Frequently Asked Questions
On Coronavirus (COVID-19)

What is a novel coronavirus?
A novel coronavirus is a new coronavirus that has not been previously identified. The virus
causing coronavirus disease 2019 (COVID-19), is not the same as the coronaviruses that
commonly circulate among humans and cause mild illness, like the common cold.
Why is the disease being called coronavirus disease 2019, COVID-19?
On February 11, 2020, the World Health Organization announced an official name for the
disease that is causing the 2019 novel coronavirus outbreak, first identified in Wuhan, China.
The new name of this disease is coronavirus disease 2019, abbreviated as COVID-19. In
COVID-19, ‘CO’ stands for ‘corona,’ ‘VI’ for ‘virus,’ and ‘D’ for disease. Formerly, this disease
was referred to as “2019 novel coronavirus” or “2019-nCoV.”
There are many types of human coronaviruses including some that commonly cause mild upperrespiratory tract illnesses. COVID-19 is a new disease, caused be a novel (or new) coronavirus
that has not previously been seen in humans. The name of this disease was selected following the
World Health Organization (WHO) best practice for naming of new human infectious diseases.
What is the source of the virus?
Coronaviruses are a large family of viruses. Some cause illness in people, and others, such as
canine and feline coronaviruses, only infect animals. Rarely, animal coronaviruses that infect
animals have emerged to infect people and can spread between people. This is suspected to have
occurred for the virus that causes COVID-19. Middle East Respiratory Syndrome (MERS) and
Severe Acute Respiratory Syndrome (SARS) are two other examples of coronaviruses that
originated from animals and then spread to people. More information about the source and
spread of COVID-19 is available on the Situation Summary: Source and Spread of the Virus.
How does the virus spread?
This virus was first detected in Wuhan City, Hubei Province, China. The first infections were
linked to a live animal market, but the virus is now spreading from person-to-person. It’s
important to note that person-to-person spread can happen on a continuum. Some viruses are
highly contagious (like measles), while other viruses are less so.
The virus that causes COVID-19 seems to be spreading easily and sustainably in the community
(“community spread”) in some affected geographic areas. Community spread means people have
been infected with the virus in an area, including some who are not sure how or where they
became infected.
How easily does the virus spread?
How easily a virus spreads from person-to-person can vary. Some viruses are highly contagious
(spread easily), like measles, while other viruses do not spread as easily. Another factor is
whether the spread is sustained in a community.
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Can someone who has had COVID-19 spread the illness to others?
The virus that causes COVID-19 is spreading from person-to-person. Someone who is actively
sick with COVID-19 can spread the illness to others. That is why CDC recommends that these
patients be isolated either in the hospital or at home (depending on how sick they are) until they
are better and no longer pose a risk of infecting others.
How long someone is actively sick can vary so the decision on when to release someone from
isolation is made on a case-by-case basis in consultation with doctors, infection prevention and
control experts, and public health officials and involves considering specifics of each situation
including disease severity, illness signs and symptoms, and results of laboratory testing for that
patient.
Someone who has been released from isolation is not considered to pose a risk of infection to
others. Current CDC guidance for when it is OK to release someone from isolation is made on a
case by case basis and includes meeting all of the following requirements:




The patient is free from fever without the use of fever-reducing medications.
The patient is no longer showing symptoms, including cough.
The patient has tested negative on at least two consecutive respiratory specimens
collected at least 24 hours apart.

Can someone spread the virus without being sick?
People are thought to be most contagious when they are most symptomatic (the sickest). Some
spread might be possible before people show symptoms; there have been reports of this
occurring with this new coronavirus, but this is not thought to be the main way the virus spreads.
Can someone who has been quarantined for COVID-19 spread the illness to others?
Quarantine means separating a person or group of people who have been exposed to a contagious
disease but have not developed illness (symptoms) from others who have not been exposed, in
order to prevent the possible spread of that disease. Quarantine is usually established for the
incubation period of the communicable disease, which is the span of time during which people
have developed illness after exposure. For COVID-19, the period of quarantine is 14 days from
the last date of exposure, because 14 days is the longest incubation period seen for similar
coronaviruses. Someone who has been released from COVID-19 quarantine is not considered a
risk for spreading the virus to others because they have not developed illness during the
incubation period.
What is community spread?
Community spread means people have been infected with the virus in an area, including some
who are not sure how or where they became infected.
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Am I at risk for COVID-19 in the United States?
This is a rapidly evolving situation and the risk assessment may change daily. The immediate
risk to the American public has been and continues to be low.
Who is at risk for COVID-19?
