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Abstract:

Today, the entire globe is struggling to deal with the greatest pandemic of the century, COVID19. With no clinically approved treatments available, we are left with no options other than
following the preventive measures issued by the World Health Organization (WHO). Among
many others, hand washing with soap and water has been emphasized the most because it is
cost-effective and easily accessible to the general public. Various studies have reported that
soaps offer unique chemical properties that can disinfect the virus as a whole. However, there
is still ambiguity in the general public about whether soaps can really shield us from this highly
contagious disease. In an attempt to help eliminate the ambiguity, we analyzed the mechanisms
underlying the efficacy of soap and its prospect for preventing the spread of COVID-19. In this
paper, we have provided an overview of the history and characteristics of SARS-CoV-2
(COVID-19), the detailed mechanisms of the deactivation of viruses by soaps, and the potential
effectiveness of soap in eliminating coronaviruses including SARS-CoV-2.
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Background:

While the entire world was bidding farewell to 2019 and welcoming the new year 2020, health
officials in Wuhan, the capital city of Hubei Province in China, were dealing with unusual
cases of severe pneumonia exceeding in number instantaneously; the cases were later known
to be caused by a novel coronavirus [1]. The virus continued to spread at an unprecedented rate,
crossing all geographical boundaries, and it has continued to spread infecting almost all nations
around the world. In around three months, it spread over 210 across the globe. Considering the
extent of the threat to global public health, the World Health Organization (WHO) officially
declared it a pandemic on 11th March 2020 [2, 3].
The novel Coronavirus disease “COVID-19” is the ongoing pandemic the world is confronted
with. However, coronaviruses (CoVs) are not new pathogens; they were discovered in the early
1930s as the causative agent of a severe respiratory infection in domesticated chickens, and are
now known as avian infectious bronchitis virus (IBV). The first human coronavirus (HCoV)
was discovered in the 1960s but it remained relatively obscured for years [4, 5], probably
because no severe human disease (only mild common cold) was caused by it. In 2003, a new
variant of the coronavirus (named SARS-CoV) emerged in Southern China and caused
epidemics of Severe acute respiratory syndrome (SARS) in multiple countries. Consequently,
in 2012, another new variant, the Middle Eastern respiratory syndrome coronavirus (MERSCoV) appeared in Saudi Arabia and spread across continents [6]. The emergence of SARSCoV and MERS-CoV and the impact that these viruses posed on human health led the
coronaviruses to be recognized as viruses of significant threat to human health [7].

SARS-CoV-2 is a highly contagious virus. As of April 2020, no clinically approved vaccine or
antiviral agents against the coronavirus have been discovered [8]. Based on earlier research
works and practices, the WHO has issued frequent washing of hands with soap and water as a
precautionary measure to reduce the possible spread of the virus. Further, the use of masks,
disinfectants, and alcohol-based sanitizers is highly recommended [9, 10], and strict
maintainance of social distancing and enhanced personal hygiene have been suggested [11, 12].
Previous research on coronavirus outbreak has focused mainly on identifying the epidemiology
and clinical characteristics of infected patients, the genomic characterization of the virus, and
challenges for global health governance. However, there are no research articles on the
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effectiveness of handwashing with soap-water against the transmission of coronavirus. In this
article, we provide a review of the potential action of soap against coronavirus.

Taxonomy, Structure, and Morphology of SARS-CoV-2

The name "coronavirus," was coined in 1968 [13]. It is derived from the Latin word corona(meaning crown) for its crown-like morphology when observed under the electron microscope.
The coronavirus (CoV) belongs to the Coronaviridae family in the order Nidovirales, further
sub-classified in four genera: Alpha-CoV, Beta-CoV, Gamma -CoV, and Delta-CoV [12].
Among these, the Alpha-CoV and Beta-CoV consist of human pathogenic coronaviruses
(HCoV) [1]. The ongoing novel coronavirus outbreak is caused by a highly contagious subtype
of Beta-CoV. In January 2020, the World Health Organization (WHO) temporarily named it
2019 novel coronavirus [14]. Considering the high (almost 86%) genomic similarity of this
virus with the SARS-CoV [15], the International Committee on Taxonomy of Viruses (ICTV)
named the novel coronavirus as SARS-CoV-2 and the disease caused by this virus as the
COVID-19, on 11th February 2020 [3].

