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COVID-19: Lessons to be learnt from a once-in-a-century

global pandemic

The year 2020 will mark a once-in-a-century global event: the out-
break and pandemic of COVID-19. On the 31 December 2019, the
World Health Organization (WHO) reported a cluster of pneumo-
nia-like cases of a novel coronavirus zoonosis in Wuhan City, Hubei
Province, China. The outbreak was due to a new or novel coronavi-
rus, which would later be called severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2).

Thirty days later, the WHO declared COVID-19 a global
(World Health
Organization, 2020a), and 71 days after first being reported, it was
declared a global pandemic (World Health Organization, 2020b).

The acute respiratory infection with vague, indeterminate and un-

health emergency of international concern

differentiated and signs and symptoms of acute respiratory illness,
such as fever, cough, sore throat, dyspnoea and myalgia, swept the
globe via human-to-human transmission (Chan et al., 2020; Ghinai
et al.,, 2020; Kakimoto et al., 2020; Li et al., 2020; Phan et al., 2020)
bringing about global disruption to social, economic and health sys-
tems which has not been seen for a 100 years.

COVID-19 has seized the attention of everyone—media, politi-
cians, policymakers, economists and the general public—in a way that
few worldwide health events have done and has dominated 24-hr
news cycles for months. The headlines and bulletins for all news and
media channels have led with updates on the spread of COVID-19,
moving from the initial epicentre in China to northern Italy, Iran,
Spain, the United Kingdom, and more recently, the USA. The global
and regional tally of the number of confirmed cases and the horrific
death toll seem incomprehensible and are expressed in numbers so
huge that we need to use a log scale to record them. Terms such as

n o«

“self-isolation,” “containment,” “quarantine,” “flattening the curve,”

n o«

“social distancing,” “lock down,” “elimination” and “home schooling”
are now part of our everyday lexicon.

In a few short weeks, we have witnessed extraordinary social
and economic disruption in global efforts to stop the spread of
COVID-19. Those who can, work from home. Those that can not,
often work in situations where social distancing can be difficult, and
thus potential exposure to infected persons can be high. Millions
of highly skilled full-time employees have joined with the casually
employed and contractors for state and philanthropic emergency
relief for sustenance. Governments around the world have intro-
duced economic stimulus programmes to avoid recession or depres-
sion of their economies (Cavanough & Tai, 2020). Other strategies,
once unimaginable, have been implemented to delay the spread of

the disease such as ensconcing the homeless in hotels, closing of

state borders, and the abrupt suspension of air travel. Occupations
often ignored or taken for granted such as cleaners and supermarket
stockists have been relegated to an essential services status.

While the speed and consequences of the COVID-19 pandemic
may seem to have come out of nowhere, for those who work in
infection prevention and control (IPC), it comes as no surprise or
shock. SARS-CoV-2 is not the first coronavirus infection in humans.
It was not that long ago that we had the outbreak and elimination
of severe acute respiratory syndrome coronavirus (SARS-CoV-1) in
2002/2003, and the outbreak Middle East respiratory syndrome
coronavirus (MERS-CoV) in 2013 which has occurred sporadically
ever since (de Wit, van Doremalen, Falzarano, & Munster, 2016;
Yin & Wunderink, 2018). The global pandemic of COVID-19 has re-
sulted in more than 3.1 million cases and 227,000 deaths (Center for
Systems Science & Engineering, 2020), eclipsing the previous two
coronavirus outbreaks. In comparison, there were 8,098 cases and
774 deaths with the SARS-CoV-1 outbreak and the MERS-CoV out-
break has reported 2,494 cases and 858 deaths (Mahase, 2020).

A pandemic such as COVID-19 has always been on the radar; as
in not if, but when. Many countries have been preparing for an influ-
enza-type pandemic for some years, although some countries have
been better prepared than others. The outbreaks of SARS-CoV-1,
MERS-CoV, Ebola and HIN1, and the lessons learned from each have
been noteworthy: importance of good hygiene (hands and surround-
ings), testing when possible, isolation of those infected, personal
protection equipment for healthcare workers and others involved
in the care of the infected, expurgated search for treatments, and
vaccines. The 2019 Global Health Security (GHS) Index published
a report on the global health security capabilities of 195 countries,
including assessment of pandemic preparedness (Cameron et al.,
2019). In this report, Australia ranked 4th on the GHS Index Score
behind the United States, the UK and the Netherlands. These rank-
ings will undoubtedly be subject to scrutiny and review given the
success, or otherwise, of national responses to COVID-19.

