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Abstract
COVID-19 has been a global health concern since 2019 until date. Global concerted efforts to combat this pandemic
has resulted in a number of vaccines distributed across the globe. Although the presence of these vaccines produced
quick interventions, dynamic mutation in the causal virus and the continuous evolution of new stains that defy available vaccines has given rise to pertinent questions. The most recent emergence of a new COVID-19 virus variant (omicron), the rapid spread and overwhelming rate of morbidity and mortality has reopened these questions for debate.
This commentary summarizes major view on these questions and concludes that multiple approach including social
behavioural measures, vaccination and antiviral drug would speed up elimination process.
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Background
COVID-19, without warning suddenly appeared in 2019
and overwhelmed the world quickly [1]. Morbidity and
mortality soared high, thousands died daily across the
globe, a state of global emergency was declared and a
global pandemic announced. Medical and non-medical interventions (lockdowns, controlled travels, use of
facemask in public, social distancing) were put in place
to limit the spread. Research and Development (R&D)
companies raced at breakneck speed to find efficacious
vaccines [2]. Quick production and fast distribution of
vaccines, brought hope. However, with the evolution of
novel, more fit and more deadly strains, hope became
gleamed. The questions that came up on the media were;
is eradication of COVID-19 possible? Like the Spanish
flu, is it here to stay? etc. The emergence of the Omicron
variant in South Africa recently and the rapid spread to
other parts of the world further provokes these questions
again. This article is a summary of perspectives in literature on the issue.
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Main text
The COVID-19 is a viral disease like the small pox and
polio [3]. Immediate cure is not available but controlled
with vaccines. Viruses have great potential to replicate
rapidly; error induced during replications could potentially lead to a mutant virus type [4]. For mutation to
occur, a lengthy resident in a host that allow gene flow
between viruses is necessary. A mutant virus could possess properties that makes it more fit in aggravating disease condition. The COVID-19 since the first outbreak
has evolved rapidly, novel and more deadly variants
emerged from the old ones. However, the Omicron variant is thought to have evolved paralleled to earlier variants [5] (Fig. 1).
The first COVID-19 was first reported in China, Asia.
The first variants from the original (Alpha variant) was
first reported in United Kingdom (UK), in Europe was
very effective in infection than the original as were subsequent variants; Beta (South Africa), Gamma (Brazil)
and Delta (India). Etiology, dynamics of transmission,
effectiveness of infection and viral load of the different variants did not follow the same route nor pattern;
the common observation however was that newer variant were not necessarily more lethal or severe than their
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predecessor, but a progressive mutation in the spike
protein enabling better transmission and infection was
observed [5, 6]. The Omicron possess the most mutations in the spike protein, it is more advanced, and more
effective at overwhelming acquired immunity [5, 8], even
vaccinated persons, were confirmed infected, making
Omicron superior in infection ability and casting doubts
on the efficacy of available vaccines. To quickly arrest
Omicron invasion, booster dosage of vaccines were recommended in some quarters [7]. However, booster dose
for vaccines are usually produced post emergence of the
mutant strain. Large scale data gathering, is needful also
for determination of efficacy and setting dosage threshold, all of which is both costly and time consuming making this impractical in reality.
In South Africa, the dynamics of transmission of omicron compared with the Delta (the nearest predecessor)
suggest it is less severe but more effective at by-passing
the body defense systems [8]. Further increasing the
possibility of a novel variant that defies available interventions. Endless cycles of mutant virus with superior infection ability, would make isolations and social
distancing the panacea, but for how long? Lockdown
cripples local and international economy, and reduce
productivity [7, 8] at all levels. The implications and
effects on socialization, commerce and global economy
is not encouraging and hardly sought after now. In South
Africa, the rate of infection and mortality is coming
under controlled with vaccination and these preventive
measures but where will the next mutant to continue the
pandemic surface?

Is COVID‑19 eradication possible?
Is it here to stay and be managed like the flu? There are
different perspectives to all of these questions and the
debate is inconclusive. One perspective to it is that, eradication is possible, but those with this view are quick to
admit that it would be very challenging and might take
longer than expected [3]. Others argue that like the flu,
the virus has come to stay [9]; but will require proper
surveillance and great monitoring to keep it under control. While another school of thought believes that vaccination without pharmaceutical, intervention is the way.
The search for a single efficacious vaccine must continue,
yet it is difficult to predict and prepare vaccines awaiting
a mutant that has yet to manifest. Proper sanitation and
hygiene, spacing out and covering of the mouth and nose
in public slow down the spread and may persist longer
than anticipated. However, a multiple approach that
combines all of these and the development and deployment of antiviral drugs for COVID should be encouraged and pursued. There is no known, vaccine for HIV
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Fig. 1 Parallel evolution of the omicron virus independent of other
COVID-19 strains (created with Biorender.com)

aids but the global burden of the disease in now managed
using antiviral drugs, as with other viral diseases like the
influenza. Investment in antiviral drugs with multi-strain
targets to support vaccination programs is proactive,
especially when introduced timeously [10], will speed up
elimination process. It would reduce viral load, interrupt
incubation period, reduce mutations rate and evolution
of difficult strains might be halted.