In January 2020, the World Health Organization (WHO) temporarily named it the 2019 novel
coronavirus. Considering the high genomic similarity (about 86%) of this virus with the SARSCoV (Wilder-smith, Chiew, & Lee, 2020), the International Committee on Taxonomy of
Viruses (ICTV) named the novel coronavirus as SARS-CoV-2 and the disease caused by this
virus as COVID-19, on 11th February 2020.

Coronaviruses are round enveloped viruses, approximately 65-125nm in diameter. They are
RNA viruses; each virus contains a single positive-strand RNA (+ssRNA) that ranges in size
from 26-30 kilobases, the largest RNA genome known to date [1]. The genome is complexed
with the nucleocapsid (N) protein to form a helical capsid enveloped within the lipid (bilayer)
membrane [16]. Embedded into the membrane are at least three viral proteins: the spike (S)
glycoprotein that forms the peplomers on the virion surface, giving the virus its crown-like
morphology; the membrane (M) protein, the most abundant structural protein and the envelop
(E) protein, the small hydrophobic protein. Some coronaviruses also have an additional
membrane protein called hemagglutinin esterase (HE) [17]. The S glycoprotein mediates
attachment of the virus to the host cell surface receptors with the subsequent fusion between
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the virion and host cell membranes facilitating its entry into the host cell. The M protein and
the E protein on the viral surface together define the shape of the viral envelope [7] (figure 1).

Figure1. 3D structure of SARS-CoV-2

The lipid bilayer enveloped around the virus plays a major role in both infecting the host cell
and in inactivating the virus as a whole. It is simply an outer protective layer on the virus made
up of fat molecules (phospholipids) that protect the virus when it is outside the host cell. The
fat molecules making up the bilayer are amphiphilic with a hydrophilic (phosphate) head
covalently bonded to a hydrophobic (lipid) tail. These fatty molecules arrange themselves into
a double layer piled on the top of each other into a sheet with tails pointing inwards and heads
pointing outwards, covering the genome of the virus. The hydrophilic heads of the lipid layer
pointing outwards enable the virus to attach to the host cell surface, thereby initiating the
infection [18].

Transmission and Replication:

Like every other respiratory virus, SARS-CoV-2 are transmitted human to human via exposure
to contaminated respiratory droplets produced by the infected individual when sneezing,
coughing, and even respiring [19]. Inanimate objects and surfaces that come in contact with
such respiratory droplets can become potentially infectious fomites and easily transfer the virus
even after hours of contamination [20]. The deposition of infected droplets or aerosols on the
respiratory mucosal epithelium probably initiates viral infection. The most crucial step in the
viral infection is the fusion between the viral and host cell membranes: the virus binds itself
with the cell surface receptors ACE-2 (Angiotensin Converting Enzyme-2) and TMPRSS-2
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(Transmembrane protease serine 2) via its spike proteins (S) and the bound virus then enters
into the host cell via endocytosis. Within the host cell, the virus uncoats and releases its
+ssRNA. The +ssRNA binds to the cytosolic ribosome or the ribosome on the rough
endoplasmic reticulum. Once these +ssRNA moves through the cytosolic ribosome it is
translated to proteins called polyproteins which are utilized for making spike protein (S),
membrane protein (M), envelope protein (E), and nucleocapsid protein (N). The polyproteins
also synthesize an enzyme called RNA dependent RNA polymerase, which makes more copies
of +ssRNA, resulting in the formation of a large number of polyproteins and structural proteins.
The +ssRNA molecules combine with the S, M, E, and N proteins and are transported into the
Golgi apparatus where they are packaged into vesicles and eventually re-assembled into new
virus particles surrounded by the lipid bilayer. Finally, the lipid bilayer fuses with the host’s
cell membrane and the viruses exit the host cell via exocytosis [21].

Clinical manifestations:

COVID-19 manifests with a wide range of clinical symptoms ranging from mild common cold
to severe pneumonia [22]. In general, it is characterized by common symptoms such as high
fever, dry cough, tiredness, and other symptoms include aches, nasal congestion, running nose,
sore throat and diarrhea [12]. Some individuals may also experience trouble breathing,
persistent pain or pressure in the chest, new confusion or inability to arouse, bluish lips or face
[CDC, 2020].

