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ABSTRACT

What do we know about the progress of Covid-19
infection? In this study the data coming from the
Italian pandemic trend are analyzed, and discussed
with the European and World Trend of the same
infection. What are the factors that could influence the
distribution of this virus? In this context of research it
is possible to understand what may have influenced its
spread and what may have helped contain it? This
study has tried to advance hypotheses in relation te
such questions, hypotheses based on official and
indisputable scientific data.
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PREMISE

Coronavirus (VOC) are a wide family of respiratory
viruses that can cause mild to moderate diseases, from
the common cold to respiratory syndromes such as
Mers (Middle East Respiratory Syndrome, Middle East
Respiratory Syndrome) and SARS (severe acute
respiratory syndrome, Severe acute respiratory
syndrome).

They are called so for crown-shaped tips that are
present on their surface [13].

Human coronavirus known to today, common around
the world, are seven, some identified several years ago
(the first half of the sixties) and some identified in the
new millennium.
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Common human coronavirus:

= 229E (coronavirus alpha).
= NL63 (coronavirus alpha).
¥___OC43 (coronavirus beta).

= . HKUL (coronavirus beta).

Other human coronavirus:

= MERS-CoV (The Coronavirus beta that
causes the Middle East Respiratory
Syndrome).

=  SARS-CoV (The Coronavirus beta that causes
the Severe Acute Respiratory Syndrome).

= SARS-CoV-2 (The Coronavirus causing the
COVID-19) [13].

The Coronavirus 2 from severe acute respiratory
syndrome, abbreviated in SARS-COV-2 (severe acute
respiratory syndrome coronavirus 2) [2] [3], previously
appointed new coronavirus of 2019 (2019-nCoV [5]),
is a viral strain of the coronavirus species related to the
Sars belonging to the genus betacoronavirus
(coronaviridae  family), subgenere sarbecovirus,
discovered around the end of 2019; This is the seventh
coronavirus recognized capable of infecting human
beings [3].

The official name given by the OMS - World Health
Organization to the syndrome caused by the virus is
COVID-19 (COronaVirus Disease-2019) [4].

The virus was genuinely sequenced after a nucleic acid
test carried out on a sample taken from a patient struck
by a pneumonia, whose cause was not known, at the
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beginning of the pandemic of 2019-2021 in Wuhan, in
China [6][7]]8].

Towards the end of January 2020 the virus spread to
Bangkok (Thailand), Tokyo (Japan), Seoul (South
Korea), China, Taiwan, Hong Kong, Macao, Malaysia,
Japan, United States, Vietnam, Singapore, France,
Germany, Australia, Canada, Nepal, Cambodia, Sri
Lanka, Italy, United Arab Emirates, United Kingdom,
Brazil, Russia and Spain [9].

Although the virus transmission methods were not yet
clear, it was confirmed that it is able to go from person
to person.

A public health official in the state of Washington in
the United States noted that coronavirus are broadcast
mainly “through a close contact with another
individual, in particular to be treated and sneezing on
someone else who is within a radius of about 1-2
meters from that person™ [10].

Although respiratory viruses are usually transmitted
when the sick subject also has symptoms, it would
seem that the SARS-COV-2 can spread even during a
close contact with an asymptomatic patient [11].

It is estimated that the basic reproduction number of
virus transmission from person to person is between
1.4 and 3.8.

This value indicates the number of other people to
which a newly infected patient can transmit the

1.0-METHOD

The study of statistical data relating to thejinfection
from SARS-COV-2, registered in Italy, is essentially
based on data from certain and officers sources, which
is that of Italian national civil protection (Civil
Protection Department) [1], that during the pandemic,
for example also curated also the distribution of PPE or
individual protection devices, in the Hospitals of the
SSN - National Health Service and those of the private
but affiliated, accredited and classified. In addition to
this data source, the study considered the data from the
European Center for Disease Prevention and Control -
An Agency of the European Union (both for European
and global data).

Important official sources, through which it was
possible to provide objective indications on the results
of the Italian and European pandemic crisis.

1.2 — Data Analysis:

The first part of the data analyzed are those coming

disease. According to reportedly, the new Coronavirus
was so far able to transmit to a chain up to a maximum
of four people [12].

As is obvious, therefore the transmission of the virus
takes place mainly by air, or by contact with our
mucous membranes.

It is therefore a matter of limiting this possibility of
contact and entry into our body, using Individual
Protection Devices (IPD), as well as the use of
lifestyles adapted to this problematic (washing and
disinfection of the hands, frequent disinfection of the
surfaces In contact with the persons on which the virus
can settle, use of specific antiseptics in living, work or
hospital environments, etc.), adopting behaviors that
can go to limit the possibility of contagion even with
social spacing; but the mitigation of the diffusion of
this new virus, also depends on other factors, which
until today were not considered by health policies at
non-Italian but also global level policies.