Currently, those at greatest risk of infection are persons who have had prolonged, unprotected
close contact with a patient with symptomatic, confirmed COVID-19 and those who live in or
have recently been to areas with sustained transmission.
Who is at risk for severe disease from COVID-19?
The available data are currently insufficient to identify risk factors for severe clinical outcomes.
From the limited data that are available for COVID-19 infected patients, and for data from
related coronaviruses such as SARS-CoV and MERS-CoV, it is possible that older adults, and
persons who have underlying chronic medical conditions, such as immunocompromising
conditions, may be at risk for more severe outcomes. See also See also Interim Clinical Guidance
for Management of Patients with Confirmed Coronavirus Disease 2019 (COVID-19).
When is someone infectious?
Existing literature regarding SARS-CoV-2 and other coronaviruses (e.g. MERS-CoV, SARSCoV) suggest that the incubation period may range from 2–14 days. The onset and duration of
viral shedding and period of infectiousness for COVID-19 are not yet known. It is possible that
SARS-CoV-2 RNA may be detectable in the upper or lower respiratory tract for weeks after
illness onset, similar to infection with MERS-CoV and SARS-CoV. However, detection of viral
RNA does not necessarily mean that infectious virus is present. Asymptomatic infection with
SARS-CoV-2 has been reported, but it is not yet known what role asymptomatic infection plays
in transmission. Similarly, the role of pre-symptomatic transmission (infection detection during
the incubation period prior to illness onset) is unknown.
How can I help protect myself?
There is currently no vaccine to prevent coronavirus disease 2019 (COVID-19). The best way to
prevent illness is to avoid being exposed to this virus. However, as a reminder, CDC always
recommends everyday preventive actions to help prevent the spread of respiratory diseases,
including:
 Avoid close contact with people who are sick.
 Avoid touching your eyes, nose, and mouth.
 Stay home when you are sick.
 Cover your cough or sneeze with a tissue, then throw the tissue in the trash.
 Clean and disinfect frequently touched objects and surfaces using a regular household
cleaning spray or wipe.
 Follow CDC’s recommendations for using a facemask.
o CDC does not recommend that people who are well wear a facemask to protect
themselves from respiratory diseases, including COVID-19.
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Facemasks should be used by people who show symptoms of COVID-19 to help
prevent the spread of the disease to others. The use of facemasks is also crucial
for health workers and people who are taking care of someone in close settings (at
home or in a health care facility).
Wash your hands often with soap and water for at least 20 seconds, especially after going
to the bathroom; before eating; and after blowing your nose, coughing, or sneezing.
o If soap and water are not readily available, use an alcohol-based hand sanitizer
with at least 60% alcohol. Always wash hands with soap and water if hands are
visibly dirty.

What should I do if I had close contact with someone who has COVID-19?
Close contacts should monitor their health; they should call their healthcare provider right away
if they develop symptoms suggestive of COVID-19 (e.g., fever, cough, shortness of breath).
Close contacts should also follow these recommendations:
 Make sure that you understand and can help the patient follow their healthcare provider’s
instructions for medication(s) and care. You should help the patient with basic needs in
the home and provide support for getting groceries, prescriptions, and other personal
needs.
 Monitor the patient’s symptoms. If the patient is getting sicker, call his or her healthcare
provider and tell them that the patient has laboratory-confirmed COVID-19. This will
help the healthcare provider’s office take steps to keep other people in the office or
waiting room from getting infected. Ask the healthcare provider to call the local or state
health department for additional guidance. If the patient has a medical emergency and
you need to call 911, notify the dispatch personnel that the patient has, or is being
evaluated for COVID-19.
 Household members should stay in another room or be separated from the patient as
much as possible. Household members should use a separate bedroom and bathroom, if
available.
 Prohibit visitors who do not have an essential need to be in the home.
 Household members should care for any pets in the home. Do not handle pets or other
animals while sick.
 Make sure that shared spaces in the home have good air flow, such as by an air
conditioner or an opened window, weather permitting.
 Perform hand hygiene frequently. Wash your hands often with soap and water for at least
20 seconds or use an alcohol-based hand sanitizer that contains 60 to 95% alcohol,
covering all surfaces of your hands and rubbing them together until they feel dry. Soap
and water should be used preferentially if hands are visibly dirty.
 Avoid touching your eyes, nose, and mouth with unwashed hands.
 You and the patient should wear a facemask if you are in the same room.
 Wear a disposable facemask and gloves when you touch or have contact with the
patient’s blood, stool, or body fluids, such as saliva, sputum, nasal mucus, vomit, urine.
o Throw out disposable facemasks and gloves after using them. Do not reuse.
