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Coronavirus is a virus that has taken the world by storm. It has literally changed the political,

economic and moral fabric of society, now and forever.And whilst there are a lot of materials

out there explaining what Coronavirus is, its symptoms, and how it spreads, parents appear to

be the most informed group on the subject matter.But what about your greatest achievement in

this world: your children? Why is it that governments seem to be focused on every

demographic but child, in raising awareness on this deadly disease?Did you know that

Coronavirus could be responsible for about 70% of the identified blisters in people under the

age of 4?And there are so many types of Coronaviruses in this world, each with their own

extremities, symptoms and cures?In this book, we will arm you with the knowledge you need to

protect your children from coronavirus, including:What is Coronavirus and how it spreadsHow

a child can prevent themselves from catching coronavirusWhat to do if your child contracts

Coronavirus. This is critical!Types of CoronavirusHow to treat Coronavirus quicklyWhat

happens after your child has recovered from CoronavirusPossible control measuresSo, if you

want to protect your loved ones and plan ahead, this book is for you. Don’t risk another day of

uncertainty.“Children are the world's most valuable resource and its best hope for the future.” -

John F Kennedy
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ContagiousPreventionConclusionIntroductionThe coronavirus can be terrifying for many

reasons. First, it is a virus that causes flu-like symptoms that rarely lasts more than three days.

Second, while the virus itself does not kill anyone, it is a leading cause of sickness and

absenteeism in children. Finally, there is no cure for the coronavirus; treatment consists of rest

and drinking plenty of fluids to rehydrate your body.Kids need to be educated about the virus,

and how to feel safe.Parents don’t want their kids to get the virus, but they need to know what

coronavirus stands for, and how it is transmitted for them not to.The coronavirus is a double-

stranded, positive-sense RNA virus that belongs to the family of Coronaviridae. The

coronavirus causes respiratory ailments in humans and other mammals and gastrointestinal

diseases in other animals. Transmission is done through droplets from coughing and sneezing,

or contact with contaminated surfaces. Influenza A viruses are closely related to

coronaviruses.The coronavirus is a virus that causes symptoms in human beings which can be

mild or severe and which may overlap with those of other illnesses. The incubation period for

coronavirus infection is approximately 2 to 14 days.Coronaviruses are enveloped, single-

stranded positive-sense RNA viruses with a genome that contains ~30% GC content. The

genome is about 29 kb in size and encodes at least ten potential proteins. At least three

identified coronavirus groups: alphacoronavirus, betacoronavirus, and gammacoronavirus;

these share non-structural proteins NSP1, NSP2, and NSP3. The alphacoronaviruses share a

different segment of the genome that encodes for seven proteins called NSP1-7.Members of



the betacoronavirus group have a single, C-terminally truncated protein called VP35; the latter

is involved in virus preparation and encapsidation. Gammacoronaviruses are composed of two

separate, non-structural proteins (NSP4 and NSP5), non-covalently linked, and form a viral

capsid. Members of the gammacoronavirus group have no known functions other than

associating with each other and assemble into a virion.Coronaviruses are found worldwide,

affecting all ages and populations. The most common cause of severe acute respiratory

syndrome (SARS) was coronavirus; this was spread through travel during the 2002 SARS

outbreak in China. Patients infected with SARS are generally treated with supportive therapy;

however, the availability of a vaccine for SARS has been studied. In 2002, a large outbreak of

severe acute respiratory syndrome (SARS) occurred in many countries. It was spread through

travel and eventually became widespread in Hong Kong and southern China. The virus is

spread by droplets of saliva or mucus from coughs and sneezes.The virus infects the

endothelial cells that line certain blood vessels, causing rapid deterioration of the vessel's

lining, which causes leakage into surrounding tissues. The virus also causes vasculitis in the

lungs, a condition that promotes inflammation and cell death. The resulting lung problems

include breathing difficulties and coughing. Prevention of close contact with infected individuals

can reduce the risk of infection.The coronavirus (formerly known as SARS-CoV) was first

discovered in Saudi Arabia in 2002 and 2003 by an outbreak associated with an outbreak of

severe acute respiratory syndrome (SARS), which originated in Guangdong Province, China.

