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COVID-19, caused by a novel virus named coronavirus-2 
(SARS-CoV-2), was first identified in late 2019 in Wuhan, 
Hubei Province, China, and started to appear rapidly in other 
countries primarily through travel-related cases from individu-
als.1 As a result, the World Health Organization (WHO) 
declared COVID-19 a global pandemic on March 11, 2020.2,3 
The healthcare authorities worldwide implemented various 
measures to contain the virus’s spread and mitigate its impact.4 
Primary symptoms of COVID-19 include fever or chills, cough, 
shortness of breath, fatigue, muscle or body aches, headache, 
loss of taste or smell, sore throat, runny nose, etc.1 This corona-
virus has undergone several mutations since its initial emer-
gence, such as the D614G mutation, Alpha variant, Beta variant, 
Gamma variant, Delta variant, Omicron variant, Arcturus vari-
ant, etc.5,6 This pandemic has profoundly impacted the social, 
economic, educational, and health sectors globally.7,8,9 As of 
May 17, 2023, more than 766 million confirmed cases have been 
reported to WHO, including about 7 million deaths.10 To 
defend against COVID-19, several vaccinations such as mRNA 
vaccines (such as Pfizer-BioNTech and Moderna), vector vac-
cines (such as AstraZeneca and Johnson & Johnson), and pro-
tein subunit vaccines (such as Novavax) have been developed, 
approved, and distributed globally.11 According to WHO, as of 
May 8, 2023, more than 13 billion vaccine doses have been 
administered globally.10 Because of this vaccination, high popu-
lation-level immunity from infection reduces the risk to human 
health, and the mortality rate has significantly reduced than 
before. For the decreasing trend in COVID-19 deaths and a 
decline in COVID-19-related hospitalization and intensive 
care unit admission, the WHO has declared that COVID-19 
no longer constitutes a public health emergency of international 
concern on May 5, 2023.12 Now businesses have reopened; peo-
ple are doing their jobs, which are restoring economic stability 
and growth; they have already resumed their everyday social 
interactions; students have returned to in-person learning 

sessions; the tourism industry has reopened; and the burden on 
the healthcare system has reduced.13-15

The announcement made by the WHO that marks the end 
of pandemic-level threat due to COVID-19 holds significant 
implications. The potential adverse effects could arise due to the 
misinterpretation of this decision. The possibility exists that 
some people would erroneously interpret the news as proof that 
the world has eradicated coronavirus, which could result in unfa-
vorable outcomes.14 There is a risk of developing dangerous 
complacency, which could result in a sudden spike in the number 
of cases and deaths. Moreover, there is a chance of revival in 
transmission rates as a direct consequence of weak adherence to 
health safety measures. People may be less likely to seek testing 
and treatment for influenza-like symptoms, unintentionally con-
tributing to the virus’s discrete spread.16 The worst situation will 
appear if the authorities do not follow protocols for isolating 
patients. The unrestricted social gatherings and public events 
that do not have proper measures in place have the potential to 
serve as ideal conditions for unexpected surges in the number of 
cases and deaths, which undermines the gains that have been so 
hard-won in the fight to control the pandemic.17 Another cause 
for concern is the possibility that policymakers will misinterpret 
the data. Further more, an inadequate allocation of finances 
toward COVID-19 programs may impair crucial research and 
monitoring efforts. The mutated virus strains might develop 
without being identified.18,19 The lesser financial resources com-
mitted to vaccine development targeting new variants could 
leave governments ill-prepared for future outbreaks threatening 
the lives and well-being of an incalculable number of individuals 
at risk.20,21 Therefore, we can expect further COVID-19 out-
breaks with significant adverse health impacts on the global 
community. In the context of shifting priorities, scientific 
research may unintentionally move its attention away from the 
need for developing vaccines for new strains.21 It is possible that 
vaccination rates will decrease due to the decrease in public 
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desire and a decline in support from the government if the 
emphasis is shifted away from the issue at hand. This double-
edged fall in public and authority incentive to prioritize immu-
nization can prove fatal in the face of potentially more virulent 
and transmissible mutant strains, perhaps resulting in another 
catastrophic outbreak.

It indicates that we are moving from a global health emer-
gency to a monitoring phase. During this transition, policy-
makers, and local healthcare authorities are responsible for 
implementing strategies that track cases, deaths, and symptoms 
for prompt identification of any new mutations that may arise. 
Researchers need to pay significant attention to current research 
on the mutation patterns of the virus as well as the development 
of new vaccines to combat the mutated strain of the virus.22 
During this monitoring phase of COVID-19, preparedness is 
of the utmost importance. Both national governments and 
healthcare systems need to be sufficiently prepared to deal with 
any unexpected outbreaks or other isolating circumstances that 
may arise. The local healthcare authorities should keep adequate 
inventories of vital medical supplies, support the healthcare 
infrastructure, and implement preventative measures to identify 
and respond to probable disease clusters. Each individual has  
a responsibility to get vaccinated following the guidelines. 
Vaccination not only protects individuals against more severe 
illnesses, but it also plays a role in reducing the virus’s propaga-
tion within communities.22 Individuals must actively participate 
in the monitoring activities by promptly reporting any cases or 
symptoms to the appropriate authorities. Reporting possible 
outbreaks as soon as they occur enables rapid contact tracing, 
testing, and isolation measures that facilitate successful con-
trol.23,24 Through our collective efforts, we can comprehensively 
understand the virus’s behavior and adapt our strategies accord-
ingly. This strategy of working together will make it possible 
to keep comprehensive track of the virus and its mutations, 
making it easier to take rapid action when required.
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