Soap as an effective agent against SARS-CoV-2:

Chemistry and cleansing action of soap

Soaps are the oldest cleansing agents known to humans. The soaps used for common household
purposes are called toilet soaps. Soaps contain a mixture of surfactants, emulsifying agents,
copolymers, coloring agents, perfumes, etc. [23]. Chemically, soaps are sodium or potassium
salts of saturated or unsaturated long-chain fatty acids that function as surfactant (surfaceactive) molecules; the long hydrocarbon chain forms a non-polar hydrophobic tail and the ionic
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carboxylate group forms a polar hydrophilic head [27] (figure 2). Thus, surfactant molecules
are water-soluble amphiphiles; in an aqueous environment, the non-polar hydrophobic tail
interacts actively with the hydrophobic ends of oil, grease, dirt and even virus particles.
Therefore, the cleansing action of soap is attributed mainly to the surfactant molecules present
in the soap. Surfactants have dynamic surface-active properties that enable them to lower the
surface tension of water [24]. The surfactant monomers get adsorbed at the interface, and above
a specific threshold concentration called the critical micelle concentration (CMC), the excess
surfactant monomers self-associate to form micellar aggregates [25, 26] (figure 3). The
micellar aggregates act as emulsifiers that solubilize molecules such as fat and grease that are
otherwise insoluble in aqueous solutions. Micellization is the fundamental characteristic of all
surfactants and contributes to their cleansing action against microbial species including viruses.

All soaps available in the market consist of the basic chemistry described above, and hence
have the potential to disrupt the virus. The overall cleansing activity of soaps can be attributed
to the following properties of soaps [31]: 1) Soaps contain ingredients that can moisten the
surface to be cleaned, 2) Soap monomers adsorb on the dirt and virion particles thereby
charging, and stabilizing them, 3) Most soaps are basic in nature [29] [30]. The basic soap
solution (9-10 pH) supports emulsifying and peptizing actions. Further, the alkalinity of the
soaps (pH approximately 9-10) promotes the dispersal of the microbial flora from the skin [28],
4) Soap solutions have lower surface tension than most of the aqueous solutions; this allows
for the thinning of films thus enabling the emulsifying action.

Figure 2. Molecular structure of soap
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Figure 3. Structure of (A) Normal phase micelle (B) Reverse phase micelle

The application of surfactants in the deactivation of viruses is not a new topic. Several targeted
studies have reported the deactivation of different viruses by the use of different types of
surfactants and products [32–34]. Here, we have presented the findings of previous studies on
the effectiveness of hand washing using different types of surfactant-based hand hygiene
products in reducing different types of viruses in tabular form.

S. N.

Virus

Cleanser type/ Hand

Inactivation time &

Reduction

hygiene product

Effective

observed

Reference

concentration
1

2

HIV-1

Derma Cidol (containing

30 seconds: 1:5 &

More than

strain: HTLV-

0.5%

1:10

99.99% of

IIIRF

parachlorometaxylenol in a

Norwalk virus

[35]

virus was

sodium C14-16 olefin

60 seconds: 1:5, 1:10,

sulfonate formula

1:20& 1:30

Liquid soap (containing

-

0.5% triclosan) (Fisher

inactivated

0.67 ±0.47

[36]

log10

Scientific International)
3

HIV-1

Ivory: commercial bar soap

2 minutes & 6

Infectivity

Strain: SF33

(Johnson & Johnson)

minutes: 1:1000

reduced

[37]

by >1000 fold
4

5

AIV H5N1

Human rotavirus

Lifebuoy (Uniliver

5 minutes:

Complete

[38]

Pakistan Ltd.)

0.1, 0.2 & 0.3 %

inactivation

Ivory: Liquid soap

1:10

86.9 ±2.42 %

[39]

-

2.10 ±0.57

[40]

(Procter & Gamble)
6

MS2-

Foaming hand soap (GOJO

Bacteriophage

Industries, Akron, OH)
Liquid soap (Epare, Staten

log10PFU
-

Island, New York)
7

Respiratory

Bac-Down (Decon

syncytial virus

Laboratories)

log10 PFU
5 minutes: 0.045 %

90 %
Inactivation

Soft N Sure

5 minutes: 0.280 %

Cida-Stat (Ecolab

5 minutes: 0.333 %

Professional Products)
Alo Guard (Health Link)

2.23 ±0.51

5 minutes: 0.360 %

[41]
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Hibiclens (Zeneca

5 minutes: 0.390 %

Pharmaceuticals)
Kindest Care (Steris)

5 minutes: 0.390 %

Mechanisms of cleansing (inactivation) of SARS-CoV by soap
The mechanism of cleansing action of soap is based on a general principle of chemistry “like
dissolves like”. Three mechanisms are proposed as the basis for the cleansing or deactivation
of the SARS-CoV using soap.

