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Abstract

After further studying the SARS-CoV-2 virus and observing a decreasing trend in its spread, there is
still an ongoing outbreak of the novel coronavirus disease 2019 (COVID-19) in Thailand, especially during
significant festivals such as the Songkran Festival of the year 2567. During this festival, 1,004 COVID-19
patients were hospitalized, averaging 143 daily cases. This article presents an examination of the
transmission of the SARS-CoV-2 virus in water sources and describes methods for detecting and eliminating
the virus in water. The virus can persist in untreated water at 23°C for 2-4 days. Contaminated water used
for drinking or direct contact can lead to COVID-19 infection. Studies have found that communities lacking
public resources have higher rates of SARS-CoV-2 infection than the general population. Wastewater from
communities can contain genetic material of the SARS-CoV-2 virus at concentrations ranging from 0.33 to
149.90 copies/L/person. Quantitative PCR (qPCR) remains popular for detecting SARS-CoV-2 in water to
measure RNA quantities of the virus. Common methods to kill the SARS-CoV-2 virus in water accessible to
the general public include boiling water at a minimum temperature of 65°C for 30 minutes or boiling it at
100°C for 1 minute. Chemicals such as strong chlorine-based agents like concentrated hydrochloric acid
(HClLO,) at 0.41-0.74 mg/L, with just 1 minute of contact time, or sodium hypochlorite (NaOCl) at a
concentration of 0.54 mg/L, can destroy the virus in water by up to 99%. Therefore, vigilance to prevent

and control the spread of the disease remains crucial.
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A195U18 @188 : RT-qPCR, reverse-transcription polymerase chain reaction; ddPCR, droplet digital PCR; RT-LAMP: reverse-
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chemiluminescent immunoassay; NP, nasopharyngeal; OP, oropharyngeal; lgG, immunoglobulin G; IgM, immunoglobulin M;

CRISPR, clustered regularly interspaced short palindromic repeats
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