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ABSTRACT 

The history of infectious disease is fascinating. Since the dawn of history, human culture has been seriously jammed by 
contagious diseases. Infectious disease history is also the history of people who have identified infections, differentiate 
infections from one another, isolated or characterized pathogenic microorganisms, developed diagnostic tests, pioneered 
treatments, developed preventive measures for public health, or developed vaccines or chemoprophylaxis to prevent 
infections. A new strain of coronavirus infectious disease 2019 (COVID-19) not previously found in humans reported in 
China, in the Hubei Province, but went unrecognized again. Eight new cases were reported in December 2019 with 
scientists indicating to an unidentified virus. On February 11, the disease was officially named COVID-19. On March 11, 
2020, the World Health Organization stated that the COVID-19 virus was officially a pandemic after spreading through 
114 countries in three months and infected over 118,000 people. Without a vaccine available, the virus spread beyond 
Chinese borders and by mid-March, it had spread globally to more than 163 countries. This paper focuses on how 
quarantine helps prevent the spread of contagious diseases like COVID-19 and what preventive measures should be taken 
by public health workers and society. 
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INTRODUCTION  
The term "quarantine is derived out of the words “quaranta giorni,” an Italian word, and its meaning is 40 
days. Public health deduces that the Quarantine became increasingly used in the US, Europe as well as all 
over the world [1]. 
Quarantine may be defined as the separation or restricted movement of people who are not sick but might 
have been subjected to the disease. It’s a condition where an individual, animal and any other substance 
which carries an infectious agent they prevent or delimit the spread of the diseases. In the North American 
Indigenous people lived in thousands of years, and their health, economy, and physical conditions are 
badly affected by the immigration of Europeans that began in the 1600s. On 1st, March 2018, the 
department of health and environment clarified that term quarantine could be used to separate individual 
that's been exposed to a communicable disease regions under such circumstances that stop the two-way 
transmission of the vehicles causing infections of vulnerable persons that are at increased risk or who may 
spread the agent to other people creating an illness. In addition, the control of disease outbreak is due to 
the result of Quarantine that has significant impacts on economic activity and Civil rights [2, 3]. Quarantine 
is the best tool that is used to control the spread of illness for the previous 50 years for multiple reasons 
[4]. 

AAddvvaanncceess    

iinn      
BBiioorreesseeaarrcchh  



ABR Vol 11 [3] May 2020                                                                    47 | P a g e               © 2020 Society of Education, India 

The officer in Chief of Public-Health in Canada, Mr. David Butler Jones, said, "The new Quarantine may act 
as a substantial step into Forwards in and ready it to the influenza pandemic (5). Regarding the ancient 
concept, Quarantine may be studied as an effort to restrain the Black Death in the middle of the 14th' 
century. The detention period was thirty days i.e. the Trentino. Later on, it was modified to a period of 40 
days [6, 7]. 
Quarantine was embraced as a necessary way of dividing individuals, animals, and products which might 
have an exposure to an infectious disease [7]. 

