mouths, nose or eyes, and aerosol transmission by inhaling high
concentrations of foaming aerosols in a relatively closed environment, which happens
on specific occasions [1, 2]. In addition, the digestive system has been indicated as a
possible route of viral transmission, as discussed above. The transmission of SARS-
CoV-2 is often unpredictable and difficult to prevent. Therefore, understanding the viral,
host, environmental, and behavioural characteristics may help in creating strategies
for prevention and control of viral transmission.

Studies have shown that SARS-CoV-2 has a high level of transmissibility. The
estimated initial median of the basic reproduction (Ro) was shown to be 2.79, meaning
that one infected person will — on average — infect 2.79 other people, however Ro differs
among various regions [3]. Besides, even asymptomatically infected persons or those
presenting with minimal symptoms were found to be contagious [4]. Reports have
already shown that the incubation period can be extended beyond 14 days, however,

the vast majority of cases becomes symptomatic within 14 days [5]. The signs and



symptoms of coronavirus disease 2019 (COVID-19) are not specific and are therefore
difficult to distinguish from those of other respiratory virus infections. The 70%
sensitivity of a single nasopharyngeal swab performed early in the course of disease
represents an additional obstacle in making an accurate diagnosis [6]. Delayed
diagnoses were reported to be one of the leading reasons for nosocomial
transmissions.

Thus, effective prevention and control measures that are rapidly implemented
and highly targeted within the community and healthcare settings are of critical
importance to prevent transmission of SARS-CoV-2. For the general population,
behavioural recommendations such as washing hands, covering coughs, and social
distance are needed, whereas for healthcare workers extremely rigorous infection
control has to be implemented [7]. Prompt identification of infected persons, their
isolation and contact tracing might be sufficient to reduce viral transmission allowing
control of a cluster of infected individuals. However, delays in isolation of patients from
the onset of symptoms will markedly reduce such control [8].

Healthcare settings represent one of the most critical environments for
prevention and control of SARS-CoV-2 transmission. Universal infection control
procedures are necessary to be performed in all areas of all settings. Besides, precise
triage protocols, special behavioural protocols and patterns for staff, patients, and
visitors, rapid diagnosis and strict isolation such as isolation rooms, partitions to protect
against respiratory droplets and ventilation systems must be implemented immediately
[9, 10]. Measures are targeted to enable rapid detection and isolation of all potentially
contagious patients and those with high suspicion of being infected, and to prevent the

further spread of infection.



Special attention must be paid to infection control during certain procedures
which enable aerosolization of virus-containing droplets, producing a much more
effectively and widely disseminated infection. Such procedures include bronchoscopy,
intubation, suctioning, sputum induction, nebulizer therapies, as well as
esophagogastroduodenoscopy [11]. They should be performed under strict infection
control procedures and, if possible, take place in units with airborne infection isolation.
Although the virus has so far not been detected in liver tissue, the expression of its
receptor on cholangiocytes and shedding of the virus in the faeces [12] suggest that
the virus might be present in the liver as well. Thus, liver biopsy and certainly
colonoscopy may also represent a risk for viral transmission if strict infection control
measures are not implemented. Basically, ensuring cleanliness of toilets and other
potentially contaminated surfaces is of extreme importance. Effective decontamination
and strict environmental hygiene are crucial in elimination of respiratory droplets and
faecal shedding from a contaminated healthcare environment [13]. Finally, in case of
nosocomial transmission, possible modes of spread have to be carefully analysed, to
improve strategies for further prevention of viral transmission.

It has recently been suggested that several drugs could increase susceptibility
for SARS-CoV-2 infection and/or result in a more severe course of COVID-19. Most
prominently, Ibuprofen and angiotensin-converting enzyme (ACE)-inhibitors (ACE-I)
have been discussed. While for Ibuprofen no actual or theoretical explanation has been
proposed, ACE-| have been suggested to upregulate ACE2, which could increase
susceptibility for SARS-CoV-2. Based on this hypothesis, discontinuation of ACE-I
usage in patients with hypertension and chronic heart disease has been discussed.
However, based on the sparse evidence that is currently available, ACE-I should not

be withdrawn in patients on stable medication until further evidence emerges [14, 15].
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