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Dear Editor,
In December 2019, an outbreak resulting in pneumonia-like

symptoms that first began in a seafood market in Wuhan, China,
swept our world and changed how we live our day-to-day lives[1].
This new coronavirus is an RNA virus that arose from infected bats
that is similar to the SARS outbreak of 2003[2,3]. At the beginning of
2020, the virus began spreading, and travel restrictions and lock-
downs were put into place by the centers for disease control and
prevention and the WHO in areas of concern such as China,
New York, and California. Quarantine, mask-wearing, and follow-
ing health safety guidelines were mandatory worldwide to prevent
the further spread of infection. On 11 March 2020, the WHO
released a statement declaring coronavirus disease 2019 (COVID-19)
a global pandemic after it had taken 4291 lives and spread into 114
countries. As a result, the authorities applied numerous measures
such as travel bans, school closures, and vaccine developments[4].
The healthcare professional tested remdesivir, favipiravir, ritonavir,
corticosteroids, and monoclonal antibodies to help alleviate the
symptoms of this viral disease[5]. The food and drug administration
(FDA) also approved convalescent plasma therapy with high anti-
body levels to treat COVID-19. Paxlovid, a combination of nirma-
trelvir and ritonavir, got FDA emergency use authorization for
moderate to severe patients in December 2021[6]. Recently, a single
injection of pegylated interferon lambda (PEG-lambda) showed new
hope to prevent severe COVID[7]. In December 2020, the FDA
approved the Moderna vaccine for adults above 18; and other vac-
cines from Johnson & Johnson and Pfizer-BioNTech for those
younger than 18 after numerous vaccine trials[8]. On 5 May 2023,
the WHO declared that COVID-19 is no longer a global public

health emergency after almost three years of continuous pandemic-
level threats. Therefore, this decision about the termination of the
emergency for COVID-19 has drastic effects on vaccination, health
safety measures, and how the virus is monitored from this point on.

During the pandemic phase of COVID-19, many individuals
suffered financially, and numerous relief legislations were active such
as the Coronavirus Aid, Relief, and Economic Security Act and the
Inflation Reduction Act. This new declaration from theWHOmight
cease these policies that are helping families stay stable[9]. New vac-
cination policiesmight require as this announcement would affect the
emergency use authorization of COVID-19 vaccines[10]. Further-
more, this virus will begin being monitored differently because the
authorities may not require hospitals to report known cases, testing
results, and COVID deaths[11]. Therefore, individuals should remain
cautious of this disease, and it is even more necessary to wear a mask
when inside and get treated when feeling unwell. Furthermore,
individuals must become fully vaccinated to protect them from
becoming infected or spreading the virus. Other medications, such as
Legevrio, Paxlovid, Veklury, and monoclonal antibodies, as well as
preexposure prophylaxis measures, are also being strongly recom-
mended at this time for individuals who are at high risk or do not
want to receive the vaccine[12]. We should also be mindful of social
distancing, getting tested, and quarantining if infected to prevent this
virus from gaining control and spreading rapidly.

One of the threats of the coronavirus is its mutative abilities.
As an RNA virus, it tends to mutate during RNA replication[3].
Virus can also create hybrid strains when it goes through a process
known as recombination. A person gets infected with two strains of
the virus. Therefore, a new strain of virus may develop upon their
interaction. They are more threatening as new mutations give the
virus different characteristics[13]. One recombinant variant
(XBB.1.16) known as Arcturus is already taking over in India as of
31 March 2023. It is a recombination of BA.2.10.1 and BA.2.75,
and its spike protein mutations result in a more severe virus that is
easier to spread and holds higher resistance against antiviral
agents[13]. With this variant taking over and now spreading into the
United States, it may not be much longer before this disease reaches
a pandemic-level threat again. Therefore, removing the virus’ status
at the moment by the binary type of a decision may end up
detrimental to the world’s population.

Moreover, this declaration came when lower vaccination rates
were still observed in Africa (37%) compared to 82.3% in Latin
America as of March 2023[14]. When COVID-19 was at its peak,
getting people to get their vaccinations was already a struggle, as
there is a large number of individuals who has hesitations about the
vaccines side effects, do not trust those who developed the vaccine,
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as well as those who feel that the virus was not detrimental enough
to warrant a vaccine. With the WHO taking COVID-19 out of the
pandemic-level, this could mean fewer people will get vaccinated in
the future, and more opportunities will create for viral mutations.
These mutations can be worse than the original virus[15]. Another
impact of this declaration could be a decrease in the reporting of
COVID-19 cases. People may begin to think that they do not need
to worry about this virus as it is no longer a pandemic. Therefore,
they may not get themselves tested or isolated when they become
sick. If people are not as concerned with reporting the virus and
we are unaware of how large the case number is, it could lead to the
virus getting out of hand again. For example, we saw similar inci-
dents when the Ebola virus was circulating in West Africa from
2013 to 2016[16,17]. There is no way of knowing how detrimental
the virus spread is if we do not report them properly[17]. It is
imperative that better surveillance systems are implemented in
countries such as Africa to decrease the probability of this virus
gaining control again if it does mutate.

The COVID-19 pandemic that hit our world in 2020 has taken a
detrimental toll on people’s health and well-being and how they live.
We were forced into quarantine, isolated from loved ones, and
restricted from various daily activities. The authorities have con-
trolled its spread with strict guidelines, drug therapies, and vaccina-
tion rollouts. The WHO is now declaring that this virus is no longer
an emerging threat of international concern. Automatically, therewill
be less surveillance and financial support to control it. Therefore, it
has the potential to become a global threat once again. So, we do not
disregard this virus as a result of this statement because it is still very
apparent and severe. We should focus on safety precautions to pre-
vent this virus from becoming virulent to hindering our lives.
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