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One million cases of COVID-19: what have we learned?

Um milhdo de casos de COVID-19: o que aprendemos?

Fernando Augusto Lima Marson

Over 150 days have passed since the first case
of infection caused by the novel severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) was
described on 7 November 2019 in China'. In this period,
the number of diagnosed cases of the coronavirus infection
(COVID-19) surpassed 1.9 million and 116,000 deaths
worldwide. In Brazil, the confirmed infection cases have
exceeded 22,000 (14" place globally) death toll amounts to
1,241 (11" place globally). COVID-19 has affected a total
of 210 countries and territories as well as 2 international
conveyances'. The available epidemiological data is likely
to represent only a portion of the total number of infected
patients, since the ability to identify COVID-19 cases is
limited in several countries and, in many cases, coloniza-
tion does not lead to clinical symptoms, or if present, the
symptoms will be mild**.

COVID-19 is still a challenge in the globalized
world, given that the ability of the virus to colonize and in-
fect patients was faster and more effective than the physical
and social barriers adopted by governments as containment
measures to prevent the spread of the virus. However, in
this 150-day period, we learned that we overestimated our
habits and abilities to deal with health problems. Many of
us remember stories told by our (great)grandparents about
different endemic or pandemic in Brazil and, suddenly a
story turned into reality. In a short-period of time, we had
to adapt ourselves to the restrictions on daily life imposed
by isolation and quarantine. A microorganism was able

to change a globalized society, regardless of ethnicity,
social and economic status as well as environmental and
genetic factors®. In short, all of us became vectors of viral
dissemination, which reminded us of the fragility of life
in today’s world.

Numerous aspects can be addressed regarding the
unprecedented moment we are facing as a result of the
COVID-19 pandemic, namely:

Health Sector - Regardless of a country’s financial
health, COVID-19 increased the demand for specialized
patient care worldwide, which was higher than the available
medical and hospital capacity, especially regarding occu-
pancy in intensive care units (ICUs) equipped with venti-
lators®’. Some deaths could be prevented if hospitals were
prepared to provide care to all patients; however, the reality
was a massive influx of patients in hospitals within a short
period of time. Notably, healthcare professionals have been
struggling on the frontline of the coronavirus pandemic,
facing long work hours, being away from their partners and
family, working under extreme stress®’, and in some cases
being harassed as spreaders of the disease. The health care
sector gained prominence due to its interdisciplinary char-
acteristic and to the intensive and equally important work
of doctors, biologists, physiotherapists, nurses, nutritionists
and psychologists. In the future, healthcare professionals
need to be prepared for two other critical situations: (i)
the psychological effects of anxiety and depression due to
death and other losses during the pandemic'®; and (ii) the
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follow up and the treatment of diseases that were modified
and postponed during the pandemic period, especially the
respiratory diseases. The world has “stopped” and “taken
a deep breath” to fight against COVID-19 and, when the
crisis is over, efforts will be converted to ensure that other
patients can “breathe” as well.

Laboratorial Sector - The gold standard for
diagnosis of COVID-19 is the molecular detection of a viral
genetic material'!. Essentially, the SRA-CoV-2 virus can
be identified by means of the amplification of a fragment
of its genetic material in a thermocycler and defined if
the infection is present or absent. However, despite the
apparent simplicity, this technique shows some limitations.
The real-time polymerase chain reaction (PCR) technique,
commonly used in research, shows effectiveness, sensitivity
and specificity; however, larger quantities of medical
supplies and equipment are needed in order to identify
colonized patients (confirmed cases or patients still waiting
for the results) and the potential effectors of new colonized
patients. Thus, it is important to identify the most effective
methods for the development of public health policies in
order to slow the spread of the virus. Importantly, even
though real-time PCR is the gold standard, it may yield
discordant results according to the various biological
materials obtained from the patient, which may provide
false-negative results'.

Scientific Sector - COVID-19 underscored the
importance of science: it is essential to provide basic infor-
mation about the disease and the virus, including its genetic
and environmental aspects that determine and modulate the
physiology of the disease with its wide phenotypic spectrum
of clinical and laboratory manifestations. Additionally,
science has offered hope for the management, treatment
and eventually the cure of COVID-19, along with the
expectations for a vaccine. Finally, epidemiological data
have been effective in describing the evolution of the dis-
ease globally and in targeting preventive (social) measures
to minimize loss of life. However, science will be able to
reach its objective if governmental authorities and the civil
society acknowledge its importance and credibility, so that
scientists are able to exercise their function with adequate
financial support.