The transmission of this infection seems to be
homogeneous within the European continent, because
cases of infection have presented the same trend with
respect.to the temporal context in which they were
observed.yIn the next chapters these data will be
analyzed and we will try to provide hypothetical
explanations with respect to such pandemic behavior.

from the Department of Italian Civil Protection, data
relating to COVID-19 infections, attested by specific
laboratory tests. In this case the scrutinized data is
daily and attest to the progress of the infection from
COVID-19, throughout the period considered (from 24
February 2020 to 5 June 2021).

The following is the series of graphs, divided by Italian
region, as well as by general national trend, the number
of infections from SARS-COV-2 registered daily in the
period considered in this study.

The data was extrapolated from the Italian official
source, or the Department of Civil Protection,
appointed by the Count Government and by the Draghi
government to verify the daily trend of contagations, as
well as the number of deaths and that of patients
resigned / healed.

These data were also counted by region, to understand
how the virus was spreading on the Italian peninsula.
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It is evident as the trend of each Italian region, follow As we will see later, this particular characteristics
what is a national and international trend of cases of requires considering precise hypotheses, which we will
daily infection. soon analyze.

Figure 1 - National trend - 2020-2021

Fig. 1 - Chart showing the evolution of the infection of the SARS-CaW.-2, from 24 February 2020 to 5 June 2021.
National trend (ltaly). On the axis of the ordered, the number ofiinfected are visible, while the temporal context
in months is visible on the abscissa axis. Credits: Departmentof ,Civil Protection - Presidency of the Council of
Ministers.

Figure 2 - Trend of the Abruzzo Region - 2020-2021

Fig. 2 - Graph showing the evolution of SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021. Regional
trend (Abruzzo). On the axis of the ordered, the number of infected are visible, while the temporal context in
months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the Council of
Ministers.
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Figure 3 - Trend of the Basilicata Region - 2020-2021

Fig. 3 - Graph showing the evolution of the SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (Basilicata). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.

Figure 4 - Trend of the CalabriaxRegion - 2020-2021
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Fig. 4 - Graph showing the evolution of the SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (Calabria). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the Abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.
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Figure 5 - Trend in the Campania Region - 2020-2021
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Fig. 5 - Graph showing the evolution of the infection of the SARS-CoV-2, from 24 February 2020 to 5 June 2021.
Regional trend (Campania). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.

Figure 6 - Trend in the Emiliaj;Re@magna Region - 2020-2021
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Fig. 6 - Graph showing the evolution of the infection of the SARS-CoV-2, from 24 February 2020 to 5 June 2021.
Regional trend (Emilia-Romagna). On the axis of the ordered, the number of infected are visible, while the
temporal context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency
of the Council of Ministers.
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Figure 7 - Trend in the Friuli Venezia Giulia Region - 2020-2021

Fig. 7 - Graph showing the evolution of the SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (Friuli Venezia Giulia). On the axis of the ordered, the number of infected are visible, while the
temporal context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency
of the Council of Ministers.

Figure 8 - Trend in the Liazig Region - 2020-2021

Fig. 8 - Graph showing the evolution of the infection of the SARS-CoV-2, from 24 February 2020 to 5 June 2021.
Regional trend (Lazio). On the axis of the ordered, the number of infected are visible, while the temporal context
in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the Council of
Ministers.
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Figure 9 - Trend of the Liguria Region - 2020-2021
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Fig. 9 - Graph showing the evolution of the SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (Liguria). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.

Figure 10 - Trend of theALlombardy Region - 2020-2021

Fig. 10 - Graph showing the evolution of the SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (Lombardy). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.
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Figure 11 - Performance of the Marche Region - 2020-2021
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Fig. 11 - Graph showing the evolution of the infection of the SARS-CoV-2, from 24 February 2020 to 5 June
2021. Regional trend (Marche). On the axis of the ordered, the number of infected are visible, while the
temporal context in months is visible on the abscissa axis. CreditsisPepartment of Civil Protection - Presidency

of the Council of Ministers.

Figure 12 - Performancg ofithe Molise Region - 2020-2021
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Fig. 12 - Graph showing the evolution of the infection of the SARS-CoV-2, from 24 February 2020 to 5 June
2021. Regional trend (Molise). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the

Council of Ministers.
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Figure 13 - Trend of the Autonomous Province of Bolzano - 2020-2021

Fig. 13 - Graph showing the evolution of the SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (P.a. Bolzano). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Departiment of Civil Protection - Presidency of the
Council of Ministers.

Figure 14 - Trend of the Autonomous’Province of Trento - 2020-2021
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Fig. 14 - Graph showing the evolution of SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (P.a. Trento). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.
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Figure 15 - Trend in the Piedmont Region - 2020-2021

Fig. 15 - Graph showing the evolution of the SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (Piedmont). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.

Figure 16 - Trend in thg/Ruglia-Region - 2020-2021

Fig. 16 - Graph showing the evolution of the infection of the SARS-CoV-2, from 24 February 2020 to 5 June
2021. Regional trend (Puglia). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.
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Figure 17 - Trend in the Sardinia Region - 2020-2021
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Fig. 17 - Graph showing the evolution of SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (Sardinia). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Departiment of Civil Protection - Presidency of the
Council of Ministers.