 
HISTORY OF QUARANTINE 
In history, Quarantine was defined as a detention period and separation of subjects that was suspected of 
carrying contagious diseases. Recently the term quarantine was defined as the period in which isolation 
imposed on an individual, animal, or on the things which may spread infectious pathology (8, 9). 
Recently the Quarantine in the larger sense was used to restrain the movement as a result of people or 
goods on sea or land due to the existence of an infectious disease that has been conferred attention by the 
historians in public health [10,11]. 
In 1636 the epidemic outbreak of bubonic plague occurred in London and Westminster. Thousands of 
people left the town; many more isolated at a guesthouse or were quarantined in their houses. After all, 
when 1637 ended, those epidemics in London and Westminster ware demonstrated, moderate as 
compared to 1625 or 1603 where, it carried off 10,400 people, 7.5% of the city, and its liberties' estimated 
total Population (12). Whenever the SARS outbreak happened in Singapore, the gov't ordered almost 500 
people who were probably being exposed to the virus into home quarantine [13]. 
The epidemic of yellow fever occurred in 1973 in the summer. During this epidemic, 5000 people killed 
nearby Philadelphia, a group of physicians in New York, organized committee to stop the ships from 
Philadelphia, from entering New York ports. People in 2003 Quarantine was used across the global 
response to SARS in recent history with many countries established mandatory Quarantine. In the United 
State, public-health officials rely on voluntary Quarantine of Exposed people [14]. 
During the spring season, the 668 people of Taiwan suffered SARS, and 346 cases were confirmed during 
the spring of 2003. As a growing rate of SARS patients, a total of  151,270 people were quarantined; 55,215 
were health care workers and are exposed to an isolated patient, close contacts of a SARS patient, or 
anyone sitting within three rows of a SARS patient on a plane. The remaining 95,955 people quarantined 
were people returning from a SARS affected area (16). In addition, Multi-drug resistant organisms (MDRO) 
were isolated from four reviews (18, 19). Temperature is maintained by quarantine people and food was 
provided to them for three days by public health staff [20].  
Recently a study has also reported the outbreak of Ebola virus in 2014-2015 that spread to six countries, 
including West Africa and other four outside of the region that includes the United States and discussed 
Quarantine and social distancing [21]. However, the previous study about Quarantine in the United States 
and all over the world demonstrates that there was a huge variation in how the government utilizes it, and 
how the population received it [22]. Infectious Diseases in the United States were increased including 
yellow fever. To overcome these diseases, a nationwide quarantine based in 1878 was implemented [23, 
24].  
Quarantine was also used recently to address the cholera outbreak and other events associated with 
infectious diseases worldwide in history (23, 25). An Epidemic of a new strain of coronavirus happened in 
Wuhan, Hubei Province, China, in December 2019, later on, it was spread to the whole world in a very 
limited time [26]. World Health Organization (WHO) named, coronavirus as Coronavirus Disease-2019 
(COVID-19) On 11, February 2020 [27]. In accordance with Markel, the term quarantine had its origin from 
"Quaranta giorni" which are Italian words. European nations called the word Quarantine as Maritime 
Quarantine and cordons Sanitaire. Quarantine was used as a safeguard against infectious and sexually 
transmitted diseases like plague, leprosy, cholera, as well as many others. It was recognized that 
Quarantine has been only partially effective, and is permeable. At the end of the 19th century, Quarantine 
was used for controlling the worldwide spreading of infectious diseases like plague and cholera. 
 
SOCIAL DISTANCING, ISOLATION, AND QUARANTINE 
Public health officials consider the use of social distance as a measuring tool to face not only political, 
ethical, and moral challenges but also limited empirical evidence to support the policy's effectiveness on 
the pathogen attack. Quarantine and isolation are instruments for monitoring public health and for 
preventing the spread of infections among individuals and communities [28, 29]. 
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Social Distancing 
Social distancing' may be defined as "The reduced relation among people in a community, between them 
some of the individuals were infectious but will not have been isolated and identified yet. As the spread of 
disease by respiratory droplets need the immediacy of individuals, the disease was overcome by the 
distancing of individuals and reduced transmission. Social distancing was used in a place in which the 
illness instances are unclear where community transmission has been considered to have happened [14]. 
The ideal example of distancing comprises the closure of all markets and the closure of schools or office 
buildings along with gatherings 'cancellation. Isolation' is the separation of sick people with contagious 
diseases from non-infected individuals to protect non-infected people, and normally happens in hospital 
settings. An isolation chamber was set to have a facility of negative pressure and to decrease disease 
transmission through aerosols. In addition, droplets such as COVID-19, disease management were 
achieved without negative pressure rooms. Isolation of patients had been effective in beating disease 
transmission if the disease was discovered in the first phase. Influenza disease transmits before clinical 
signs and symptoms appear, then isolation was too late to be successful to control an influenza pandemic 
and to reduce transmission. The incubation period of COVID-19 is longer than for influenza [30] And viral 
shedding was very high if the patient was ill. So that longtime incubation allows more time to identify cases 
and set them in isolation. The incubation period of this COVID-19 was the median of 5 days [31]. 
Isolation 
'Isolation' is the separation of sick people with contagious diseases from non-infected individuals to 
protect non-infected people, and normally happens in hospital settings. An isolation chamber was set to 
have a facility of negative pressure and to decrease disease transmission through aerosols. In addition, 
droplets such as COVID-19, disease management were achieved without negative pressure rooms. 
Isolation of patients had been effective in beating disease transmission if the disease was discovered in the 
first phase. Influenza disease transmits before clinical signs and symptoms appear, then isolation was too 
late to be successful to control an influenza pandemic and to reduce transmission. The incubation period of 
COVID-19 is longer than for influenza [30]. The viral shedding was very high if the patient was ill. So that 
longtime incubation allows more time to identify cases and set them in isolation. The incubation period of 
this - n CoV 2019 was the median of 5 days [31]. 
Quarantine 
On the other hand, the term quarantine was used to separate or limit the activities of those individuals who 
are in direct contact with infectious disease and kept under observation, whether or not they get the 
disease later [32]. Quarantine is a good measure, which was often used to control the spreading of several 
human and animal infectious diseases, i.e. severe acute respiratory distress syndrome (SARS) from 2003 
along with the 2009 swine influenza outbreak [33]. 
Quarantine' is a very excellent and beginner tool for limiting the outbreak of disease. This measure of 
public health has been used widely in the fourteenth-century in Italy were boats in the Venice port out of 
plague-infected vents had to stop and wait patiently for 40 days before landing their passengers [34]. 
Quarantine was executed during the SARS outbreak in 2003 as an effective step [35]. 
Quarantine means to restrict the movement of persons who were exposed to the infectious disease but 
wasn't sick, possibly because they were not infected or since they were in the incubation period [4]. 
Quarantine might be willingly chosen or executed compulsory. If symptoms occurred, they need to be 
isolated at a center with treating disease acquainted. Where detection of cases is instantaneous, 
quarantining was successful in those sittings.  Contacts could be recorded and tracked in a period with the 
issuance of Quarantine with voluntary compliance to this issuance. 
 
