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				In the end of January 2020, some members of the
				Editorial Team of Medical Journal of Indonesia (MJI)
				visited Singapore Medical Journal (SMJ). With the support from Prof. Wilfred CG Peh who
				is the Editorial Board Member of MJI and Past Editor-in-chief
				of SMJ, it is an honor to get approval from Prof.
				Poh Kian Keong as the current Editor-in-chief of SMJ for
				the visit. The SMJ has been published by the Singapore
				Medical Association since 1960, earlier than MJI. The
				journal has also been indexed in well-known indexing
				databases, such as Index Medicus (PubMed) and Web
				of Science (Clarivate Analytics) with impact factor of
				1.141 in 2018,¹ which means there was an average of 1.14
				citations in 2018 from each published article during the
				period 2016–2017.2 Moreover, the SMJ and MJI share
				similar aim and scope in general medicine.			


			
				We learned much about journal management and
				manuscript handling from the four SMJ's editorial staff; and will
				adapt some adjustments for MJI’s improvements. Most
				of the journal in Indonesia was run as a “small medical
				journal”, of which the editorial team needs to take part
				both as editor and publisher. As the editor, the editorial
				team has to guarantee the timely, accurate, and fair
				peer-review process; and ensure the availability of high-rate
				articles. In the meantime, as the publisher, the
				editorial team needs to ensure a user-friendly system
				for handling the manuscripts, ensuring high-quality
				print and electronic versions that are economically
				feasible, and finding potential revenue by advertising.3
				The editorial team needs to overcome all the works
				while remaining committed to the publication ethics.			


			
				Besides learning for the journal development,
				the visit taught us how they handle coronavirus disease-19
				(COVID-19) outbreak and make us feel secure.
				The visit happened in January 31, 2020, a day after the
				World Health Organization (WHO) declared the disease
				as a public health emergency of international concern.⁴
				At the time, 16 confirmed cases had been reported in
				Singapore.5 Before departure, some prevention efforts
				had been prepared from Indonesia. The WHO has
				advised the public to exert some protective efforts, e.g.
				washing hands regularly; maintaining social distance (at
				least 1 meter); avoiding touching face; implementing
				respiratory hygiene; and staying at home and seeking
				medical care as soon as fever, cough, and shortness of
				breath.6
			


			
				The most important thing to fight panic is
				everybody needs to feel safe and secure that he/she
				is in the protected environment and he/she will be
				taken care of when he/she gets the infection. Upon
				arrival at Changi Airport, we passed through thermal
				scanners to ensure no passengers with fever passing
				across Singapore to prevent the spread of COVID-19.
				This action also make people feeling safe. In
				the immigration area, the staff provided alcohol-based
				handrub to prevent the viral transmission. They
				also made on the advertisement that they doubled
				the cleaning services in the airport to keep people
				secure. At the SMJ office building, the staff provided
				a checkpoint to screen temperature using an infrared
				thermometer. Moreover, all visitors were asked to
				accomplish a questionnaire on which they asked
				information about symptoms, date, telephone number,
				and email address to facilitate the tracing process in
				case of potential infection. It is once again an effort to
				make people being in a safe environment.		


			
				To make us secure, we also made some precautions by
				preparing masks and alcohol-based handrubs from
				Indonesia. Although, the WHO has advised that the
				mask be worn only by persons who are coughing and
				sneezing or by healthy people who are taking care
				of a suspected case. Before using a mask, the hand
				should be cleaned. The mask has to cover the mouth
				and nose, and the wearer should avoid touching the
				front of the mask. After using the mask, it should be
				removed from behind without touching the front and
				thrown away in a garbage bin. The user should clean
				the hands immediately.7 Moreover, to keep us in good
				conditions, the schedule had been arranged comfortably.
				All the team needed to eat regularly and had vitamin
				supplementation. It was continued at the office after
				the visit during the next two weeks by limiting the
				work-hour and having supplementation.			


			
				On March 1, 2020, Indonesia had first two confirmed
				cases of COVID-19.⁸ (Figure 1) The case fatality rate of
				COVID-19 reached 4.1% worldwide (data on March 19,
				2020).⁸ Specifically, the Chinese data showed that 81%
				of the COVID-19 death case were aged ≥60 years old
				and the case fatality rate of COVID-19 in patients of age
				<60 years old was only 0.63%.⁹			
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							Figure 1.
						
						
							Total confirmed
							and tested cases of
							COVID-19 in Indonesia
							since March 1, 2020
							(data from https://infeksiemerging.kemkes.go.id)
							*adjusted based on new
							criteria of suspected
							cases and contacts with
							confirmed case						
					

				

				 

				

			
				There is currently no vaccine and definite
treatment available for this disease. Scientists have started to
				develop diagnostic tools, potential treatments, and
				also vaccines. As of March 15, 2020, a total of 94 clinical
				studies with the keyword “COVID-19” had been found in
				ClinicalTrials.gov. Three studies on the vaccine (mRNA-
				173 COVID-19 artificial antigen presenting cell vaccine,
				and lentiviral minigene vaccine) have been started for
				safety and immunogenicity.10 A study for antiviral treatment of
COVID-19 showed lopinavir/ritonavir was not more
superior than standard care in hastening the number
of days of clinical improvement, reducing mortality
risk, and minimizing the adverse event.¹¹ Other clinical studies are
				trying to find antiviral and supportive treatment for
				COVID-19, e.g. lopinavir/ritonavir, ribavirin, remdesivir,
				darunavir and cobicistat, ASC09F+oseltamivir,
				ritonavir+oseltamivir, hydroxychloroquine, choloroquine,
				interferon beta-1b, natural killer cells
				treatment, bevacizumab, meplazumab as anti-CD147,
				Arbidol, Abidol hydrochloride, anti PD-1, T89 drug,
				methylprednisolone, recombinant human angiotensin-converting
				enzyme 2, thalidomide, carrymycin, umbilical
				cord-derived mesenchymal stem cells, immunoglobulin
				of cured patients, washed microbiota transplantation,
				and so on.¹⁰ We expect to hear good news about these
				new developments to solve this crisis.						


			
				Other concern to avoid fear and panic is the
				government need to assure that all stakeholders put
				their best to control the disease and are responsible
				to inform the action and share valid information. It
				is essential for everybody to read and share verified
				information in any kind of media.¹¹ As an editor, we also
				need to make sure that we spread valid and reliable
				information by ensuring peer review process. In the
				meantime, avoiding panic and prevention is the best
				way to control this pandemic.			
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