Figure 18 - Trend in the Sicily Region - 2020-2021

Fig. 18 - Graph showing the evolution of the infection of the SARS-CoV-2, from 24 February 2020 to 5 June
2021. Regional trend (Sicily). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.

© 2021, iJournals All Rights Reserved www.ijournals.in Page 48




tJournals: International Journal of Social Relevance & Concern (IJSRC)
ISSN-2347-9698
Volume 9 Issue 8 August 2021

Figure 19 - Trend of the Tuscany Region - 2020-2021

Fig. 19 - Graph showing the evolution of the SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (Tuscany). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.

Figure 20 - Trend of the\Umbria Region - 2020-2021
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Fig. 20 - Graph showing the evolution of the infection of the SARS-CoV-2, from 24 February 2020 to 5 June
2021. Regional trend (Umbria). On the axis of the ordered, the number of infected are visible, while the
temporal context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency
of the Council of Ministers.
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Figure 21 - Trend of the Valle d'Aosta Region - 2020-2021

Fig. 21 - Graph showing the evolution of the SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (Valle d'Aosta). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.

Figure 22 - Trend in the,Veneto Region - 2020-2021
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Fig. 22 - Graph showing the evolution of the SARS-CoV-2 infection, from 24 February 2020 to 5 June 2021.
Regional trend (Veneto). On the axis of the ordered, the number of infected are visible, while the temporal
context in months is visible on the abscissa axis. Credits: Department of Civil Protection - Presidency of the
Council of Ministers.
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In the same period considered, the European trend superimposable, although with some differences due to
confirmed how the Italian trend are completely local factors that we will soon analyze (Fig. 23).

Figure 23 - European trend - 2020-2021
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Fig. 23 — Graph showing the progress of the infection from COVID-19, in the European area. On the axis of the
ordered, the number of infected are visible, while the temporal ¢ xt in months is visible on the ASSISSE axis.
Credits: European Center for Disease Prevention and ContrN ncy of the European Union.

This means that the basis of the trend of the spread of t %ronavirus (SARS-COV-2) there must be a factor that
identifies its life cycle.

The increase takes place six cold periods of the 3], while the infection descends and almost totally disappears in

the periods of the year that are warmer (Qea

Why does this happen? \

1.3 — Hypothesis

At this point we go to analyze what the factors that
define the vital trend of the new Coronavirus (SARS-
COV-2), factors that we can assume may cause its
diffusion or vitality.

Climatic / environmental factors:

Environmental temperature.

Environmental humidity.

Solar radiation (UV rays, IR, X, range).
Natural radioactive fund / ionizing particles
(muons, particles o,  particles, cosmic rays)
Meteorology.

SpaceWeather linked to solar activity.

ANENENEN

AN

Individual factors:

v" Immune system deficit.
v Personal behaviors and wrong lifestyle.

Work.

Stress.

Presence of other pathologies.

Incorrect behavioral standards.

Lack or deficit of specific intrinsic factors of
the organism.

The factors considered, in this study are not only those
of a personal type or concerning our body, or for
example the genetic predisposition in mismatch, due to
deficit, for example of the immune system, or cause of
work, stress and exposure then At the etiological agent,
but it goes to consider what others did not consider
until now, as the environment in which we live.

AR NN

It seems obvious, but it is not, yet few researchers
consider solar radiation as a real factor able to mitigate
viral and bacterial proliferation.

The radiation of the primary natural radioactive fund is
capable not only to make ourselves sick, like when we

© 2021, iJournals All Rights Reserved

www.ijournals.in Page 51




tJournals: International Journal of Social Relevance & Concern (IJSRC)

ISSN-2347-9698
Volume 9 Issue 8 August 2021

breathe the radon (Rnyy,) [17] [18], but it is able, also
to influence microorganisms, their growth and
dissemination, because able to penetrate their wall and
destroy part of their DNA or genetic code.

As is in fact known, ionizing radiation can damage
living cells, altering the genetic material (DNA).

These DNA alterations can cause mutations, and such
mutations can cause cancer.

If the damage is too severe, for example in the case of
high doses, affected cells can also die. A virus is also
subject to these destructive effects [15] [16].

Secondary natural radioactivity also determines these
issues on microorganisms, their vital cycle and their
spread, for example by radiation from particles coming
from the sun or space by means of cosmic rays [16]
[20]. Sscience already states this [49] [50], and
therefore it is possible to hypothesize that even for
viruses these effects exist [21].

During the summer period, or that characterized by the
period in which the climate is more mild and warm, the
data show that Coronavirus tends to disappear,
precisely because these factors can affect its life cycle.

We do not only talk about individual factors, such as
the lifestyle that in these warmer months, changes
radically, pushing people to spend more time away
from home and in the sun, but we also talk about the
greatest effect due to solar radiation , to the greater

I =

There is a maximum quantity with perpendicular
incidence, both the surface affected by the same
amount of radiation and the thickness of the
atmosphere crossed by these is increased.

This creates the variations of daily, annual and
latitudinal radiation.

This would explain precisely because in the warm
months, in which the angle of incidence of sunlight
increases compared to other periods of the year.

