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COVID-19 has now reached global pandemic status, with reported cases exceeding 350,000 and over 15,000 deaths.  
In China and several other Asian countries, the pandemic has been contained to some extent. However, cases are  
growing rapidly in Europe and we are at the very early stages of the North American outbreak. 

How far will this spread? 
Epidemiological models vary greatly in predicting the growth 
rate in number of cases globally, as well as peak and total 
percentages of populations that will be affected. However, 
it’s reasonable to make certain predictions. With current 
quarantine measures already in place and considerably better 
availability of testing, it’s relatively unlikely that the most dire 
predictions of 70% of the globe being affected will materialize. 
Most experts currently agree that numbers significantly less 
than 50% are vastly more likely in the worst-case scenario. 

Under these assumptions, cases in most of Europe as well as 
North America will peak in the next two to three months and 
then begin to decline rapidly. It’s also possible that near-term 
viral growth will begin to moderate significantly in the next 
few weeks, with cases peaking later but the total number of 
affected substantially lower. In the absence of successive 
waves of COVID-19, this implies the pandemic will largely  
be resolved by the fall of 2020. 

Where is the cure? 
Since the outbreak of COVID-19, the global healthcare industry 
and various government agencies have been actively working on 
two potential solutions to the problem. The first is therapeutics 
to help treat infected patients. The second is vaccines to 
prevent future outbreaks by inducing broad immunity to  
the virus in the population.

In the area of therapeutics, there has been some disappointment 
with the failure of a dual combination of lopinavir-ritonavir, 
a class of medication used in the treatment of the human 
immunodeficiency virus (HIV). However, this trial may have 
been designed sub-optimally, with tested concentrations too 
low to be effective.

A novel drug, originally developed for the treatment of the 
Ebola virus by Gilead Sciences, is potentially quite promising 
given its pre-clinical efficacy against COVID-19. Phase 3 data 
for this agent is anticipated in April 2020. 

There has also been considerable interest in utilizing anti-
malaria agents chloroquine and hydroxychloroquine in 
COVID-19 cases; however, data generated thus far has been 
mostly anecdotal. Other anti-viral and immune-boosting 
drugs already on the market and novel molecular entities are 
in earlier stages of testing. Importantly, several companies are 
also working on extracting antibody-rich plasma from patients 
who recovered from COVID-19—this could be administered 
to sick individuals and help their immune systems eradicate 
the virus. Additionally, a lot of research is being conducted 
on lowering the immune response in certain severe cases of 
COVID-19 to protect the affected organs in the body.

Vaccine development will take considerably more time, with 
typical timelines in the range of twelve to eighteen months. 
Several innovative biotechnology companies are working on 
non-traditional approaches that could shorten the time to an 
introduction of a first COVID-19 vaccine. However, it’s more 
likely there will be no news flow on this front in the near term.
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Background 
In December 2019, a previously unknown coronavirus was identified in a cluster of patients presenting with pneumonia 
in Wuhan, China. Global health authorities named this new virus “severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2)” and refer to the pandemic which it precipitated as COVID-19.

SARS-CoV-2 belongs to a family of enveloped RNA coronaviruses. Six coronaviruses cause human disease, four of 
which are prevalent and generally cause common cold symptoms in individuals with a normal immune response. Two 
additional strains—severe acute respiratory syndrome coronavirus (SARS-CoV) and Middle East respiratory syndrome 
coronavirus (MERS-CoV)—are zoonotic (infectious disease that spreads from non-human animals to humans) and 
have been linked to sometimes fatal illness. SARS-CoV was responsible for the severe acute respiratory syndrome 
outbreaks in 2002/2003 in Guangdong, China, while MERS-CoV caused severe respiratory disease outbreaks in 2012 
in the Middle East. The reasons for the emergence of these novel coronavirus strains are thought to include the high 
prevalence and large genetic diversity of coronaviruses as well as the propensity for frequent recombination of their 
genomes. Increasing human-to-animal interface is also playing a key role in these outbreaks.

There is a relatively high rate of transmission of COVID-19 between humans, with current estimates implying that 
every infected person spreads the infection to approximately two other individuals. COVID-19 has managed to affect 
numerous countries and forced government authorities to implement drastic quarantine efforts to contain it. So far, 
COVID-19 appears to result in symptomatic severity more akin to a serious form of seasonal influenza rather than 
SARS or MERS. The current fatality rate is estimated to be around 2%. However, most health authorities agree that  
the true number is likely lower than 1%, as many asymptomatic or mildly symptomatic cases are not currently being 
reported. By comparison, the typical seasonal flu results in approximately 0.1% fatality rate.
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