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When removing personal protective equipment, first remove and dispose of
gloves. Then, immediately clean your hands with soap and water or alcohol-based
hand sanitizer. Next, remove and dispose of facemask, and immediately clean
your hands again with soap and water or alcohol-based hand sanitizer.
Avoid sharing household items with the patient. You should not share dishes, drinking
glasses, cups, eating utensils, towels, bedding, or other items. After the patient uses these
items, you should wash them thoroughly (see below “Wash laundry thoroughly”).
Clean all “high-touch” surfaces, such as counters, tabletops, doorknobs, bathroom
fixtures, toilets, phones, keyboards, tablets, and bedside tables, every day. Also, clean any
surfaces that may have blood, stool, or body fluids on them.
o Use a household cleaning spray or wipe, according to the label instructions.
Labels contain instructions for safe and effective use of the cleaning product
including precautions you should take when applying the product, such as
wearing gloves and making sure you have good ventilation during use of the
product.
Wash laundry thoroughly.
o Immediately remove and wash clothes or bedding that have blood, stool, or body
fluids on them.
o Wear disposable gloves while handling soiled items and keep soiled items away
from your body. Clean your hands (with soap and water or an alcohol-based hand
sanitizer) immediately after removing your gloves.
o Read and follow directions on labels of laundry or clothing items and detergent.
In general, using a normal laundry detergent according to washing machine
instructions and dry thoroughly using the warmest temperatures recommended on
the clothing label.
Place all used disposable gloves, facemasks, and other contaminated items in a lined
container before disposing of them with other household waste. Clean your hands (with
soap and water or an alcohol-based hand sanitizer) immediately after handling these
items. Soap and water should be used preferentially if hands are visibly dirty.
Discuss any additional questions with your state or local health department or healthcare
provider.

How should healthcare personnel protect themselves when evaluating a patient who may
have COVID-19?
Although the transmission dynamics have yet to be determined, CDC currently recommends a
cautious approach to persons under investigation (PUI) for COVID-19. Healthcare personnel
evaluating PUI or providing care for patients with confirmed COVID-19 should use Standard
Precautions, Contact Precautions, Airborne Precautions, and use eye protection (e.g., goggles or
a face shield). See the Interim Infection Prevention and Control Recommendations for Patients
with Known or Patients Under Investigation for Coronavirus Disease 2019 (COVID-19) in
Healthcare Settings.
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Does CDC recommend the use of facemasks to prevent COVID-19?
CDC does not recommend that people who are well wear a facemask to protect themselves from
respiratory illnesses, including COVID-19. You should only wear a mask if a healthcare
professional recommends it. A facemask should be used by people who have COVID-19 and are
showing symptoms. This is to protect others from the risk of getting infected. The use of
facemasks also is crucial for health workers and other people who are taking care of someone
infected with COVID-19 in close settings (at home or in a health care facility).
What are the symptoms and complications that COVID-19 can cause?
Reported illnesses have ranged from mild symptoms to severe illness and death for confirmed
coronavirus disease 2019 (COVID-19) cases.
Symptoms may appear 2-14 days after exposure:
 Fever
 Cough
 Shortness of breath
Will warm weather stop the outbreak of COVID-19?
It is not yet known whether weather and temperature impact the spread of COVID-19. Some
other viruses, like the common cold and flu, spread more during cold weather months but that
does not mean it is impossible to become sick with these viruses during other months. At this
time, it is not known whether the spread of COVID-19 will decrease when weather becomes
warmer. There is much more to learn about the transmissibility, severity, and other features
associated with COVID-19 and investigations are ongoing.
What are the clinical features of COVID-19?
The clinical spectrum of COVID-19 ranges from mild disease with non-specific signs and
symptoms of acute respiratory illness, to severe pneumonia with respiratory failure and septic
shock. There have also been reports of asymptomatic infection with COVID-19. See also Interim
Clinical Guidance for Management of Patients with Confirmed Coronavirus Disease 2019
(COVID-19).
Should I be tested for COVID-19?
Call your healthcare professional if you feel sick with fever, cough, or difficulty breathing, and
have been in close contact with a person known to have COVID-19, or if you live in or have
recently traveled from an area with ongoing spread of COVID-19. Your healthcare professional
will work with your state’s public health department and CDC to determine if you need to be
tested for COVID-19.
How do you test a person for COVID-19?
State and local health departments who have identified a person under investigation (PUI) should
immediately notify CDC’s Emergency Operations Center (EOC) to report the PUI and determine
whether testing for COVID-19 at CDC is indicated. The EOC will assist local/state health
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departments to collect, store, and ship specimens appropriately to CDC, including during
afterhours or on weekends/holidays. For more information on specimen collection see CDC
Information for Laboratories.
