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Abstract

The COVID-19 pandemic is expected to become endemic and come back with increased virulence. This paper
outlines potential public health interventions, such as hygiene practices, social isolation, and face masks, as well as
realistic future advancements. It focuses on the negative public health efects of lockdowns, the role of natural changes
like weather, testing for surveillance and research purposes, testing to identify cases and contacts, including the role of
antibody tests, the public health value of treatments, and molecular diagnostics. Population immunity will only develop
through infection up until a vaccine is developed. It needs to be thought about but is now frowned upon to permit
infection in people who are at very low risk while making society as a whole safer. An infection with a reproduction
number of around 1 or slightly higher can be suppressed by a population immunity of between 40 and 50 percent.
Importantly, COVID-19 now has a low mortality rate in children and adolescents, about comparable to infuenza. It
is necessary to measure the relative impact of lockdowns and COVID-19 damage. Now is the time for urgent public

discussion, especially that on population immunity, guided by epidemiological facts.
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Similar to chess, preparing ahead is crucial in the eld of public
health. However, many authorities are reluctant to lay forth long-term
strategies for combating the COVID-19 epidemic. Future options
discussions could divert attention from the messages encouraging
social isolation and staying at home. Leaders are concentrating on
pressing matters, such as "the peak" of hospitalizations and fatalities,
but getting there will require navigating perilous downhill terrain [1].

e COVID-19 pandemic has put us in zugwang, a chess situation when
every move is bad and we have to consider any strategy, no matter how
unpleasant. Lockdowns impair the physical and emotional health of
the populace in addition to the economy because vaccines and curative
treatments may be delayed for a long time. Especially in many low- and
middle-income nations, mass testing will not be viable on a worldwide
scale as it is in the well-developed, advanced economies like the US
and Germany. We must consider alternatives to these initiatives. e
conventional public health triangle of primary (stop it from happening),
[2] secondary (pick it up early), and tertiary prevention (minimise the
consequences) is summarised in along with interventions on the viral
agent, host/population, and environment. Although this classi cation
is typically used for people, I also apply it for communities in this work.

is study aligns with an outline of possibilities provided by Bedford
as well as the WHO strategy update that was released on April 14,
2020 [3-5] and subsequent updates on its website. | concentrate on ten
fundamental public health issues taking into account their importance
for herd immunity, which is more accurately referred to as population
immunity in this context. A large percentage of the population is
immune, which prevents infection from spreading from one person to
another, providing the community with protection from a contagious
disease. Although it can also happen naturally, vaccinations are
typically how it is triggered. e table contains a number of signi cant
points that are not fully covered in this essay, such as the necessity of
conducting further study on the transmission of viruses, their infectious
doses, evolving genetic makeup, and most importantly their virulence.
It is crucial to identify the factors that raise risk in older populations,
men, persons with cardiovascular diseases, and those who have type[6]

2 diabetes. | anticipate that host/population-focused interventions like
hand-washing prohibitions and social seclusion will be extended, that
lockdowns will be implemented—possibly intermittently and with
[7-9] varying degrees of severity—and that the function of face masks
and temperature checks in public life will become more apparent.
With more precise data on incidence, prevalence, and death rates
analysed by demographic parameters like age, sex, socioeconomic
level, and ethnicity/race as well as clinical risk factors, public health
surveillance systems and epidemiological research must be reinforced.
Environmental improvements, allowing for behavioural adjustments
such as social distance and hygiene, especially in overcrowded living
and working environments, will be required. Also necessary will be
e cient, all-encompassing healthcare as well as nancial support for
industries.
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Early and even current attempts to trivialise COVID-19 by
comparing it to the u were ine ective since COVID-19 a ects elderly
adults considerably more severely than it does children. According to
estimates from the World Health Organization (WHO), roughly 20%
of individuals diagnosed develop serious illness, 5% are critically ill,
and 3% pass away. (Since the number of infected individuals is typically
[6, 10] unknown, the infection fatality rate ranges in estimate from 0.1
to 0.5%) Without interventions, if 60-80% of the world's population
contracted COVID-19, there might be 5-6 billion people a icted, 1
billion extremely ill, and up to 30 million premature deaths. Infection
and economic devastation will also have indirecte ects, such as famine,
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shorten the infection's life span and severity of sickness. ey may help
improve public health by preventing the spread of disease, particularly
to healthcare personnel. As a result, the development of population
immunity will be slightly delayed.
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e severity of COVID-19's e ects is greatest in those who have
comorbidities, who are o en older age groups, and especially if they
have chronic respiratory diseases, type 2 diabetes, hypertension, or
cardiovascular diseases. Public health initiatives should categorically
support the reduction of risk factors, such as smoking, inactivity,
excessive alcohol use, salt consumption, and exposure to air pollution.
As population immunity through natural infection rises, individuals in

these groups could reduce their risk of exposure to COVID-19, await
e ective immunisation, and gain indirect bene ts.
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e WHO has emphasised that the COVID-19 control approach
must be global in scope and involve everyone. e WHO has
highlighted the needs of packed groups, such as migrants, refugees,
and asylum seekers, where the infection can spread easily. Especially
now that international travel is troublesome, regulations and rules
that make it illegal or di cult to house, employ, or o er health and
other services to vulnerable persons (like undocumented migrants
who cannot access public nances) need to be revised. Minorities and
migrants are particularly a ected by the pandemic because of their
higher rates of home and workplace overcrowding, relative poverty,
di culty understanding and enforcing social distance rules, and
predisposition for cardiovascular disease and type 2 diabetes. Such
groups are infected in large numbers, but Due to their young age,
considerably fewer people will contract COVID-19, which signi cantly
increases population immunity.
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Our best chance of containing the pandemic and the acceptable
means to increase population immunity is through vaccination. e
WHO has established a vaccine task group, and numerous vaccine
development studies are now being conducted. Unfortunately, we
cannot place our entire faith on vaccines because they may only be
e ective temporarily, particularly if the virus creates new strains.
It is improbable that a vaccine will be developed this year that is
e cacious, shown to be safe, producible in billions of doses, and
accessible worldwide. Particularly for children or young people, safety
that has been proven is crucial. Whether accidental or causal, serious
illnesses or fatalities in young people a er immunisation could hinder
vaccination. A robust immune response is unlikely to occur in those
over the age of 70 or immunosuppressed individuals, when the vaccine
ismost necessary. ee ectiveness of vaccines must be proven in older
populations and in those with underlying illnesses.
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Herd immunity is the correct term, which has animal-related rather
than human-related connotations. Herd immunity incites animosity
and debate because it's typically seen as permitting the epidemic to

spread without any interventions. Reexamining the idea is necessary.
Population immunity is the only long-term answer if safe and e ective
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