1.

Membrane rupture mechanism

2.

Simple elution mechanism

3.

Viral entrapment mechanism

Membrane rupture mechanism

As described previously, the lipid membrane in the SARS-CoV and most other enveloped
viruses is a bilayer composed of water-insoluble amphiphiles, particularly phospholipids and
membrane proteins [42]. Upon the addition of a surfactant solution, the phospholipid in the
bilayer and the surfactant monomers interact via hydrophobic–hydrophobic interaction
between the lipid tails and the surfactant tails and vice versa. At low surfactant concentration
(i.e., below CMC), part of the added surfactants inserts into the bilayer competing with the
phospholipids, thus disturbing the orderly arranged structure of the membrane while the rest of
the surfactant remains as monomers in the aqueous solution [43]. When the surfactant
concentration reaches CMC, the lipid-surfactant mixed bilayers become saturated and no
longer accommodate additional surfactants. This induces solubilization of the phospholipids
via phase transformation of the mixed bilayer into mixed (lipid-surfactant) micelles. At this
stage, the surfactant-saturated bilayer remains in thermodynamic equilibrium with the mixed
micelles [44]. Above CMC, when the surfactant to lipid concentration ratio increases,
micellization is completed, i.e., the lipid bilayer is completely solubilized by the surfactants
and only the micellar aggregates remain in the solution [45]. Thus, the complete solubilization
of the protective lipid bilayer leads to the disintegration of the virus into fragments, making it
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no longer infective. Further, the fragmented viral components are also completely solubilized
by the surfactant molecules in the form of micelles which can then be easily washed away by
water (figure 4).

Figure 4. Diagrammatic representation of the membrane rupture mechanism

Simple elution mechanism
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In general, a minimum of 20 seconds of hand washing with soap and water is shown to be
effective in the removal of oily particles [51, 52]. However, complete inactivation of viruses
within such a short time of interaction cannot be asserted by the membrane rupture mechanism.
Previous studies have reported about the inactivation of viruses by soap solutions [38, 41].
However, the interaction time in those studies (5 minutes) does not mimic common day-to-day
conditions. So, there must be a mechanism of virus or dirt removal without necessarily
inactivating them. We have proposed the possible mechanism as the ‘simple elution’
mechanism.
The outer lipid layer of SARS-CoV and other enveloped viruses enables their adsorption on
the host cell surface [46]. Soap solutions have a very low surface tension due to which they can
form very thin films [31]. As a result, they can enter into tiny spaces and spread fluently around
the dirt particles including viruses. Also, soap has the potential to moisten the surface and get
adsorbed on any foreign particles present, thereby charging and stabilizing them. The
amphiphilic nature of soap, in particular the attractive interaction between the hydrophobic
ends of soap with hydrophobic lipid membrane, supports the adsorption of soap monomers.
The charged viral particles cannot aggregate. Further, their adsorptive property is lost and they
are dragged along with water molecules while washing (figure 5). Within the 20 seconds of
hand washing recommended by WHO, the viral component cannot be completely inactivated
but can be successfully removed from the hand surface. So, there is a substantial rationale for
the existence of a 'simple elution' mechanism, especially attributed to general hand washing.
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Figure 5. Diagrammatic representation of the simple elution mechanism

In a study examining the elution of bacteriophages Phi X174 and PRD1 bound to nitrocelular
and charged modified polyethersulfonate membranes, excellent elution of both bacteriophages
was obtained by 5mM SDS (Sodiumdodecyl sulfate) from the BioTrace HP membrane. But,
minimum inactivation of PDRI was obtained by 10mM SDS within four minutes of exposure,
while phiX174 remained unaffected even by 50mM of SDS [47]. These findings support the
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elution mechanism and that soaps are able to remove viruses from the adsorbed surfaces even
when they are not completely able to inactivate the viruses.

Viral entrapment mechanism:

As described earlier, SARS-COV-2 and other enveloped viruses resemble fatty particles of
nano-scale diameter. A third probable mechanism involves complete entrapment of the viral
particle into the soap micelle. When the surfactant concentration exceeds the CMC value,
micellization starts. The soap micelle so formed entraps the viral cell into its nucleus via
hydrophobic-hydrophobic interaction. The water molecules then bind with the hydrophilic
heads of the micelles thereby dragging away the entrapped viral cell along with washing (figure
6). However, since the soap micelles are also of nano-scale diameter, they may not be able to
engulf the viral cell as a whole. Further, there is no prior evidence to support this mechanism.
Further investigation is required to determine the viability of the proposed mechanism.