Political Area - Undoubtedly, governmental au-
thorities have pursued various approaches to tackle the
COVID-19 worldwide, many times exposing a conflict be-
tween religious and scientific beliefs and raising questions
regarding the legitimate right to freedom of movement and
mandatory isolation. However, we were able to learn that
science can be followed without losing faith in something
bigger. We should not forget that science provides guid-
ance and strengthens critical thinking; and guesswork and
immediacy can lead to chaos, which in this case, it means
a tragic number of fatalities. Until now, isolation and social
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distancing have been effective at reducing the number of
new cases and death toll due to COVID-19'3'¢, and there-
fore followed by many people. However, a consensus has
not been reached regarding the duration of isolation!¢1%,

Educational Sector - The level and quality of
education of a population should be the main markers of
the human development index, since they enable the cor-
rect understanding of information and facilitate decision
making. In Brazil, for example, misunderstanding has
undermined the efforts to contain the pandemic, as a large
portion of the population have questioned the existence
of the disease, minimized the severity of the disease, or
viewed the need for isolation or quarantine with skepticism.
In some cases, it can be explained by social and financial
reasons, such as loss of income and jobs; in other cases, it
is an attempt to mock or deny the disease severity described
by researchers, healthcare professionals, some governmen-
tal authorities and the media. The literature highlights the
importance of understanding and implementing complete
isolation and social distancing: these measures are as-
sociated with a smaller number of infected people, which
results in a balance of supply and demand for ICU beds
for COVID-19 patients, promoting a decrease in deaths in
patients requiring respiratory support'*-'¢. Without a doubt,
the best outcome for social policies is based on science,
voluntary participation and civic responsibility, and coer-
cive measures can be counterproductive and erode public
trust and cooperation'’.

Media Sector - Information must reach the largest
number of individuals during a pandemic. However, dur-
ing the COVID-19 crisis, a great volume of rumors and
fake news around the disease and governmental control
measures have rapidly circulated in the media®. Today,
any piece of information or a personal opinion can develop
into a news story and be widely disseminated through so-
cial media. Therefore, we must be careful about accessing
credible sources of information, and above all, enhance
our ability to analyze contents, tell right from wrong, and
eventually reach conclusions based on facts.

Economic Area - Fears are growing that the
COVID-19 pandemic will push the world into a major
recession, and the degree of severity and damage will be
measured according to each country s social and economic
health. But, how important is it to rescue the economy at the
expense of life and health? Are we really on the right track?

The laboratory testing capacity for COVID-19
should be increased, as well as the number of ICUs bed
to cope with the rising number of patients in Brazil and
worldwide. Also, scientists need to continue their efforts to
find a more effective treatment and, eventually a vaccine to
prevent the disease?'. Finally, we should struggle to create
aworld with fewer diseases and/or risks for pandemics, re-
specting the environment, recognizing the vital role played



by health professionals, and offering support to a social
demand for better working and research conditions. The
need for research (science) should be highlighted, as it can
optimize diagnosis, treatment and management of numer-
ous diseases. Notably, the importance of research has been
highlighted on the front line against COVID-19. Equally

References

1. COVID-19 Coronavirus a pandemic [cited April 13st, 2020].
Available from: https://www.worldometers.info/coronavirus/.

2. Kolifarhood G, Aghaali M, Mozafar Saadati H, Taherpour N,
Rahimi S, Izadi N, Hashemi Nazari SS. Epidemiological and
clinical aspects of COVID-19; a narrative review. Arch Acad
Emerg Med. 2020;8(1):e41. Available from: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC7117787/.

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

4. Rabi FA, Al Zoubi MS, Kasasbeh GA, Salameh DM, Al-
-Nasser AD. SARS-CoV-2 and coronavirus disease 2019:
what we know so far. Pathogens. 2020;9(3):231. pii: E231.
doi: 10.3390/pathogens9030231.

5. Froes F. And now for something completely different: from
2019-nCoV and COVID-19 to 2020-nMan. Pulmonology.
2020;26(2):114-5. doi: 10.1016/j.pulmoe.2020.02.010.

6. Gruber J, Sommers BD. Paying for medicaid — state budgets
and the case for expansion in the time of coronavirus. N Engl
J Med. 2020. doi: 10.1056/NEJMp2007124.

7. Boccia S, Ricciard W, Ioannidis JPA. What other countries
can learn from Italy during the COVID-19 pandemic. JAMA
Intern Med. 2020. doi: 10.1001/jamainternmed.2020.1447.

8. Rosenbaum L. Harnessing our humanity — How Washington’s
health care workers have risen to the pandemic challenge. N
Engl J Med. 2020. doi: 10.1056/NEJMp2007466.

9. McMichael TM, Currie DW, Clark S, Pogosjans S, Kay M,
Schwartz NG, Lewis J, Baer A, Kawakami V, Lukoff MD,
Ferro J, Brostrom-Smith C, Rea TD, Sayre MR, Riedo FX,
Russell D, Hiatt B, Montgomery P, Rao AK, Chow EJ, To-
bolowsky F, Hughes MJ, Bardossy AC, Oakley LP, Jacobs
JR, Stone ND, Reddy SC, Jernigan JA, Honein MA, Clark
TA, Duchin JS. Epidemiology of Covid-19 in a long-term care
facility in king county, Washington. N Engl J Med. 2020. doi:
10.1056/NEJMo0a2005412.

10. Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S,
Greenberg N, Rubin GJ. The psychological impact of quar-
antine and how to reduce it: rapid review of the evidence.
Lancet. 2020;395(10227):912-20. doi: 10.1016/S0140-

6736(20)30460-8.

11. Corman VM, Landt O, Kaiser M, Molenkamp R, Meijer A,
Chu DKW, Bleicker T, Briinink S, Schneider J, Schmidt ML,

Mulders DGJC, Haagmans BL, van der Veer B, van den Brink

211

Rev Med (Sao Paulo). 2020 March-April;99(2):209-12.

important is the optimization of research funding allocation
around the world, which would also make scientists earn
greater respect from the civil society and governmental
authorities. As human beings, we miss “that global hug”,
which today is restrained and limited to our partners and in
our homes. In a crisis situation, let us live light-heartedly
and work together to make our world a better place.

S, Wijsman L, Goderski G, Romette JL, Ellis J, Zambon M,
Peiris M, Goossens H, Reusken C, Koopmans MPG, Drosten
C. Detection 0f 2019 novel coronavirus (2019-nCoV) by real-
time RT-PCR. Euro Surveill. 2020;25(3). doi: 10.2807/1560-
7917.ES.2020.25.3.2000045.

12. Hase R, Kurita T, Muranaka E, Sasazawa H, Mito H,
Yano Y. A case of imported COVID-19 diagnosed by
PCR-positive lower respiratory specimen but with PCR-
negative throat swabs. Infect Dis (Lond). 2020:1-4. doi:

10.1080/23744235.2020.1744711.

13. Rahimi F, Talebi Bezmin Abadi A. Practical strategies
against the novel coronavirus and COVID-19-the imminent
global threat. Arch Med Res. 2020. doi: 10.1016/j.arc-

med.2020.03.005.

Sohrabi C, Alsafi Z, O’Neill N, Khan M, Kerwan A, Al-Jabir
A, losifidis C, Agha R. World Health Organization declares
global emergency: A review of the 2019 novel coronavirus
(COVID-19). Int J Surg. 2020;76:71-6. doi: 10.1016/j.
1jsu.2020.02.034.

14.

15. Wang J, Liao Y, Wang X, Li Y, Jiang D, He J, Zhang S, Xia J.
Incidence of novel coronavirus (2019-nCoV) infection among
people under home quarantine in Shenzhen, China. Travel Med

Infect Dis. 2020:101660. doi: 10.1016/j.tmaid.2020.101660.

Flaxman S, Mishra S, Gandy A, Unwin HJT, Coupland H,
Mellan TA, Zhu H, Berah T, Eaton JW, Guzman PNP, Schmit
N, Callizo L, Ainslie KEC, Baguelin M, Blake I, Boonyasiri
A, Boyd O, Cattarino L, Ciavarella C, Cooper L, Cucunuba
Z, Cuomo-Dannenburg G, Dighe A, Djaafara B, Dorigatti I,
Elsland Sv, FitzJohn R, Fu H, Gaythorpe K, Geidelberg L,
Grassly N, Green W, Hallett T, Hamlet A, Hinsley W, Jeffrey B,
Jorgensen D, Knock E, Laydon D, Nedjati-Gilani G, Nouvellet
P, Parag K, Siveroni I, Thompson H, Verity R, Volz E, Walker
PGT, Walters C, Wang H, Wang Y, Watson O, Whittaker C,
Winskill P, Xi X, Ghani A, Donnelly CA, Riley S, Okell LC,
Vollmer MAC, Ferguson NM, Bhatt S. Estimating the number
of infections and the impact of non- pharmaceutical interven-
tions on COVID-19 in 11 European countries. Imperial College
London (30-03-2020). doi: 10.25561/77731.

16.

17. Lin J, Duan J, Tan T, Fu Z, Dai J. The isolation period should
be longer: Lesson from a child infected with SARS-CoV-2
in Chongqing, China. Pediatr Pulmonol. 2020. doi: 10.1002/

ppul.24763.

18. Lombardi A, Bozzi G, Mangioni D, Muscatello A, Peri AM,
Taramasso L, Ungaro R, Bandera A, Gori A. Duration of quar-
antine in hospitalized patients with severe acute respiratory

syndrome coronavirus 2 (SARS-CoV-2) infection: a ques-



Marson FAL. One million cases of COVID-19: what have we learned?

tion needing an answer. J Hosp Infect. 2020. doi: 10.1016/.
jhin.2020.03.003.

19. Gostin LO, Hodge JG Jr. US Emergency Legal Responses to
Novel coronavirus: balancing public health and civil liberties.
JAMA. 2020;323(12):1131-2. doi: 10.1001/jama.2020.2025.

20. Shimizu K. 2019-nCoV, fake news, and racism. Lancet.
2020;395(10225):685-6. doi: 10.1016/S0140-6736(20)30357-3.

212

21. Lurie N, Saville M, Hatchett R, Halton J. Developing Co-
vid-19 vaccines at pandemic speed. N Engl J Med. 2020. doi:
10.1056/NEJMp2005630.

Received: April 07,2020
Accepted: April 13, 2020