This coronavirus, called SARS-CoV, was reported to be similar to the bat coronavirus HKU1.

Another coronavirus responsible for acute respiratory syndrome was discovered in 2003 and

termed severe acute respiratory syndrome (SARS-V).The SARS-CoV was widely distributed

from February to April 2003. Due to the initial infection of healthcare workers in Hong Kong,

many people feared that a bioterror attack initiated by terrorists had occurred.The SARS-CoV

was made of the same nucleic acid as the Bocavirus HKU1. Recently, however, they are

different.Recently, a new coronavirus was discovered in a case in Qatar that caused an

outbreak similar to SARS and causing human death. This disease is called Middle East

Respiratory Syndrome Coronavirus (MERS-CoV).The virion is about 30–40 nm in diameter

and is composed of two capsomeres. The proteins are arranged similarly to alphaviruses: in

three structural genes (capsid protein, VP35, and NSP4), three non-structural proteins (NS1,

NS2A, and NS2B) are involved in the viral life cycle. The structural proteins are necessary for

virus assembly. The virion has a spike-like structure similar to influenza viruses and is bound

by the receptor for the hemagglutinin of influenza A viruses.Coronaviruses are known to cause

severe acute respiratory syndrome (SARS). SARS-CoV is the only known virus in this family to

occur in a human epidemic. The SARS virus has been found to cause an infection resulting in

upper respiratory tract disease and pneumonia, as seen with other coronaviruses. The SARS-

CoV can also be spread from person to person and very quickly. The virus is highly contagious

and can be transmitted by direct contact with an infected person’s mucous membrane or feces,

contaminated objects, or droplets coughed up by the infected person. Patients experience a

mild cold, followed by fever with chills and muscle aches. There is often a mild cough.The

SARS-CoV virus causes a severe acute respiratory syndrome (SARS) characterized by fever,

breathing difficulty, and pneumonia similar to infections caused by other coronaviruses. SARS

is believed to be caused by the SARS-CoV, but it is unknown how this virus mutates and

becomes transmissible from person to person. The SARS-CoV has been identified in infected

patients while they have acute respiratory problems and recovered from the illness; however,

there are no known carriers of this disease or any animal hosts. This suggests that the virus

emerges from an unidentified animal or insect.The SARS-CoV is found in animals and insects.



It has been observed that this virus can be transmitted from people to animals and from

animals to humans. Since the virus can be found in both human beings infected with the

disease and monkeys, it was suggested that the virus was first spread from human to animal,

and then transferred among them.Human-to-human transmission of the SARS-CoV currently is

being considered as the primary route for spreading the disease. There is evidence that two

different virus groups spread from human host to human host, either through direct contact or

respiratory droplets.Coronavirus causes upper respiratory tract infections, leading to

pneumonia or bronchitis depending on their body's immune system. It is easily transmitted

from one person to another when they sneeze or cough, and this virus is very

contagious.Transmission: It is transmitted by air droplets when a person who has the

coronavirus sneezes or coughs, and then it spreads the air around to others who breathe it in.

This disease can live for up to two hours if there are no particles of dust present to destroy it,

so you can catch the virus just by breathing in the air that a person with it breathed out two

hours ago!Signs and symptoms: The signs and symptoms are usually mild fever, sore throat,

dry cough, and runny nose. There can also be a rash, headache, and muscle pain, but most

children do not get these symptoms.Sometimes there are no symptoms at all, which is called

asymptomatic infection. This means that while the virus is still in their body, their immune

system fights the virus off on its own. However, if a child finds out that they have this virus at an

early age and try to avoid contact with other people and cleanliness, they can be protected

from getting the disease later in life.Some children have the illness for the first time between

7-10 days after they are infected with this virus, and then it goes away on its own. If they get it

again, it is a different strain, and some children outgrow the disease.This virus can be very

harmful to babies and young children because their immune systems are very immature. This

virus can make them sicker than older children or older adults who have the virus.If they find

out about it in high school or at a young age, they will know all the older kids' facts. This is

because many teens and young adults are not educated about the virus and how to prevent

it.Let’s call this virus by its name: CORONAVIRUS!That is really what it stands for, but saying

these letters sound like a Greek god or something. So, when we say coronavirus instead of

