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The aim was to describe the number of confirmed cases of COVID-19 in Mexico until
April 16, 2020. The study design was an ecological descriptive study. The place and duration of
study were registries of confirmed cases for COVID-19 in Mexican population during February
and until April 16, 2020, 13:00 PM, from National System of Epidemiological Surveillance/
General Direction of Epidemiology/ Secretary of Health, Mexico. Material and methods: Accord
to database of confirmed cases of COVID-19 by Secretary of Health in Mexico, it was collected
data on age, gender, it was included 6,297 registries. Results: The first confirmed case in Mexico
was February 20, 2020 and the frequency are arising at the end of February and throughout
March. The early confirmed cases were imported cases for travel to USA, Italy, Germany, Spain,
France and Singapore. No one travelled to China. Now, there are a lot of confirmed cases infected
for contact with a case. Conclusion: The frequency of confirmed cases of COVID-19 are higher
and the health authorities in Mexico are waiting that the peak of the epidemiological curve is
in early May.
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On December 31, 2019, a case of
pneumonia occurred in Wuhan, China, and it
was reported at the office of the World Health
Organization (WHO) in China; due to the increase
in cases, in one month, the WHO declared a Public
Health emergency of international interest on
January 30, 2020".

SARS-CoV-2 is a new coronavirus that
has not been identified in humans and the infection
can be asymptomatic or manifest as a disease with a

clinical data, 2 to 14 days after exposure, manifests
with fever, dry cough, respiratory distress, and
some cases diarrhoea and vomiting?.
Coronaviruses belong to the Coronaviridae
family in the Nidovirales order. Corona represents
crown-like spikes on the outer surface of the virus;
thus, it was named as a coronavirus. Coronaviruses
are minute in size (65-125 nm in diameter)
and contain a single-stranded RNA as a nucleic
material, size ranging from 26 to 32kbs in length®.
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The zoonotic origin of SARS-CoV-2 has
not been confirmed, however sequential analysis
suggests bats as their reservoir; DNA recombination
was found to be involved in the spine glycoprotein
which classifies SARS-CoV, thus being the reason
for cross-transmission between species and rapid
infection. According to phylogenetic branches,
SAR.CoV is close to SARS.CoV of bats®.

The virus was identified and characterized
by Zhu et al., and also, confirmed that SARS-Co V-2,
uses the same cell entry receptor, angiotensin-
converting enzyme 2, as SARS-CoV, which is
highly expressed in airway epithelial cells®.

Severe cases can manifest with pneumonia,
severe acute respiratory syndrome, kidney failure?.
As the infection spreads to other countries, infected
persons, infect their contacts and health services
must discriminate, based on clinical data and
epidemiological history, the performance of the
diagnostic test.

Itis a pandemic with 1,991,562 confirmed
cases and 130, 885 deaths until April 16,2020 and
cases have been reported in 212 countries, with
death rate of 6.6%"°.

In Mexico, the first confirmed cases were
people who had traveled to the United States of
North America or Europe; none travelled to China’.

The objective was to describe the
evolution of the number of cases in Mexico per day
and by source of contagion, until 28 March 2020.

MATERIAL AND METHODS

An ecological study was designed with
data published by the National Epidemiological
Surveillance System (SINAVE) of the General
Directorate of Epidemiology of the Ministry of
Health in Mexico until April 16, 20207

The variables collected were: age, gender,
trip to a country with high risk, date of beginning
of clinical data and the state of residence of the
patient. All cases were confirmed with the real-time
RT-PCR test.

Each state is responsible for monitoring
cases and reporting to the Federal Secretary of
Health, if each patient was suspected, they were
confirmed (positive RT-PCR test, they were ruled
out, they had died.

The federal and state health systems
centralized all the information on the cases and
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only the information compiled by the General
Directorate of Epidemiology of the Federal
Ministry of Health was included.

For statistical analysis, descriptive
statistics were used, using the program STATA 13.0
® (Stata Corp., College Station, TX, USA).

RESULTS

According to what SINAVE reported,
until April 16, 2020, there were 12,340 suspected

Table 1. Distribution by gender and Mexican
States, confirmed cases of COVID-19 (n=6297)’

n (%)
Gender
Male 3641 (57.82)
Female 2656 (42.18)
States
Aguascalientes 71 (1.13)
Baja California 505 (8.02)
Baja California Sur 166 (2.64)
Campeche 45 0.71)
Ciudad de México 1828 (29.03)
Chiapas 54 (0.86)
Chihuahua 108 (0.71)
Coahuila 214 (3.40)
Colima 7 (0.11)
Durango 17 0.27)
Estado de México 695 (11.04)
Guerrero 100 (1.59)
Guanajuato 96 (1.52)
Hidalgo 67 (1.06)
Jalisco 178 (2.83)
Michoacan 84 (1.33)
Morelos 48 (0.92)
Nayarit 29 (0.46)
Nuevo Leon 159 (2.53)
Oaxaca 53 (0.84)
Puebla 305 (4.84)
Querétaro 76 (1.21)
Quintana Roo 276 (3.38)
Sinaloa 327 (5.19)
San Luis Potosi 56 (0.89)
Sonora 89 (1.41)
Tabasco 233 (3.70)
Tamaulipas 78 (1,24)
Tlaxcala 62 (0.98)
Veracruz 112 (1.78)
Yucatan 131 (2.08)
Zacatecas 18 (0.29)
Total 6297 (100.00)