And it is precisely for these rays and for their greater
incidence that the incident energy is absorbed by the
earth's surface and thus contributes to its heating, in a
variable way depending on the latitude and the type of
surface [22].

The virus, adherent on our bodies, as well as garments
or environments, surfaces, if more than the sun, are

amount of cosmic rays able to reach us and reach our
natural habitat, because assisted in good weather, in
favorable weather conditions that filter these ionizing
particles less, and also to the fact that people are
subject to greater light irradiation solar and cosmic
rays, why not locked up in their homes that shield most
of such radiation or electromagnetic emissions capable
of damaging the genetic material of the Coronavirus.

This is a considerable hypothesis due to the
characteristics of the phenomena considered, even if
studies already demonstrate this. Even ultraviolet rays
(UV-C lamps - black light) can interfere with the life
of this virus family, and therefore it is normal for the
vital cycle of such microorganisms ceases almost
totally in the summer period, to start growing again in
the autumn period , winter and in general in the cold
months [23], where solar radiation is less, even due to
the variation of the incidence of sunlight which are less
perpendicular to the earth's surface, and where the
viruses can replicate again in individuals who are
indoors and with climates more respectful for life and
Virus replication.

In this case to understand this hypothesis, we can talk
about*incident radiation”, which is that solar radiation
that,sells all or part of its energy on any object or body
that meets on its way.

According to the law of Lambert the amount of
radiation that affects the surface unit is proportional to
the incidence corner of the angle:

I x cosax

susceptible to its effect [49]; even the natural
environment (habitat) is more subject to such radiation
or electromagnetic emissions, considerably contrasting
on the virus virus cycle [50].

The characteristics on the virus vital cycle, observed in
the graphs examined in this study, can therefore
depend on the effect of the action of solar radiation as
well as from the wvariation of  our
lifestyle?Hypothetically it seems that there may be a
close relationship with this hypothesis.

If we analyze the vital trend in the infection from
COVID-19, it is possible to observe as even in the
absence of specific drugs and various pharmacological
prophylaxis, the virus seems to start disappearing in
the same temporal context, or between half and the end
of March , to start recurring between the end of
September and the beginning of October, overriding
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throughout the cold period, they are to disappear
around half / late March, or when the climate begins to
become warmer, due to the solar radiation [51].

There is no doubt about this evidence.

consideration of the same time period, without (2020)
and with vaccinations carried out on the population
(2021).

This is visible within the Fig. 24 and of Fig. 25
(Graphics), always drawn up from the official source,
or from the Italian Civil Protection Department, and
official source of the Italian Ministry of Health.

Some important and non-recently  considered
considerations can be observed by going to see the
same national trend of SARS-COV-2 infections, in

Figure 24 - Italian Trend: from 2 March 2021 to 5 June 2021

Fig. 22 - Chart showing the evolution of the infection of the SARS-CoV-2, from 2 March 2021 to 5 June 2021.
National trend following vaccinations. On the axis of thé ordered, the number of infected are visible, while the
temporal context in months is visible on the abscissa,axisy,Credits: Department of Civil Protection - Presidency
of the Council of Ministers.

The fig. 24, it shows how to start from the s€coend
week of March 2021 (new coronavirus infectien peak),
the infection is quickly descent, are to achieve, great

minimal (up to 5 June 2021). The same variation can
we observe it in 2020, considering the same time
period (Fig. 25):

Figure 25 - Italian'trend: from 2 March 2020 to 5 June 2020

Fig. 25 - Chart showing the evolution of the infection of the SARS-CoV-2, from 2 March 2020 to 5 June 2020.
National trend without the use of vaccines. On the axis of the ordered, the number of infected are visible, while
the temporal context in months is visible on the abscissa axis. Credits: Department of Civil Protection -
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The evidence demonstrates (albeit initially during the
first two weeks of March 2020, the data was not
sufficient to detect the real number of infected people
due to the few pads / screening carried out, compared
to the following year), which the peak of New
Coronavirus infection, which took place in mid-March
2020, was then quickly to reduce during the following
weeks, without the use in this case of pharmacological
prophylaxis (Fig. 25), Just as the following year
(March / June 2021), when there was already a certain
percentage of patients subjected to pharmacological
prophylaxis against the COVID-19 (Fig. 25).

This would be to demonstrate how on the general trend
of the European pandemic curve it would not affect the
action of the use of drugs, because it would be the
normal virus vital cycle. On this feedback it is possible
to consider the various specific graphs for each Italian
region (Fig. 2, 3,4,5,6,7,8,9, 10, 11, 12, 13, 14, 15,
16, 17, 18, 19, 20, 21, 22), compared to the national
trend (Fig. 1) and the european one (Fig. 23).

In fact, the reason for which, finding us in different
places, the world chart, the European, the National

Italian and Regional Chart, are substantially identical
(Fig. 26).

If these are different areas, both from a climatic and
geographical point of view, the curve of infections
should be different, instead the progress of the
infection is the same, albeit with their mutual
differences.