COV-R-R-IV-R-I-S, it sounds like common sense. It makes everyone feel safe to say this

word.So, what is coronavirus? The coronavirus is a common infection caused by the

enterovirus. The virus can be contracted through food, water, or objects contaminated with

infected feces. Symptoms of coronavirus include high fever, severe headache, upset stomach,

vomiting, and muscle aches. Coronavirus is a stomach bug that usually doesn’t last more than

three days. It can be severe for people with immune system problems.Coronavirus is

transmitted orally, via contact with contaminated hands, or through contact with water droplets

from someone carrying the virus.The symptoms of coronavirus are fever, chills and throat pain.

There are some flu-like symptoms, as well as nausea and vomiting. Sometimes people

experience conjunctivitis as well.Kids need to know how to be safe by washing their hands

often because it could help them avoid getting sick with coronavirus if they contact it on their

clothes or belongings.Most people who get a coronavirus infection recover fully in a couple of

days without treatment. Symptoms are usually mild and tend to be confused with soft forms of

influenza (the flu). In some people, however, the illness can last for several weeks.Kids need to

know to make contact with places before going camping or hiking in areas where there have

been animals with coronavirus, such as raccoons or skunks.Kids need to know that the

coronavirus is not a severe illness. Most children who get it will recover fully in a few days

without medication. If your child has a fever higher than 103 degrees Fahrenheit and cannot

ingest food or drink, medical attention should be sought. In some cases, children can have



severe complications, including meningitis and encephalitis.The coronavirus can be passed on

to others through direct contact with infected body fluids, including saliva and blood, as well as

from contaminated objects.Kids need to know that people with the coronavirus are contagious

a few days before symptoms appear until about a week after.Kids also need to know that it can

be transmitted indirectly by touching a contaminated object and then putting their hand in their

mouth or touching their nose or their eyes.Coronavirus is more common during hot weather

when people spend time outside.Kids also need to know that sneezing, coughing, and

breathing droplets on others can spread the virus.CoronavirusThe coronavirus is a member of

human enterovirus and is in the genus Enterovirus C. Two U.S. researchers in 1962, who first

identified the virus, studied the spread of poliovirus, a regional hospital for children with

developmental disabilities in Kansas City, Missouri. The scientists found that some children had

antibodies against poliovirus and an unknown second enterovirus, known as “Coronavirus,”

after its host institution. The virus has, on average, a 10–15-year latent period; it can be spread

by “confined animal contact, household aerosol, and fomites.”History of the CoronavirusThe

first known case of a coronavirus infection was in New York City in 1962. Children with juvenile

diabetes were being treated at Mount Sinai Hospital, and the researchers noticed that many

had been infected with some form of enterovirus. After culturing some of the kids' cells, they

identified what they believed to be the coronavirus and named it after studying it. Initial cases

were primarily limited to children hospitalized for diabetes and other autoimmune diseases.

Soon after the original incident, the research team completed their research and published a

paper describing their findings. The coronavirus only made headlines in the New York City

area. The coronavirus case count was usually less than 10 per year, so not a cause for

concern.In the 1980s, Children's Hospital Los Angeles (CHLA) doctors noticed a very high rate

of new juvenile diabetes cases. 13% of all Kaiser Permanente Southern California children

born in 1981 had developed diabetes by the time they reached age 21. The same occurrence

occurred in children who also resided in Long Beach and Anaheim. In 1982, CHLA found that

40% of their child patients hospitalized with juvenile diabetes tested positive for antibodies to

the coronavirus. None of those who did not have diabetes possessed any antibodies. This

prompted the hospital to issue a report in February 1983, stating that “there is an epidemic of

diabetes among children who live in Southern California.”In 1984, Dr. Catherine DeStephano of

the National Institute of Health received a grant and conducted a serological survey of 1 million

school-age children across America. Almost 10% tested positive for coronavirus antibodies.

The preliminary results seemed to show that there was some connection between coronavirus

antibodies and juvenile diabetes. Dr. DeStephano concluded that coronavirus infection

triggered juvenile diabetes in specific individuals, but she stopped making a causal link.In

1986, the National Institute of Allergy and Infectious Diseases (NIAID), in conjunction with

CHLA, initiated a nationwide study of juvenile diabetes cases. The initial results supported Dr.