CONDITIONS, DURATION, AND PROTOCOL OF QUARANTINE (INFECTIOUS DISEASE OR OTHERS) 
SARS 
Globally, when the epidemic of the severe acute respiratory syndrome (SARS) occurred in 2003, public-
health officials presented that all affected regions should be directed to quantify and manage the spread of 
this illness. However, treatment and isolation of infected people were more successful. Several studies 
analyzed that Quarantine was likely significant in stopping the spread of SARS in a different location [4, 7, 
36]. 
The Ebola outbreak came from Guinea in December 2013. On 9th, May 2015, the World Health 
Organization (WHO) declared that the outbreak has been eliminated in Liberia; and it resulted in 11,291 
deaths. However, to eradicate this epidemic to be valuable to present disease transmission domestically 
and internationally ..  
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Chickenpox 
Varicella was a very highly transmissible disease that is caused by the virus i.e. varicella-zoster virus (VZV), 
and VZV is transmitted from one person to another by close contact, inhalation of aerosols from vesicular 
lesions and possibly through the respiratory secretions. Peoples who were non-immune or exposed to 
disease had been quarantined for 21days (incubation period of chickenpox) from the exposure, before 
verification of the VZV immunity. Control measures like isolation of cases, quarantining and cohorts of 
contacts involving limitation of movement that was present represent a test [37]. 
Influenza virus 
The annual flu season affects individuals around the world and often claims the lives of thousands of 
people each year (38). Influenza is a virus that infects cells of the human body by integrating their DNA into 
the original cell structure [39]. Pandemic influenza could also be monitored in a way that allows scientists 
and public-health officials to effectively predict the course of an outbreak and devise quarantine protocols. 
Dengue fever 
Dengue fever is caused by mosquito bites. In history, dengue fever spread in the world. It was discovered 
that 390 million individuals are infected with dengue fever annually, of which 96 million have been 
clinically severe2014, Guangzhou outbreaks dengue fever in China [40]. Over 35 million cases of dengue 
fever were reported in Guang dong state, including those 20 cases of severe disease and 6 cases of deaths 
[41]. 
The Americas area reported in 2016, that 2.35 million cases of dengue fever, together with Brazil, led 1.5 
million cases, which is roughly three times greater than in 2014 [42]. The procedures which were used to 
control dengue fever are infected people quarantine measures and vector management approach [43]. 
 
ROLE OF QUARANTINE IN EMERGENCIES AND PANDEMICS 
Quarantine plays a significant role in coronavirus control. Diseased people will be analyzed through this 
process and positioned them in a separate place until they recover. Schools, restaurants, and gyms should 
close to control disease transmission in public. Overall, an efficient review has reported evidence that 
involved isolation, and Quarantine was the most effective method to help in respiratory virus epidemics 
(58). Island countries may include the opportunity of border quarantine in present influenza epidemic 
strategies, and Quarantine was effective in island settings from 1918-1959 (44). 
 
