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Abstract: 

The 2019 Coronavirus disease (COVID-19), caused by extreme ART 2 (SARS-CoV-2), has 

easily spread all over the world. At the end of June 2020, there were more than 5 million 

confirmed cases and over 500,000 deaths. The features of this disease show that SARS-

CoV-2 can be spread by droplets extended during close contact and fomites. Potential 

airborne distribution was also envisaged in healthcare facilities because of such aerosol-

generating practices 
1,2

. After identification of the virus in stools, the position of the fecal–

oral route in indoor environments must still be determined. Nevertheless, it remains 

important that fomites, direct contact and the alleged fecal–oral path are of relative 

significance. In clinics, there has also been major contamination. The CDC Weekly 2020 

reports that 1716 of 44,672 COVID-19 cases in China reported their presence by 11 

February, 2020. In order to protect health staff, it is also important to consider the risk of 

infection in a hospital setting. 
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CONTAMINATION 

Worldwide, SARS-Cov-2 has exploded and COVID-19 confirmations face a high risk of 

contamination. Infected patients usually undergo medication for at least 14 days in separate 

isolation wards. Any surface, particularly sometimes infected surface, may be contaminated 

by the virus 
3–7

. Therefore, for disease control and sanitation reasons, surface pollution in 

wards should be controlled. In this respect, a fast RNA-free removal method has been used to 

detect surface contamination on the ward. The detection process was accomplished within 45 

minutes from the processing of the surface sample to the measurement results. No effort is 
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required in order for the nuclear acid extraction-free process. More specifically, the 

experiments took place on site and almost in real time. The test indicated that seven locations 

had been affected by 31 patients 
8–10

. The sampled surfaces showed 72.7% fingertips, which 

indicate that this surface is a significant location for hygiene. The bedrails have meanwhile 

demonstrated the greatest association with other regions. The door handle in the bathroom 

was another high-risk surface. We are aware of the first on-site study of surface pollution 

COVID-19 in wards. The findings and the methodology used provide a possible additional 

guide for infectious prevention and hygiene recommendations 
11–13

. 

 

VIRUS ON THE SURFACE 

Previous studies have shown that the virus COVID-19 can live on the material surface of 

wardens. The researchers confirmed a reverse transcription polymerase (RT-PCR) chain 

reaction virus that normally deactivates the samples obtained, extracts nuclear acid and raises 

RT-PCR. Nucleic acid removal thus risks depletion of nucleic acid and sets a high 

identification cap on demand
14–16

. In addition, for one detection batch the entire nucleic acid 

process of extraction and amplification needs about 2,5-4 h. For on-site COVID-19 

recognition in the setting, thus, a simple detection method should be employed. LAMP 

achieved brilliant success in the identification of pathogenic virus and was amplified within 

45 minutes
17–19

. The LAMP assay also performs an amplification of nucleic acid without the 

need to remove nuclear acid, which avoids tedious RNA damage. In our present surface-

contamination detection report we applied LAMP for these purposes. Patients with COVID-

19 confirmed are held in rooms with multiple medical and living equipment for more than 

two weeks. Nosocomial transmission plays an important role, particularly in wards, in viral 

transmission and infection. Proven patients in custody will transmit infections or even 

breathlessness. Particles of expanded virus can sediment on the ward surface. Coronavirus 

transmission and dissemination are still unknown and are still being studied. We can help 

monitor the propagations of the virus and prevent cross-infections among patients or between 

patients and health care workers by systematically learn how the viruses contaminate the 

surface
20–22

. 

SPREAD OF VIRUS 

In late 2019, a pandemic in the Hubei Province of China occurred due to Coronavirus 2 

(SARS-CoV-3) extreme respiratory syndrome (COVID-19). This epidemic has easily spread 
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to many parts of the globe causing over a million reported deaths by October 2020, causing 

major problems about any area of human life and severe social and economic implications
23–