DeStephano's initial hypothesis that those with juvenile diabetes had higher numbers of

antibodies to the coronavirus than those without it. However, the study also showed that some

patients who tested negative for coronavirus antibodies had their first symptoms of diabetes

earlier than when they would have otherwise developed symptoms if they did test positive for

the antibodies. Although this could not directly link to the virus, it still meant that other factors

were at play.By 1987, most of the public had forgotten about coronavirus. Only a few

researchers were still studying it. CHLA also dropped its research on the subject because they

did not want any more bad publicity surrounding their hospital. In 1988, Dr. Robert Gallo and

his team at NIH published their study on the coronavirus, which showed that 8-10% of children

with juvenile diabetes had antibodies to the coronavirus than 0% of those without diabetes.In



1990, Dr. Gallo and his team at NIH conducted a serological survey of 2 million school-age

children across America. Although the results did not match those from the earlier year, they

still increased among children with juvenile diabetes. In 1991, CDC issued an alert for all

physicians treating school-age children with diabetes to look out for coronavirus infection in

their patients. The CDC also sent out a press release stating that “...the increase in the

prevalence of enteroviruses among children with type 1 diabetes over the last ten years has

been greater than 100%. They are closely examining the possibility of a causal link between

enteroviruses and the juvenile diabetes epidemic.”In 1998, Dr. Hiroki Kawaoka developed a

coronavirus strain resistant to poliovirus vaccine that he used in mice and found a link between

outbreaks of the foot-and-mouth disease in England pig farms that had received infected cattle

from Canada. He proved that there had been transmission of coronavirus from cattle to pigs

leading to the outbreak in England. This was the first study that showed that the coronavirus

could be transmitted from one species to another, causing disease.In 1999, Dr. Ben Newell at

the University of Wisconsin-Madison was working on a measles virus vaccine and discovered

that it was piggybacking on the coronavirus, causing it to mutate. Small changes in the

coronavirus could alter its infectivity and its ability to replicate. This was the first time that a

virus had ever been proven to cause another virus to mutate, and it showed that viruses could

have a profound effect on each other.In 2002, Dr. Bruce Aylward at NIAID decided to see any

connection between coronavirus and juvenile diabetes. Although the results of their tests were

inconclusive, his team did find a correlation between coronavirus antibodies in those with

juvenile diabetes and those who were prediabetic. Dr. Aylward published a paper on his

findings in 2003 stating that “...these data point to the possibility that there may be a common

environmental trigger for both diabetes and infection with childhood enteroviruses.”In 2004, Dr.

James H. O'Keefe found that people, who have had an episode of exercise-induced weakness

or complete paralysis, and experience the onset of juvenile diabetes within a year, are more

likely to still be alive after ten years than those who do not suffer from those symptoms,

indicating that they might have been infected with coronavirus.In 2010, Dr. Menasseh Harris

from SUNY Upstate Medical University found a higher percentage of people with juvenile

diabetes born in Brooklyn during the summer months than those born in other months. He

suggested that an infant's birth's timing could be related to when its mother was exposed to a

coronavirus infection. This could affect whether it would develop diabetes later in life.In 2011,

Dr. Rosemary O'Sullivan from the University of South Florida discovered that some people who

had juvenile diabetes were born with the virus in their skin. It was dormant until they were later

exposed to it, causing the virus to multiply and trigger symptoms. In 2014, her team found links

between coronavirus and type 2 diabetes by seeing the protein on the strain of coronavirus

called monoclonal Gammaretrovirus, associated with type 2 diabetes.In 2015, Dr. O'Sullivan

and her team found that the infection of coronavirus in mice caused them to lose immune

tolerance, which is crucial in developing type 1 diabetes.James Fraser is a type 1 diabetic and

board member of the Juvenile Diabetes Research Foundation. He was diagnosed in 1999 at

the age of 15 and now runs a blog called “The Astoundingly Average Guy” that educates

people on living with diabetes. He was profiled by CBS news for his blog, for which he filmed a

documentary called “The Astoundingly Average Guy: Living Life with Type 1 Diabetes.” He also

wrote about his diabetes diagnosis in the Huffington Post.Dr. O’Sullivan’s research won her the

prestigious Robert Novak prize and an award from the Juvenile Diabetes Research Foundation

for promoting public awareness. CBS News has also profiled her, as has The Seattle Times,