This could confirm how to actually the virus and its
propagation follow modes other than those
hypothesized until today, or in any case that the
influence of certain customs or methodologies
developed to stop the contagination curve, actually
interfering at least on the virus life cycle, which still
seems to always decrease in the hot months, even if the
lock-down is removed, and seems to start again to
grow and replicate themselves in the cold months [23],
when the lock-down is active, but the virus "reappears"
with all the His strength because of the coldest climate.

Same data are extrapolable from the global data of
infections, as visible in the Fig. 26.

Figure 26 - World Trend: from 2 Marchy2020 to 3 June 2021
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Fig. 26 - Chart showing the trend of the infection from SARS-CoV-2, in the world area. On the axis of the
ordered, the number of infected are visible, while the temporal context in months is visible on the ASSISSE axis.
Credits: European Center for Disease Prevention and Control, An Agency of the European Union.

The graph visible ina Fig. 26, shows clearly how the
new Coronavirus can be replicated more in the period
in which the climate is cold, and drastically decreases
this feature when the climate starts to become warm.

2.0 - DISCUSSION

The hypothesis that the new Coronavirus, responsible
for the COVID-19, can be susceptible to greater solar
radiation (hot seasons) [48] [49] [50], and sensitive

This indicates as also globally and not only at national
level (Italy), the new Coronavirus leads to the same
way. This life cycle is obvious.

then to certain electromagnetic emissions (UV-C rays)
or to Natural radioactive particles (whose nature is
spatial) could allow new nursing strategies or
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innovative use of simple prophylaxis so that this
infection can be better mitigated.

There are already evidence that highlighted as the vital
cycle of viruses and pandemics, in history, is linked to
solar activity [52], not at home the graph shows this.

For example, use of UV-C lamps, present in hospital
environments, or in the environment of hospitalization
of the patients (programmed ignition), could allow to
effectively reduce the transfer of the virus from the
environment to people; Not only could it allow a lot of
the virus infecting a lot, if this dispersed in the
environment [24] [25] [26] [27] [28] [29] [30] [31]
[32] [33] [34] [35] [36] [37] [38] [39] [40] [41] [42]
[43] [44] [45] [46] [47].

We could mitigate better strategic choices including
that the viral activity of the new Coronavirus is mainly
determined by natural factors, linked to solar radiation
(which possesses in themselves many types of
electromagnetic emissions including UV-A - UV-B

and part of UV -C species if artificially generated (Fig.
27) and the most mild climate, compared to the colder
and humid periods of the year [23] which are able
instead of prolonging the life of the viruses. On these
important information it would be possible to
medrically use therapies and prophylaxis on patients at
risk, instead of proceeding for example in the use of
mass prophylaxis, also distributed in periods in which
the virus is not active.

A huge speech could be considered on the ergonomics
of household or welfare environments (even hospitals),
where sunlight could be used as a direct energy
"weapon, to decrease the possibility of diffusion of
coronavirus in closed rooms (but generally influence
On the dissemination of all types of viruses and
bacteria). This would also mean saving non-recently
monetary resources, as well as a better management of
health personnel in this area (different vaccine phases,
aimed at certain periods of the year, and the use of IPD
- Individual Protection Devices when there would be
really need).

Figure 26b - Trend of the dead for COVID-19 - March-June 2020-2021

New deceased for Covid-19 - Difference of mortality recorded
in the two periods considered (from 24 February 2020/2021
to 5 June 2020/2021)

1000 Deceased peak 2020
2
00 =

Deceased peak 2021

Point where deceased's
trend is superimposed

Fig. 26b - New deceased for COVID-19 - Difference of mortality recorded in the two periods considered (from 24
February 2020/2021 to 5 June 2020/2021) — Credits: Department of Italian Civil Protection.

The Fig. 26b, provides important indications on the
evolution of the dead in Italy due to the COVID-19 in
the period between 24 February 2020 and 5 June 2020,
and on February 24, 2021 and 5 June 2021.

Note as in 2020, there was The famous mortality peak
due to the lack of knowledge referring to the
complications that the COVID-19 determined in
patients (mainly for pulmonary embolism), after that
the trend of mortality began to descend in March 2020.
In this period there was not there It was no vaccinal
prophylaxis since this had begun in December 2020.

Therapies had already been experienced in other areas

of care, this time used against SARS-COV-2 (between
these antivirals and antiroumatoids).

In the same temporal context, but translated by 12
months, the peak of the mortality of 2021 is visible and
the sudden decline in mortality that tends to appear
identical to that of 2020.

He deduces himself as the peak of mortality of 2020,
although counting a number More than deaths, these
were then decreased considerably and much faster than
in 2021, the year in which, the number of deaths was
lower, but the decrease was descended more slowly.
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In the second half of May 2020 and 2021, the number conclamated cases of COVID-19, but in reality it was
of deaths seems to overlap as a media, then confirmed not so.

the same weekly trend (although with minimal
variations observable in both periods), until the end of
the time period considered in this study.

