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ABSTRACT: In December 2019 an outbreak of Severe Acute Respiratory Syndrome Coronavirus 2 was first observed in Wuhan, China. The 

virus has spread rapidly throughout the world creating a pandemic scenario. The incidence of Covid-19 infection is influenced by several 
factors such as: lockdown, restriction measures, social distancing, use of face masks, environmental temperature and viral load, 
vaccinations. This study describes the evolution of the incidence of Covid-19 infection in Campania (Region of Southern Italy) from 
September 2020 to August 2021. 
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INTRODUCTION 

Coronavirus-2 severe acute respiratory syndrome (SARS-CoV-2) is the name given to the disease caused by the new coronavirus of 
2019 that had not been identified in humans before December 2019 when it was recognized as the cause of a group of pneumonia cases 
in Wuhan, a city in China's Hubei province. It spread rapidly, causing an epidemic across China, followed by a global pandemic officially 
declared by the World Health Organization on March 11, 2020. 

Coronaviruses are positive polarity single-stranded RNA viruses. Bats are considered natural hosts of these viruses that circulate 
among animals and some of them also infect humans. The similarity of the closest RNA sequence is to two bat coronaviruses for which 
it seems likely that bats are the primary source; it is not known whether the COVID-19 virus is transmitted directly from bats or through 
some other mechanism (via an intermediate host). 

HOW SARS-COV-2 SPREADS 

SARS-CoV2 is mainly transmitted via droplets and aerosols from an infected person who sneezes, coughs, speaks or breathes and is 
in close proximity to other people. The virus has also been isolated from the feces of infected cases, indicating that fecal-oral transmission 
could also be a route of infection. The droplets can be inhaled or they can rest on surfaces, with which others come into contact and are, 
therefore, infected by touching the nose, mouth or eyes. The virus can survive on surfaces for a few hours (copper, cardboard) up to a 
certain number of days (plastic and stainless steel). However, the amount of viable virus decreases over time and may not always be 
present in sufficient quantities to cause infection. 

WHEN A PERSON IS CONTAGIOUS 

The incubation period for COVID-19 (i.e. the time between exposure to the virus and the onset of symptoms) is currently estimated 
to be between one and 14 days. 
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The infectious period may begin a day or two before symptoms appear, but people are likely to be more contagious during the 
symptomatic period, even if the symptoms are mild and very nonspecific. The infectious period is estimated to last from 8 to 10 days in 
moderate cases and on average up to two weeks in severe cases. 

Infected people can transmit the virus both when they have symptoms and when they are asymptomatic. That is why it is important 
that all positive people are identified by tests, isolated and, depending on the severity of their disease, receive medical treatment. 
Confirmed but asymptomatic people also need to be isolated to limit contact with others. These measures break the chain of 
transmission of the virus. 

This is why it is always important to observe the appropriate prevention measures (physical distancing, use of the mask, frequent 
hand washing). 

WHAT ARE THE SYMPTOMS OF A PERSON WITH COVID-19 

The symptoms of COVID-19 vary based on the severity of the disease, from the absence of symptoms (the so-called "asymptomatic 
cases") to presenting with fever, cough, sore throat, weakness, fatigue and muscle pain. Severe cases can present with pneumonia, acute 
respiratory distress syndrome, and other complications, all of which can be life-threatening. Sudden loss of smell (anosmia) or decreased 
sense of smell (hyposmia), loss of taste (ageusia) or altered taste (dysgeusia) have been recognized as symptoms of COVID-19. Other less 
specific symptoms may include headache, chills, myalgia, asthenia, vomiting and/or diarrhea. 

WHAT CHANGED ON 12 OCTOBER 2020 IN ITALY 

The Circular of the Ministry of Health of 12 October 2020 puts an end to the double negative swab system (negativity to two 
molecular swabs performed 48 hours apart), up to that moment a necessary condition to declare recovery from the infection, and 
redefines the criteria for putting an end to isolation/quarantine in consideration of the evolution of the epidemiological situation, new 
scientific evidence, indications from some international bodies (WHO and ECDC) and the opinion formulated by the Technical Scientific 
Committee on 11 October 2020. 