The Los Angeles Times, Newsweek, MSN Health & Fitness, and Prevention Magazine’s

“Women We Love” issue, and she is an Ochsner Research Scholar for Innovation Health Care



Delivery. She continues to work with JDRF.How Did Coronavirus Get its Name?Coronavirus

was first discovered in 1983. It was initially named Corona because its members could be

grown only in the presence of a cell line derived from a patient with perinuclear antineutrophilic

cytoplasmic antibodies (PANCA). This is called an “antibody” because it fights against

“antigens” - substances that provoke an immune response. The PANCA antibody was first

isolated in 1956 by two German doctors, Gerhard Wiest and Herbert Schluesener, who worked

with patients who developed kidney disease or died suddenly after being given antibiotics.

They named it for the Greek goddess of the dawn because they thought these antibodies were

involved in the immune response to infection in the early days of research.Nowadays, we know

that PANCA does not fight against viruses in human bodies. The antibody was first reported as

being “antibody-dependent” and “antibody-dependent cell cytotoxicity.” Still, it was discovered

later that the antibody had no effect on cells and only behaved as a cell cytotoxin if combined

with other chemicals. This could hardly be called an exciting discovery, but its use has resulted

in significant work - for example, the development of vaccines against rabies and tetanus.There

is no known relationship between coronavirus antibodies and the name of the goddess. There

was never any such relationship between PANCA and Corona. The latter is probably just the

name of a strain of a certain kind of common bacteria, Mycoplasma capricolum. It is known as

“Corona” because it most often infects dogs (from Spain).Coronavirus was first discovered by

scientists in the laboratory at a well-known university in 1967. It was named Corona because

scientists saw a glowing, reddish halo surrounding it under the microscope. All of this being

said, what do you think makes a tiny organism so mysterious that it is credited with the

discovery of an entirely new class of viruses? They did not want to give it an unappreciative

name, or a name that would have someone think this was something small like the flu or

having a cold. What they came up with, “Corona,” fits these criteria well.The virus begins

replicating in the respiratory tract and can cause respiratory and upper respiratory symptoms.

Coronaviruses are also known for causing fevers, which can range from mild to life-

threatening.The discovery took place due to the observations made under microscopes, and

many more hours were spent analyzing this unique virus that had never been seen before. As

for its name, one can only imagine how difficult it was for these scientists to come up with one

but, having given many hours of research and observation to this, I am sure they came up with

something pretty good.Thinking back, I remember reading a news article about the Latin for

“halo.” This makes sense because everyone can see it around this little virus. It's not liked the

scientists knew then, but I wonder if they would have given it a different name if they had found

this bacterium in a box in Mexico instead of a lab in the U.S.?What is Coronavirus?MERS-CoV

first emerged during the 2012 Hajj season. Six people with MERS-CoV infections traveled from

Jeddah to London, Paris, and Orlando. The six were reported as having traveled from Saudi

Arabia for the Hajj pilgrimage. They had no history of contact with sick animals, or instances of

animal exposure that would lead to infection with MERS-CoV.Coronaviruses infect hosts most

commonly found in bats, camels, cats, cattle, deer, and humans. They are widespread viruses

that infect humans in pandemic and epidemics.Coronaviruses are important as they

demonstrate to us how a virus can evolve. The coronaviruses have evolved from a regular virus

into a virus that kills through pneumonia and can kill animals through death from pneumonia.

The coronaviruses vary from one another with different strains. For example, the SARS

coronavirus is not as infectious as the others and does not seem to cause as much damage.