Figure 6. Diagrammatic representation of the viral entrapment mechanism.

Regarding the effectiveness of hand washing in the control and prevention of SARS-CoV-2
and other viruses, the duration of washing has been shown to have a significant effect on
controlling the disease. However, no distinction between the mechanisms is possible, and often
they may operate simultaneously. Together, the surfactant action of soaps combined with the
friction caused during hand washing and final rinsing with clean water is a very effective
method for the removal of dirt as well as microbes [48]. For the mechanisms to function
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effectively, proper rubbing between hands for an adequate amount of time is important. Using
soap and detergent at 0.1, 0.2 and 0.3% concentrations completely inactivated the H5N1 virus
within 5 minutes [38]. In a recent study, hand washing with soap for 5-10 seconds was
associated with a greater risk of spread of influenza-like illness compared to hand-washings
for 15 seconds or longer [49, 50]. Because of the effectiveness of the method, hand washing
with soap and water has been tagged as the “gold standard” method for removing dirt and
transient flora from hand [48]. Both soap and alcohol-based sanitizers are effective in
controlling COVID-19 when applied to hands thoroughly and with scrubbing for at least 20
seconds [51, 52].

Effect of temperature on SARS-CoV-2:

Amidst the increasing crisis of the pandemic, several sources including the media and the
internet are spreading a lot of information about the possible ways to thwart the spread of the
virus. Besides using soaps and hand sanitizers, another measure that is being discussed is the
inactivation of the coronavirus using higher temperatures. Using hot water for the cleansing
purpose might be of interest to the public. At high temperatures, the thermodynamic activity as
well as the penetrating ability of the surfactant molecule increases [53]. Nevertheless, increase
in the temperature of detergents such as Sodium-lauryl-sulphate (SLS) increases the
transcutaneous penetration which can damage the deeper layers of the stratum corneum, the
rough outer layer of the skin [54, 55]. Further, increase in temperature also discourages
micellization. Therefore, while the use of warm water is usually preferred and is thought to
have more cleansing action, the disrupting effects on our skin should be given careful
consideration, especially in frequent hand washing conditions. The particular effects that
should be considered are outlined below.
-

The activity of the virus will decrease at higher temperatures.

-

The activity and penetration of surfactants increase with the increase in temperature. At
higher temperatures, the activation energy increases. As a result, the cleansing activity
of the surfactants (soaps and detergents) will increase.

-

The absorption of surfactants through the skin depends upon activation energy [56]. At
higher temperatures, the activation energy increases which causes increased dermal
penetration of surfactants and chemicals. As a result, higher amounts of the surfactant
will be absorbed by the skin, negatively impacting the health of the user.
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For the reasons described above, control practices using high temperatures to control the virus
are more appropriate for disinfecting clothes and other fomites.

Conclusion:

The SARS-CoV-2 (COVID-19) pandemic has necessitated the implementation of effective
control measures to stop the spread of the disease. Unfortunately, an effective medicine for
treating COVID-19 has not been developed yet. As of now, the measures adapted by countries
across the word are to maintain social distancing, boost immunity, and maintain hand hygiene.
It has recommended that frequent handwashing with soap and water is enough to overcome the
challenges associated with the disease. Sanitizers and soaps are recommended by WHO to
reduce the spread. We discussed the cleansing action of soap on SARS-CoV-2 and the
mechanisms by which soap potentially eliminate the virus. Soaps are amphiphilic substances
capable of interacting with hydrophilic as well as hydrophobic substances. In summary, their
effectiveness is attributed to: a) low surface tension of soap solution; b) basic nature; c)
amphiphilic orientation; and d) capacity to form a micelle. The lipid envelope of the SARSCoV-2 is vulnerable to amphiphilic chemicals like soap. The cleansing mechanisms of
surfactants can follow either by i) destroying the lipid membrane of the virus, ii) entrapment of
the viral particle within soap micelle, or by iii) elution or the viral particles by adsorption of
soap monomers on the viral surface, charging and stabilizing them, all of which are then
removed by water. Additionally, elimination of the virus using high temperature could also be
considered for disinfection of contaminated fomites. Hand washing with soap and water is
extensively practiced. Based on the evidence provided by our analysis, we conclude that
handwashing with soap and water effectively reduces the risk of viral infections. When
practiced following the recommended protocol, it may potentially reduce the spread of SARSCoV-2 (COVID-19).
Authors’ contributions

NKC, BG and SR wrote the manuscript, KMS, NC and RC designed the manuscript, MD
reviewed the microbiology, RLK and AB critically revised the manuscript.

