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The COVID-19 pandemic is rapidly evolving, and 
over 150,000 people have unfortunately lost their lives 
to COVID-19 so far. There are 2,314,621 confirmed 
cases globally as of April 20, 2020; there are more than 
100,000 confirmed cases in the United States  (723,605), 
Spain (195,944), Italy (178,972), Germany (141,672), 
the United Kingdom (120,071), and France (111,463), 
and case numbers are increasing rapidly (1).
 Rapidly evolving healthcare emergencies necessitate 
the quick dissemination of research. In the face of a 
common enemy - COVID-19 - the scientific community 
has rapidly come together to address this outbreak 
in an open and collaborative manner to support the 
global response to this outbreak by rapidly sharing and 
highlighting research data and relevant findings.
 Along with medical personnel, researchers are 
playing a vital part. Since the early stages of the 
COVID-19 outbreak in China in early 2020, researchers 
have been working to share timely and transparent 
epidemiological and clinical data (2-4); the pathogen's 
genome has been sequenced, and those findings have 
been shared worldwide (5,6). Such cooperation is 
crucial to guiding clinical practice and public health 
policy. As the epidemic has spread, researchers 
worldwide have made progress in detecting the virus 

and analyzing its genetics, routes of transmission, the 
natural history of infection in humans, rapid detection 
and diagnosis, clinical treatment, drug screening, and 
vaccine development (7-13).
 COVID-19 research is being published at a furious 
pace. The WHO COVID-19 Database is gathering the 
latest scientific findings and knowledge (primarily 
journal articles) on COVID-19; according to the 
Database, over 6,000 articles have been published as 
of 20 April 2020 (14). The following journals have 
separately published at least 50 articles - BMJ, Nature, 
The Lancet, Science, Journal of Infection, The Lancet 
Infectious Diseases, Journal of Medical Virology, 
JAMA, etc. Many international academic journals such 
as the New England Journal of Medicine have initiated 
rapid review and publication procedures for COVID-19 
articles to facilitate the real-time sharing of scientific 
information (15).
 Moreover, as part of the response to the ongoing 
COVID-19 pandemic across  the world,  many 
publishers- such as Elsevier, Springer, and Wiley - have 
created a COVID-19 online resource center or website 
(Table 1) in order to enable fast and free access to the 
latest research, evidence, and data available to assist 
researchers, medical personnel, policy makers, and 
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Understanding infection in HCWs is critical to devising 
specific infection prevention and control measures to 
protect HCWs from infection; more publications and 
national situation reports are urgently needed to provide 
scientific information on COVID-19.
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others who are working to address this pandemic. 
 Based on academic articles providing scientific 
knowledge and the experiences of frontline medical 
personnel, many evidence-based guidelines for 
COVID-19 have been issued to better guide clinical 
practice and develop standard preventive measures. 
WHO has issued a series of documents providing 
technical guidance on COVID-19 (16). Thus far, China 
has issued seven editions of "Clinical Protocols for the 
Diagnosis and Treatment of COVID-19" and six versions 
of "COVID-19 Prevention and Control Protocol" (17). 
The latest versions are provided in Chinese and English. 
In addition, the "Handbook of COVID-19 Prevention 
and Treatment" can be freely accessed and downloaded 
from Alibaba Cloud (18) and is currently available in 
Chinese, English, Italian, French, Spanish, Japanese, 
German, Persian, Indonesian, and Arabic; other language 
versions contributed by volunteers will also be shared as 
available to provide practical suggestions and references 
for medical personnel worldwide.
 Various medical associations are also actively 
sharing information and providing technical support 
to fight this novel virus. Due to the epidemic, many 
academic conferences, and especially international 
conferences, were cancelled, postponed, or convened 
as virtual events via telecoms and web to reduce the 
concentration and flow of personnel. Despite that 
setback, academic societies promptly organized experts 
to conduct relevant research and they issued guidelines 
in their respective fields.
 Taking Japan as an example, we did an online 
survey and the results showed that 93 guides/proposals/
responses to COVID-19 have been issued so far by 50 
medical associations in Japan, such as the guides issued 
by the Japanese Association for Infectious Disease, 
Japanese Association for Acute Medicine, and Japanese 
Society for Infection Prevention and Control (Table 2).
 The COVID-19 pandemic is a common challenge 
faced by mankind in an age of globalization. Ensuring 
broad access to information based on scientific 
knowledge is a key element. The scientific community 
is coming together to lead the way in developing a 
measured and science-based response to the COVID-19 
pandemic, and especially in terms of prevention, 
diagnosis, and treatment, while also accelerating research 
and development of vaccines and therapeutics in this 
crucial stage in support of the global efforts to fight this 
crisis. 
 Meanwhile, in this crucial stage, a key piece of 
information that needs to be ascertained is infection 
of healthcare workers (HCWs). As of 8 April 2020, 
22,073 cases of COVID-19 among HCWs from 52 
countries have been reported to the WHO. At the 
present time, however, there is no systematic reporting 
of COVID-19 infections among HCWs to the WHO, so 
this number probably under-represents the true number 
of HCWs infected with COVID-19 globally (19). 
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