These questions are licked in a scientific context, the
data in fact pose the questions such as not to allow to
understand why mortality curves possess a similar
This shows how the trend of the two mortality follows behavior (trend), despite having used pharmacological
the same behavior, or due to different factors from the therapies partly very different.

use of medical therapies or prophylaxis, almost

certainly to natural viral activity, to its seasonality. It is certain that from the end of March of both the

years (2020 and 2021) mortality has begun to decrease,
If this is not the case, it is not explained why in 2020, albeit with small and short differences.
even with a greater number of deaths, the trend of
mortality has seen a quick decrease in the dead, which
should have reached the same Valoro observed in 2021
on a temporal difference of at least three weeks of
delay.

The peak of the mortality of 2021 took place around
April 2021, is a poorly explained figure in health
terms, given that at that time a certain population had
already contracted the virus, had therefore developed
antibodies, and a part of the population had vaccinated.
This means that in 2020, the same number of deaths How to explain this?

were reached in 2021 in the second week of May, at
the first week of June, precisely for the greatest

number of deaths that would have forced the curve to ; o = e
decrease over time.But in reality it did not go at all in behavior of mortality in Italy follows a specific trend

this way, as the number of the dead of the respective that seems to follow the seasonality and the terrestrial
periods (2020 and 2021), stood at the same observable climate.

average n th? segond week of May (2020 and 2021). If wi to analyze how this number of deaths have
How to explain this? g tribute in the period we considered from (24

The number of deaths of 2021, lower than the number riary 2020 to 5 June 2020 and from 24 February
of deaths of 2020 must also be explained in statistical Q t0 5 June 2021), we can see how the number of
n

Beyond the hypotheses that it is possible to provide,
the graph of the Fig. 26b, it indicates how the absolute

terms. aths of the period 2020, the peak with the largest
& umber of absolute deaths have been in March (Fig.
Despite the use of specific therapy and prophylaxis% 26¢), while for 2021, the peak has moved to April (Fig.

would have expected an imposing decreasewn,i 26d).
'od

mortality, determined by the decrease irLin
Figure 26¢ - Trendsof theydead for COVID-19 - March-June 2020-2021

New deceased for Covid-19 - from 24 February 2020to 5 June 2020
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Fig. 26¢ - Grouping of the New deceased for COVID-19 - Difference of mortality recorded in the
considered period (from 24 February 2020 to 5 June 2020) — Credits: Department of Civil
Protection - Presidency of the Council of Ministers.
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Figure 26d - Trend of the dead for COVID-19 - March-June 2020-2021
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Fig. 26d - Grouping of the new deceased for COVID-19 - Difference of mortality recorded in the
considered period (from 24 February 2021 to 5 June 2021) - Credits: Department of Civil
Protection - Presidency of the Council of Ministers.

The two graphs (Fig. 26¢c e Fig. 26d), they also period, with important peaks of more than
indicate that the greatest number of deaths took place é& in one day.

Figure 27 - Electromagnetic emisl'\ andtheir influence on microorganisms
V'S

X-rays Ultraviolet Visible light Infrared

—— - e
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UV-C Inactivation of Wavelength (nm)
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Fig. 27 - Schematization of electromagnetic emissions (solar), relative to both the visible spectrum from the
human eye, and to the invisible one. In this case the infrared spectrum (on the right) and the ultraviolet (on the
left). The greater effectiveness of the UV-C spectrum (ultraviolet) in determining inactivation and destruction of
microorganisms, compared to other types of ultraviolet rays (UV-A and UV-B) is evident.

It is undoubtedly obvious that the climate is able to influence the high percentage on the spread of the virus
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and its replication since in the face of greater solar
radiation, this goes to disappear almost totally,
managing to infect with a capacity of dozens, hundreds
or thousands of times less than the coldest periods of
the year [23].

UV-C rays for example are almost completely filtered
by the earth's atmosphere, while they are able to
permeate UV-A and UV-B ultraviolet rays (as visible
in the Fig. 28) which in any case have their effect on
such microorganisms even more mildly.

The factors that can influence the antiviral activity of
solar radiation are the following:

= Elevation of the sun with respect to the
horizon (in the summer season the elevation is
greater, while in the winter station the
elevation is smaller).

= Angle of incidence of sunlight on the surface
of the planet (in the summer season the angle
of incidence is greater, compared to the winter
season).
= Presence of lonospheric Layers able to filter
UV emissions.
=  Presence of overcast sky and cloudiness, able
to filter UV emissions and partly ionizing
particles coming from space.
=  Presence of obstacles able to shield sunlight
(houses, trees, fixtures, etc.).
= More environmental temperature.
= Minor presence of moisture on the surfaces.
Solar radiation is very important because its action on
microorganisms and life forms is fundamental [48],
especially in recent decades due to the known depth of
the atmospheric ozone shield that ended up filtering
ultraviolet rays, which have negatively influenced the
entire world ecosystem.

Figure 28 - Typology of ultraviolet rays and their atmospheric Penetration
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Fig. 28 - Penetration of UV rays of solar origin inside our atmosphere, based on the type of electromagnetic
frequency. Credits: Center for Global Environmental Research, National Institute for Environmental Studies

Japan.

It is desirable that in a future not too far away, the
climate and natural potential is also considered, for the
mitigation of viral infections and for the strategies
linked to fighting epidemics and possible pandemics.