Conflict of interest statements

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 5 May 2020

doi:10.20944/preprints202005.0060.v1

15
Authors declare no competing interests.

References

1.

Li G, Fan Y, Lai Y, Han T, Wang W, Hu D, et al. Coronavirus infections and immune
responses. 2020; January:424–32.

2.

Sherin A. Coronavirus disease 2019 (COVID-19): a challenge of protecting the general
population

and

health-care

workers.

Khuber

Med

Univ

J.

2020;12:4–5.

doi:10.35845/kmuj.2020.20224 CORONAVIRUS.
3.

Udwadia ZF, Raju RS. How to protect the protectors: 10 lessons to learn for doctors
fighting the COVID-19 Coronavirus. Med J Armed Forces India. 2020;:1–5.
doi:10.1016/j.mjafi.2020.03.009.

4.

Pyrc K, Berkhout B, van der Hoek L. Identification of new human coronaviruses. Expert
Rev Anti Infect Ther. 2007;5:245–53.

5.

Wevers BA, van der Hoek L. Recently Discovered Human Coronaviruses. Clin Lab Med.
2009;29:715–24.

6.

Alsaadi EAJ, Jones IM. Membrane binding proteins of coronaviruses. Future Virol.
2019;14:275–86.

7.

Schoeman D, Fielding BC. Coronavirus envelope protein : current knowledge. Virol J.
2019;16. doi:10.1186/s12985-019-1182-0.

8.

Shereen MA, Khan S, Kazmi A, Bashir N, Siddique R. COVID-19 infection: Origin,
transmission, and characteristics of human coronaviruses. J Adv Res. 2020;24:91–8.
doi:10.1016/j.jare.2020.03.005.

9.

World Health Organization. Recommendations to Member States to improve hand hygiene
practices to help prevent the transmission of the COVID-19 virus. 2020.
https://www.who.int/publications-detail/recommendations-to-member-states-to-improvehand-hygiene-practices-to-help-prevent-the-transmission-of-the-covid-19-virus.

10. Food and Agriculture Organization of the United Nations, World Health Organization.

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 5 May 2020

COVID-19

and

food

safety :

guidance

doi:10.20944/preprints202005.0060.v1

for

food

businesses.

16
2020.

https://apps.who.int/iris/bitstream/handle/10665/331705/WHO-2019-nCoVFood_Safety-2020.1-eng.pdf.
11. Beiu C, Mihai M, Popa L, Cima L, Popescu MN. Frequent Hand Washing for COVID-19
Prevention Can Cause Hand Dermatitis : Management Tips. Cureus. 2020;12.
12. Hassan SA, Sheikh FN, Jamal S, Ezeh JK, Akhtar A. Coronavirus ( COVID-19 ): A Review
of Clinical Features , Diagnosis , and Treatment. Cureus. 2020;12.
13. Wege H, Siddell S, ter Meulen V. The biology and pathogenesis of coronaviruses. Curr
Top Microbiol Immunol. 1982;99.
14.

WHO.

Coronavirus

disease

(COVID-19)

outbreak.

2020.

http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid19/novel-coronavirus-2019-ncov.
15. Wilder-smith A, Chiew CJ, Lee VJ. Can we contain the COVID-19 outbreak with the same
measures as for SARS ? Lancet Infect Dis. 2020. doi:10.1016/S1473-3099(20)30129-8.
16. Weiss SR, Navas-martin S. Coronavirus Pathogenesis and the Emerging Pathogen Severe
Acute Respiratory Syndrome Coronavirus. Microbiol Mol Biol Rev. 2005;69:635–64.
17. Hogue BG, Machamer CE. Coronavirus Structural Proteins and Virus Assembly. 2008.
18. Tripet B, Howard MW, Jobling M, Holmes RK, Holmes K V, Hodges RS. Structural
Characterization of the SARS-Coronavirus Spike S Fusion Protein Core *. J Biol Chem.
2004;279:20836–49.
19. Rosa G La, Fratini M, Libera S Della, Iaconelli M, Muscillo M. Viral infections acquired
indoors through airborne, droplet or contact transmission. Ann Ist Super Sanità.
2013;49:124–32.
20. Geller C, Varbanov M, Duval RE. Human Coronaviruses: Insights into Environmental
Resistance and Its Influence on the Development of New Antiseptic Strategies. Viruses.
2012;4.
21. Sola I, Mateos-Gomez PA, Almazan F, Zuñiga S, Enjuanes L. RNA-RNA and RNA-protein
interactions in coronavirus replication and transcription. RNA Biol. 2011;8:237–48.
doi:10.4161/rna.8.2.14991.