ROLE OF QUARANTINE IN RESPIRATORY INFECTIONS (INFLUENZA (1918, 1957, 1968 AND 2009) 
SARS, MERS AND COVID-1) 
Influenza (1918) 
In 1918, the influenza pandemic was implemented as an emergency measure in response to some health 
challenges, which found the world in 3 rollers from 1918-1919. The majority of scientists observe that the 
disease-causing agent was a bacterium, Richard Pfeiffer, who recognized it as Haemophilus influenza in 
1892 [45]. 
Throughout the second flu outbreak of this Twentieth century, the “Asian flu" pandemic of 1957--1958 a 
few countries implemented steps to control the spread of this disease. The disease was generally milder 
than that, which was caused by 1918 flu and also the situation prevailed. Understanding of flu (influenza) 
had improved, the causative agent was discovered in 1933, vaccines for epidemics were accessible, and 
medications were provided to take care of complications. 
The World Health Organization has employed a worldwide flu surveillance system that provided early 
warnings when novel Influenza (H2N2) virus started spreading in China in February 1957 and globally a 
later year. When the pandemic started to propagate with the initiation of schools in many countries, 
vaccines were developed in Western nations but were not accessible [46]. 
For the very first time, the virus has been discovered in Hong Kong in early 1968 and was introduced to the 
USA in 1968, coming from Vietnam. Globally the virus spread from the winter of 1968 -- 69; the result was 
restricted, also there were not any containment measures. 
Quarantine and other public-health practices are beneficial and Powerful approaches to control disease 
outbreaks and stress. The approaches have been discussed, understood as uncontrollable, and also 
accompanied by a hint of distrust, suspicion, and riots and under most regimes that are political in every 
era. These tactical steps were increased (and continue to increase) diversity of political, economic, social, 
and moral dilemmas [47]. 
Severe Acute Respiratory Syndrome (SARS) 2003 
SARS outbreak occurred in 2003. A quarantine, initiated on March 17, for several probable 
connections of doubtful of SARS cases has reached a total of 55,632 individuals quarantined, and 
Level B quarantine, employed on April 28, of travelers arriving at boundaries from infected regions 
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that liked 95,525 (17). Other items that were a measure to execute during the epidemic of SARS 
comprise temperature observation, SARS fever hotline, hand washing, and limited reach to all 
healthcare centers, fever screening in specified local hospitals, in addition to compulsory facemask-
wearing while at hospitals, public transport, and other enclosed public areas, the majority of which 
were implemented on April 25, the day an after the initial SARS casualty had happened in Taiwan. 
It was acknowledged that intervention measures like their Quarantine and isolation of cases and their 
Contacts that are traced were instrumental in restraining the previous SARS outbreak [48, 49]. 
MERS: Middle East Respiratory Syndrome 
An epidemic of the Middle East Respiratory Syndrome (MERS- CoV) occurred in Korea from May to 
December 2015, which leads to 186 cases of the disease, 38 deaths (20.4 percent of total cases), also 
16,692 exposed people that experienced Quarantine for 2 weeks (50). It was described as a tragedy, and 
the managing of this was led by the Korean Centers for Disease Control and Prevention (KCDC) that has 
been responsible for the supervision of the hospital. 
 