This is why it was named the SARS (Severe Acute Respiratory Syndrome) virus. Another

example of a coronavirus is the MERS (Middle East Respiratory Syndrome) virus, which from

almost all studies shows that the SARS and MERS viruses are in the same family of



coronaviruses.The coronavirus is a giant virus and can be passed through the air. People can

be infected through inhalation of airborne particles with the virus being ingested through

contaminated food or water. The CDC has concluded that this is the most likely transmission

route as of June 18, 2014. It has been confirmed that the inhalation of aerosolized droplets and

airborne concentrations up to 10 CFU/mL would lead to infection.The coronavirus was first

discovered in 2002 when researchers at the University of Michigan were studying

coronaviruses for their potential role in SARS (Severe Acute Respiratory Syndrome) infection.

They isolated an isolate from a camel bat in Yemen. This same coronavirus strain was later

found in bats and people in Saudi Arabia, Qatar, and the United Arab Emirates. The most

recent novel coronavirus has been identified as MERS-CoV. This new virus was first identified

in September of 2012 from a sample collected from a patient in Saudi Arabia.This outbreak

showed us that these viruses could be easily spread by air to infect or “jump” to other animals

and humans through inhalation or contact.The RUBICON study is currently testing the ideal

vaccine for use in humans against the MERS-CoV. As of June 18, 2014, this study has been

completed and is now under examination. This study was conducted by the Medical Research

Council (MRC) Centre for Infectious Disease Research in Global Health (CIDRH), the National

Institute for Biological Standards and Control (NIBSC), and the Laboratory of Virology at the

Medical Research Council National Exposure Centre, based at Public Health England's

Hazards Centre in Harlow, UK.The MERS-CoV outbreak created many questions in regards to

how it was spreading between humans. Coronaviruses have been known to affect many

animals through pneumonia – including bats and camels. The study tests the RUBICON

vaccine to see whether it is protective against infection from the MERS-CoV for either animal

species. The RUBICON vaccine has been mentioned formerly in the media and is initially

intended to be used against SARS (Severe Acute Respiratory Syndrome).The volunteers

involved in this study were tested for antibodies, immune cells, and changes within their lungs.

Bats were protected from the MERS-CoV, while the amount of antibody present in animals

decreased as they are exposed to similar diseases. The study also showed that mice were not

protected from infection with MERS-CoV, and further research is needed for a more effective

treatment.Researchers have mixed feelings about how these viruses are transmitted. While

some believe that they are spread through airborne particles, others think they can be

transmitted through direct contacts, such as a sick camel or bat.Also, because the original

strain was isolated from camels in Yemen, they decided to add “Middle East” to the name to

signify that this is where the virus was found. Three strains of MERS-CoV have been found;

ET1 is thought to be the original strain, and EMC/2012 and EMC/2012-like are considered

genetic mutations of ET1. The unique epithet “coronavirus” comes from the Latin word

“Corona,” which means “crown” or “wreath,” about the crown-like appearance of this virus with

its spiked surface projections.Just over a month after the outbreak of this virus, the World

Health Organization (WHO) classified it as an “extraordinary event,” saying that it was “an

emerging disease with a high potential for public health impact.” This means that it is a new

and potentially deadly virus and that “outbreaks will continue to occur.” The WHO also said that

the virus should be considered under GPEI (Geneva Program for Early Warning and

Response) category 4. The first cases were reported in Saudi Arabia on May 20th, 2012,

where two people became infected and died. The WHO then declared an international health

emergency on June 11th, 2012. The WHO has also called for an inter-agency meeting on

MERS-CoV diagnosis, treatment, and control measures to develop recommendations.On May

30th, 2013, the WHO changed its classification of the virus from “extraordinary” to a “critically

pathogenic” pathogen. This means a high risk for human-to-human transmission and that the



virus is highly contagious and deadly.Another significant change in the classification of this

virus occurred on June 29th, 2013, when it was changed from GPEI category 4 to category 1.