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 5 May 2020

doi:10.20944/preprints202005.0060.v1

17
22. Daga MK, Kumar N, Aarthi J, Mawari G, Garg S, Rohatgi I. From SARS-CoV to
Coronavirus Disease 2019 ( COVID-19 ) - A Brief Review. J Adv Res Med. 2019;6:1–9.
23. Chaudhary NK, Bhattarai A, Guragain B, Bhattarai A. Conductivity, Surface Tension, and
Comparative Antibacterial Efficacy Study of Different Brands of Soaps of Nepal. J Chem.
2020;2020. doi:10.1155/2020/6989312.
24. Wolfrum S, Marcus J, Touraud D, Kunz W. Historical perspective A renaissance of soaps ?
— How to make clear and stable solutions at neutral pH and room temperature. Adv
Colloid Interface Sci. 2016;:1–15.
25. Llchtenberg D. Characterization of the solubilization of lipid bilayers by surfactants.
Biochim Biophys Acta. 1985;821:470–8.
26. Sehgal P, Doe H, Bakshi MS. Solubilization of Phospholipid Vesicular Structures into
Mixed Micelles of Zwitterionic Surfactants. J Surfactants Deterg. 2003;6:31–7.
doi:10.1007/s11743-003-0245-6.
27. Hill M, Moaddel T. Soap Structure and Phase Behavior. 2nd edition. Elsevier Ltd.; 2016.
28. Lambers H, Piessens S, Bloem A, Pronk H, Finkel P. Natural skin surface pH is on average
below 5, which is beneficial for its resident flora. Int J Cosmet Sci. 2006;28:359–70.
29. Dlova NC, Naicker T, Naidoo P. Soaps and cleansers for atopic eczema, friends or foes?
What every South African paediatrician should know about their pH. South African J Child
Heal. 2017;11:146–8.
30. Boonchai W, Iamtharachai P. The pH of commonly available soaps, liquid cleansers,
detergents and alcohol gels. Dermatitis. 2010;21:154–6.
31. Hillyer HW. On the cleansing power of soap. J Am Chem Soc. 1903;25:511–24.
32. Stock CC, Francis TJ. The inactivation of the virus of epidemic influenza by soaps. J Exp
Med. 1940;71:661–81.
33. Asculai SS, Weis MT, Rancourt MW, Kupferberg AB. Inactivation of Herpes Simplex
Viruses by Nonionic Surfactants. Antimicrob Agents Chemother. 1978;13:686–90.
34. Piret J, Roy S, Gagnon M, Landry S, Desormeaux A, Omar RF, et al. Comparative Study
of Mechanisms of Herpes Simplex Virus Inactivation by Sodium Lauryl Sulfate and nLauroylsarcosine. Antimicrob Agents Chemother. 2002;46:2933–42.