Source: SINAVE/DGE
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cases of which COVID-19 was confirmed in 6,297, Of the 6,297 confirmed cases, the age
of which 486 deaths have been reported, mainly in ~ range was from 0 to 97 years, with a mean 0of46.10
Mexico City, State of Mexico and Sinaloa®. + 15.74 years. This was calculated based on all

confirmed cases.

Source: Mexico desconocido. Mapa de México con division politica. https://www.mexicodesconocido.com.mx/
mapa-de-mexico.html Depositphotos (C)
Fig. 1. Map of Mexico with states
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Fig. 2. Distribution of confirmed cases by day of beginning of symptoms (n=6,297)’
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Table 1 shows the distribution by gender
and status of confirmed cases. The States with
higher frequency of confirmed cases were Ciudad
de México, Nuevo Ledn, Jalisco, Yucatan, Estado
de México, Quintana Roo and Puebla.

The source of most cases was traveling
to the USA and Spain, but there are already cases
due to contact with a sick patient, which increases
the possibility of the infection spreading.

The first confirmed case in Mexico was
on February 20, 2020 and thereafter the largest
number of confirmed cases were from March 19
to April 10, 2020 (Figure 1). The first cases were
imported, but now community cases are increasing.
The decrease in confirmed cases on 8 to 14April
2020 may be artefacts due to delayed delivery of
diagnostic test results. To this date, in the world,
there were 1,991,562 confirmed cases®.

DISCUSSION

The sample of 6,297 confirmed cases
predominated the males. At the beginning, the
source of COVID-19, were travel to Europe or
USA.

As reported by He et al.®, the early
cases were imported and the increase the local
transmission of confirmed case. Similar to cases
data from Mexico.

In Mexico from to 28 March to 16 April,
2020, the increase of confirmed cases was of 848
to 6,297, represented 742.57% and by day 39.08%
,more than Italia with 25% increase of confirmed
cases each day or Spain with 20%".

Bulut et al.", report that accord to early
models total 10-12 weeks is required to control
an outbreak in the community, but in all countries
affected by COVID-19 is needed more than 12
week to flatted the epi.curve of new cases.

March 20, 2020, many governments of
the Mexican states ordered the closure of schools
at all levels and by March 25, 2020, public parks,
mass shows, and gatherings of more than 10 people
had already been closed. Any activity that gathered
more than 10 people was cancelled. People do not
go to restaurants, parks, gym, and another places.

Sanche et al.'?, assumed a serial interval of
6-9 days, and they calculated a median R | value of
5.7 (95% CI 3.8-8.9). They recommend that active
surveillance, contact tracing, quarantine, and early
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strong social distancing efforts are needed to stop
transmission of the virus.

Matrajt et al., reported that after social
distancing interventions, 20% of new cases and
most hospitalizations were averted, but to the end
of intervention, the epidemic rebounded. Similar
conclusion reported by Li ef al."*, imposing social
controls impact the number of new cases.

In countries from America until April
16, 2020, the worst situation is in USA with
632,781 confirmed cases and 28,221 deaths and
Specific-Cause Mortality Rate (SCMR) of 4.46%,
Canada with 28,884 cases and 1,048 deaths and
SCMP=3.63%, Brazil 28,320 cases and 1,736
deaths SCMR=6.13%, Chile with 8,807 cases and
105 deaths and SCMR=1.19%. In LatinAmerican
countries, Ecuador with 8,225 cases and 403 deaths
SCMPR=4.90%, Peru, with 11,475 cases and 254
deaths with a SCMR=2.21%. In countries from
Central America, the number of cases are less than
Mexico®.In Mexico the SCMR = 7.71% with 6,297
confirmed cases and 456 deaths'.

Initial cases of COVID 19 in Mexico
were for traveled to USA, Spainor Italy, none
traveled to China. Now, the spread of the infection
is for contact with cases (community spread).

Handwashing campaigns have been
launched with soap and water and / or disinfectant
gel, do not wave, cover nose and mouth with the
elbow when coughing or sneezing. Isolation at
home with practically no social activity has been
recommended.All with the aim of reducing the
transmission of the COVID-19.

The spread of COVID-19 infection is just
over a month after it started in Mexico. Measures
taken by governments and residents are expected to
prevent the further spread of COVID-19 infection,
but the health authorities declared that peak of epi-
curve will be in May 2020.

CONCLUSION

The dissemination of COVID-19 is
higher than March but the Ministry of Health from
Mexico, are waiting that the last week of May will
be the peak of cases in epidemiological curve.

The spread of COVID-19 in Mexico is
more slow than another countries as USA, Italy or
Spain.
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