2.1 —Life Cycle
According to this data emerge, the graphs would

actually evolve the evolution of the normal "life cycle"
of the virus, a vital cycle that all living organisms

This is certainly important to make in a way of
planning targeted, effective and efficient interventions
against infections from harmful microorganisms for
humans and animals.

possess, based on seasonality, in which living
organisms are born, fibernate, grow And then they
reproduce. A vital cycle that also the new coronavirus

© 2021, iJournals All Rights Reserved

www.ijournals.in Page 58




tJournals: International Journal of Social Relevance & Concern (IJSRC)

ISSN-2347-9698
Volume 9 Issue 8 August 2021

has.

The existence of increases and decreases of its vitality,
which seem to not react in an absolute way to lock-
downs shows how the statistical numbers referring to
the life of the virus, are referred only to its vital cycle.
This hypothesis is certainly not peregrine, but must be
considered in a serious and innovative scientific

3.0 - CONCLUSION

In conclusion, this study has tried to provide
information on which to meditate in future strategic
choices to dramatically reduce the capacity of infection
of the new Coronavirus. The study unequivocally
established that the virus seems to be sensitive to warm
climate and greater solar radiation, during hot seasons,
where a clear and rapid decrease of the virus action on
a global scale is observed. If this were not the case, it
would not explain why the virus's virus performance
should be the same in every northern part of the earth's

environment, for the mitigation of its future diffusion,
and as already mentioned, to manage the best resources
for the care of infected patients. Not by chance the
epidemic  (sometimes pandemic) infection of
Coronavirus is called "seasonal influence", precisely
because the life cycle of these microorganisms makes
them spread more during the coldest months [23].

globe. It is obvious that the use of Individual
Protection Devices (IPD) and the use of specific
prophylaxis (drugs) on patients and healthcare personal
at risk of infection can improve safety, decreasing the
capacity of the virus to infect and / or To make it sick;
But knowing the virus's life cycle, in proportion to the
climate in which this is expressed, can certainly help
consider more sensible strategic choices to combat
infection and limit pandemic and epidemic on a global
scale.

Fig. 29 - Bus disinfection through UV lights. A way
to fight Coronavirus in Shanghai. Credits:

https://www.sustainable-bus.com/news/bus-
disinfection-through-uv-lights-a-way-to-fight-

The use of UV-C lamps within the houses, hospitals,
railway stations and public transport can positively
affect the local epidemic of the new Coronavirus,
decreasing its survival capacity and therefore infecting
other healthy individuals [55]. A choice this that
nobody in Italy has seriously considered.

The increase in environmental temperature has allowed
our natural habitat to decrease the presence of the new
Coronavirus in the environment in which we live, on

Fig. 30 - Bus disinfection through UV lights. A way
to fight Coronavirus in Shanghai. Credits:
https://www.sustainable-bus.com/news/bus-
disinfection-through-uv-lights-a-way-to-fight-

this forehead could be used for irradiation sources
based on IR-infrared rays, able to determine a real
obstacle to virus proliferation, especially in areas
where this can accumulate (public places with high
population).

What must be done is to consider strategies that imitate
the natural environment, an environment that is unated
alone is to limit the propagation of the new
coronavirus, it is no coincidence that in China, the
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evolution of the pandemic has practically arrested
already later The first wave of 2020, because strategies
are considered that incorporate the use of technologies
already present in nature (Fig. 29 and 30)a choice this
that nobody in Italy has seriously considered.

The increase in environmental temperature has allowed
our natural habitat to decrease the presence of the new
Coronavirus in the environment in which we live, on
this forehead could be used for irradiation sources
based on IR-infrared rays, able to determine a real
obstacle to virus proliferation, especially in areas
where this can accumulate (public places with high
population).

What must be done is to consider strategies that imitate
the natural environment, an environment that is unated
alone is to limit the propagation of the new
coronavirus, it is no coincidence that in China, the
evolution of the pandemic has practically arrested
already later The first wave of 2020, because strategies
are considered that incorporate the use of technologies
already present in nature.

Change our lifestyle, to combat the new coronavirus
infection, is essential for a population that wants to
remain healthy. On this the studies are very precise.
Exercise and physical activity, especially if aerobics,
helps our respiratory system to remain efficient. Not
only, being able to spend more hours under the sun,
certainly helps the organism against virus infections.
Staying at home, along with other people, withoUt
being able to carry out adequate physical activitys
implementing our sedentaryity certainly does nat help
our body to stay healthy. In fact, there are at least three
factors through which meteorological conditions can
modulate viral transmission. The first of these factors

3.1 — Solutions

After analyzing the global pandemic trend and above
all the national one (lItalian), it was possible to
hypothesize a series of solutions to be adopted in the
immediate and in the near future, to mitigate the
problem of the spread of the new Coronavirus (SARS-
CoV-2):