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 5 May 2020

doi:10.20944/preprints202005.0060.v1

18
35. Lavelle GC, Gubbe SL, Neveaux JL, Bowden BJ. Evaluation of an Antimicrobial Soap
Formula for Virucidal Efficacy In Vitro against Human Immunodeficiency Virus in a
Blood-Virus Mixture. Antimicrob Agents Chemother. 1989;33:2034–6.
36. Liu P, Yuen Y, Hsiao H, Jaykus L, Moe C. Effectiveness of Liquid Soap and Hand
Sanitizer against Norwalk Virus on Contaminated Hands. Appl Environ Microbiol.
2010;76:394–9.
37. Li JZ, Mack EC, Levy JA. Virucidal efficacy of soap and water against human
immunodeficiency virus in genital secretions. Antimicrob Agents Chemother.
2003;47:3321–2.
38. Shahid MA, Abubakar M, Hameed S, Hassan S. Avian influenza virus (H5N1); effects of
physico-chemical factors on its survival. Virol J. 2009;6.
39. Ansari SA, Sattar SA, Springthorpe VS, Wells GA, Tostowaryk W. In Vivo Protocol for
Testing Efficacy of Hand-Washing Agents against Viruses and Bacteria: Experiments with
Rotavirus and Escherichia coli. Appl Environ Microbiol. 1989;55:3113–8.
40. Conover DM, Gibson KE. Comparison of two plain soap types for removal of bacteria and
viruses from hands with specific focus on food service environments. Food Control.
2016;69:141–6. doi:10.1016/j.foodcont.2016.04.047.
41. Contreras PA, Sami IR, Darnell MER, Ottolini MG, Prince GA. Inactivation of
Respiratory Syncytial Virus by Generic Hand Dishwashing Detergents and Antibacterial
Hand Soaps. Infect Control Hosp Epidemiol. 1999;20:57–8.
42. Gon M, Lichtenberg D, Ahyayauch H, Alonso A. Detergent solubilization of lipid bilayers :
a balance of driving forces. 2013;38:85–93.
43. Roth Y, Opatowski E, Lichtenberg D, Kozlov MM. Phase Behavior of Dilute Aqueous
Solutions of Lipid - Surfactant Mixtures : Effects of Finite Size of. 2000;:2052–61.
44. Kragh-hansen U, Maire M, Møller J V. The Mechanism of Detergent Solubilization of
Liposomes and Protein-Containing Membranes. Biophys J. 1998;75:2932–46.
45. U RK, Tenchov B. Interactions of surfactants and fatty acids with lipids. 2001.
46. Bitton G. Adsorption of viruses onto surfaces in soil and water. Water Res. 1975;9:473–
84.

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 5 May 2020

doi:10.20944/preprints202005.0060.v1

19
47. Fujito BT, Lytle CD. Elution of viruses by ionic and nonionic surfactants. Appl Environ
Microbiol. 1996;62:3470–3.
48. Foddai ACG, Grant IR, Dean M. Efficacy of Instant Hand Sanitizers against Foodborne
Pathogens Compared with Hand Washing with Soap and Water in Food Preparation
Settings : A Systematic Review. J Food Prot. 2016;79:1040–54.
49. Abdulrahman AK Bin, Abdulrahman KA Bin, Almadi MK, Alharbi AM, Mahmoud MA,
Almasri MS, et al. Do various personal hygiene habits protect us against influenza-like
illness ? BMC Public Health. 2019;19:1–8. doi:10.1186/s12889-019-7726-9.
50. Wesley NO, Talakoub L. Hand washing and hand sanitizer on the skin and COVID-19
infection risk. 2020. https://www.the-hospitalist.org/hospitalist/article/219484/aestheticdermatology/hand-washing-and-hand-sanitizer-skin-and-covid-19.
51. Tan C. Why washing hands with soap is critical in battling Covid-19. The Straits Times.
2020;:1–2. https://www.straitstimes.com/singapore/coronavirus-just-how-clean-are-yourhands-experiment-show-the-importance-of-washing-them.
52. Unicef. Everything you need to know about washing your hands to protect against
coronavirus ( COVID-19 ). 2020. https://www.unicef.org/coronavirus/everything-youneed-know-about-washing-your-hands-protect-against-coronavirus-covid-19.
53. Berardesca E, Vignoli GP, Distante F, Brizzi P, Rabbiosi G. Effects of water temperature
on surfactant-induced skin irritation. Contact Dermatitis. 1995;32:83–7.
54. Som I, Bhatia K, Yasir M. Status of surfactants as penetration enhancers in transdermal
drug delivery. J Pharm Bioallied Sci. 2012;4:2–9.
55. Trabaris M, Laskin JD, Weisel CP. NIH Public Access Author Manuscript J Expo Sci
Environ Epidemiol. Author manuscript; available in PMC 2014 June 03. Published in final
edited form as: J Expo Sci Environ Epidemiol. 2012 July ; 22(4): 393–397.
doi:10.1038/jes.2012.19. Effects of temperatur. J Expo Sci Env Epidemiol. 2012;22:393–
7.
56. Schaefer H, Schalla W, Zesch A, Stüttgen G. Skin Permeability. Springer; 1982.
https://www.springer.com/gp/book/9783540117971.