CURRENT SITUATION OF COVID-19 AND QUARANTINE GLOBALLY 
China 
Coronaviruses are non-segmented RNA viruses and enveloped positive-sense and commonly spread in 
humans and other mammals. In China, up to 80000 as for the 18th of March 2020, infected individuals 
were exceeded and the virus distributed to more than 100 countries over the world. Coronavirus is a range 
of symptoms with fatigue, breathing difficulty, dry cough, fever, and in severe cases, bilateral lung 
infiltration, similar to SARS-CoV and MERS-CoV infections (51). But patients with diabetes, cardiovascular 
disorders, respiratory diseases, or cancer are more at risk. The mortality rate is high as 5- 11 % for ages 
over 70. lt has 7,074 deaths globally as reported till 16 March 2020 with greater than I, 79,073 confirmed 
cases. The current outbreak incident had led in 81,048 (67794 of that are Hubei) confirmed cases and 
3204 deaths in China [52]. Infrequent cases exported from Wuhan have been reported in the Republic of 
Korea, Thailand, Hong Kong, Taiwan, Australia, Italy, Japan, and the USA and also have spread to155 
countries to date [53]. 
If governments focus on tested public health outbreak response to coronavirus 2019 (COVlD-19) in China 
(54) . Community containment, isolation, Quarantine, and social distancing were rapidly executed. In 
China, patients with COVID-19 were quickly isolated in chosen existing hospitals as well as in new 
hospitals. Home quarantine was initiated, and large gatherings were cancelled. 
Italy 
Italy was among the most suffering countries. As of 16th, March 2020 the number of cases in Italy was 
reached 27980, ranking second globally, the confirmed deaths were 2158, and the frequency of death as 
high as 7.71%, that has maximum among the key prevalent countries. However, restricted revisions 
assessed the prevalent status in Italy [5]. On the earliest, Jan 31 first cases of COVID- 19 were detected in 
Italy. Italy was the very first country to announce a state of alternative. Since that time, to restrain the 52 
spread of COVlD- 19 various measures have been implemented [55-57]. 
Outcome & Consequence of Quarantine (possible benefits) 
Quarantine may help in a different way to limit and to separate the movements of people that suffer from 
an infectious disease and also observe if they contracted the disease over time [32]. 
Quarantine is among the control steps to defend towns and the lives once the outbreak of plague 
epidemics happen in the 14th , century [32]. The WHO recognized this crisis and stated COVlD-19 as a 
pandemic. Italy has the highest number of deaths, which declared a nationwide quarantine to address 
COVlD-19 [58]. These events attracted the community's interest in isolation, Quarantine, and preventative 
measures that save lives and could protect health. People quarantined in outbreaks of infectious diseases 
have adverse psychological health effects following the quarantine period. 
The size of the coronavirus is so small that it does pass from any mask cloth and never spread in the 
atmosphere and live on anything in the universe. The life of the corona is 1 2 hours. lt will die by soap and 
water. When it fell on the clothes whose life is 9 hours while washing clothes and put in the sun also died 
after 2 hours while it lives for 10 minutes on the hands. The possibility of spreading the coronavirus in dry 
weather is very low therefore the world scientist stated that till June July 2020 the panic will be finished 
and every country of the world is waiting for the stated time [59]. 
Improve Quarantine strategies for Future (recommendations) 
For SARS, there are no valid medicines or vaccines, actions to control the transmission of SARS had to take 
two main forms: close observation of asymptomatic individual’s isolation of symptomatic persons, and 
Quarantine [7, 60]. Species introduced by viruses and microbes SARS signifies the most recent challenge to 
well-being [61]. Attempted to obtain an advantage for its simple generative number R0 to measuring the 
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methods for debated and isolation management of SARS by Taking a Look at the role of disease spread 
limitations in the reduction of R0 along with the incidence of this disease [7,61]. 
Coronavirus was authoritatively called COVID-19 by WHO (World Health Organization).On 30th, January 
2020 the epidemic was acknowledged as a Public Health Emergency of International Apprehension by 
WHO. In the absence of both vaccine and medicine, the strategies of actual allocating of them are not 
considered yet [31], and social distancing Costs and civil rights issues associated with Quarantine could 
significantly reduce [63]. Modeling of extra QIT accounts, integrating analytical tests into the replicas could 
improve the isolation activate and statement rules. Furthermore, future models could comprise specific 
treatments upon early warning to modulate infection outcomes. 

 
CONCLUSION 
The study summarizes the data available in history regarding infectious diseases (i.e. Plague, MERS, and 
SARS) and how quarantine helps prevent the Corona Virus Disease (COVID-19) pandemic. While the early 
implementation of quarantine and its combined effect with all other measures for public health may 
decrease the spread of the virus, key uncertainties exist as to how best to take these measures and when 
they can be laidback. Most of the people infected with the COVID-19 virus experienced mild to moderate 
respiratory illness were quarantined and recovered without requiring special treatment. There are no 
specific COVID-19 vaccinations or medications available at this point. However, evaluating potential 
treatment many ongoing clinical trials are in process. As long as scientific results are available WHO 
should proceed to have updated details. However, the best way to prevent the spread of COVID-19 
pandemic and protect the individual from being infected is quarantine, social distancing, isolation, 
wearing a mask and other protective measures that should be adopted in such countries in which the 
pandemic is spreading very fast.  
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