One of the complexities of mounting national responses to such a
pandemic is that the lead is taken by political leaders on advice from
health experts, and assisted by health policymakers. It can be chal-
lenging for political leaders to understand the need to be adaptable,
agile and quick to change tack, should information or circumstances
demand it in order to respond adequately. Even more challenging
is that what we “know” today may and will change tomorrow as
new evidence emerges. Balancing strategies to achieve good health

outcomes with the opposing economic consequences of those
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strategies is also problematic in dealing with outbreaks of infectious
diseases. The economic consequences of managing outbreaks in a
single region or jurisdiction are can be quite problematic. Doing so
on a global scale is, however, quite something else, with grave pre-
dictions for the future of the global economy. In May of 2020, the
International Monetary Fund reported that it has secured more than
$1 trillion dollars in lending capacity to service unprecedented emer-
gency financing requests from over 90 countries(Georgieva, 2020).

COVID-19 is a new pathogen, and the race and thirst for knowl-
edge about COVID-19 is like nothing we have ever seen. While there
is much that we do not know about COVID-19, there is much we do
know about coronaviruses and respiratory infections more broadly.
This can help us prevent the spread, plan for a pandemic and man-
age infected patients while we seek a treatment or even a cure and,
importantly, a vaccine. In IPC, we know what works to prevent and
control the spread of contagion based on key principles and con-
cepts. Most of these principles have not changed for centuries are
taught to children in formative years, and form the backbone of
contemporary care. We use them together with the emerging and
available evidence and considering our experiences with other out-
breaks. Arguably the most notable of these is the “chain of infection”
and that our effort to arrest and contain an outbreak is based on
breaking the chain.

Fundamental principles such as hand hygiene, respiratory et-
iquette and staying home if unwell are core to the response to
COVID-19. Healthcare workers are well versed in the use of isolation
to prevent spread of infection. Education and training of healthcare
workers in the use of personal protection equipment such as masks,
gloves, face shields and gowns is mandatory in many settings, even
before the outbreak of COVID-19. It appears that much of the anxi-
ety and stress associated with the outbreak among healthcare work-
ers has been not only the ready supply of the equipment but also
relative unfamiliarity and lack of confidence in using it correctly.

We continue to rely on the available and relevant evidence,
guided by basic infection control principles that we know work.
However, as new information emerges it can be confusing as our
experience changes, especially if the new information is conflict-
ing. It can be challenging for political leaders to understand the
need to be adaptable, agile and quick to change tack, should infor-
mation or circumstances demand it. Even more challenging is that
what we “know” today may and will change tomorrow as new evi-
dence emerges. Some of this includes the extent to which humans
develop a protective immune response to COVID-19 via antibodies
(The World Health Organization, 2020), the extent to which asymp-
tomatic people can spread the infection (Bai et al., 2020; Kimball
et al., 2020), whether the use of face masks by asymptomatic mem-
bers of the community can affect transmission (Feng et al., 2020),
the significance of the loss of smell as an early predictive or differ-
ential symptom of disease, the role of herd immunity and whether
infection confers immunity, and if so, for how long.

Modelling by epidemiologists can help with devising strate-
gies for containment, mitigation and elimination. Such modelling

draws on the limited available but emerging data and promulgates

scenarios based on a range of varying assumptions. While useful,
modelling will never give all us the answers. Rather, it gives us in-
sight into the future might look like given particular circumstances.
Models include projected outcomes with no containment measures
in place; others with changing elements of containment in place over
time. Modelling for the worst-case scenario is important in the early
days of a pandemic to understand what resources and capabilities
might be required.