Conclusions
COVID-19 eradication is not impossible, but an immediate solution seems not to be in view with the constant
evolution of different variants of the virus. New variants
might defile existing vaccines, research for improved vaccines to match new variants at the shortest time possible
coupled with antiviral drugs is more proactive. To effectively identify and neutralize multi strains, bring down
parasite load and reduce disease burden, it is recommended that research focused at drug design and implementation for fighting this minacious virus be intensified.
No stone should be left unturned; this and other short
time and longtime measures should be explored, with
constant surveillance that incorporates rapid response.
Acknowledgements
Author appreciates colleagues and friends who motivated for the writing of
this manuscript.
Authors’ contributions
MO: Conceptualize, wrote manuscript and edited manuscript. The authors
read and approved the final manuscript.
Funding
No funding received for this work.

Okpeku Infectious Diseases of Poverty

(2022) 11:30

Page 3 of 3

Availability of data and materials
Not applicable.

Declarations
Ethical approval and consent to participate
Not applicable.
Consent for publication
Not applicable.
Competing interests
Author declares that there is no competing interest.
Received: 20 December 2021 Accepted: 21 February 2022

References
1. Fatoba AJ, Maharaj L, Adeleke VT, Okpeku M, Adeniyi AA, Adeleke MA.
Immunoinformatics prediction of overlapping CD8+T-cell, IFN-γ and IL-4
inducer CD4+T-cell and linear B-cell epitopes based vaccines against
COVID-19 (SARS-CoV-2). Vaccine. 2021;39(7):1111–21. https://doi.org/10.
1016/j.vaccine.2021.01.003.
2. Funk CD, Laferrière C, Ardakani A. A snapshot of the global race for vaccines targeting SARS-CoV-2 and the COVID-19 pandemic. Front Pharmacol. 2020;11:937. https://doi.org/10.3389/fphar.2020.00937.
3. Wilson N, Mansoor OD, Boyd MJ et al. We should not dismiss the possibility of eradicating COVID-19: comparisons with smallpox and polio. BMJ
Global Health. 2021;6:e006810. https://gh.bmj.com/content/6/8/e0068
10.citation-tools.
4. de Villiers CB, Blackbur L, Cook S, Janus J. SARS-COV-2 VARIANTS. F Foundation for Innovative New Diagnostics. 2021; p. 33. https://www.finddx.
org/wp-content/uploads/2021/03/COVID-variants-report-FINAL-12MAR
2021.pdf.
5. Kupferschmidt K. Startling new variant raises urgent questions Omicron’s
many mutations look troubling but understanding its danger will take
time. Science. 2022;237(6572):1178–80. https://doi.org/10.1126/science.
acx9737.
6. World Health Organization 2021. Coronavirus disease (COVID-19): Variants
of SARS-COV-2. 4th December 2021. https://www.who.int/emergencies/
diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/
coronavirus-disease-%28covid-19%29-variants-of-sars-cov-2?gclid=
CjwKCAiAlrSPBhBaEiwAuLSDUFlHOkb0fHr6jnt6seeyFQE3EIXaIctq5riL
owKRPhVCJ1bP-MHqRhoCFBgQAvD_BwE.
7. Mahase E. COVID-19: omicron and the need for boosters. BMJ. 2021;375:
n3079. https://doi.org/10.1136/bmj.n3079.
8. Wolter N, Jassat W, Walaza S, Welch R, Moultrie H, Groome M, Amoako
DG, Everatt J, Bhiman JN, Scheepers C, Tebeila N, Chiwandire N, du Plessis
M, Govender N, Ismail A, Glass A, Mlisana K, Stevens W, Treurnicht FK,
Makatini Z, Hsiao N, Parboosing R, Wadula J, Hussey H, Davies M-A, Boulle
A, von Gottberg A, Cohen C. Early assessment of the clinical severity of
the SARS-CoV-2 omicron variant in South Africa: a data linkage study.
Lancet. 2022;1–10. https://www.thelancet.com/action/showPdf?pii=
S0140-6736%2822%2900017-4.
9. Bloom N, Bunn P, Mizen P, Smietanka P, Thwaites G. The impact of COVID19 on productivity. National Bureau of economic research. Working Paper
2020;28233:1–49. https://www.nber.org/system/files/working_papers/
w28233/revisions/w28233.rev0.pdf.
10. International Trade Centre SME Competitive outlook 2020. COVID-19: The
Great Lockdown and its Impact on Small Business. https://www.intracen.
org/uploadedFiles/intracenorg/Content/Publications/ITCSMECO2020.
pdf. Accessed 25th Jan 2022.

Ready to submit your research ? Choose BMC and benefit from:

• fast, convenient online submission
• thorough peer review by experienced researchers in your field
• rapid publication on acceptance
• support for research data, including large and complex data types
• gold Open Access which fosters wider collaboration and increased citations
• maximum visibility for your research: over 100M website views per year
At BMC, research is always in progress.
Learn more biomedcentral.com/submissions