This also means that a vaccine is an urgent necessity. If this change had not taken place, the

WHO might put restrictions on travel for certain affected countries.Structure and

ClassificationThe CDC's image was taken at 80X magnification and showed clusters of MERS-

CoV virions in a cell culture supernatant (upper). The virus structure is demonstrated by

electron microscopy (bottom). The CDC's image was taken at 80X magnification and showed

clusters of MERS-CoV virions in a cell culture supernatant (upper). The virus structure is

demonstrated by electron microscopy (bottom).There is no single agreed-on structure for the

MERS-CoV pathogen; several systems have been proposed. Most recently, a consensus

structure of the complete virus has been proposed based on several experiments.This image

shows MERS-CoV in an electron microscope at an atomic level. This image shows MERS-CoV

in an electron microscope at an atomic level.This study also means that we must carefully

consider how the virus might mutate and acquire new gene combinations to escape host

defense mechanisms. These viruses mutate and continue to evade detection by laboratories

studying them.It is now widely accepted that MERS-CoV is a zoonotic virus.DNA and RNA

sequencing has revealed that the original strain of MERS-CoV was isolated from a camel in

the Middle East and is an RNA virus. MERS-CoV particles have then been shown to be made

up of an icosahedral protein shell with spike projections on the surface, similar to those seen

on coronaviruses from bats and the family Reoviridae (e.g. polio).The virus particles, also

known as virions, range between 30 and 50 nm in diameter. All three strains are enveloped and

contain a positive-sense, single-stranded RNA genome of approximately 15 kb. The spike

proteins in the particle are organized in eight different subunits on the outer surface. Seven of

these subunits share significant homology with other coronaviruses (E more than 70%), while

one subunit is unique to this virus (subunit S). Subunit S results from alternative splicing of a

gene present in all coronaviruses encoding the spike protein. The genome encodes proteins

required for post-transcriptional modification of the viral RNA, including RNA-dependent RNA

polymerase, the viral 3' polyadenylation element, and the attachment of the spike proteins to

the viral RNA. The spike protein present in this coronavirus does not seem to be derived from a

single germline gene, as no pseudogenes have been found in its diversified sequence. The

spike protein found in this virus is similar to other coronaviruses but has some distinct

characteristics. Its isoelectric point is around 7.0, while other coronaviruses range from about

5.5 to 8.0 (already quite acidic). The genome encodes two glycoproteins, S1 and S2.

Glycoprotein S1 is a surface protein, but its role in MERS-CoV infection is not known.

Glycoprotein S2 is an immunosuppressive protein, which may contribute to complications in

humans with this virus.The MERS-CoV genome encodes the following five proteins:The spike

(S) protein is required for receptor binding and membrane fusion during viral entry; mutations

result in a reduced ability of the virus to infect cells. The attachment (G) protein is required for

virus attachment to infected cells and induces virus envelope and plasma membrane fusion.

The cleavage/endonuclease (N) protein participates in the maturation of subgenomic RNA by

cleaving a hairpin loop in the RNA genome; mutations result in a reduced ability of the virus to

replicate. The polymerase (L) protein is required for viral replication. It is an RNA-dependent

RNA polymerase that synthesizes subgenomic RNAs and genomic RNAs, with all three strains

sharing more than 98% homology in this gene. The polymerase protein may also participate in

genomic RNA processing. The RNA-dependent RNA polymerase (L) might not be exclusively

involved in replication, but it has also been suggested to act as an mRNA export factor for the

GAG gene.The spike region of MERS-CoV was identified by single-particle electron



cryotomography (SPLEC), a form of microscopy that enables the visualization of small

particles at a resolution of 0.1 nm. Quasi-crystalline spikes with widths around 13 nm have

been observed. These spikes are made up of two layers separated by a 10 to 12 nm vast grove

on the spike’s surface. Several subunits were identified in the point, with the G subunit most

abundant. The second most abundant subunit is S, which is presumably responsible for

receptor binding. Another spike protein – S1 – has been observed to be expressed at low

levels in infected cells, but its function remains undefined; its structure is more similar to that of

a fusion protein than a spike protein.The MERS-CoV genome encodes proteins required for

post-transcriptional modification of the viral RNA, including RNA-dependent RNA polymerase,

the viral 3' polyadenylation element, and the attachment of the spike proteins to the viral RNA.