Strategies like social distancing and quarantining can take time
to show an effect on transmission rates based on the incubation pe-
riod of infection. In the case of COVID-19, the incubation period is
14 days, with the average between 5 and 7 days (Lauer et al., 2020).
Understanding which measures have worked in decreasing transmis-
sion can be difficult to ascertain when many strategies are applied
either simultaneously or within short periods of time. When urgent
measures are required as lives are at stake, there is often little time
and information available to determine the efficacy of prevention
measures using the traditional scientific methods. Comparisons of
strategies undertaken in other countries are influenced as much by
social or population factors as by the individual strategies them-
selves. The epidemiology of COVID-19 is different between pop-
ulations and demographics (Roser, Ritchie, Ortiz-Ospina, & Hasell,
2020). Not all countries, or even geographic areas within a country,
will have the same transmission course due to demographics, health
system and prevention responses, although many are following sim-
ilar trajectories.

Containment, mitigation and elimination are different phases in
outbreak management and disease control. The central aim for all is
to arrest community transmission and to break the chain of infection.
Arresting community transmission is an essential strategy required
to give health services the ability to develop capacity such as freeing
up hospital beds or increasing resources and staffing for intensive
care services. Once the number of new cases has stabilised, there
can be a move to mitigation strategies which might not necessarily
stop the spread, but can help to protect those most at risk of severe
disease by isolating suspected cases and their households, while
continuing to implement social distancing measures for older people
and others at high risk. Mitigation strategies also require planning
during the suppression stages. These include increased surveillance
through testing in the wider community, better and more efficient
contact tracing and concerted responses to outbreaks when they
emerge. The aim of all these strategies is to keep each infected per-
son from infecting fewer than one other person. Until this can be
achieved, the infection will continue to spread.

There has been much made of the concept that “we are all in
this together” as though everyone has equal risk of acquiring and
surviving the virus. In reality, some people are more likely than oth-
ers to be infected and typically older people and those with chronic
illness such as diabetes, hypertension and respiratory disease will be
associated with higher morbidity and mortality. Other populations
at high risk of infection include those living and working in confined
spaces such as nursing homes and prisons, cruise liners, refugee

camps, people travelling on crowded public transport, and even
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politicians meeting and greeting. Of great concern are the socio-
economically disadvantaged communities around the world where
individuals with poor health status, poor access to health services,
and are subject to conscious and unconscious discrimination receive
poorer quality or delayed treatment (Ahmed, Ahmed, Pissarides,
& Stiglitz, 2020). The lack of access to health care will mean more
morbidity and more mortality. Individuals and families in low-in-
come communities may be unable to practice social distancing and
self-quarantine and are often forced to choose between their health
and income (Alston, 2020; Noppert, 2020).

Nonhealth-related consequences of COVID-19, such as financial
economic recession and depression, will ricochet around the world
with lasting socioeconomic effects for decades to come. As such, the
containment and elimination of COVID-19 is vital for local, regional
and global prosperity, with infection control professionals and other
healthcare workers at the forefront of these efforts. To do so, we
implement interventions to break the chain of infection, and draw
on our collective to provide the best possible preventative care for
communities and populations. While COVID-19 is new, the way in
which we response to it in many ways is not.

Large-scale infectious diseases outbreaks are with us to stay.
While this time, so far, some countries have escaped the severity
and spread seen in Europe and North America (probably because
of rapid action in closing boarders, initiating strict restrictions to
movement and initiating test and trace protocols), no country can
be complacent. Some measures have stood some countries in good
stead: healthcare systems providing universal access to medical and
hospital services; high-level national committees composed of se-
nior public health officials that provide advice to state, territory and
national health policymakers; and a responsive citizenship.

Over the coming months and years, there will be lessons learned
which will require thoughtful analysis of how we can further improve
the care we provide to patients and communities while also stop-
ping community spread. Better understanding of why our infection
control experts were called to implement and oversee what should
have long been standard practice—most notably familiarity with
person protective equipment based its systematic use, and hospital
cleaning—is required. A better understanding of, and resolution to,
the barriers to recognition of nurse leaders in events like these, in
particular those in infection prevention and control, is also required
given that outbreaks of infectious diseases are here to stay and the
fundamental role that nurses play in outbreak responses now and
into the future.
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