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ARTICLE INFO                                         ABSTRACT 
 

 
 
 

COVID 19 was declared as a public health emergency by the World Health Organization on 30th 
January 2020. 80% of COVID positive patients show mild or no symptoms at all which makes it 
difficult for identification by healthcare professionals. Numerous such cases have been reported 
where individuals were found infected but asymptomatic. For instance, on 23rd March 2020, a patient 
was detected in Karachi, Pakistan who showed no cataclysmic changes in his symptoms. Similarly on 
January 26, 2020, a whole family was tested positive after qRT-PCR tests were performed despite 
being asymptomatic. Furthermore, a cluster of five asymptomatic individuals were tested positive in 
Anyang, China on January 2020 despite having no travel history but had contracted the disease from 
their family members who had previously travelled to Wuhan, the epicenter. Fluctuations in PCR 
tests can also be found where second test results turn out to be positive.To accommodate 
asymptomatic patients, Pakistan set up its Field Isolation Centre in Karachi Expo Centre on 6th April 
2020. Moreover, according to CDC China, individuals being afebrile for 3 days or being tested 
negative twice for nucleic acids tests can be discharged. Screening of asymptomatic patients should 
be stepped up in all hospitals.  
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INTRODUCTION 
 

COVID-19, short for coronavirus disease 2019 is responsible 
for causing coronavirus disease resulting in respiratory tract 
infection that has been declared as a pandemic. On 30th 
January 2020, the World Health Organization (WHO) declared 
it as a public health emergency [1]. These viruses were termed 
as coronaviruses on their morphological basis since their 
spherical core-shell and spikes gave it a resemblance to the 
solar corona. Beta coronavirus among its seven subtypes is 
found to cause disease of highest severity and fatality while the 
alpha coronavirus causes asymptomatic infections [2], 
transmitted via airborne droplets, by close contact with 
infected person, and by contact with contaminated surfaces [3]. 
In affected symptomatic individuals, the signs and symptoms 
begin to appear within 4-5 days on average, though it can be 
up to 14 days in 97.5% individuals [9] with a wide range of 
signs and symptoms consisting of repetitive cough, fever, 
fatigue, and nasal congestion. With the increase in disease 
intensity patients may suffer shortness of breath and 
complication like pneumonia [2]. On CT scan COVID-19 
infection usually manifests itself as the ground glass opacity 
with infrequent consolidations [1].  
According to the WHO report, on 31 December 2019, WHO 
China Country Office was notified regarding the cases of 

pneumonia of unknown etiology that were detected in Wuhan 
City, Hubei Province of China [3]. On 7 January 2020, 
Chinese authorities detected a new type of coronavirus. From 
20 January 2020, 2019-nCoV cases were reported from four 
countries including China (278 cases), Thailand (2 cases), 
Japan (1 case) and the Republic of Korea (1 case) [3]. After 
that, the Coronavirus kept on spreading to multiple areas. 
Globally, 1,521,252 confirmed cases and 92,798 deaths have 
been reported [3]. As of 9th April 2020 WHO report, a total of 
799,696 confirmed cases has been reported in European 
Region, 493,173 cases in Region of the Americas, 117,247 
cases in Western Pacific Region, 88,657 cases in Eastern 
Mediterranean Region, 12,978 in South-East Asia Region, and 
African Region has confirmed 8,789 cases [3].  
 

The statistical data of the Islamic Republic of Pakistan shows a 
tremendous increase in the number of confirmed cases. After 
the eruption of new infections, a total of 4,695 confirmed cases 
have been reported to date. Out of these, 3,902 cases were 
active whereas the death toll has risen to 66 [4].  As per 10 
April 2020, among province Punjab has confirmed 2,287, the 
highest number of cases. Sindh follows the second with 1,214 
confirmed cases. Other provinces such as Khyber 
Pakhtunkhwa confirmed 620, Balochistan 219, Gilgit Baltistan 
215, and Islamabad reported 107 cases congruently. Other 
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regions such as Azad Jammu Kashmir reported 33 cases [4]. 
While the total death toll reached 22 in Khyber Pakhtunkhwa, 
21 in Sindh and 18 in Punjab. Other small provinces such as 
Islamabad, Balochistan, Gilgit Baltistan, and Azad Jammu 
Kashmir registered 5 deaths respectively [4]. 
 

While recruiting the COVID-19 positive patients a bulk of 
COVID-19 positive but asymptomatic patients have been 
reported. On 23rd March 2020, 300 people hadbeen tested 
positive for coronavirus in which 90 % of patients were 
symptomless and had not shown any kind of signs related to 
this disease [5]. Another case of an asymptomatic positive 
patient was reported on 23, March 2020 in Karachi, Pakistan 
similar to the previous patient showed no cataclysmic changes 
[6]. A similar case was reported on Jan 26, 2020
in China where the whole family was infected with
virus and appeared positive in qRT-PCR results with no 
clinical symptoms [7]. Besides, In January 2020, a cluster of 5 
patients in Anyang China with no traveling history were 
reported, this transmission occurred due to contact with 
another family member who was asymptomatic and had 
traveled from Wuhan, the epicenter [8]. Her first RT
came negative on Jan 26 2020, but after two days on Jan 28 
2020 the RT-PCR test came positive [8]. This fluctuation in 
test results could cause a catastrophe outcome and raises a big 
query towards the quality of the kit used or the sample that was 
collected. 
 

There are about 80% of the patients that show few or no 
symptoms after the infection which makes the situation even 
more complex for the health care workers worldwide and 
diverts their focus. [12]. To check out for asymptomatic 
patients, there are some recommendations that are necessary to 
be done i.e. take at least two upper respiratory tract samples 24 
hours apart for virus clearance; if the patient h
then the test should be done after 7 days or within 3 days if he 
develops no fever; for the asymptomatic patient, 14 days has to 
be the time period to perform the test [10]. To isolate all 
asymptomatic COVID-19 positive patients, the provincial
government of Sindh, Pakistan took the initiative of setting up 
a Field Isolation Centre in Karachi at the Expo center on 6th 
April 2020 while strictly notifying hospitals to keep patients 
with severe symptoms in their own hospitals isolation ward 
respectively.[11]. According to the CDC China, the patients 
with the follow conditions can be discharged 1) Afebrile for 3 
days, 2) Improved respiratory symptoms, 3) pulmonary 
imaging showing obvious absorption of inflammation, and 4) 
nucleic acid tests negative for respiratory tract pathogen twice 
consecutively (sampling interval ≥ 24 hours) [10]. According 
to the CDC USA, to discharge any patient the following 
criteria should be considered; two test to be taken that should 
be continuous in which nasopharyngeal and throat swabs to be 
collected in less than 24 hours apart from the patient in 
COVID-19, four negative specimen should be in total and 
there should be improvement in different signs of illness and 
symptoms without the use of antipyretic medication. [10]. 
 

Screening of asymptomatic infections must be stepped up, 
health worker should target close contacts individuals of 
confirmed COVID-19 patients. If any asymptomatic carriers 
are detected then hospitals and disease control departments 
should take all necessary action promptly. The world is 
fighting and desperately waiting to win the war against this 
deadly virus.  
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