25
. The new coronavirus SARS-CoV-2 is closely linked with bats and pangolins, indicating 

that it arose in a Zoonotic.. Coronaviruses have a long history of transmission among cross-

species, in which all the members of the seven coronaviruses that infect people are suspected 

of having zoonotic origins 
26

. Besides the spread of coronavirus from animals to human 

being, cross-species coronavirus transmission among non-human animals has been 

confirmed. SARS-CoV-2 is expected to be transmitted in men mainly by direct airborne 

contact with droplets projected through coughing, snowing or chatting, and by indirect 

aerosol or fomita interaction
27

. Furthermore there has been concern that people can act as a 

means of transition of wild and domestic animals (reverse zoonosis) to animal species and 

non-human hosts can function as a source of human infections (zoonosis). Antarctica was the 

only continent that was expected to be SARS-CoV-2 free until mid-March2020. At least one 

optimistic tourist SRAS-CoV-2 visited multiple locations in the Antarctic peninsula at the 

end of the 2019–2020 touristy season in March. This highly mobile occurrence highlights the 

concerns that this virus may bring humans to the mainland through science or tourism
28–31

. 

The possible consequences of SARS-CoV-2 in Antarctica include those mostly related to 

human health and the potential possibility that the virus could be spread to Antarctic animals. 

In this article, we analyse the possible danger to Antarctic vertebrates from SARS-CoV-2 

reverse-zoonotic transfer from humans to other species. In view of the fact that these 

elements are important for the emergence of SARS-coV-2 in the Angarctic environment we 

considered available knowledge about human host vulnerability and infection dynamics and 

risk for possible encounters between human and wild animals. We recognise significant 

information gaps, prescribe the precautionary principle to restrict SARS-CoV-2 transmission 

to Antarctic animals and suggest steps to minimise those threats
32–34

. 

DISCUSSION 

Recent interruptions in waste control system have been made and the outbreak of the modern 

coronavirus has created a very bad problem (COVID-19). For this reason it has been 

especially important to treat contagious medical wastes as before
35–37

. Thus a novel mixed-

integer linear programming (MILP) model was built in this study to formulation of the 

sustainable multi-trip location-routing issue with time windows in the COVID-19 pandemic 

(MTLRP-TW). Total travel time, total breach of time windows/service goals, and total 

infection/environmental risk to people around the disposal sites must be minimised 
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simultaneously as possible. Time windows play an important role here in determining service 

priority in hospitals with multiple threats. To overcome the complexity, the proposed model 

is subject to a sparse, chance-controlled programming approach. The efficiency and 

implementation of the proposed model was analysed in a real case study in Sari city of Iran 

38–40
. The municipality thus decides optimum vehicle preparation that takes 19,733 hours to 

complete processing, transport and disposal processes. In the last study of sensitivity, the 

conformity of the objective functions against the shifting of managed criteria is analysed and 

optimal policies are assessed and management observations in various situations are 

proposed. The new coronavirus outbreak (COVID-19), which presents health risks to the 

global population, is the current outbringing of an infection which has triggered a pandemic 

or emergency public health. By the end of March 2020, COVID-19 increasingly spread from 

Wuhan to other regions and infected 200 countries all over the world. This pandemic is now 

triggered by the exponential growth in the number of people infected and the inability of 

world leaders to pay initial attention to the COVID-19 pandemic. And we have had a crucial 

and difficult time in which the pandemic is regulated and avoided 
1,41

. The incubation period 

which fluctuates from 3 to 14 days is one of the serious concerns about the outbreak of 

COVID-19. It is evident that an inadequate waste management scheme will increase the 

distribution of COVID-1 Another important concern is to manage COVID-19-related 

infectious medical waste generated in diagnosis and care of patients in health facilities, 

including hospitals and infirmiers, which is important for the supply of medical goods. With 

the the frequency of reported incidents, the quantity of medical waste in the COVID-19 

region is rising substantially (HAZMAT). In other words, the treatment of medical waste is 

considered an effective means of handling the cause of contamination, strict development and 

standardisation of COVID-19 waste management. In the other hand, since much of this waste 

is made of plastic, if it is not handled properly and timely, it will place the atmosphere at risk. 

Therefore the possibility of an infection in hospitals and in infirmaries should be so closely 

considered as possible. This research designs a waste management system to handle waste 

generation, transport and disposal of associated COVID-19 waste at pre-established waste 

disposal areas effectively 
9–14

. 
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