Can a person test negative and later test positive for COVID-19?
Using the CDC-developed diagnostic test, a negative result means that the virus that causes
COVID-19 was not found in the person’s sample. In the early stages of infection, it is possible
the virus will not be detected. For COVID-19, a negative test result for a sample collected while
a person has symptoms likely means that the COVID-19 virus is not causing their current illness.
Can people who recover from COVID-19 be infected again?
The immune response to COVID-19 is not yet understood. Patients with MERS-CoV infection
are unlikely to be re-infected shortly after they recover, but it is not yet known whether similar
immune protection will be observed for patients with COVID-19.
How is COVID-19 treated?
Not all patients with COVID-19 will require medical supportive care. Clinical management for
hospitalized patients with COVID-19 is focused on supportive care of complications, including
advanced organ support for respiratory failure, septic shock, and multi-organ failure. Empiric
testing and treatment for other viral or bacterial etiologies may be warranted.
There are currently no antiviral drugs licensed by the U.S. Food and Drug Administration (FDA)
to treat COVID-19. Some in-vitro or in-vivo studies suggest potential therapeutic activity of
some agents against related coronaviruses, but there are no available data from observational
studies or randomized controlled trials in humans to support recommending any investigational
therapeutics for patients with confirmed or suspected COVID-19 at this time. Remdesivir, an
investigational antiviral drug, was reported to have in-vitro activity against COVID-19. A small
number of patients with COVID-19 have received intravenous remdesivir for compassionate use
outside of a clinical trial setting. A randomized placebo-controlled clinical trial of remdesivir for
treatment of hospitalized patients with COVID-19 respiratory disease has been implemented in
China. A randomized open label trial of combination lopinavir-ritonavir treatment has been also
been conducted in patients with COVID-19 in China, but no results are available to date. trials of
other potential therapeutics for COVID-19 are being planned. For information on specific
clinical trials underway for treatment of patients with COVID-19 infection, see clinicaltrials.gov.
Should any diagnostic or therapeutic interventions be withheld due to concerns about
transmission of COVID-19?
Patients should receive any interventions they would normally receive as standard of care.
Patients with suspected or confirmed COVID-19 should be asked to wear a surgical mask as
soon as they are identified and be evaluated in a private room with the door closed, ideally an
airborne infection isolation room, if available. Healthcare personnel entering the room should use
Standard Precautions, Contact Precautions, Airborne Precautions, and use eye protection (e.g.,
goggles or a face shield).
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Should post-exposure prophylaxis be used for people who may have been exposed to
COVID-19?
There is currently no FDA-approved post-exposure prophylaxis for people who may have been
exposed to COVID-19. For more information on movement restrictions, monitoring for
symptoms, and evaluation after possible exposure to COVID-19.
Whom should healthcare providers notify if they suspect a patient has COVID-19?
Healthcare providers should consult with local or state health departments to determine whether
patients meet criteria for a Persons Under Investigation (PUI). Providers should immediately
notify infection control personnel at their facility if they suspect COVID-19 in a patient.
Do patients with confirmed or suspected COVID-19 need to be admitted to the hospital?
Not all patients with COVID-19 require hospital admission. Patients whose clinical presentation
warrants in-patient clinical management for supportive medical care should be admitted to the
hospital under appropriate isolation precautions. Some patients with an initial mild clinical
presentation may worsen in the second week of illness. The decision to monitor these patients in
the inpatient or outpatient setting should be made on a case-by-case basis. This decision will
depend not only on the clinical presentation, but also on the patient’s ability to engage in
monitoring, the ability for safe isolation at home, and the risk of transmission in the patient’s
home environment.
When can patients with confirmed COVID-19 be discharged from the hospital?
Patients can be discharged from the healthcare facility whenever clinically indicated. Isolation
should be maintained at home if the patient returns home before the time period recommended
for discontinuation of hospital Transmission-Based Precautions described below.
Decisions to discontinue Transmission-Based Precautions or in-home isolation can be made on a
case-by-case basis in consultation with clinicians, infection prevention and control specialists,
and public health based upon multiple factors, including disease severity, illness signs and
symptoms, and results of laboratory testing for COVID-19 in respiratory specimens.
Criteria to discontinue Transmission-Based Precautions can be found in: Interim Considerations
for Disposition of Hospitalized Patients with COVID-19.

For more information about COVID-19 and CDC’s response, please visit the CDC COVID-19
homepage.
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