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Individual health reflected in the collectivity
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It all started in December 2019, the authorities of the 
Chinese Health Services reported the presence of sev-
eral cases of pneumonia in the city of Wuhan, China. 
The following month, the Shanghai Public Health Clin-
ical Center and the School of Public Health, showed 
the complete genomic sequence of the 2019-nCoV 
warning of how this infection could affect not a few but 
thousands of individuals. The first reported case in the 
United States occurred in a young man who had visited 
Wuhan1.

The most interest aspect is that person-to-person 
transmission is demonstrated and that an asymptom-
atic and healthy young woman with a positive real-time 
polymerase chain reaction test for COVID-19 who lives 
in Wuhan visited her family in the province of Anyang, 
China, and developed a cluster of familial pneumonia 
in an incubation period of 1-19 days2.

Most of the cases have occurred in adult people 30-
79 years (87%), and only 1% in people younger than 9 
years of age. Furthermore, being in a city, it extended 
in just 30 days to all of China, February 18, 2020, re-
ported 72,528 confirmed cases of COVID-19 (99% of 
the global total) and 1870 deaths (99.8% of the global 
total), with more than 3000 cases in health personnel. 
The sanitary measures were isolation, quarantine, so-
cial distancing, and community contention. By February 
20, 2020, 1073 cases had already been reported out-
side of China3.

On February 7, 2020, the WHO Scientific and Tech-
nical Advisory Group for Infectious Hazards issued a 
series of recommendations to try to stop the spread of 
COVID-19. They were emphasizing that although the 
transmission was possibly initially from animals (bat) to 
humans, it is clear that the spread is occurring by hu-
man-human transmission. Insisting that although the 
fatality is challenging to determine, the lung affection 
mainly like pneumonia, is the most critical (1-2%), 
although lower than for severe acute respiratory syn-
drome (10%). Transmission is possibly oral, so con-
glomerations should be avoided. Moreover, it also 
seems that the most affected are older adults with 
comorbidities. The WHO insists on the advisability of 
suspending public activities (especially with high atten-
dance) and also closing schools, working remotely, 
making phone calls, and using telemedicine. Besides, 
they suggest maintaining and having the ventilatory 
support equipment, oxygen, and extracorporeal mem-
brane oxygenation equipment to be ready for as soon 
as it is necessary to use4.

In addition to the above, we must consider that just 
as animal-human and then human-human transmission 
occurred initially, human-animal (pets) transmission 
may also be feasible and thus further spread the 
problem5.

Despite the measures taken by the Chinese govern-
ment and the warnings issued by the WHO, cases of 
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pneumonia began to appear in the Milan metropolitan 
area, which ended in a health problem that finally iso-
lated the country entirely6.

In an “invisible” spread, the problem grew and spread 
from Milan to Lyon, France, and Alitalia passengers 
arriving in Mauritius were quarantined. Some countries 
outside Europe began to reject passengers from Italy. 
Four people in the UK were confirmed positive for 
COVID-19 and had been on the Diamond Princess 
cruise. South Korea reported almost 1000 affected, and 
the problem continued to grow7.

The problem in Italy began on January 31, 2020, with 
two Chinese visitors who were staying in a central hotel 
in Rome and had landed at Milan’s Malpensa Airport on 
January 23. Just a month later, the Prime Minister of 
Italy declared the situation to be a national 
emergency8.

As this is being written, COVID-19 Global Cases by 
the Center for Systems Science and Engineering at 
Johns Hopkins University reports 179,029 confirmed 
cases of COVID-19, 7057 deaths, and only 78,073 fully 
recovered9. The spread includes an increasing number 
of cases, from highest to lowest, in China, Italy, Iran, 
Spain, South  Korea, Germany, France, the USA, the 
UK, and Holland.

Although this is only a partial view of what happened 
in a pandemic that has grown exponentially, it shows 
us that measures as old and simple as social isolation, 
quarantine, public containment, and keeping our hos-
pitals ready for who requires them are vital measures. 

Measures that are needed to avoid problems that could 
massively affect a high percentage of the population.

It is evident in this brief story that the health of an 
individual in an infectious-contagious problem can af-
fect an entire community. The preventive health mea-
sures taken by countries such as France, Spain, Italy, 
the United States, and, of course, China itself should 
be an example to all the nations. Therefore, we must 
apply what to do and what to avoid; apparent health 
does not seem to be enough, although older adults with 
comorbidities are the most susceptible. Let us hope 
that our health systems manage to be sufficient and 
adequate for a problem that can potentially affect all 
the populations of Latin America.
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