The spike protein present in this coronavirus does not seem to be derived from a single

germline gene, as no pseudogenes have been found in its diversified sequence. The spike

protein found in this virus is similar to other coronaviruses, but has some distinct

characteristics. Its isoelectric point is around 7.0, while other coronaviruses range from about

5.5 to 8.0 (already quite acidic).Avoiding people with respiratory infections or identifying those

who may be carriers by their shedding symptoms, and isolating them from the general

population, is an integral part of public health. If a person is shedding this virus from their nose

and mouth, which can easily infect others, I believe it is time to have them report to a local

hospital emergency room for treatment. The public should also be warned that infected people

may be contagious for up to 72 hours. Why health officials are making no recommendations to

avoid these people is very concerning.How is Coronavirus Spread?Coronaviruses are a

common virus around the world. They are spread by droplets of respiratory secretions from

coughing or sneezing and contact with infected surfaces, such as doorknobs and countertops.

Coronaviruses can also be distributed in the air when an infected person breathes or coughs. A

coronavirus, or severe acute respiratory syndrome-associated coronavirus (SARS), is a type of

virus that infects humans and animals. These viruses are known for their ability to cause

respiratory illness and lead to fatalities. For this reason, people need to be aware of how the

virus spreads so they can avoid becoming infected.Coronaviruses belong to a larger group of

viruses called the “coronaviruses.” These types of viruses cause gastrointestinal illness, fevers,

and respiratory problems. Although most coronaviruses infect birds and other animals, the

SARS virus is believed to have first infected humans in Asia in 2002. It quickly spread across

the globe, leading to a pandemic that resulted in around 800 deaths.For this reason, people

need to understand how coronaviruses spread so they can avoid them. We will deliberate how

these types of viruses are transmitted from one person to another, and why they are so

deadly.Since these types of viruses can cause serious illness, they spread quickly from person

to person. Many cases of SARS occurred when people were in close contact with one another.

For example, in 2003, a man rode a bus with two other passengers who later died of the SARS

virus. His roommate was also infected and later died from it. The following year, a man was out

shopping with his wife and son at a mall in China when he unknowingly infected them all.

Luckily, none of them developed symptoms, but he did infect several others in the same mall

who did not become sick.It should be noted that people can become infected with

coronaviruses from animals, like birds, but humans are the primary carriers of the SARS

virus.Infection begins when an infected person coughs or sneezes. The virus is then inhaled

and travels through the air to another person's lungs. Some viruses may also infect other

people by touching objects that have been contaminated with the virus fluid and then touching

your skin. Coronaviruses can also enter a building through rooms where someone has

coughed or sneezed.Although SARS was extremely deadly, it could not kill anyone, unlike



some other types of viruses known for causing many deaths, such as HIV. People must know

how coronaviruses spread, and what sneezes can do in these circumstances, so they can

avoid these viruses and their effects.A common symptom of a coronavirus infection is fever and

respiratory symptoms, such as cough, sore throat, runny nose, or difficulty breathing. You

might also have abdominal pain (especially in children), diarrhea, nausea (especially in

children), vomiting (especially in adults), or rash (mainly on the trunk). Other symptoms are

often mild and include headache, muscle pain, and fatigue.The incubation period is between 2

days to 2 weeks. Symptoms usually start 1-3 weeks after being infected.People with weakened

immune systems are more likely to get the severe disease (80% chance in some settings). In

general, people infected with a coronavirus do not become sick until at least three days after

the infection begins. Although the most severe cases of illness from SARS have been

associated with prolonged periods of hospitalization, some people will have milder symptoms

that may be similar to seasonal flu. In general, a coronavirus infection is not spread between

people.Intense contact (within 3 feet) with an infected person should be avoided, and people

can develop mild infections and recover. Others may be severely ill. If your loved one has been

hospitalized with a respiratory illness, don't go home until the doctor says it is okay. Before you

go home, always follow the healthcare provider's instructions concerning precautions and safe

cleaning practices.This was a worldwide first response to a virus that went from identifying the

first SARS case to being listed by the CDC as a level 6 bio-hazard.As of August 2012, 887

laboratory-confirmed SARS cases were reported to the World Health Organization (WHO)

since February 2003. Most were reported from five countries: mainland China (577), Hong

Kong (161), Taiwan (47), and Singapore (25). Other cases have been reported from Canada,

France, Germany, Indonesia, Israel, Italy, Malaysia, the Philippines, and Thailand.
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