For the first time there is talk of "Long-term positive cases" to indicate people who, although no longer presenting symptoms, 
continue to test positive for the molecular test for SARS-CoV-2 even 21 days after the onset of symptoms. In case of absence of symptoms 
(except for ageusia/dysgeusia and anosmia which can last for some time after healing) for at least a week, according to the Circular of 
12/10/2020 these people can interrupt the isolation after 21 days from the onset of symptoms (taking into account the immune status 
of the persons concerned since, for example, the period of contagiousness can be prolonged in immunosuppressed patients). 

This conclusion was reached after noting that the viral load is very high immediately before and in the first days following the onset 
of symptoms, after which it gradually tends to decrease until it is almost no longer detectable by day 21. This also applies to those who 
are fresh from a severe form of Covid-19, which required hospitalization. On the other hand, the decision taken by the Ministry of Health 
takes into account the update of the criteria for the interruption of the isolation of patients with Sars-CoV-2 infection completed by the 
World Health Organization and the conclusions of a Chinese study published in the Journal Nature Medicine and confirmed by another 
work that appeared in The Lancet Microbe. 

Not knowing with certainty the duration of the contagious period of a subject with Covid-19, the risk of transmission of the infection 
exists even beyond three weeks from the onset of symptoms but respecting the distance and always using the mask, this risk is 
considered very low. 

WHAT ARE THE FACTORS THAT INFLUENCED THE INCIDENCE OF COVID-19 INFECTION IN CAMPANIA 

On 9 March 2020, following the high contagiousness and especially mortality of Covid-19, a total lockdown was declared in Italy. At 
the end of May 2020 there is the gradual reopening of Italy, which will allow us to move even outside the national territory. This restart, 
even if in part, of normal activity and the spread of variants of SARS-Covid-19, determines an increase in infections, with the need to 
impose further restrictions in the following months. However, there isn’t the blockade of the entire national, but the definition of a low 
risk area (yellow-area), moderate risk area (orange-area) and high risk area (red-area). 

The definition of the risk is based on the Rt index (transmissibility index). Rt indicates how many people can be infected by a single 
person on average and in a certain period of time. This index has currently been replaced by hospital Rt (the number of beds occupied) 
plus the incidence rate. 

In these months, school attendance has been almost nil throughout the national territory. On September 24, in Campania, the 
schools opens with presence but only for children from 0 to 6 years. 
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The Circular of the Ministry of Health of 12 October 2020 release the asymptomatics positives after 21 days by their infections. 

Various suspensions occur due to the increase in infections and hospitalizations until mid-March 2021 where Campania returns to 
the red zone. The reopening of public offices, non-food shops and restaurants was also slow and difficult. An almost total reopening, 
though with distancing and use of DPI, in Campania took place at the beginning of June 2021: the wedding sector, fairs and festivals until 
now blocked, has restarted. 

Furthermore, Campania is one of the few Italian regions where the obligation to wear a mask also remains outdoors, if distance 
cannot be guaranteed. Starting from summer 2021, the incidence of positivity has suffered a sharp decline. Certainly thanks to the 
optimal climatic conditions, the absence of overlapping seasonal co-infections such as influenza, the introduction of the anti-Covid19 
vaccination (starting from December 2020) and the introduction of the Green Pass. Incidence of Covid-19 infections is shown in Table 1. 

Table 1. Incidence of Covid-19 infection in the five provinces (Napoli, Caserta, Salerno, Avellino, Benevento) of Campania from 
September 2020 to August 2021 

 

CONCLUSIONS 

The incidence of Covid-19 infection is influenced by several factors such as: lockdown, restriction measures, social distancing, use of 
face masks, environmental temperature and viral load, vaccinations. Prevention measures can be applied to reduce the incidence of 
Covid-19 infection. 
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