A. Greater physical activity during cold seasons.

B. Increased exhibition to sunlight on our body.

C. Expose to the sun of clothing, the shoes and
blankets.

D. Expose to the sun the house in which we live,
allow solar rays to enter also by diffraction or
refraction within the home environment. Very
useful is for example to be able to open the
shutters to leave the glazing glazing from

are human behavior. When the temperature is low,
humans typically spend more time at home, with
reduced social spacing and less ventilation than
outdoors. For example, schools are places to improve
influenza transmission, for intense internal activities.
The second factor is the immune system of each of us
which is susceptible [54]. The solar radiation guide
changes in the human immune system modulating
melatonin and / or vitamin D24-26 [54]. The last but it
could be the most important factor is the survival of
the virus, ie the virucid effect of UV rays (ultraviolet).
The tests revealed that aerosols, as a means of
transmission of the COVID-19, lead the virus to the
surfaces, where it remains active for several hours per
day. Intense solar radiation can inactivate the virus on
the surface through the physical properties of the latter;
the virus is induced to decrease its transmission
capacity, if bombed with UV rays, while the thermal
variation acts on its life cycle in a very intense way
[54].

On this the science is now concorded. So in this case,
the mitigation of the pandemic and endemic problem
can be solved by taking sensible choices, in which
human health must be placed at the center of the
problém, and the health of the individual, thanks to
physical_activity and exposure of the our body in the
sun, even in the winter periods where exposure to the
s/ 1s certainly lower to rehabilitate our immune
defenses and to expose the viruses adherent to our
garments, to the action of UV rays, thanks to direct
sunlight (especially in the Heat hours). These are
essential methodologies, now recognized at the
scientific level for a long time, which also apply to the
new Coronavirus responsible for COVID-19 [55] [56]
[57].

which solar rays can then enter.
E. Use of emission lamps in the UV-C
electromagnetic spectrum.
F. Use of emission lamps in the UV-A and UV-
B electromagnetic spectrum.
These solutions are to be added to the basic standards
that can be used to combat the spread of viruses, such
as the use of chlorine-based detergents, use of
disposable protective gloves, use of handkerchiefs in
disposable paper, frequent washing of the hands,
Disinfection of home surfaces and social spacing in
closed and restricted places.

The use of surgical masks within closed environments
does not provide any protection against the
propagation of the new coronavirus, for this you need
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to use filter masks.

G. Provide the FFP-2 and FFP-3 masks
population, withdrawing the surgical ones
which have no filtering function.

In fact, it is not included, as ever Italian policies have
obliged the use of non-filtering masks on the
population, masks that do not allow you to filter
anything. Reason for the enormous spread of the new
coronavirus in public environments, it could in fact
have been determined also by the use of Individual
Protection Devices (IPD) not suitable.

The use of filtering masks of type FFP-2 and FFP-3 by
the population, would probably be allowed to decrease

Fig. 31 - Metro “1” of Naples, Italy: the high

number of people present inside the railway wago % Anagnina), Italy: the high number of people in
the railway wagon is observed, while people use

only surgical or self-built masks, whose filtering
capacity is nothing. If you were used suitable IPD,
probably the infection clusters would have been
much less. Credits: Fanpage.

——

is observed, while people use only surgical or self-
built masks, whose filtering capacity is nothing, |
C

you were used suitable IPD, probably
edits:

1‘{

the spread of the virus, especially united to the
disinfection of the hands with hydro-alcohol gel, used
from the first weeks of the confirmed Pandemic.

H. Specific policies to allow the purchase (lower
cost) of the IPD, by the population, especially
the least the least.

Many have been the wrong policies in Italy, who have
not considered for example use "for all", of filtering
masks, at an affordable price, instead of spreading, as
happened, surgical masks whose filtering capacity is
practically nothing.

32 - Metro “A” of Rome (between Manzoni

Fig. 33 — Metro of Milan, Italy. The presence of travelers who use only surgical or
self-built masks, from an example of how the pandemic problem has been
addressed in Italy, allowing the population to use IPD not suitable in environments
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The use of these solutions would certainly be allowed
not only a lowering of the number of infections, but
also a non-account monetary savings, since it could
have influenced the containment of the virus by acting
on the use of suitable IPD especially in public
environments (Metropolitan stations, railway stations,
airport areas), in the workplace, and even in a home

3.2 An invitation to reflection

In conclusion, this study invites doctors, health
personnel, local and international leaders, politicians
and authorities, as well as other researchers to meditate
on this aspect of the pandemic question, still little
considered. Invite them to consider strategies for
containing viral epidemics based on the exploitation of
the natural climate and on some features of the latter
that can be artificially reproduced to make the life of
the new coronavirus more difficult; In addition to the
adoption suitable for certain political choices.

It is still meant that in this new millennium, it still
decides to face health problems without a wide vision
of the problem and without considering all the
hypotheses of care, linked to aspects that it is possible
to mitigate influencing on simple technologies and to
everyone's reach, In addition to adequate physical
activity, to a sufficient solar exposure, which is part of
a normal life context in healthy populations.

Science and medicine must be able to mitigate the
problem of viral infections, especially to all th@se
dangerous viruses, such as the SARS-COV-2,%t0
therefore allow the population of not ginfectingmand
not, as too often is observed, facing The problem only
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